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Foreword
Purpose of the series
The aim of this series is to bring together in a single place all the official
Parliamentary documents relating to the passage of the Bill that becomes an Act of
the Scottish Parliament (ASP). The list of documents included in any particular
volume will depend on the nature of the Bill and the circumstances of its passage,
but a typical volume will include:









every print of the Bill (usually three – “As Introduced”, “As Amended at Stage 2”
and “As Passed”);
the accompanying documents published with the “As Introduced” print of the Bill
(and any revised versions published at later Stages);
every Marshalled List of amendments from Stages 2 and 3;
every Groupings list from Stages 2 and 3;
the lead Committee’s “Stage 1 report” (which itself includes reports of other
committees involved in the Stage 1 process, relevant committee Minutes and
extracts from the Official Report of Stage 1 proceedings);
the Official Report of the Stage 1 and Stage 3 debates in the Parliament;
the Official Report of Stage 2 committee consideration;
the Minutes (or relevant extracts) of relevant Committee meetings and of the
Parliament for Stages 1 and 3.

All documents included are re-printed in the original layout and format, but with minor
typographical and layout errors corrected. An exception is the groupings of
amendments for Stage 2 and Stage 3 (a list of amendments in debating order was
included in the original documents to assist members during actual proceedings but
is omitted here as the text of amendments is already contained in the relevant
marshalled list).
Where documents in the volume include web-links to external sources or to
documents not incorporated in this volume, these links have been checked and are
correct at the time of publishing this volume. The Scottish Parliament is not
responsible for the content of external Internet sites. The links in this volume will not
be monitored after publication, and no guarantee can be given that all links will
continue to be effective.
Documents in each volume are arranged in the order in which they relate to the
passage of the Bill through its various stages, from introduction to passing. The Act
itself is not included on the grounds that it is already generally available and is, in
any case, not a Parliamentary publication.
Outline of the legislative process
Bills in the Scottish Parliament follow a three-stage process. The fundamentals of
the process are laid down by section 36(1) of the Scotland Act 1998, and amplified
by Chapter 9 of the Parliament’s Standing Orders. In outline, the process is as
follows:






Introduction, followed by publication of the Bill and its accompanying documents;
Stage 1: the Bill is first referred to a relevant committee, which produces a report
informed by evidence from interested parties, then the Parliament debates the Bill
and decides whether to agree to its general principles;
Stage 2: the Bill returns to a committee for detailed consideration of
amendments;
Stage 3: the Bill is considered by the Parliament, with consideration of further
amendments followed by a debate and a decision on whether to pass the Bill.

After a Bill is passed, three law officers and the Secretary of State have a period of
four weeks within which they may challenge the Bill under sections 33 and 35 of the
Scotland Act respectively. The Bill may then be submitted for Royal Assent, at which
point it becomes an Act.
Standing Orders allow for some variations from the above pattern in some cases.
For example, Bills may be referred back to a committee during Stage 3 for further
Stage 2 consideration. In addition, the procedures vary for certain categories of
Bills, such as Committee Bills or Emergency Bills. For some volumes in the series,
relevant proceedings prior to introduction (such as pre-legislative scrutiny of a draft
Bill) may be included.
The reader who is unfamiliar with Bill procedures, or with the terminology of
legislation more generally, is advised to consult in the first instance the Guidance on
Public Bills published by the Parliament. That Guidance, and the Standing Orders,
are
available
free
of
charge
on
the
Parliament’s
website
(www.scottish.parliament.uk).
The series is produced by the Legislation Team within the Parliament’s Chamber
Office. Comments on this volume or on the series as a whole may be sent to the
Legislation Team at the Scottish Parliament, Edinburgh EH99 1SP.
Notes on this volume
The Bill to which this volume relates followed the standard 3 stage process
described above.
The Stage 1 Report by the Health and Sport Committee was originally published in
two volumes. Volume 2 contained annexes B-F of the report and was published on
the web only. All of the material that was contained in Volume 2 (along with some
additional correspondence and additional extracts from the minutes and Official
Reports of the meetings of the Finance Committee and the Subordinate Legislation
Committee) is published in full in this volume. The material at Annexe B includes a
number of substantial academic studies and papers that were submitted in evidence
to the Health and Sport Committee.
The Scottish Government made a written response to the report of the Subordinate
Legislation Committee at Stage 1, in addition to the Government’s general response
to the Stage 1 Report of the Health and Sport Committee. At its meeting on 15 June
2010, the Subordinate Legislation Committee noted the response without debate. No
extracts from the minutes or the Official Report of that meeting are, therefore,

included in this volume. Relevant papers for that meeting, including the Scottish
Government’s response, are, however, included.
Prior to considering amendments at Stage 2, the Health and Sport Committee took
further evidence at its meetings on 14 and 15 September 2010. Relevant papers,
along with the relevant extracts from the Official Report and minutes for those
meetings, are included in this volume.
The Subordinate Legislation Committee agreed its report after Stage 2 in private at
its meeting on 2 November 2010. No extracts from the Official Report of the meeting
are, therefore, included in this volume. An extract of the minutes is, however,
included.
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Alcohol etc. (Scotland) Bill
Part 1—Alcohol licensing
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ACCOMPANYING DOCUMENTS
Explanatory Notes, together with other accompanying documents, are printed separately as
SP Bill 34-EN. A Policy Memorandum is printed separately as SP Bill 34-PM.

Alcohol etc. (Scotland) Bill
[AS INTRODUCED]

An Act of the Scottish Parliament to make provision regulating the sale of alcohol and licensing
of premises on which alcohol is sold and to make provision for the imposition of charges on
holders of licences granted under the Licensing (Scotland) Act 2005 and the Civic Government
(Scotland) Act 1982.
PART 1

5

ALCOHOL LICENSING
Pricing of alcohol
1

10

Minimum price of alcohol
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences: mandatory conditions), before paragraph 7 insert—
“6A(1)

15

Alcohol must not be sold on the premises at a price below the minimum price.

(2)

Where alcohol is supplied together with other products or services for a single
price, sub-paragraph (1) applies as if the alcohol was supplied on its own for
that price.

(3)

The minimum price of alcohol is to be calculated according to the following
formula—
MPU x S x V x 100
where—
MPU is the minimum price per unit (see sub-paragraph (4)),
S is the strength of the alcohol, and

20

V is the volume of the alcohol in litres.
(4)

The minimum price per unit is such price as the Scottish Ministers may by
order specify.

(5)

In sub-paragraph (1), “the minimum price” is to be construed in accordance
with sub-paragraph (3).”.

25

(3)

In schedule 4 (occasional licences: mandatory conditions), before paragraph 6 insert—
“5A(1)

SP Bill 34

Alcohol must not be sold on the premises at a price below the minimum price.
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(2)

Where alcohol is supplied together with other products or services for a single
price, sub-paragraph (1) applies as if the alcohol was supplied on its own for
that price.

(3)

The minimum price of alcohol is to be calculated according to the following
formula—

5

MPU x S x V x 100
where—
MPU is the minimum price per unit (see sub-paragraph (4)),
S is the strength of the alcohol, and
V is the volume of the alcohol in litres.

10

(4)

15

(4)

The minimum price per unit is such price as the Scottish Ministers may by
order specify.

(5)

In sub-paragraph (1), “the minimum price” is to be construed in accordance
with sub-paragraph (3).”.

In section 146—
(a) in subsection (4)(a), for “or 150(2)” substitute “, 150(2), paragraph 6A(4) of
schedule 3, or paragraph 5A(4) of schedule 4”,
(b) in subsection (5)(a), for “or 123(6)” substitute “, 123(6), paragraph 6A(4) of
schedule 3, or paragraph 5A(4) of schedule 4”.

20

2

Minimum price of packages containing more than one alcoholic product
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences), before paragraph 7 insert—
“6B(1)

25

(2)

A package containing two or more alcoholic products (whether of the same or
different kinds) may only be sold on the premises at a price equal to or greater
than the sum of the prices at which each alcoholic product is for sale on the
premises.
Sub-paragraph (1) applies—
(a) only where each of the alcoholic products is for sale on the premises
separately, and
(b) regardless of whether or not the package also contains any item which is
not an alcoholic product.

30

(3)
(3)
35

In schedule 4 (occasional licences), before paragraph 6 insert—
“5B(1)

(2)
40


4

In this paragraph, “alcoholic product” means a product containing alcohol and
includes the container in which alcohol is for sale.”.
A package containing two or more alcoholic products (whether of the same or
different kinds) may only be sold on the premises at a price equal to or greater
than the sum of the prices at which each alcoholic product is for sale.
Sub-paragraph (1) applies—
(a) only where each of the alcoholic products is for sale on the premises
separately, and
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3

(b) regardless of whether or not the package also contains any item which is
not an alcoholic product.
(3)

In this paragraph, “alcoholic product” means a product containing alcohol and
includes the container in which alcohol is for sale.”.
Drinks promotions

5

3

Off-sales: restriction on supply of alcoholic drinks free of charge or at reduced
price
(1)

The 2005 Act is amended as follows.

(2)

In paragraph 8(3) of schedule 3 (premises licences: restriction on certain irresponsible
drinks promotions to apply to on-sales only), for “(b) to (d)” substitute “(c) to (e)”.

(3)

In paragraph 7(3) of schedule 4 (occasional licences: restriction on certain irresponsible
drinks promotions to apply to on-sales only), for “(b) to (d)” substitute “(c) to (e)”.

10

4

15

Off-sales: location of drinks promotions
(1)

Schedule 3 to the 2005 Act (premises licences) is amended as follows.

(2)

In the italic cross heading before paragraph 13 (display of alcohol for consumption off
the premises), after “Display” insert “, or promotion of the sale,”.

(3)

In paragraph 13, after sub-paragraph (1) insert—
“(1A) Any drinks promotion on the premises may take place only in any one or more
of the following—
(a) an area referred to in sub-paragraph (1)(a) and (b),

20

(b) a room on the premises which is used for offering the tasting of any
alcohol sold on the premises (for consumption off the premises) and the
resulting tasting and is separate from those areas.
(1B) A drinks promotion may not take place in the vicinity of the premises.”.
25

(4)

In that paragraph—
(a) after sub-paragraph (2)(a) omit “or”,
(b) after sub-paragraph (2)(b) add “or
(c) a branded non-alcoholic product”.

(5)
30

In that paragraph, after sub-paragraph (3), add—
“(4)

In this paragraph—
“branded non-alcoholic product” means a product which does not consist
of or contain alcohol and which—
(a)

bears a name or image of, or

(b) is an image of,
35

an alcoholic product (namely, a product consisting of or containing
alcohol),


5

4
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“drinks promotion” means any activity which promotes, or seeks to
promote, the buying of any alcohol sold on the premises for consumption
off the premises (but does not include the display of any product for sale
on the premises which is a branded non-alcoholic product).”.
Age verification policy

5

5

Requirement for age verification policy
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences), after paragraph 9 insert—
“Age verification policy

10

9A(1)

There must be an age verification policy in relation to the sale of alcohol on the
premises.

(2)

An “age verification policy” is a policy that steps are to be taken to establish
the age of a person attempting to buy alcohol on the premises (“the customer”)
if it appears to the person selling the alcohol that the customer may be less than
21 years of age (or such older age as may be specified in the policy).

(3)

The condition specified in this paragraph does not apply in relation to any sale
of alcohol which takes place on the premises merely by virtue of being treated,
by section 139, as taking place on the premises.”.

15

(3)

In schedule 4 (occasional licences), after paragraph 8 insert—
“Age verification policy

20

9 (1)

There must be an age verification policy in relation to the sale of alcohol on the
premises.

(2)

An “age verification policy” is a policy that steps are to be taken to establish
the age of a person attempting to buy alcohol on the premises (“the customer”)
if it appears to the person selling the alcohol that the customer may be less than
21 years of age (or such older age as may be specified in the policy).

(3)

The condition specified in this paragraph does not apply in relation to any sale
of alcohol which takes place on the premises merely by virtue of being treated,
by section 139, as taking place on the premises.”.

25

Modification of mandatory conditions

30

6

35

Premises licences: modification of mandatory conditions
(1)

Section 27 of the 2005 Act (conditions of premises licence) is amended as follows.

(2)

In subsection (2)(a), for “such further conditions” substitute “, delete or amend a
condition”.

(3)

In subsection (2)(b), after “condition” insert “for the time being”.

7


6

Occasional licences: modification of mandatory conditions
(1)

Section 60 of the 2005 Act (conditions of occasional licence) is amended as follows.

(2)

In subsection (2)(a), for “such further conditions” substitute “, delete or amend a
condition”.

Alcohol etc. (Scotland) Bill
Part 1—Alcohol licensing
(3)

5

In subsection (2)(b), after “condition” insert “for the time being”.
Sale of alcohol to under 21s etc.

8

5

Off-sales: sale of alcohol to under 21s etc.
(1)

The 2005 Act is amended as follows.

(2)

In section 7 (Licensing Board’s duty to assess overprovision)—
(a) in subsection (1), after “statement” in the second place it occurs insert “(an
“overprovision statement”)”,
(b) after subsection (1), insert—
“(1A) A Licensing Board may at any time review an overprovision statement.”,
(c) in subsection (3), after “(1)” insert “or (1A)”.

10

(3)

After section 7 insert—
“7A
(1)

15

Duty to assess impact of off-sales to persons under the age of 21
Each licensing policy statement published by a Licensing Board must, in
particular, include a statement (a “detrimental impact statement”) as to the
extent to which the Board considers that off-sales to persons under the age of
21—
(a) in its area, or
(b) in any locality within its area,
are having a detrimental impact in that area or locality.

20

(2)

In subsection (1)—
(a) “off-sales” means the sale of alcohol on licensed premises for
consumption off those premises,
(b) “detrimental impact” means any adverse effect on one or more of the
licensing objectives.

25

(3)

A Licensing Board may at any time review a detrimental impact statement.
(See also subsection (6).)

(4)

In preparing or reviewing a detrimental impact statement, a Licensing Board
must—
(a) ensure that the policy stated in the statement seeks to promote the
licensing objectives, and

30

(b) consult—
(i)

the Local Licensing Forum for the Board’s area,

(ii) if the membership of the Forum is not representative of the
interests of all of the persons specified in paragraph 2(6) of
schedule 2, such person or persons as appear to the Board to be
representative of those interests of which the membership is not
representative, and

35

(iii) such other persons as the Board thinks appropriate.
(5)

At the request of a Licensing Board—


7
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(a) the appropriate chief constable, or
(b) the relevant council,
must provide to the Board such statistical or other information as the Board
may reasonably require for the purpose of preparing or reviewing a detrimental
impact statement.

5

(6)

A Licensing Board must, at the request of—
(a) the appropriate chief constable, or
(b) the Local Licensing Forum for the Board’s area,
within 42 days of the date of receipt of the request, consider reviewing its
detrimental impact statement.

10

(7)

Where, following a review under subsection (3), a Licensing Board revises a
detrimental impact statement, it must publish it in a supplementary licensing
policy statement.

(8)

It is for the Licensing Board to determine a “locality” within its area for the
purposes of subsection (1).

(9)

In subsection (2)(a) “licensed premises” does not include premises in respect of
which an occasional licence has effect.”.

15

Variation of licence conditions
9
20

Premises licences: variation of conditions
(1)

After section 27 of the 2005 Act, insert—
“27A

25

Power of Board to vary premises licence conditions

(1)

A Licensing Board may, in relation to any prescribed matter, make a variation
of the conditions to which a premises licence in respect of licensed premises
within its area is subject.

(2)

A variation under subsection (1) may apply to—
(a) all licensed premises,
(b) particular licensed premises,
(c) licensed premises within particular parts of its area, or
(d) licensed premises of a particular description.

30

35

(3)

A variation under subsection (1) has effect for such period as the Board may
specify in it.

(4)

The Board may make a variation under subsection (1) only where it is satisfied
that the variation is necessary or expedient for the purposes of any of the
licensing objectives.

(5)

Where a Licensing Board makes a variation under subsection (1), the Board
must—
(a) amend the premises licence,
(b) within the period of one month, give notice of the variation to—
(i)


8

the appropriate chief constable, and
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7

(ii) the holders of premises licences in respect of premises to which
the variation applies,
(c) send a copy of the variation to the address of the premises to which the
variation applies, and
(d) publicise the variation in such manner as the Board thinks fit.

5

(6)

A variation under subsection (1) does not have effect unless notice under
subsection (5)(b)(ii) has been given.

(7)

In subsection (1), the power to make a variation of the conditions to which a
premises licence is subject includes—
(a) a power to make a revocation of such a variation in the same manner and
subject to the same conditions, duties and limitations as the variation,
and

10

(b) a power to make a variation (or a revocation of a variation) of the
conditions to which a provisional premises licence is subject.”.
(2)

15

In section 146 (orders and regulations), in subsections (4)(b) and (5)(b), after “27(2)”
insert “, 27A(1)”.

PART 2
LICENCE HOLDERS: SOCIAL RESPONSIBILITY LEVY
10
20

Licence holders: social responsibility levy
(1)

The Scottish Ministers may by regulations made by statutory instrument make provision
for the imposition on relevant licence-holders of charges for the purpose mentioned in
subsection (3).

(2)

In this section, “relevant licence-holders” means—
(a) holders of premises licences or occasional licences granted under the 2005 Act,
(b) holders of street trader’s licences granted under section 39 of the Civic
Government (Scotland) Act 1982 (c. 45) (“the 1982 Act”) where the licence
authorises the carrying on of a food business within the meaning of section 1(3) of
the Food Safety Act 1990 (c. 16),

25

(c) holders of public entertainment licences granted under section 41 of the 1982 Act,
(d) holders of late hours catering licences granted under section 42 of the 1982 Act.

30

(3)

The purpose referred to in subsection (1) is to meet or contribute to expenditure incurred
or to be incurred by any local authority—
(a) in furtherance of the licensing objectives, and
(b) which the authority considers necessary or desirable with a view to remedying or
mitigating any adverse impact on those objectives attributable (directly or
indirectly) to the operation of the businesses of relevant licence-holders in the
authority’s area.

35

(4)

Regulations under subsection (1) may, in particular—
(a) specify charges or provide for them to be determined under the regulations,


9

8
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(b) specify charges, or provide for them to be determined, by reference to such factors
or circumstances as may be specified in or determined under the regulations,
(c) provide for annual or other recurring charges,
(d) provide for exemptions from charges,
(e) provide for the remission or repayment of charges,

5

(f) provide for the collection and enforcement of charges,
(g) provide for the charging of interest on overdue charges,
(h) provide for the payment of charges to be a condition of the licences held by
relevant licence holders,
(i) make provision about the particular purposes for which income from charges may
be applied,

10

(j) provide for the accounting for income from charges and the expenditure of that
income,
(k) confer functions on local authorities in relation to the determination,
administration, collection and enforcement of charges, or in relation to any other
matter provided for in the regulations.

15

(5)

In this section—
“business”, in relation to a relevant licence-holder, means the business comprising
the activity in respect of which the licence-holder’s licence was granted,
“licensing objectives” means the objectives specified in section 4 of the 2005 Act,

20

“local authority” means a council constituted under section 2 of the Local
Government etc. (Scotland) Act 1994 (c. 39); and “area”, in relation to a local
authority, means the local government area for which the authority is constituted.
11

Regulations under section 10(1): further provision
(1)

25

Regulations under section 10(1) may—
(a) make different provision for different purposes (including different areas),
(b) make such incidental, consequential, transitional, transitory or saving provision as
the Scottish Ministers consider appropriate.

(2)
30

A statutory instrument containing regulations under section 10(1) must not be made
unless a draft of the statutory instrument containing the regulations has been laid before,
and approved by resolution of, the Parliament.

PART 3
GENERAL PROVISIONS
12
35


10

Crown application
(1)

The modifications of the 2005 Act made by Part 1 bind the Crown to the extent that Act
binds the Crown.

(2)

Part 2 binds the Crown.

Alcohol etc. (Scotland) Bill
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13

9

Interpretation
In this Act, “the 2005 Act” means the Licensing (Scotland) Act 2005 (asp 16).

14

Commencement and short title
(1)

The provisions of this Act, except this section and section 13, come into force on such
day as the Scottish Ministers may by order made by statutory instrument appoint.

(2)

An order under subsection (1) may—

5

(a) make different provision for different purposes,
(b) make such transitional, transitory or saving provision as the Scottish Ministers
consider appropriate.
10

(3)

This Act may be cited as the Alcohol etc. (Scotland) Act 2009.
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EXPLANATORY NOTES
INTRODUCTION
2.
These Explanatory Notes have been prepared by the Scottish Government in order to
assist the reader of the Bill and to help inform debate on it. They do not form part of the Bill and
have not been endorsed by the Parliament.
3.
The Notes should be read in conjunction with the Bill. They are not, and are not meant to
be, a comprehensive description of the Bill. So where a section or schedule, or a part of a
section or schedule, does not seem to require any explanation or comment, none is given.
4.

In these Notes “the 2005 Act” means the Licensing (Scotland) Act 2005 (asp 16).

COMMENTS ON SECTIONS
Section 1 – Minimum price of alcohol
5.
Section 1(2) inserts new paragraph 6A into schedule 3 to the 2005 Act and introduces a
further mandatory condition of premises licences granted under that Act. The condition is that
alcohol must not be sold on the premises at a price below the minimum price.
6.
Inserted paragraph 6A(2) concerns the application of the condition where alcohol is
supplied along with other products or services, for example, where a bottle of beer is packaged
with and sold with a branded glass or a bottle of wine is sold with food as part of a “meal deal.”
In these circumstances the minimum price would be the minimum price that would apply to the
alcohol if sold on its own. That is, the package must be sold at (or above) the minimum price
and no account is taken of the elements of the package which are not alcohol.
7.
Inserted paragraph 6A(3) sets out the formula by which the minimum price is to be
calculated as minimum price per unit (MPU) x strength of the alcohol (S) x volume of the
alcohol in litres (V) x 100.
8.
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For example, if the minimum price per unit was set at 40p per unit of alcohol:
(a)

the minimum price for a standard sized bottle of spirits at 37.5% ABV would be
£10.50 (0.40 x 37.5/100 x 0.7 x 100 = £10.50),

(b)

the minimum price for a 500ml super-strength can of beer at 9% ABV would be
£1.80 (0.40 x 9/100 x 0.5 x 100 = £1.80),

(c)

the minimum price for a standard size bottle of wine at 12.5% ABV would be
£3.75 (0.40 x 12.5/100 x 0.75 x 100 = £3.75),

(d)

the minimum price for a case of 24 440ml cans of beer at 4% ABV would be
£16.90 (0.40 x 4/100 x 0.440 x 24 x 100 = £16.90),

(e)

the minimum price for a 2 litre bottle of strong cider at 6% ABV would be £4.80
(0.40 x 6/100 x 2 x 100 = £4.80),

2
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(f)

the minimum price for a 25ml measure of spirits at 37.5% ABV would be 38
pence (0.40 x 37.5/100 x 0.025 x 100 = £0.375),

(g)

the minimum price for a 275 ml pre-mixed spirit and mixer at 5% ABV would be
55 pence (0.40 x 5/100 x 0.275 x 100 = £0.55). Note that the addition of a mixer
does not affect the minimum price,

(h)

the minimum price for a strong pint of lager at 5% ABV would be £1.136 (0.40 x
5/100 x 0.568 x 100 = £1.136)

9.
Inserted paragraph 6A(4) gives the Scottish Ministers power to specify the minimum
price per unit by order.
10.
Section 1(3) makes identical provision in respect of conditions in occasional licences
granted under the 2005 Act.
11.
Section 1(4) amends section 146 of the 2005 Act to provide that any such order is subject
to the affirmative resolution procedure.
Section 2 – Minimum price of packages containing more than one alcoholic product
12.
Section 2 makes provision in respect of the minimum price of a package containing two
or more alcoholic products. The price of such packages must be equal to or greater than the sum
of the prices at which each product is for sale. This provision only applies where each alcoholic
product in the package is available for sale on the premises. This provision means the retailer
cannot both sell an alcoholic product individually and offer a discount to the buyer for buying a
package containing a multiple of alcoholic products which includes that product.
•

For example, if a bottle of wine is sold at £4, then a retailer would not be able to sell
a package of 2 of those bottles for less than £8. If one bottle of wine is sold for £4
and another bottle of wine is sold for £4.50, a retailer would not be able to sell a
package of one of each of those bottles for less than £8.50.

•

Similarly, a case of 24 440ml cans of beer may not be sold at a price less than the
cost of buying 24 of those cans (provided that individual 440ml cans of that beer
were available for sale on the premises).

13.
Sub-paragraph (3) of inserted paragraph 6B provides that the packaging of the bottles or
cans in a case does not make the bottle or can a different product. That is, the product is the
bottle or can and its contents, not the case. This means that under sub-paragraph (1), a prepacked package containing multiples of an alcoholic product is not a separate product but a
package to which sub-paragraph (1) may apply.
14.
As with the provision under section 1(2), the packaging of the alcohol with non-alcoholic
products would not affect the rule. That is, in the above example, a non-alcoholic product could
be packaged with the 2 bottles of wine or case of beer without the price having to be raised.
15.
Section 2(3) makes the same provision in respect of occasional licences granted under the
2005 Act.
3


15

These documents relate to the Alcohol etc. (Scotland) Bill (SP Bill 34) as introduced in the
Scottish Parliament on 25 November 2009

Section 3 – Off-sales: restriction on supply of alcoholic drinks free of charge or at reduced
price
16.
Paragraph 8 of schedule 3 to the 2005 Act imposes mandatory licence conditions
prohibiting irresponsible drinks promotions.
17.
Paragraph 8(2)(b) provides that one of the ways in which a drinks promotion can be
irresponsible is if it “involves the supply of an alcoholic drink free of charge or at a reduced
price on the purchase of one or more drinks (whether or not alcoholic drinks).” Paragraph
8(2)(e) provides that a drinks promotion is irresponsible if it “encourages, or seeks to encourage,
a person to buy or consume a larger measure of alcohol than the person had otherwise intended
to buy or consume.” Paragraph 8(2)(b) applies to on-sales of alcohol only. Paragraph 8(2)(e)
applies to both on-sales and off-sales of alcohol.
18.
Section 3(2) extends the application of paragraph 8(2)(b) of schedule 3 to off-sales. This
means that “quantity discount” and similar promotions would not be permitted for off-sales.
Examples of such promotions include:
•

Buy one, get one free

•

Three for the price of two

•

Five for the price of four, cheapest free

•

3 for £10

•

Buy six, get 20% off

19.
Section 3(2) also disapplies the application of paragraph 8(2)(e) of schedule 3 in respect
of off-sales of alcohol. This means that drinks promotions encouraging persons to buy or
consume larger measures will only apply to on-sales of alcohol. A promotion would also not be
able to reduce the overall price of the alcohol below the minimum price without breaching
section 1.
20.
Section 3(3) makes the same provision in respect of occasional licences granted under the
2005 Act.
Section 4 – Off-sales: location of drinks promotions
21.
Paragraph 13 of schedule 3 to the 2005 Act (inserted by the Licensing (Mandatory
Conditions No. 2) (Scotland) Regulations 2007 (SSI 2007/546)) imposes a mandatory condition
in premises licences restricting the display of alcohol that is for sale for consumption off the
premises. Such alcohol can only be displayed in either or both of (1) a single area of the
premises agreed between the Licensing Board and the holder of the licence and (2) a single area
of the premises which is inaccessible to the public. These areas are known as “alcohol display
areas”.
22.
Section 4 amends paragraph 13 of schedule 3 to provide that any drinks promotion in
respect of off-sales of alcohol on the premises may take place only in the alcohol display areas or
in a tasting room such as those operated by some specialist retailers. A drinks promotion may


16

4

These documents relate to the Alcohol etc. (Scotland) Bill (SP Bill 34) as introduced in the
Scottish Parliament on 25 November 2009

not take place in other parts of the premises. Paragraph 13 is further amended to provide that
drinks promotions relating to off-sales of alcohol may not take place in the vicinity of the
premises. The “vicinity” is intended to mean the area surrounding or adjacent to, or nearby, the
premises.
23.
Sections 4(4) and 4(5) amend paragraph 13 to provide that branded non-alcoholic
products should not be considered as a drinks promotion for the purposes of this Act. This
means products for sale on the premises that bear a name or image of an alcoholic product (such
as football tops, slippers, tea towels etc.) may be displayed either in alcohol display areas or any
other part of a shop.
Section 5 – Requirement for age verification policy
24.
Section 5(2) inserts a new paragraph 9A to schedule 3 to the 2005 Act to impose a further
mandatory condition in premises licences. That condition is that there must be an age verification
policy in relation to the sale of alcohol on the premises. Many premises already operate
“Challenge 21” or “Think 25” policies (where a retailer will ask for age verification from a
person who looks under 21 or 25 years of age respectively for the purposes of verifying that the
person is at least 18 years of age). This section enshrines these arrangements in law and requires
that premises have an age verification policy (for person appearing to be under 21). Under this
provision, the retailer would still be able to operate an age verification policy that operates at a
higher age (such as the “Think 25” policy). The condition does not apply to premises which are,
for example, used only to despatch alcohol such as a warehouse used to service internet sales
(section 139 of the 2005 Act makes provision in respect of remote sales of alcohol, for example
internet sales).
25.
Section 5(3) makes the same provision in respect of occasional licenses granted under the
2005 Act.
Section 6 and 7 – Premises licences and occasional licences: modification of mandatory
conditions
26.
Sections 27(2) and 60(2) of the 2005 Act allow the Scottish Ministers to make regulations
adding to or extending the application of the mandatory licence conditions for premises licences
in schedule 3 and for occasional licences in schedule 4. Sections 6 and 7 amend these powers to
also enable the Scottish Ministers to delete or amend conditions in schedules 3 and 4.
Section 8 – Off-sales: sale of alcohol to under 21s etc.
27.
Each Licensing Board is required by section 6 of the 2005 Act to publish a licensing
policy statement which is a statement of the policy on how it will carry out its functions. Such a
statement must be prepared every three years. A Board may choose to publish a supplementary
licensing policy statement during the three year period that the licensing policy statement
applies. In preparing a licensing policy statement or a supplementary licensing policy statement
a Board must consult with various people and ensure that the policy statement promotes the
licensing objectives found in section 4 of the 2005 Act.

5
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28.
Subsection (3) inserts a new section 7A into the 2005 Act requiring Licensing Boards to
include within the licensing policy statement a statement (a “detrimental impact statement”)
regarding the effect of off-sales to those under 21 and whether this is having a detrimental effect
on one or more of the licensing objectives in the whole or part of the Licensing Board’s area. For
example a Board may decide that there was only a detrimental impact in certain communities.
29.
The detrimental impact statement will form part of the three yearly licensing policy
statement. Subsection (6) of this new section enables the police or the Local Licensing Forum
set up by section 10 of the 2005 Act to require the Licensing Board to consider reviewing the
detrimental impact assessment with a view to changing it in whole or in part. The Licensing
Board can, under inserted subsection (3), review the statement of its own accord. Where a
review takes place (whether on the Board’s own initiative or as a result of considering a police or
Licensing Forum request) and a statement is revised, the Licensing Board must, under inserted
subsection (7), publish the statement in a supplementary licensing policy statement.
30.
In exercising its functions under the 2005 Act a Licensing Board is required to have
regard to its licensing policy statement and any supplementary licensing policy statement it may
have published (section 6(4) of the 2005 Act). The addition of the detrimental impact statement
on off-sales to those under 21 would therefore enable a Licensing Board to have a policy of
applying a condition to licensed premises which banned the sale of alcohol to those under 21.
Depending on the policy statement this could entail a restriction on off-sales to those under 21 in
terms of geographical area, type of premises or time.
Section 9 – Premises licences: variation of conditions
31.
A Licensing Board can only impose conditions in a premises licence when it grants the
licence under section 27(6) of the 2005 Act or if it reviews a premises licence under sections 36
to 40 of the 2005 Act. In those circumstances it may only do so on a case by case basis. Section
9 inserts a new section 27A into the 2005 Act which will enable Licensing Boards to vary the
conditions of premises licences in respect of all the premises in its area or vary a category or
group of licences. An example of this would be where a Licensing Board takes action to
designate an area, or a specific number of licensed premises to require the age of off-sales
purchases to be raised to 21. A Licensing Board will only be able to exercise the power in new
section 27A if the Board considers it necessary or expedient for the purposes of any of the
licensing objectives (section 4 of the 2005 Act). Licensing Boards will also be restricted to
exercising this power in relation to matters to be prescribed in regulations. Such regulations will
be subject to the affirmative resolution procedure.
PART 2 – LICENCE HOLDERS: SOCIAL RESPONSIBILITY LEVY
Sections 10 and 11 – Licence holders: social responsibility levy
32.
Section 10 gives the Scottish Ministers a power through regulations to impose a charge
on certain holders of licences under the 2005 Act and the Civic Government (Scotland) Act
1982. Money raised by the charge will be for local authorities to use in contributing towards the
costs of dealing with the adverse effects of the operation of these businesses, for example extra
policing or street cleaning or in furthering the licensing objectives listed in section 4 of the 2005
Act. Regulations under section 10 will be subject to the affirmative resolution procedure.
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FINANCIAL MEMORANDUM
INTRODUCTION
33.
This document relates to the Alcohol etc. (Scotland) Bill introduced in the Scottish
Parliament on 25 November 2009. It has been prepared by the Scottish Government to satisfy
Rule 9.3.2 of the Parliament’s Standing Orders. It does not form part of the Bill and has not
been endorsed by the Parliament.
34.
The Alcohol etc. (Scotland) Bill contains provisions to reduce alcohol consumption and
hence reduce alcohol related harm. It also contains provisions to apply a levy to licensed
premises to help offset the costs of dealing with the adverse consequences of alcohol misuse.
Methodology
35.
For all the topics contained within the Bill, consideration has been given as to whether a
Regulatory Impact Assessment (RIA) is required. The Scottish Government will publish
separately an RIA and Competition Assessment for the Bill for those topics where it is
considered necessary.
36.
There are 3 topics within the Bill that carry a significant financial impact. For the
purposes of this financial memorandum, a significant financial impact is defined as a topic
having a financial impact of over £0.4m per annum once implemented. These 3 topics are as
follows:
•

introduction of a minimum price for a unit of alcohol (sections 1 and 2 of the Bill);

•

introduction of a restriction for off-sales on supply of alcoholic drinks free of charge
or at a reduced price (section 3 of the Bill);

•

provision in respect of sale of alcohol to under 21s (section 8 of the Bill).

37.
Chapter 1 of this Financial Memorandum draws out from the Bill and details the financial
impact of the 3 topics with a significant financial impact (as listed above).
38.
Chapter 2 of this Financial Memorandum presents the financial impact of the remaining
provisions of the Bill (i.e. those that do not have a significant financial impact). These are:
•

restriction of the location of drinks promotions in off-sales premises (section 4 of the
Bill);

•

a requirement for licence holders to operate an age verification policy (section 5 of
the Bill).

39.
The following topic is deemed not to have a significant financial impact at this stage as
the Bill is setting out the enabling power. The detail of the social responsibility levy is currently
being developed in conjunction with stakeholders so it is not possible to gauge the financial
impact at this stage. A specific RIA will accompany any regulations that set out the detail of a
social responsibility levy.
7
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•

provisions in respect of a social responsibility levy (sections 10 and 11 of the Bill).

40.
It is considered that section 6 (modification of mandatory conditions of premises
licences), section 7 (modification of mandatory conditions of occasional licences) and section 9
(variation of conditions for premises licences) would result in no financial impact or in a
minimal financial impact. Where a section is not mentioned in this Financial Memorandum at
all, it is because these are technical provisions only and carry no financial impact.
41.
For the purposes of this financial memorandum, all figures given assume a
commencement of provisions in 2010 at the earliest.
42.
A table providing an overall summary of the financial impact of the Bill is included at
paragraph 135 of this Financial Memorandum.
Background
43.
The Scottish Government issued a consultation Changing Scotland’s relationship with
alcohol: a discussion paper on our strategic approach 1 in June 2008 which set out the scale of
the alcohol misuse problem in Scotland, and the Scottish Government’s approach to tackling it,
drawing on the best available international evidence. Responses to this consultation are
available on the Scottish Government’s website 2 .
44.
The Scottish Government published Changing Scotland’s relationship with alcohol: A
Framework for Action 3 on 2 March 2009 after considering the consultation responses, and this
identifies that sustained action is required in 4 areas, one of which is reduced alcohol
consumption. The Bill mainly concentrates on this area.
45.
Alcohol is not an ordinary commodity – it is a psychoactive and potentially toxic and
addictive substance and is a contributory factor in fifty different causes of illness and death
ranging from stomach cancer and strokes to assaults and road deaths 4 . The harms are not just
limited to health and not just experienced solely by the drinker – damage can occur to family and
friends, communities, employers, and Scotland as a whole. Alcohol misuse acts as a brake on
Scotland’s social and economic growth, costing an estimated £2.25 billion each year 5 (including
£820 million in lost productivity, a cost of £405 million to the NHS and £385 million to criminal
justice and emergency services).
46.
In Scotland, it is estimated that up to 50% of men and 30% of women may be drinking
over weekly sensible drinking guidelines (21 units for men; 14 for women) 6 while the Scottish
1

http://www.scotland.gov.uk/Publications/2008/06/16084348/0
http://www.scotland.gov.uk/Publications/2008/11/26115423/Contents
3
http://www.scotland.gov.uk/Publications/2009/03/04144703/0
4
Alcohol attributable mortality and morbidity: alcohol population attributable fractions for Scotland, Grant,
Springbett and Graham, ISD 2009 http://www.scotpho.org.uk/alcoholPAFreport
5
Costs of Alcohol Use and Misuse in Scotland, Scottish Government, May 2008
6
Changing Scotland’s relationship with alcohol: A discussion paper on our strategic approach, Scottish
Government, 2008. This estimate adjusts survey figures to take account of under-reporting shown in alcohol sales
data.
2
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Health Survey 2008 found that, of those who drank in the previous week, 63% of men and
women exceeded daily guidelines (3 to 4 units for men; 2 to 3 units for women) on at least one
occasion per week. 7
47.
International research has shown that the average consumption of alcohol in a population
is directly linked to the amount of harm 8 – the more we drink, the greater the risk of harm 9 10 .
As overall consumption has increased in Scotland over recent decades so have the resultant
harms.
48.
The School of Health and Related Research (ScHARR) at the University of Sheffield
undertook a systematic review of the evidence available and found strong and consistent
evidence to suggest that price increases have a significant effect in reducing demand for alcohol.
The effects of price changes on alcohol consumption were found to be of a substantially larger
size than other alcohol policy interventions. Following this review, ScHARR undertook
economic modelling of the potential impact of pricing and promotion policies for alcohol in
England. The results were published in December 2008 in an Independent Review of the Effects
of Alcohol Pricing and Promotion 11 . The work was commissioned by the UK Government and
was based on information relating to alcohol consumption in England. The modelling
demonstrated that increases in the price of alcohol would reduce hazardous and harmful alcohol
consumption, alcohol dependence, the harm done by alcohol, and the harm done by alcohol to
others in addition to the drinker. Because the harmful consequences of drinking are not confined
to the heaviest drinkers, a reduction in overall consumption can be expected to have a positive
effect on the whole population as well as reducing harm in high risk groups.
49.
Following the publication of the ScHARR appraisal, the Scottish Government
commissioned ScHARR to undertake analysis using Scottish data, as far as possible, in order to
model the potential effect of the introduction of minimum pricing per unit of alcohol (hereafter
referred to as “minimum pricing”), the potential effect of introducing a ban on price-based
promotions in the off-trade (hereafter referred to as “a discount ban”), and the potential effect of
introducing minimum pricing simultaneously with a discount ban in Scotland. The report, Model
-Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans in
Scotland, was published by the Scottish Government on 28 September 2009 12 . With regard to
minimum pricing, the Bill contains an enabling power to set a minimum price rather than
specifying a minimum price.
50.
It is worth noting that the Licensing (Scotland) Act 2005, which came fully into force on
1 September 2009, already bans certain “irresponsible promotions” in the on-trade 13 (such as
pubs, clubs and restaurants) including where a drinks promotion “involves the supply of an
alcoholic drink free of charge or at a reduced price on the purchase of one or more drinks

7

The Scottish Health Survey 2008, Scottish Government, September 2009
European Comparative Alcohol Study: Alcohol in Postwar Europe, Liefman, Österberg & Ramstedt (2002)
European Commission
9
Babor et al (2003) Alcohol: No Ordinary Commodity. Oxford. Oxford University Press
10
Anderson, P & Baumberg B (2006) Alcohol in Europe, IAS
11
http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Alcoholmisuse/DH_4001740.
12
http://www.scotland.gov.uk/Publications/2009/09/24131201
13
Licensing (Scotland) Act 2005 schedule 3, paragraph 8(2)(b)
8
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(whether or not alcoholic drinks)”. This Bill is seeking to apply similar restrictions to cover the
off-trade (such as supermarkets and convenience stores).
CHAPTER 1: PROVISIONS WITH SIGNIFICANT FINANCIAL IMPACT
51.
The Scottish Government’s policy intention is to introduce minimum pricing (sections 1
and 2) and a ban on quantity discounts for off-sales premises (section 3) simultaneously. A
minimum price combined with a discount ban was modelled by ScHARR as well as minimum
price and a discount ban being modelled separately. For minimum pricing, specific prices from
25p to 70p in 5p steps were modelled. The discount ban modelling was carried out on the basis
that all price-based promotions in the off-trade are banned i.e. quantity discounts (such as “3 for
2”, “12 for the price of 10”, “3 bottles for £10”) and price reductions (such as “was £10, now
£5”). The Scottish Government’s intention is to ban quantity discounts in the off-trade so, in this
respect, the ScHARR modelling goes further than we intend. Data is available for England on
the prevalence and magnitude of short-term discounts on alcohol in the major multiple retailers,
however no data is available on the magnitude of purchasing that may be required to qualify for
the discount, for example, “3 for 2” in effect is a 33% discount for bulk buying. This means that
straight discounting from list price cannot be differentiated from quantity-based promotions. In
the absence of being able to ascertain the proportion of quantity discounts to price reductions, the
model was run incorporating both. The model results show that a total ban on off-trade pricebased promotions is estimated to reduce overall consumption by 3%. Since the Scottish
Government intends to introduce a ban on quantity discounts, the effect on consumption is likely
to be less than 3%, however, given it is not possible to differentiate between the magnitude of the
price-based promotions, it is not possible to quantify how much less.
52.
Information on promotions included in the model was derived from Nielsen data for
England for 2008 as no Scottish promotions data was available. It was assumed that the
distribution of promotions is similar in Scotland to England and this seems to be borne out by the
Scottish Retail Consortium’s consultation response in which it states that the price of alcohol and
the incidence of promotions is broadly the same across the UK.
COMBINATION OF SECTIONS 1 AND 2 (MINIMUM PRICE OF ALCOHOL) AND
SECTION 3 (OFF-SALES: RESTRICTION ON SUPPLY OF ALCOHOLIC DRINKS
FREE OF CHARGE OR AT A REDUCED PRICE)
53.
The ScHARR work 14 modelled 21 separate scenarios. The results of 10 of these scenarios
show the estimated impact of minimum price thresholds combined with a discount ban on
alcohol consumption, and health, crime and employment related harms. The modelling was
subject to sensitivity analyses and details of this can be found in section 3 of the report. The
introduction of a minimum price combined with a quantity discount ban is the preferred policy
proposal. The model results presented in table 1 show that increasing levels of minimum pricing
combined with a discount ban show steep increases in effectiveness:

14

Model -Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans in Scotland,
http://www.scotland.gov.uk/Publications/2009/09/24131201
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Table 1: impact of minimum price & discount ban on
consumption
Minimum price per unit
Change in consumption (%)
-3.2
25p
-3.5
30p
-4.1
35p
-5.4
40p
-7.1
45p
-9.2
50p
-11.7
55p
-14.3
60p
-17.1
65p
-20.0
70p
54.

The results of the modelling show that as the minimum price threshold increases:
•

more deaths are avoided;

•

hospital admissions fall;

•

number of crimes reduces;

•

absenteeism from work reduces;

•

unemployment due to alcohol problems reduces;

•

the financial value of harm reductions increases;

•

healthcare costs reduce;

•

crime costs reduce;

•

revenue for alcohol industry increases;

•

VAT and alcohol duty receipts reduce.

55.
At lower minimum price thresholds, the combined effect of a minimum price and a
discount ban is close to the individual effects of the two policies. At higher minimum price
thresholds, the marginal increased effectiveness of a discount ban is reduced. The effect of both
of these policies is considered across different drinking groups: moderate, hazardous, harmful.
Moderate drinkers are defined in the ScHARR report as those who drink within the
recommended limits of 21 units a week for men and 14 units a week for women 15 . Hazardous
drinkers are defined as those who drink between 21 to 50 units a week for men and 14 to 35 units
a week for women. Harmful drinkers are defined as those who drink more than 50 units a week
for men and more than 35 units a week for women 16 . It should be noted that the modelling
estimates that there are around 2.4 million moderate drinkers in Scotland, around 1 million
hazardous and around 270,000 harmful.

15
16

Sensible drinking: Report of an inter-departmental working group, Department of Health, 1995
These definitions are extensively used to classify the risk associated with different levels of consumption.

11
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Costs on the Scottish Administration
56.
Research to inform the potential impact of setting a minimum price was undertaken by
ScHARR at a cost of £64,000. In June 2008, the Scottish Government established a Monitoring
and Evaluation Reference Group for Alcohol (MERGA) to oversee the development of a
portfolio of monitoring and evaluation studies to measure the extent to which the actions set out
in the Framework for Action and other alcohol interventions are effective in delivering the
intended outcomes. The policy proposals in the Bill will form part of the measures that are to
become routinely monitored. It is, therefore, not considered appropriate to apportion a specific
cost to any one measure.
57.
There will be costs associated with setting and varying the minimum price. A decision
has not been taken on the preferred method for varying the minimum price and how often this
would be carried out. A methodology for varying the minimum price will be considered when a
specific minimum price is being considered.
58.
There is estimated to be a net effect of a reduction of between £7m and £76m in receipts
to the Exchequer taking the range of prices from 25p to 70p combined with a discount ban. The
actual effect will depend on the specific minimum price set. Under the terms of the Statement of
Funding between Scottish Ministers and the UK Government, the reduction in VAT and duty
falls as a cost to the Scottish Administration.
Costs on local authorities
59.
The position of Licensing Standards Officers (LSOs) was created through the Licensing
(Scotland) Act 2005. LSOs work on behalf of local authorities and are responsible for the
monitoring and enforcement of the new licensing regime which became fully operational from 1
September 2009. LSOs ensure compliance with any conditions attached to premises licences.
The Licensing (Scotland) Act 2005 and associated secondary legislation sets out a number of
conditions that are attached to a premises licence including such conditions covering an
operating plan, premises manager, staff training, pricing and promotion of alcohol, payment of
fees, display of notices, and alcohol display areas. Minimum pricing and a discount ban would
be added to this number. Since the additional number of new conditions is small in relation to
the number already being checked, and are not considered onerous compared to some of the
other conditions, the additional work is considered to be small in relation to the overall work of
the LSOs and, as such, costs are likely to be marginal. COSLA has confirmed this and we have
agreed that the position will be reviewed around a year after implementation. The cost of
running the licensing system, including the costs of LSOs, are generally recovered by Licensing
Boards from fee income in line with The Licensing (Fees) (Scotland) Regulations 2007 (SSI
2007 No. 553).
Costs on other bodies, individuals and businesses
Individuals
60.
On the introduction of a minimum price and a discount ban, those consumers affected
will be those that previously purchased products that were priced below the minimum set, and
those that previously purchased products that were on a price-based promotion. Consumer
behaviour will respond to price changes. Consumers may continue to spend the same amount as
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they did before and so purchase less alcohol; or purchase the same products in less quantity but
increase their spending; or switch to other products. This will depend on how responsive they
are to changes in actual and relative prices. The ScHARR modelling separated drinkers into the
categories moderate, hazardous and harmful. The results show that whilst the introduction of
minimum pricing and a discount ban may lead to a decrease in consumption, it would result in an
increase in consumers’ spending, particularly for hazardous and harmful drinkers. The model
takes into account switching behaviour through incorporating elasticities which provide
information on the responsiveness of the population to price changes. They inform the scale of
expected reduction in purchasing of a category of alcohol if its price changes, and also inform
the knock-on effects on purchasing of other products. Table 2 shows the estimated effect on
consumers’ spending for each of these groups and for each of the minimum pricing scenarios,
combined with a discount ban, modelled.
Table 2: minimum price & discount ban: impact on consumption and spending
Minimum
Moderate
Hazardous
Harmful
price and
drinkers
drinkers
drinkers
discount
ban
Change in
Change in
Change in
Change in
Change in
Change in
mean annual spend per mean annual spend per mean annual spend per
consumption
drinker
consumption
drinker
consumption
drinker
per drinker- per annum per drinkerper
per drinker- per annum
all beverages
all beverages
annum
all beverages
(%)
(£)
(%)
(£)
(%)
(£)
-2.1
+6
-3.3%
+31
-4.3
+77
25p
-2.2
+7
-3.4%
+38
-5.1
+92
30p
-2.5
+9
-3.9%
+47
-6.5
+113
35p
-3.2
+11
-4.9%
+58
-8.7
+137
40p
-4.1
+13
-6.5%
+70
-11.5
+158
45p
-5.4
+16
-8.6%
+80
-14.7
+172
50p
-6.9
+19
-11.0%
+90
-18.3
+180
55p
-8.8
+21
-13.8%
+99
-21.8
+187
60p
-10.8
+24
-16.8%
+104
-25.5
+184
65p
-12.9
+25
-19.9%
+106
-29.1
+174
70p
61.
The greatest impact of minimum pricing and a discount ban, both in terms of reduced
consumption and increased spend, is estimated to be on those who currently drink the most. It is
the hazardous and harmful drinkers who it is estimated will reduce their consumption most,
though still increasing their spend. The effect on moderate drinkers is marginal as they drink
less and also tend not to drink cheaply priced alcohol. Taking a 40p minimum price and the
discount ban together as an example, consumption changes are estimated to be greatest for
harmful drinkers (a decrease of 8.7%) whilst the model suggests that moderate drinkers are
affected to a lesser extent (a decrease of 3.2%). In terms of units of alcohol (one unit is defined
as 10ml of pure alcohol) consumed, this represents an estimated decrease of 5.6 units per week
for harmful drinkers and an estimated decrease of 0.2 units per week for moderate drinkers.

13
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62.
Minimum pricing combined with a discount ban are estimated to lead to reductions in
health, crime and employment harms. The higher the minimum price, the greater the estimated
reduction in alcohol-related harms. The greatest health benefits accrued from minimum pricing
are seen amongst hazardous and harmful drinkers.
63.
The following paragraphs and table 3 use a 40p minimum price combined with a discount
ban as an illustrative example. A 40p minimum price is used as this is the figure shown as an
illustrative example by the ScHARR team in the Department of Health report and referred to in
the Framework document. It does not pre-empt any decision on the level of minimum price.
Similar information for other prices modelled from 25p to 70p per unit is provided in the
ScHARR report.
64.
On health benefits, deaths are estimated to reduce by around 70 within the first year of
implementation and a full effect after 10 years of around 360 per annum. For the 10 year effect,
deaths are differentially distributed across the groups with around 20 amongst moderate drinkers,
around 140 amongst hazardous drinkers and around 200 amongst harmful drinkers. Illness also
decreases with an estimated reduction of around 1,200 chronic and acute illnesses within the first
year. For the full 10 year effect, illnesses are estimated to reduce by around 3,700 per annum
differentially distributed across the groups with around 600 amongst moderate drinkers, around
1,400 amongst hazardous drinkers, and around 1,700 amongst harmful drinkers. Hospital
admissions are estimated to reduce by around 1,600 in the first year, and a full effect in year 10
of around 6,300 differentially distributed across the groups with around 800 amongst moderate
drinkers, around 2,300 amongst hazardous drinkers, and around 3,200 amongst harmful drinkers.
Healthcare service costs are estimated to reduce by around £7m in the first year, with a Quality
Adjusted Life Years (QALY 17 ) gain valued at around £17m. For the full 10 year effect, the
healthcare service costs are estimated to reduce by around £115m, with a QALY gain valued at
around £524m.
65.
Overall, crime volumes are estimated to fall by around 3,200 offences per annum. The
distribution of the effect varies across the groups with reductions of around 500 offences from
moderate drinkers, around 1,600 offences from hazardous drinkers and around 1,100 offences
from harmful drinkers. The harm avoided in terms of victim quality of life is valued at around
£2m in the first year and around £18m over 10 years 18 . Direct costs of crime are estimated to
reduce by around £3m in the first year, and by around £23m over 10 years.
66.
Workplace harms are estimated to reduce by around 1,200 fewer unemployed people and
around 28,600 fewer sick days per year. The estimated reduction in unemployment comes from
the harmful drinking group. The sick days are differentially distributed across the groups with
around 8,700 amongst moderate drinkers, around 11,700 amongst hazardous drinkers and around
8,200 amongst harmful drinkers. For the first year, the costs of sick days are estimated to be
around £3m and the cost of unemployment around £29m. The cost of sick days and
unemployment is estimated at around £267m over 10 years.

17

A quality adjusted life year is a measure of health outcome which combines quantity of life with quality: where 0
= death and 1 = 1 year in full health. Measured in this way a QALY of 0.5, for example, could be 6 months at full
health or 1 year in a health state valued at 0.5.
18
Direct physical and emotional impacts on victims of crime are valued at £81,000 per QALY, Dubourg et al (2005)
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67.
The estimated societal value of these harms in the first year is estimated at around £61m
made up as follows: NHS cost reductions (£7m), value of QALYs saved (£17m), crime costs
saved (£3m), value of crime QALYs saved (£2m) and employment related harms avoided
(£32m). The societal value of these harm reductions over the 10 year period is estimated at
around £947m and is distributed across the different groups as follows: £527m for harmful
(56%), £267m for hazardous (28%) and £153m for moderate (16%).
Table 3: Financial value of harm reduction (£m): 40p minimum price & discount ban
Scotland
Moderate
Hazardous Harmful
7
2
3
2
Year 1
Health costs
3
1
1
1
Crime costs
32
1
1
30
Employment costs
42
4
5
33
Total direct costs
17
5
7
5
Health QALYs
2
0
1
1
Crime QALYs
Total
societal
61
9
13
39
value
115
24
43
48
Cumulative
10 Health costs
23
3
12
8
years
Crime costs
267
6
9
252
Employment costs
405
33
64
308
Total direct costs
524
117
194
213
Health QALYs
18
3
9
6
Crime QALYs
Total
societal
947
153
267
527
value
68.
The effect of a 40p minimum price combined with a discount ban is estimated to increase
overall spend by consumers by around £118m per annum, as shown in table 4, with harmful
drinkers spending around £37m more per annum, hazardous drinkers spending around £55m
more per annum and moderate drinkers spending around £26m more per annum. As shown in
table 2, this represents £137 for harmful drinkers, £58 for hazardous drinkers and £11 for
moderate drinkers (£31 per drinker per annum for all drinkers). This represents an increased
spend of approximately 4.8% overall – split by 6.4%, 5.5% and 3.7% for harmful, hazardous and
moderate drinkers respectively. This additional spend needs to be balanced against the benefit of
reduced harms.
Table 4: Effect on sales (£m): 40p minimum price & discount ban
Scotland
Moderate
Hazardous
67
16
31
Total change Off-trade
in value of per annum
sales
for On-trade per
51
10
24
population
annum
118
26
55
Total
per
annum

Harmful
20
17
37

69.
Table 5 summarises the estimated effects on individuals for each of the minimum price
scenarios modelled combined with a discount ban. This illustrates the estimated financial effect
15
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on costs to the consumer per annum and the estimated financial value of harm reductions in
health, crime and employment in the first year and over 10 years.
Table 5: Summary of financial valuation on health, crime and employment alcohol related
harms: minimum price & discount ban
Minimum
Costs to
Health (including
Crime (including
Employment
price
and individuals
QALYs)
QALYs)
discount ban per annum
£m

25p
30p
35p
40p
45p
50p
55p
60p
65p
70p

65
78
96
118
140
161
179
196
207
211

£m
Year 1 Over 10
years
14
356
15
393
19
483
24
640
32
848
42
1099
53
1382
66
1678
80
2001
93
2310

£m
Year 1
Over 10
years
3
29
3
29
4
33
5
41
6
54
8
72
11
93
14
118
16
143
19
169

£m
Year 1
Over 10
years
18
147
20
168
25
207
32
267
41
344
52
431
62
519
72
597
81
673
89
738

Businesses
70.
All minimum price scenarios combined with a discount ban result in estimated increased
revenue to the alcohol industry (excluding VAT and duty). The increases can be seen in both the
off and on-trade sectors. Higher minimum prices lead to greater additional revenues. The
estimates are high-level estimates of revenue changes to the alcohol industry as a whole. It was
beyond the remit of the modelling to consider where the change in revenue may accrue i.e.
whether the estimated increases benefit retailers, wholesalers or producers, or all of them to
some extent.
71.
A minimum pricing policy combined with a discount ban is likely to affect the off-trade
sector more than the on-trade sector due to cheaper alcohol being sold in the off-trade sector.
The average price of a unit of alcohol in the on-trade for 2007 is £1.28 19 (ranging from £1.01 for
cider to £2.40 for fortified wines) whilst for the off-trade the corresponding figures are £0.40 for
the average price (ranging from £0.23 for perry to £0.82 for Ready to Drink (RTDs)). Increases
in revenue might be expected to only apply to the off-trade, however, the on-trade sector is also
estimated to see increases in revenues due to switching effects. As the differential between
prices in the off-trade and on-trade reduces, some drinkers may switch from purchasing in the
off-trade to purchasing in the on-trade.
72.
Table 6 shows the estimated effects of minimum pricing scenarios combined with a
discount ban on the revenues for the on and off-trade sectors per annum:
19

Data
supplied
to
the
Scottish
Government
by
http://www.scotland.gov.uk/Topics/Health/health/Alcohol/resources/nielson-data


28

16

The

Nielsen

Company:

These documents relate to the Alcohol etc. (Scotland) Bill (SP Bill 34) as introduced in the
Scottish Parliament on 25 November 2009

Table 6: Effect on revenue for alcohol industry (excluding VAT and duty)
Minimum
Off-trade sector
On-trade sector Total per annum
price and a
per annum
per annum
(£m)
(£m)
(£m)
discount ban
+55
+17
+72
25p
+63
+22
+85
30p
+75
+29
+104
35p
+91
+39
+130
40p
+108
+51
+159
45p
+124
+63
+187
50p
+139
+77
+216
55p
+152
+93
+245
60p
+159
+110
+269
65p
+160
+128
+288
70p
73.
There is estimated to be an increase of between £72m and £288m per annum in revenue
for the alcohol industry taking the range of minimum prices from 25p to 70p combined with a
discount ban. The actual effect will depend on the specific minimum price set. The greatest
estimated total increase in revenue at a minimum price of 70p combined with a discount ban
(£288m) represents 8.0% of the estimated value of total alcohol sales for both the on and offtrade sectors (£3,597m 20 ) in Scotland in 2007.
74.
There will be costs to retailers associated with the implementation of a minimum pricing
scheme such as re-pricing products, altering bar codes and shelf tickets. The costs to retailers
that operate only in Scotland will form part of their usual operational practice when altering
prices. Those retailers that operate on a UK-wide basis may incur costs associated with a
different pricing and promotion regime operating in Scotland. These retailers are predominantly
large supermarket chains. There is likely to be a lead in time prior to introduction. That,
coupled with the resources available to them, should allow retailers to investigate the most cost
effective method of implementing differential pricing across stores in different parts of the UK.
There is also the possibility that any additional cost may be offset against the estimated increased
revenue from alcohol sales. An alternative approach for those that operate on a UK-wide basis
would be to use the Scottish pricing regime across the whole of the UK thus minimising the cost
of operating different pricing structures.
75.
Various questions in relation to introducing minimum pricing and a discount ban were
posed to groups representing the majority of retailers and producers of alcohol in Scotland:
Scottish Grocers Federation (SGF), Wine and Spirits Trade Association (WSTA), Scottish Retail
Consortium (SRC), Scotch Whisky Association (SWA). The SGF is the trade association for the
Scottish convenience store sector, representing most of the Scottish Co-ops, Somerfield, SPAR
and local independent retailers. The WSTA represents businesses which work across the entirety
of the supply chain in wines and spirits in Scotland and the UK. Their membership includes
producers, importers, wholesalers, brand owners and off-licence retailers including supermarkets
and specialist stores. The SRC is a retail trade association and includes major high street
retailers and supermarkets to trade associations representing smaller retailers. The SWA is the
20

Ibid

17
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trade association for the Scotch Whisky industry, and its members account for more than 95% of
production and sales of Scotch Whisky. We have received a response from SGF and are
awaiting responses from WSTA, SRC and SWA. Any responses received after publication of
this document will be included in the Regulatory Impact Assessment.
76.
On the question of what impact would minimum pricing be estimated to have on sales at
a specific price of 50p and 70p, SGF members estimate that a minimum price of 50p would
result in an estimated reduction in sales of 10% and a 70p minimum price would have an
estimated reduction in sales of 25%. On the question of what the administrative costs of
introducing minimum pricing might be, the SGF has not provided a figure for this but their view
is that a check of all prices would require to be carried out between knowledge of minimum price
level and the date of implementation. Additional costs would not be significant for stores with
head office support, however for independent/unattached retailers this may be equivalent to one
member of staff for several days.
77.
On the question of what percentage of alcohol sales are usually estimated to be on
promotion (quantity discount and price cut) at any one time, the SGF members have estimated
that promotions would typically account for between 25 to 30% of alcohol sales. On the
question of if all quantity discounts and price promotions were banned, what effect would this be
predicted to have on volume of sales of alcohol, the SGF has indicated that this is difficult to
answer. Retailers promote alcohol to sell products and gain footfall. If all retailers were not
permitted to promote, arguably sales could remain constant with consumers persuaded to visit
stores for other reasons. However, SGF’s view is that sales would probably fall by between 15
to 25% with sales of beer and wine probably worst affected.
UK Government
78.
The effects on sales tax (VAT) and duty receipts are estimated to be relatively small due
to the counter-balancing nature of the two taxes. Duty is applied to the volume of sales (which is
estimated to reduce overall) but the VAT is applied to the monetary value of sales (which is
estimated to increase overall).
79.
Table 7 shows the estimated effects of minimum pricing scenarios combined with a
discount ban on VAT and duty for the on and off-trade sectors per annum:
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Table 7: Effect on VAT and duty
Minimum Off-trade
On-trade
price and sector per
sector per
a discount
annum
annum
ban
(£m)
(£m)
25p
30p
35p
40p
45p
50p
55p
60p
65p
70p

-12
-13
-17
-24
-34
-46
-61
-77
-95
-114

+5
+7
+9
+12
+16
+20
+24
+28
+33
+38

Net effect
per annum
(£m)

-7
-6
-8
-12
-18
-26
-37
-49
-62
-76

Net effect
as % of
total VAT
and alcohol
duties for
UK
0.008
0.006
0.009
0.01
0.02
0.03
0.04
0.05
0.07
0.08

80.
There is estimated to be a net effect of a reduction of between £7m and £76m in receipts
to the Exchequer taking the range of prices from 25p to 70p combined with a discount ban. The
actual effect will depend on the specific minimum price set. Total receipts from VAT in the UK
were £84,695m in 2007-08 and from alcohol duties in the UK were £8,629m 21 . Taking the
maximum effect of a reduction of £76m (70p minimum price combined with a discount ban),
this represents a reduction of 0.08% of total receipts from VAT and alcohol duties in the UK.
The National Health Service
81.
Alcohol misuse costs the National Health Service (NHS) an estimated £405m each year
(paragraph 45). Health harms are estimated to reduce by between £14m and £93m in the first
year, and by between £356m and £2,310m over 10 years (table 5). These savings are included in
the summary table at paragraph 135 under individuals.
Wider costs of crime to society
82.
The wider costs of crime to society (not including direct costs to victims) are estimated to
reduce by between £3m and £19m in the first year and by between £29m and £169m over 10
years (table 5). The costs of crime include value of property stolen, damaged or destroyed,
insurance administration and criminal justice system costs. These savings are included in the
summary table at paragraph 135 under individuals.

21

http://customs.hmrc.gov.uk/channelsPortalWebApp/channelsPortalWebApp.portal?_nfpb=true&_pageLabel=page
VAT_ShowContent&id=HMCE_PROD1_029459&propertyType=document
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SECTIONS 1 AND 2 (MINIMUM PRICE OF ALCOHOL) ONLY
83.
The ScHARR work 22 modelled 21 separate scenarios. The results for 10 of these
scenarios show the estimated impact of minimum price thresholds only on alcohol consumption
and health, crime and employment related harms. The modelling was subject to sensitivity
analyses and details of this can be found in section 3 of the report. Whilst the preferred policy
option is to introduce minimum price combined with a quantity discount ban, the results of
modelling a range of minimum prices alone are included in order to show the results of this
policy separately. The model results presented in table 8 show that increasing levels of
minimum pricing show steep increases in effectiveness:
Table 8: impact of minimum price on consumption
Minimum price per unit
Change in consumption (%)
-0.2
25p
-0.5
30p
-1.3
35p
-2.7
40p
-4.7
45p
-7.2
50p
-10.0
55p
-12.9
60p
-15.9
65p
-18.9
70p
84.

The results of the modelling show that as the minimum price threshold increases:
•

more deaths are avoided;

•

hospital admissions fall;

•

number of crimes reduces;

•

absenteeism from work reduces;

•

unemployment due to alcohol problems reduces;

•

the financial value of harm reductions increases;

•

healthcare costs reduce;

•

crime costs reduce;

•

revenue for alcohol industry increases;

•

VAT and alcohol duty receipts mainly reduce.

85.
As mentioned previously, the ScHARR results show that minimum pricing will impact
most on high strength, cheaply priced alcohol products. As the ScHARR modelling
demonstrates, cheap alcohol (i.e. relatively low price per unit of alcohol) is mostly drunk by
harmful and hazardous drinkers.
22
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Costs on the Scottish Administration
86.
Research to inform the potential impact of setting a minimum price was undertaken by
ScHARR at a cost of £64,000. In June 2008, the Scottish Government established a Monitoring
and Evaluation Reference Group for Alcohol (MERGA) to oversee the development of a
portfolio of monitoring and evaluation studies to measure the extent to which the actions set out
in the Framework for Action and other alcohol interventions are effective in delivering the
intended outcomes. The policy proposals in the Bill will form part of the measures that are to
become routinely monitored. It is, therefore, not considered appropriate to apportion a specific
cost to any one measure.
87.
There will be costs associated with setting and varying the minimum price. A decision
has not been taken on the preferred method for revising the minimum price and how often this
would be carried out. A revision methodology will be considered when a specific minimum
price is being considered.
88.
There is estimated to be a net effect of an increase of between £1m and a reduction of
£71m in receipts to the Exchequer taking the range of prices from 25p to 70p. The actual effect
will depend on the specific minimum price set. Under the terms of the Statement of Funding
between Scottish Ministers and the UK Government, the reduction in VAT and duty falls as a
cost to the Scottish Administration.
Costs on local authorities
89.
Similar to other additional conditions being attached to licences, the costs would be
marginal as this would be added to the duties of LSOs to ensure compliance with licence
conditions (see paragraph 59).
Costs on other bodies, individuals and businesses
Individuals
90.
On the introduction of a minimum price, those consumers affected will be those that
previously purchased products that were priced below the minimum set. Consumer behaviour
will respond to price changes. Consumers may continue to spend the same amount as they did
before and so purchase less alcohol; or purchase the same products in less quantity but increase
their spending; or switch to other products. This will depend on how responsive they are to
changes in actual and relative prices. The ScHARR modelling separated drinkers into the
categories moderate, hazardous and harmful. The results show that whilst the introduction of a
minimum price for a unit of alcohol may lead to a decrease in consumption, it would result in an
increase in consumers’ spending, particularly for hazardous and harmful drinkers. The model
takes into account switching behaviour through incorporating elasticities which provide
information on the responsiveness of the population to price changes. Table 9 shows the
estimated effect on consumers’ spending for each of these groups and for each of the minimum
pricing scenarios modelled.

21


33

These documents relate to the Alcohol etc. (Scotland) Bill (SP Bill 34) as introduced in the
Scottish Parliament on 25 November 2009

Table 9: minimum price: impact on consumption and spending
Minimum
Moderate
Hazardous
Harmful
Price
drinkers
drinkers
drinkers
Change in
Change in
Change in
Change in
Change in
Change in
mean
spend per
mean
spend per mean annual spend per
annual
drinker
annual
drinker
consumption
drinker
consumption
per
consumption
per
per drinker
per
per drinker–
annum
per drinker–
annum
–all
annum
all
all
beverages
beverages
beverages
(%)
(£)
(%)
(£)
(%)
(£)
+0.0
+1
+0.0
+8
-0.6
+23
25p
-0.1
+2
-0.1
+16
-1.5
+44
30p
-0.5
+4
-0.6
+27
-3.2
+71
35p
-1.3
+7
-1.9
+42
-5.7
+102
40p
-2.5
+10
-3.7
+57
-8.9
+131
45p
-3.9
+13
-6.2
+70
-12.6
+153
50p
-5.7
+16
-9.1
+84
-16.6
+167
55p
-7.7
+19
-12.1
+95
-20.4
+180
60p
-9.9
+22
-15.3
+103
-24.3
+181
65p
-12.1
+25
-18.6
+106
-28.0
+175
70p
91.
The greatest impact of minimum pricing, both in terms of reduced consumption and
increased spend, is estimated to be on those who currently drink the most. It is estimated that
hazardous and harmful drinkers will reduce their consumption most, though still increasing their
spend. The effect on moderate drinkers is marginal as they drink less and also tend not to drink
cheaply priced alcohol. Taking a 40p minimum price as an example, consumption changes are
estimated to be greatest for harmful drinkers (-3.7 units per week, representing a decrease of
5.7%), whilst the model suggests that moderate drinkers are affected in a small way
(approximately -0.1 units per week, representing a decrease of 1.3%).
92.
Minimum pricing is estimated to lead to reductions in health, crime and employment
harms. The higher the minimum price, the greater the estimated reduction in alcohol-related
harms. The greatest health benefits accrued from minimum pricing are seen amongst hazardous
and harmful drinkers.
93.
The following paragraphs and table 10 use a 40p minimum price as an illustrative
example. A 40p minimum price is used as this is the figure shown as an illustrative example by
the ScHARR team in the Department of Health report and referred to in the Framework
document. It does not pre-empt any decision on the level of minimum price that Ministers may
bring forward at a later date. Similar information for other prices modelled from 25p to 70p per
unit is provided in the ScHARR report.
94.
On health benefits, deaths are estimated to reduce by around 40 within the first year of
implementation and a full effect after 10 years of around 210 per annum. For the 10 year effect,
deaths are differentially distributed across the groups with around 10 amongst moderate drinkers,
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around 60 amongst hazardous drinkers and around 140 amongst harmful drinkers. Illness also
decreases with an estimated reduction of around 630 chronic and acute illnesses within the first
year. For the full 10 year effect, illnesses are expected to reduce by around 2,100 per annum
differentially distributed across the groups with around 300 amongst moderate drinkers, around
600 amongst hazardous drinkers, and around 1,200 amongst harmful drinkers. Hospital
admissions are estimated to reduce by around 830 in the first year, and a full effect in year 10 of
around 3,600 differentially distributed across the groups with around 400 amongst moderate
drinkers, around 1,000 amongst hazardous drinkers, and around 2,200 amongst harmful drinkers.
Healthcare service costs are estimated to reduce by around £3m in the first year, with a QALY
gain valued at around £9m. For the full 10 year effect, the healthcare service costs are estimated
to reduce by around £64m, with a QALY gain valued at around £287m.
95.
Overall, crime volumes are estimated to fall by around 1,100 offences per annum. The
distribution of the effect varies across the groups with reductions of around 500 offences from
hazardous drinkers and around 800 offences from harmful drinkers. There is a marginal increase
of around 200 offences amongst moderate drinkers 23 . The harm avoided in terms of victim
quality of life is valued at around £1m in the first year and around £6m over 10 years. Direct
costs of crime are estimated to reduce by around £1m in the first year, and by around £8m over
10 years.
96.
Workplace harms are estimated to reduce by around 800 fewer unemployed people and
around 11,600 fewer sick days per year. The estimated reduction in unemployment comes from
the harmful drinking group. The sick days are differentially distributed across the groups with
around 2,200 amongst moderate drinkers, around 4,000 amongst hazardous drinkers and around
5,400 amongst harmful drinkers. For the first year, the costs of sick days are estimated to be
around £1m and the cost of unemployment around £19m. The costs of sick days and
unemployment is estimated at around £170m over 10 years.
97.
The estimated societal value of these harms in the first year is estimated at around £34m
made up as follows: NHS cost reductions (£3m), value of QALYs saved (£9m), crime costs
saved (£1m), value of crime QALYs saved (£1m) and employment related harms avoided
(£20m). The societal value of these harm reductions over the 10 year period is estimated at
£535m and is distributed across the different groups as follows: £357m for harmful (67%),
£113m for hazardous (21%) and £65m for moderate (12%).

23

The increase in offences in the moderate drinker category is driven by slight consumption increases in 18 to 24
year old male drinkers resulting from a 40p minimum price policy. The majority of consumption by this group is in
the on-trade so small switching effects from off-trade to on-trade, in relative terms, can outweigh the reductions in
off-trade consumption arising from the policy.

23
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Table 10: Financial value of harm reduction (£m): 40p minimum price
Scotland
Moderate
Hazardous
3
1
1
Year 1
Health costs
1
0
0
Crime costs
20
0
0
Employment costs
24
1
1
Total direct costs
9
2
3
Health QALYs
1
0
0
Crime QALYs
34
3
4
Total societal value
64
11
19
Cumulative
Health costs
8
-2
4
10 years
Crime costs
170
2
3
Employment costs
242
11
26
Total direct costs
287
55
84
Health QALYs
6
-1
3
Crime QALYs
535
65
113
Total societal value

Harmful
1
1
20
22
4
1
27
34
6
165
205
148
4
357

98.
The effect of a 40p minimum price is estimated to increase overall spend by consumers
by around £83m per annum, as shown in table 11, with harmful drinkers spending around £28m
more per annum, hazardous drinkers spending around £39m more per annum and moderate
drinkers spending around £16m more per annum. As shown in table 9, this represents £102 for
harmful drinkers, £42 for hazardous drinkers and £7 for moderate drinkers (£22 per drinker per
annum for all drinkers). This represents an increased spend of approximately 3.4% overall –
split by 4.8%, 3.9% and 2.2% for harmful, hazardous and moderate drinkers respectively. This
additional spend needs to be balanced against the benefit of reduced harms.
Table 11: Effect on drinkers for total population (£m): 40p minimum price
Scotland
Moderate
Hazardous
40
8
19
Total change Off-trade
in value of per annum
sales
for On-trade per
43
8
20
population
annum
83
16
39
Total
per
annum

Harmful
13
15
28

99.
Table 12 summarises the estimated effects on individuals for each of the minimum price
scenarios modelled. This illustrates the estimated financial effect on costs to the consumer per
annum and the estimated financial value of harm reductions in health, crime and employment in
the first year and over 10 years.
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Table 12: Summary of financial valuation on health, crime and employment alcohol related
harms: minimum price
Minimum
Costs to
Health (including
Crime (including
Employment
price
individuals
QALYs)
QALYs)
per annum
£m
£m
Year 1
25p
30p
35p
40p
45p
50p
55p
60p
65p
70p

16
32
54
83
112
139
164
186
202
210

0
1
5
12
22
33
46
60
74
88

£m
Over 10
years
12
56
165
351
600
895
1217
1542
1878
2211

Year 1
0
0
0
2
4
6
9
12
15
18

£m
Over 10
years
+2
+2
4
14
32
54
79
105
132
160

Year 1
2
5
11
21
32
44
57
68
78
86

Over 10
years
18
45
95
170
263
367
473
562
645
716

Businesses
100. All minimum price scenarios modelled result in estimated increased revenue to the
alcohol industry (excluding VAT and duty). The increases can be seen in both the off and ontrade sectors. Higher minimum prices lead to greater additional revenues. The estimates are
high-level estimates of revenue changes to the alcohol industry as a whole. It was beyond the
remit of the modelling to consider where the change in revenue may accrue i.e. whether the
estimated increases benefit retailers, wholesalers or producers, or all of them to some extent.
101. A minimum pricing policy is likely to affect the off-trade sector more than the on-trade
sector due to cheaper alcohol being sold in the off-trade sector. The average price of a unit of
alcohol in the on-trade for 2007 is £1.28 24 whilst for the off-trade the corresponding figures are
£0.40 for the average price. Increases in revenue might be expected to only apply to the offtrade, however, the on-trade sector is also estimated to see increases in revenues due to switching
effects. As the differential between prices in the off-trade and on-trade reduces, some drinkers
may switch from purchasing in the off-trade to purchasing in the on-trade.
102. Table 13 shows the estimated effects of minimum pricing scenarios on the revenues for
the on and off-trade sectors per annum:

24

Op. cit., The Nielsen Company
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Table 13: Effect on revenue for alcohol industry (excluding VAT
and duty)
Minimum Off-trade sector
On-trade sector
Total per
price
per annum
per annum
annum
(£m)
(£m)
(£m)
+9
+6
+15
25p
+18
+13
+31
30p
+33
+21
+54
35p
+54
+33
+87
40p
+77
+45
+122
45p
+100
+59
+159
50p
+121
+74
+195
55p
+140
+90
+230
60p
+151
+108
+259
65p
+155
+126
+281
70p
103. There is estimated to be an increase of between £15m and £281m per annum in revenue
for the alcohol industry taking the range of minimum prices from 25p to 70p. The actual effect
will depend on the specific minimum price set. The greatest estimated total increase in revenue
at a minimum price of 70p (£281m) represents 7.8% of the estimated value of total alcohol sales
for both the on and off-trade sectors (£3,597m 25 ) in Scotland in 2007.
104. There will be costs to retailers associated with the implementation of a minimum pricing
scheme such as re-pricing products, altering bar codes and shelf tickets. The costs to retailers
that operate only in Scotland, will form part of their usual operational practice when altering
prices. Those retailers that operate on a UK-wide basis may incur costs associated with a
different pricing and promotion regime operating in Scotland. These retailers are predominantly
large supermarket chains. There is likely to be a lead in time prior to introduction. That,
coupled with the resources available to them, should allow retailers to investigate the most cost
effective method of implementing differential pricing across stores in different parts of the UK.
There is also the possibility that any additional cost may be offset against the estimated increased
revenue from alcohol sales. An alternative approach for those that operate on a UK-wide basis
would be to use the Scottish pricing regime across the whole of the UK thus minimising the cost
of operating different pricing structures.
105. Various questions in relation to introducing minimum pricing were posed to groups
representing the majority of retailers of alcohol in Scotland, and information and responses are
provided at paragraphs 75 and 76.
UK Government
106. The effects on sales tax (VAT) and duty receipts are estimated to be relatively small due
to the counter-balancing nature of the two taxes. Duty is applied to the volume of sales (which is
estimated to reduce overall) but the VAT is applied to the monetary value of sales (which is
estimated to increase overall).
25
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107. Table 14 shows the estimated effects of minimum pricing scenarios on VAT and duty for
the on and off-trade sectors per annum:
Table 14: Effect on VAT and duty
Minimum
Off-trade
On-trade
price
sector per
sector per
annum
annum
(£m)
(£m)
25p
30p
35p
40p
45p
50p
55p
60p
65p
70p

-1
-2
-7
-14
-25
-38
-54
-71
-89
-108

+2
+4
+7
+10
+14
+18
+23
+27
+32
+37

Net effect
per annum
(£m)

+1
+2
0
-4
-11
-20
-31
-44
-57
-71

Net effect as
% of total
VAT and
alcohol
duties for
UK
+0.001
+0.002
0.0
0.004
0.01
0.02
0.03
0.05
0.06
0.08

108. There is estimated to be a net effect of an increase of between £1m and a reduction of
£71m in receipts to the Exchequer taking the range of prices from 25p to 70p. The actual effect
will depend on the specific minimum price set. Total receipts from VAT in the UK were
£84,695m in 2007-08 and from alcohol duties in the UK were £8,629m 26 . Taking the maximum
effect of a reduction of £71m (70p minimum price), this represents a reduction of 0.08% of total
receipts from VAT and alcohol duties in the UK.
The National Health Service
109. Alcohol misuse costs the National Health Service (NHS) an estimated £405m each year
(paragraph 45). Health harms are estimated to reduce by up to £88m in the first year, and by
between £12m and £2,211m over 10 years (table 12).
Wider costs of crime to society
110. The wider costs of crime to society (not including direct costs to victims) are estimated to
reduce by up to £18m in the first year and between an increase of £2m and a reduction of £160m
over 10 years (table 12). The costs of crime include value of property stolen, damaged or
destroyed, insurance administration and criminal justice system costs.
SECTION 8 – OFF-SALES: SALE OF ALCOHOL TO UNDER 21S ETC.
111. The impact of the provisions on businesses has been assessed by drawing on alcohol sales
data, survey data and population estimates in order to estimate the effect of raising the minimum
26

http://customs.hmrc.gov.uk/channelsPortalWebApp/channelsPortalWebApp.portal?_nfpb=true&_pageLabel=page
VAT_ShowContent&id=HMCE_PROD1_029459&propertyType=document
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age of off-sales alcohol purchases from 18 to 21. It should be noted that the provisions do not
require Licensing Boards to raise the age. Rather the provisions place a duty on them to consider
the detrimental impact of off-sales to those under 21 years of age. The actual impact on business
will depend on the extent to which Boards choose to establish such conditions and the extent to
which purchasers switch to on-sales.
112. The figures provided represent the maximum estimated effect of the provisions. They
assume that every Licensing Board introduces a ban on the off-sale of alcohol to 18 to 20 year
olds across their entire Board area.
Costs falling on the Scottish Administration
113. There is estimated to be a reduction of around £33m in receipts to the Exchequer for a
ban on the off-sale of alcohol to 18 to 20 year olds across the entire Boards areas (see paragraph
119). Under the terms of the Statement of Funding between Scottish Ministers and the UK
Government, the reduction in VAT and duty falls as a cost to the Scottish Administration.
Costs on local authorities
114. Similar to other additional conditions being attached to licences, the costs would be
marginal as this would be added to the duties of LSOs to ensure compliance with licence
conditions (see paragraph 59).
Costs on other bodies, individuals and businesses
Individuals
115. The additional costs on individuals will be limited to those aged 18 to 20 who may be
restricted as to whether or where they may be able to purchase off-sales alcohol. As mentioned
previously, the cost of a unit of alcohol in on-sales is approximately three times that of off-sales
in 2007 (£1.28 compared with 40p), so it is reasonable to assume that those affected may reduce
their total intake, or alternatively spend more on alcohol.
Businesses
116. In terms of the impact on business of raising the age of off-sales purchases to 21, it is
difficult to quantify the income that the industry derives from any particular age group.
However, using data from the General Register Office for Scotland (GROS) 27 , the Scottish
Health Survey (SHeS) 28 and the Nielsen Company 29 , it is possible to generate an estimate. The
latest population data from GROS shows that in Scotland, 18 to 20 year olds make up
approximately 5% of those currently legally allowed to buy alcohol. Table 18, from SHeS 30 ,

27

GRO: Estimated population by age and sex, Scotland: 30 June 2007, available at:
http://www.gro-scotland.gov.uk/statistics/publications-and-data/population-estimates/mid-2007-populationestimates-scotland/index.html
28
The Scottish Health Survey 2008, Scottish Government, September 2009
29
Op. cit, The Nielsen Company.
30
Op. cit, SHeS


40

28

These documents relate to the Alcohol etc. (Scotland) Bill (SP Bill 34) as introduced in the
Scottish Parliament on 25 November 2009

illustrates the percentage of this age group drinking and the mean number of units of alcohol
reported consumed per week.
Table 18: adults (16+) drinking prevalence (per wk)
16-24

25-34

35-44

Age
45-54

55-64

65-74

75+

Gender

M

F

M

F

M

F

M

F

M

F

M

F

M

F

% drinking any
alcohol
Mean no of units
/wk

92

93

91

89

90

90

91

90

92

89

85

80

79

73

23.5

16.2

17.8

8.2

19.4

9.9

19.0

9.2

18.0

7.2

13.8

5.4

8.3

2.7

117. Analysis of the Nielsen Company data suggests that, on average, 63% of alcohol
(expressed as units of pure alcohol) is consumed in the form of off-sales purchases. Applying
that to the available SHeS data results in a market share of approximately 4% of the off-trade for
18 to 20 year olds. In terms of value, this equates to approximately £51m per annum using 40p
per unit as the average cost of a unit of alcohol from off-sales 31 . A ban on off-sales would
represent around £18m (excluding VAT and duty) in lost sales revenue to businesses. The
estimate of the value of total purchases currently made by 18 to 20 year olds is £51m and is
shown in table 19.
Table 19: Sale of alcohol to persons under the age of 21 (£m)
2010/11
2011/12
Recurring
NonRecurring
NonEventual
Total
costs
recurring
costs
recurring recurring
Noncosts
costs
costs
recurring
costs
51
0
51
0
51
0

Annual
savings

0

118. Groups representing the majority of retailers of alcohol in Scotland (SGF, WSTA, SRC)
were asked what the effect of raising the purchase age of off-sales to 21 would have on their
business. To date, we have received a response from SGF and are awaiting responses from
WSTA and SRC. The SGF comments that they consider this will have some effect on their
businesses of up to a loss of 10%.
UK Government
119. A ban on off-sales would represent a reduction of around £33m in VAT and alcohol duty
for the Exchequer.
120. If 18 to 20 yr olds were to be banned from purchasing alcohol from off-sales, then it is
reasonable to assume that there would be an increase in purchases as on-sales trade. The average
cost of a unit of alcohol in licensed premises is quoted as £1.28 in the Nielsen data set (2007). It
is very difficult to estimate how many 18 to 20 year olds who previously purchased alcohol from
off-sales will, in future, purchase alcohol from on-sales, but businesses and the UK Government
are likely to recover a proportion of lost revenue in this way. If 18 to 20 year olds were to spend
31

Op. cit, The Nielsen Company.
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some of this £51m on other items subject to VAT, then the UK Government would, in part, still
receive the VAT currently paid on off-sales.
CHAPTER 2: OTHER PROVISIONS
SECTION 4 – OFF-SALES: LOCATION OF DRINKS PROMOTIONS
121. The Bill proposes to restrict the display of any promotional material, or other material or
activity relating to the promotion of alcohol, in off-sales premises to the permitted alcohol
display areas and / or to a tasting room. The purpose of restricting the use of marketing material
in off-sales licensed premises is to prevent the customer from being encouraged to impulse buy
and so purchase alcohol or purchase more alcohol than they had originally intended. The
Licensing (Mandatory Conditions No.2) (Scotland) Regulations 2007 requires the display of
alcohol for consumption off the premises to be confined to a single area of the premises and / or
an area that is inaccessible to the public.
Costs on the Scottish Administration
122.

We do not anticipate any additional costs on the Scottish Administration.

Costs on local authorities
123. Similar to other additional conditions being attached to licences, the costs would be
marginal as this would be added to the duties of LSOs to ensure compliance with licence
conditions (see paragraph 59).
Costs on other bodies, individuals and businesses
Individuals
124. Restricting the use of marketing material in off-sales licensed premises will be of benefit
to the customer by not encouraging the customer to impulse buy or purchase more alcohol than
they had originally intended to purchase. Restricting the marketing to these specified areas
means that customers will need to make a conscious decision to go to that area if they intend to
browse or purchase an alcohol product. Restricting the use of promotional material strengthens
this by ensuring that alcohol product displays are not just replaced by displays of promotional
material depicting alcohol. It is not possible to provide an estimate in financial terms as to the
effect of this on individuals.
Businesses
125. The restriction in marketing material may result in decreased sales of alcohol products in
off-sales premises given consumers are not being encouraged to buy alcohol as they shop for
non-alcoholic products. However, it has not been possible to quantify the likely financial impact
of such a policy. Studies that have been carried out on the effects of marketing tend not to focus
on pricing. Companies use marketing to act as a coherent strategy to build and maintain
powerful branded offerings that encourage consumption. A total marketing strategy is multilevel
and includes such activities as promotional activities, product development, pricing, physical
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availability, market segmentation and targeting 32 . The results of this study are relevant to the
promotion of alcohol. The restriction of marketing material to a specific area is, therefore, only
one aspect of a total marketing strategy and does not prevent marketing being undertaken. It is
not known the extent to which a restriction on marketing material will affect sales, however,
given a restriction will only affect one aspect of a total marketing strategy, it is considered the
effect will be minimal. An alternative approach for those that operate on a UK-wide basis would
be to use the Scottish promotional material approach across the whole of the UK thus minimising
the cost of operating different promotional material structures.
126. Groups representing the majority of retailers of alcohol in Scotland (SGF, WSTA, SRC)
were asked in what way would restricting marketing and promotional material to the alcohol
display area affect their business. To date, we have received a response from SGF and are
awaiting responses from WSTA and SRC. The SGF’s view is that retailers with no budgets for
radio and TV etc. advertising rely on window bills as their only form of external advertising, and
to deny them this would have an adverse effect on their business. In response to the question of
what lead-in time would be required to implement restrictions on promotional and marketing
material, the SGF considers that 12 months would be required.
SECTION 5 – REQUIREMENT FOR AGE VERIFICATION POLICY
127. It is an offence for a person to sell alcohol to a person under the age of 18. The Licensing
(Scotland) Act 2005 provides a defence for a person charged for selling to someone under 18 to
show that they believed the person to whom the alcohol was sold was aged 18 or over and that
they had taken “reasonable steps” to establish the purchaser’s age. In an effort to avoid underage
sales many retailers have introduced “Challenge 21” and more recently “Challenge 25”. The
basic concept of such a policy is to warn customers that staff may ask for proof of age when a
person wishes to purchase alcohol. Choosing 21 or 25 acts as an additional comfort zone in that
it ensures there should be no “borderline cases” in that the staff naturally thought the person
looked over 18 when in fact they were not.
Costs on the Scottish administration
128.

We do not anticipate any additional costs on the Scottish Administration.

Costs on local authorities
129. Similar to other additional conditions being attached to licences, the costs would be
marginal as this would be added to the duties of LSOs to ensure compliance with licence
conditions (see paragraph 59).
Costs on other bodies, individuals and businesses
Individuals
130.

There is no cost to individuals.

32

NCI Tobacco Control Monograph Series The Role of the Media in Promoting and Reducing Tobacco Use
http://www.cancercontrol.cancer.gov/tcrb/monographs/19/index.html
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Businesses
131. In most cases a Challenge 21 or 25 scheme is initiated through signs in the premises
particularly at the pay points and the wearing of badges by the staff together with till prompts to
remind the staff to check ID when alcohol is rung through the till. It is for premises to decide
how a “Challenge 21” age verification process should operate. Many retailers already operate
such a policy (or similar such as “Challenge 25”). This is confirmed through the consultation
responses from the Scottish Retail Consortium and the Scottish Grocers Federation. The former
represents around 75% of the Scottish grocery market (including such retailers as Tesco, Asda,
Sainsburys) and they already have in place such policies. The latter mainly represents local
independent retailers and they also support the “Challenge 21” or “Challenge 25” initiatives.
Taking this into account, those retailers which do not currently operate a “Challenge 21”(or
similar) initiative are likely to be few in number so the cost of implementing such a policy would
be considered to be minimal.
SECTIONS 10 AND 11 – LICENCE HOLDERS: SOCIAL RESPONSIBILITY LEVY
132. The provisions in the Bill have no direct financial implications as they enable the Scottish
Ministers to establish arrangements for a Social Responsibility Levy by way of regulations. The
application of a levy to licensed premises will shift some of the burden of dealing with the
consequences of alcohol misuse from the public bodies which currently meet the cost – notably
the police, the health service and the ambulance service – to those who profit from the sale of
alcohol. We are of course sensitive to the impact of introducing a levy during an economic
downturn when many businesses are facing increased costs and reducing income. A decision to
introduce regulations will not be taken before autumn 2010 and consideration will be given to
the prevailing economic climate at that time.
133. The Scottish Government is holding discussions with stakeholders in order to develop
further the detail of the levy, including the parameters of the arrangements. It is intended that
this work will continue, and subject to the satisfactory completion of its work, a full regulatory
impact assessment will be prepared and presented to the Parliament with the appropriate
regulations which would be subject to affirmative resolution procedure. The level or levels at
which the levy may be set, and whether such levels should be set nationally or locally, will be
considered on completion of the engagement process with stakeholders. At present, discussions
with stakeholders have identified two main approaches: “polluter pays” or all those involved in
selling alcohol. The first would mean that only those licensed premises breaching the Licensing
(Scotland) Act 2005 would be subject to the levy. The second approach would mean that all
those premises who sell alcohol would be subject to the levy, with possible exemptions or
reduced rates for those demonstrating they were responsible premises.
134. The provisions in the Bill are for an enabling power and further work is required with
stakeholders to develop the detail of the levy. As mentioned previously, a specific RIA will
accompany any regulations that set out the detail of a social responsibility levy.
SUMMARY
135.
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SUMMARY OF ADDITIONAL COSTS AND BENEFITS ARISING FROM THE ALCOHOL ETC. (SCOTLAND) BILL (all figures are in £m)
SECTION
SCOTTISH
LOCAL
INDIVIDUALS
BUSINESSES
UK GOVERNMENT
ADMINISTRATION AUTHORITIES
Significant impact
Sections 1, 2 Costs
Costs
Costs
Costs
Costs
Increase in spend on sales of £65m to £211m per Administrative costs for Reduction in VAT and
& 3 minimum Cost of ScHARR Minimal
at £0.06m (ongoing)
annum depending on specific minimum price UK
businesses
of duty* of £7m to £76m
price (25p to report
(paragraph 59).
(paragraph 69, table 5).
maintaining
different per annum depending
70p) and a (paragraph 56).
pricing
structures
in on specific minimum
restriction in
Review of MRP –
Scotland to the rest of the price (paragraph 80,
Benefits
off-sales
Health harms: reduction of £14m to £93m in year 1 UK – not quantified by table 7).
and
supply
of methodology
(including QALYs), and reduction of £356m to industry (paragraphs 74
timescale not yet
alcoholic
£2,310m over 10 years (including QALYs) depending and 104)
(paragraph
drinks free of decided
on specific minimum price (paragraph 69, table 5).
charge or at a 57).
SGF
reduced price
Reduction in VAT
Crime harms: reduction of £3m to £19m in year 1 50p minimum price –
(paragraphs
and duty* of £7m to
(including QALYs), and reduction of £29m to £169m reduce sales by 10%
53 to 82)
over 10 years (including QALYs) depending on
£76m per annum
70p minimum price –
depending on specific
specific minimum price (paragraph 69, table 5).
reduce sales by 25%
minimum
price
Employment harms: reduction of £18m to £89m in
(paragraphs 58 and
year 1, and reduction of £147m to £738m over 10 Price-based promotion ban
80, table 7).
years depending on specific minimum price – sales fall by 15-25%
(paragraph 69, table 5).
Benefits
Increase in revenue of
£72m to £288m per
annum depending on
specific minimum price
(paragraph 73, table 6).
* these refer to the same costs
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SECTION
Section 8: sale
of alcohol to
under 21s etc.
in
off-sales
(paragraphs
111 to 120)

SCOTTISH
ADMINISTRATION
Costs
Reduction in VAT
and duty* of £33m
per
annum
(maximum effect if
ban
throughout
Scotland) (paragraph
113)

LOCAL
AUTHORITIES
Costs
Minimal
(ongoing)
(paragraph 114)

INDIVIDUALS

BUSINESSES

UK GOVERNMENT

Benefits
For individuals aged 18-20, a possible saving of up to
£51m per annum (maximum effect if ban throughout
Scotland and if no displacement to on-trade)
(paragraph 115)

Costs
Loss of revenue from
reduced sales of £18m per
annum (maximum effect
if ban throughout Scotland
and if no displacement to
on-trade) (paragraph 117)

Costs
Reduction in VAT and
duty* of £33m per
annum
(maximum
effect
if
ban
throughout Scotland)
(paragraph 119)

SGF
Loss of business by up to
10%
[figures from WSTA, SRC
in here]

* these refer to the same costs
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SECTION

SCOTTISH
ADMINISTRATION
Non significant impact
Section 4: off- Costs
sales: location None (paragraph 122)
of
drinks
promotions
(paragraphs
121 to 126)
Section
5:
requirement
for
age
verification
policy
(paragraphs
127 to 131)

Costs
None (paragraph 128)

LOCAL
AUTHORITIES

INDIVIDUALS

BUSINESSES

UK GOVERNMENT

Costs
Minimal
(ongoing)
(paragraph 123)

Not possible to provide a figure (paragraph 124).

SGF
Would have an adverse
effect but have not
quantified this (paragraph
125).

None

Costs
Minimal
(ongoing)
(paragraph 129)

None (paragraph 130)

Minimal (paragraph 131)

None
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SCOTTISH GOVERNMENT STATEMENT ON LEGISLATIVE
COMPETENCE
136. On 25 November 2009, the Cabinet Secretary for Health and Wellbeing (Nicola Sturgeon
MSP) made the following statement:
“In my view, the provisions of the Alcohol etc. (Scotland) Bill would be within the
legislative competence of the Scottish Parliament.”

——————————

PRESIDING OFFICER’S STATEMENT ON LEGISLATIVE
COMPETENCE
137. On 24 November 2009, the Presiding Officer (Alex Fergusson MSP) made the following
statement:
“In my view, the provisions of the Alcohol etc. (Scotland) Bill would be within the
legislative competence of the Scottish Parliament.”
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ALCOHOL ETC. (SCOTLAND) BILL
——————————

POLICY MEMORANDUM

INTRODUCTION
1.
This document relates to the Alcohol etc. (Scotland) Bill introduced in the Scottish
Parliament on 25 November 2009. It has been prepared by the Scottish Government to satisfy
Rule 9.3.3(c) of the Parliament’s Standing Orders. The contents are entirely the responsibility of
the Scottish Government and have not been endorsed by the Parliament. Explanatory Notes and
other accompanying documents are published separately as SP Bill 34–EN.
OVERVIEW OF THE BILL
2.
The Scottish Government considers the Bill will help reduce alcohol consumption in
Scotland and reduce the impact that alcohol misuse and overconsumption has on public health,
public services, productivity, and the economy as a whole. Each of the measures set out in this
Bill should be seen as part of the wider strategic approach to tackling alcohol misuse set out in
Changing Scotland’s Relationship with Alcohol: A Framework for Action 1 . The measures in the
Bill concern:
•

minimum pricing to protect and improve public health by reducing alcohol
consumption

•

further restrictions on off-sales promotions and promotional activity

•

a requirement for an age verification policy.

•

provisions concerning the modification of licence conditions

•

provisions in respect of assessing the impact of off-sales to people under 21

•

provisions in respect of a social responsibility levy

BACKGROUND
3.
Industry sales data shows that enough alcohol was sold in Scotland in each of the last
three years for which figures are available to enable every man and woman over 16 to exceed the
sensible male weekly guideline on each and every week 2 . Drinking above the Chief Medical
Officers’ recommended guidelines increases the risk of lasting health damage and there is clear
evidence that increased consumption over the last 20 to 30 years is driving increased harm.
1

http://www.scotland.gov.uk/Publications/2009/03/04144703/0
Data supplied to the Scottish Government by The Nielsen Company (formerly AC Nielsen)
http://www.scotland.gov.uk/Topics/Health/health/Alcohol/resources/nielson-data
2

SP Bill 34–PM

1

Session 3 (2009)
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4.
There were over 42,000 hospital discharges in 2007-08 3 due to alcohol related illness and
injury, and mortality as a direct result of alcohol has more than doubled since the early 1990s 4 .
New research also estimates that alcohol is a contributory factor in 1 in 20 deaths in Scotland
with a quarter of male deaths and a fifth of female deaths in the 35 to 44 year old age group
being alcohol attributable. It is now estimated that one Scot dies every three hours as a result of
alcohol misuse 5 . Scotland has one of the fastest growing rates of chronic liver disease and
cirrhosis in the world, leading the Chief Medical Officer to add alcoholic liver disease to the list
of “big killers”, alongside heart disease, stroke and cancer. Life expectancy in some parts of
Scotland is falling way short of life expectancy elsewhere, and the Scottish Government believes
alcohol plays a significant part in these inequalities. Those in deprived communities are around
five to six times more likely to be admitted to hospital (and to die) due to alcohol misuse than
those from the most affluent areas. 6
5.
There are social and economic costs of excessive alcohol consumption. Excessive
drinking can cause families to break up: one in three divorces cites excessive drinking by a
partner as a contributory cause 7 . It is a huge overhead on Scotland’s economy: the total costs of
alcohol misuse are estimated at £2.25 billion every year, equivalent to £500 for every adult living
in Scotland or 10% of GDP 8 . This includes estimated annual costs to the NHS of £405 million
and to the police of £288 million and a cost of £400 million to Scottish industry from lost
productivity and absence. It can result in crime and disorder: 49% of Scottish prisoners
(including 76% of young offenders) said they were drunk at the time of their offence 9 and twothirds of those accused of homicide in 2007-08 (and whose drug status was known) were either
drunk or on drink and drugs at the time of their offence. 10
6.
Alcohol misuse is no longer a marginal problem, with up to 1 in 2 men and up to 1 in 3
women in Scotland estimated to be regularly drinking over sensible drinking guidelines.
Consumption has increased by around a fifth in Great Britain since the early 1980s 11 and this
increased consumption is driven in significant part by the fact that alcohol has become 70% more
affordable over the same period. 12 The increase in consumption has been driven by off-sales

3

Alcohol Statistics Scotland 2009, Information Services Division, National Health Service, February 2009,
http://www.alcoholinformation.isdscotland.org/alcohol_misuse/files/alcohol_stats_bul_09.pdf
4
General Register Office for Scotland
5
Alcohol attributable mortality and morbidity: alcohol population attributable fractions for Scotland. Grant,
Springbett and Graham, Information Services Division, National Health Service, June 2009,
http://www.isdscotland.org/isd/5964.html
6
Alcohol Statistics Scotland 2009, Information Services Division, National Health Service, February 2009
7
Alcohol Harm Reduction project: Interim Analytical Report, Prime Minister’s Strategy Unit, 2003,
http://www.cabinetoffice.gov.uk/media/cabinetoffice/strategy/assets/caboffce%20alcoholhar.pdf
8
Costs
of
Alcohol
Use
and
Misuse,
Scottish
Government,
May
2008:
http://www.scotland.gov.uk/Publications/2008/05/06091510/0
9
10 th Prisoner Survey 2007, Scottish Prison Service, 2007, http://www.sps.gov.uk/MultimediaGallery/b662de7fc9b3-41c6-a14b-e793340c27f0.pdf [Link no longer operates]
10
Homicide
in
Scotland
2007/08,
Scottish
Government
2008,
http://www.scotland.gov.uk/Publications/2008/12/15155727/0
11
Drinking
in
Great
Britain,
Institute
of
Alcohol
Studies,
2008,
http://www.ias.org.uk/resources/factsheets/drinkinggb.pdf [Link no longer operates]
12
Alcohol Statistics Scotland 2009, Information Services Division, National Health Service, February 2009
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with more than half of alcohol sold today consumed at home rather than in the pub, whereas
home drinking represented less than a quarter of sales in 1980. 13
7.
Worryingly, significant numbers of children are also regularly drinking alcohol. In 2008
31% of 15 year old boys and girls drank alcohol in the previous week. The consequences of
young people’s excessive drinking are significant, with nearly a quarter (23%) of those 15 years
olds who have drunk reporting getting into trouble with the police and almost a fifth (18%)
having tried drugs as a consequence of drinking alcohol. 14 In addition, a recent audit of Scottish
Emergency Departments over a five week period found nearly 650 children were treated for
alcohol related problems, including 15 under 12 years old and one as young as eight. 15
8.
Scotland will continue to have a relationship with alcohol. For many people, that
relationship will remain balanced, positive and enjoyable. However there is also clear evidence
that for a large section of the population their relationship with alcohol is damaging and harmful
– both to themselves and those around them. The harm caused by alcohol misuse has become a
major challenge affecting Scottish society. If the Scottish Government tackle it effectively the
benefits will be felt by all through healthier, happier, safer families and communities.
9.
The following graphs help illustrate some of the effects of Scotland’s relationship with
alcohol.

13

Data supplied to the Scottish Government by The Nielsen Company (formerly AC Nielsen)
Scottish Schools Lifestyle and Substance Use Survey 2008: National Report, Information Services Division,
National Health Service, June 2009, http://www.isdscotland.org/isd/5955.html
15
Understanding Alcohol Misuse in Scotland: Harmful Drinking Final Report, NHS Quality Improvement Scotland,
March 2008, http://www.nhshealthquality.org/nhsqis/files/Alcohol_overview_final%20(low%20res).pdf
14
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Chronic liver disease and cirrhosis mortality rates per 100,000 population, 1950-2006 16

Alcohol-related mortality in the UK, 1991-2006

16

Graphs based on Liver cirrhosis mortality rates in Britian from 1950 to 2002: an analysis of routine data, The
Lancet, Vol. 367, January 2007. Rates for England and Wales (to 2004) and Scotland (to 2006) subsequently
updated by Prof. David Leon and General Registrar for Scotland
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SECTIONS 1 AND 2: PRICING OF ALCOHOL
Policy objective
10.
The objective of minimum pricing is to protect and improve public health by reducing
alcohol consumption.
The link between price and consumption
11.
There is strong evidence from numerous studies conducted in European countries, the
United States of America, Canada, New Zealand and elsewhere, that levels of alcohol
consumption in the population are closely linked to the retail price of alcohol. As alcohol
becomes more affordable, consumption increases. As the relative price increases, consumption
goes down.
12.
The Wagenaar 17 study considered 100 separate studies reporting over 1,000 statistical
estimates over the last 30 years and found that there was a consistent relationship between price
and consumption of alcohol: when prices go down, people drink more and when prices go up,
people drink less.
13.
The RAND Europe report The affordability of alcoholic beverages in the European
Union: Understanding the link between alcohol affordability, consumption and harms 18 supports
the link between alcohol price/income/affordability and consumption, and the direct link
between alcohol price/income and harms, and states that this provides strong support for the use
of alcohol pricing policies as a potentially effective measure to curb hazardous and harmful
drinking in Europe. A systematic review conducted as part of the Independent Review of the
Effects of Alcohol Pricing and Promotion 19 , commissioned by the UK Government and carried
out by the School of Health and Related Research (ScHARR) at the University of Sheffield,
found strong and consistent evidence to suggest that price increases have a significant effect in
reducing demand for alcohol.
14.
In Switzerland in 1999, a 30 to 50% reduction in taxation on foreign spirits, led to a
28.6% increase in consumption of spirits. There was no significant change in the consumption of
wine or beer where taxation did not reduce 20 . In March 2004, Finland cut tax on alcohol (by one
third) in an effort to reduce the level of alcohol purchasing undertaken by Finns in other EU
countries where the price of alcohol was much cheaper. Following the reduction of taxation in
Finland, which made alcohol cheaper for all, liver cirrhosis deaths rose by 30 per cent in just one
year, as alcohol consumption increased by 10 per cent. 21 Finland subsequently reversed the
measure.

17

Wagenaar A.C., Salois M.J., Komro K.A Addiction: 2009, 104
http://www.rand.org/pubs/technical_reports/2009/RAND_TR689.pdf
19
http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Alcoholmisuse/DH_4001740.
20
Heeb, J-L et al (2003) Changes in alcohol consumption following a reduction in the price of spirits: a natural
experiment in Switzerland. Addiction, Volume 98 (10) Pgs: 1433-1446
21
Herttua, K et al (2008) Changes in alcohol-related mortality and its socio-economic differences after a large
reduction in alcohol prices: a natural experiment based on register data. American Journal of Epidemiology.
18
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15.
In real terms (taking into account disposable income) alcohol is almost 70% more
affordable today than it was in 1980 22 . The increase in consumption since 1960 closely mirrors
the reduction in price relative to income, strongly indicating that price has influenced
consumption patterns over the last 50 years.
16.
The graph below shows how closely price and consumption patterns are linked over a 40
year period.
As alcohol has become more affordable, consumption has increased
correspondingly.
Relationship between price and alcohol consumption, 1960-2002 23

17.
Comprehensive research by ScHARR at the University of Sheffield has been carried out
for both the UK Government (Independent Review of the Effects of Alcohol Pricing and
Promotion 24 ) and the Scottish Government (Model-Based Appraisal of Alcohol Minimum
Pricing and Off-Licensed Trade Discount Bans in Scotland 25 ). This research estimates that
policies which increase the price of alcohol can bring significant health and social benefits and
lead to considerable financial savings in the health service, in the workplace, and in the criminal
justice system. The complete ScHARR report for Scotland is part of the Regulatory Impact and
Competition Assessment prepared for this Bill. While the ScHARR report should be considered
in its entirety, the Scottish Government was interested to note that:
•

the model showed a strong and consistent link between the price of alcohol and the
demand for alcohol. Increasing the price of alcohol is estimated to reduce
consumption and alcohol-related harm.

22

Alcohol Statistics Scotland 2009, Information Services Division, National Health Service, February, 2009
Graph taken from Calling Time: The Nation’s drinking as a major health issue, Academy of Medical Sciences,
2004. Data used to derive graph from Tighe, A. Statistical Handbook 2003, Brewing Publications Limited
24
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_091364.pdf
23

25
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•

the model demonstrated a link between price increases, reduced consumption and
subsequent reductions in chronic and acute health harms, including cancers, stroke,
accidents, injuries and violence.

•

minimum pricing targets price increases at alcohol that is sold cheaply. Cheaper
alcohol tends to be bought more by harmful drinkers than moderate drinkers. So a
minimum pricing policy might be seen as beneficial in that it targets the drinkers
causing most harm to themselves and society. Studies also show that cheaper
alcohol is also attractive to young people 26 .

•

“moderate drinkers” (i.e. those who drink within sensible drinking guidelines) are
estimated to be only marginally affected, simply because they consume only a
moderate amount of alcohol and also because they do not tend to buy as much of the
cheap alcohol that would be most affected by minimum pricing.

•

although the driver for minimum pricing is the protection and improvement of public
health, the Scottish Government notes that while there is an estimated decrease in
sales volume, that may be more than offset by the unit price increase, leading to
overall increases in revenue from alcohol sales.

•

the economy is likely to benefit through a reduction in sick days per year for all
categories of drinker (moderate, hazardous and harmful) and less unemployment
among harmful drinkers.

Setting and varying the minimum price per unit
18.
The Scottish Government believes that the minimum price should be set and
subsequently varied by the Scottish Ministers subject to the control of the Scottish Parliament.
This approach would allow for careful consideration of the modelling work carried out by
ScHARR, any update to modelling required by more recent data becoming available and any
other research that may be carried out before the Parliament is asked to consider any specific
minimum price or the variation of a price already in place. The Bill therefore provides for an
order making power that would be subject to the affirmative resolution procedure. Any draft
order proposing a minimum price would be accompanied by a regulatory impact and competition
assessment which related to the specific minimum price being proposed.
19.
The Scottish Government is not attracted to the suggestion made in some responses to its
discussion paper that the minimum price should be tied to an existing indicator, such as the
Consumer Price Index (CPI). Such an approach would weaken the role of Ministers and the
Parliament in assessing the effectiveness of a particular minimum price and considering any
proposal to vary it. Automatic indexing is rare and it is difficult to see in practical terms how a
minimum price would be arrived at on any given day. The Scottish Government considers that it
is desirable to maintain flexibility for Ministers and the Parliament to set and vary the price when
they both consider it appropriate to do so.
20.
The Scottish Government does not consider a need to form a new non-departmental
public body (NDPB) or other advisory group to advise on a minimum price. It is difficult to see
what such a group could contribute in addition to detailed economic and independent modelling
26

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_091366.pdf
evidence statement 2) [Link no longer operates]
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advice (such as that from ScHARR), and any other research and evaluation into the effectiveness
of a price already set.
Alternative approaches
21.

The following alternative approaches were considered.

Taxation
22.
The Scottish Government has noted the suggestion that the policy objective of protecting
and improving public health by reducing alcohol consumption could, in theory, be achieved
through increasing alcohol duty and taxation. The Scottish Government does not consider this to
be an effective alternative approach at this time for the following reasons:
•

the Scottish Parliament presently has no locus in relation to alcohol duty and
taxation.

•

the current alcohol duty and taxation arrangements are inequitable with different
types of products taxed at different levels. The UK Government has not addressed
this anomalous situation by linking tax and duty to the alcohol by volume of the
product (ABV), rather than the type of product. This means the current taxation
arrangements are not a basis on which to construct a policy that is fair to all alcohol
producers, both foreign and domestic, and so a minimum price based on tax may
have a disproportionate effect on some products and not others. The Scottish
Government also notes the UK Government’s view, in response to a petition by
Alcohol Concern, that “the [UK] Government does not see alcohol duty as a prime
tool for tackling the problems associated with alcohol consumption” 27 .

•

alcohol duty is generally seen as a fiscal instrument rather than a public health one.
Alcohol tax and duty increases are not always reflected in the price the consumer
pays. For example, the Competition Commission’s paper 28 on pricing practices
noted that ten grocery retailers (9 of whom operate across Scotland) engage in below
cost selling to varying extents. The Competition Commission further notes that for
most grocery retailers, the majority of below-cost sales relates to two or three
product groups, alcohol being one. This suggests that tax increases are sometimes
absorbed by the retailer, absorbed by the producer or offset against other products.
This means the price paid by the consumer can remain static, or reduce, meaning
there would be no reduction in consumption and no reduction in harm. To the extent
that prices are offset, customers are paying more for other groceries to subsidise
alcohol consumption.

Self-regulation or industry involvement in setting price
23.
The Scottish Government considers that its aim of protecting and improving public health
by reducing consumption and the alcohol industry’s aim of maximising sales and profit are
completely incompatible. The Scottish Government notes the views expressed by Tesco that the
Scottish Government should lead any discussions on pricing or promotions with retailers to
27

http://www.number10.gov.uk/Page17942
Competition Commission (2008) Grocery inquiry: below cost selling (appendix 5.6), http://www.competitioncommission.org.uk/rep_pub/reports/2008/fulltext/538_5_6.pdf
28
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ensure that any resulting action is legal 29 . However, the Scottish Government believes the
robustness of minimum pricing must be protected by ensuring that alcohol manufacturers,
retailers and others with an interest in alcohol production, sales and marketing are not involved
in the setting of a minimum price, or subsequent variations of that price. The Scottish
Government, therefore, does not consider self-regulation or industry involvement in setting a
price is either desirable or compatible with EU law and in particular Article 81 of the EC Treaty
which would prohibit the alcohol industry from being involved in the setting of a minimum
price.
Preventing the sale of alcohol below the price of duty and tax
24.
The Scottish Government recognises that this approach, suggested by the Scotch Whisky
Association and sometimes referred to as a “floor price”, would be a form of minimum pricing.
However, the Scottish Government is not aware of any evidence or modelling to suggest that a
minimum price fixed in this way would achieve its objective of protecting and improving public
health. The Scottish Government also notes that taxes are not fixed by reference to their
anticipated effects on health and that, because excise duties are not imposed uniformly, this
approach may have a disproportionate effect on some products and not others. As the
foundations for this approach are anomalous (being based on the type of drink rather than the
alcohol content), and the “floor price” would be likely to be so low as to have little or no effect
on public health, the Scottish Government does not believe this approach would be effective nor
does it consider that it would be able to justify restricting the market in this way.
The Canadian minimum pricing model
25.
The Scottish Government considered the Canadian minimum pricing model, known as
“Social Reference Pricing”, where minimum prices are set by the Government of each province.
The Scottish Government noted that the primary purpose of the Canadian minimum pricing
scheme is to prevent discount pricing practices that would drive problematic levels of
consumption and fuel youth drinking, however the Scottish Government did not consider it a
model that should be replicated in Scotland. In particular, the Canadian arrangements categorise
different types of products and create bandings for different strengths of beer. The Scottish
Government is concerned that the adoption of the Canadian scheme in Scotland would be unfair
to the spirits industry in comparison to beer producers. The Scottish Government is therefore of
the view that a minimum price based solely on the ABV of the product is a fairer and more
robust approach.
SECTIONS 3 AND 4: DRINKS PROMOTIONS
Policy objective
26.
The objective of restrictions on drinks promotions is to protect and improve public health
by reducing alcohol consumption. The objective of conditions on the location of drink
promotions is to help emphasise that alcohol is not an ordinary commodity and to contribute to
efforts to change Scotland’s alcohol culture.

29

www.scotland.gov.uk/Resource/Doc/249251/0072180.pdf - 26 Nov 2008 - 61k
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Off-sales promotional activity
27.
Quantity discount promotions are used frequently to encourage customers to buy more
alcohol. Common promotions include:
•

“buy one get one free” (a 50% discount for bulk buying)

•

“3 for the price of two” (a 33% discount for bulk buying)

•

“5 for 4, cheapest free”

•

“3 bottles of wine for £10” (where if purchased separately the aggregate price for the
3 bottles would be, for example, £15)

28.
Alcohol is not an ordinary commodity and the Scottish Government believes it is contrary
to the licensing objectives 30 for alcohol to be promoted in a way that provides a financial
inducement to buy more than intended. The Scottish Government would encourage retailers to
extend the activity that some already have in place to promote alcohol on the quality, heritage
and origin of particular brands and to educate consumers about particular products. That, in the
Scottish Government’s view, is infinitely more desirable than promoting alcohol in a way that
encourages the consumer to purchase more than they had originally intended.
Restrictions already in place and potential effect of provisions (section 3)
29.
The Licensing (Scotland) Act 2005 (“the 2005 Act”) sets out a range of “irresponsible
promotions” conditions which mean certain promotions are already banned in licensed premises.
Some of these apply to both on-sales premises (such as pubs and clubs) and off-sales premises
(such as supermarkets and convenience stores). The ban on promotions that involve the supply
of an alcoholic drink free of charge or at a reduced price on the purchase of one or more drinks
(whether or not alcoholic drinks) applies only to on-sales at present.
30.
The ScHARR modelling work estimated that banning all off-trade price promotions (both
quantity discounts and other price-based promotions) in conjunction with minimum pricing was
more effective in reducing alcohol related harms than minimum pricing as a standalone policy.
For example, in relation to off-sales, a minimum price of 40p per unit combined with a total ban
on discounting is estimated to reduce consumption by 5.4% compared to a reduction of 2.7% for
a 40p per unit minimum price alone. A minimum price coupled with a discount ban also leads to
a more uniform reduction in consumption across drink categories than is the case with minimum
pricing alone. This is because minimum pricing on its own targets high-strength, low-cost
alcohol.
31.
On the basis of this modelling, the Scottish Government considers that quantity discounts
i.e. promotions that encourage or seek to encourage customers to buy more alcohol, are contrary
to the licensing objectives, regardless of whether they apply in relation to on-sales or off-sales.
32.
The Scottish Government notes the arguments put forward by retailers that customers
who buy in bulk to take advantage of the “free” element of the promotion drink their purchase
over a sensible period of time. That will be true to some extent, but the Scottish Government
cannot ignore the bigger picture which shows that almost two-thirds of people who drink at least
30
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once a week exceed daily recommended guidelines. The shift to drinking at home and
purchasing from supermarkets and other off-sales rather than the pub means the Scottish
Government needs to bring off-sales into line with on-sales so far as promotion of alcohol is
concerned. Notwithstanding this Bill, some irresponsible promotions conditions in the 2005 Act
will continue to apply only to on-sales, for example, conditions designed to prevent speed
drinking or “all you can drink for a set price” promotions. Such promotions are highly unlikely
to be carried out in respect of off-sales so there is no need to extend their application.
Location of drinks promotions (section 4)
33.
The 2005 Act requires that alcohol which is for sale only for consumption off the
premises may be displayed in only one or both of the following: (1) a single area of the premises
agreed between the Licensing Board and the holder of the licence: or, (2) a single area of the
premises which is inaccessible to the public 31 . These areas are known as “alcohol display
areas”. This restriction applies only to the display of alcohol. It does not extend to material or
activity to promote the sale of alcohol which may be displayed or carried out anywhere in a
store. Although many premises will wish to confine promotional material and activity to the
alcohol display area, the Scottish Government is concerned that some retailers act differently.
For example, according to Scottish and Newcastle UK Shopper Research, 55% of beer and cider
shoppers do not plan to visit a convenience store to make a beer or cider purchase so there is
opportunity to create more impulse sales (i.e. sell alcohol to people who had no intention of
buying alcohol). One of the actions suggested is to use “A boards” outside the shop to let people
know that cold beer and cider is available. (Merchandising Scotland 09 produced by Scottish
Grocer).
34.
The Scottish Government considers that promotional material and activity should be
confined to the alcohol display areas to help emphasise that alcohol is not an ordinary
commodity. Provision is also made in the Bill so that drinks promotions that take place in
tasting rooms are not affected by these restrictions.
35.
The Scottish Government notes that many non-alcoholic products sold on premises are
branded with the names, images or logos of alcohol products. Examples include football and
rugby shirts showing a lager brand. Such goods are generally available in non-licensed premises
(such as sports shops) and therefore any restriction through licence conditions would have a
limited effect. The Bill makes clear that these items should not be considered promotional
material and therefore need not be confined to the alcohol display areas.
Alternative approaches
36.

The following alternative approaches were considered.

Local conditions
37.
The Scottish Government notes that Licensing Boards can, under the 2005 Act, set
conditions in respect of off-sales promotions. However, a national approach is preferable given
that alcohol misuse and overconsumption affects every part of Scotland and the objective is to
reduce consumption and harm in Scotland as a whole, not just in certain local authority areas.
31

The Licensing (Mandatory Conditions No. 2) (Scotland) Regulations 2007 (SSI 2007 No. 546)

11


59

This document relates to the Alcohol etc. (Scotland) Bill (SP Bill 34) as introduced in the
Scottish Parliament on 25 November 2009

National conditions are also easier to implement for multiple retailers who operate in different
parts of Scotland.
Self-regulation
38.
The Scottish Government recognises that retailers may face legal difficulties concerning
Competition Law if they were to enter into discussions or agreements about the promotion of
alcohol. The highly competitive nature of the retail sector means that the Scottish Government
has no expectation that any one retailer will take the lead and end irresponsible promotions
voluntarily. In respect of a voluntary approach to the location of promotional material and
activity, the Scottish Government notes the outcome of the UK Government’s efforts in 2007 to
secure a voluntary approach to including responsible drinking messaging on labels. Despite the
expectation for the majority of products to be compliant by the end of 2008, at July 2008 only
3% of products were fully compliant with the scheme and in early 2009 findings showed that had
risen to around only 10% with only 15% keeping with the general thrust of the messages. The
Scottish Government, therefore, does not consider that a voluntary approach with industry would
be successful.
SECTION 5 – REQUIREMENT FOR AGE VERIFICATION POLICY
Policy objective
39.
To assist retailers in preventing sales of alcohol to persons under 18 and to make
customers aware that they are likely to be asked for proof of age.
Background and policy proposals
40.
Section 102(1) of the 2005 Act makes it an offence for a person to sell alcohol to a person
who is under the age of 18. Section 102(2) to (4) provides a defence for a person charged under
subsection (1) to show that they believed the person to whom the alcohol was sold was aged 18
or over and that they had taken reasonable steps to establish the purchaser’s age.
41.
Since the introduction of test purchasing, the use of “Challenge 21” or “Think 25”
policies by retailers and publicans has become more widespread. While the age at which alcohol
may be purchased remains 18, retailers have introduced their own arrangements to warn
customers that staff will ask for proof of age when a person wishes to purchase alcohol if a
member of staff considers that the customer does not look at least 21 (or 25 depending on the
retailers own policy). Challenge 21 essentially acts as a comfort zone by ensuring that there
should be fewer “borderline” cases where staff thought a person looked over 18 when in fact
they were not. Challenge 21 policies also assist staff if they encounter a hostile customer as they
can make it clear that it is the retailer’s policy to ask for proof of age.
42.
The Scottish Government welcomes the fact that many responsible retailers and publicans
already operate Challenge 21 or Challenge 25 and believe such policies, on top of the provisions
of the 2005 Act, can help reduce the likelihood of underage sales. The Bill therefore proposes
that an age verification policy must be in place in each licensed premises, or for any event or
activity carried out under an occasional licence.
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SECTIONS 6 AND 7 – MODIFICATION OF MANDATORY CONDITIONS
Policy objectives
43.
These provisions address a concern expressed by the Scottish Parliament Justice
Committee that powers in the 2005 Act allow Ministers to add further mandatory conditions of
premises and occasional licences, but do not include a specific power to modify a condition
already prescribed. The Justice Committee 32 supported the policy being pursued in the case
concerned (the disapplication of a condition in respect of distillery visitor centres and similar
premises) but expressed concern about the breadth of the powers available to the Scottish
Ministers. The Scottish Government considers that it is necessary to provide for this flexibility
so that licensing law can keep pace with any new developments in the way alcohol is promoted
44.
These sections of the Bill propose an amendment to the 2005 Act which would allow the
Scottish Minister to add, delete, or amend conditions as they consider necessary or expedient for
the purposes of any of the licensing objectives.
SECTION 8 – SALE OF ALCOHOL TO UNDER 21S ETC.
Policy objectives
45.
To require Licensing Boards to actively consider the detrimental effect of off-sales of
alcohol to people under the age of 21 within their area, or part of their area.
Background and policy proposals
46.
The Scottish Government’s discussion document Changing Scotland’s Relationship with
Alcohol: a discussion paper on our strategic approach 33 , included a proposal to raise the
minimum legal age for purchasing alcoholic drinks in off-sales to 21 across Scotland.
47.

The discussion document set out the key arguments in support of this approach:
•

alcohol is much cheaper and more widely accessible in off-sales than on-sales and,
therefore, the measure would be likely to generally reduce the amount of alcohol
purchased by young people;

•

on-sales premises offer a more controlled drinking environment than off-sales,
therefore, the behaviour of 18 to 20 year olds is more likely to be moderated;

•

it could act as a particular deterrent for drinkers under 18 who are significantly more
likely to purchase their alcohol from off-sales rather than on-sales. It would also
reduce the opportunity for those aged under 18 to purchase alcohol by proxy through
18 to 20 year olds; and

•

local pilot projects in Cupar, Stenhousemuir, Armadale, and parts of England
indicate that it could be a low cost measure to help reduce anti-social behaviour and
contribute to the promotion of the licensing objectives in local areas 34 .

32

Subordinate
Legislation
Committee
Report,
32nd
Report,
http://www.scottish.parliament.uk/s3/committees/subleg/reports-09/sur09-32.htm
33
http://www.scotland.gov.uk/Publications/2008/06/16084348/0
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48.
However, there was limited support for the proposal amongst those who responded to the
consultation. The most common reasons given by respondents for opposing this proposal
included that it “demonises” all young people, not just those who drink irresponsibly and cause
problems, that the minimum legal age for most things is either 16 or 18 and that it represents an
erosion of civil liberties for young people. In light of the consultation responses the Scottish
Government has decided not to pursue a blanket approach across Scotland. However, the
Scottish Government is persuaded that there are clear arguments in support of local approaches
where appropriate. The proposals in the Bill will therefore encourage the development of local
solutions to address local problems.
49.
It will do this by requiring every Licensing Board to undertake an assessment as to
whether off-sales of alcohol to people under 21 is having a detrimental impact in respect of one
or more of the licensing objectives within their Board area or any part of it. Boards will be
required to undertake this assessment as part of their regular review of their policy statement, (at
least every 3 years). In addition the Police or the Local Licensing Forum will be able to ask a
Board to conduct additional assessments outwith the normal 3 year cycle. The conclusions
drawn by the Board do not have to relate to the whole area covered by the Board. For example,
a Board could decide that there was a detrimental impact for only certain communities and
consequently only choose to apply a condition raising the age for off-sales of alcohol in the
premises licences for premises in these communities.
Alternative approaches
50.
As described above, following consideration of the responses received, the Scottish
Government has decided not to pursue a blanket approach to raising the minimum legal age for
purchasing alcoholic drinks in off-sales to 21 across Scotland. Instead the Scottish Government
has agreed to provide for locally flexible solutions by requiring all Local Licensing Boards to
include a detrimental impact statement regarding the effect of off-sales on those under 21 and
whether this is having a detrimental effect on one or more of the licensing objectives in the
whole or part of the Licensing Board’s area.
SECTION 9 – VARIATION OF LICENCE CONDITIONS
Policy objectives
51.
The Bill also includes a power for Scottish Ministers to set out in regulations specific
matters in respect of in which Licensing Boards would be able to apply new conditions to more
than one licensed premise at a time. Licensing Boards should be able to apply conditions on all
or certain premises licences (e.g. in a particular geographical area). It is intended to make
regulations prescribing the age for the purchase of off-sales of alcohol to be a matter in respect of
which Licensing Boards can vary conditions of premises licences. This would reduce
bureaucracy for Licensing Boards and costs to the licensed trade by removing the need for
Licensing Boards to hold a hearing for each premises licence to which a variation of condition
was to be applied.

34

Protecting Young People from Alcohol Related Harm, Local Better Regulation Office Case Study Evaluation,
April 2009
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ENFORCEMENT OF LICENCE CONDITIONS
52.
The provisions in the Bill that create new conditions of premises licences and occasional
licences granted under the 2005 Act would be enforced through the existing mechanisms
provided for by that Act. For example, the requirement not to sell alcohol below a minimum
price set by Ministers and the Parliament would be a condition of premises licences and
occasional licences granted under the 2005 Act.
53.
The 2005 Act provides that each local authority must appoint one or more Licensing
Standards Officers (LSOs). Part of the role of the Licensing Standards Officer is to supervise the
compliance by licence holders with the conditions of their licence and other requirements of the
2005 Act. The 2005 Act further sets out the functions of LSOs. If the LSO believes that any
condition to which the premises licence or occasional licence is subject has been or is being
breached, the LSO may (1) issue a notice to the holder of the licence requiring such action to be
taken to remedy the breach as may be specified in the notice and (2) if in the case of a premises
licence such a notice is not complied with to the satisfaction of the LSO, to make a premises
licence review application in respect of the licence.
54.
Following receipt of an application for a licence review, the Licensing Board may hold a
hearing to consider the circumstances of the particular case and whether any sanction is
appropriate. The sanctions available to Licensing Boards range from a written warning through
to a licence suspension or revocation.
SECTIONS 10 AND 11 – SOCIAL RESPONSIBILITY LEVY
Policy objectives
55.
These provisions will ensure alcohol retailers and licensed premises whose activities can
impact negatively on the wider community contribute towards the cost of this impact.
Key information
56.
The Scottish Government is proposing that a levy should be applied to some alcohol
retailers and certain licence holders under the Civic Government (Scotland) Act 1982 to help
offset the costs of dealing with the adverse impact of these businesses or their customers. The
principle that the costs associated with the wider impacts of a commercial activity should be
borne by those who benefit from it is well established and already applied, for example, in
respect of environmental impacts.
57.
Alcohol misuse and overconsumption and subsequent disorder and harm places a heavy
burden on Scotland’s public services from policing city centres at night, treating alcohol related
injuries in Emergency Departments, and providing other services to respond to the consequences
of alcohol misuse. The Scottish Government is aware that many town and city centres face their
own unique problems with regard to the effects of alcohol misuse. Licensed premises – for
example, pubs, nightclubs, off-sales and takeaways – play a vital part in the night-time economy
but large numbers of people using these facilities within relatively compact districts can lead to
anti-social behaviour and disorder.
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58.
The Scottish Government considers it is wrong for the full burden of providing these
services to continue to be met by the tax payer. Money available to Government is limited, and
while businesses already pay business rates, the Scottish Government considers that some of the
additional cost of providing services (for example, policing the night-time economy) should be
met by those who profit from the sale of alcohol and profit from other types of licensed
premises. The objective of a social responsibility levy would be for alcohol retailers and other
licensed premises to contribute financially to the furtherance of the licensing objectives set out in
the 2005 Act, and which the authority considers necessary or desirable with a view to remedying
of mitigating any adverse impact on those objectives.
59.
The Scottish Government does not consider that the uses to which a social responsibility
levy should be put should be set out nationally. Rather, local authorities should be able to
determine priorities in their areas and identify new or enhanced services, initiatives or projects
where the use of additional money could best contribute to the achievement of the licensing
objectives. The levy should not become a direct alternative to established sources of funding but
should provide an opportunity for local authorities and other public bodies to be innovative and
creative in finding new ways of promoting the licensing objectives.
60.
Although the provisions in the Bill are for an enabling power, the Scottish Government is
working with key stakeholders including ACPOS, COSLA, the alcohol industry and other
business interests to develop the detail of the social responsibility levy before considering
whether to bring any regulations before the Parliament.
Alternative approaches
61.
In the absence of a social responsibility levy, the full cost of dealing with the adverse
impact of licensed premises would continue to be met fully by local authorities, health boards,
the police and other agencies, and ultimately by the taxpayer.
MONITORING AND EVALUATION
62.
Following publication of the discussion paper on alcohol in June 2008, the Scottish
Government established a Monitoring and Evaluation Reference Group for Alcohol (MERGA)
to oversee the development of a portfolio of monitoring and evaluation studies to measure the
extent to which the actions set out in the Framework (and the 2005 Act which came into force on
1 September 2009) are effective in delivering the intended outcomes. The measures proposed in
this Bill will be factored into these monitoring and evaluation arrangements.
CONSULTATION
63.
Discussion and debate on some of the provisions in this Act started in Autumn 2007
when the Scottish Government announced its intention to consider legislation in respect of offsales promotions and to look further at minimum pricing.
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64.
A comprehensive package of measures was published for consultation in June 2008 in
Changing Scotland’s relationship with alcohol: a discussion paper on our strategic approach 35 .
All of the topics in the Bill were included in that consultation document. The discussion paper
set out a range of proposals and ideas to address the growing trend of alcohol misuse. The
Scottish Government received 259 responses from individuals and 207 responses from
organisations. In addition, two MSPs submitted the results of consultations they had carried out
with constituents; the Scottish Prison Service provided the views of prisoner and prison service
staff; East Renfrewshire Council and Dundee Drug and Alcohol Action Team submitted the
views of young people in their area; Young Scot provided the results of a survey and focus
groups they carried out on behalf of the Scottish Government; and Scottish Government
Ministers also received 53 letters or e-mails on the subject.
65.
As part of the consultation process, the Scottish Government held a Youth Summit to
gather views on alcohol and its impacts on young people. The Scottish Government
commissioned an analysis of the written responses from Hexagon Research and Consulting 36 .
Specific issues raised in the consultation that are relevant to measures included in the Bill are
discussed under the relevant section headings earlier in the document, including where
alternative approaches were considered. Where there are no alternative approaches, none were
considered. A whole range of views were expressed in the consultation, however not all of these
require legislation and so are not included in this document.
Key findings
Pricing of alcohol
66.
Although the discussion paper asked respondents to comment on the principles on which
a minimum pricing scheme for alcohol should be based, most respondents commented on
whether a scheme should be established. There was no consensus amongst individual
respondents with 49% in favour of introducing minimum retail pricing and 43% against. Two
thirds (65%) of organisations were in favour, while just under a quarter (23%) were opposed.
However, 90% of health organisations were supportive of establishing minimum retail pricing,
as were 84% of local government bodies, whilst 61% of trade and business sector organisations
were opposed.
67.
Most of the organisations that supported minimum pricing for alcohol did not comment
on the proposed principles on which a scheme should be based outlined in the discussion paper
but the majority of those that did suggested that minimum prices should be based on alcoholic
strength and should apply across both off and on-sales. Those respondents in favour of the
proposals supported the rationale put forward in the discussion paper, e.g. that the increasing
affordability of alcohol is one of the main drivers in higher consumption and harm. Reasons
given by those who expressed opposition to minimum retail pricing included minimum pricing
being perceived as a form of taxation, opposition to the Government setting prices and to the
likely impact of increasing the price of alcohol on “responsible” drinkers and people on low
incomes.

35
36

Ibid
http://www.scotland.gov.uk/Publications/2009/02/24154414/0
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Drinks promotions
68.
Most individual respondents commented on the principle of ending irresponsible
promotions and below-cost selling rather than on the specific measures outlined in the discussion
paper. These were put an end to off-sales premises supplying alcohol free of charge on the
purchase of one or more of the product, or of any other product, whether alcohol or not; put an
end to off-sales premises supplying alcohol at a reduced price on the purchase of one or more of
the product, or of any other product, whether alcohol or not; prevent the sale of alcohol as a lossleader. A majority of individual respondents who expressed a view were in favour of the
principle of ending irresponsible promotions and below-cost selling (43%) or expressed support
for at least one of the measures included in the discussion paper (11%), whilst a significant
minority (38%) expressed opposition to these proposals.
69.
Overall, two thirds of organisations (66%) that responded to this question supported the
principle of restricting promotions and preventing the sale of alcohol as a loss-leader or
supported all three of the measures presented in the question. A further 7% expressed support
for at least one of the measures. Just under one in five organisations (19%) were opposed to
these proposals. Respondents from the health and local government sectors were
overwhelmingly in favour (93% and 82% respectively supported the proposals in principle or all
three measures), but a majority (56%) of alcohol trade and business organisations were opposed.
70.
Amongst both individuals and organisations that commented on the details there was
more support for the proposal to end below-cost selling than for restricting promotions.
71.
On promotional material, respondents tended to comment on the principle of restricting
promotional material in licensed premises rather than on the three specific proposals raised in the
discussion paper. These were prevent the display on licensed premises of promotional material
relating to alcohol in a way visible to persons outside the premises; prevent the use on licensed
premises of any special display designed to promote sales of alcohol for consumption off the
premises; prevent on licensed premises any other promotional activity to induce the sale of
alcohol for consumption off the premises. A small majority (52%) of individual respondents
who expressed an opinion opposed the proposals to further restrict promotional material in
licensed premises. A larger majority of organisations (56%) supported the proposals in
principle. There was a clear divide in views between the health and local government sectors
(respectively 92% and 71% in favour) and the trade and business sector (86% against).
72.
Many of the respondents who supported this proposal did so from the point of view that
alcohol should be treated differently from other products, that restricting promotional material
would discourage impulse buying, and that it would reduce the impact of advertising on young
people. Respondents who opposed the proposals gave two main reasons: restricting promotional
material would restrict “freedom of choice” and it would have little impact in reducing alcohol
misuse or binge drinking.
73.
Several producers and retailers, including whisky distilleries with visitor centres and the
Scottish Whisky Association, also noted that tight restrictions on promotional material could
affect their ability to promote specialist products, including Scottish products.
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Sale of alcohol to under 21s
74.
A clear majority of individual respondents (62%) expressed opposition to the proposal to
raise the minimum legal age for off-sales purchases to 21. This proposal was also opposed by a
large majority (63%) of the organisations that responded to this question. The health sector was
the only sector with a majority of respondents in favour (52% in favour; 36% opposed). All nine
youth organisations that responded to the discussion paper expressed strong opposition.
75.
The most common reasons given by respondents for opposing this proposal included that
it “demonises” all young people, not just those who drink irresponsibly and cause problems, that
the minimum legal age for most things is either 16 or 18, that it represents an erosion of civil
liberties for young people, and that the emphasis should be on enforcing current laws and using
proof of age schemes to reduce “under-age drinking”. Many organisations that opposed the
proposal questioned the evidence cited in the discussion paper.
76.
Most organisations that supported the proposal expressed support for the reasons outlined
in the discussion paper and saw this measure as one part of an overall strategy. Several
organisations also felt that the measure would contribute towards reducing street drinking, antisocial behaviour and associated crime.
Social responsibility levy
77.
Although the discussion paper sought views on the detail of how a social responsibility
levy should be applied, the majority of respondents expressed their view on the principle of
whether a levy should be introduced. There was no consensus amongst individuals on whether a
levy should be introduced – 48% were in favour and 44% against. However, large majorities of
respondents were opposed to the proposals to apply a social responsibility levy to Occasional
Licences (64%) and “other” premises (63%).
78.
A small majority (54%) of organisational respondents were in favour of a social
responsibility levy. As with most other questions there was a clear difference in the views of
health and local government sector bodies that overwhelmingly supported the proposal (82% and
71% respectively) and trade and business sector respondents, a large majority of whom opposed
it (81%).
79.
Few organisations in favour of the introduction of a levy commented in detail on the
possible criteria for introducing it. However, a majority of those that did support all premises
being subject to paying the levy and the levy being based on alcohol sales or turnover.
Opposition to introducing a levy, in particular from trade and business sector organisations,
centred around views that it will be “just another tax”, that it taxes the supplier of alcohol rather
than those who are misusing it, and it could penalise all traders to compensate for a minority who
allow the misuse of alcohol to take place.
80.
During the consultation and policy development process numerous discussions have take
place with stakeholders including:
•

Alcohol Concern

•

Alcohol Focus Scotland
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•

Aldi GmbH

•

Anheuser-Busch InBev

•

Asda Stores Ltd

•

Association of Chief Police Officers Scotland

•

British Liver Trust

•

British Medical Association

•

Convention of Scottish Local Authorities

•

Co-op

•

Diageo plc

•

The Edrington Group Ltd

•

Federation of Small Businesses

•

William Grant & Sons

•

Marks and Spencer plc

•

Wm Morrison Supermarkets plc

•

J Sainsbury plc

•

The Scottish Government Alcohol Industry Partnership

•

The Scottish Grocers’ Federation

•

Scottish Health Action on Alcohol Problems

•

The Scottish Licensed Trade Association

•

The Scotch Whisky Association

•

Tesco plc

•

The Wine and Spirits Trade Association

•

Whyte and MacKay Ltd

81.
Most recently consultation meetings took place with the Scottish Government Alcohol
Industry Partnership and with the Law Society of Scotland Licensing Committee. Further
meetings will be held during the Bill process.
82.
The European Commission and the Office of Fair Trading have been kept informed of the
proposals throughout the development process. The Scottish Government will continue to
engage with these bodies.
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EFFECTS
ON
EQUAL
OPPORTUNITIES,
HUMAN
RIGHTS,
ISLAND
COMMUNITIES, LOCAL GOVERNMENT, SUSTAINABLE DEVELOPMENT ETC.
Equal opportunities
83.
The Bill’s provisions do not discriminate on the basis of gender, race, religion, disability
or sexual orientation. Section 8 which relates to the off-sales purchase age is considered to have
an equalities impact, as does section 9 if used by a Licensing Board to implement a change to the
off-sales purchase age.
Section 8 – Sale of alcohol to under 21s etc.
84.
Discrimination on grounds of age in relation to the purchase of alcohol in off-sales is
considered to be potentially justifiable in terms of the greater good. Age restrictions currently
apply to the purchase of a number of products including alcohol, tobacco and DVDs. The
underlying rationale for such restrictions is the need to balance the need to protect young people
and the wider community with the right of young people to purchase a legal product.
85.
Alcohol is a dangerous drug when consumed irresponsibly. The impacts of misusing
alcohol can be significant for an individual’s health, well-being and life chances as well as for
society more widely in terms of the costs of dealing with any health or criminal justice
consequences. 37 For this reason there are existing restrictions on the sale of alcohol to those
aged under 18. 38
86.
However, evidence from other countries suggests that increasing the legal drinking age
from 18 to 21 can have substantial effects on youth drinking and alcohol-related harm, often for
well after young people reached the legal drinking age. 39 There is also evidence that delaying the
onset of drinking may be important in reducing the risk of harmful drinking. 40
87.
Research evidence also suggests that young people who drink are more likely to be both
the perpetrators and victims of violence. 41 In addition experience from three local pilots in
Stenhousemuir, Cupar and Armadale – under which shopkeepers voluntarily raised the age of
off-sales purchases to 21 on Friday and Saturday evenings – suggests that such restrictions could
help reduce anti-social behaviour and contribute to the promotion of the licensing objectives in
local areas.
88.
It is considered that Licensing Boards should have the opportunity to thoroughly consider
whether there is justification for increasing the age for off-sales purchases to 21 in all or part of
37

The costs of alcohol misuse in Scotland are estimated to be £2.25 billion per annum, Costs of Alcohol Use and
Misuse, Scottish Government, May 2008.
38
Section 102 of the Licensing (Scotland) Act 2005 makes it an offence to sell alcohol to a person aged under 18
anywhere (not just on licensed premises as was the case previously under the Licensing (Scotland) Act 1976).
39
Wagenaar A.C. and Toomey T.L. (2000) Alcohol policy: gaps between legislative action and current research.
Contemporary Drug Problems 37
40
Newbury-Birch et al , Impact of Alcohol consumption on Young People: A Review of Reviews, UK Government
Department
for
Children,
Schools
and
Families,
January
2009,
http://publications.dcsf.gov.uk/eOrderingDownload/DCSF-RR067.pdf
41
Ibid.
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their Board area, taking into account the interests both of young people themselves and the wider
community.
Human rights
89.
The Scottish Government is satisfied that the provisions of the Bill are compatible with
the European Convention on Human Rights.
90.
The Bill provides for amendments to existing licence conditions under the 2005 Act as
well as giving Licensing Boards a power to vary existing licence conditions. This could give rise
to issues under Article 1 of Protocol 1 should the amendment or variation amount to an
interference with a licence-holder’s property rights. However the rights under Article 1 of
Protocol 1 are not absolute and they may be interfered with if this can be justified in the public
interest, is proportionate and is in accordance with the law. In relation to sections 1 to 5, the
Scottish Government considers that any interference could be justified, proportionate and in
accordance with the law. In relation to the power given to Licensing Boards to vary existing
licence conditions (section 9) it will be for the Licensing Board to show that any use of the
power is in the public interest and is proportionate and so comply with the ECHR. The
provisions are, therefore either compatible with the ECHR or capable of being exercised in a
manner that is so compatible.
Island communities
91.
The Bill has no differential impact upon island communities. The provisions of the Bill
apply equally to all communities in Scotland.
Local government
92.
The Convention of Scottish Local Authorities (COSLA) has been consulted on the
policies in the Bill that directly impact on them. The Scottish Government is satisfied that the
Bill has no detrimental impact on local authorities.
Sustainable development
93.
The Bill will have a positive impact on sustainable development by reducing the negative
social and economic cost of alcohol misuse.
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ALCOHOL ETC. (SCOTLAND) BILL
——————————

DELEGATED POWERS MEMORANDUM

PURPOSE
1.
This memorandum has been prepared by the Scottish Government in accordance with Rule
9.4A of the Parliament’s Standing Orders, in relation to the Alcohol etc. (Scotland) Bill. It
describes the purpose of each of the subordinate legislation provisions in the Bill and outlines the
reasons for seeking the proposed delegated powers. This memorandum should be read in
conjunction with the Explanatory Notes and Policy Memorandum for the Bill.
2.
The contents of this Memorandum are entirely the responsibility of the Scottish
Government and have not been endorsed by the Scottish Parliament.
OUTLINE OF BILL PROVISIONS
3.
The Bill contains provisions that will further regulate the sale and promotion of alcohol
and the Scottish Government considers that the effect of these provisions will be to help reduce
alcohol consumption in Scotland and reduce the impact that alcohol misuse and
overconsumption has on public health, public services, productivity, and the economy as a
whole. The provisions of the Bill should be considered as part of the wider strategic approach to
tackling alcohol misuse set out in “Changing Scotland’s Relationship with Alcohol”. The
measures in the Bill include:
•

Minimum pricing of alcohol;

•

Further restrictions on off-sales promotions and promotional activity;

•

Provision regarding the assessment of any detrimental effect of certain sales of
alcohol to persons aged under 21;

•

Provision to allow Licensing Board to vary existing licence conditions in relation to
certain matters;

•

Provisions in respect of a social responsibility levy;

•

A requirement for an age verification policy.

4.
Further information about the Bill’s provisions are contained in the Explanatory Notes
and Financial Memorandum published separately as SP Bill 34–EN, and in the Policy
Memorandum published separately as SP Bill 34–PM.

SP Bill 34–DPM

1

Session 3 (2009)
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APPROACH TO USE OF DELEGATED POWERS - OUTLINE
5.
The Bill contains a number of delegated powers provisions which are explained in more
detail below. When deciding whether provision should be set out in subordinate legislation
rather than on the face of the Bill the Scottish Government has had regard to the need to:
•

strike the right balance between the importance of the issue and providing flexibility
to respond to changing circumstances;

•

make proper use of valuable Parliamentary time;

•

anticipate the unexpected, which might otherwise frustrate the purpose of the
provision in primary legislation approved by the Parliament.

6.
If subordinate legislation is used to implement Government policy then consideration
needs to be given to the appropriate level of parliamentary scrutiny. A balance must be struck
between the different levels of scrutiny involved in the negative and affirmative resolution
procedures. In the Bill the decisions reflect the view of the Scottish Government as to the
importance of the matter delegated by Parliament.
SUBORDINATE LEGISLATION POWERS - DETAIL
Section 1(2) and (3) – power to specify the minimum price of alcohol (inserted paragraph
6A(4) and paragraph 5A(4))
Power conferred on:
the Scottish Ministers
Power exercisable by:
order made by statutory instrument
Parliamentary procedure: affirmative resolution of the Scottish Parliament
Provision
7.
Section 1(2) inserts a new paragraph 6A into schedule 3 to the Licensing (Scotland) Act
2005 and introduces a further mandatory condition of premises licences granted under that Act.
The condition is that alcohol must not be sold on the premises at a price below the minimum
price. New paragraph 6A(4) confers on the Scottish Ministers the power to make an order
specifying the minimum price per unit. The minimum price per unit is used to calculate the
minimum price of alcohol. Section 1(3) makes the same provision in respect of occasional
licences by inserting a new paragraph 5A into schedule 4 to the Licensing (Scotland) Act 2005
and new paragraph 5A(4) confers on the Scottish Ministers the power to make an order
specifying the minimum price per unit.
Reason for taking power
8.
The minimum price per unit will need to be determined after further consideration of
modelling work and any other research that may be carried out into minimum pricing. Once a
minimum price per unit is specified it is also important to provide a mechanism to allow that
price to be varied in the future. For example, the minimum price per unit may need to be varied
to keep pace with inflation or following evaluation of the effects of the policy.
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Choice of procedure
9.
The affirmative resolution procedure would be appropriate so that the Parliament is able
to take evidence from the Scottish Ministers on the rationale for the particular minimum price
per unit being proposed by the Scottish Ministers.
Section 6(2) and (3) (in relation to regulations under section 27(2) of the Licensing
(Scotland) Act 2005) – power to delete or amend licence conditions
Power conferred on:
the Scottish Ministers
Power exercisable by:
regulations made by statutory instrument
Parliamentary procedure: affirmative resolution of the Scottish Parliament
Provision
10.
Section 6(2) and (3) amends section 27(2) of the Licensing (Scotland) Act 2005. Section
27 allows the Scottish Ministers to make regulations modifying the mandatory premises licence
conditions in schedule 3 by adding further conditions and extending the application of those
conditions. Section 6(2) and (3) amends this to also allow Scottish Ministers to make regulations
deleting or amending the mandatory conditions in schedule 3.
Reason for taking power
11.
To address a concern raised by the Subordinate Legislation Committee about the extent
of the power in section 27(2) of the Licensing (Scotland) Act 2005 to vary the mandatory licence
conditions which themselves had been imposed by the exercise of section 27(2).
12.
Section 27(2) provides that the Scottish Ministers may make regulations modifying the
mandatory licence conditions in schedule 3 by adding further conditions or extending the
application of any condition. Where that power had been exercised to make regulations adding a
mandatory licence condition, a concern was raised as to whether section 27(2) enabled the
Scottish Ministers to make regulations limiting the scope of such a condition. Article 11 of
Schedule 1 to the Scotland Act 1998 (Transitory and Transitional Provisions) (Publication and
Interpretation etc. of Acts of the Scottish Parliament) Order 1999 provides that where an Act of
the Scottish Parliament contains a power to make regulations, unless the contrary intention is
shown, there is an implied power to revoke or amend those regulations. The Subordinate
Legislation Committee was concerned that section 27(2) could only be used to add or extend
mandatory licence conditions as the wording of the regulation-making power was such that there
was not an implied power to revoke or amend any mandatory licence conditions imposed by
regulations. This would mean that such mandatory licence conditions could only be amended or
repealed by an Act of the Scottish Parliament.
Choice of procedure
13.
Section 146(5) of the Licensing (Scotland) Act 2005 already provides that regulations
made under section 27(2) are subject to the affirmative resolution procedure.

3
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Section 7(2) and (3) (in relation to regulations under section 60(2) of the Licensing
(Scotland) Act 2005) – power to delete or amend licence conditions
Power conferred on:
the Scottish Ministers
Power exercisable by:
regulations made by statutory instrument
Parliamentary procedure: negative resolution of the Scottish Parliament
Provision
14.
Section 7(2) and (3) amends section 60(2) of the Licensing (Scotland) Act 2005. Section
60 allows the Scottish Ministers to make regulations modifying the mandatory occasional licence
conditions in schedule 4 by adding further conditions and extending the application of those
conditions. Section 7 amends this to also allow Scottish Ministers to make regulations deleting
or amending the mandatory conditions in schedule 4.
Reason for taking power
15.
To address a concern raised by the Subordinate Legislation Committee about the extent
of the power in section 27(2) of the Licensing (Scotland) Act 2005 to vary the mandatory licence
conditions which themselves had been imposed by the exercise of section 27(2). The same issue
would apply to mandatory licence conditions imposed under section 60(2) of the Licensing
(Scotland) Act 2005.
Choice of procedure
16.
Section 146(4) of the Licensing (Scotland) Act 2005 already provides that regulations
made under section 60(2) are subject to the negative resolution procedure.
Section 9(1) (inserted section 27A(1)) – power to prescribe those areas in respect of which
licensing boards may vary all or a particular group of premises licences’ conditions of
operation
Power conferred on:
the Scottish Ministers
Power exercisable by:
order made by statutory instrument
Parliamentary procedure: affirmative resolution of the Scottish Parliament
Provision
17.
Section 9(1) inserts a new section 27A into the Licensing (Scotland) Act 2005 which
confers on the Scottish Ministers the power to prescribe the matters in respect of which
Licensing Boards may vary the premises licence conditions of all or a particular group of
premises licences. Section 147(1) of the Licensing (Scotland) Act 2005 defines “prescribed” as
meaning prescribed in regulations.
Reason for taking this power
18.
Under new section 27A, Licensing Boards will be able to vary the conditions of all or a
group of premises licence in their area. These conditions affect how premises selling alcohol
will operate. A Licensing Board can impose licence conditions when granting the premises
licence or following a hearing concerning the conduct of an individual premises. New section
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27A enables Licensing Boards to vary a condition of more than one licence at a time which is a
significant increase in a Licensing Board’s powers. This provision enables Scottish Ministers to
set out the subject matter of the variations that a Licensing Board may impose in this way,
ensuring a consistency within the national framework within which Licensing Boards operate.
At present Ministers intend to make regulations enabling Licensing Boards to impose conditions
restricting the purchase of alcohol at off-sale premises for people aged under 21.
Choice of procedure
19.
Given the scope of the power taken, affirmative resolution procedure is considered
appropriate.
Section 10 – power to make provision for the imposition on relevant licence-holders of a
social responsibility levy
Power conferred on:
the Scottish Ministers
Power exercisable by:
order made by statutory instrument
Parliamentary procedure: affirmative resolution of the Scottish Parliament
Provision
20.
Section 10 provides a power for the Scottish Ministers to make regulations imposing and
setting out the detail of a social responsibility levy. The levy may be imposed on certain holders
of licences under the Licensing (Scotland) Act 2005 and the Civic Government (Scotland) Act
1982. Such a levy can only be imposed in relation to expenditure incurred by local authorities in
furtherance of licensing objectives (set out in section 4 of the Licensing (Scotland) Act 2005)
and linked to the adverse impact cause by licence-holders on those objectives.
Reason for taking this power
21.
Taking a regulation making power will allow the Scottish Government to discuss further
with the licensed trade and other interests the detail of how the levy should be imposed, applied
and collected. These discussions will continue in parallel with the Bill process. It will further
allow flexibility for the detail of the levy to be revised in the future to keep pace with the
changing nature of the licensed trade.
Choice of procedure
22.
Given the scope of the power taken the affirmative resolution procedure is considered
appropriate.

5
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Section 14(1) – power to commence provisions of the Bill
Power conferred on:
the Scottish Ministers
Power exercisable by:
order made by statutory instrument
Parliamentary procedure: none
Provision
23.
Section 14(1) of the Bill provides that the provisions of the Bill (except sections 13
(interpretation) and 14) will come into force by order made by the Scottish Ministers.
Reason for taking this power
24.
It is considered appropriate for the Bill to be commenced at such times as the Scottish
Ministers consider appropriate or expedient. It is standard procedure for such commencement
provisions to be dealt with by subordinate legislation.
Choice of procedure
25.
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given to all proposals contained within the Bill as to whether policies being taken forward will
have any impact on business.
To assist the Health and Sport Committee in its scrutiny of the Bill, I am bringing to your
attention a publication that provides an overview of the regulatory and competition impact of
the provisions within the Bill. This document was published on the Scottish Government's
website on 14 December, and can be accessed through the following web address:
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As well as providing an overview of the regulatory and competition impact of the Bill, this
document includes Regulatory Impact Assessments for specific provisions within the Bill
where such assessments were deemed necessary.
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Jamie Stone MSP, Convener of the Subordinate Legislation Committee.
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Health and Sport Committee
5th Report, 2010 (Session 3)
Stage 1 Report on the Alcohol etc. (Scotland) Bill
The Committee reports to the Parliament as follows—
INTRODUCTION
Procedure
1. The Alcohol etc. (Scotland) Bill (“the Bill”) was introduced by Nicola Sturgeon
MSP, Deputy First Minister and Cabinet Secretary for Health and Wellbeing
(“the Cabinet Secretary”), on 25 November 2009. The Bill is accompanied by
Explanatory Notes (SP Bill 34–EN), which include a Financial Memorandum,
and a Policy Memorandum (SP Bill 34-PM), as required by the Parliament’s
Standing Orders. The Health and Sport Committee was subsequently
designated lead committee on the Bill. Under Rule 9.6 of the Parliament’s
Standing Orders, it is for the lead committee to report to the Parliament on the
general principles of the Bill.
Purpose of the Bill
2. The Bill, if passed, would reform the law in furtherance of the Scottish
Government’s strategy on tackling alcohol misuse, Changing Scotland’s
Relationship with Alcohol: A Framework for Action. The measures in the Bill1
are as follows—
•

minimum pricing, in the pursuance of reducing alcohol consumption;

•

further restrictions on off-sales promotions and promotional activity;

•

a requirement for an age verification policy;

•

provisions concerning the modification of licence conditions;

•

provisions in respect of assessing the impact of off-sales to people
under 21;

1

Alcohol etc. (Scotland) Bill. Policy Memorandum, paragraph 2. Available at:
www.scottish.parliament.uk/s3/bills/34-AlcoholEtc/b34s3-introd-pm.pdf [Accessed 26 May 2010]
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•

provisions in respect of a social responsibility levy.

Scottish Government consultation
3. All of the areas covered by the Bill were included in the Scottish Government’s
consultation, Changing Scotland’s relationship with alcohol: a discussion paper
on our strategic approach, published for consultation in June 2008. The
consultation set out a range of proposals and ideas to address the growing
trend of alcohol misuse and received 259 responses from individuals and 207
responses from organisations. In addition, two MSPs submitted the results of
consultations that they had carried out with constituents; the Scottish Prison
Service provided the views of prisoner and prison service staff; East
Renfrewshire Council and Dundee Drug and Alcohol Action Team submitted the
views of young people in their area; Young Scot provided the results of a survey
and of focus groups that they held on behalf of the Scottish Government, and
Scottish Government ministers also received 53 letters or e-mails on the
subject.
4. As part of the consultation process, the Scottish Government also held a Youth
Summit to gather views on alcohol and its impacts on young people. The
Government commissioned an analysis of the written responses from Hexagon
Research and Consulting.
Concurrent legislative proposals
5. The Criminal Justice and Licensing (Scotland) Bill, introduced by Kenny
MacAskill MSP, Cabinet Secretary for Justice, on 5 March 2009 and referred to
the Justice Committee as lead committee, also contained provisions relating to
assessing the impact of off-sales to people under 21 and to a social
responsibility levy. On 24 March 2009, the Scottish Government announced its
plans to introduce the Alcohol etc. (Scotland) Bill and, consequently, lodge
amendments to remove sections 129 – sale of alcohol to persons under 21 etc.
– and 140 – licensed premises: social responsibility levy – of the Criminal
Justice and Licensing (Scotland) Bill at Stage 2.
Committee consideration
6. The Committee would like to record its thanks to those who gave evidence to,
or otherwise participated in, its inquiry into the general principles of the Bill.
Formal evidence
7. The Committee issued a call for written evidence on 26 November 2009, with a
closing date of 20 January 2010. 173 written submissions were received in
response to the call for evidence. The Committee subsequently agreed the
following programme of oral evidence sessions—
10 February 2010
Dr Petra Meier, Senior Lecturer in Public Health, School of Health and
Related Research, University of Sheffield

2
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24 February 2010
Gary Cox, Head of Alcohol Licensing Team, Alison Douglas, Head of
Alcohol Policy Team, Mike Palmer, Deputy Director for Public Health,
Marjorie Marshall, Economic Adviser, Rachel Rayner, Senior Principal
Legal Officer, and Dr Lesley Graham, Associate Specialist, Public Health
Division, Scottish Government;
Ben Read, Managing Economist, Centre for Economics and Business
Research;
Prof Anna Dominiczak OBE, British Heart Foundation Professor of
Cardiovascular Medicine, University of Glasgow, and Prof John Beath,
Professor of Economics, University of St Andrews, Royal Society of
Edinburgh.
3 March 2010
Major Dean Logan, Addictions Services Officer, The Salvation Army;
Tom Roberts, Head of Public Affairs, Children 1st;
Bruce Thomson, Assistant Regional Director for Dependency Services,
Aberlour Child Care Trust;
Margaret McLeod, Policy and Information Manager, Youthlink Scotland;
Liam Burns, President, National Union of Students in Scotland;
Dr Peter Rice, Consultant Psychiatrist, British Medical Association
Scotland;
Dr Bruce Ritson, Chair, Scottish Health Action on Alcohol Problems;
Dr Emilia Crighton, Chair of the Scottish Committee, UK Faculty of Public
Health Medicine;
Jack Law, Chief Executive, Alcohol Focus Scotland;
Carolyn Roberts, Head of Policy and Campaigns, Scottish Association for
Mental Health
10 March 2010
John Beard, Chief Executive, Whyte & Mackay Ltd;
Mike Lees, Managing Director, Tennent Caledonian Breweries;
Gavin Hewitt, Chief Executive, Scotch Whisky Association;
Bob Price, Policy Adviser, National Association of Cider Makers;
David Poley, Chief Executive, The Portman Group;
Fergus Clark, Scottish Member, The Society of Independent Brewers;
3


87

Health and Sport Committee, 5th Report, 2010 (Session 3)
Liz Macdonald, Senior Policy Officer, Consumer Focus Scotland;
John Drummond, Chief Executive, Scottish Grocers' Federation;
Patrick Browne, Chief Executive, Scottish Beer and Pub Association;
Paul Waterson, Chief Executive, Scottish Licensed Trade Association;
Paul Smith, Executive Director, NOCTIS - The Voice of the Nighttime
Economy;
David Paterson, Scottish Affairs Manager, Asda Group Ltd;
Tony McElroy, Corporate Affairs Manager, Tesco plc;
Richard Taylor, Director of Corporate Affairs, Wm. Morrison Supermarkets
plc;
Nick Grant, Head of Legal Services, Sainsbury's plc;
John McNeill, Regional Chief Officer, Scotland, Northern Ireland and Isle of
Man, The Co-operative Group Ltd
17 March 2010
John Beard, Chief Executive, Whyte & Mackay Ltd;
Patrick Shearer, President, and Andrew Barker, Assistant Chief Constable,
Association of Chief Police Officers in Scotland;
Derek McGowan, Licensing Standards Officer, City of Edinburgh Council;
Mairi Millar, Clerk to the Licensing Board, Glasgow City Council;
Michael McHugh, Chair, West Dunbartonshire Licencing Forum;
John Loudon, Convener of the Licensing Law Subcommittee, and Jim
McLean, Convener of the Competition Law Subcommittee, Law Society of
Scotland;
Chris Jenkins, Head of Competition Advocacy, Office of Fair Trading
23 March 2010
Michel Perron, Chief Executive, Canadian Centre on Substance Abuse;
Ian Faris, President and Chief Executive, and Ed Gregory, Research and
Analysis Manager, Brewers Association of Canada;
Jeff Newton, President, Canada’s National Brewers;
Kathy Klas, Director of Sector Liaison Branch, Alcohol and Gaming
Commission of Ontario;

4
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Patrick Ford, Senior Director for Policy and Government Relations, and
Elizabeth Kruzel, Liquor Control Board of Ontario.
24 March 2010
Nicola Sturgeon MSP, Cabinet Secretary for Health and Wellbeing, Gary
Cox, Head of Alcohol Licensing Team, and Rachel Rayner, Senior Principal
Legal Officer, Scottish Government.
5 May 2010
Nicola Sturgeon MSP, Cabinet Secretary for Health and Wellbeing, Gary
Cox, Head of Alcohol Licensing Team, Alison Douglas, Head of Alcohol
Policy Team, Rachel Rayner, Senior Principal Legal Officer, and Marjorie
Marshall, Economic Adviser, Scottish Government.
8. Extracts from the minutes of all meetings at which the Bill was considered are
attached at Annexe A. Where written submissions were made in support of oral
evidence, they are reproduced, together with the extracts from the Official
Report of each of the relevant meetings, at Annexe B. All other written
submissions are included at Annexe C.
The international dimension
9. In anticipation of the Bill’s introduction, the Committee requested that
comparative international evidence on minimum pricing for alcohol sales be
gathered. Several international examples of pricing policy as a tool for delivering
on public health objectives in relation to alcohol-related disease, anti-social
behaviour and longer term health strategy were examined. A desk-based
research exercise was undertaken based on these examples to evaluate their
potential relevance for the Committee’s scrutiny of the Bill. This included
discussions with relevant experts in the target countries.
10. The research revealed that the only country that operated any form of minimum
pricing on alcohol was Canada, where a model called “social reference pricing”
operates in eight out of the ten provinces. In light of this, the Committee agreed
to include an oral evidence session via video-conferencing with relevant
witnesses in Canada as part of its programme of formal evidence-taking. This
session was held on 23 March 2010, as noted above.
11. The Committee also noted from the research that Finland and France
appeared to offer interesting examples of significant changes in alcohol
consumption following changes in policy. Finland appeared to offer an insight
into the effect of large changes in alcohol taxation on consumption and health;
France appeared to offer an insight into non-price based policy approaches.
12. In light of this research, the Committee agreed that a delegation of the
Committee should undertake a fact-finding visit to Finland and France to inform
formal oral evidence-taking. A note of the visit is included at Annexe D.
Reports from other committees
13. The Financial Memorandum was scrutinised by the Finance Committee, which
sought written evidence from affected organisations, took oral evidence from
affected organisations followed by oral evidence from the Scottish Government
5
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Bill team and then reported to the Health and Sport Committee. The report is
attached at Annexe E. The provisions within the Bill for making subordinate
legislation were considered by the Subordinate Legislation Committee. Its report
to the Health and Sport Committee is attached at Annexe F. These reports are
discussed in detail later in this report.
PART 1 – PRICING OF ALCOHOL
Background
Minimum price of alcohol
14. Section 1(2) of the Bill would amend the Licensing (Scotland) Act 2005 (“the
2005 Act”) to introduce a further mandatory condition of premises and
occasional licences granted under that Act. The condition would be that alcohol
must not be sold on the premises at a price below the minimum price. This
section would also require that, where alcohol were supplied along with other
products or services – for example, where a bottle of beer were packaged with
and sold with a branded glass or where a bottle of wine were sold with food as
part of a “meal deal” – the minimum price would be the minimum price that
would apply to the alcohol if sold on its own, with no account taken of the nonalcohol elements of the package.2
15. Section 1(2) also sets out the formula by which the minimum price would be
calculated as minimum price per unit (MPU) x strength of the alcohol (S) x
volume of the alcohol in litres (V) x 100. The Explanatory Notes on the Bill set
out a number of examples of minimum prices for different beverages calculated
using the formula—
“For example, if the minimum price per unit was set at 40p per unit of alcohol:
(a) the minimum price for a standard sized bottle of spirits at 37.5% ABV
would be £10.50 (0.40 x 37.5/100 x 0.7 x 100 = £10.50),
(b) the minimum price for a 500ml super-strength can of beer at 9% ABV
would be £1.80 (0.40 x 9/100 x 0.5 x 100 = £1.80),
(c) the minimum price for a standard size bottle of wine at 12.5% ABV would
be £3.75 (0.40 x 12.5/100 x 0.75 x 100 = £3.75),
(d) the minimum price for a case of 24 440ml cans of beer at 4% ABV would
be £16.90 (0.40 x 4/100 x 0.440 x 24 x 100 = £16.90),
(e) the minimum price for a 2 litre bottle of strong cider at 6% ABV would be
£4.80 (0.40 x 6/100 x 2 x 100 = £4.80),
(f) the minimum price for a 25ml measure of spirits at 37.5% ABV would be
38 pence (0.40 x 37.5/100 x 0.025 x 100 = £0.375),

2

Alcohol etc. (Scotland) Bill. Explanatory Notes, paragraph 5. Available at:
www.scottish.parliament.uk/s3/bills/34-AlcoholEtc/b34s3-introd-en.pdf [Accessed 26 May 2010]
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(g) the minimum price for a 275 ml pre-mixed spirit and mixer at 5% ABV
would be 55 pence (0.40 x 5/100 x 0.275 x 100 = £0.55). Note that the
addition of a mixer does not affect the minimum price,
(h) the minimum price for a strong pint of lager at 5% ABV would be £1.136
(0.40 x 5/100 x 0.568 x 100 = £1.136)”3
16. The Scottish Ministers would have the power to specify the minimum price per
unit by order subject to the affirmative resolution procedure.
Minimum price of packages containing more than one alcoholic product
17. Under section 2 of the Bill, the price of packages containing two or more
alcoholic products would have to be equal to or greater than the sum of the
prices at which each product was for sale. This provision would only apply
where each alcoholic product in the package was available for sale on the
premises. The effect of this provision would be that a retailer could not both sell
an alcoholic product individually and offer a discount to the buyer for buying a
package containing a multiple of alcoholic products that included that product.
The Explanatory Notes give the following examples—
“For example, if a bottle of wine is sold at £4, then a retailer would not be
able to sell a package of 2 of those bottles for less than £8. If one bottle of
wine is sold for £4 and another bottle of wine is sold for £4.50, a retailer
would not be able to sell a package of one of each of those bottles for less
than £8.50.
“Similarly, a case of 24 440ml cans of beer may not be sold at a price less
than the cost of buying 24 of those cans (provided that individual 440ml cans
of that beer were available for sale on the premises).”4
18. The Bill provides that, where bottles or cans were packaged in a case, the
product would be deemed to be the bottle or can and its contents, not the case.
This would mean that a pre-packed package containing multiples of an alcoholic
product would not be a separate product but a package potentially subject to
this provision. As with the general provision on the minimum price of alcohol,
the packaging of the alcohol with non-alcoholic products would not affect the
rule.
Extent of the evidence base
Policy Memorandum – Sheffield study
19. In its Policy Memorandum on the Bill, the Scottish Government refers to
research carried out by the School of Health and Related Research (“ScHARR”)
at the University of Sheffield, namely the Independent Review of the Effects of
Alcohol Pricing and Promotion5 for the UK Government and the Model-Based
Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans in
Scotland6 for the Scottish Government. The Policy Memorandum draws

3
4

Explanatory Notes, paragraph 8.
Explanatory Notes, paragraph 12.
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attention to the following conclusions of the ScHARR work (“the Sheffield
study”)—
“the model showed a strong and consistent link between the price of alcohol
and the demand for alcohol. Increasing the price of alcohol is estimated to
reduce consumption and alcohol-related harm.
“the model demonstrated a link between price increases, reduced
consumption and subsequent reductions in chronic and acute health harms,
including cancers, stroke, accidents, injuries and violence.
“minimum pricing targets price increases at alcohol that is sold cheaply.
Cheaper alcohol tends to be bought more by harmful drinkers than moderate
drinkers. So a minimum pricing policy might be seen as beneficial in that it
targets the drinkers causing most harm to themselves and society. Studies
also show that cheaper alcohol is also attractive to young people.
“‘moderate drinkers’ (i.e. those who drink within sensible drinking guidelines)
are estimated to be only marginally affected, simply because they consume
only a moderate amount of alcohol and also because they do not tend to buy
as much of the cheap alcohol that would be most affected by minimum
pricing.
“although the driver for minimum pricing is the protection and improvement of
public health, the Scottish Government notes that while there is an estimated
decrease in sales volume, that may be more than offset by the unit price
increase, leading to overall increases in revenue from alcohol sales.
“the economy is likely to benefit through a reduction in sick days per year for
all categories of drinker (moderate, hazardous and harmful) and less
unemployment among harmful drinkers.”7
The Sheffield study - methodology
20. A written submission from ScHARR explained the methodology of the Sheffield
study—
“As part of the study, we researchers examined the potential effects of
different minimum pricing levels on patterns of alcohol consumption and the
resulting impact on alcohol-related health, crime, and workplace problems in
Scotland.
“To compile the report, we analysed over 20 separate policy scenarios,
including setting a range of minimum prices per unit of alcohol, a total
discount ban in off-licences and supermarkets and combinations of the two
5

University of Sheffield. (2008) Independent Review of the Effects of Alcohol Pricing and
Promotion. Available at:
www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_091364.pdf
[Accessed 26 May 2010]
6
ScHARR, University of Sheffield. (2009) Model-Based Appraisal of Alcohol Minimum Pricing and
Off-Licensed Trade Discount Bans in Scotland. Available at:
www.scotland.gov.uk/Publications/2009/09/24131201 [Accessed 26 May 2010]
7
Policy Memorandum, paragraph 17.
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strategies. The research examined how policies affect alcohol purchasing
and consumption by different population groups, including moderate,
hazardous and harmful drinkers both in the on-licence (such as pubs, clubs
and restaurants) and the off-licence (such as supermarkets) sectors.”8
21. The submission went on to explain that most of the modelling was based on an
analysis of existing available Scottish data sources on consumption and
harms—
“For example – via the Scottish Health Survey – the model includes the
patterns of consumption for over 11,500 people in Scotland; and – via the
Expenditure and Food Survey – individual alcohol purchases in Scotland
between 2001/02 and 2005/06. Scottish data on crime, alcohol attributable
disease and hospitalisations, and workplace harms were used. Whilst we
have checked that our findings are consistent with what is known about
alcohol policy internationally, a lot of effort has gone into ensuring that
wherever possible the data underpinning the model are both recent and
Scotland-based.”9
Data underpinning the Sheffield study
22. Dr Petra Meier, senior lecturer in public health at ScHARR and principal
investigator for the Sheffield study, was asked about the data used in the
modelling and, in particular, about the assumptions based on data from
countries other than Scotland. Dr Meier responded that it would have been
preferable to have Scottish data on everything and that “substantial efforts” had
been made to take into account all the available Scottish health data, crime
data, expenditure on food data, survey data on purchasing and Scottish
consumption data. She added that ScHARR had been commissioned by the
Scottish Government to—
“… take into account even more Scottish data, as they have become
available, such as the 2008 Scottish consumption data. The expenditure and
food survey is going to be validated according to Scottish Nielsen data—
purchasing data from Nielsen that are just on Scotland—to see whether that
information holds up. We have new data on crime and health conditions—a
newer period of data. We are just modelling that at the moment.”10
23. She added that ScHARR had thought “long and hard” about how best to
approach the data and had been “open” about where assumptions had been
made—
“The work went through various rounds of peer review and people generally
agreed that our assumptions were the best that could have been made. On
occasions, people suggested alternatives, which we used as sensitivity
analyses. For example, when people were not happy with the econometrics
that we used, we used alternative evidence from Chisholm and from Huang,
who did a previous UK study—I think that it was for HM Revenue and
8

ScHARR. Written submission to the Health and Sport Committee.
ScHARR. Written submission to the Health and Sport Committee.
10
Scottish Parliament Health and Sport Committee. Official Report, 10 February 2010, Col 2704-5.
9
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Customs. We checked how sensitive our model was to alternative
assumptions, and although there were some variations we generally found
that it was not far out in terms of the scale of effect.”11
24. The report of the re-run of the Sheffield study, Model-based Appraisal of
Alcohol Minimum Pricing and Off-licensed Trade Discount Bans in Scotland
Using the Sheffield Alcohol Policy Model (V 2):– An Update Based on Newly
Available Data, (“the revised study”) was made available to the Committee on
21 April 2010. According to the report, it used those datasets that had become
available since the original Sheffield study—
•

New consumption data from the Scottish Health Survey (SHeS) and
Scottish Schools Adolescent Lifestyle and Substance Use Survey
(SALSUS) had become available for 2008. The data in the previous
model related to 2003 for SHeS and 2006 for SALSUS.

•

The Scottish Government had also procured market research data on the
2008/09 price distribution of off-trade alcohol (in terms of ethanol content)
in Scotland from The Nielsen Company.

•

New mortality data was available for 2008.

•

Police-recorded crime statistics and Scottish Crime and Justice Survey
(SCJS) data had become available for 2008-09.

•

The requirement of this research project was to update the previous
Scotland model with the new data to provide revised estimates of the
effects of current proposals for minimum pricing and prohibition of offtrade discounting. The technical details of the methodology have not been
changed. Therefore the methods section (Chapter 2) of the previously
published report was not reproduced.

25. The revised study stated that it updated the previous model with new data
insofar as it was available, using the same methodology to analyse the same
set of policies.
26. The Scottish Parliament Information Centre produced a Comparison Paper on
the Sheffield Alcohol Modelling Reports12. This paper set out side-by-side,
where results had changed and as they had been stated in the Sheffield study
and in the revised study, those results of the modelling for ‘scenario 4’ – the
application of a minimum price per unit of 40p; and ‘scenario 15’ – the
application of a minimum price per unit plus a discount ban, thereby re-stating
the information supplied to the Committee by the Scottish Government, for the
purposes of comparison. It should be noted that, according to the revised study,
these results indicate estimated consumption and harm impacts across all
policies for the total population of Scotland.
11

Scottish Parliament Health and Sport Committee. Official Report, 10 February 2010, Col 2708-9.
Scottish Parliament Information Centre. (2010) Comparison Paper on the Sheffield Alcohol
Modelling Reports. Available at: www.scottish.parliament.uk/s3/committees/hs/papers-10/hep1015.pdf [Accessed 26 May 2010]
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‘Scenario 4’ – 40p Minimum Price per Unit
Overall Weekly
Consumption
Change in Units per
Year (all drinkers)
Change in Units per
Year
(harmful drinkers)
Change in Units per
Year
(moderate drinkers)
Alcohol Attributable
Deaths (first year)
Alcohol Attributable
Deaths (ten years)
Alcohol Attributable
Morbidity (year 1)
Hospital Admissions
(year 1)
Hospital Admissions
(year 10)
Healthcare Service
Costs (year 1)
Value of QALYs
gained
Overall Offences
Value of Harm
Avoided
(Victim Quality of Life)
Direct Costs of Crime
Unemployment
Sick Days
Societal Value of
Harm Reductions
Cost Impact to
Drinkers (per annum)
Over all increased
spend by consumers
(per annum)
Overall Revenue to
the Treasury

Previous Model

New Model

-2.7%

-2.3%

-22

-18

-192.4

-180.3

-5.2

-2.9

-40

-26

-210
(10 in moderate drinkers
60 in hazardous drinkers
140 in harmful drinkers)
-631
(-478 acute illnesses
-153 chronic illnesses)

-119
(6 in moderate drinkers
51 in hazardous drinkers
62 in harmful drinkers)
-500
(-410 acute illnesses
-90 chronic illnesses)

-800

-640

-3,600

-2230

-£3.5m

-£2.8m

+£8.6m

+£7.3m

-1,100

-1,400

£0.7m

£0.7m

-£1m
-800
-11,600

-£1.2m
-730
-11,800

£540m

£398m

Harmful Drinkers - £102
Hazardous - £42
Moderate - £7
£80m
(split ‘broadly equally’
between on/off trade)

Harmful Drinkers - £85
Hazardous - £37
Moderate - £5
£68m
(split 63% off trade:
37%on-trade)

-£4m

-£2.4m

‘Scenario 15’ – 40p Minimum Price per Unit + Discount Ban
Overall Weekly
Consumption
Change in Units per

Previous Model

New Model

-5.4%

-5.1%

-44

-39.6

11
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Year (all drinkers)
Change in Units per
Year
(harmful drinkers)
Change in Units per
Year
(moderate drinkers)
Alcohol Attributable
Deaths (first year)
Alcohol Attributable
Deaths (ten years)
Alcohol Attributable
Morbidity (year 1)
Hospital Admissions
(year 1)
Hospital Admissions
(year 10)
Healthcare Service
Costs (year 1)
Value of QALYs
gained
Overall Offences
Value of Harm
Avoided
(Victim Quality of Life)
Direct Costs of Crime
Unemployment
Sick Days
Societal Value of
Harm Reductions
Cost Impact to
Drinkers (per annum)
Over all increased
spend by consumers
(per annum)
Overall Revenue to
the Treasury

-293.3

-296.4

-9.88

-9.1

-70

-59

-370

-261

-1230
(970 acute illnesses
260 chronic illnesses)

-1180
(990 acute illnesses
190 chronic illnesses)

-1,600

-1,490

-6,300

-4,850

-£6.9m

-£6.6m

£17.5m

£17.4m

-3,200

-3,100

£1.9m

£1.8m

-£2.7m
-1,200
-29,000

-£2.7m
-1,220
-30,500

£950m

£824m

Harmful drinkers - £137
Hazardous - £58
Moderate - £11

Harmful drinkers - £126
Hazardous - £55
Moderate - £10

+£120m (split 55% off
trade: 45% on trade)

+£113m (split 71% off
trade: 29% on trade)

-£12m

-£9.9m

Econometric modelling as a decision-making tool
27. Dr Meier was also asked about the soundness of using modelling as an
alternative to evidence when making public policy decisions. In response, she
explained that a model had been used to “to project what would happen”
because the policy had not been introduced. Explaining that it was a prediction
rather than a post-hoc observation, she described the model as being “like the
weather forecast”. She went on—
“We can study what happens when prices change and make an assumption
about how prices would change under a minimum pricing policy. We can
consider what changes in consumption we might expect to see, and relate
those to various factors. The international and UK literature is important in
12
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that respect, as we need to consider how much of the harm from alcohol can
be attributed to consumption.”13
28. Dr Meier also stated that the Sheffield study had undergone “various rounds of
peer review”14. Scottish Government officials commented further—
“The Sheffield study has been talked about as if it is almost entirely
unconnected to the evidence base, whereas it very much builds on the
evidence base. The study has been peer reviewed and is published this
month in Addiction, which is an international journal on substance misuse.
Wagenaar, who is one of the critical people in the field and who has done
much of the modelling around elasticities, said that the Sheffield study is
"exactly the type of translational science needed by policy makers, bridging
basic research results to policy practice", and that its theory is "consistent
with a very large body of empirical research, providing a strong indicator of
validity of the models used."”15
29. Scottish Government officials also stated that the Sheffield study built on the
international evidence base on price, consumption and harm but went “a stage
further”16. They described it as a “much more sophisticated model”17 than had
hitherto been developed—
“… it is recognised internationally as being a very strong addition to our
understanding and knowledge in the area.”18
30. Prof Anna Dominiczak OBE, British Heart Foundation Professor of
Cardiovascular Medicine, University of Glasgow, commented on the value of
peer review—
“The Royal Society of Edinburgh—and I as an academic—think that
researchers have invented nothing better than peer review, which involves
other researchers who might disagree with you looking at your data and
deciding whether they are robust enough to be published. You simply send
your research to the editor of an appropriate journal and he sends it out for
peer review. I do not want the committee to leave the meeting thinking that
peer review is not the gold standard in any academic endeavour. It is
research with a capital R.”19

13
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31. Professor John Beath, Professor of Economics, University of St Andrews, and
a representative of the Royal Society of Edinburgh, was also asked about the
robustness of the science of econometrics. In response, he described it as an
“old science” with some “eminent practitioners”. He explained that it had grown
out of statistics and involved the application of statistical methods to economic
data—
“In that sense, it has a robust, strong and long lineage; the Sheffield
modellers are part of a long tradition of applied econometricians.”20
32. He acknowledged that econometrics relied on having a sufficient number of
data points and sufficient richness in the data set and went on to state that
econometric models had been “extraordinarily” useful—
“For example, the minimum wage legislation relied on and, in fact, required
econometric work to assess its impact on labour supply and the overall level
of employment, and discussions on the right level of income tax to set also
require models of demand and supply.”21
33. Dr Emilia Crighton, Chair of the Scottish Committee, UK Faculty of Public
Health Medicine, also defended the practice of modelling—
“If we are victims of modelling on the roads and in weather forecasts, we are
victims of modelling on the minimum wage. Modelling is a way of exploring
the what-ifs when complex reality exists. Modelling is widely used and it has
been used in positive ways in health.”22
34. She added that “first and foremost, modelling can be seen as evidence” as an
alternative in situations where it would be “unethical” to use randomised
controlled trials. She explained that the “best” way to achieve that is to use
mathematics, building a model of the reality of using different interventions.23
35. Dr. Peter Anderson, an international public health consultant, expert on alcohol
and tobacco policy and co-author of Alcohol in Europe – A Public Health
Perspective, a report commissioned by the European Commission, submitted
written evidence supplementary to the oral evidence session with Dr Meier. He
stated—
“The Sheffield modelling study for Scotland (similar to the modelling studies
for the London Department of Health and NICE) is recognized as an
exceptional piece of work from a scientific point of view that is well-based on
evidence. Such modelling approaches are common practice in public health
and are recognized as robust.”24
36. However, Professor Beath went on to recognise that modelling could produce
results that are consistent with the data but nonetheless not necessarily
20
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realistic. In relation to the Sheffield study numbers for hazardous and harmful
drinkers showing rather more responsiveness than those for moderate drinkers,
Professor Beath posited that the finding was illogical, intuitively speaking, but,
psychologically speaking, explicable—
“Let us consider whether the model was estimated in a period when alcohol
prices were falling and let us compare moderate and harmful drinkers. The
response of a moderate drinker to a fall in price will be to have an extra
glass, but the response of a harmful drinker to the sudden bonanza of a
lower price might be to splurge, so we would expect to see a larger response.
If we then put the price change into reverse and push up prices, the harmful
drinkers will have become more addicted to the drug and will find it—for
medical reasons—particularly difficult to cut back on consumption.”
37. He argued that, as per-unit minimum pricing is “all about higher prices”, it was
much more realistic to expect the second scenario – which, he believed, had
not been estimated in the model – and an inelastic response to a rise in price.
38. Some witnesses also raised questions about the assumptions made by the
Sheffield study in respect of the potential for increased sales across borders
and over the internet; these are discussed under the heading Cross-border and
internet sales below.
Responses to the Sheffield study
39. The Centre for Economics and Business Research (CEBR) produced a report
entitled Minimum Alcohol Pricing: A targeted measure? Special Report for
Scotland25. According to the report’s Executive Summary, it was an
independent review of the case for the introduction of minimum alcohol pricing
in Scotland, conducted in the light of the Sheffield study and the publication of
the Alcohol etc. (Scotland) Bill. Ben Read, Managing Economist at the CEBR
and co-author of its report, stated that the CEBR had applied some “pretty
rigorous sense checks” to the results of the Sheffield study and that those
checks had suggested that the results of the Sheffield study were not “robust”.26
40. Asked whether the CEBR’s reports were peer reviewed, Ben Read described
the CEBR’s profitable trading record providing professional advice to
businesses since 1993—
“If our advice was always rubbish, businesses would not come to us and we
certainly would not have been trading profitably since 1993—we would have
gone out of business some time ago. The type of review that we undergo is
more to do with business decisions and whether the calls that we make and
the advice that we give are robust.”27

25

Centre for Economics and Business Research. (2010) Minimum Alcohol Pricing: A targeted
measure? Special Report for Scotland. Available at:
www.scottish.parliament.uk/s3/committees/hs/inquiries/AlcoholBill/documents/026CentreforEcono
micsandBusinessResearchLtd.pdf [Accessed 26 May 2010]
26
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41. Turning to a specific example where the CEBR’s sense checks found the
Sheffield study’s finding to be questionable, Ben Read cited the Sheffield
study’s prediction that there would be a much greater demand response to a
given price change among hazardous and harmful drinkers than among
moderate drinkers. He suggested that, because of “dependency issues and
social factors”, heavier drinkers would be expected to be less responsive to
price changes than moderate drinkers.28
42. On the other hand, Dr Peter Rice, a consultant psychiatrist representing the
British Medical Association Scotland, questioned the assumption that heavier
drinkers would be expected to be less responsive to price changes. He stated
that members of his treatment group had been “price sensitive”.29 He also
argued30 that per-unit minimum pricing would benefit heavy drinkers by
“ensuring that fewer people get into the situation” and by “making the journey
easier” for those trying to get out of the situation—
“Cheap alcohol is drunk predominantly by people with alcohol problems, so
taking action on it would predominantly affect heavy drinkers.”31
43. Ben Read went on to argue that the results of the Sheffield study were not, in
any case, particularly persuasive—
“Members may believe our results, those of the University of Sheffield,
something in between or something completely different, but my reading is
that the economic case for minimum pricing is not particularly strong in any
case, even if one takes the University of Sheffield results into account. The
financial costs to consumers that its modelling work suggests outweigh the
economic benefits that it has calculated. The case for the Government is
pretty much neutral. A bit of tax revenue would be lost, but a bit of money
would be saved in the health service and on crime. Companies, which are
the third party, would benefit. It appears that the only thing that would be
done would be to increase the profitability of companies. That is the only
reason why the economic case might stack up, but that does not seem to me
to be the objective of the policy.”32
Scottish Government
44. Asked about the extent of the evidence base for the per-unit minimum pricing
policy, the Cabinet Secretary affirmed that there was “clear international
evidence of a relationship between affordability, consumption and harm”33 and
stressed that there was “very strong” evidence from a “range of studies in
European countries, the United States, Canada, New Zealand and other
countries about the relationship between price and consumption”. She added
that she believed that “people accept that link”.34
28
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45. Turning to the Sheffield study, which she described as having “modelled what
the effect of changes in consumption might be, based on various pricing
options”, she defended the modelling approach as being “well respected” and
giving an “important and significant indication of what the effect of per-unit
minimum pricing would be on consumption, on health harms, on crime and on
productivity”. She added that the Sheffield study and Dr Meier’s oral evidence to
the Committee had been “clear” about the limitations of the study—
“… it is a modelling exercise, not an evaluation of a policy that is in place in
any country. Nevertheless, it is an extremely valuable contribution to the
evidence base, and it gives us a strong indication of the effect of the
policy.”35
46. In relation to the Sheffield study’s credentials in the academic world and the
critique produced by the CEBR, Scottish Government officials made the point
that the model had been peer reviewed by well-respected experts in health
economics, who had “supported the Sheffield findings rather than the CEBR
perspective” and “agreed with the Sheffield response” that the CEBR had
“picked particular values for considering the sensitivity to price of different
drinker groups but used them wrongly”.36 It was further commented—
“In fact, the Sheffield study, the rebuttal and the papers that were published
subsequently point out that alcohol and the alcohol market are complex. We
have different types of alcohol, different types of drinker and different
locations such as the on-trade and the off-trade. The Sheffield model, in
comparison with the work that the CEBR did, is the only one that takes
account of all those multiple layers of difference.”37
Conclusion
47. The Committee wishes to emphasise that the Sheffield study – which
formed part of the Regulatory Impact and Competition Assessment
prepared for this Bill and which served as a benchmark against which all
of the evidence taken by the Committee was tested – was prepared using
data that dated back as far as 2003. The Committee wishes further to
highlight that the revised study – conducted using recent figures, from
2008-09 – was made available to the Committee after its evidence-taking
was complete and the Committee has, consequently, been unable to test
its findings with witnesses.
48. In respect of the value of econometric modelling as a decision-making
tool, the Committee recognises the robustly argued defence by
representatives of the academic and medical communities and the
Scottish Government. The Committee notes the approach’s scientific
credentials based on econometric modelling rather than on empirical
data. Some members of the Committee are particularly concerned about
the interpretation that an increase in price will result in a fall in
consumption; in respect of this point, the Committee notes, on the one
35
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hand, Professor Beath’s comments that, following a period of cheap
availability of alcohol, the heavy drinker may have become more
dependent and therefore may have an inelastic response to a rise in price.
On the other hand, the Committee also notes Dr Rice’s comments that
members of his treatment group had been price sensitive.
49. The Committee notes the CEBR’s challenges to the findings of the
Sheffield study but also notes that the CEBR itself recognises that its
work is entirely intuitive rather than scientific; was produced to
commission, and, in keeping with the field in which the CEBR works, was
not subject to peer review. That said, the Committee finds the points
raised by the CEBR have some merit. In particular, issues raised by the
CEBR on unintended consequences of per-unit minimum pricing not
covered by the University of Sheffield report are worthy of further
investigation.
Cross-border and internet sales
50. Asked about the conclusions regarding economic behaviour to be drawn from
the Sheffield study, Professor Beath suggested that other, “non-model” issues
were not factored in to the Sheffield study—
“… substantially increasing the price of a particular good encourages people
to consider other ways in which to get that good, such as through the internet
or cross-border shopping. What happens in Northern Ireland and the
Republic of Ireland is an excellent example—there are even rural routes
across the border and a lot of cross-border trade.”
51. He suggested that such issues were “extraordinarily difficult to model” as,
although they were believed to exist, it was difficult to judge their scale.
52. David Paterson, Scottish Affairs Manager, Asda Group Ltd, also suggested that
modelling on per-unit minimum pricing could fail to “deliver real-world results” as
it had not taken into account cross-border trade, where there might be a price
differential, and internet sales. He described Asda Group Ltd’s “specific
experience” of cross-border trade—
“In Northern Ireland, our store in Enniskillen, which is on the border, is the
number 1 performing store in our UK chain and the number 6 performing
store in the global Walmart chain. That is primarily driven by differences in
price. The bulk of the customers in that store drive from Dublin, which is an
hour and 40 minutes away, and a third of the transactions are in euros. The
difference between the price of beers, wines and spirits in the centre of
Dublin and the price over the border in Northern Ireland is around 25 per
cent.”38
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53. In relation to internet sales, he stated that Asda Group Ltd did not accept the
Scottish Government’s position that internet sales present a “relatively small”
issue—
“Internet sales are a growing part of our business. We believe that our home
shopping business will more than double in the next five years and we are
seeing very high, double-digit, year-on-year growth in internet sales. We are
really concerned that if you set up that price differential, you will not get the
reductions in consumption that you foresee, because other methods of sales
will come.”39
54. John Drummond, Chief Executive of the Scottish Grocers' Federation
suggested that “unintended consequences” of per-unit minimum pricing could
include—
“… an extension of cross-border trading, the advancement of illicit trade
through the trading operations of white van man and increased internet
trading of products dispatched from south of the border. All those would
impact on small stores, particularly in the south of Scotland and conceivably
in central Scotland. Communities could be affected if local stores were put
into jeopardy as a result of the loss of business.”40
55. ACPOS representatives were asked whether they anticipated a rapid increase
in the import of cheap alcohol from England if a minimum price per unit were
introduced in Scotland. Chief Constable Pat Shearer stated—
“A lot depends on the differentials, but if you set that issue against the whole
volume that can be pushed out of the market through supermarkets and offsales, or in the on-trade, it is relatively insignificant. It could become attractive
for some people to get involved in peddling alcohol, but we and HM Revenue
and Customs would start to focus on that. It has never been a major issue,
but we would have to assess whether it was becoming one.”41
56. Assistant Chief Constable Andrew Barker commented that similar questions
had been asked in relation to the current position with, for example, imported
alcohol. He stated that ACPOS had recently scoped the issue with all eight
Scottish forces and that there was no indication that such supplies were an
issue—
“I do not know whether opportunities for that would develop. In considering
the nature of alcohol consumption as a whole and what we support as an
overall package to try to reduce alcohol consumption and its effects on our
service provision and on our communities, my view is that it would be a small
price to pay if we had to monitor and deal with issues as they arose.”42
57. Witnesses from Ontario, Canada, were asked about the Ontarian experience of
cross-border sales. In response, it was explained that it had become less of a
39
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problem more recently but had previously been a problem, primarily in the
1980s, when some people felt that it was economically feasible to bring alcohol
products across the border from areas, where it could be accessed at a lower
price, and sell it illegally. It was explained that the amount of illegal beverage
alcohol in Ontario had been “greatly reduced” as a result of a “concerted effort”
on the part of the police and the Liquor Control Board of Ontario to enforce the
law.43
58. They went on to explain that smuggling activity had been influenced as much
as anything by changing exchange rates between Canada and the United
States—
“Ontario has border crossings not only with the adjoining provinces of
Manitoba and Quebec but with the states of Michigan, at Detroit, and New
York, at Niagara Falls. Given the large volume of traffic on those border
crossings and the fair degree of cross-border commerce, there will always be
some volume of smuggling activity but … it has come down in recent
years.”44
59. In relation to cross-border sales via the internet, it was explained that, under
Canadian federal statute, each provincial liquor authority had delegated
authority and served as the sole legal importer of beverage alcohol into the
marketplace in its jurisdiction––
“… outside that jurisdiction, it is not legal to make a sale into Ontario—for
example, from the United States or another province—unless the goods are
first consigned to the Liquor Control Board of Ontario.”45
Scottish Government
60. In respect of cross-border sales, the Cabinet Secretary gave figures from the
Irish Central Statistics Office which, she argued, showed “clearly” that alcohol
was not the main driver of cross-border shopping between the Republic and
Northern Ireland—
“In the past year, 16 per cent of households made at least one trip from the
Republic to Northern Ireland to do the shopping; 80 per cent of them bought
groceries, and 44 per cent of them bought alcohol while they were there.
Perhaps more pertinently, the average spend on those shopping trips was
€286; alcohol accounted for €32 of that, while €114 was spent on
groceries.”46
61. She maintained that these figures showed that people bought alcohol while
they were there but that the driver for that cross-border flow was the difference
in value between the euro and sterling in the Republic and Northern Ireland,
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which made it cheaper for people to do their grocery shopping in Northern
Ireland.47 She went on to add—
“Obviously, the police and customs officials will monitor such cross-border
issues, as they do already. I refer members back to the chief constable's
comments.”48
62. The Cabinet Secretary did not accept that internet sales presented a significant
problem in relation to the outcomes envisaged by the Sheffield study. She
acknowledged that the Bill would not apply to the price paid for alcohol ordered
over the internet in Scotland in relation to deliveries dispatched from England;
she added, however—
“… the judgment and the assessment is that the majority of people would not
switch to internet sales from the current way that they buy alcohol because of
the effect of minimum pricing.
I point members to the bigger picture. Minimum pricing is about trying to
make a dent in the enormous toll that alcohol misuse is taking on our health,
economy and levels of crime in Scotland. We should focus on the bigger
picture, rather than try to magnify the potential downsides in order to distract
attention from the very real upsides of the policy.”49
Conclusion
63. The Committee notes the points made by the Cabinet Secretary in
relation to cross-border sales, consumer behaviour and trafficking.
Although some members remain sceptical that these would not become
problematic under per-unit minimum pricing, the Committee notes that the
matter of illegal sales will continue to be dealt with by the police and HM
Revenue and Customs. However, legal cross-border and internet sales
will remain an issue.
64. The Committee is concerned by the Cabinet Secretary’s arguments in
relation to internet sales. The Cabinet Secretary appears to be basing her
judgment on how consumers would behave following implementation of
per-unit minimum pricing on how they currently behave. Not only has
consumer behaviour in relation to internet sales changed generally but
the very existence of a minimum price per unit could act as a catalyst for
accelerating internet sales.
Impact on low-income groups
65. Asked whether the University of Sheffield had undertaken any modelling to find
out what people in lower income groups consumed, Dr Meier stated—
“…no separate modelling has been done by income group. Income is
accounted for in the econometric model in terms of how people respond to
47
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price, but we were not asked to produce separate tables on low-income
groups. That is something that could be done with the data.”50
66. Asked about the effect of the proposed policy on various income groups, Ben
Read suggested that, within each income group, some would pay less and
others would pay more but that the lowest-income groups would be the “most
fundamentally affected”51. He elaborated on this point—
“We know that lower-income households, naturally, spend a hell of a lot less
money on alcohol, in absolute terms, than middle and upper-income
households, because they cannot afford to buy champagne, for instance, and
they buy what is available within their budget. If lower-income households are
consuming about the same in terms of units but are spending a lot less, they
must be spending less per unit … This area warrants further research, but we
have been trying to illustrate the point. There is an intuitive appeal to it: as I
have said, people in lower-income households will buy not champagne but
what they can afford—relatively cheap alcohol—if they want to drink at all.”52
67. He surmised that it was a “reasonable conclusion” to infer that those who spent
less per unit for the alcohol that they drank would suffer the worst from a cost
increase.53
68. The Canadian Centre for Substance Abuse also raised this point, stating—
“The main disadvantage of minimum pricing policies is that they are likely to
be regressive in the sense of placing greater burden on those with limited
incomes who are frequent heavy drinkers. We feel this is a valid concern and
one that should be addressed by governments to ensure adequate funding
for treatment and other social services—especially for economically and
socially marginalized populations.”54
69. On the other hand, the Liquor Control Board of Ontario’s representative gave a
different view, stating—
“… when a floor price is increased, the typical commercial activity that we
see in the marketplace is not only an increase in the lowest-priced products
but a corresponding lift in more expensive, premium products. That seems
counter to the notion that the effects are regressive in some way.
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70. The representative from Canada’s National Brewers – a representative
organisation for Canada’s three largest domestic brewing companies, owners of
the Beer Store, the largest private beer retail chain in Ontario – added that
minimum prices were typically adjusted according to the inflation rate, such that
they are kept constant in terms of absolute, or inflation-adjusted, dollars—
“It is not as if the increases in the minimum price exceed the inflation rate and
therefore effectively reduce people's purchasing power.”55
71. Bruce Thomson, Assistant Regional Director for Dependency Services at the
Aberlour Child Care Trust, also expressed concern about detrimental impact
arising from the effects of the policy on low-income groups. He appreciated that,
if consumption and therefore harm were to go down when price increased, that
would be “very good for children growing up in problem-drinking families”. He
went on, however—
“… if the problem is more intractable than that, so that a price rise does not
reduce consumption but results in people paying more for alcohol—we are
talking about families who already have very limited means—we are
concerned about the impact of that on meeting children's basic needs for
food, clothing and so on. We therefore said in our submission that we support
the principle of minimum pricing but that its impact on families should be
monitored to ensure that it works.”56
72. Speaking about an Edinburgh-based study conducted during a period of major
change in tax-related price which outstripped cost-of-living changes, Dr Bruce
Ritson, Chair, Scottish Health Action on Alcohol Problems (“SHAAP”), tempered
the concerns on this issue, stating that the study had shown that the heaviest
drinkers had responded by reducing their consumption significantly, with the
level of associated harm also reducing significantly—
“They did not just carry on drinking at the previous level and pass on the cost
to other family members. There was no evidence for that.”57
73. Liz Macdonald, Senior Policy Officer at Consumer Focus Scotland, also
commented on the potential impact of the proposed policy on low income
groups as an “obvious concern” of a consumer organisation.58 She
acknowledged, however, evidence from the health lobby—
“… low-income communities suffer the greatest ill effects—there are much
higher rates of liver disease in deprived communities, for example—so you
also have to bear in mind the fact that people on a low income stand to
benefit from reduced levels of social harm caused by alcohol.”59
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74. She went on to caution against making assumptions about what people drink
and assuming that low-income consumers always bought the value brand—
“If a moderate drinker who lives on a low income buys a bottle of whisky at
Christmas, they might decide to buy a bottle of Grouse rather than Tesco's
cheapest. That demonstrates that it is difficult to determine the impact of
minimum pricing on low-income consumers. It is possible that minimum
pricing will have the impact that we have discussed, so I agree that it would
have been useful if the Sheffield study had provided more data about the
impact on low-income consumers.”60
75. In a supplementary submission, which was not tested by the Committee in oral
evidence, SHAAP provided the Committee with a paper prepared by Professor
Anne Ludbrook looking at the distribution by price and income of alcohol
purchased from off-sales.61 The key findings reported in the submission are set
out below—
•

all income groups purchase low price off-sales alcohol;

•

the relationship between income group and the amount of alcohol
purchased at the cheapest price (below 30p a unit) is not
straightforward. Although the lowest income group buys more than the
highest at this price, there is little difference between the middle income
groups and the lowest;

•

at prices of 30p to 40p and 40p to 50p the amount purchased tends to
increase with income;

•

middle-to-higher income groups are the main purchasers of alcohol
priced between 30p and 50p;

•

for individual alcohol types (beer, lager, table wine and spirits), the
lowest income groups purchase less than the average number of units
below 30p and below 40p;

•

low income households are less likely to purchase off-sales alcohol at
all.

Scottish Government
76. In supplementary written evidence62 to the Committee, the Cabinet Secretary
acknowledged the Committee's interest in the impact on low-income groups and
advised that officials were scoping what would be possible, given limitations on
the data available. She undertook to keep the Committee informed of progress
and likely timescales, in recognition of the Committee's desire for information to
be available at the earliest opportunity.
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77. In relation to the Ludbrook paper, the Cabinet Secretary first reminded
members that it was a report independent of the Scottish Government; she went
on to summarise the report’s findings as follows—
“… generally speaking, the report does state that the lowest two income
deciles purchase more alcohol at less than 30p a unit than the highest two,
but overall the relationship between the number of units purchased at less
than 30p and income is not strong. At 30p to 40p, the number of units
purchased increases with income up to decile 7, and the highest decile
purchases more than the lowest. From 40p to 50p, there is a clear upward
trend in purchasing as income increases.
In terms of averages, the report shows that the lower-income deciles exceed
the average purchase of low-price alcohol only at prices of less than 30p.”63
78. In response to a suggestion that the paper showed the alcohol basket of the
lowest three deciles to be predominantly made up of cheap drink and that
per-unit minimum pricing would therefore have a disproportionate effect on the
lowest deciles because their purchasing would be limited by their income, the
Cabinet Secretary committed to consider the point in detail but stated that that
was not her understanding of the thrust of the report.64
79. Moving on to other aspects of the line of inquiry on the impact on low-income
groups, the Cabinet Secretary explained that there was a “constraint” in terms
of what the University of Sheffield was able to do as it was difficult to develop
elasticities for different income groups in Scotland owing to the small sample
sizes available in the data. She advised, however, that the Scottish
Government’s health analytical services division had analysed the figures on
consumption across income groups in the Scottish health survey in order to
elaborate on the point about the socioeconomic impact—
“The analysis from the health survey concludes that, in the lowest income
decile, 23 per cent do not drink at all and 57 per cent drink moderately, which
means that 83 per cent of the lowest income decile either do not drink or
drink below the recommended limits. That compares with only 7 per cent of
the top decile that do not drink at all and only 60 per cent who drink
moderately. Effectively, people on the lowest incomes are drinking less than
people on higher incomes, which means that minimum pricing impacts on
them less than it does on those with higher incomes.”65
80. She went on to explain that, in the harmful category, those in the lowest decile
drank 85 units on average while those in the highest decile drank 60 units on
average—
“That means that the harms are greatest among the lowest income groups,
which is why they are five and a half times more likely to be admitted to
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hospital and 13 and a half times more likely to die from alcohol-related
illnesses.”66
81. The Cabinet Secretary offered the following conclusion on the subject of any
differential impact on different income groups—
“… effectively, it shows that minimum pricing will not impact adversely on the
bulk of low-income people who do not drink or who drink moderately but that
those who drink dangerously stand to benefit the most, because they are
suffering the biggest harms at the moment.”67
Conclusion
82. The Committee has not yet tested either Professor Ludbrook’s paper nor
the Cabinet Secretary’s response and has not been able to seek the views
of other experts. The Committee intends to do so at Stage 2.
83. The Committee remains concerned about the level of evidence on the
impact on low-income groups. The Committee notes that interpretations
include suggestions that they will suffer the most, economically, and that
they will benefit the most, in terms of health. The Committee believes that,
thus far, there is insufficient information on this important issue. The
Committee calls on the Scottish Government to prioritise work in this area
in order to provide the Parliament with as much robust information as
possible as the Bill progresses through the legislative stages. Further,
should the policy become law, the Committee believes that this particular
issue would have to be monitored extremely closely in order to determine
exactly what the impact or impacts on low-income groups were and
whether any remedial action should be taken. The Committee notes that
there has been no modelling of the effect on this income group or indeed
on any income group.
Developing a new Scottish public policy response
84. The Committee explored with witnesses issues surrounding the implementation
of a policy for which there was limited empirical evidence.
85. According to Dr Ritson, the rarity of minimum pricing policies in operation in
other countries, their differences to the policy proposed and the absence of
evaluation, should not in itself be seen as an obstacle to implementing the
policy—
“… I do not see why Scotland should be reluctant to be the first to try
something new in public health. We have a long tradition of innovation in our
public health measures. The smoking ban is one that comes to mind, but
there have been others over the centuries. We should not be shy of going
into minimum pricing in a major way just because we would be the first to do
so.”68
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86. Dr Crighton also commented on this point, arguing that the severity of the
alcohol problem in Scotland called for new action—
“… [Scotland] has the fastest growing rate of deaths from chronic liver
disease based on alcohol. We have the biggest problem. We have the local
authorities with the five highest mortality rates among males because of liver
disease in the UK … I work in Glasgow. I have five local areas there that
have the highest mortality rates among males because of alcohol.
We cannot afford to sit back and see what others will do for us. We have a
problem and we must find a solution. We have to be brave and find what will
work best.”69
87. Tom Roberts, Head of Public Affairs at Children 1st, argued that there was
nonetheless evidence to support the policy, stating that the charity saw
minimum pricing as “only one way of tackling the issue”. He acknowledged that
Finnish research showed that there was not an “exact link between price and
consumption” but argued that there was enough evidence to suggest that, “as
price changes, consumption habits change”. He stated that price was one
important way of tackling the “real crisis in drinking”, which is why Children 1st
had supported minimum pricing—
“To my mind, it is common sense that we should tackle price as one way of
tackling people's consumption, just as, for a number of years, we have
increased the price of cigarettes. That is not the sole reason that more
people have stopped smoking, but it is one reason for that. People say that
they are quitting smoking to save money; the NHS uses the money that
people save from not smoking as one motivation to quit. That takes us back
to the issue of the public health messages that are sent to parents about the
impact of drinking on families. We should encourage people to look at its
impact not only on behaviours and their children but on their pocket. That
adds up to something that might start to make a dent on the problematic
drinking that exists in this country.”70
88. Major Dean Logan, Addictions Services Officer at the Salvation Army, cited
various studies dating from recently and as long ago as the 1980s that linked
alcohol availability and price with public health. He concluded—
“As no country has ever trialled what the Scottish Government is proposing, it
is always difficult to say what the effect will be. However, I think that enough
of a body of evidence exists from over the years to say that price and
availability are the two levers that can be used to affect alcohol consumption
at a societal level.”71
89. Dr Peter Rice acknowledged that the Canadian model had not been evaluated
as well as it should have been but also commented that, in general, there had
not been the rises in alcohol-related harm in Canada that there had been in
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Scotland and suggested that, consequently, there were “lessons to be learned”
from the Canadian model. He also supported Major Logan’s observations on
the relationship between harm and price—
“There is a considerable evidence base on that, which has been well
reviewed, meta-analysed and so on.”72
90. Specifically in relation to the minimum-pricing approach, Dr Rice stated—
“A peer-reviewed article published by Paul Gruenwald shows that changes to
the cheapest floor prices of alcohol have a considerably bigger impact than
across-the-board changes. Gruenwald's estimate is that a 10 per cent
increase in the cost of the cheapest alcohol led to a more than 4 per cent
reduction in overall alcohol consumption, whereas an across-the-board 10
per cent change led to a decrease of less than 2 per cent. The more it is
looked at, the more it is recognised that floor price is what matters. There is
an absolutely solid logic model that links price and harm. It shows that floor
price is the most important price and its relationship to harm. That is the
evidence base.”73
91. Witnesses from Canada recognised that there was “no direct evidence”
support the use of social reference pricing. Michel Perron, Chief Executive
the Canadian Centre on Substance Abuse, stated however that a number
studies had suggested that minimum pricing might be an effective way
mitigating the effects of the abuse of alcohol—

to
of
of
of

“We know that there is an elastic relationship between price and
consumption—that the lower the price, the greater the consumption and, by
extension, the harm. We are aware of egregious examples of alcohol prices
being so low that they run contrary to the notion of a culture of moderation,
which we have tried to cultivate in Canada.”74
92. He went on to describe minimum pricing as a “fairly inexpensive” method by
which an immediate “threshold of engagement” can be created “between the
Government and the people on beverage alcohol”. He questioned75, however,
whether it was “reasonable to assume” a causal relationship between minimum
pricing and reducing harmful drinking at the population level “could ever be
shown”, given so many “confounding” influences—
“It is a challenge to establish a causal relationship between any social
intervention or taxation policy and a particular behavioural effect. At best, we
can look at an attribution of causality, as opposed to a direct conditioned
response. The province in Canada that consumes the greatest amount of
alcohol—Quebec, our French-speaking province—has the lowest reported
harm. The issue is not so much consumption as the manner in which and the
purpose for which alcohol is consumed. A level of sophistication is needed in
alcohol policy; I know that members are seeking clarity in that area.
72
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Unfortunately, some of the evidence will remain equivocal. Despite the strong
anecdotal evidence of a relationship, there will not be the level of causality
that we would like to see.”76
Scottish Government
93. The Cabinet Secretary dismissed any argument that a per-unit minimumpricing policy should not be introduced because of a lack of evidence of a perunit minimum pricing system being in place anywhere in the world and,
consequently, a lack of evidence that it would work—
“On that basis, we would never do anything. The fact that such a system is
not in place anywhere in the world is the reason why we have undertaken
modelling through the Sheffield study to give us the best estimate of what the
impact would be, and why we will have to evaluate the effects when the
system is in place. I believe that the harms that alcohol misuse does are such
that we should be bold and prepared to innovate and to lead, which is what
Scotland would do with minimum pricing. If we introduce minimum pricing, we
should be proud of it.”77
Conclusion
94. The Committee has heard a variety of views on the principle of
implementing an untried policy that is, therefore, not supported by
empirical evidence: for some, it is innovative, bold and necessary; for
others, it appears to be misdirected and unjustifiable. This diversity of
feeling is shared by the Committee: some members are persuaded by the
case for a minimum price per unit; others are not persuaded and are
concerned at the scarcity of evidence that price increases, affecting
particularly those in the lowest income deciles, will produce the desired
result.
Setting the price
95. During the course of oral evidence taking, witnesses were invited to comment
on the level at which a minimum price per unit should be set based upon the
findings of the original Sheffield study. The revised study – conducted using
updated data for some datasets – became available after the Committee’s
evidence-taking was complete and its findings were not, therefore, tested with
witnesses.
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96. Commenting on the Royal Society of Edinburgh’s assertion in its written
submission that it was “imperative” that the minimum price be set at such a level
that would ensure that consumption would be reduced to a material extent78,
Professor Beath explained that, for example, the lowest price for beer and cider
in the off-trade was 16p per unit of alcohol and the highest price was 60p. He
argued that the issue of where a minimum price would actually “have bite”
depended on where in the price distribution most of the consumption
occurred—
“If very few people buy alcohol at 16p per unit, setting a minimum price of
25p will impact on a small number of people, but not a large number. It would
be nice if the University of Sheffield was asked to consider that interesting
issue about where the mass of consumption is in the distribution of prices. If
the mass of consumption is up at 60p per unit, to have any impact at all on
the consumption of beer and cider from the off-trade, the price will have to be
set at at least 60p a unit.”79
97. Asked about NUS Scotland’s position opposing a minimum price set at a level
that would “prevent individuals on low incomes from purchasing alcohol to drink
responsibly”, Liam Burns, President of NUS Scotland, responded—
“If the legislation on minimum pricing is to be successful, it must cause a
reduction in unhealthy consumption. That is how we would sum up what the
bill is meant to do. If unhealthy consumption ends up continuing because
households simply make do with less money, the bill will clearly have failed. If
it results in those on low incomes who consume a healthy amount of alcohol
having to consume less, it will also have failed. We can give those broad
principles, but we are in no position to say what the minimum price should
be.”80
98. Dr Peter Rice was also asked at what level the minimum price should be set.
He cautioned in response that the decision should be based on further data and
modelling; he went on to suggest, however, that a price range of 40p to 60p
seemed to be right—
“For instance, we know that only 9 per cent of alcohol at 40p per unit is
consumed by moderate drinkers—people who drink less than 21 or 14 units
a week—and that it is considerably preferred by heavy drinkers, which is
those who drink more than 50 or 35 units a week … the appropriate level
seems to me to be 50p.”
99. Dr Bruce Ritson felt that it would be “unwise” to be more specific than selecting
the 40p to 60p range. He too argued for a price set at a level that would improve
public health and added that it was hard to know what conditions would prevail
when a minimum price was introduced, which, he suggested, presented
problems for predicting an exact level now.81
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100. Dr Emilia Crighton responded that most of the faculty’s members had
expressed a preference for 60p. She attributed this to a simple desire to
maximise the public health benefit. She added, however, that any price in the
40p to 60p range would be acceptable because it would have an impact.82
101. In respect of the same question, Jack Law from Alcohol Focus Scotland
favoured a range of 45p to 60p as “anything less than that would not really have
the required impact on overall population consumption”.83 For similar reasons,
the Salvation Army also picked a price within this range—
“We looked at the evidence that accompanied the request to provide
evidence to the committee on the bill, particularly the Sheffield study. After
considering the impact of a minimum price on a range of alcohol use, we
decided that a price of 50p per unit seemed to be the level at which we could
get the most benefit without putting the price out of the range of normal social
drinkers. We were comfortable with a minimum price of 50p.”84
The pivotal role of culture
Scottish drinking habits
102. 50.5m litres of pure alcohol were sold in Scotland in 2009, equating to 12.2
litres of pure alcohol for every person over the age of 18. This compares with an
average of just over 10 litres per capita in England and Wales. Each person in
Scotland bought an average 23.4 units of alcohol a week. 30% of men and 20%
of women report their usual alcohol consumption as being more than the
recommended limit per week. Guidelines are 21 units per week for men and 14
units a week for women.85
103. Research also suggests that there are around 1,047,000 hazardous drinkers
and roughly 230,000 harmful drinkers in Scotland. Very high levels of alcohol
consumption are relatively rare with 7% of men drinking in excess of 50 units
and 4% of women drinking more than 35 units a week (these are the cut-offs
used to classify harmful drinking in the International Classification of Mental
Disorders). For both men and women, the proportion exceeding limits declines
with age and increases with income.86
104. The majority of alcohol in Scotland is purchased in the off-trade sector,
whose share of the market has grown gradually in recent years. Of the 50.5m
litres of pure alcohol sold in Scotland in 2009, 33.8m (67.1%) litres of this were
sold through the off-trade and 16.6m (32.9%) in the on-trade. The average price
paid per unit in Scotland is 72p but this differs markedly between the on- and
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the off-trade.87 The table below shows the percentage of pure alcohol sold in
the on-trade and the off-trade in Scotland in each of the last six years88—
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A widespread problem
105. Asked which population groups gave the greatest cause for concern in
respect of increases in consumption and increases in hazardous or harmful
consumption, Dr Crighton stated that she was “anxious” about the whole
population—
“Overall, we are drinking far too much. The effect on people living in the most
deprived areas is more marked. I am most concerned about the west of
Scotland, because we drink far too much.”89
106. Jack Law and Dr Ritson echoed Dr Crighton’s concern that the problem
covers everyone in Scotland. Dr Ritson stated—
“One is reminded that no man is an island, because everyone's drinking
influences all the rest of us. Further, the heavier a population drinks, the
more people get caught up in the heavy drinking culture.”90
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107. Professor Anna Dominiczak of the Royal Society of Edinburgh, speaking of
her doubts about evidence to suggest that moderate drinking is protective of
cardiovascular health, also alluded to the severity of the cultural problem. She
stated that any such benefits were associated with a “very moderate way of
drinking” and that that was “not the culture” that gave cause for worry in
Scotland.91
Gender
108. The Scottish Health Survey 200892 recorded that the proportion of those
drinking over the weekly recommended limit had declined over the period from
2003 to 2008 from 34% to 30% of men and from 23% to 20% of women. The
survey commented that, although the overall decline in men’s average weekly
unit consumption had been “statistically significant”, it had been “at the very
margin of being so” and that the decline for women had not been significant.
The survey went on to explain that, amongst women, levels of weekly
consumption had been associated with a number of socio-demographic factors,
such as socio-economic classification, household income and area
deprivation—
“Levels of consumption were highest among women in managerial and
professional households, in the highest income quintile and among those
living in the least deprived areas.”93
109. In relation to men, the survey stated that weekly consumption above the
recommended limits had shown a different pattern, “not associated with socioeconomic classification or area deprivation”. Consumption levels had been
similar for the first three income quintiles while the lowest two groups had been
the least likely to have drunk over 21 units a week—
“The one exception to this pattern was that men in the most deprived areas
were more likely than those in the least to drink very heavily (more than 50
units a week).”
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110. The following bar chart from the survey shows the proportion of people
exceeding government guidelines on weekly alcohol consumption (agestandardised), by equivalised household income quintile and gender—

111. Asked about the finding of the Scottish Health Survey 2008 that levels of
consumption were highest among women in managerial and professional
households, in the highest income quintile and among those living in the least
deprived areas, Dr Meier said—
“What is usually said is that people on lower incomes drink more and that
deprivation is a big factor that drives drinking. Recently, we have seen that
that is not necessarily the case among women: we now know that
professional women drink more than women who have not got much money.
The link between drinking and not having much money does not necessarily
hold in the UK.”94
112. She added that the Sheffield study had not modelled whether per-unit
minimum pricing would affect a managerial or professional woman in the
highest income quintile who drank more than the weekly average in the same
way that it would affect someone less well off in a deprived area.
113. Jack Law said that “women of child-bearing age” were a group of particular
concern—
“We are not particularly well informed about or aware of foetal alcohol
disorders, even though it is understood that drinking during pregnancy could
have a significant impact on the foetus. That cohort needs to be looked at.”95
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114. Dr Rice, however, expressed greater concern about drinking amongst men,
stating that men's alcohol problems were “worse than women's” and “always”
had been—
“There is a lot of focus on the changes in women's drinking, but the lines on
the graph follow each other in parallel and it is easy for men to get forgotten
about.”96
Age
115. The Scottish Health Survey 2008 recorded that around a half of men aged
between 16 and 54 had drunk more than 4 units on the heaviest drinking day
compared with 14% of men aged 75 and over. The pattern was similar for binge
drinking (i.e. more than 8 units), with at least 3 in 10 men aged under 55
drinking more than 8 units compared with just 2% of men aged 75 and over.
The survey observed a similar pattern amongst women: the youngest age
groups had been the most likely to have consumed over 3 units on their
heaviest drinking day (ranging from 45% to 54% among those aged between 16
and 44). Women aged 16-24 had been the most likely to have consumed more
than 6 units (41%) and their mean units had been highest (7.1). All of these
rates had decreased with age so that, by the age of 75 and over, only 6% of
women drank over 3 units, 1% drank over 6 units and mean daily consumption
was just 0.7 units on the heaviest drinking day in the preceding week.97
116. Jack Law also said that older people were of particular concern—
“A recent survey that Alcohol Focus did through one of our projects found
that more than 85 per cent of the respondents of pensionable age drank
significantly on a daily basis and had very little knowledge of the impact that
their alcohol consumption was having on their general health and wellbeing,
or of the relationship between their alcohol consumption and any medication
that they were taking.”98
117. Dr Rice pointed to trends towards higher consumption amongst the middleaged and older people. He stated that the over-45s were among those with the
fastest-rising rates of hospital admissions and that the over-65s also had
hospital admission rates that were rising fast. He added—
“Last week, I spoke to Professor Colin Drummond of the national addiction
centre, who told me that he had looked at survey data from England that
showed that the rates of hazardous consumption are rising fastest in women
over 65; it is from a low base, but the rates are increasing fastest in that
group.”99
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118. He also stated that people did not establish drinking patterns that stayed
fixed throughout their lives but that “big variations” occurred. He cautioned,
however—
“Alcohol consumption can fall among older people, but a worrying point is
that it rises among middle-aged and older people as the price falls, so those
people are price sensitive, too … a range of actions is needed.”100
Changing the culture
119. Consumer Focus Scotland described alcohol as being “generally accepted”
as being an “integral part of Scottish culture” and argued that price therefore
had to be considered as one of a range of factors when tackling the alcohol
problem. Pointing to lessons from other fields showing that bringing about
behaviour change required a wide range of approaches, including awareness
raising, education, legislation and continuing support for behaviour change, the
organisation emphasised that “behaviour and culture cannot be changed
overnight”.101
120. Asked about culture as a main driver behind drinking behaviour, Dr Meier
stated that it was sometimes said that culture was affected by the “three big As
– affordability, availability and advertising”. She explained this as follows—
“If alcohol is freely available, is quite cheap and is advertised widely it is
imaginable and plausible that that shapes cultural attitudes in a major
way.”102
121. NHS Tayside was also of the view that culture was a multi-faceted problem to
tackle, describing it as a “result of a complex and dynamic interaction of
legislation, formal and informal controls, general and specific environmental
influence and personal belief systems”. NHS Tayside was, however, more
positive about bringing about cultural change when legislative measures were
used in combination with education—
“Examples such as seat belt laws, drink driving and smoke free legislation
demonstrate how legislation and regulation, preceded by education and
consensus building can bring about a change in culture. We are of the view
that regulation of price and availability of alcohol are the greatest
determinants of levels of consumption within a population. Other
interventions, including harm reduction, the early identification of people with
alcohol problems and the delivery of support services, education, and
controls on advertising and sponsorship are in themselves much less
effective than controls on price and availability.”103
122. Dr Crighton described the minimum pricing policy as being, in part, a “cultural
message”. Stating that people would have to change their mindsets, she said
that the important thing was “not just the price” but how people thought about
alcohol, so minimum pricing would “affect the population as a whole”.
100
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Challenged as to whether the proportion of the population with an aboveaverage income would really be affected by minimum unit pricing, she too
expressed the view that minimum pricing would be one of a combination of
measures—
“Changing the culture is not to do with minimum pricing by itself. It is also to
do with everything else that goes with it. It is about changing the mindset. It is
about the fact that we now have a dialogue. The papers are full of articles
saying that we drink too much. It is all those things that will make people
think twice when they go to buy alcohol. I have certainly changed the way in
which I run the faculty conference. I allow just enough alcohol to be within the
drinking limits. Those are the kind of changes that we will see because of the
wider debate, and minimum pricing will be one of the measures.”104
123. This attitude was echoed by Michel Perron, speaking about the Canadian
minimum price model, which he described as one “useful lever” amongst a
“comprehensive series of levers … to mitigate the acute and chronic
consequences of alcohol abuse”. He added that minimum pricing
complemented by other strategies brought about a “triangulation of legislative,
regulatory and pricing effects to mitigate the harms of alcohol abuse” which was
“helpful”. He added—
“We are aware of egregious examples of alcohol prices being so low that
they run contrary to the notion of a culture of moderation, which we have tried
to cultivate in Canada.”105
124. Michel Perron also suggested that cultural approaches to diet and lifestyle
made a significant difference to the level of damage caused by alcohol—
“The province in Canada that consumes the greatest amount of alcohol—
Quebec, our French-speaking province—has the lowest reported harm. The
issue is not so much consumption as the manner in which and the purpose
for which alcohol is consumed.”106
125. Dr Ritson also spoke positively about changing entrenched behaviour. He
described a study of the influence of price on consumption in Scotland in which
he had been involved in the 1980s, when there was a major change in pricerelated taxation that outstripped cost-of-living changes—
“We were able to survey the same group of people over a three-year period
by going back and reinterviewing them, which is a rare opportunity. Contrary
to our expectations, the heaviest drinkers changed their consumption most.
They were quite sensitive to price. Furthermore, that group showed a marked
reduction in all kinds of health measures. In a sense, it is the heavy drinkers
whom we want to influence most but, as I have said, people do not become
heavy drinkers overnight. There are many intermediate steps to becoming a
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heavy drinker. That is why I say that, when it comes to what we are trying to
do, I am concerned about the whole population.107
Advertising
126. As noted above, Dr Petra Meier named advertising as one of the three key
elements of culture relevant to consumption of alcohol.108 She also suggested
that a strong marketing trend of promotions and advertising could result in a
highly unusual outcome – in terms of economic theory and the observations of
“literally thousands of studies” – where an increase in consumption followed an
increase in prices. 109
127. David Poley of the Portman Group gave an explanation of advertising
regulation insofar as alcohol was concerned. He explained that the Portman
Group operated a code of practice on the naming, packaging and promotion of
alcoholic drinks to ensure that drinks producers marketed their products
responsibly. He said that the code was binding on the entire industry and that, if
companies ignored it, they would find that their product would not be stocked by
retailers. He went on to explain that the code did not cover advertising on
television, radio, in the press and on posters, advertising that was regulated by
the Advertising Standards Authority (“ASA”)—
“The ASA's code includes a set of rules that relates specifically to alcohol
and which closely mirrors the requirements of our code, under which
excessive consumption should not be encouraged, advertising should not
appeal to under-18s, and so on.”110
128. Margaret McLeod of Youthlink Scotland linked advertising to the cultural
messages that young people are exposed to—
“On the educational aspect, we send mixed messages to young people
through the media and through things that we do. We need to get some of
those mixed messages sorted out. We are particularly concerned about the
messages that are sent by alcohol advertising being linked to sport and to
people whom young people see as being successful. We must consider the
key drivers as to why young people are drinking, what starts it and what
encourages it.”111
129. The Brewers Association of Canada mentioned controls on advertising as
one of the elements necessary in alcohol policy—
“We see minimum pricing as part of what we call the Canadian model. It is
supplemented by other legislative and regulatory initiatives or controls on
impaired driving, the licensing of retailers and … on-trade premises, and
advertising.”112
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Scottish Government
130. Asked about the role of culture in relation to alcohol consumption, the
Cabinet Secretary agreed that there were three factors, namely “price,
availability and culture”. She argued, however, that low price was “part of the
culture” around alcohol in Scotland—
“Although I agree that tackling price in and of itself will not change the
culture, I do not believe that we will substantially change the culture without
addressing the issue of low price and its relationship to consumption.
Although there are those three issues, they are interlinked, sometimes
fundamentally.113
131. She also acknowledged that there were “different cultures in different
countries” and that the relationship between price and consumption would “not
operate in exactly the same way in every country as a result”. She asserted,
however, that it was nonetheless clear from a “vast wealth of evidence” that
there was a relationship between price and consumption.114
132. In respect of the role of advertising, the Cabinet Secretary stated that she
“fundamentally” agreed that marketing and advertising were important—
“I am passionately of the view that we cannot ignore the issues, but many
aspects of marketing and advertising are outwith our competence. We are
therefore seeking to work with the UK Government to look at what we can do
throughout the UK to deal with marketing and advertising.”115
Conclusion
133. Whilst the Committee accepts the international evidence that price and
availability are important drivers of population consumption, it believes
that, without a change in culture, measures on price and availability will
not, on their own, reverse the alcohol-related deterioration in health and
wellbeing. A comprehensive approach will be required, involving
education and limitations on availability of alcohol as well as an end to
irresponsible selling in both the on-trade and the off-trade. It will also
require rigorous enforcement and effective support and treatment of
those with alcohol-related problems.
134. Furthermore, the Committee believes that advertising plays a
significant role and, therefore, alcohol policy cannot effectively be
developed in isolation from policy on alcohol advertising. The Committee
notes that the Scottish Government is seeking to work with the UK
Government on this matter, which is largely reserved.
Potential economic impact
Background
135. The alcohol manufacturing industry in Scotland is dominated by whisky.
Taking into account indirect and induced employment, it is estimated that, in
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total, around 41,000 jobs rely on the Scotch whisky industry, which generates
over £800m in income within the economy. Scotland also manufactures white
spirits and it is estimated that around 2,300 jobs and £50m income is linked to
the white spirits industry. According to the Scottish Executive, in 2006 the UK
was the second largest vodka producer in the EU after Poland.116
136. The latest figures show that the spirit drinks industry accounted for £1.7bn
gross value added (GVA) in 2007 – representing £195,900 GVA per employee,
compared to £45,700 GVA per employee across all industries.117
Potential for retailer revenue windfall
137. The Sheffield study estimates that retailer revenue from the sale of alcoholic
beverages would increase under the Bill in both off-trade and on-trade sectors
(excluding duty and VAT), with greater additional retail revenues arising from
higher minimum prices. For a 40p minimum price, the study estimates that total
retailer revenue would increase by £90m per annum.118
138. Asked about the predicted increase in retailer revenues – in contrast with
increased exchequer revenues which could arise under other approaches, such
as increasing duty – Jack Law, Chief Executive of Alcohol Focus Scotland,
argued that saying that there were no mechanisms in the Bill to recoup some of
the additional retailer revenues was a “false assertion”. He pointed first to the
social responsibility levy, proposed in Part 2 of the Bill and discussed later in
this report, as the “most obvious” way in which some of the additional revenue
could be taken back. He also commented that additional profits would be
recouped through existing tax law on company profits.119
139. In relation to the same point, Dr Crighton suggested that politicians and
retailers should work together to reinvest the additional revenue or ensure that
the price of other commodities is reduced.120
140. Chris Jenkins, the Office of Fair Trading’s Head of Competition Advocacy,
commented that one of the “big implications” of the Scottish Government's
impact assessment was that there was expected to be a transfer of economic
profit from consumers to retailers and manufacturers. He added—
“We are in no way trying to undermine the detailed analysis that has been
undertaken for the Scottish Government's work on the issue, but you might
think that creating additional profits for retailers that sell alcohol gives them a
perverse incentive to try to sell more alcohol. Clearly, there are things that
the Scottish Government could do to combat that—for instance, trying to
116
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tackle advertising and promotions. In any case, minimum pricing agreements
are being set out that allow retailers and manufacturers to earn more money
from selling relatively cheap alcohol. In an extreme case, that might
undermine the demand reduction that the bill is trying to achieve.”121
Potential economic threat
141. The Scotch Whisky Association stated that the industry considered minimum
pricing to be “the most serious threat to its future competitiveness”.122 Gavin
Hewitt argued that the introduction of per-unit minimum pricing in Scotland
would have an impact on export markets for Scotch whisky. Citing South Korea
as an example, he stated—
“Our markets overseas would use a Scottish precedent overturning all the
rules that are in place to try to protect their domestic products at the expense
of Scotch whisky. Our calculation is that £600 million of exports would be lost
in one year.”123
142. In its written submission, Whyte & Mackay Ltd stated that the introduction of
minimum pricing would “lead to significant job losses” across its distilleries,
bottling plant and distribution centres. Based upon an impact assessment that it
had carried out based on a minimum price per unit of 50 pence, the company
anticipated the closure of its Grangemouth bottling plant with the loss of 200
jobs and another 100 jobs at risk at its distilleries.124 John Beard, Chief
Executive of Whyte & Mackay, confirmed this figure when he gave oral
evidence to the Committee on 10 March 2010.125 However, subsequent press
reports suggested that this figure was based on the estimated financial impact
of the introduction of a UK-wide minimum price for alcohol.
143. Mr Beard was invited to appear before the Committee again at its next
meeting in order to clarify his evidence. He confirmed that the estimate of 300
job losses had been calculated on the basis of a UK-wide policy. He then
explained—
“The figure explicitly related to Scotland for the introduction of minimum
pricing at 50p—very clearly, that is the figure that I have taken—is 83 jobs
across the company.”126
144. He also agreed that, if a 40 pence minimum price were introduced, there
would be no job losses in Whyte & Mackay.127
145. In supplementary evidence, which has not been tested by the Committee,
Whyte & MacKay stated that the impact on indirect jobs associated with Whyte
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& Mackay, at a minimum price of 50 pence, could be, for a Scotland-only
proposal, “up to 250 indirect jobs”.128
146. Some brewers, such as SABMiller plc, also expressed opposition to the
policy of minimum pricing. However, Tennent Caledonian Breweries was in
favour. Mike Lees, Managing Director, explained his company’s position—
“We support minimum pricing because we think that it is one part of the
solution. It is not a panacea or a silver bullet, but we think that it is one of a
range of measures, including education, that can be used together to tackle
the issue. Our condition is that minimum pricing is implemented fairly and
proportionately. If it is implemented effectively, we think that it will help to
reduce the consumption of cheap, high-alcohol-content products, which
consumers with problems are more likely to drink. We have therefore come
out in favour of minimum pricing as part of a package of measures.”129
Scottish Government
147. The Cabinet Secretary observed that the greatest estimated increase in
profits going to industry for the price being set at 70p, for instance, would
represent about 8% of the total value of alcohol sales. She pointed out that that
amount would not all go to supermarkets—
“There is likely to be some increase in profit to pubs and small corner shops.
Pubs are finding it difficult to compete just now, and lots of people are
concerned about them finding it difficult to survive. Small corner shops find it
difficult to compete with supermarkets. The levelling of the playing field that
would result from minimum pricing would, it can be argued, bring a
competitive advantage—or would, at least, remove a competitive
disadvantage—to pubs and small corner shops. Currently, cheap booze is
often paid for by increases in the prices of non-alcoholic goods. An increase
in alcohol revenue may well result in reduced costs elsewhere.”130
148. She added that she was “open to considering” whether the social
responsibility levy proposed in Part 2 of the Bill could operate in such a way as
to recoup some of the increased alcohol revenue.131
Conclusion
149. The Committee notes the concerns raised by some producers
regarding possible job losses and the potential impact on the Scottish
economy.
Compatibility with EU law and legislative competence more generally
Background
150. All Bills must be accompanied by a statement by the Presiding Officer on
legislative competence.132 On introduction, the Presiding Officer made a
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statement that the Alcohol etc. (Scotland) Bill would be within the legislative
competence of the Scottish Parliament.133 This is not challenged; but the
Subordinate Legislation Committee made important points in this regard.
Subordinate Legislation Committee
151. In its report on the delegated powers in the Bill, the Subordinate Legislation
Committee (“the SLC”) noted that the “important issue” of whether minimum
pricing of alcohol was within the legislative competence of the Parliament would
only be answered after the setting of a minimum price per unit. The SLC also
stated that, by delaying the introduction of minimum pricing until the power to
specify the minimum price per unit is exercised, the Scottish Government had
“postponed determination” of the “fundamental question” of whether minimum
pricing would be within the legislative competence of the Parliament.134
152. The SLC was content that the power to set a minimum price was not
incompatible with EU law as it stood but it was not clear whether it would be
possible, in due course, to exercise the power in a compatible manner. In the
view of the SLC, it would not be “desirable” to introduce powers that were then
not able to be exercised because of legislative competence.135
153. The SLC also noted that, as a result of the Bill requiring the use of delegated
powers to introduce minimum pricing, it was “no longer possible for the
Parliament to receive the benefit of the Presiding Officer’s opinion on whether
the proposed initial minimum would be within the legislative competence of the
Parliament” before it debated the matter.136
EU treaty
154. Some critics of the Bill have called into question the legality of the minimum
pricing proposal, claiming it would breach EU law on the free movement of
goods, i.e. articles 34-36 of the Treaty on the Functioning of the European
Union (formerly articles 28-30 of the Treaty establishing the European
Community but amended by the Treaty of Lisbon which came into force on 1
December 2009).137
155. Article 34 prohibits member states from engaging in strategies that would
have the effect of restricting the free flow of goods between member states,
such as when a state treats its own goods in a more favourable way than those
coming from outwith the state. However, even a rule applying to both domestic
and imported goods could be considered to breach the article if it impedes the
free flow of goods across borders. Article 36 allows a public health defence to
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breaches of article 34 but the burden is on the member state to show the
measure is proportionate and not “arbitrary discrimination”.138
156. Prior to introducing the Bill, the Scottish Government stated in a written
answer to a parliamentary question that it had received legal advice on the
proposal but that, in accordance with the Scottish Ministerial Code139, it would
not divulge that advice140. Also before introduction of the Bill, the Cabinet
Secretary stated—
“We have always said that challenges will have to be overcome in introducing
minimum pricing. To be compatible with EU law, minimum pricing needs to
be proportionate, non-discriminatory and to achieve a clear health benefit. It
is emphatically not the case that the EU prohibits a policy of minimum pricing,
and members should not assert that it does.”141
157. In supplementary written evidence, the Cabinet Secretary set out an
extensive explanation of the basis for the Scottish Government’s belief that the
policy of per-unit minimum pricing would be legally compliant.142
158. The European Commission stated, in a written answer to a parliamentary
question asking whether minimum retail prices violate EU law, that community
secondary legislation did not prohibit member states from setting minimum retail
prices for alcoholic beverages but that any such measure and its effects would
still need to be compatible with other provisions of EU law, including on the free
movement of goods. The answer went on to state that the European Court of
Justice had ruled that national rules fixing retail prices for alcoholic beverages
could constitute measures having an equivalent effect to quantitative restrictions
on imports contrary to law on free movement of goods but that this would not be
the case if pricing rules applied to all relevant traders operating within the
national territory and if they affected in the same manner, in law and in fact, the
marketing of domestic and imported products.143
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Response to the Bill
159. Gavin Hewitt, Chief Executive of the Scotch Whisky Association, stated that
the association’s “clear position” was that minimum pricing would be “illegal
under EC rules”. He supported this view by referring to recent judgements of the
European Court of Justice—
“The ECJ judgment made absolutely clear the court's position on minimum
pricing and was consistent with the court's jurisdiction over 30 years. Since
the first case on minimum pricing was raised in 1978—in a case relating to
the pricing of spirits in the Netherlands—the court has ruled against minimum
pricing and has never varied from that opinion for 30 years. The reason why
minimum pricing is illegal is that it is not the least trade-restrictive measure
available to address the issue.”144
160. Asked why the Scotch Whisky Association was so certain that the European
Court of Justice’s rulings on Council directive 95/59/EU applied to alcohol,
Gavin Hewitt accepted that the judgments were on the tobacco directive but
asserted that the language of the judgements was consistent with the language
on all minimum pricing issues that had come to the European Court of Justice,
whose judgments had “never varied” and had been “consistent” for over 30
years—
“The language that is used in this ECJ judgment is consistent with the
previous jurisdiction of the ECJ. Given that the court's position has been
consistent from a case in 1978 right through to last Thursday, we are
convinced that there is no dubiety whatsoever that minimum pricing is illegal
in the terms that are proposed.”145
161. Jim McLean, Convener of the Law Society of Scotland’s Competition Law
Subcommittee, pointed out, however, that the judgments clarified and
emphasised that the complaint in the tobacco case was not about free
movement – and had not been raised under the free movement article – but that
it was about non-compliance with the tobacco directive. He added—
“The judgments also say something that was not really said in earlier cases,
which is that the health and public order issue can be used in free movement
situations—or not, as the case may be—but it is probably not necessarily
material to the tobacco directive issue.”146
162. He also confirmed that there was a “significant difference” between European
Council directive 95/59/EU (on tobacco) and European Council directive
92/83/EEC (on alcohol) insofar as the former expressly provided that a
manufacturer or others would be “free to determine the maximum retail selling
price for each of their products for each Member State for which the products in
question are to be released for consumption" whereas the latter made no such
equivalent provision.147
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163. Jim McLean went on to address the compliance question as it affected the
Bill—
“… I do not think that anyone has previously had a crack at answering the
question whether minimum pricing is possible in the way that has been done
for this Parliament's processes, for which a study was undertaken by the
University of Sheffield and a great deal of thought put into the matter. There
has been much consideration of the proposal—including through the very
process in which we are engaged today—which has been refined and further
debated. It is a question not of being right but of having come to a decision
on the basis of having really thought through the available evidence.”148
164. He posited that the European Court of Justice could decide that these
“complicated arrangements” were too problematic in relation to interstate trade
and that it would “just not allow them”. However, he also suggested that the
European Court of Justice could alternatively conclude that the Scottish
Government had managed to find a way of targeting a particular pattern of
consumption that was a particular problem and that there was reason to believe
that the policy might achieve the Government's objectives. He would not go as
far as to say that the latter argument would prevail but suggested that it could
be “very powerful”.149
Taxation as an alternative
165. Chris Jenkins argued that the “tax and duty method” had a “number of
advantages” over minimum pricing as an intervention in price with a view to
curbing demand for alcohol—
“First, it does not lead to a transfer of revenue to retailers and manufacturers,
so there would be no perverse incentives to encourage them to sell more
alcohol. Secondly, the revenues that are raised through a tax or duty could—
at least in principle—be channelled into addressing public policy around
alcohol misuse.” 150
166. Jeff Newton, President of Canada’s National Brewers, gave a different
perspective on the choice between tax or minimum price to achieve a price
outcome in the marketplace—
“The advantage of minimum pricing is that, if it is established as a regulation
and a law, it is virtually guaranteed that you will achieve the policy outcome
that you want. On the other hand, taxation is a very blunt instrument for
achieving that outcome. There is no guarantee that if you increase tax that
will pass through the supply chain of manufacturers and retailers into the
marketplace and affect the price outcome that you wish to achieve. You can
increase taxes and still not have price rises, because if someone in the
supply chain is looking to maintain market share, they will simply absorb the
tax increase. That would mean increasing the tax load—potentially increasing
taxes on consumers who are not part of the problem that you want to
148
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address—yet never achieving the price outcome that ultimately is your policy
objective. The beauty of minimum pricing is that it is a direct mechanism to
set a floor price in the marketplace, whereas tax does not guarantee that
outcome.”151
167. Chris Jenkins acknowledged that using taxation was an “inherently uncertain”
method of affecting price and that setting a minimum price would “give greater
certainty about the ultimate price that the consumer would pay”, as tax would
depend on the degree of pass-through. He nonetheless held that it would be
“unlikely” that tax would have no impact on end-user price, arguing that the
issue was about “how best to predict the impact” and then gear that to the
desired price effect in the market—
“It is a question of policy design, rather than a case against a policy of
taxation.”152
Scottish Government
168. Stating that “European law does not ban minimum pricing as such”, the
Cabinet Secretary explained that whether a minimum pricing measure would
comply with European law depended on whether it constituted an interference
with trade between member states or discriminated against products from
another Member State. She added that, even if it did so, it would still be
possible for the measure to be justified if it were “appropriately directed towards
achieving a legitimate objective” and as long as any interference or
discriminatory effect was “proportionate”. She continued—
“That means that, in any particular case, it is necessary to consider the facts
and evidence before deciding whether a specific measure complies with
European law. In principle, interference can be justified on the basis that it is
a proportionate measure aimed at the protection of human health. It may also
be possible to justify it as contributing to the reduction of crime. Therefore, in
the process of setting the minimum price, we have to balance the price and
any interference that may result from it against the health benefits. In the
context of those comments, I hope that the committee will appreciate that we
take all the best and most up-to-date evidence into account.”153
169. The Cabinet Secretary also confirmed that a measure had also to be the
least intrusive way of achieving the objective and acknowledged that taxation
was often regarded as a less intrusive measure than minimum pricing. She
argued, however, that, in the case of alcohol misuse, taxation would not be the
best way of achieving the Scottish Government’s objectives—
“First, at the moment, taxation on alcohol in the United Kingdom is not related
to the alcoholic strength of the drink, so a policy that was based on taxation
would be based on pretty flawed foundations. Secondly, alcohol duty tax
increases are not necessarily passed on to the consumer so they do not
necessarily affect the consumer price of alcohol and, therefore, do not
151
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necessarily provide the same benefits that a minimum price related to the
unit content of an alcoholic drink would provide. That is the basis on which
we argue that minimum pricing is not only proportionate and capable of
delivering the health benefits, but the least intrusive way of doing so.”154
170. In relation to the 1978 case quoted by the Scotch Whisky Association, a
representative of the Scottish Government’s Legal Directorate explained that
that case had involved different prices and different formulas for different types
of product and that the European Court of Justice had considered that the way
that that measure had been designed had disadvantaged imported products—
“There was no discussion in that case of whether the measure could be
justified on the grounds of health, so the case cannot be read as meaning
that the Scottish Government's proposals for minimum pricing will breach EU
law. The case law has now moved on and it is accepted that there would be
a discussion about whether the Scottish Government's proposals could show
a health benefit and that that would be relevant.”155
Conclusion
171. The Committee notes from evidence that minimum pricing of alcohol as
proposed could be legal in principle, i.e. it could be capable of complying
with EU law. However, without knowing the level at which the minimum
price is to be set, it is not possible for the Committee to come to a view as
to whether the policy is likely to meet the criteria required to come within
the ambit of article 36 and thus render the policy legal.
Anti-competition issues
172. Chris Jenkins explained that the Office of Fair Trading’s mission was to make
markets work well for consumers, including enforcement of competition and
consumer law, and that it had a statutory duty, under the Enterprise Act 2002, to
advise Government on policy measures that might affect competition or
markets. Emphasising the importance of distinguishing between competition law
in the UK and the EU, and wider internal market rules, he stated that the
measures proposed in the Bill would not automatically breach competition law
but that there were some risks relating to compliance with the Competition Act
1998 and article 101 of the Treaty on the Functioning of the European Union,
which prevent firms from making agreements that prevent, restrict or distort
competition—
“There is no agreement between firms, and it is the Scottish Government that
is imposing a minimum price on the market, so that does not form an
agreement. The risk to which we allude is that the way in which the minimum
price could be set might, in itself, risk creating a collusive agreement. To take
an extreme case, if retailers were simply asked to determine a minimum
price, that would pose serious competition law concerns.”156
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173. Chris Jenkins confirmed that the legality of the proposal in terms of UK
competition law would only be at issue if the Scottish Government were to ask
retailers what the minimum price should be but that there would be no problems
in that regard if the Government set the minimum price without involving
retailers.157 Ian Faris, President and Chief Executive of the Brewers Association
of Canada, confirmed that the Canadian social reference pricing policy operated
within a similar context – i.e. that there were Canadian competition laws
dictating particular pricing behaviour and that the industry had “had no hand in
setting the prices”.158
174. He reiterated this point in relation to the promotions ban and the question of
whether any of the proposed measures could be anti-competitive, making the
same distinction between anti-competitive effects and the law—
“There are not automatic competition law blocks on the Scottish Government
pursuing the measures relating to bans on promotions and discounting; the
risk lies in how those measures are implemented.”159
175. Jim McLean suggested that a problem could arise where, for example, a
large Scotch whisky producer selling own-label whisky to a supermarket
operating throughout the United Kingdom sought to put some restriction on
where the supermarket could resell, such as not making the product available
for sale in Scotland, or vice versa. Stating that such a situation would “raise a
serious competition law issue”, he acknowledged, however, that the example
illustrated breach of competition law by a manufacturer and a retailer in their
response to minimum pricing legislation, rather than a breach inherent in the
legislation itself.160
176. Chris Jenkins summed up by stating that, essentially, competition law applied
to firms in the market and it allowed for Government to impose certain
restrictions on the market, such as subsidies and tax, which can “potentially
distort competition in markets”. He expressed concerns about potential
unintended consequences of reducing competition—
“Competing on price is a fundamental part of any market. I appreciate that
the aim of the measure is to control the price of a particular product, but there
is a risk of unintended consequences that will weaken competition in the
retail sector more widely. Ultimately, that is not good for Scotland or for
competitiveness and consumer prices across a range of goods.”161
Conclusion
177. The Committee notes the discussion around competition issues, which
are primarily around possible market responses to the Bill. If the Bill is
passed, the market should be monitored for illegal practice in accordance
with existing mechanisms.
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Overall conclusion on per-unit minimum pricing
178. The whole Committee is agreed that the scale of the alcohol problem is
such that it must be addressed; as such, the Committee understands the
Scottish Government’s public-health purpose in proposing this
legislation.
179. There is a division of opinion in the Committee. Some members of the
Committee, are not persuaded that the per-unit minimum pricing proposal
would achieve what it sets out to achieve and are not convinced that it
would be an effective tool in the drive to lower alcohol consumption.
Some members believe that it could result in a substantial increase in
revenue from alcohol sales for retailers and producers and a predicted
loss of revenue from VAT and duty to HM Treasury; others profoundly
disagree and point to the social responsibility levy and potential savings
in health and policing expenditure as possible balancing factors. Some
members recognise that the policy would affect some hazardous drinkers’
consumption but, as many of these fall into higher income brackets, the
effect would be limited and therefore disproportionate considering the
wider financial impact, especially on lower income groups. Some
members do believe that it would be effective in bringing about a
significant change in the population’s drinking habits, subject to knowing
what the minimum price would be.
180. Further, the Committee recommends that the Scottish Government
seek to amend the Bill at Stage 2 to specify the minimum price per unit
with provision to allow subsequent modification by subordinate
legislation.
PART 1 – DRINKS PROMOTIONS
Background
181. Sections 3 and 4 of the Bill seek to amend the 2005 Act so that the
prohibition on supplying alcohol free or at a reduced price on the purchase of
other drinks would apply to off-sales (in addition to on-sales which is already
provided for in the 2005 Act). It also seeks to further control promotional
activities in off-sales premises by restricting the location of promotional
materials to the alcohol display area(s) required by the 2005 Act.162
182. The Policy Memorandum explains that the objective of restrictions on drinks
promotions is “to protect and improve public health by reducing alcohol
consumption”, and that the objective of conditions on the location of drink
promotions is “to help emphasise that alcohol is not an ordinary commodity and
to contribute to efforts to change Scotland’s alcohol culture”.163
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183. The ban on promotions that involve the supply of an alcoholic drink free of
charge or at a reduced price on the purchase of one or more drinks (whether or
not alcoholic drinks) applies only to on-sales at present.164
184. In oral evidence to the Committee, the Scottish Government Bill team
explained that the Bill would bring off-sales into line with the on-sales sector
with respect to promotions.165
Impact of discounting and promotions on alcohol consumption
185. These provisions were broadly supported by those who commented on this
aspect of the Bill in written submissions to the Committee. Many respondents
were pleased that the ban on discount promotions would be extended to offsales, seeing this as a correction of a weakness in the 2005 Act.
186. Dr Emilia Crighton supported strongly restricting discounts and promotional
offers, in conjunction with minimum pricing as a means of reducing the
availability of cheap drink to young people in particular.166
187. Margaret McLeod also expressed support for the provisions in the Bill—
“The big issue for us is the promotion of alcohol through, for example, the
promotional activities of supermarkets, in that people who might previously
have bought only a couple of cans now buy a couple of cases, because the
pricing is more attractive. We perhaps should have clarified that point in our
submission. Our approach is to consider all the evidence, but there were
mixed views among our membership about minimum pricing. However,
members recognised the damage that is being done by many of the
promotional aspects of the sale of alcohol and believe that that must be
tackled.”167
188. Derek McGowan, Licensing Standards Officer with the City of Edinburgh
Council, referred to the impact pre-loading was having on anti-social behaviour
and the role promotional and discount offers were potentially playing in
encouraging this pattern of alcohol consumption—
“I want to comment on pre-loading, which is when people buy alcohol in offsales and drink a lot before they go out. The on-trade in Edinburgh tells us
anecdotally that that is a major problem. It links back to our stance on the
irresponsible promotions from off-sales that we discussed earlier—buy a
crate of beer and get one free, or £10 for a bottle of wine but three for £10,
which is equivalent to buying one and getting two free. Those are examples
of the promotions that we have seen … I think that about two thirds of the
alcohol that is sold in Scotland is sold in off-sales … [this] is obviously a
substantial percentage. Added to the cheap prices that the supermarkets
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offer, that links in to the social responsibility issue. The question that we have
asked is how we can identify the premises that are at fault.”168
189. In written evidence to the Committee, Dr Petra Meier highlighted the results
of the Sheffield study that illustrated the expected percentage decrease in
alcohol consumption levels based on an off-sales discount ban, both on its own
and when coupled with a minimum price per unit.
190. The Sheffield study estimated that a total ban on off-sales discounting alone
would reduce consumption by 3%. However, Dr Meier pointed out that this may
only prove effective if retailers were also prevented from responding by simply
lowering their non-promotional prices. The Sheffield study also estimated a drop
of 5.4% in consumption levels for a discount ban coupled with a minimum price
per unit of 40p, a 9.2% drop for a discount ban coupled with a minimum price
per unit of 50p, up to an estimated drop of 20% for a discount ban coupled with
a minimum price per unit of 70p. 169
191. Other witnesses, including representatives of the major supermarket chains,
were more sceptical about the proposals. The main points raised in opposition
to these provisions were—
•

There was no evidence that promotions in off-sales encouraged people to
drink more. Some believed that promotions offered good value to
responsible drinkers who took the product home for later consumption.
Banning promotions would not, therefore, reduce consumption.

•

Most promotions were about brand preference. The proposals could lead
to market stagnation as small and start-up producers would have little
opportunity to get their product known. Also, producers would be forced to
compete on things like price and the proposals could, therefore,
inadvertently lead to driving prices down and making alcohol cheaper.170

192. In oral evidence, Richard Taylor, Director of Corporate Affairs, Wm. Morrison
Supermarkets plc, stated that evidence from a customer survey that Morrison’s
had conducted suggested that about 90 per cent of people who bought products
on promotion were stocking up for a period of time and 70 per cent were buying
for social occasions. So, he submitted, it is not always clear whether the person
who bought the alcohol was the person who would drink it.171
193. Picking up a point about the correlation between promotions and price, Mr
Taylor went on to state—
“The simple view is that the more promotions there are, the more sales there
are. However, evidence in our submission suggests that that does not always
168
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follow and that people choose products for different reasons. For example,
we show evidence for sales of white wine in Scotland over the past three
years, and at the points at which the most number of products were on
promotion, which was September 2007 and October 2009, sales were
relatively quite flat. However, for a product such as Scotch whisky, it looks
like there was a closer correlation between promotion and sales, because
sales rose at the same time as the number of brands on promotion rose—but
that was in the lead-up to Christmas. It can equally be argued that that is
when the brands compete for market share and try to get people to choose
their product rather than somebody else's. Like much of this debate, the
evidence on promotion and sales is quite complex; it is not as straightforward
and simple as saying that more promotions means more sales.”172
194. Nick Grant, Head of Legal Services, Sainsbury's plc, supported the view that
drinks promotions were not about increasing net sales or consumption on behalf
of the drinks producers, but rather about competing for customers to switch
from one brand to another. Mr Grant stated—
“The truth about promotions is that they mainly function to attract people to
different products and brands. The promotions often exist at the request of
the manufacturer or supplier. We would typically be asked by some of the
suppliers who have given evidence to you today to run promotions in order to
encourage customers to try something different. However, from our position,
that is not directly about a net sales increase or consumption increase; it is
about switching people between things. From the supplier's and our point of
view, promotions encourage our customers to believe in us, in the sense that
we have different things to offer them that are all good quality and in the mix,
and so on. It is therefore not about driving sales; from the supplier's point of
view, it is often about trying something different.”173
195. David Paterson, Scottish Affairs Manager, Asda Group Ltd, pointed to the
role of store discount promotions and voucher schemes and how these might
be used to circumvent the effect of the Bill—
“Let us consider a system in which there is minimum pricing and a ban on
promotions. We recently ran an in-store voucher promotion that meant that
people were given a certain amount of money off products when they
shopped with us. They could redeem vouchers against alcohol. I will give a
simple example. If Parliament set a minimum price for alcohol and people
sold it at that minimum price, but vouchers could be redeemed against
alcohol, that would de facto bring the price of the alcohol below the minimum
price. Such practices would have to be outlawed in the bill.” 174
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196. The Committee also noted the concerns expressed by those in the smallscale retail sector regarding the role of large supermarkets and the sale and
promotion of alcohol. In a written submission, Dennis and Linda Williams of the
Broadway Convenience Store in Edinburgh stated—
“Supermarkets account for 64% of all alcohol sold in this country, so clearly
this is an area where the legislation has to be got right; in the opinion of
myself and many of my colleagues the huge presence of alcohol within
supermarkets has led to the current "commodity " status of alcohol, on a par
with all other daily comestibles like bread and milk. This has been grossly
exacerbated by below cost selling; no matter how often the giant multiples
may deny that this goes on, the fact remains that they sell beers and spirits
more cheaply than I can buy them at my wholesaler, and this is clearly a tool
to draw customers in, in order to profit from ancillary sales. This is clearly an
issue of unfair competition, and has caused untold damage to small local
shops and off licences, and bars and public houses.” 175
Definitions
197. In written evidence to the Committee the Law Society of Scotland also
highlighted several key issues in relation to sections 3 and 4 of the Bill. In
respect of section 3 these included the need to clarify the definition of a
”measure of alcohol” as set out by paragraph 8(3) of Schedule 3 of the 2005 Act
as well as clarification of potential restrictions which may apply to carrying out
alcohol tasting sessions in off-sales premises.176
198. In relation to section 4 of the Bill, the Law Society of Scotland sought
clarification of several issues as a result of the proposed amendment of the
2005 Act. These were clarification of the status of the consumption of alcohol in
beer gardens; the definition of ”drinks promotions” in respect of paragraph 8(5)
of Schedule 5 of the 2005 Act; clarification of the effect of section 4(3) of the Bill
regarding the location of alcohol tasting sessions and the type of advertising
signage for licensed premises; advertising for wine clubs, wine, beer and spirits
by way of supplements in national newspapers and magazines etc, as well as
further clarification on the issue of radio and television advertising.
199. John Drummond, Chief Executive, Scottish Grocers' Federation, highlighted
concern over the lack of clarity on the banning of certain promotions under the
Bill. As the majority of Scottish Grocers’ Federation members were small-scale
retailers, certain promotional material such as fliers and leaflets played a very
important part in customer advertising for this section of the retail sector. Mr
Drummond stated—
“It is still not clear what is meant by advertising and promotional material,
despite the fact that we have asked Government officials to specify that. We
must live with that, but it is unsatisfactory at this stage of proceedings. The
majority of convenience stores use promotional leaflets and window bills to
advertise what they have on offer—not just alcohol, but all their special
offers. If that is placed in jeopardy, small stores will be affected. In most
175
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instances, promotional leaflets and window bills are the only means of
advertising that they have; they cannot afford to advertise on radio,
television and so on. If the Scottish Government wishes to impose a ban on
advertising, it should apply to all forms of advertising or to none”.177
Scottish Government
200. The Cabinet Secretary recognised the importance of alcohol marketing and
advertising but submitted that many aspects were reserved to the UK
Parliament and the UK Government. She went on to state that the Scottish
Government was seeking to work with the UK Government to look at achieving
a UK-wide approach to public policy on alcohol marketing and advertising.178
201. The Cabinet Secretary went on to state—
“First, in relation to quantity discounts, the bill covers quantity discounts and
does not currently cover other price reduction mechanisms, because there
is an issue about devolved competence on that. The Liberals and others
have suggested that, at stage 2, we should consider whether we can tighten
that aspect of the bill further. I am open to that, within the context of what I
have just said about competence. Secondly, the bill will not ban promotions;
it will restrict them to areas where alcohol is sold. It will allow promotions in
those areas.”179
Conclusion
202. The Committee supports the principles of sections 3 and 4 in seeking to
achieve consistency between the legislative restrictions which apply to
discounts and promotions of on-sale and off-sale alcohol in Scotland.
203. However, some members believe that, as with the proposal on per-unit
minimum pricing, these reforms could result in an increase in revenue
from alcohol sales for retailers and producers and a predicted loss of
revenue from VAT and duty to HM Treasury; others disagree and point to
the social responsibility levy and potential savings in health and policing
expenditure as possible balancing factors.
204. The Committee considers that the Scottish Government must provide
early clarification to groups such as the Scottish Grocers’ Federation on
the practical implications for small-scale retailers in relation to the
changes proposed.
205. The Committee also requests that the Scottish Government provide a
response to the points raised by Asda and the Law Society for Scotland in
relation to sections 3 and 4 prior to Stage 2.
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PART 1 – REQUIREMENT FOR AGE VERIFICATION POLICY
206. Section 5 of the Bill proposes amendments to the Licensing (Scotland) Act
2005 in order to introduce a further mandatory condition in premises licenses—
“That condition is that there must be an age verification policy in relation to
the sale of alcohol on the premises. Many premises already operate
“Challenge 21” or “Think 25” policies (where a retailer will ask for age
verification from a person who looks under 21 or 25 years of age respectively
for the purposes of verifying that the person is at least 18 years of age). This
section enshrines these arrangements in law and requires that premises
have an age verification policy (for person appearing to be under 21). Under
this provision, the retailer would still be able to operate an age verification
policy that operates at a higher age (such as the “Think 25” policy). The
condition does not apply to premises which are, for example, used only to
despatch alcohol such as a warehouse used to service internet sales (section
139 of the 2005 Act makes provision in respect of remote sales of alcohol, for
example internet sales). Section 5(3) makes the same provision in respect of
occasional licenses granted under the 2005 Act.”180
207. Several witnesses argued in favour of age verification schemes as a
beneficial tool in addressing the problem of underage alcohol sales.
208. In the context of the debate on underage alcohol sales and powers for
licensing boards to raise the purchase age to 21, Margaret MacLeod of
Youthlink Scotland emphasised the difficulty in enforcing the current purchase
age restriction of 18 and questioned what difference increasing the minimum
age would make. Citing the example of North Lanarkshire Council, she
suggested that use of the Young Scot card as a proof-of-age card, backed up
by the provision of support for retailers to help with enforcement, had proved
more successful than the alternatives.181
209. As an enforcement tool to underpin the current legislation, Liam Burns of
NUS Scotland supported the national rollout of the Young Scot national
entitlement card as a proof-of-age card and argued in favour of extending the
scheme to university and college matriculation cards.182
210. The Scottish Grocers’ Federation, in its written evidence, pointed to the use
of age verification schemes by its members—
“SGF members already operate age verification schemes in their stores
including Challenge 21 and Challenge 25. SGF would support the mandatory
introduction of age verification schemes. However, we would oppose
prescriptive guidelines. SGF would welcome the use of an existing scheme
as the template for an age verification policy and would encourage the
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Scottish Government to work closely with the retail sector on its
development.”183
Conclusion
211. The Committee supports the introduction of a mandatory age
verification policy. The Committee calls on the Scottish Government to
work with key stakeholders to build upon existing age verification
schemes, such as Challenge 25 or the Young Scot card, as the basis for a
national mandatory age verification policy.
PART 1 – MODIFICATION OF MANDATORY CONDITIONS
Power to vary premises and occasional licence conditions
212. The Licensing (Scotland) Act 2005 gives licensing boards in Scotland broad
powers to vary the licensing conditions of premises in order to ensure the
licensing objectives of the board are being met. In relation to sections 6 and 7 of
the Alcohol etc. (Scotland) Bill, the Policy Memorandum which accompanies the
Bill states—
“These provisions address a concern expressed by the Scottish Parliament
Justice Committee that powers in the 2005 Act allow Ministers to add
further mandatory conditions of premises and occasional licences, but do
not include a specific power to modify a condition already prescribed. The
Justice Committee supported the policy being pursued in the case
concerned (the disapplication of a condition in respect of distillery visitor
centres and similar premises) but expressed concern about the breadth of
the powers available to the Scottish Ministers. The Scottish Government
considers that it is necessary to provide for this flexibility so that licensing
law can keep pace with any new developments in the way alcohol is
promoted. These sections of the Bill propose an amendment to the 2005
Act which would allow the Scottish Minister to add, delete, or amend
conditions as they consider necessary or expedient for the purposes of any
of the licensing objectives.”184
213. The Committee noted that the Subordinate Legislation Committee was
content with the proposed power in section 6. However, in relation to section 7,
which amends the power currently available under section 60 of the 2005 Act to
vary the mandatory conditions which apply to all occasional licences and which
are set out in schedule 4 to that Act, the SLC recommended that the power
should be made subject to the affirmative procedure.
214. In its response to the SLC report185, the Scottish Government accepted that
Committee's recommendation and confirmed its intention to bring forward an
amendment at Stage 2 to give it effect.
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215. The Committee endorses the recommendation of the Subordinate
Legislation Committee and welcomes the commitment given by the
Scottish Government.
PART 1 – OFF-SALES: SALE OF ALCOHOL TO UNDER-21S ETC.
Power to vary the minimum purchase age
Background
216. Section 8 of the Bill would require licensing boards to include a “detrimental
impact statement” in their licensing policy statements. This would consider the
extent to which off-sales purchasing by people under the age of 21 is having a
detrimental impact in any locality in or the whole of the licensing board’s area.
The issuing of such a statement could form the justification for a licensing board
to implement an age restriction of 21 on the sale of off-trade alcohol. The power
to do this is not contained within section 8 of the Bill; instead it would be done
by applying a condition to licensed premises. The Explanatory Notes to the Bill
explain that this could be done on either a geographical area, by type of
premise or for a specific time period.186
217. The Explanatory Notes to the Bill state—
“Section 9 inserts a new section 27A into the 2005 Act which will enable
Licensing Boards to vary the conditions of premises licences in respect of all
the premises in its area or vary a category or group of licences. An example
of this would be where a Licensing Board takes action to designate an area,
or a specific number of licensed premises to require the age of off-sales
purchases to be raised to 21.”187
218. In its 2009 consultation document entitled Changing Scotland’s Relationship
with Alcohol: a discussion paper on our strategic approach, the Scottish
Government consulted on raising the legal age for the off-sales purchase of
alcohol across Scotland from 18 to 21. In its Policy Memorandum on the Bill, the
Government stated that—
“…there was limited support for the proposal amongst those who responded
to the consultation. The most common reasons given by respondents for
opposing this proposal included that it “demonises” all young people, not just
those who drink irresponsibly and cause problems, that the minimum legal
age for most things is either 16 or 18 and that it represents an erosion of civil
liberties for young people. In light of the consultation responses the Scottish
Government has decided not to pursue a blanket approach across Scotland.
However, the Scottish Government is persuaded that there are clear
arguments in support of local approaches where appropriate. The proposals
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in the Bill will therefore encourage the development of local solutions to
address local problems.”188
Detrimental impact assessment
219. In evidence to the Committee, Mairi Millar, Clerk to the City of Glasgow
licensing board, highlighted some of the difficulties that would be faced in
carrying out detrimental impact assessments and the implications for assessing
the use of an off-sales alcohol purchase age of 21. She went on to state—
“It might be difficult to carry out the detrimental impact assessment in order to
get the necessary evidence to show that there is a link between antisocial
behaviour involving persons under the age of 21 and the consumption by
them of alcohol from off-sales. More importantly, as John Loudon said, the
powers that the licensing board already has under the test-purchase
legislation—including the powers to take action at a review hearing—might
provide more assistance in targeting the problem relating to underage sales
than the carrying out of a detrimental impact assessment. Certainly, the
Glasgow licensing board has already taken robust action as a result of failed
test purchases. It is another tool, but there are difficulties in how boards will
put together the detrimental impact assessments without being challenged on
whether they have enough evidence to support putting a condition on specific
premises within a locality to increase the minimum purchase age without
saying that those premises themselves have sold to underage persons.”189
220. Asked whether Section 8 of the Bill should be delayed until all of the new
powers introduced under the Licensing (Scotland) Act 2005 had bedded in,
John Loudon of the Law Society of Scotland suggested that, in a practical
sense, section 8 would “cause more problems and produce less benefit” than
intended.190
Effect of raising the minimum purchase age
221. The Royal Society of Edinburgh highlighted in its written evidence to the
Committee that it viewed as incongruous the introduction of an age limit of 21
for purchase of an age restricted product such as alcohol, when the norm for
such restrictions both in the UK and across other EU member states is either 16
or 18 years old.191
222. In oral evidence, Professor Ann Dominiczak of the Royal Society of
Edinburgh also highlighted a concern regarding the creation of differing age
limits for off-sales across Scotland, both within a specific licensing board area
and between separate board areas. In her opinion, if there was different
practice in different areas of the country the system might become “difficult to
implement, unpopular and confusing”.192
223. The need for further information and research to support the case for a
purchase age of 21 for off-sales in Scotland was highlighted by NUS Scotland.
188
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In oral evidence, Liam Burns, expressed the view that the debate on the subject
was being conducted in an “evidence vacuum”. In his view, the enforcement of
the current law was more pressing that the creation of a new restriction.193
224. Liam Burns went on to state—
“I would not mind if the point about public disorder was linked to evidence.
The only police force that gave proper statistics for the drinking age trials was
Lothian and Borders Police. It saw a reduction of one incident per week in
vandalism and public disorder and a 0.1 increase in minor incidents. I use
those figures in a reserved way because the Royal Statistical Society
branded the statistics that we have from the trials as insignificant and
disappointing. We are operating in a vacuum and I find it disappointing that
we are targeting efforts at young people with no evidence to say that raising
the age has an impact.”194
225. NUS Scotland also challenged the assertion that the ability of licensing
boards to raise the purchase age to 21 would help to reduce the alcohol
consumption rate of teenagers. Citing the example of the United States of
America, where the legal alcohol purchase age in many US states is 21, Liam
Burns stated that many state authorities were considering lowering the
purchase age from 21 as it was not having the desired impact.195
226. The Committee sought evidence from other jurisdictions regarding this issue.
Kathy Klas of the Alcohol and Gaming Commission of Ontario, explained that
the alcohol purchase age in the Province of Ontario is currently 19. This was
established on the basis that older teenagers who had reached the age of 18,
but who were seniors in high school, would not be able to purchase alcohol
when many of their fellow classmates, who may be still be 17, would be
restricted from doing so. This, she pointed out, was the case in many Canadian
provinces.196
227. Kathy Klas went on to highlight that one of the consequences of having
alcohol licensing jurisdictions that border one other and have varying purchase
ages is the tendency for customer migration in the specific restricted age
bracket. In relation to the US States that border Ontario, many of which have a
drink purchase age of 21, she explained—
“… consumers have migrated across borders when legal drinking ages have
varied. There are often influxes into Ontario locations of young drinkers and
inexperienced drinkers from jurisdictions with higher legal drinking ages.
Some might say that that encourages excessive or irresponsible
consumption. In turn, we have found that people have migrated outside
Ontario to bordering jurisdictions in which the legal drinking age is 18.
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However, we have found that 19 is the appropriate age, and no change to
that is being considered at the moment.”197
228. The Committee also heard evidence from witnesses who supported the
establishment of a power for licensing boards to raise the age for off-sales in
their area up to 21. Dr Peter Rice highlighted the Scottish Schools Adolescent
Lifestyle and Substance Abuse Survey. The most recent survey showed an
increase in the numbers of 13 to 15-year-olds who obtain alcohol via proxy
purchase by 18 to 21-year-olds. Dr Rice submitted that a ban on under-21s
purchasing off-sales alcohol would assist in addressing this issue as it would
close off a major route by which 13 to 15-year-olds acquired alcohol.198
229. Dr Emilia Crighton stated that, while not opposed to an off-sales age limit of
21, the Faculty believed that reducing availability and modifying the price would
be a more effective intervention tool than raising the purchase age.
230. Dr Bruce Ritson argued that price was a more important factor than purchase
age in tackling youth drinking. However, he stated—
“In terms of first principles, we would favour the age 21 move. It would not be
a priority—certainly not in my book—but there are good reasons for doing it,
especially in certain areas.”199
231. Dr Peter Rice stated that the majority of 18 to 24-year-olds in Scotland are
still on-sale drinkers, despite the fact that two thirds of all sales are off-sales. As
a result, he argued that it was important to ensure that key elements of the
recently enacted licensing legislation, such as on sales server training, were
properly enforced.200
232. Tom Roberts referred to an event that Children 1st had recently held with
young people on the subject of alcohol policy. He submitted that young people
felt stigmatised by approaches to alcohol policy that focused purely on their age
group. Mr Roberts confirmed that Children 1st did not support a change in the
off-sales purchase age of 18.201
233. Major Dean Logan of the Salvation Army stated that, if the opportunities
provided for in existing legislation to reduce the effects of alcohol were used to
the maximum effect, the current debate on an off-sales purchase age of 21
would not be as significant as it is.202
234. Chief Constable Pat Shearer of ACPOS expressed support for the provision
in the Bill but cautioned that it was “not a significant tool”203.
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Scottish Government
235. The Cabinet Secretary sought to explain the logic behind the proposal—
“There could be two reasons why young people access alcohol through offsales premises as opposed to on-sales premises. The first is that it is more
affordable. That applies across the age ranges. Minimum pricing will help to
raise the price of the cheapest, strongest alcohol products, which tackles that
aspect. However, a lot of young people—not just people aged 18 and over
but some people under 18—seek to access alcohol through off-sales
premises because it is more available. It is easier for them to access it there
than it is for them to go into a pub, because they would perhaps not get
served in a pub if they were, or looked, under 18. Alcohol is more affordable
and more accessible through off-sales premises. The evidence suggests that
that is why more younger people access alcohol through off-sales premises
than through on-sales premises.
Raising the age limit to 21 throughout Scotland, which, as you said, the
Government initially wanted to do in the bill, would have a number of
benefits. As I said earlier, it would make it harder for 16 and 17-year-olds to
access alcohol from off-sales premises. It is one thing for a 16-year-old to
pass for 18 but quite another for them to pass for 21. That is a potential
benefit. Raising the age limit would reduce the availability and ease of access
to alcohol through off-sales premises that some young people have.”204
236. Turning to the reasons for the Scottish Government’s change of position in
relation to raising the age limit to 21 nationwide, the Cabinet Secretary said—
“We heeded the fact that not many people who responded to the consultation
agreed with that. In fact, I think that it was one of the least supported
proposals in our original consultation. We responded to that and modified our
proposals to give local licensing boards the duty to consider raising the age
limit and the power to raise it, and to give chief constables the power to ask
for that to be done. The difference is that that approach will allow local
licensing boards to make such policy on the basis of the evidence that
pertains in their area, or in parts of their area. Evidence of particular
problems with youth disorder around certain off-sales premises or increases
in accident and emergency admissions of young people in a particular area
might justify such a policy in one part of the country but not in another, where
such issues do not exist. The approach is much more sensitive to local
circumstances and much more driven by evidence in the local area.”205
Conclusion
237. The Committee recognises that the proposal in sections 8 and 9 of the
Bill to enable licensing boards to modify the age for off-sales of alcohol at
a local level is a genuine attempt to take into account opposition to the
Scottish Government’s original proposal for a nationwide purchase age of
21.
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238. However, Committee members hold differing views regarding the merits
of the proposed power. Some members support the policy, believing that
it represents an additional tool for licensing boards to address issues of
alcohol related anti-social behaviour in their areas. Other members
oppose the policy. These members consider that licensing boards already
have a sufficiently wide range of powers available to them under existing
legislation to address such issues. They believe that a nationwide alcohol
purchase age of 18 should be maintained.
Variation of licence conditions
239. Section 9 of the Bill introduces a new section 27A(1) into the Licensing
(Scotland) Act 2005 which confers on the Scottish Ministers the power to
prescribe, by regulations, the matters in respect of which licensing boards may
vary the conditions of operation for all or a particular group of premises’
licences.
240. In evidence to the Committee Patrick Browne of the Scottish Beer and Pub
Association raised concerns over the scope of this section—
“Section 9 contains what is potentially one of the biggest long-term impacts of
the bill on the trade. There is a principle whereby if a board wishes to change
the licence conditions of a premises, it has to convene a hearing.
Representations are made at the hearing, then the board reaches a decision,
which is subject to subsequent appeal, as required. Our concern with section
9 is that it would give boards a blanket power to introduce potentially major
changes to people's licences without holding hearings. As our paper
mentions, the only recourse would then be by way of judicial review. Our
association has had to pursue a couple of judicial reviews over the past few
years. Even if we win in a judicial review, our costs are between £10,000 and
£15,000……. It would be very difficult for any individual licensee to pay out
£15,000 to challenge the decision of a board to introduce new conditions,
even if the licensee won. Although judicial review might be an option, it will
not be available in practical terms, as people will not be able to afford to
pursue it.”206
241. This concern was echoed by the Law Society of Scotland in its written
evidence to the Committee when it stated—
“… the Society notes that, unlike review of procedure in terms of Sections
36 to 40 of the 2005 Act, there is no provision to afford the licence holder a
hearing and, furthermore, there is no appeal. The Society notes the terms
of Section 27(7) of the 2005 Act where a Licensing Board may not impose
a premises licence condition inter alia which would have the effect of
making any such condition more onerous or more restrictive than the
mandatory conditions as contained in Schedule 3.
The Society therefore questions the imposition of Section 27A as inserted
by Section 9(1) of the Bill allowing Licensing Boards to vary premises
206
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licence conditions. The variation can apply to all licensed premises without
the premises licence holder being afforded the right to be heard nor
afforded the right to appeal against the decision to vary. The Society
believes that a suitable mechanism must be put in place in order to afford
protection to premises licence holders who object to a variation being
made under the new Section 27(A).”207
242. This concern was reinforced in oral evidence by John Loudon of the Law
Society who expressed the view that “such as blanket variations of licences
without the ability to appeal cannot be right ... Allowing such a change without
giving somebody the ability to comment on it is not right.”208
Conclusion
243. The Committee recognises the concerns expressed by the Scottish
Beer and Pub Association and the Law Society of Scotland in relation to
the effect of Section 9 of the Bill. The Committee recommends that the
Scottish Government brings forward amendments at Stage 2 to establish
a right for licence holders to be heard, and to appeal any decision,
regarding the variation of their licence conditions by a licensing board.
PART 2 – SOCIAL RESPONSIBILITY LEVY
Background
Purpose of the social responsibility levy
244. Section 10 of the Bill provides for the introduction of a social responsibility
levy. Section 10(3) establishes that the purpose of the levy would be to “meet or
contribute to the expenditure of local authority—
(a)

in furtherance of the licensing objectives,

(b)

which the authority considers necessary or desirable with a view to
remedying or mitigating any adverse impact on those objectives
attributable (directly or indirectly) to the operation of the businesses
of relevant licence-holders in the authority’s area.”

245. In evidence to the Committee, Gary Cox of the Scottish Government bill team
stated that the objective of this policy is to provide a statutory mechanism by
which local authorities can recoup some of the costs incurred in dealing with the
effects of anti-social behaviour, public order offences and other alcohol-related
costs, mainly in urban areas that have a high concentration of licensed
premises, nightclubs etc.209
246. In the Policy Memorandum accompanying the Bill, the Scottish Government
argued that alcohol misuse and overconsumption and subsequent disorder and
harm placed a “heavy burden on Scotland’s public services from policing city
centres at night, treating alcohol related injuries in Emergency Departments,
207
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and providing other services to respond to the consequences of alcohol
misuse”. The Scottish Government therefore considers that some of the
additional cost of providing these services should be met by those who profit
from the sale of alcohol and profit from other types of licensed premises.210
247. While the evidence received by the Committee encompassed a wide range of
views on the potential merits and effectiveness of a social responsibility levy,
almost all of the witnesses expressed a need for much greater clarity on how
such a levy might work in practice.
Evidence received by the Committee
248. Less than half of the responses to the Committee’s call for evidence
expressed a clear position on this provision. Of those that did, opinion was fairly
evenly split with 51% in favour of a social responsibility levy and 49% against.
Support for the levy tended to come from health, alcohol, and children and
young people’s organisations. Opposition was mainly from the industry,
licensing boards and local authorities.211
Fairness of a social responsibility levy
249. Many witnesses raised concerns as to the fairness of such a measure and
expressed reservations. One of the main issues regarding fairness in relation to
a social responsibility levy centred around the form of levy which may be
introduced. The two broad options under discussion are a uniform social
responsibility levy charged on all licensed premises—a so called “blanket
levy”—or a specific levy charged on those premises only deemed to have
contravened the terms of their licence conditions—a so called “targeted levy”.
Potential options for the levy were set out in more detail by the Cabinet
Secretary in supplementary written evidence to the Committee and are
discussed in paragraphs 271 to 276 below.
250. Paul Smith of NOCTIS stated that many licensed premises do a great deal to
ensure that they are well run, safe and good places for people to go to. He
argued that the introduction of a blanket social responsibility levy might have the
effect of lowering the efforts made in this area as “it would not encourage
responsible operators to go above and beyond the minimum to create the best
possible environment for their customers”.212
251. Tony McElroy of Tesco pointed to his company’s work in support of
responsible practices such as its participation, along with the Cooperative
Group, in an alcohol partnership project based in Rosyth, Fife.213 He stated—
“… we are responsible and meet high challenges in order to sell alcohol. My
point relates to the proposal for a social responsibility fee. We [Tesco] have
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concerns about a blanket tax on licensees that does not recognise the good
work that is being done and is not fault based.”214
252. Both the Scottish Licensed Trade Association and the Scottish Grocers’
Federation expressed reservations as to how a social responsibility levy could
be applied fairly across the entire on and off-sales sector.
253. Paul Waterson of the Scottish Licensed Trade Association submitted that it
would be reasonable to expect a person to pay some form of levy if they were
charged with and convicted of a contravention of the Licensing (Scotland) Act
2005. However, he argued that “to apply a levy throughout the trade would
simply be unfair on responsible operators”.215
254. John Drummond commented—
“A general or blanket levy would be seen as unfair and unreasonable.
Although we are opposed to a social responsibility levy generally, if any such
levy were implemented, it might be acceptable if it were fault based and
levied against those who transgressed the law.”216
255. Liam Burns of NUS Scotland highlighted the work done by many student
associations in recent years in developing schemes such as alcohol awareness
initiatives. Although not opposed to the principle of a social responsibility levy,
the NUS argued that it should be targeted where it would “make a difference”
and not be “to the detriment of good initiatives that are under way”.217
Practical application of a social responsibility levy
256. Another issue raised by witnesses was the need for more information about
how a social responsibility levy would be applied in practice.
257. Patrick Browne of the Scottish Beer and Pub Association commented—
“We have a major problem with the lack of detail on how the proposed levy
would work. The bill seeks to provide enabling powers, so the Scottish
Government could come back with detail at a later point. Our main concern is
that, given the fundamental nature of the proposal, it should be introduced
through primary legislation, so that we can consider how it would work in
practice.”218
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258. Paul Waterson of the Scottish Licensed Trade Association highlighted the
difficulty that would be faced by the police in identifying which licensed premises
an intoxicated individual may have visited, and where that person had
consumed alcohol. He stated—
“It is very difficult for the police to know whether someone got drunk in a pub
and was served more alcohol. They might have been drinking before they
came in. The pub might be the last place that they were in.”219
259. In evidence to the Committee, witnesses from ACPOS supported the
principle of a social responsibility levy but highlighted several issues in relation
to its operation. Chief Constable Pat Shearer pointed to the fact that much of
the work required to make a social responsibility levy work on the ground had
still to be undertaken—
“Much more work must be done to explore the issue properly, particularly
given that movement between premises, including nightclubs, seems to be
such a feature. It is worth teasing all that out and putting some effort into
having discussions and consultation to see how best what is proposed could
be applied. Undoubtedly, late hours and a high number of premises have a
significant impact on our operations, but it will be difficult to work out who
should be responsible, unless a more broad-brush approach is taken. It is
worth taking the journey to try to tease that out.”220
260. Assistant Chief Constable Andrew Barker echoed this view—
“We certainly seek to support the concept of social responsibility, but it is
very difficult to tease that out. More work is required to get the views of the
police, communities and the trade to establish how best to proceed.221
261. Professor Ann Dominiczak of the Royal Society for Edinburgh pointed to the
potential for a social responsibility levy on retailers to generate resources to
support areas such as public health and evaluation programmes.222
262. Bruce Thomson of the Aberlour Child Care Trust highlighted the potential to
use revenue generated by a social responsibility levy for the public good—
“One of our suggestions was that it could be used for investment in youth
services. Perhaps it could also be used to find ways of identifying and
supporting children earlier.” 223
Underutilisation of existing licensing law
263. One of the points raised in discussion in the evidence taken on the social
responsibility levy was the extent to which the objectives of the policy could be
achieved under existing legislation, particularly the 2005 Act. Moreover, many
witnesses pointed to the fact that many of the provisions of the 2005 Act only
219
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came into force on 1 September 2009. They argued that the new licensing
regime was still bedding in, in terms of its application by police, local authorities
and the licensed trade sector.
264. John Loudon of the Law Society of Scotland highlighted the need for the
provisions of the 2005 Act to be fully utilised before additional legislative
measures were considered in this area. He stated—
“The Law Society of Scotland has identified that it would be difficult to apply a
social responsibility fee fairly across the board and to determine to which
premises it should be applied. More important, we sometimes forget that the
Licensing (Scotland) Act 2005 only came into effect on 1 September 2009
and it gives licensing boards, licensing standards officers and the police a
wide range of powers, which are only gradually coming to be recognised and
accepted. On occasion, I have described them as a nuclear bomb. It is
important to understand that many parts of the act and the regulations are
not being implemented and are not fully understood by the public or the
trade. If they were used in the way that was intended, the need for a social
responsibility levy should not arise.”224
265. This view was supported by Patrick Browne of the Scottish Beer and Pub
Association. He pointed to what the association saw as the general lack of
awareness by licensing boards in Scotland regarding the wide scale powers
granted to them under the 2005 Act and the need for the current law to be
enforced effectively. Mr Browne stated—
“… the problem is that the boards do not seem to have a full grasp of the
2005 Act and are still busy issuing to applicants premises licences that were
granted 12 or 18 months ago. That is simply unacceptable.”225
Alternative to a social responsibility levy
266. Paul Waterson of the Scottish Licensed Trade Association highlighted the
fact that licensed premises, such as pubs and clubs, were almost unique in
being the only businesses that pay non-domestic rates (“business rates”) based
on their turnover. He stated that this could amount to about 8% or 9% of total
annual turnover. In contrast, other types of shop, including major supermarkets,
paid business rates based on the square footage of a store and the estimated
rental value of the area in question. For a major supermarket outlet, Mr
Waterson estimated that business rates may only amount to about 1% to 2% of
their annual turnover. He therefore argued—
“Supermarkets should be rated in the same way as we are—on their alcohol
sales only. That would bring in tens of millions of pounds for the Government
coffers to offset policing costs and a lot of other things, which would be
especially beneficial at present. We are looking for the rates burden to be
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balanced equally among all those who sell alcohol. That is definitely not the
case now.226
Scottish Government
267. In her evidence to the Committee, the Cabinet Secretary pointed to fact that
the Bill as drafted would allow for the establishment of a social responsibility
levy regime by way of subordinate legislation subject to the affirmative
procedure. She argued that such a procedure would allow all key stakeholders
to participate in the debate on how a social responsibility levy would work in
practice and the regulations which underpin such a system. The Cabinet
Secretary continued—
“The Subordinate Legislation Committee has commented on the fact that the
bill does not detail how the social responsibility levy will operate in practice.
…. We have deliberately decided that it is better to involve stakeholders—the
licensed trade and retailers—in developing the levy and the best way for it to
operate to have the effect that we want than to present them with a fait
accompli. We have had much discussion with stakeholders in the past year,
and that continues. The discussions are at a relatively early stage and work
has still to be done, but it is better that we go through that process before we
reach definite views on how the social responsibility levy will operate.”227
268. The Cabinet Secretary went on to say—
“We have an opportunity here—the committee has an opportunity to be part
of the process of deciding how we use a lever of this sort to deliver the
benefits that we want, and perhaps to deliver increased revenue for
investment in alcohol treatment services or diversionary services, as we see
fit.”228
269. In response to the points raised about the application of business rates for
major off-license retailers, such as the major supermarkets, the Cabinet
Secretary stated—
“I have a lot of sympathy with that view. However, rateable values are set not
by the Government, but by an independent assessor. In the context of the
bill, we could not change rateable values, but I am happy to give further
consideration to whether anything else could be done, perhaps through the
social responsibility levy.”229
270. On the broader issue of the operation of a social responsibility levy and the
practical problems raised by witnesses in oral evidence to the Committee, the
Cabinet Secretary stated—
“The committee has been asked to agree or disagree in principle with
whether it would be a good idea to give Government the power to set a social
226
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responsibility levy. The committee might wish to make suggestions as to how
a social responsibility levy could work. As with per-unit minimum pricing, the
detail of the social responsibility levy will have to be dealt with in subordinate
legislation under the affirmative procedure. At that stage, the committee will
have to satisfy itself on the detail. At this stage, however, it is being asked to
decide on the principle.” 230
Supplementary evidence on the social responsibility levy
271. The Committee wrote to the Cabinet Secretary on 14 April 2010 seeking
clarification on a number of issues, including the principles underpinning the
establishment of a social responsibility levy, and how such a levy might
operate.231
272. In reply, the Cabinet Secretary restated the principle set out in the
Government’s discussion paper on its alcohol strategy, Changing Scotland's
relationship with alcohol, that “a levy should be applied to some alcohol retailers
to help offset the costs of dealing with the adverse consequences of alcohol”.232
273. In oral evidence to the Committee on 5 May 2010, the Cabinet Secretary
acknowledged the continuing debate surrounding the purpose of a social
responsibility levy.
274. The Cabinet Secretary stated that the Bill as introduced seeks to create an
enabling power for the establishment of a levy and, consequently, the aim of the
Scottish Government at this stage is to seek the approval of the Parliament for
the principle of a levy. The Government would then be guided by discussions
with stakeholders, and the recommendations of the Health and Sport
Committee, in defining the purpose and operation of the levy as the Bill
progresses through the Parliament.233
275. The Cabinet Secretary set out the membership of the Government’s working
group of retailers and other stakeholders on the social responsibility levy—
“The working group of stakeholders includes Tesco, the Scottish Retail
Consortium, the Scottish Grocers Federation, the Wine and Spirit Trade
Association, the Scottish Licensed Trade Association and other stakeholders.
It has met on a number of occasions—the most recent formal meeting was
on 11 August 2009—to develop the broad proposals.”234
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276. The Cabinet Secretary went on to indicate that discussions with the working
group were ongoing—
“The discussions reached the point at which the options that I have outlined
could be formulated. Discussions on different aspects of the bill are going on
with stakeholders all the time, and we hope that the stakeholders who are
looking specifically at the social responsibility levy will meet again—next
month, I think— to take the work to its next stage.”235
Options for the operation of a social responsibility levy
277. In her letter to the Committee of 21 April 2010, the Cabinet Secretary set out
in general terms two options under consideration for the operation of a levy—
“The first approach is a levy geared towards premises whose operation or
activity have been problematic, for example licence-holders that have not
acted in accordance with the licensing objectives under the Licensing
(Scotland) Act 2005. Under this method, it is more likely that problem
premises would be affected and there would more likely be an incentive for
premises to raise their standards.
The second approach is a levy applied to all premises (with the possible
exception of the smallest premises that sell a negligible amount of alcohol).
This option (or a variation of it) could include the possibility of recouping
additional revenue the alcohol industry would receive through the introduction
of minimum pricing.”236
278. The letter explained that within these two options “there are many detailed
issues being debated among stakeholders including the criteria which may be
used to determine the application of a levy and the way in which a levy could be
calculated”. The Cabinet Secretary stated that once discussions had concluded,
Ministers would consider whether to bring draft regulations to Parliament.237
279. In subsequent oral evidence, the Cabinet Secretary outlined a third potential
option that had been considered. This, she stated, was “the imposition of a
universal levy that could be discounted for people who demonstrated good
practice”.238
280. In addition, the Cabinet Secretary explained that the working group of
stakeholders would be asked to discuss how a social responsibility levy “could
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be used to deal with additional revenue to retailers and producers from
minimum pricing or a discount ban”.239
281. In response to questions about the level of discretion to be afforded to local
authorities in applying the levy, the Cabinet Secretary confirmed that the
provisions of the Bill provided flexibility regarding implementation. She
explained that “the Bill does not require local authorities to impose the social
responsibility levy; it gives them the power to do so”. She continued—
“However, if it was decided
impose it, the regulations
responsibility levy would not
the country but could
circumstances.”240

that it was right to require local authorities to
could require them to do that … a social
require to be a one-size-fits-all levy throughout
operate differently depending on local

282. The Cabinet Secretary also confirmed that it would be possible for the
regulations to allow different rates to be set in different areas of the same local
authority—
“I am not saying that I think it should be done that way—that will be part of
the discussion that must be had before we lay any regulations before
Parliament—but, as far as I am aware, it would be possible to draw
regulations that allowed for that.”241
283. Following the evidence session, the Cabinet Secretary provided the
Committee with further information regarding the detail which would be set out
in regulations. In relation to local authority administration of the levy, the letter
stated—
“The social responsibility levy will fund local authority expenditure. The
intention is that local authorities will administer and collect the social
responsibility levy. It is still to be decided as to how the rate of the social
responsibility levy will be determined and who will determine it. Section 10(3)
makes it clear that the social responsibility levy will be a local tax to fund local
authority expenditure and so within competence.
The social responsibility levy regulations could require that the social
responsibility levy be imposed by a local authority. However, section 10 does
not provide that it must be for a local authority to decide whether to impose
such a levy.
Section 11(1)(a) of the Bill expressly provides that the social responsibility
levy regulations may make different provision for different areas. This means
that the levy could be determined differently in different local authority areas
or in different areas within a local authority area. Section 10(4)(a) and (b)
would enable the social responsibility levy regulations to provide for the levy
to be determined differently for different licence-holders and so the
239
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determination of the levy could take account of the differing circumstances of
licence-holders.”242
Conclusion
284. Of the models for a social responsibility levy now being considered by
the Government, the Committee sees merit in a levy being imposed on
those licensed premises most likely to benefit financially from the
imposition of per-unit minimum pricing and a discount ban, for the
purpose of providing local authorities with additional funding to be used
exclusively in addressing and preventing problems caused by alcohol
misuse. 243
285. Taking into account the views expressed by witnesses regarding the
need for fairness in the application of a levy, the Committee believes that
a targeted levy based on the ‘polluter pays’ principle would be too
complex to implement in practice. Development of a social responsibility
levy that could take account of all the possible variables that may arise is
simply not realistic. The Committee considers that the fairest option is the
creation of a universal or blanket levy with incentives for license holders
who demonstrate adherence to an agreed level of good practice. 244
286. However, the Committee has received a considerable volume of
evidence which expressed the view that there was a need for much
greater clarity on how such a levy might work in practice. As the
operational detail of the levy will be contained in subordinate legislation it
has been extremely difficult for the Committee to assess its potential
scope and the extent of the financial impact on alcohol retailers and other
licensed premises.
287. The Committee notes the report of the Subordinate Legislation
Committee in this regard. The SLC concluded that, as a minimum, it would
expect details of the levy, such as who is to be responsible for
administering it, the basis on which liability to pay it will be determined,
the maximum charge permitted, the implications for non-payment and any
right of appeal to be set out in the Bill itself. The Committee supports this
conclusion and recommends that the Scottish Government should bring
forward the necessary amendments at Stage 2 in order to ensure that the
principles and purpose of a social responsibility levy are clearly
established in primary legislation.
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FINANCIAL IMPLICATIONS OF THE BILL
Background
288. As required by Rule 9.3.2 of the Parliament’s Standing Orders245, the Bill was
on introduction accompanied by a Financial Memorandum. The Financial
Memorandum should set out the best estimates of the administrative,
compliance and other costs to which the provisions of the Bill would give rise,
best estimates of the timescales over which such costs would be expected to
arise, and an indication of the margins of uncertainty in such estimates. The
Financial Memorandum must distinguish separately such costs as would fall
upon (a) the Scottish Administration; (b) local authorities; and (c) other bodies,
individuals and businesses.
289. The Standing Orders also require the lead committee to consider and report
on the Financial Memorandum of the Bill and, in preparing its report, to take into
account any views submitted to it by the Finance Committee.
290. The Finance Committee considers all financial memorandums accompanying
a bill on introduction. In relation to the Bill, the Finance Committee agreed to
seek written evidence from affected organisations, take oral evidence from
affected organisations followed by evidence from the Scottish Government Bill
team and then produce its report. The Finance Committee’s report is attached
at Annexe E.
291. The Committee regrets that the Finance Committee’s report was,
unusually, submitted to the Committee the evening before its first oral
evidence session with the Cabinet Secretary, thus limiting the scope for
the Finance Committee’s report to be taken into account in questioning of
the Cabinet Secretary.
Summary of costs outlined in the Financial Memorandum
292. Chapter one of the Financial Memorandum details those areas of costs that
carry a significant financial impact, i.e. of over £0.4m per annum once
implemented. These are—
•

introduction of a minimum price for a unit of alcohol (sections 1 and 2
of the Bill);

•

introduction of a restriction for off-sales on supply of alcoholic drinks
free of charge or at a reduced price (section 3 of the Bill);

•

provision in respect of sale of alcohol to under 21s (section 8 of the
Bill).246
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293. Chapter two outlines the expected financial impact of the remaining
provisions of the Bill, namely—
•

restriction of the location of drinks promotions in off-sales premises
(section 4 of the Bill); and

•

a requirement for licence holders to operate an age verification policy
(section 5 of the Bill).

294. The Financial Memorandum states that provisions relating to the social
responsibility levy (sections 10 and 11 of the Bill) are “deemed not to have a
significant financial impact at this stage as the Bill is setting out the enabling
power.”247
Minimum pricing
295. The Finance Committee noted the views of the Scotch Whisky Association
and the response of the Scottish Government in relation to concerns that
minimum pricing in Scotland could provoke discrimination against Scottish
whisky in international markets. The Finance Committee made no further
comment to the Committee on this matter.
296. The Finance Committee also noted views put forward by the Scottish
Grocers’ Federation Ltd about the potential impact of the Bill on small retailers.
The Finance Committee similarly noted the Scottish Government’s response
and made no further comment to the Committee on this matter.
Social responsibility levy
297. The Finance Committee reported that the Financial Memorandum did not
consider the financial implications of the social responsibility levy on the basis
that the Bill’s provisions had “no direct financial implications” as they enabled
the Scottish Ministers to establish arrangements for a levy by way of
regulations. The Finance Committee commented that the Scottish
Government’s own guidance on financial memoranda states—
“Costings should not be omitted because final decisions have still to be
made. Where this is the case a range of costs should be provided reflecting
the possible options. Where a Bill proposes powers dependent on secondary
legislation (or further primary legislation), it may not be possible to be
precise. In these cases, the Memorandum should say so. However, this
should be supported by an outline of the SG's current intentions, the financial
implications of these intentions, and the effect of varying the major
assumptions.”248
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298. Although the Finance Committee recognised that work on the levy was
ongoing and that it would not be possible to provide precise estimates at this
time, it was of the view that it would have been preferable for the Financial
Memorandum to have set out at least an indicative range of options for the levy,
even if the figures provided would have been subject to a wide margin of
uncertainty. In addition, the Finance Committee noted that (in common with
other bills where significant areas of cost have come through secondary
legislation) it intended to scrutinise the financial implications of the relevant
statutory instrument when it was laid.
299. The Finance Committee also reported that the Scotch Whisky Association
and the Scottish Grocers’ Federation Ltd had reasoned that, if a social
responsibility levy were introduced, it should be under a “fault-based system”
rather than a “blanket system”, to encourage the highest possible standards and
apply a fee where people failed to meet their responsibilities. The Finance
Committee asked that the Committee consider this point as part of its
consideration of the Bill.
Scottish Government
300. In correspondence to the Committee249, the Cabinet Secretary addressed the
matter of the social responsibility levy but the letter did not deal with the Finance
Committee’s point that, in accordance with the Scottish Government’s own
guidance on the matter, costings should not be omitted from the Financial
Memorandum because final decisions have yet to be made; that, where this is
the case, a range of costs should be provided reflecting the possible options
and that, where a Bill proposes powers dependent on further legislation and it is
consequently not possible to be precise, the Financial Memorandum should
outline the Scottish Government’s current intentions, the financial implications of
these intentions, and the effect of varying the major assumptions.
301. This point was raised with the Cabinet Secretary in a further oral evidence
session. In response, the Cabinet Secretary and officials commented on the
various possible financial outcomes, based on the Sheffield study, in relation to
minimum pricing but did not comment on the Finance Committee’s point, which
relates to the potential cost of the social responsibility levy. Finally, the Cabinet
Secretary referred the Committee to paragraphs 44 to 49 of her letter, which
again deal with minimum pricing rather than the social responsibility levy.250
Conclusion
302. The Committee endorses the view of the Finance Committee that the
Financial Memorandum should have included, in accordance with the
Scottish Government’s own good practice, an indication of the financial
impact of introducing a social responsibility levy and the effect of varying
the major assumptions. The Committee further notes that the Scottish
Government has yet to provide any such detail or even to address directly
the point raised by the Finance Committee. The Committee calls on the
Scottish Government to provide the information required, in accordance
with its own guidance, ahead of any Stage 2 proceedings on the Bill.
249
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303. The Committee further notes the Finance Committee’s request in
relation to a fault-based levy compared with a blanket levy and refers to
its consideration of the issue in paragraphs 244 to 287 above.
Costs on local authorities
304. The Finance Committee recommended that the Committee raise with the
Cabinet Secretary the issue raised by West Dunbartonshire Council that the
assumptions underpinning the Financial Memorandum’s statement that there
were likely to be only marginal costs on local authorities were not entirely
correct.
Scottish Government
305. The Cabinet Secretary addressed this point in correspondence251 to the
Committee—
“We would not expect West Dunbartonshire Council's Licensing Standards
Officers to visit every premises to check on minimum pricing compliance and
I'm not sure why West Dunbartonshire Council thought that was what was
required. As the Council itself has stated, we would expect a targeted
approach based on intelligence and public complaints to be adopted which
would seem a rational use of resources and one that is consistent with the
way Licensing Standards Officers already operate. COSLA was consulted on
this issue and they confirmed that they considered the additional work would
be small in relation to the overall work of the Licensing Standards Officers
and, as such, costs would be likely to be marginal. We agreed with COSLA
that the position would be reviewed around a year after implementation.”252
306. She went on to explain that the fee system introduced for the Licensing
(Scotland) Act 2005 did not relate to the Alcohol Bill—
“However, the fee regulations were based on a system devised by
independent researchers based on figures supplied from every local authority
bar one. When the fee regulations based on this work were consulted on
prior to their enactment, local authorities raised a concern that the cap at
which fees could be set was too low, so the cap was doubled. Ministers
requested that the Accounts Commission consider the 2005 Act regime and
this now forms part of the Commission's ongoing work plan. Ministers have
given an undertaking to examine any recommendation they choose to
make.”253
Conclusion
307. The Committee notes the Cabinet Secretary’s explanations on this
matter. The Committee also notes that the Finance Committee observed
that the figures at stake were minor compared with other figures in the
Financial Memorandum.
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Savings
308. The Finance Committee noted the methodology used by the Scottish
Government to arrive at estimated savings that would arise from the Bill and
recognised the difficulty of providing precise figures in this area. However, the
Finance Committee also noted that, in general terms, margins of uncertainty
apply to these figures but that NHS boards and other health organisations
expressed support for the assumptions and figures in the Financial
Memorandum in written evidence.
309. The Finance Committee made no further comment to the Committee on this
matter.
Overall level of costs and savings and margins of uncertainty
310. The Finance Committee reported that, as the summary table in the Financial
Memorandum showed, the potential financial impact of the Bill was significant.
In general terms, the Finance Committee noted that, although the Financial
Memorandum provided figures depending on the level of minimum price used, it
did not provide margins of uncertainty for these figures as required under
Rule 9.3.2 of the Parliament’s Standing Orders. The Finance Committee
therefore requested that the Committee pursue this with the Cabinet Secretary.
311. In relation to the fact that the SCHARR modelling work was being re-run with
data that was not available when the original modelling was carried out and that
the outcome would be published in late March/early April, the Finance
Committee reported that this would be too late in the process for it to consider
the outcome of re-modelling in detail and encouraged the Committee to look at
the revised data once it had been published.
Scottish Government
312. The Cabinet Secretary addressed this issue in correspondence254 to the
Committee, pointing out that reference was made at paragraph 83 in the
Financial Memorandum to section 3 of the Sheffield study, which details the
results of the sensitivity analyses carried out on the modelling. She went on to
state—
“Mathematical and econometric models, such as the Sheffield model, are
built to simulate complex real world phenomena and as such the models
themselves are typically very complex. Probabilistic sensitivity analysis is a
specific method of characterising uncertainty around values of individual
input variables. It defines inputs as probability ranges (by applying a
probability distribution) to determine if one or a combination of variables has
an impact on a model's outcome.
“The analyses undertaken by the Sheffield team includes probabilistic
sensitivity analysis around the price elasticities of demand and the use of
alternative assumptions around the differential responsiveness of moderate
and heavier drinkers (pages 53 to 57 for descriptions of the different
254
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sensitivity analyses and pages 92 to 96 for the results). This allows a range
of estimates on the potential impact of minimum pricing on consumption and
harm outcomes to be developed.
“The 95% confidence intervals for changes in consumption due to each
policy tested are quite narrow: for a 40p minimum price for all drinkers the
change is estimated to lie between 2.6% and 2.9% i.e. there is a 95%
probability that the reduction lies between 2.6% and 2.9%. For an off-trade
discount ban for all drinkers the change is estimated to lie between 3.0% and
3.1 %; for the combination of these policies for all drinkers the change is
estimated to lie between 5.2% and 5.6%.
“Further testing and adjusting of the baseline results took place. For example,
scenario analysis was carried out around the differential responsiveness of
moderate and heavier drinkers. Following this, the elasticity estimates for
hazardous and harmful drinkers were reduced by one third (using a
modelling assumption made by Chisholm et al (2004)).”255
313. In response to a question about the figures in the Financial Memorandum
being based entirely on the previous predictions from the Sheffield study, the
Cabinet Secretary stated that she did not think that the new model “would
change the assumptions in the Financial Memorandum hugely” but undertook to
run the Financial Memorandum again using the updated Sheffield model
figures.256
314. On 10 May 2010, the Cabinet Secretary provided the Committee with
supplementary written financial information on the Bill using the revised
Sheffield report.257
Conclusion
315. The Committee notes the Finance Committee’s comments and the
Cabinet Secretary’s explanations. The Committee further notes the
commitment made by the Cabinet Secretary to supply the Financial
Memorandum data. The Committee regrets, however, that this information
has been supplied at a very late stage in the process, almost 8 weeks after
the Committee completed taking evidence from stakeholders.
SUBORDINATE LEGISLATION
Background
316. Under Rule 9.6.2 of Standing Orders, where a bill contains provisions
conferring powers to make subordinate legislation, the Subordinate Legislation
Committee (“SLC”) must consider and report to the lead committee on those
provisions. The SLC may also consider and report to the lead committee on any
provision in such a bill conferring other delegated powers.
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317. The SLC reported that it was content with the delegated powers in the
following sections: 6(2), 14(1) and 14(2).
318. The SLC commented on other delegated powers provisions in the Bill and,
where it remained dissatisfied after taking evidence from the Scottish
Government, it recommended changes. Those comments are summarised
below.
Minimum price of alcohol
Subordinate Legislation Committee
319. Following scrutiny of the power to specify the minimum price of alcohol, the
SLC drew attention to evidence received from Scottish Government officials that
a careful and complex assessment of any particular minimum price and
alternative options will be required in order to determine whether any exercise
of the power will be compatible with Community law and therefore within
devolved competence.
320. The SLC commented that, in the absence of a proposed minimum price and
supporting evidence, it was not clear that it had been shown by the Scottish
Government that the power introduced by section 1 can be exercised within
competence, although the SLC accepted that it could be possible to do so.
321. In the opinion of the SLC, the use of affirmative procedure, which would allow
only a 40-day period for the consideration of an instrument, would not afford the
Parliament sufficient opportunity to conduct full and proper scrutiny of the
minimum price of alcohol proposed by the Scottish Ministers. The SLC therefore
recommended that the initial minimum price per unit should be set out in the Bill
so that the supporting evidence can be subject to full parliamentary scrutiny.
The SLC suggested that this could be facilitated if the Scottish Ministers were to
announce the proposed initial minimum price per unit prior to the
commencement of Stage 2 proceedings.
322. The SLC also recommended that subsequent orders varying the minimum
price per unit should be subject to super-affirmative procedure.
Scottish Government
323. The Committee raised the SLC’s recommendations with the Cabinet
Secretary. Asked whether she would give a commitment to come back at Stage
2 with an amendment that stated a minimum price, the Cabinet Secretary gave
a commitment only to consider the matter in the light of the Subordinate
Legislation Committee's report—
“Until now, we have taken the view that it is right to encompass in the primary
legislation the principle of minimum pricing and to set the level of the
minimum price in subordinate legislation that will be subject to the affirmative
procedure. In my view, that gives the right balance, but I will consider views
to the contrary and make my view known once I have done so.”258
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324. The Cabinet Secretary went on to argue that there was “no substance” to the
suggestion that the Government was trying to avoid scrutiny—
“… there was a view that the whole thing—rather than just the setting of the
price—could be done by subordinate legislation. We listened to views in
Parliament and took the view that it was right to have the policy of minimum
pricing in principle decided by primary legislation to ensure maximum
scrutiny. That is what we are doing.”259
325. In oral evidence to the Committee on 5 May 2010 the Cabinet Secretary
addressed these issues by expressing her willingness to state the
Government’s preference for a specific minimum unit price in primary legislation
and confirming that this would take place before the end of parliamentary
scrutiny on the Bill—
“First, the committee and the Parliament are being asked at this stage to
consider in principle whether a minimum price per unit of alcohol could have
an effect on the alcohol misuse problem that we have. I think that is a
perfectly reasonable thing for the committee to come to a conclusion on in
principle.
I will deal with the setting of the price in two parts. First, there is the issue of
when the Government will give an indication of or state the level at which it
thinks the minimum price per unit should be set. Work to come to that
decision is under way, as the committee would expect. As I have said to the
committee and to Parliament previously, we require to take care in coming to
that decision. We require to take account of all the evidence that is available
to us. Some of that evidence, which is now available to the committee in the
form of the revised Sheffield model, has become available to us only
recently. We must properly analyse it in coming to our decision. If we are to
set the price at a level that will pass the legal test that it requires to pass—we
have an obligation to do that, and we fully intend to meet it—we must ensure
that we have taken account of all the evidence. That takes some time,
although the work is now well under way.
Although, under the bill, the Parliament is being asked to consider minimum
pricing in principle, I made clear in Parliament as recently as last week our
intention to state the Government's proposed price once the work is
completed and before the Parliament is asked to come to a final vote on the
minimum pricing proposals in the bill.
That covers the issue of when. Whether the price should be specified in the
bill itself is a slightly secondary issue for me. The primary issue is to ensure
that minimum pricing is set at a level that brings the benefits that I believe it
can bring.
As I have said to the committee before, setting the price in secondary
legislation is appropriate because it gives the Government flexibility. In
addition, the Parliament's secondary legislation process affords the
259
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opportunity for due scrutiny. Obviously, the committee would be able to look
in detail at the specific price through that process. Those are my views on
that. However, once the Government has concluded its work on the specific
price and made its views known on what the price should be—as I said, that
will be done before the bill's final stage—if the committee takes the view that
it would be better to have that on the face of the bill rather than in secondary
legislation, that is something that I would consider and give due regard to, as
I do to all recommendations of the committee. In my view, how it is done is
secondary to why it is done. In this case, the why is that setting a minimum
price can have a big impact on the problems of alcohol misuse that we see. I
hope that that is helpful to the committee. I certainly look forward to looking at
the committee's conclusions and recommendations on this point and on the
other parts of the bill.”260
326. When further questioned by the Committee on the Government’s decision to
set the level of a minimum unit price via subordinate legislation, the Cabinet
Secretary stated—
“I genuinely appreciate the depth of the committee's work on the bill and the
time that you are spending on it. I have already said quite openly that,
notwithstanding the need to do the work and to take due care and time in
setting the minimum price, once we have got to that stage, if it is the
committee's view that it would prefer us to amend the bill to insert the price in
the bill rather than to set it in secondary legislation, I would consider that.”261
Conclusion
327. The Committee notes the conclusions and recommendations of the
SLC on this delegated power and further notes the Cabinet Secretary’s
position on the matter. The Committee also commented on this power in
paragraph 180.
Section 7 – Occasional licences: modification of mandatory conditions
328. Section 7 amends the power currently available under section 60 of the
Licensing (Scotland) Act 2005 (“the 2005 Act”) to vary the mandatory conditions
which apply to all occasional licences and which are set out in schedule 4 to
that Act. Subsection (2) is amended to make clear that conditions set out in the
schedule from time to time may be deleted and amended as well as new
conditions being added.
329. The SLC recommended that the power currently available under section 60
of the 2005 Act to vary the mandatory conditions which apply to all occasional
licences should be made subject to the affirmative procedure.
330. The Committee endorses the recommendation of the SLC.

260
261

Scottish Parliament Health and Sport Committee, Official Report, 5 May 2010, Cols 3086-87.
Scottish Parliament Health and Sport Committee, Official Report, 5 May 2010, Col 3095.

82


166

Health and Sport Committee, 5th Report, 2010 (Session 3)
Section 9 – Premises licences: variation of conditions
331. In its report, the SLC expressed concern that, in response to questions from
the Committee, the Scottish Government could offer no further justification for
seeking such a broad power. From the evidence it received, the SLC concluded
that the provision is intended to address a specific issue; that is, to impose
conditions restricting the purchase of alcohol at off-sale premises for people
aged under 21. In this context, the SLC was not convinced that an order-making
power is required to achieve this policy objective. The SLC considered that,
should the Scottish Government wish to pursue this policy, a specific
amendment to the 2005 Act would be a more appropriate means of
implementation.
332. The SLC invited the Committee to seek further evidence from the Scottish
Government for the power in section 9, to prescribe those areas in respect of
which licensing boards may vary the conditions of operation for all or a
particular group of premises’ licences.
333. The Committee’s consideration of this element of the Bill is set out in
paragraphs 239 to 243 above.
Section 10 – Licence holders: social responsibility levy
Subordinate Legislation Committee
334. The SLC considered whether there were adequate reasons for using
subordinate legislation to introduce a social responsibility levy and whether or
not the power was appropriately framed and subject to the appropriate level of
parliamentary control.
335. In an oral evidence session, the SLC had asked officials why the Scottish
Government had decided not to set out the general principles of the proposed
levy in the Bill and put only the administrative detail in subordinate legislation.
336. Following this scrutiny, the SLC concluded that the question of the
appropriateness of using subordinate legislation for the purpose of establishing
a social responsibility levy had not been adequately addressed by the Scottish
Government. The SLC commented that the Bill and accompanying documents
provided only limited information about the principles of the levy; the details of
the policy are still being developed by the Scottish Government. As a minimum,
the SLC stated that it would expect details of the levy, such as who is to be
responsible for administering it, the basis on which liability to pay it will be
determined, the maximum charge permitted, the implications for non-payment
and any right of appeal, to be set out in the Bill itself.
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Scottish Government
337. The Committee raised the SLC’s comments with the Cabinet Secretary. In
response, the Cabinet Secretary recognised that the Bill did not detail how the
social responsibility levy would operate in practice and pointed out that it was
not yet decided how it would work—
“We have deliberately decided that it is better to involve stakeholders—the
licensed trade and retailers—in developing the levy and the best way for it to
operate to have the effect that we want than to present them with a fait
accompli. We have had much discussion with stakeholders in the past year,
and that continues. The discussions are at a relatively early stage and work
has still to be done, but it is better that we go through that process before we
reach definite views on how the social responsibility levy will operate.”262
338. She went on to suggest that an advantage of not defining absolutely in detail
the social responsibility levy is that it allowed an opportunity to use the levy to
mitigate some of the effect of the operation of minimum pricing in relation to the
profits of retailers and others in the alcohol industry. She added—
“The committee has been asked to agree or disagree in principle with
whether it would be a good idea to give Government the power to set a social
responsibility levy. The committee might wish to make suggestions as to how
a social responsibility levy could work. As with minimum pricing, the detail of
the social responsibility levy will have to be dealt with in subordinate
legislation under the affirmative procedure. At that stage, the committee will
have to satisfy itself on the detail. At this stage, however, it is being asked to
decide on the principle.”263
Conclusion
339. The Committee’s consideration of the proposed social responsibility
levy is set out in paragraphs 243 to 286 above. The Committee notes the
comments of the SLC and those of the Cabinet Secretary.
Section 11 – Regulations under section 10(1): further provision
340. Section 11(1) of the Bill provides that the power given to the Scottish
Ministers to make regulations under section 10 may include such incidental,
supplemental, consequential, transitional, transitory or saving provision as they
consider appropriate. This must be read strictly, however, in the context of the
exercise of the powers in section 10 itself. Regulations making ancillary
provision are subject to affirmative procedure.
341. In light of the recommendation it made in relation to the power in section 10,
the SLC made no comment on this associated power at this stage.
342. The Committee notes the position of the SLC in respect of this power.
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EQUALITIES
Equality Impact Assessment
343. The Scottish Government prepared an equality impact assessment for this
Bill, which was clear and helpful. The Committee welcomes the adoption by the
Scottish Government of this approach for assessing the potential equality
impact of legislation.
344. The Committee notes from the equality impact assessment that the Bill would
affect the target audience, above all in relation to age. The proposed duty on
licensing boards to assess the impact of off-sales alcohol purchasing by
persons under 21 and associated power to vary the alcohol purchase age are
discussed in detail in paragraphs 216 to 238 above.
Impact on low income groups
345. As part of its consideration of the equality aspects of the Bill, the Committee
sought information from the Cabinet Secretary regarding the effect of minimum
pricing policy on low income groups. In light of the supplementary written
evidence received by the Committee from Prof. Anne Ludbrook of the
University of Aberdeen,264 the Cabinet Secretary was asked whether the
Scottish Government planned to ask Sheffield University to undertake further
modelling work around the issue of minimum pricing and its disproportionate
impact on low income groups. The Cabinet Secretary stated—
“University of Sheffield has said that it is difficult to develop elasticities for
different income groups in Scotland due to the small sample sizes that are
available in the data. That is a constraint in terms of what Sheffield is able to
do.”265
346. In supplementary written evidence to the Committee on 5 May, the Cabinet
Secretary confirmed that, following discussions between Scottish Government
analysts and the researchers at Sheffield University, it was “not possible to
develop elasticities for different income groups in Scotland due to small
sample sizes in the available data”. The letter explained that as a
consequence—
“… it would not be possible to model the economic impact of minimum pricing
on income groups in the way that has been done for moderate, hazardous
and harmful drinkers.”266
347. However, the Cabinet Secretary provided the Committee with a paper267
prepared by the Scottish Government's Analytical Services Division which
264
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considered data from the Scottish Health Survey (SHeS) 2008 on
consumption patterns across different income groups and alcohol related
health harms by income and deprivation group using the latest Scottish Index
of Multiple Deprivation (SIMD) income and employment domains.
348. However, ScHARR indicated that it could undertake a study on the effect of
minimum unit pricing on different income groups based on UK data.
Conclusion
349. The Committee appreciates the inherent difficulties in modelling the
impact of minimum pricing on the lowest income groups in society using
Scottish data. However, should the policy be introduced, the Committee
recommends that the Scottish Government commission an evaluation
study to assess the impact on low income groups.
OVERALL CONCLUSION
350. All members of the Committee are agreed that the scale of the alcohol
problem is such that it must be addressed. The Committee understands
the public-health purpose of this Bill.
351. Some members of the Committee are wholly in favour of the general
principles of the Bill. Others are not persuaded that the reforms proposed
would achieve what they set out to achieve and others are concerned that
some of the measures could be disproportionate in their effect. The
Committee draws to the Parliament’s attention that, at this time, the
fundamental reservations of some members remain unresolved but, in the
interests of more detailed debate, recommends that the Bill proceed to
Stage 2.
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ANNEXE A: EXTRACTS FROM THE MINUTES
5th Meeting, 2010 (Session 3)
Wednesday 10 February 2010
Alcohol etc. (Scotland) Bill: The Committee discussed its recent fact-finding visit
and members reported back what they learnt during the programme of meetings in
Finland and France.
Alcohol etc. (Scotland) Bill: The Committee took evidence on the Bill at Stage 1
from—
Dr Petra Meier, Senior Lecturer in Public Health, School of Health and Related
Research, University of Sheffield.
6th Meeting, 2010 (Session 3)
Wednesday 24 February 2010
Alcohol etc. (Scotland) Bill: The Committee took evidence on the Bill at Stage 1
from—
Gary Cox, Head of Alcohol Licensing Team, Alison Douglas, Head of Alcohol
Policy Team, Mike Palmer, Deputy Director for Public Health, Marjorie Marshall,
Economic Adviser, Rachel Rayner, Senior Principal Legal Officer, and Dr Lesley
Graham, Associate Specialist, Public Health Division, Scottish Government;
Ben Read, Managing Economist, Centre for Economics and Business Research;
Prof Anna Dominiczak OBE, British Heart Foundation Professor of Cardiovascular
Medicine, University of Glasgow, and Prof John Beath, Professor of Economics,
University of St Andrews, Royal Society of Edinburgh.
7th Meeting, 2010 (Session 3)
Wednesday 3 March 2010
Alcohol etc. (Scotland) Bill: The Committee took evidence on the Bill at Stage 1
from—
Major Dean Logan, Addictions Services Officer, The Salvation Army;
Tom Roberts, Head of Public Affairs, Children 1st;
Bruce Thomson, Assistant Regional Director for Dependency Services, Aberlour
Child Care Trust;
Margaret McLeod, Policy and Information Manager, Youthlink Scotland;
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Liam Burns, President, National Union of Students in Scotland;
Dr Peter Rice, Consultant Psychiatrist, British Medical Association Scotland;
Dr Bruce Ritson, Chair, Scottish Health Action on Alcohol Problems;
Dr Emilia Crighton, Chair of the Scottish Committee, UK Faculty of Public Health
Medicine;
Jack Law, Chief Executive, Alcohol Focus Scotland;
Carolyn Roberts, Head of Policy and Campaigns, Scottish Association for Mental
Health.
8th Meeting, 2010 (Session 3)
Wednesday 10 March 2010
Alcohol etc. (Scotland) Bill: The Committee took evidence on the Bill at Stage 1
from—
John Beard, Chief Executive, Whyte & Mackay Ltd;
Mike Lees, Managing Director, Tennent Caledonian Breweries;
Gavin Hewitt, Chief Executive, Scotch Whisky Association;
Bob Price, Policy Adviser, National Association of Cider Makers;
David Poley, Chief Executive, The Portman Group;
Fergus Clark, Scottish Member, The Society of Independent Brewers;
Liz Macdonald, Senior Policy Officer, Consumer Focus Scotland;
John Drummond, Chief Executive, Scottish Grocers' Federation;
Patrick Browne, Chief Executive, Scottish Beer and Pub Association;
Paul Waterson, Chief Executive, Scottish Licensed Trade Association;
Paul Smith, Executive Director, NOCTIS - The Voice of the Nighttime Economy;
David Paterson, Scottish Affairs Manager, Asda Group Ltd;
Tony McElroy, Corporate Affairs Manager, Tesco plc;
Richard Taylor, Director of Corporate Affairs, Wm. Morrison Supermarkets plc;
Nick Grant, Head of Legal Services, Sainsbury's plc;
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John McNeill, Regional Chief Officer, Scotland, Northern Ireland and Isle of Man,
The Co-operative Group Ltd.
9th Meeting, 2010 (Session 3)
Wednesday 17 March 2010
Alcohol etc. (Scotland) Bill: The Committee took evidence on the Bill at Stage 1
from—
John Beard, Chief Executive, Whyte & Mackay Ltd;
Patrick Shearer, President, and Andrew Barker, Assistant Chief Constable,
Association of Chief Police Officers in Scotland;
Derek McGowan, Licensing Standards Officer, City of Edinburgh Council;
Mairi Millar, Clerk to the Licensing Board, Glasgow City Council;
Michael McHugh, Chair, West Dunbartonshire Licencing Forum;
John Loudon, Convener of the Licensing Law Subcommittee, and Jim McLean,
Convener of the Competition Law Subcommittee, Law Society of Scotland;
Chris Jenkins, Head of Competition Advocacy, Office of Fair Trading.
10th Meeting, 2010 (Session 3)
Tuesday 23 March 2010
Alcohol etc. (Scotland) Bill: The Committee took evidence by video conference
on the Bill at Stage 1 from—
Michel Perron, Chief Executive, Canadian Centre on Substance Abuse;
Ian Faris, President and Chief Executive, and Ed Gregory, Research and Analysis
Manager, Brewers Association of Canada;
Jeff Newton, President, Canada’s National Brewers;
Kathy Klas, Director of Sector Liaison Branch, Alcohol and Gaming Commission of
Ontario;
Patrick Ford, Senior Director for Policy and Government Relations, and Elizabeth
Kruzel, Liquor Control Board of Ontario.
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11th Meeting, 2010 (Session 3)
Wednesday 24 March 2010
Alcohol etc. (Scotland) Bill: The Committee took evidence on the Bill at Stage 1
from—
Nicola Sturgeon MSP, Cabinet Secretary for Health and Wellbeing, Gary Cox,
Head of Alcohol Licensing Team, and Rachel Rayner, Senior Principal Legal
Officer, Scottish Government.
12th Meeting, 2010 (Session 3)
Wednesday 14 April 2010
Alcohol etc. (Scotland) Bill (in private): The Committee deferred consideration
of a draft Stage 1 report and agreed to write to the Cabinet Secretary for Health
and Wellbeing seeking further information on a number of issues relevant to the
general principles of the Bill.
14th Meeting, 2010 (Session 3)
Wednesday 28 April 2010
Alcohol etc. (Scotland) Bill (in private): The Committee agreed to invite the
Cabinet Secretary for Health and Wellbeing to give further oral evidence at its
meeting on Wednesday 5 May; to defer consideration of a draft Stage 1 report
until that meeting; and to seek an extension to the deadline for Stage 1
consideration of the Alcohol etc. (Scotland) Bill.
15th Meeting, 2010 (Session 3)
Wednesday 5 May 2010
Alcohol etc. (Scotland) Bill: The Committee took evidence on the Bill at Stage 1
from—
Nicola Sturgeon MSP, Cabinet Secretary for Health and Wellbeing, Gary Cox,
Head of Alcohol Licensing Team, Alison Douglas, Head of Alcohol Policy Team,
Rachel Rayner, Senior Principal Legal Officer, and Marjorie Marshall, Economic
Adviser, Scottish Government.
Alcohol etc. (Scotland) Bill (in private): The Committee considered a draft
Stage 1 report and agreed to consider a revised draft, in private, at its next
meeting.
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16th Meeting, 2010 (Session 3)
Wednesday 12 May 2010
Alcohol etc. (Scotland) Bill (in private): The Committee considered a revised
draft Stage 1 report. Various changes were agreed to, and the Committee agreed
to consider a revised draft, in private, at its next meeting.
17th Meeting, 2010 (Session 3)
Tuesday 18 May 2010
Alcohol etc. (Scotland) Bill (in private): The Committee considered a revised
draft Stage 1 report. Various changes were agreed to, and the Committee agreed
to consider a revised draft, in private, at its next meeting.
18th Meeting, 2010 (Session 3)
Wednesday 19 May 2010
Alcohol etc. (Scotland) Bill (in private): The Committee considered a revised
draft Stage 1 report. Various changes were agreed to, and the Committee agreed
to consider a revised draft, in private, at its next meeting. The Committee further
agreed to seek an extension to the deadline for Stage 1 consideration of the
Alcohol etc. (Scotland) Bill.
19th Meeting, 2010 (Session 3)
Wednesday 26 May 2010
Alcohol etc. (Scotland) Bill (in private): The Committee considered a revised
draft Stage 1 report. Subject to a number of changes, the report was agreed to.
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ANNEXE B: ORAL EVIDENCE AND ASSOCIATED WRITTEN EVIDENCE
5th Meeting 2010 (Session 3), 10 February 2010
Written Evidence
University of Sheffield, ScHARR
Scottish Parliament Information Centre (SPICe) – Liquor licensing in
Scotland
Oral Evidence
University of Sheffield, ScHARR
Supplementary Written Evidence
Anderson, Dr Peter
Ludbrook, Prof Anne, University of Aberdeen
6th Meeting 2010 (Session 3), 24 February 2010
Written Evidence
Scottish Government – Equality Impact Assessment
Centre for Economics and Business Research (CEBR) (No 1)
Centre for Economics and Business Research (CEBR) (No 2)
Centre for Economics and Business Research (CEBR) (No 3)
Royal Society of Edinburgh
Oral Evidence
Scottish Government
Centre for Economics and Business Research (CEBR)
Royal Society of Edinburgh
Supplementary Written Evidence
Scottish Government, 22 March 2010
7th Meeting 2010 (Session 3), 3 March 2010
Written Evidence
Salvation Army
Children 1st / Childline
Aberlour Child Care Trust
National Union of Students (NUS) Scotland
YouthLink Scotland
British Medical Association (BMA) Scotland
Scottish Health Action on Alcohol Problems
UK Faculty of Public Health Medicine
Alcohol Focus Scotland
SAMH (Scottish Association for Mental Health)
Oral Evidence
Salvation Army
Children 1st/Childline
Aberlour Child Care Trust
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National Union of Students (NUS) Scotland
Youthlink Scotland
British Medical Association (BMA) Scotland
Scottish Health Action on Alcohol Problems
UK Faculty of Public Health Medicine
Alcohol Focus Scotland
Scottish Association for Mental Health (SAMH)
Supplementary Written Evidence
Scottish Health Action on Alcohol Problems (No 1)
Scottish Health Action on Alcohol Problems (No 2)
Scottish Health Action on Alcohol Problems (No 3)
Scottish Health Action on Alcohol Problems (No 4) and Ludbrook, Prof
Anne, University of Aberdeen
8th Meeting 2010 (Session 3), 10 March 2010
Written Evidence
Whyte & Mackay Ltd
Tennents Caledonian Breweries Ltd
Scotch Whisky Association
National Association of Cider Makers (NACM)
The Portman Group
Society of Independent Brewers (SIBA)
Scottish Grocers' Federation Ltd
Scottish Beer and Pub Association
Scottish Licensed Trade Association
NOCTIS, the voice of the night time economy
Consumer Focus Scotland
ASDA
J Sainsbury’s PLC
The Co-operative Group Ltd
Wm. Morrison Supermarkets PLC
Oral Evidence
Whyte and MacKay Ltd
Tennants Caledonian Brewing Ltd
Scotch Whisky Association
National Association of Cider Makers
The Portman Group
Society of Independent Brewers
Scottish Grocers' Federation
Scottish Beer and Pub Association
Scottish Licensed Trade Association
NOCTIS, the voice of the night time economy
Consumer Focus Scotland
ASDA
J Sainsbury's PLC
The Co-operative Group
Wm. Morrison Supermarkets PLC
Tesco PLC
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Supplementary Written Evidence
J Sainsbury's PLC & Wine and Spirit Trade Association
Scottish Grocers’ Federation
Letter from Convener to Tesco PLC, 11 March 2010
Tesco PLC (No 1), 12 March 2010
Letter from Convener to Tesco PLC, 18 March 2010
Tesco PLC (No 2), 23 March 2010
Letter from Convener to Whyte and Mackay Ltd, 11 March 2010
Whyte and Mackay Ltd (No 1), 16 March 2010
Whyte and Mackay Ltd (No 2), 16 March 2010
Whyte and Mackay Ltd (No 3), 22 March 2010
9th Meeting 2009 (Session 3), 17 March 2010
Written Evidence
Association of Chief Police Officers in Scotland (ACPOS)
City of Edinburgh Council Licensing Standards Officer
West Dunbartonshire Licensing Forum
Glasgow City Council Licensing Board
Law Society of Scotland
Office of Fair Trading (OFT)
Oral Evidence
Whyte and MacKay Ltd
Association of Chief Police Officers in Scotland (ACPOS)
City of Edinburgh Council Licensing Standards Officer
West Dunbartonshire Licensing Forum
Glasgow City Council Licensing Board
Law Society of Scotland
Office of Fair Trading (OFT)
Supplementary Written Evidence
Law Society of Scotland
10th Meeting 2010 (Session 3), 23 March 2010
Written Evidence
Canadian Centre for Substance Abuse/National Alcohol Strategy
Advisory Committee of Canada
Brewers Association of Canada (BAC)
Alcohol and Gaming Commission of Ontario
Liquor Control Board of Ontario
Alberta Gaming and Liquor Commission
Centre for Addictions Research of British Columbia (No 1)
Centre for Addictions Research of British Columbia (No 2)
Molson Coors UK
Oral Evidence
Canadian Centre for Substance Abuse
Brewers Association of Canada
Alcohol and Gaming Commission of Ontario
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Liquor Control Board of Ontario
Canada National Brewers
Supplementary Written Evidence
Liquor Control Board of Ontario (No 1)
Liquor Control Board of Ontario (No 2)
11th Meeting 2010 (Session 3), 24 March 2010
Oral Evidence
Cabinet Secretary for Health and Wellbeing
Supplementary Written Evidence
Scottish Government (response to the report of the Subordinate
Legislation Committee), 5 May 2010
15th Meeting 2010 (Session 3), 5 May 2010
Written Evidence
Letter from Convener to Cabinet Secretary for Health and Wellbeing,
14 April 2010
Cabinet Secretary for Health and Wellbeing (incorporating University of
Sheffield Alcohol Minimum Price Modelling Research Update), 21
April 2010
Dr Petra Meier, University of Sheffield, ScHARR
Letter from Convener to Cabinet Secretary for Health and Wellbeing,
28 April 2010
Oral Evidence
Cabinet Secretary for Health and Wellbeing
Supplementary Written Evidence
Cabinet Secretary for Health and Wellbeing (No 1), 5 May 2010
Cabinet Secretary for Health and Wellbeing (No 2) (incorporating
articles on Finland and Ireland and supplementary financial
information), 10 May 2010
Scottish Parliament Information Centre (SPICe) - Comparison Paper
on the Sheffield Alcohol Modelling Reports
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School of Health & Related Research, University of Sheffield
We wish to submit a short summary of evidence from our University of
Sheffield report, commissioned by the Scottish Government. The findings
were published on the 28 September 2009 and are the results of an
independent academic study carried out in the School of Health and Related
Research at the University of Sheffield. As part of the study, we researchers
examined the potential effects of different minimum pricing levels on patterns
of alcohol consumption and the resulting impact on alcohol-related health,
crime, and workplace problems in Scotland.
To compile the report, we analysed over 20 separate policy scenarios,
including setting a range of minimum prices per unit of alcohol, a total
discount ban in off-licences and supermarkets and combinations of the two
strategies. The research examined how policies affect alcohol purchasing and
consumption by different population groups, including moderate, hazardous
and harmful drinkers both in the on-licence (such as pubs, clubs and
restaurants) and the off-licence (such as supermarkets) sectors.
The terms moderate, hazardous and harmful drinkers relate to how much
people drink, and are the standard definitions used by the Office for National
Statistics and others. Moderate drinkers are those who drink within current UK
guidelines (they do not regularly drink more than 4 units per day for men or 3
units per day for women). Hazardous drinkers are those who drink above
these guidelines, but do not consume more than 50 units per week (men) or
35 units per week (women). These levels are associated with increased longterm risks for health and social harms, and many of these drinkers also put
themselves and others at risk through severe intoxication. Harmful drinkers
are those who drink more than 50 units per week (men) or more than 35 units
per week (women) – a level of drinking which has been associated with a high
risk of both acute and chronic harms.
Data sources
Most of the modelling is based on a fresh analysis of existing Scottish data
sources on consumption and harms. For example – via the Scottish Health
Survey – the model includes the patterns of consumption for over 11,500
people in Scotland; and – via the Expenditure and Food Survey – individual
alcohol purchases in Scotland between 2001/02 and 2005/06. Scottish data
on crime, alcohol attributable disease and hospitalisations, and workplace
harms were used. Whilst we have checked that our findings are consistent
with what is known about alcohol policy internationally, a lot of effort has gone
into ensuring that wherever possible the data underpinning the model are both
recent and Scotland-based.
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The rationale for the introduction of minimum pricing and off-licence
discount bans?
Minimum pricing is a policy that sets a minimum price at which a unit of
alcohol can be sold. Price increases are targeted at alcohol that is sold
cheaply.
Cheaper alcohol tends to be bought more by harmful drinkers than moderate
drinkers. So a minimum price policy might be seen as beneficial as it targets
the drinkers causing the most harm to both themselves and society, whilst
having little effect on the spending of adult moderate drinkers.
The estimated effects of policies. Example a minimum price of 40p per
unit of alcohol combined with a total ban on off-licence discounts
A 40p minimum price together with a total off-trade discount ban gives an
estimated:
-

reduction in consumption of alcohol of 5.4%

-

reduction of around 6,300 hospital admissions per year.

-

reductions in direct health (NHS) costs at £21m per year.

-

financial value of avoided mortality and morbidity (valued using the
quality-adjusted life years (QALY) measure) of £113m per year.

-

reduction in numbers of crimes by 3,200 per annum of which 850 are
violent offences.

-

direct cost savings associated with crime of around £2.7m per annum.

-

gains in quality of life associated with decreased crime is valued at £1.9m
per annum.

-

reduction of 29,000 days absence per annum in the workplace.

-

1,200 avoided unemployment cases per annum in the harmful drinker
group (assuming jobs are available for those able to work).

-

financial value for these estimated unemployment reductions of £29m per
annum.

Variation of effects at different possible minimum price thresholds?
The general pattern here is that the more intensive the policy, the greater the
harm reduction. Higher minimum prices lead to greater harm reductions, and
this goes up steeply. There is relatively little effect for a 25p minimum price,
but 40p, 50p and 60p have increasing effects.
2
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Increasing levels of minimum pricing together with a ban on all off-trade
discounting improves the effectiveness of minimum pricing. Overall
reductions in consumption for 25p, 30p, 35p, 40p, 45p, 50p, 55p, 60p, 65p,
70p together with a total discount ban are: 3.2%, 3.5%, 4.1%, 5.4%, 7.1%,
9.2%, 11.7%, 14.3%, 17.1% and 20.0%.
The separate effect of a total discount ban
A total ban on off-trade discounting alone is estimated to reduce consumption
by 3.0%, but this may only prove effective if retailers were also prevented
from responding by simply lowering their non-promotional prices.
The effect of suggested policy strategies on moderate drinkers
Most policy options affect moderate drinkers in a minor way, simply because
they consume only a small amount of alcohol and also because they do not
tend to buy as much of the cheap alcohol that is targeted by minimum pricing
and off-trade discount bans. Harmful drinkers buy more alcohol and also tend
to choose cheap alcohol; therefore these would be most affected.
Would supermarkets and pubs lose out on revenue with minimum
prices or discount bans? Would the Exchequer gain more from duty and
VAT?
No, both off-trade and on-trade retail sectors are estimated to see increased
revenue from minimum pricing or a total ban of off-trade discount. In general,
retailers would sell less volume, but at higher prices, leading to an overall
increase in sales value. This effect is seen in supermarkets and off-licences,
and also in pubs, clubs and restaurants. For example, a 40p minimum price
plus a total discount ban policy is estimated to result in increased revenues
for the off-trade of £90m per annum and for the on-trade £40m per annum.
Assuming no change to duty and VAT rates, most price polices have
relatively small effects on revenue for the Exchequer, as duty receipts fall
(these are related to volume sold) but VAT receipts rise (related to sales
value). For example, a 40p minimum price plus a total discount ban policy is
estimated to result in a change in revenues to government of £12m.
Contact: 0114 2220735

p.meier@sheffield.ac.uk

Dr Petra Meier
Senior Lecturer in Public Health
ScHARR, University of Sheffield
13 January 2010
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Report reference:
MODEL-BASED APPRAISAL OF ALCOHOL MINIMUM PRICING AND OFFLICENCED TRADE DISCOUNT BANS IN SCOTLAND
A Scottish adaptation of the Sheffield Alcohol Policy Model version 2
Authors:
Modelling Team: Dr Robin Purshouse, Mr Yang Meng Mr Rachid Rafia and
Professor Alan Brennan
Principal Investigator: Dr Petra Meier
http://www.scotland.gov.uk/Publications/2009/09/24131201
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•

The Licensing (Scotland) Act 2005 created a new liquor licensing
system. The Criminal Justice and Licensing (Scotland) Bill as
introduced would make minor amendments to the 2005 Act. The
Alcohol etc. (Scotland) Bill would introduce more substantive additional
provisions.

•

The 2005 Act sets out licensing objectives, which form the basis of
decisions in relation to liquor licensing. Licensing boards are
responsible for setting policy and making decisions. In respect of a
number of their functions, they must consult with local licensing forums
representing those with an interest in licensing issues. Licensing
standards officers are responsible for enforcing the licensing regime in
their local authority area.

•

The 2005 Act introduced a new system of licences: premises licences
for any premises selling alcohol; personal licences for individuals
supervising the sale of alcohol; and occasional licences for premises
where alcohol will be sold on a temporary basis.

•

An application for a premises licence must contain an operating plan
detailing how the premises will operate, including the hours during
which alcohol will be sold. Anyone can object to the granting of a
premises licence, and the chief constable has a specific role in
providing reports in relation to criminal activity.

•

The 2005 Act introduced national mandatory conditions which apply to
all premises and occasional licences. These are used to require
training of staff, to control the price of alcohol and to prohibit
irresponsible drinks promotions.

1

CURRENT LEGISLATION
The Licensing (Scotland) Act 2005 (asp 16) was a major overhaul of licensing
legislation and came into force fully on 1 September 2009. Between 1
February 2008 and 1 September 2009, the licensing regime was in a
transition phase which combined aspects of both the new legislation and the
previous Licensing (Scotland) Act 1976 (c. 66).
The Criminal Justice and Licensing Bill currently before the Scottish
Parliament would, as introduced, make some minor amendments to the 2005
Act. The Bill also contained sections enabling licensing boards to prohibit offsales to people under the age of 21 and introducing a social responsibility
levy. However, in a letter to the Justice Committee on 24 March 2009, the
Minister for Parliamentary Business indicated the Scottish Government’s
intention to remove these sections from the Bill and include them in a health
bill to be introduced at a later stage.
The Alcohol etc (Scotland) Bill was introduced in the Parliament on 25
November 2009. It contains the sections regarding off-sales to under 21s and
the introduction of a social responsibility levy mentioned above. It also
contains provisions in relation to the minimum pricing of alcohol, off-sales
promotions, age verification and licensing conditions.
THE LICENSING (SCOTLAND) ACT 2005
The main piece of legislation governing liquor licensing is the 2005 Act. This
briefing will focus on explaining the licensing system introduced by the Act
and the powers given to local licensing boards and Scottish Ministers.
ADMINISTRATIVE STRUCTURES
The licensing objectives
Section 4 of the 2005 Act lists five licensing objectives. The pursuit of these
objectives guides local licensing boards in relation to the policies they set and
the decisions they make. Essentially, they provide the framework for decisionmaking under the 2005 Act. The objectives are:
•

preventing crime and disorder

•

securing public safety

•

preventing public nuisance

•

protecting and improving public health

•

protecting children from harm

Licensing boards
Each local authority has at least one licensing board and may make a
decision to divide its area into more than one division, each with a separate
2
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licensing board. The licensing board is made up of councillors and is
responsible for setting policy and making decisions on liquor licensing issues,
including the granting or refusal of licences.
Each licensing board must publish a licensing policy statement every three
years detailing how it will exercise its functions. These are commonly
available on local authority websites and can be a useful source of information
on how licensing operates in that area. Licensing boards must consult with the
“local licensing forum” (see below) and other interested parties in the
preparation of such statements.
Overprovision
The licensing policy statement must contain a statement as to whether there
is “overprovision” of licensed premises in any locality within the licensing
board’s area. Overprovision can relate to licensed premises generally or a
particular type of premises (for instance late night opening premises), and it is
up to the licensing board to decide what constitutes a locality for the purposes
of the assessment. Overprovision is one of the grounds on which a licensing
board can refuse a licence.
The National Licensing Forum (established by the then Scottish Executive to
provide guidance on the implementation of the 2005 Act) has produced further
draft guidance 1 in relation to overprovision.
Off-sales to under 21s
Section 8 of the Alcohol etc. (Scotland) Bill would require licensing boards to
include a further statement in their licensing policy statements, similar to the
overprovision statement. This “detrimental impact statement” will consider the
extent to which off-sales purchasing by people under the age of 21 is having a
detrimental impact in any locality or the whole of the licensing board’s area.
Licensing standards officers
Each local authority must appoint at least one licensing standards officer, with
responsibility for ensuring that licence holders comply with the requirements
of their licences, providing general information on licensing issues and helping
to resolve disputes in relation to licensing matters. Note that licensing
standards officers are responsible for policing the licensing regime in their
areas, while licensing boards are responsible for making decisions in relation
to licensing matters.
Local licensing forums
Each local authority must establish a local licensing forum for its area. Where
there is more than one licensing division in the area, the council can choose
to establish local licensing forums for each division. Forum membership must,
1

National Licensing Forum. Overprovision Guidance: Draft. Available at:
http://www.scotland.gov.uk/Resource/Doc/1070/0022533.PDF [Accessed 8 December 2009]
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as far as possible, be representative of those with an interest in licensing in
the area.
The local licensing forum has a number of consultative functions under the
2005 Act. It also has responsibility for reviewing the activities of the licensing
board and making recommendations in relation to them. In turn, the licensing
board has a duty to consider advice and recommendations made by the local
licensing forum and give reasons if these are not followed.
LICENSING REGIME
Under the 1976 Act, seven different types of licence were available depending
on what the establishment applying for the licence did (for example, the public
house licence and the restaurant licence). Under the 2005 Act, all these
licences are replaced by a “premises licence”, required for any establishment
selling alcohol. In particular, a premises licence is required for both those
selling alcohol for consumption on the premises (“on-sales”, such as pubs and
restaurants) and those selling alcohol for consumption off the premises (“off
sales” such as local shops and supermarkets).
The 2005 Act also creates the “occasional licence”, for events selling alcohol
on a temporary basis in premises which are not already licensed, and the
“personal licence”, required by certain people with responsibility for
supervising the sale of alcohol.
Premises licences
A premises licence, required by any premises selling alcohol, must specify a
premises manager for the premises. The premises manager has certain
responsibilities in relation to the selling of alcohol and, in addition, must hold a
personal licence (see below).
An application for a premises licence must be accompanied by an “operating
plan” describing how the premises will be run, a “lay-out plan” showing the
lay-out of the premises and various certificates (planning, building standards
and food hygiene).
The operating plan is a key document. It provides the licensing board with the
information necessary to understanding what the applicant is proposing and,
once a licence is granted, licensing standards officers can enforce its
provisions (for example in relation to the hours in which the premises will sell
alcohol). Section 20 (4) specifies that an operating plan must contain:
•

a description of the activities to be carried on in the premises

•

a statement of the times during which it is proposed that alcohol be
sold on the premises

•

a statement as to whether the alcohol is to be sold for consumption on
the premises, off the premises or both

4
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•

a statement of the times at which any other activities in addition to the
sale of alcohol are to be carried on in the premises

•

where alcohol is to be sold for consumption on the premises, a
statement as to whether children or young persons are to be allowed
entry to the premises and, if they are to be allowed entry, a statement
of the terms on which they are allowed entry including,
(i) the ages of children or young persons to be allowed entry
(ii) the times at which they are to be allowed entry
(iii) to which parts of the premises they are to be allowed entry

•

information as to the proposed capacity of the premises

•

information about the individual who is to be the premises manager

•

other information in relation to the premises and the activities to be
carried on there, as may be prescribed

Licensed hours
The 2005 Act removes the concept of permitted hours contained in the 1976
Act and, in theory, it is possible for premises be licensed to sell alcohol for
consumption on the premises 24 hours a day. However, section 64 of the
2005 Act makes it clear that 24-hour licences should be granted in
exceptional circumstances only. Guidance published by the Scottish
Government suggests that licensing boards should treat applications for up to
14 hours as reasonable but may wish to give further consideration to
applications for hours beyond 14 2 . Section 65 of the 2005 Act limits the hours
in which off-sales can be made to between 10am and 10pm.
Conditions attached to premises licences
One of the innovations of the 2005 Act was to create a system whereby
nation-wide mandatory conditions can be attached to premises licences. This
enables Scottish Ministers to control, for example, drinks promotions deemed
to be irresponsible, at a national level. Section 27 of the 2005 Act sets out
how the system of mandatory conditions operates. The mandatory conditions
which apply to all premises licences are set out in Schedule 3 to the 2005 Act
(and Schedule 4 lists the mandatory conditions which apply to occasional
licences). Scottish Ministers are empowered to alter or extend this list of
mandatory conditions.
Among other things, the mandatory requirements cover:
•

the role and qualifications of the premises manager

•

the requirement for a personal licence holder to supervise all sales of
alcohol

2

Scottish Government. (2008) Licensing (Scotland) Act 2005 - Section 142: Guidance for Licensing
Boards and Local Authorities. Paragraph 21. Available at:
http://www.scotland.gov.uk/Publications/2007/04/13093458/0
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•

training requirements for staff

•

pricing of alcohol – any change to the price that alcohol is to be sold at
must be brought in at the beginning of a period of licensed hours and
cannot be changed again for 72 hours. This has the effect of
preventing “happy hour” type promotions

•

irresponsible drinks promotions – certain sorts of promotions are
prohibited, such as:
-

supplying alcohol free or at a reduced price on the purchase of
other drinks (for example “three for the price of two” type
promotions)
providing an extra measure of alcohol free or at a reduced price
on the purchase of other measures
supplying unlimited amounts of alcohol for a flat fee (for example
“all you can drink” type promotions)
encouraging a person to buy or consume a larger measure of
alcohol than they had originally intended (for example “a double
for the price of a single” type promotions)

A number of the requirements in relation to irresponsible drinks propmotions
only apply to the sale of alcohol for consumption on the premises (such as
supplying alcohol free or at a reduced price on the purchase of other drinks).
However, some apply to both on- and off-sales, including the prohibition on
promotions which encourage a person to buy or consumer a larger measure
of alcohol than they originally intended. City of Edinburgh Licensing Board has
announced its intention to explore the possibility of using this latter restriction
to prevent “three for the price of two”-type promotions in off-sales as well as
on-sales premises.
The Alcohol etc. (Scotland) Bill currently before the Parliament (section 3)
seeks to remove any ambiguity by amending schedule 3 paragraph 8 so that
the prohibition on supplying alcohol free or at a reduced price on the purchase
of other drinks applies to both on- and off-sales. It also seeks to further control
promotional activities in off-sales premises. In addition, the provisions in the
Bill which relate to minimum pricing and age verification will be taken forward
as additional mandatory licence conditions.
The Scottish Government has brought forward secondary legislation which
contains mandatory conditions for late-night opening venues 3 . Conditions
include requirements for the presence of a trained first-aider, security staff on
the door and a working CCTV system.
Local conditions
Licensing boards have, since well before the introduction of the 2005 Act,
attached their own conditions to licences. Licensing boards generally have
Licensing Conditions (Late Opening Premises) (Scotland) Regulations 2007 (SSI
2007/336)
3
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standard conditions which they apply to all licences, or all licences of a certain
category (for example, public house licences). They may also apply specific
conditions to certain licences (for example, the requirement to screen a
sporting event where an extension to licensed hours has been granted for this
purpose). The 2005 Act enables local regulation in this manner to continue,
although local conditions cannot be inconsistent with – or more onerous than
– any of the mandatory conditions.
Objections to applications for premises licences
The 2005 Act widens public participation in the licensing process, allowing
anyone to object to the granting of a premises licence, or to make
representations in relation to appropriate changes to be made, or conditions
set, regarding the application. The licensing board is required to notify certain
groups, such as neighbouring properties and the community council, when
they receive a licence application. The chief constable also has a specific role
in the process, with an ability to object to application and a requirement to
provide reports in relation to whether the applicant has a criminal record or is
involved in serious organised crime.
Anti-social behaviour reports
Chief constables are also required to provide “anti-social behaviour reports” in
relation to applications for new premises licences. These must detail
instances of, and complaints in relation to, anti-social behaviour taking place
on or in the vicinity of the premises. An amendment contained in the Criminal
Justice and Licensing (Scotland) Bill would require such reports only where
specifically requested by the licensing board. The Justice Committee (lead
committee in relation to the parliamentary scrutiny of the Bill) was unable to
reach consensus on this section 4 .
Refusal of applications for premises licences
The 2005 Act requires licensing boards to hold a hearing to determine
premises licence applications. The grounds on which a licensing board can
refuse an application include (section 23):
•

that the licensing board considers that the granting of the application
would be inconsistent with one of the licensing objectives

•

that, considering the activities proposed, the character of the premises
and the people likely to use them, the premises are unsuitable for the
sale of alcohol

•

that, having regard to the number and capacity of other licensed
premises in the locality, the licensing board considers that granting the
application would result in overprovision

4

Scottish Parliament Justice Committee. (2009) Stage 1 Report on the Criminal Justice and Licensing
(Scotland) Bill. 18th Report, 2009 (session 3). SPP 334. Paragraph 605. Available at:
http://www.scottish.parliament.uk/s3/committees/justice/reports-09/jur09-18-03.htm#53
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Where a licensing board refuses an application, it must give written reasons
for its decision, which can be appealed to the sheriff court.
Occasional licences
Occasional licences are used for unlicensed premises in which it is intended
to sell alcohol on a temporary basis (for example, a community hall being
used as the venue for a wedding or a marquee at a local fair). An occasional
licence can be issued for a maximum period of 14 days.
In addition, voluntary organisations may apply for occasional licences in
relation to events which they are holding on their premises. An individual
voluntary organisation is limited to four applications for four days or more per
year, or 12 applications for less than four days per year (not exceeding a total
of 56 days per year).
The process for applying for an occasional licence is broadly similar to that for
a premises licence. Details about the premises and the activities proposed
(which closely match the requirements of an “operating plan”) must be
provided. Anyone can object to an application and the licensing board, in its
determination of the application, can reject it on similar grounds to a premises
licence. One key difference is that, where a licensing board has not received
any objections or adverse reports from the chief constable or licensing
standards officer, they must grant the licence.
Occasional licences are subject to mandatory conditions set by Scottish
Ministers and contained in Schedule 4 to the 2005 Act. Again, these are
broadly similar to the mandatory conditions applied to premises licences and
specifically include the same limitations in relation to the pricing of alcohol and
the prohibition of irresponsible drinks promotions. Licensing boards can also
set additional local conditions which apply to the licence.
Personal licences
The 2005 Act introduces the concept of a personal licence, which is held by
an individual working in the licensed trade. It allows the individual to authorise
or supervise the sale of alcohol. A premises manager (as required by all
premises licences) is required to have a personal licence. As all sales of
alcohol must be supervised by someone with a personal licence, larger
premises (such as supermarkets) may require several members of staff to
have a personal licence.
Licensing boards are responsible for issuing personal licences, which last for
10 years. Under section 74, the licensing board must grant a licence where:
•

the applicant—
-

is 18 or over

-

possesses a suitable licensing qualification

-

has not had a personal licence revoked in the past 5 years
8
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•

a satisfactory report in relation to their criminal record is received from
the chief constable

A personal licence holder must inform the licensing board if convicted of a
criminal offence. In addition, a licensing board can make a finding that a
personal licence holder has engaged in “conduct inconsistent with the
licensing objectives”. Where this happens, the licensing board will hold a
hearing to consider the licence holder’s continued suitability to hold a personal
licence.
FURTHER INFORMATION
The Scottish Government has issued guidance 5 to licensing boards in relation
to the exercise of their functions. This provides further information about how
the Scottish Government expects aspects of the 2005 Act to operate. Note
that this guidance was issued in 2007 and therefore may not reflect the most
up-do-date position in all areas.

Abigail Bremner
SPICe Research
21 May 2010

Note: Committee briefing papers are provided by SPICe for the use of Scottish
Parliament committees and clerking staff. They provide focused information or
respond to specific questions or areas of interest to committees and are not
intended to offer comprehensive coverage of a subject area.

5

Scottish Government. (2008) Licensing (Scotland) Act 2005 - Section 142: Guidance for Licensing
Boards and Local Authorities. Paragraph 21. Available at:
http://www.scotland.gov.uk/Publications/2007/04/13093458/0
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Alcohol etc (Scotland) Bill: Stage
1
10:02
The Convener: Item 2 involves an oral report
on the fact-finding trip to Finland and France that
was undertaken by members in January as part of
the committee’s stage 1 consideration of the
Alcohol etc (Scotland) Bill.
Three other members of the committee—Ross
Finnie, Rhoda Grant and Mary Scanlon—and I
undertook a cross-party visit to Helsinki and Paris
in mid-January. The main purpose of the visit was
to examine at first hand the policies of the Finnish
and French Governments aimed at tackling levels
of alcohol consumption. On behalf of those who
were on the visit, I have written to everyone who
gave us assistance in Helsinki and Paris. Our trip
was extremely useful. I invite members to
comment on the visit.
Rhoda Grant (Highlands and Islands) (Lab):
It was an excellent visit. It showed us two different
ways of dealing with the issue. I was keen to find
out why the drinking levels in France had been
falling, and it was interesting to see that that
decline in drinking levels was masking a rise in
binge drinking and the drinking of spirits rather
than wine. We also saw that the low level of
taxation on wine did not encourage people to drink
wine and that the high level of taxation on spirits
did not discourage people from drinking spirits.
That struck me as strange. People told us that the
issue was to do with a merging of cultures across
the globe and that we in northern Europe were
starting to drink more wine while people in France
were drinking less wine and increasing their
consumption of spirits to match that in northern
Europe. The visit taught me more about culture
than pricing.
The Convener: On the cultural aspect—I hope
that you agree with this—we were told that wine
drinking was part of rural culture at one time, with
a lot of cheap wine being taken without water.
Consumption is dropping now, but people are
drinking more good-quality wine. I think that we all
accepted that it would be impossible politically to
increase tax on wine in France, because just
about all French politicians have a small vineyard
in their area, and a tax increase on wine could
mean jobs being lost and politicians having to look
over their shoulder. Very few of them are prepared
to go down that road. Politics, both internal and
external, played a substantial role in what we
found in Paris. Does somebody else want to
comment on the French experience, before I go on
to the Helsinki one?


193

2695

10 FEBRUARY 2010

Ross Finnie (West of Scotland) (LD): I want to
talk about both.
The Convener: We will just do them together,
then. I will say a bit about the Helsinki visit.
Personally, we found the price of alcohol to be a
sensitive issue. We learned very quickly how
expensive it was, even given the rate of the pound
against the euro, to purchase alcohol in Alko
shops, which are the national retail outlets for
alcohol, or in a restaurant. The price is so
extortionate that it limits purchases. The problem
for Finland is external, with Estonia being so close.
Because the prices for alcohol in Finland are so
high—of course, the tax revenues go to the
state—people simply make a short trip to Estonia
to load up. There are also special boat trips to
Estonia. Cheap alcohol can even be ordered on
the internet. For all I know, it is possible for people
to get it delivered to their door, like Tesco and
Sainsbury’s deliveries.
Finland and France face different issues in
dealing with alcohol, but both countries view
alcohol as a health issue. Although criminal
matters may be involved, too, alcohol is regarded
as a national health issue. They look at the
generality of the health of the nation, not just at the
people who drink themselves to death. There is a
great grey bulk in the middle who habitually drink
too many units of alcohol. My impression is that
what the general public view as normal
consumption is actually quite a lot—I think that
that may be the same in Scotland.
Ross Finnie: Obviously, we were in two
countries with very different approaches to
alcohol. Finland is still regarded by the World
Health Organization as a low alcohol consumer,
while the WHO still considers France to be a high
alcohol consumer. I suppose that our experience
was slightly predicated on the fact that, essentially,
we met health officials. I do not disagree with what
the convener said regarding what we found, but
the debate was portrayed in health terms. It was
interesting that, in both places, health officials
were concerned about an increase in binge
drinking, but their real, long-term concern was the
increasing trend of persons resorting to alcohol in
quantities that, in the opinion of the health officials,
were not good for their long-term health. There
was an absolute divide between health
departments and departments of the economy,
trade and industry. As the convener has observed,
the parliamentarians in France were simply not
prepared to consider the health issue. Indeed,
although they tax spirits, it is interesting to note
that their levels of taxation across the board are
still considerably lower than the levels of taxation
that prevail in the United Kingdom.
The situation in Finland is interesting, but the
problem is not just Estonia. The sale of beer with a
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strength of 4 per cent of alcohol by volume and
below is no longer controlled by the state
monopoly, which is now only a quasi-monopoly of
control of distribution. That is proving to be very
difficult, as there is a substantial increase in sales
of beer of that strength. I do not think that 4 per
cent ABV would be regarded as an extraordinarily
low level, but it was an arbitrary choice that was
made when Finland entered the European Union
and was asked to break up its state monopoly on
distribution. The health department now deeply
regrets that choice.
On cross-border trade, it is interesting to note
that, although Finland reduced the duty on alcohol
initially, it has increased it again by 10 per cent
each year. However, 10 per cent of a tax value is
not a 10 per cent increase, nor does it get Finland
back to the 30 per cent by which it initially reduced
the tax.
The experiences in both countries were not
hugely dissimilar to the debate that the bill has
engendered in Scotland. There is a strong health
lobby that is concerned about short-term and longterm conditions, and a political and industry
debate that gets caught in that cross-fire.
Mary Scanlon (Highlands and Islands) (Con):
I point out that, in 10 years of the Parliament, I
have had a trip round the care homes in the
Western Isles and an overnight trip to London with
Helen Eadie to look at commercial health care
providers but the visit was my first out-of-thecountry trip. I appreciate that resources are
scarce, but the trip was enormously helpful for us.
I put that point on record because I know that
there is a lot of apprehension about asking MSPs
to make such trips, but I have come back
enormously better informed.
I will be brief. I do not want to repeat what has
already been said, but Ross Finnie’s point is that
Scotland, Finland and France all share the health
concerns that emanate from the overconsumption
of alcohol. However, none of our three countries is
similar to either of the other two.
In Finland, there is a state monopoly of alcohol
sales, except for low-alcohol beer, which is sold in
every corner shop. However, when we went to the
addiction centre, we found that all the addicts
seemed to drink low-alcohol beer.
The cross-border and internet sales issue is
appropriate to consider. In scrutinising the bill, we
must be aware that, if the price goes up here, it
would be easy for people to nip over to England,
Northern Ireland or the Republic of Ireland or to
increase their internet purchases—I believe that
internet sales are the fastest-growing retail outlet
for alcohol.
What struck me about Finland was the
advertising. In Scotland, we have been a bit
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preachy in our approach to alcohol. We have said,
“Don’t do it or else this will happen.” I found the
30-second advertisements in which adults
questioned how their consumption of alcohol
affected their children to be very moving and
powerful. In France, there were social norms ads.
Bill Wilson had a debate in the Parliament on the
social norms approach, but the Government has
not done much about it.
We knew the power of the French farmers, but
we now know the power of the French winegrowers and that nobody dare question them.
Ross Finnie mentioned that the French are taxing
spirits; they are taxing spirits that are not made in
France, such as vodka, but they are not taxing
cognac or brandy, which—coincidentally—are
made in France.
What I came away with from the trip was
probably similar to what Rhoda Grant learned,
which was that the cultural and public health
issues are important.
Almost all the people whom we met, including
the economists in the French Government, politely
asked us why we were imposing a minimum price
to increase the profits for the retailers and drinks
manufacturers with nothing for the Government.
They found that difficult to understand, and I can
appreciate that.
10:15
The Convener: I do not completely agree with
that last point.
I will make a point about the important European
dimension of operating any pricing or taxation that
could be considered a restrictive practice and
anticompetitive. It is interesting that the Finns have
shown that, where a public health benefit is
demonstrated, regulations can be imposed
internally that might otherwise be seen as anticompetitive. The public health benefit has to be
demonstrated, but it can be done. I cannot quite
remember when this came up. Ross Finnie might
be able to remind me—was it something to do with
our attempts to do something with tobacco? It
came up in the context of something that the Finns
are doing. They managed to deal with the problem
by persuading the European ministers or
Commission or whatever that there was a public
health issue, so they were able to bring in their
legislation. European legislation is not—how can I
put it?—so rigid that contracts cannot be made in
a different form. I find that to be quite interesting. It
would be the same in France, Scotland and
elsewhere in the UK, for example, as it is in
Finland.
Rhoda Grant: I just want to add to what Mary
Scanlon said. One of the things that was told to us
almost as an aside, and which seemed to
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fascinate us all, was that young people under the
age of 24 had decreased their drinking
substantially. No research had been carried out
into why that was happening; the only thing that
they could point to was the adverts that Mary
Scanlon mentioned. They influenced parents, who
then did not drink so much in front of their children,
so the children did not pick up those habits. I am
interested to know why there was such a
substantial decrease in the amount of drinking
among young people.
The Convener: Again, it is a cultural matter.
Finland had a temperance movement, and it is still
pretty active. It has one month when it tries to get
people to abstain from drinking alcohol but, being
clever Finns, they picked February because it has
only 28 days. I thought that that was rather
charming. I thank you for the observations. They
were an extremely useful backdrop to our next
item of business.
Item 3 is our first oral evidence session on the
Alcohol etc (Scotland) Bill. Its purpose is to focus
on the content of the University of Sheffield report
on minimum pricing. We have with us Dr Petra
Meier, senior lecturer in public health at the school
of health and related research at the University of
Sheffield. Dr Meier was the senior author of the
Sheffield report on minimum pricing. The report
has played a key part in the formulation of the
Scottish Government’s minimum pricing policy as
a means to address the public health issues
surrounding the high level of alcohol consumption
in Scotland. Members will note from the agenda
that we were due to have Dr Peter Anderson, who
is one of the leading international consultants on
public health issues. Unfortunately Dr Anderson
has had to send his apologies for this meeting at
short notice for personal reasons. He wanted me
to say to the committee that he would be happy to
assist in any way he can with our stage 1
consideration of the bill, if we so wish. If members
had any questions lined up for Dr Peter Anderson,
or if any arise during the course of questioning Dr
Meier, we will put them in writing to Dr Anderson
and enter into a dialogue in that way.
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): First, I welcome Dr Petra Meier and thank
her for coming here. I know how busy university
life can be these days. Her team’s literature review
has been enormously helpful in allowing me to
formulate my views on the subject. The review
was done for the Department of Health, which
wanted the team to look at the particular issue. I
have some questions by way of an introduction to
the subject.
The review was a study review. Have you had
some peer-reviewed published papers from it?
Dr Petra Meier (University of Sheffield): By
way of background to our Scottish work, I say that
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we were initially commissioned by the Department
of Health in England to do a systematic review of
the literature on pricing and consumption, pricing
and harm, promotion and advertising, how
consumption and harm are related, and what we
could expect if consumption drops by a certain
amount. That was the first report to come out of
the project. The second report was a modelling
study that was not dissimilar to the current one but
which also covered advertising, general price rises
and taxes targeted at lower-price alcohol. Slightly
more policy options were considered than in the
Scottish work, which focused on the discount ban
and minimum pricing.
There was no systematic review published. At
the same time that we carried out our review for
the Department of Health, two meta-analyses
came out that considered literally thousands of
estimates of the relationship between pricing and
consumption. One was by Gallet et al and the
other was by Wagenaar et al, and both of them
came up with similar answers. They were
comprehensive, involving thousands of studies,
and were published when we were just about to
finalise our results, so there was no point in our
trying to publish a systematic review specifically.
On the modelling work for the Department of
Health, a paper is due to be published shortly in
The Lancet, and Addiction, which is the top journal
in the field, is also going to publish part of our
work.
Dr Simpson: That is helpful. You paper refers
to Gallet and Wagenaar as the major metaanalyses on the subject.
The big debate up here at present is about
minimum pricing. I hope that no one up here
denies that pricing is an important driver. The
WHO considers pricing to be one of the top drivers
along with availability. Those two things appear to
be the main drivers, although I would add a third:
culture. As we have heard this morning, culture is
a hugely important factor that we should not lose
sight of, although it is almost impossible to
ascertain.
Dr Meier: We sometimes hear about the three
big As—affordability, availability and advertising—
as the three major things that may affect culture. If
alcohol is freely available, is quite cheap and is
advertised widely it is imaginable and plausible
that that shapes cultural attitudes in a major way.
Dr Simpson: We should not lose sight of that
third driver when we get into the debate on the
pricing issue.
In your literature review, you looked at 4,000
papers or thereabouts and narrowed those down
to about 400 that you considered papers of value
that should be reviewed, including the two meta-
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analyses. However, I could find only one paper on
minimum unit pricing.
Dr Meier: That was not very relevant.
Dr Simpson: That was the Cook study on an
aboriginal community in Australia.
On the concept of minimum pricing, your
evidence statement says that the evidence is “low
quality but demonstrable”. I would like your help in
unpacking that statement. As a doctor, I look to
the Scottish intercollegiate guidelines network—
SIGN—guidelines, which classify evidence at
levels 1 to 4 or 1 to 5, depending on which system
is used. Low-quality evidence is basically
opinion—not good evidence at all, although
opinion is nevertheless important. In this case, I
take it that “low quality” means that there are no
papers that demonstrate the effectiveness of
minimum pricing apart from the one that I have
cited. The “demonstrable” part is about your
modelling study—in other words, you can
demonstrate through a mathematical modelling
process, within a range of possibilities, the likely
effect of a minimum pricing regime. Am I correct in
that assumption?
Dr Meier: No. The evidence statement did not
refer to our modelling, which we had not done at
the time. There is one paper on the subject, which
we would not call relevant to the UK study;
nevertheless, it has been peer reviewed and
published in a decent journal. However, there are
other studies, such as the Paul Gruenewald study,
which looks specifically at what happens if the
price is increased for low-priced products only,
which is what happens with minimum pricing.
Although it is not a minimum pricing study, its
findings are applicable. That is why we said that
there is some evidence on the effectiveness of
minimum pricing. However, nobody has done any
research on minimum pricing in a similar context
to us, in a western culture, because nobody has
tried it outside alcohol monopolies except in
Canada, where the situation is again not
comparable to the situation here.
Dr Simpson: My next point was to be about the
Canadian experience of social reference pricing.
We have corresponded with Tim Stockwell in
Canada—I believe that he has made a big grant
application and I hope that he succeeds, because
the policy needs to be studied. There is no
published evidence on social—
Dr Meier: We have just heard that that grant
application succeeded.
Dr Simpson: That is excellent.
Dr Meier: We will collaborate on that work, so
we will know more in due course.
Dr Simpson: One of our concerns is that we
have heard that the consumption of spirits is rising
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in Canada. That is an interesting phenomenon for
the approach that is the closest to our minimum
unit pricing.
You use a highly complex statistical model. It is
beyond the ability of most of us to understand fully
the different effects of attrition, potential attrition
and all the rest of it. I understand that the hopedfor decrease in total consumption in Scotland from
minimum pricing at 40p alone is 2.7 per cent. I
think that that is correct—your summary for
today’s meeting says that.
Dr Meier: I do not have the figures in front of
me—I have only those that include a discount
ban—but that sounds right.
Dr Simpson: The modelling study refers to a
group that concerns us—18 to 24-year-olds, who
are drinking volumes more and are binge drinking.
That group will produce the harm for the future
and its behaviour reflects the rise in consumption.
Your study shows that MUP would reduce
consumption by only 0.7 per cent among those
people. What is the reason for the difference in
that group?
Dr Meier: That is because minimum pricing is
targeted at the off-trade—at cheap supermarket
prices—whereas a major share of what 18 to 24year-olds drink is drunk in the on-trade, so they
would be less affected by minimum pricing than
some other groups would be .
Dr Simpson: So that figure is correct.
Dr Meier: I do not quite agree that those people
will continue to drink in exactly the same way and
will experience the relevant harms. When people
who are now 30, 40 and 50 were 18 to 24-yearolds, the pattern was the same—they drank more
in the on-trade. People subsequently switch to the
off-trade, bringing with them their high drinking
patterns but tending to stay at home to drink.
Dr Simpson: As ex-students, we probably
realise that that is the case. The trend continues to
pensioners, among whom consumption is even
lower. That is the trend over time, but the volume
and extent of drinking by 18 to 24-year-olds
concern us.
Mary Scanlon: I have a supplementary
question to Richard Simpson’s point about binge
drinking—I apologise for interrupting.
Page 29 of the Sheffield report says:
“due to insufficient observations ... it has not been
possible to construct estimates of the price elasticity of
bingeing behaviour (in terms of either frequency or
magnitude of bingeing).”

How can Petra Meier discuss binge drinking when
the researchers could produce no estimates of the
effect of minimum pricing on binge drinking?
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Dr Meier: That is not quite true. I will clarify
how—
Mary Scanlon: I read from your report.
The Convener: Let Dr Meier answer.
Dr Meier: I will explain. Econometrics is part of
the model. Whether econometric estimates are
produced for the total population or for a subgroup is determined by how many data are
available. All that that does is tell us whether
moderate drinkers and harmful drinkers, for
example, respond slightly differently to price
increases. We found that to a degree, but not in a
major way. Although we do not have separate
econometric price elasticities for binge drinkers in
particular, we know how different age and gender
groups and moderate and harmful drinkers
respond to prices and we can model that. If we
know how people respond to a price increase in
on-trade beer, for example, and we know that
binge drinkers tend to buy a certain amount of a
particular beer, we can estimate the effect on
consumption.
10:30
Dr Simpson: For background, it is important
that we get the definitions right. I hope that you
agree that although we use the elements of the
abstainer, the moderate drinker, the hazardous
drinker and the harmful drinker, there is a
continuum. However, those are the generally
accepted groups and we have definitions of them.
The current figure is that 30 per cent of men in
Scotland are hazardous drinkers. That is down
from 34 per cent, which is regarded as a
significant drop. The number of women in the
group has dropped by about 2 per cent, from 22 to
20 per cent, which is regarded as a trend, but not
as significant. Does that 30 per cent of men who
are hazardous drinkers include the harmful
drinkers? In other words, are 70 per cent of men
either moderate drinkers or abstainers, while 30
per cent are hazardous or harmful drinkers?
Dr Meier: No, the groups are mutually exclusive
as far as our modelling is concerned. The harmful
drinkers are harmful drinkers and the hazardous
drinkers are those who drink below the harmful
level.
Dr Simpson: Right, but in relation to the
definitions in the household survey of 8,500
people in Scotland, are another 7 or 8 per cent of
men harmful drinkers, on top of the 30 per cent of
men who are hazardous drinkers, or does that 30
per cent include both groups—let us call them
excessive drinkers?
Dr Meier: I do not know exactly how the
Scottish household survey defines that when it
reports its results. I can say only that we used the
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Scottish survey, but we did not use its definitions.
We split up the population into those who drink up
to 21 or 14 units a week; those who drink over that
but below 50 or 35 units a week; and then the
people who drink above the harmful levels.
Dr Simpson: I accept the categorisation.
Perhaps someone else can help us with the issue.
I just want to find out the total number of drinkers.
My final question—
The Convener: Yes, it must be, because you
have had a good slice and I have a queue of
members waiting to ask questions.
Dr Simpson: I know—I am sorry.

Mary Scanlon: I want to put on record that
page 29 of the Sheffield report states:
“Attempts to produce on-trade binge elasticities failed
due to insufficient observations in the data.”

Does Petra Meier accept everything that is in
the policy memorandum, explanatory notes and so
on, which suggest that Scotland has a unique
cultural relationship with alcohol? The policy
memorandum highlights the differences in chronic
liver disease, alcohol-related mortality and so on.
Do you accept and confirm that we have a unique
relationship with alcohol?
Dr Meier: I am not in any way qualified to
comment on Scotland’s cultural relationship with
alcohol. It is not my area of expertise.

Dr Meier: The literature suggests that harmful
binge drinkers, as one group, tend to be less price
elastic than moderate drinkers. However, the only
review of that is the Wagenaar analysis. Basically,
he included studies on young binge drinkers, so
they were not harmful or dependent drinkers per
se.

Dr Meier: That is not what I am saying; I am
saying that I cannot comment on that.

Dr Meier: Exactly. The argument that we
sometimes hear about how dependent drinkers
would respond is not covered by that metaanalysis because there were no separate
estimates that could be used.
Dr Simpson: So if the purpose of introducing a
minimum unit price is to deal with the most harmful
drinkers—the ones who go to health professionals
for treatment and about whom there is concern—it
will not be as effective as straight price increases
would be.
Dr Meier: That is not true according to what we
found in the modelling in our econometric analysis.
We found that harmful drinkers might actually
respond more. We found that minimum pricing is
targeted more at harmful drinkers because they
select cheaper alcohol. The issue is not so much
how they respond to price changes; it is that they
consume more of the products that are targeted by
minimum prices. Our modelling shows that the
decreases in consumption among harmful drinkers
would be far more than the average that you
mentioned earlier.
Dr Simpson: The figures are 16 per cent for
moderate drinkers, 23 per cent for hazardous
drinkers and 35 per cent for harmful drinkers, in
terms of their average spend.
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Dr Meier: Yes, that is the spend—that is not a
consumption reduction, I hasten to add.

Am I right that the literature review indicates that
harmful drinkers are less price elastic, in your
terms—in other words, less responsive to price
changes—than hazardous drinkers and that
hazardous drinkers are less responsive than
moderate drinkers?

Dr Simpson: Most 18 to 24-year-olds are
hazardous drinkers and there are very few harmful
drinkers.
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Mary Scanlon: So you think that Scotland can
just be lumped in with any other country.

The Convener: Dr Meier is here specifically to
answer to the Sheffield report.
Dr Meier: Yes.
Mary Scanlon: But what I am asking is
important. I have read the Sheffield report. We do
have a unique relationship with alcohol. I picked
out 16 examples of what you did with information
on elasticities, market research, off-trade
discounts and morbidity. You assumed that health
conditions are the same in Scotland as in England
and Wales. I could go on. You state:
“the key ... ingredient for estimating ... policy impacts ...
is ... subject to considerable ... uncertainty”.

You used a set of countries in the meta-analysis
that are not particularly representative of England
or Scotland. I picked out 18 pieces of information
relating to the economics of the study that bear no
relationship to Scotland—they are not based on
evidence from Scotland.
Dr Meier: Of course we would have wished to
have Scottish data on everything, but we have
made substantial efforts to take into account all
the Scottish health data, crime data, expenditure
on food data, survey data on purchasing and
Scottish consumption data. Accusing us of not
making the best effort to take Scottish data into
consideration is not quite fair. However, we are
currently updating the model. We have been
commissioned by the Scottish Government to take
into account even more Scottish data, as they
have become available, such as the 2008 Scottish
consumption data. The expenditure and food
survey is going to be validated according to
Scottish Nielsen data—purchasing data from
Nielsen that are just on Scotland—to see whether
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that information holds up. We have new data on
crime and health conditions—a newer period of
data. We are just modelling that at the moment.
Mary Scanlon: I am not accusing you of
anything; I am stating a fact. I will read whatever
you produce in the future, but all I have at the
moment is the data that are in front of me and in
front of every member of the committee—the
Sheffield study.
You mentioned the crime model. On page 46,
the report states that youth offending data—on
people aged 10 to 25—for England and Wales
were used for Scotland because you did not have
any data for Scotland, so you did not use Scottish
figures. That is stated in the report.
The Scottish household survey stated that
between 2003 and 2008 there was a 9.3 per cent
fall in average alcohol consumption. That fall
among the over-16s did not lead to any similar
reduction in health harms, justice harms or any
other harms.
Richard Simpson says that a 40p minimum price
would lead to a 2.7 per cent reduction in
consumption. The 9.3 per cent fall in consumption
equates to a 55p minimum price. However, we
have experienced a 9.3 per cent reduction but we
have had none of the projected reductions in all
the harms that are listed in your study. Why is
that?
Dr Meier: There is a difference. For the chronic
harms, we would expect a time-lagged effect—one
hopes that it will occur. With crime, we would
expect a fairly rapid effect if the consumption
reduction occurred among the group of people
who committed the most crime, that is young
males. I have not looked at the figures in detail,
although I can do so if you want me to.
From our first look at the 2008 Scottish health
survey, it does not seem as if the consumption
reduction was in young male people. You might
know the figures better. We would expect the
consumption reduction to have an effect only if it
occurred in that group.
Dr Simpson: The effects on chronic health
harms tend to lag 10 years behind—the effect is
long term—so we would not expect to see the
effects in the shorter term. However, we might
expect to see an effect on the number of accident
and emergency and other hospital admissions.
Mary Scanlon: And we have not seen that.
You mentioned that people who are hazardous,
harmful or even moderate drinkers are very clever
when it comes to substitute drinks. Did you
examine the cross-price elasticity of demand? Did
you examine the marginal propensity to consume
of Scottish drinkers compared with others? Did
you consider the substitute—
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The Convener: Could we have one question at
a time?
Mary Scanlon: No, I just—
The Convener: They will be answered, but they
are all—
Mary Scanlon: They are all on the same topic.
The Convener: Dr Meier, can you answer all
those questions if they are put to you in a list like
that? I want to give you the opportunity.
Dr Meier: I am trying to write notes.
Mary Scanlon: The point is that the cross-price
elasticity of demand is the key active ingredient
for—
The Convener: Hold on, Mary. Your questions
are not a problem—it is just a matter of hearing
them one at a time, so that Dr Meier can answer
them. Your first one was?
Mary Scanlon: They are all related—the
marginal propensity to consume, the cross-price
elasticity of demand and the substitute effect.
Dr Meier: Okay. I am not sure what you mean
by “the substitute effect”, as I understand that to
be the cross-price elasticity, which we did
estimate. As you saw in the report, there is a
mixture of Scottish and English data at the
moment, but the next iteration will be based on
Scottish data.
Mary Scanlon: Did you consider the cross-price
elasticity of demand between one drink and
another? As I have mentioned before in the
committee, the point has been raised with me that
many young people in the Highlands may find
illegal drugs more attractive should there be a
minimum price for alcohol. It is therefore a matter
of the cross-price elasticity of demand for two
goods, or within one good.
Dr Meier: We did not consider the effects with
drugs. There is no good evidence on which we
could base such a model. It is acknowledged in
the discussion section of the report that that would
have to be monitored carefully.
We did indeed consider cross-price elasticity
between alcoholic products. One of the strengths
of minimum pricing is that the capacity for
swapping a product for something cheaper is
somewhat restricted, because all products are
subject to the minimum price. If a minimum price
were introduced to cover all products, as has been
discussed, rather than just ready-to-drinks—
RTDs—or spirits, for instance, people would not
be able to change from a cheap vodka to a cheap
cider, because they would be priced according to
the same minimum level at least.
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If you look at our elasticity matrices, you can
work out exactly what would happen. Would
people swap to the on-trade from the off-trade?
Would more people go into pubs if there were a
minimum price? At what levels would that occur?
Mary Scanlon: We are considering the overall
consumption of alcohol. In Finland, when high
prices were applied to drinks, it was discovered
that people actually consumed more, because of
cross-border trading with Estonia. All that
happened was that the duties were lost. The issue
is the overall consumption of alcohol.
Dr Meier: Okay. I thought that you were talking
about price elasticity, not cross-border trade.
Mary Scanlon: Yes—and the substitute effect.
The issue is how people overcome a minimum
price.
Dr Meier: That is important.
Dr Simpson: Just to—
10:45
The Convener: Just a minute—there is
supposed to be a convener here. I have a light
touch, but I am not invisible. We will move on, as
Ross Finnie and Michael Matheson are waiting. I
will then call Helen Eadie and Rhoda Grant. You
can come back in after that.
Ross Finnie: Good morning. I will ask a
question that is different from the one that I
originally intended to ask. I followed Richard
Simpson’s line of questioning, and I want to give
Dr Meier the opportunity to put it into context. We
have to evaluate what your report actually
demonstrates, and, as with any report, there will
be pluses and minuses.
Given that—with one or two minor exceptions—
a policy of minimum pricing has not been
attempted anywhere else, what other type of
model could you, as a senior lecturer in public
health, have produced to help a debate on
whether there are any, or sufficient, indicators to
show that such a policy might have a reasonable
effect? There seems to be a slight drift to the idea
that we cannot produce a model now because we
would have to implement the policy first and after it
had been in place for 10 years we would have all
the evidence to demonstrate the effects, then we
could carry out a study that would produce
completely different results. However, unless I
have misunderstood, that is not the proposition.
You are trying to produce a public health model,
and you are not claiming that it is based on
complete evidence, because a minimum pricing
policy has not been implemented before. What
else could we have reasonably expected?


200

2708

Dr Meier: I do not know. We used a model
because the policy has not been introduced, and
we had to project what would happen. It is like the
weather forecast; you do not evaluate it
afterwards. It is a model. If the policy is introduced,
we will obviously want a very strong evaluation to
be carried out—the whole world, not just Scotland,
will be interested in that. Scotland is currently the
focus of the international community with regard to
minimum pricing precisely because such a policy
has not been attempted before, and people want
to see what happens if it goes ahead.
We can study what happens when prices
change and make an assumption about how
prices would change under a minimum pricing
policy. We can consider what changes in
consumption we might expect to see, and relate
those to various factors. The international and UK
literature is important in that respect, as we need
to consider how much of the harm from alcohol
can be attributed to consumption.
With regard to your question about other models
that we could have used, we could, if we were not
interested in the health side of things, have
created a model to study how suppliers might
respond to a minimum price. However, that would
also be based on projections, because we do not
know exactly how the supply side—the industry—
would
respond.
Someone
may
have
commissioned work around that, but it is not what
we are good at. We were tasked with examining
how harm reduction might occur in relation to
health and crime and the wider employment
agenda.
Ross Finnie: I will ask a brief supplementary on
that point before I move on to my second question.
It is clear that, on that basis, you have made
assumptions; the question is whether they are
reasonable or unreasonable.
Mary Scanlon referred to page 29 of the report,
and raised the issue that there was not sufficient
evidence to allow you to reach a conclusion on the
elasticities as they affect binge drinking. However,
the next paragraph—unless I have misread it—
explains what you tried to do. Under heading
2.2.2.3, you clearly and openly state—as Mary
Scanlon said—precisely what you could not do,
but in the second paragraph under that heading
you go on to state:
“it is possible to map the scale of bingeing from the
mean intake using standard statistical regression model
techniques, using age and gender as covariates.”

Am I right to assume that you made that
reasonable assumption in the absence of other
data?
Dr Meier: I think so. We thought long and hard
about how best to approach things. We had to
make assumptions, and I think that we were open
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about where assumptions were made. The work
went through various rounds of peer review and
people generally agreed that our assumptions
were the best that could have been made. On
occasions, people suggested alternatives, which
we used as sensitivity analyses. For example,
when people were not happy with the
econometrics that we used, we used alternative
evidence from Chisholm and from Huang, who did
a previous UK study—I think that it was for HM
Revenue and Customs. We checked how
sensitive our model was to alternative
assumptions, and although there were some
variations we generally found that it was not far
out in terms of the scale of effect.
Ross Finnie: I have not often looked at models,
and some of the formulae left me slightly askew.
Because you started with reference points in
relation to indicators of harm, I found it difficult to
go back—I am thinking about the table that
Richard Simpson mentioned. The other problem is
that of course the report would go on for a mile if
we had all the data, so you picked an illustrative
minimum price of 40p in the five main
appendices—there is nothing wrong with doing
that; it means that you get a series of figures.
There is the overall 2.7 per cent reduction in
consumption if the minimum price is 40p, and
there is the 5.4 per cent reduction if there is both a
minimum price and a ban on off-trade discounting.
That seems perfectly all right. For harmful
drinkers—the ones whom we are interested in—
the reductions are 4.7 per cent and 8.7 per cent.
That sounds okay, but I have had difficulty
understanding exactly what it all means. An 8.7
per cent reduction would mean that a harmful
drinker drank 5.65 units less per week, but I have
enormous difficulty in knowing whether that would
make a difference, given that the definition of
harmful drinking is consumption of 50 units or
more per week. You correctly recorded what the
mathematical model showed, but in the absence
of an additional narrative I have found it difficult to
determine what that means in public health terms.
I understand where the data come from, but where
could I get further interpretation? I do not mean to
be unkind. You are the expert on the model.
Dr Meier: Ours is a population-based model, so
it is not useful to consider the individual drinker
and say, “Joe Bloggs, who drinks 48 units at the
moment, will reduce his consumption by exactly 5
per cent and thus reduce his personal risk.” We
looked at population risk. We can work out how a
5 per cent across-the-board decrease in
consumption in a certain group translates into
reduced numbers of deaths and hospital
admissions—the information on harmful drinkers is
in the table on page 88—and we can put a price
tag on that, using standard health economics
valuations. However, because the model does not
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consider the individual, a narrative around the
amount by which an individual’s drinking would be
reduced would probably not be helpful in this
context.
Ross Finnie: Someone like me, who is
unfamiliar with public health modelling of this kind,
must constantly remind themselves that, although
we get down to precise figures, they relate to
populations and not to individuals, which leads us
to a different conclusion.
The Convener: Do the figures not relate to
particular sub-groups?
Dr Meier: They relate to the sub-groups that we
specified. We made separate estimates for
moderate drinkers, but we are talking about all
moderate drinkers, rather than predicting what an
individual moderate drinker would do.
Mary Scanlon: Can I ask about an issue that
Richard Simpson and Ross Finnie raised?
The Convener: I will come back to you. I want
to let members ask more questions.
Michael Matheson (Falkirk West) (SNP): Like
Ross Finnie, I am not familiar with the modelling
approaches that are used in public health. I am
interested in whether Dr Meier’s approach is
commonly used when people are trying to
understand the impact of public health policies on
the population. That will help me to understand
whether the report stands out in its approach or
whether a common approach has been used.
Dr Meier: It is common now to model the effect
of policies, especially where there is uncertainty
because they have not been introduced in exactly
the same way before in the same country. The
National Institute for Health and Clinical
Excellence recommends that approach and uses it
in all cases. We have just done work for NICE on
possible alcohol policy options around screening,
brief intervention and so on. Cost-effectiveness
modelling is a standard part of such work.
Michael Matheson: So this type of modelling is
not a new approach to dealing with such matters—
it is a well established, academically recognised
approach.
Dr Meier: Yes.
Michael Matheson: You mentioned that you
are doing some further modelling work and
referred to a few areas in which you will seek to
use additional Scottish data. Can you say more
about the extent of that new modelling? I am
conscious of the fact that your findings may be
substantially different once that work has been
done. As a committee member, I would like to
question you again when your new report has
been published. What impact do you think the
work may have? Will you use a similar model?


201

2711

10 FEBRUARY 2010

The Convener: Before you respond, can you
advise us when the supplementary report will be
available?
Dr Meier: I am not entirely sure what the
publication schedule is, but our draft report is due
by March. There will be a short period of back and
forth, but it should be available in the not-toodistant future. We have some preliminary results
that I am not happy to share in detail, but it does
not appear that there will be substantial changes
as regards the overall effectiveness of the different
policies.
The Convener: I advise the committee that we
have scope during stage 1 to consider and ask
questions about the supplementary report, if we
wish.
Dr Meier: The same methodology will be used
for the updates. The issue is that new data have
become available. There is interest in using the
most recent Scottish health survey—for 2008—
which was not available when we started the work,
to update the consumption data. We also have the
price data from Nielsen, the market research
company that has detailed Scottish prices against
which we can validate the expenditure and food
survey data that we use at the moment.
Michael Matheson: Those comments are
helpful.
Helen Eadie (Dunfermline East) (Lab): So the
committee is at the point of being able to say
clearly that your approach has been based solely
on modelling and not on evidence. My closest
parallel—
The Convener: I must let Dr Meier respond to
that.
Dr Meier: I do not see how modelling can be
placed on one side and evidence on the other. We
used a recognised approach of making predictions
based on actual data, not fictional information that
we just made up.
Helen Eadie: So you assert that everything that
you say is based on evidence.
Dr Meier: It is not an evaluation—it is based on
real data and evidence.
Helen Eadie: It is based on data, but not on
evidence of policies that have been implemented
elsewhere.
Dr Meier: It is based on evidence—it is not an
evaluation.
Helen Eadie: It is not based on evaluation of
any evidence of any other practice elsewhere in
the world.
Dr Meier: It is not correct to say that it is not
based on evidence of any other practice. It is not
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Helen Eadie: My only experience of modelling
concerns the transport policy of the City of
Edinburgh Council—we know of the chaos to
which that led.
Based on your modelling, can you spell out for
the record the revenue that would accrue to
retailers from minimum unit pricing of 50p and
60p?
Dr Meier: Okay.
Helen Eadie: In Scotland.
11:00
Dr Meier: Of course in Scotland. I am just not
sure that I have those figures to hand. Can you
make a note of that and I will supply the
information in the next few days?
The Convener: Certainly.
Helen Eadie: What modelling studies have you
done or what specialist marketing opinion has
been published on the likely market response to
minimum unit pricing?
Dr Meier: That was specifically excluded from
what we were tasked to do.
The Convener: Dr
addressed that point.

Meier

has

already

Helen Eadie: Can you comment on European
work on this issue? For example, a report on
alcohol that was produced last October by the
European Economic and Social Committee and a
report by Peter Anderson, who was to be a
witness this morning, took a public health
perspective on alcohol in Europe and both
recommended a much more holistic approach to
alcohol issues. What are your views on that?
Dr Meier: Recently, I have attended many
European meetings, and you are right to say that a
holistic approach—in other words, an approach
using
multipronged
policies—has
been
recommended. However, at every meeting, it has
almost been taken as read that price is the most
effective lever that Governments have at their
disposal and that something must be done about
it. It has also been made clear that something has
to be done about availability.
Helen Eadie: The European Economic and
Social Committee’s verdict is that pricing is
important. However, it is talking about pricing in
general, as distinct from minimum unit pricing, with
the implication that it is the responsibility of the
state to recover any duties. The majority of that
committee, which has 129 members—by
coincidence, the same number of members as the
Scottish Parliament—concluded that pricing, not
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minimum unit pricing, was the issue, with only five
members taking a minority view.
Dr Meier: I do not see that the issues are
different. The committee highlighted pricing to
allow member states to decide the pricing
mechanisms that work best for them. For example,
we have quite a complicated tax system that treats
different products differently. Other countries are
starting to think about introducing a tax based on
alcohol strength, and there is the option of a more
targeted approach, such as minimum pricing,
which affects only the cheapest part of the market.
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would not be a dramatic amount. There might well
be income effects for harmful drinkers, but we do
not know. On average, harmful drinkers spend
about £2,000 per year on alcohol, so an increase
of 5 or 10 per cent would be a substantial amount.
The difference that it made would depend on how
much money the person had available to buy
alcohol. As I said, we have not looked at the issue
in detail.
Rhoda Grant: My assertion is that to someone
who is on a low income, an increase of £4 or £5 a
week—

Helen Eadie: Have you published any papers
on or carried out any review of the alcohol policies
in the 29 member states?

Dr Meier: The estimated increase is £11 per
year, which is less than £1 per month, or 25p a
week.

Dr Meier: No. Peter Anderson, who would have
been here, is the person for European
comparisons. We are not particularly interested in
that issue.

Rhoda Grant: What do you base that level of
consumption on?

The Convener: Members who wish to ask Peter
Anderson anything should tell the clerks, who will
put the questions into a letter and seek his
response.
Rhoda Grant: On page 2 of your submission,
you set out the percentages for the overall
reduction in consumption for different minimum
prices coupled with a discount ban. I take those to
be the average figures. Have you worked out any
figures for different income groups? Is the impact
different for, say, low income, average income and
high income drinkers?
Dr Meier: We would love to do that work, but we
were not commissioned to look at different income
groups for this report.
Rhoda Grant: As you will probably
acknowledge, the impact will be different for
different income groups. An average drinker in a
low-income group, who might buy a value brand
bottle of spirits and a cheap bottle of wine a week,
will pay substantially more if there is, say, a 40p
minimum price. For example, their weekly spend
will rise from £6.95 to £10.50 for the spirits and
from £3 to £3.65 for the wine, which is about a 41
per cent increase. However, someone on a
moderate income who buys a bottle of malt and an
expensive bottle of wine will feel no impact at all.
Can we assume that there will be more of an
impact on lower income groups and that the
average reductions in consumption that you set
out in your submission apply more to those groups
rather than to moderate or higher income groups?
Dr Meier: It depends. In general, the impact on
moderate drinkers would be fairly minor, especially
if the minimum price were in the lower range—up
to 50p per unit, say. If I remember rightly, the
estimated increase for moderate drinkers was £11
per year. Even for a low-income drinker, that

Dr Meier: On what the average moderate
drinker buys.
Rhoda Grant: Does the moderate drinker
category include people who do not drink
regularly? My back-of-an-envelope calculations
were based on the assumption that a moderate
drinker would drink within the recognised levels.
Dr Meier: We are talking about the average
moderate drinker. That does not include people
who do not drink, but does include a range of
people who drink, from those who do not drink
regularly to those who drink right up to the limit.
Rhoda Grant: So it includes people who do not
drink on a weekly or a monthly basis.
Dr Meier: I think that it includes people who
drink more than one unit a week, if I remember
right. It includes some very low-level drinkers and
some people who drink a little more.
The Convener: We have established that it is
an average.
Rhoda Grant: But that does not tell us the cost
of the proposal to a moderate drinker who drinks
up to the number of units that it is considered safe
to drink.
Dr Meier: You mean a moderate drinker who
drinks exactly 21 units per week.
Rhoda Grant: Yes.
Dr Meier: You could work that out, but we have
not looked at that. For us, a moderate drinker is
anyone who drinks below the threshold. The large
majority of moderate drinkers do not all drink 21 or
14 units a week; there is a spread.
The Convener: I will let Rhoda Grant work that
out. I am getting a headache at the thought of
working out the increase in cost for someone who
drinks 21 units a week. What would that amount
to?
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Rhoda Grant: A bottle of vodka and a bottle of
wine, or something like that.
The Convener: No—I am talking about what
the increase in cost would be. That is like the story
about the bath and the buckets of water.
Dr Meier: It would depend on what the person
drank. If their 21 units were made up of whisky,
the minimum price would not change anything. If
their 21 units were made up of cheap cider, the
effect would be more noticeable. The extent of the
increase would depend very much on what we call
the basket of goods that makes up a person’s
average consumption.
Rhoda Grant: Have you done any modelling to
find out what people in lower income groups
drink? They will obviously not buy malt. Have you
looked at what they consume?
Dr Meier: As I said, no separate modelling has
been done by income group. Income is accounted
for in the econometric model in terms of how
people respond to price, but we were not asked to
produce separate tables on low-income groups.
That is something that could be done with the
data.
Dr Simpson: That is fundamental.
The Convener: Yes, but that information is not
in the report. We have found out that that work has
not been done.
Do you have any more questions, Rhoda?
Rhoda Grant: My next question was going to
be whether you had done any modelling by
income group of the effect on hazardous drinkers
and dangerous drinkers. Can I assume that you
have not, given that you did not do so for
moderate drinkers?
Dr Meier: Yes.
Ian McKee (Lothians) (SNP): I found your
paper very interesting. Earlier, Dr Simpson used
the quotation:
“There is low quality but demonstrable specific evidence
to suggest that minimum pricing might be effective as a
targeted public health policy in reducing consumption of
cheap drinks.”

For the record, can I establish that it came from
your report to the Department of Health in 2008,
rather than from your report for the Scottish
Government?
Dr Meier: Yes.
Ian McKee: Has the extra research that you
thought should be done strengthened or
weakened the case for suggesting that
“minimum pricing might be effective as a targeted public
health policy”?

Dr Meier: I think that it has strengthened it.
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Ian McKee: I want to ask one more question
about the report to the Department of Health. It
says:
“There is also evidence to suggest that such a policy
may be acceptable to many members of the community.”

What was that statement based on?
Dr Meier: At the time, there were various
opinion polls on minimum pricing. There was, for
example, the north-west drink debate, or the big
drink debate, as it was called. High levels of
support for minimum pricing were found. Support
for minimum pricing was higher than that for
taxation, for example.
Michael Matheson: You are clearly involved in
the issue of how we tackle alcohol misuse and
your response to Helen Eadie’s questions on the
European studies that have been undertaken
showed the different approaches that could
potentially be used to deal with it. It is clear that
there is a healthy level of scepticism among
committee members about the modelling and the
assumptions that have been made, despite the
fact that we are talking about a well-established
modelling process that is used for assessing policy
decisions.
The committee has received 170 responses to
our call for evidence on the bill and some 67 per
cent of respondents were in favour of the idea of
minimum pricing. The respondents clearly divide
into the health lobby—those who work with people
with alcohol problems—and the trade, which is
largely opposed to minimum pricing. In your
experience, is that divide unusual internationally?
Are you surprised by how the evidence that the
committee has received appears to break down?
Dr Meier: Not at all. There are the same kinds of
responses on advertising restrictions, for example.
Health people tend to be in favour of such things
and cite the evidence, but the industry will be more
cautious. Similarly, every time the issue of tax is
raised, the health lobby will say, “Yes, that’s a
good idea” and the industry will say, “No, that
would be an absolute catastrophe for the country.”
So the responses do not surprise me very much,
although I am surprised that there has been so
much of a response from the health lobby. When
such policies are proposed, the health lobby is
usually slower off the mark to comment than the
industry. The divide between respondents and
how they responded was entirely predictable.
Dr Simpson: I want to pursue the income group
issue, because that is fundamental to one of my
objections to minimum unit pricing. Seventy per
cent of people are moderate drinkers or
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abstainers. Roughly 10 per cent are abstainers, so
minimum unit pricing or taxation would have an
effect on 60 per cent of the population. However,
let us consider a tax being put on safe, moderate
drinkers of modest means who buy less expensive
alcohol because of the constraints on their means.
Let us consider a couple who buy cheaper
alcohol—my colleague Rhoda Grant gave the
example of spirits and wine—and spend £10 on it
every 10 days. A pensioner couple has come to
me to complain about the potential policy. With
minimum unit pricing, the price of their alcohol
would be £14.15—the own-brand vodka that they
currently buy for £6.95 would go up to £10.50 and
the wine that they buy for £3.05 would go up to
£3.65. They spend roughly £10 on alcohol every
10 days, which puts them in the upper bracket of
moderate, safe drinkers, but nevertheless within
the confines that the health lobby tells us is
appropriate. Under
the
minimum
pricing
mechanism, they would be taxed at 41.5 per cent.
If VAT went up by 10 per cent, which would
produce as great a response as minimum unit
pricing, according to your studies, those people
would pay an extra £1. In my view, we will all have
to pay a price to deal with the alcohol problem, but
I am radically opposed to any system that attacks
people who are moderate drinkers and of modest
means. Such people make up a substantial
proportion of the population. If the proposal had a
massive effect on the hazardous drinking group,
we might still have to consider it, but that group
will be affected in a similar way, in that those on
low incomes will be affected but those who have
higher incomes will not. Although the problem is
skewed in relation to deprivation and the skew has
got worse, it is not sufficient to lead us to
implement a new policy that has no evidence
base, apart from the matters that we have
discussed, and which is based almost exclusively
on a modelling study. It will have a serious effect
on moderate drinkers with low incomes.
11:15
The Convener: You have made your point,
Richard.
Dr Meier: I encourage the committee or
researchers in general to look into whether it is
true that moderate drinkers buy the very cheap
stuff that is targeted. You should consider whether
that is just an anecdotal example of what one
couple buys, and how common that is. You would
want to know those things, and to know how
people on low incomes would be affected, and
then you will balance that somehow against the
health benefits that you assume. At present we
have not looked into that, so I would hesitate to
say that that is the general pattern of consumption
of low-income drinkers. My gut feeling is that they
are probably more likely to drink in the on-trade,
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where minimum pricing will not have much effect,
but we need to establish the facts before we can
draw those conclusions.
We did look at general price rises. That is not
the same as taxation, of course, because a 10 per
cent tax increase affects only the taxed part of a
good, which can be a large amount if it is sold at
below cost price or a small amount in the on-trade.
A 10 per cent price increase is different from a 10
per cent tax increase. The latter would be much
less effective than a policy that introduced a 10
per cent price increase across the board, which is
what we used as a benchmarking example in the
Department of Health report.
Helen Eadie: There is no doubt that every
single member around the table is concerned
about those whose drinking is hazardous and
harmful, whom we are trying to target the most. I
was interested to read the papers that are before
us, one of which points out the fundamental
contradiction in the Sheffield report, namely that
the modelling assumes that heavier drinkers are
the most price sensitive, even though the
systematic review cites studies that suggest the
opposite. It states—
The Convener: Just a minute, Helen. Can you
tell us where that is, and in which paper?
Helen Eadie: It is in the Centre for Economics
and Business Research paper that was placed on
the table this morning. It states that the University
of Sheffield modelling systematically shows
“a greater responsiveness to overall price changes
amongst heavier drinkers, a direct contradiction of the
evidence presented which shows that hazardous and
harmful drinkers are least responsive to price changes
overall.”

Given that we are trying to target hazardous and
harmful drinkers, it has an impact on my thinking
when I read that. Do you want to comment on
that?
The Convener: I am a bit lost. Members have
not seen that paper. Is it the document “Minimum
alcohol pricing: A targeted measure”?
Helen Eadie: Yes. It was among our papers
that were put on our table this morning.
The Convener: By whom? It was not placed by
the clerks.
Helen Eadie: Perhaps it was my researcher
who handed it in.
The Convener: We do not have it.
Helen Eadie: My researcher brought it to my
attention.
The Convener: Okay. Can I possibly have the
report passed to Dr Meier? She may not want to
answer the question.
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Dr Meier: No, I can answer it. I am very familiar
with the CEBR report on our work.

literature, but we maintain that our model is based
on local purchasing data.

The Convener: The clerk will pass the report to
you—that is only fair. I am sure that you are
perfectly able to comment, but I want to ensure
that you have got it, because none of the rest of us
know what this document is.

Helen Eadie: The literature review by Ludbrook,
in 2004, outlined that although there is
“unconvincing evidence” that price affects
consumption in heavy drinkers, there is more
convincing “indirect evidence” that it does, which
comes from studies that have shown a decrease
in alcohol-related problems following increases in
taxation. Would you comment on that?

Dr Meier: CEBR took two out of several
hundred elasticities from our report and said, “Oh,
look. This shows that hazardous and harmful
drinkers are less price sensitive compared to
moderate drinkers.” Those were overall aggregate
elasticities, not the actual ones that we present
later, which the CEBR report ignores, and which
include cross-prices: how people shift between
different products if faced with a price change. We
know that harmful drinkers are more likely to shift
when confronted with price changes, so that
makes a difference to the elasticities.
After being confronted with that criticism, we
thought that we would look at how much of a
difference it makes. We put in the alternative
figures cited—the ones in Wagenaar—and we
also used ones from Chisholm, which is the initial
study that Wagenaar cited. The figures are
available, if you want them, in a NICE report—a
sensitivity analysis that we conducted—that shows
exactly what difference the assumption makes.
The report shows the difference between basing
the analysis on our own data or on international
data that suggest that some price sensitivity
differences might exist. The difference is not very
large; the main effect on harmful drinkers is so big
because of their choice of beverages, not because
of how price sensitive they are.
Helen Eadie: Manning et al stated, in 1995, that
the 5 per cent of heaviest drinkers have
“an elasticity not significantly different from zero”.

That is, their consumption would remain almost
the same regardless of any price increase.
Wagenaar et al, in 2008, also found a mean
elasticity of −0.28 for heavy drinkers compared to
−0.51 overall.
Dr Meier: As I said, we conducted the
Wagenaar sensitivity analysis. The Manning study
is done quite differently and it is quite old data, so
we have not included it as another analysis. It is
not particularly relevant. The Wagenaar study is
relevant, but, as I said before, the people in the
Wagenaar meta-analysis are mainly binge
drinkers rather than heavy, dependent drinkers, so
they are different from our hazardous and harmful
drinkers. Our analyses are based on the most
recent data that was available in the UK. Of
course, you can find alternative evidence abroad
and so on, and we are happy to show how
different our results would have been if we had
based our work on that international, older
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Dr Meier: That study is from 2004 and the
Wagenaar study is from 2008. It is the same kind
of study, but Wagenaar is slightly more up to date.
I have seen studies that suggest that dependent
drinkers are price sensitive because they tend not
to have much money, but I have seen other
studies that suggest that binge drinkers are not
very price sensitive. We can only work from the
data we have about how it works in the UK.
Helen Eadie: Do you accept that Ludbrook is a
valued study and that it has integrity equal to your
own studies?
Dr Meier: Yes.
The Convener: We will move on. Mary Scanlon
has some questions.
I think that this is round two. You are doing very
well, Dr Meier. It is not gin in your glass—it is just
water—so there is no point raising your glass.
Dr Meier: I was going to say how inappropriate
that would be.
The Convener: It would not be appropriate at
this committee on this particular bill.
Mary Scanlon: My question follows on from
Rhoda Grant and Richard Simpson’s point on
income elasticity and so forth. “The Scottish
Health Survey 2008” says:
“Levels of consumption were highest among women in
managerial and professional households, in the highest
income quintile and among those living in the least
deprived areas.”

Also, the Office for National Statistics confirmed
that women in managerial and professional
households drink 13.8 units per week compared to
10.6 units.
The Convener: Do not look at me when you are
saying that, Mary.
Mary Scanlon: That confirms the earlier point
on elasticities. Price changes are not so severe for
people who have high incomes.
The Convener: I will let in Dr Meier. She looks
as if she is about to explode.
Dr Meier: Not quite.
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Setting out the relationship between income and
consumption does not say anything about how
people respond to price changes. What is usually
said is that people on lower incomes drink more
and that deprivation is a big factor that drives
drinking. Recently, we have seen that that is not
necessarily the case among women: we now know
that professional women drink more than women
who have not got much money. The link between
drinking and not having much money does not
necessarily hold in the UK.
Mary Scanlon: So, are you saying that
minimum pricing would affect a managerial or
professional woman in the highest income quintile
who drinks more than the weekly average in the
same way that it would affect someone in a
deprived area who is less well off? Are you
honestly saying that their response to minimum
pricing will be the same?
Dr Meier: As I said, we have not modelled it, but
we know that managerial and professional women
drink more.
Mary Scanlon: Earlier, when I mentioned the
figure of 9.3 per cent for the reduction in
consumption between 2003 and 2008, you said
that you could not predict health outcomes. In fact,
you do predict the effect of minimum price—
Dr Meier: Could you please tell me where you
are?
Mary Scanlon: Page 58.
The Convener: It feels as if the jackets are off,
Mary. I ask for courtesy please, ladies.
Mary Scanlon: I did not have the figures to
hand in putting the question earlier, convener. I
apologise for that.
On page 58, you talk of a 40p minimum price
and a drop in weekly consumption of −2.7 per
cent. If we work the figures over a five-year period,
we would not be too far from the −9.3 per cent
figure I quoted. You state that health effects within
one year will be 40 fewer deaths, 800 fewer
hospital admissions, 1,100 fewer crimes and so
forth. You have predicted what will happen in one
year and yet a cumulative reduction in
consumption of 9.3 per cent over five years saw
increased deaths, hospital admissions and—I
think I am right—crime. In addition, there is
undoubtedly the issue of increased health costs.
Dr Meier: I am not sure how that differs from the
earlier point on the health—
Mary Scanlon: The point is that—
The Convener: Please do not talk over each
other. I have a little headache coming on.
Mary Scanlon: The point is, what happened in
2005 to 2008 is very different to your predictions.
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Our real-life experience of a reduction in
consumption and the effect on our population is
the opposite to your predictions.
11:30
Dr Meier: I am not sure that that is true. The
evaluation stands as it is. You have a figure for
2003 to 2005, but you cannot simply apportion it to
year-on-year consumption. For example, we know
that the consumption curve went up first and then
down again.
In addition, we have modelled consumption
knowing that there is a lagged effect on health. For
example, one would not assume that people will
not develop cancer just because they have
recently decreased their alcohol consumption. The
model includes a projection of what will happen
over 10 years, so references to the “full effect” are
to what will happen 10 years down the line. Details
of the full effect are given along with the figures for
reduction in crime and so on that you mentioned.
We presume that consumption reductions need
time to take effect. I do not know whether the
effect of those consumption reductions on crime
has been evaluated.
Mary Scanlon: I have quoted your predictions
on what will happen in the first year of
implementation. All the figures that I quoted from
pages 58 and 59 of your paper relate to the first
year of implementation.
Dr Meier: I am
misunderstood you.

sorry—I

may

have

One would need to look at how that sub-group
responded in a year when a consumption
reduction of 2.7 per cent took place. As I said, the
effect on crime will depend on whether any
consumption reduction was observed in the
groups that commit crime. If those groups reduced
their consumption but crime levels increased,
another explanation would obviously be needed.
However, I have not seen that analysis.
The Convener: It is interesting that cancer has
been mentioned. In a discussion during our visit to
Paris, I learned that excessive consumption of
alcohol is the second most common cause of
many types of cancer. Not many people are aware
of that, but it ties in with the point about the longterm effects.
The next question is from Ian McKee.
Ian McKee: I will lower the excitement a bit, I
suppose.
The Convener: Surely not. You are not known
for that.
Ian McKee: I have a simple question, because I
am getting confused by the various figures. How
many Scots adult men are hazardous and
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dangerous drinkers? What is the percentage when
those two figures are added together? What
proportion of Scottish women are in that category?
I am confused about whether the 30 per cent
figures includes all those drinkers or only some of
them. Can you spell that out for me?
Dr Meier: I do not have the male versus female
split with me, but I can give the total numbers of
the population who come into those categories.
There are 2.4 million moderate drinkers. There are
about 950,000 hazardous drinkers and about
273,000 harmful drinkers. Those are our baseline
figures before modelling the effects of any policy
changes.
Ian McKee: You do not have the figures on
how that splits between men and women.
Dr Meier: I do not have those figures to hand,
but I can provide them.
The Convener: That would be useful.
Ian McKee: We can probably assume that there
are more hazardous and dangerous drinkers who
are men, so the percentage will be high.
Dr Meier: Yes—that is true for hazardous and
harmful drinkers, but it is not so true for moderate
drinkers.
Ian McKee: I would be grateful for those figures,
in order that we can place the debate in context.
Dr Meier: No problem.
Rhoda Grant: I want to ask about what was
taken into account in the modelling. As I
mentioned earlier—I think that Dr Meier was in the
room at the time—in France, wine was previously
untaxed yet wine drinking fell steeply while
consumption of vodka, which was highly taxed,
actually increased. However, the increase in
consumption of spirits was masked by the fall in
the consumption of wine. For me, that contradicts
the whole minimum pricing model. I know that
such things are difficult to capture in a model,
which is not based on reality, but did your model
take into account trends and fashions? You
mentioned advertising, earlier.
Dr Meier: No—it is notoriously difficult to predict
what will happen with such things. As soon as one
tries to make a prediction, someone will have a
different attitude about what will go down and what
will go up. I am not sure what the pricing levels of
wine and spirits are in France. Spirits are taxed,
but are they still quite cheap, or are they very
expensive?
That trend is surprising, in a way, because much
evidence suggests that consumption drops when
prices go up. Literally thousands of studies have
observed that over time. It would almost be odd if,
following a large increase in the price of one good,
people started to shift towards it. That does not
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make sense either according to economic theory
or in judging from observations in literature from
everywhere. That trend could not be easily
explained unless there was a very strong
marketing trend of promotions and advertising of
spirits, which would help us to understand that.
That is worthy of study.
Rhoda Grant: The French were taxing vodka
particularly heavily, because they viewed it as the
target drink. It was made very expensive even in
comparison with its price here, although alcohol is
quite cheap in France. Wine is very cheap
because, politically, the French cannot tax it, so
they taxed vodka very highly because they saw it
as the problem, and consumption has still been
increasing. They did not find that it was to do with
advertising, on which they have strict rules. It has
not been researched, but it has been suggested
that there is a global culture in drinking, with which
the French were out of synch because they drank
a lot more wine and very little by way of spirits. A
convergence was said to be going on, and we are
perhaps operating on a different level here, with
the volume of wine drinking going up and that of
spirits drinking going down. The French tried to
use very high taxation to stall consumption, but it
did not succeed.
Dr Meier: I am not familiar with the figures, the
results or the details of who drinks vodka and how
they are affected by its price. I cannot really
comment further.
The Convener: We cannot expect you to.
Dr Meier: It might be worth putting that point to
Peter Anderson.
Ross Finnie: Richard Simpson asked a
question earlier that was along similar lines to
what was going to be my final question, so I would
like to follow up his question. He spoke about the
marginal effect—almost expressing it as a tax—of
an increase in price on low-income drinkers, and
he put a question to you. I understood your
answer in general terms, about the difference
between price and tax. I followed that. However, I
was not clear—whether it was in Richard
Simpson’s question or your answer—about
whether a 10 per cent increase in tax, as opposed
to the imposition of a minimum price, would have
the same effect in health terms as is suggested in
your report. I am sorry if I am mangling Richard
Simpson’s question.
Dr Simpson: No—you are not.
Ross Finnie: Perhaps it would be better if Dr
Simpson were to repeat the question. He posited a
10 per cent increase in tax.
Dr Simpson: Yes—in tax, not price. There is a
difference.
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Ross Finnie: I understand that. We have a 10
per cent price increase and the imposition of a
minimum unit price at 40p. Would they have the
same effect on public health?
Dr Meier: No. The reference is not to the
Scotland report, but to the Department of Health
report, which I do not have with me. If we consider
the total valuation of the changes to harm, we find
that the 40p minimum price comes out stronger
than the 10 per cent across-the-board price
increase because, in the balance of effect, the
minimum price had a greater effect on the harmful
drinkers than it did on the moderate drinkers.
Although
the
populationwide
consumption
reduction was very similar, the effects on harm
were slightly increased by the minimum price
compared with the 10 per cent across-the-board
price increase.
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The Convener: Thank you—that was an
interesting question, Ross.
I now conclude this evidence session, you will
be pleased to know—or perhaps not, Dr Meier.
Perhaps you are just getting into your stride. There
will be no round 3 today. Thank you very much for
your evidence. You have faced intense
questioning, sitting there all alone, and you stood
up to it very well. It is a controversial issue, as you
can tell.

Ross Finnie: That is helpful. That leaves us
only
the
unanswered
point
about
the
proportionality within those elements. You were
not asked to answer this point, but the issue of the
proportions among the moderate, harmful and
hazardous groups—and lower, middle and higher
incomes—is left outstanding, and only once we
know about them can we tell who would be
affected by a marginal increase in price of that
sort.
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Alcohol etc (Scotland) Bill
Response from Dr Peter Anderson to questions from the Health and
Sport Committee
Q1) Why does the report Alcohol in Europe not mention minimum unit
pricing?
The Alcohol in Europe report reviewed the available published scientific
literature up until and including the beginning of 2006. At that time, there had
been no scientific publications on minimum pricing. As we noted in the report,
the only related publication was that of Gruenewald et al. As we noted in the
report:
“Examining a series of purposeful price adjustments by Systembolaget
(the Swedish alcohol monopoly) throughout the years 1984 to 1993,
allows the responses of consumers to changes in patterns of prices to
be examined (Ponicki et al. 1997; Gruenewald et al. 2000a). Beverages
were classified into “low”, “medium” and “high” quality groups by
beverage type (beer, wine and spirits, based on 1990 real prices) and
the impacts of changes in the real prices of these beverages within
quality classes upon consumption within and between quality classes
were examined. Increasing the prices within quality classes decreased
sales within classes, increased sales in lower quality classes within
beverage types, and increased sales in lower quality classes between
beverage types. A flat price increase across all beverages led to a 1.7%
drop in sales, a price increase that resulted in higher prices for higher
quality beverages led to a 2.8% increase in sales, and a price increase
that resulted in higher prices for lower quality beverages led to a 4.2%
drop in alcohol sales.”
Minimum pricing is one amongst many price measures that effectively
increases the price of alcohol. And there is an extraordinarily extensive and
consistent literature base which demonstrates that if the price of alcohol
increases, alcohol consumption, harmful alcohol consumption, alcohol-related
harm due to both intoxication and regular heavy drinking; including alcoholrelated mortality comes down. This is consistent with economic theory, is the
same for tobacco products and is solid evidence. There is no doubt that
introducing a minimum price would reduce the harmful use of alcohol and
alcohol-related deaths as suggested by the modelling studies.
Q 2) Page 245 of the report describes feasibility studies and initiatives
relating to alcohol “locks”. Do you have any more up-to-date
information on this matter?
The most experience with alcohol locks is in Sweden. They can be used as a
preventative measure, for example in case of public service and heavy goods
vehicle drivers. When used as a measure in the case of identified drink
drivers, they work so long as they are fitted to the vehicle; when removed,
they do not seem to have much impact in preventing further drinking and
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driving. The drink driving measures, for which there is the most evidence for
the greatest impact, are those measures which reduce the legal limit for
driving, backed up by enforcement, including high profile breathalysers tests.
The evidence is that such measures have good public support, which
increases following introductions of or changes to the measures.
Q3) Please read the transcript of the evidence session with Dr Petra
Meier and make any commentary that you would wish to make.
The Sheffield modelling study for Scotland (similar to the modelling studies for
the London Department of Health and NICE) is recognized as an exceptional
piece of work from a scientific point of view that is well-based on evidence.
Such modelling approaches are common practice in public health and are
recognized as robust. I fully agree with Dr. Meier’s responses to the questions
posed to her. I will comment on two points.
One of the questioners raised a point about Finland and cross-border trade:
‘In Finland, when high prices were applied to drinks, it was discovered that
people actually consumed more, because of cross-border trading with
Estonia. All that happened was that the duties were lost. The issue is the
overall consumption of alcohol’. This is actually incorrect. What happened, as
reported in a 2009 WHO publication was:
‘Finland, which joined the EU in 1995, was allowed to continue to
restrict alcohol imports until 2003. After that, alcohol imports were
expected to increase heavily, due not only to opening borders but also
because neighbouring Estonia, well-known for its low alcohol prices,
was scheduled to join the EU in 2004. The Finnish government
therefore decided to lower alcohol taxes: on 1 March 2004, the alcohol
excise duty rate was reduced by an average of 33% to prevent
excessive imports and thereby losses in alcohol tax revenues. The
reduction in tax was greatest on distilled spirits (-44%) and more
moderate on wines (-10%) and beer (-32%). In 2004, both imports of
alcohol from Estonia and retail sales of alcohol in Finland went up. The
total consumption of alcohol per capita increased by 10% from 9.4 litres
in 2003 to 10.3 litres in 2004, with recorded consumption increasing by
6.5% from 7.7 litres to 8.2 litres per capita, and unrecorded – and thus
untaxed – consumption by an estimated 25% from 1.7 litres to 2.1 litres
per capita. The recorded consumption of spirits increased by 18%, but
the increase in sales did not cancel out the effects of the tax cuts on
tax revenues. The impact on health associated with Estonia joining the
EU was not statistically significant, but the impact of alcohol tax cuts in
March 2004 was significant, resulting in an estimated eight additional
alcohol-positive deaths per week, which was a 17% increase compared
with the weekly average in 2003. Overall alcohol-related mortality
increased by 16% among men and by 31% among women; 82% of the
increase was due to chronic causes, particularly liver diseases. The
increase in absolute terms was greatest among men aged 55–59 years
and women aged 50–54 years. Among people aged 30–59 years, it
was greatest among the unemployed or early pensioners and those

2


211

with low education, social class or income. Those in employment and
those aged over 35 years did not suffer from increased alcohol-related
mortality during the two years after the change. In response to the
worsening situation, alcohol taxes were raised in Finland at the
beginning of 2008 by an average of 11.5%.’
The second point is about the industry sponsored CEBR criticism of the
Sheffield modelling studies. The CEBR critique contains a fundamental
misunderstanding about price responsiveness. The argument put forward is
that raising prices may have little impact on alcohol related harm or harmful
consumption. This argument fails to take account of the disproportionate
share of consumption of hazardous and harmful drinkers. In the UK in 2008,
for example, the 24% of hazardous and harmful drinkers accounted for the
consumption of over 75% of the alcohol sold. This implies that even small
impacts of price on harmful and hazardous drinkers will have a large absolute
impact on consumption and alcohol related problems. An argument made in
CEBR critiques is that policy changes that increase taxes impact on the
welfare of non harmful drinkers. The argument is that consumers will as a
result of the price changes loose the welfare they would have gained from the
higher consumption they would have had if prices had not risen (the technical
name is loss of consumer surplus). This economic argument has some
grounds and is true for any legislative policy where changes in behaviour are
not undertaken voluntarily. However, the first counter argument that can be
made is that even moderate drinking is not completely risk free. Only if
consumers are fully aware of all the harms of alcohol and those harms do not
impact on third parties (externalities) can the loss of consumer surplus be
considered in full. Further, whilst any change in consumption might bring
about changes in employment and spending shifts, the overall impact in any
country on employment is hard to predict as it depends on the labour intensity
and import mix of the different consumer goods. Studies of falls in tobacco
consumption suggest that overall the number of jobs in the economy rise in all
countries other than a small number of tobacco growing countries. While
alcohol production is more spread across the world it has become very capital
rather than labour intensive, and analyses have suggested that policy
changes in Europe would have no impact in the long run on jobs, although
there might be some short term readjustments. The ethical and economic
arguments for public health policies like alcohol revolve around the public
good and the compensation moderate drinkers may enjoy from the drop in
third party alcohol related harm such a pricing policy may bring. So if public
drunkenness, alcohol related violence and accidents reduce there are gains to
moderate drinkers as there are if alcohol related public expenditure on health
care, criminal justice costs etc reduce. If as well as such individualistic
arguments there is some public ethos (caring externalities) that the state does
have a stewardship role in individual behaviour there could be gains even if
the impact of the policy was only on improving the quality and quantity of life
of the hazardous and harmful drinker.
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Some conclusions
What is perhaps a straightforward issue seems to have been mudded by
some of the muddled comments and questions.
The first question that the Scottish the parliament has to decide is, does it
take on a role of stewardship or not. The concept of stewardship implies that
liberal states have a duty to look after the important needs of people both
individually and collectively. The stewardship-guided state recognizes that a
primary asset of a nation is its health: higher levels of health are associated
with greater overall well-being and productivity.
If the answer to the first question is yes, then the second question is, what can
the Scottish Parliament to do about this that is evidence based and likely to be
impactful. The extensive and available evidence shows that the most costeffective of all alcohol policy options is to increase the price of alcohol. Since
Scotland is unable to raise taxes on alcohol, then introducing a minimum price
is the best policy option. A minimum price is estimated to reduce deaths,
crime and unemployment.
If the answer to the first question is no, and the Scottish Parliament does not
introduce a minimum price, then it has to accept the consequences of its
inaction: more Scottish deaths, more crime and more unemployment.
Dr. Peter Anderson, MD, PhD , FRCP, MPH
22 March 2010
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Correspondence from Professor Anne Ludbrook
University of Aberdeen
I have been following the work of the committee relating to the Alcohol Bill
with interest and came across a reference to my research in the official
record. I would like to draw your attention to a presumably inadvertent error in
the interpretation of my findings.
This comes just after col 2720 in the report
Helen Eadie: The literature review by Ludbrook, in 2004, outlined that
although there is "unconvincing evidence" that price affects consumption in
heavy drinkers, there is more convincing "indirect evidence" that it does,
which comes from studies that have shown a decrease in alcohol-related
problems following increases in taxation. Would you comment on that?
Dr Meier: That study is from 2004 and the Wagenaar study is from 2008. It is
the same kind of study, but Wagenaar is slightly more up to date. I have seen
studies that suggest that dependent drinkers are price sensitive because they
tend not to have much money, but I have seen other studies that suggest that
binge drinkers are not very price sensitive. We can only work from the data
we have about how it works in the UK.
Helen Eadie: Do you accept that Ludbrook is a valued study and that it has
integrity equal to your own studies?
Dr Meier: Yes.
However, the relevant paragraph from my report states:
3.5
There is conflicting evidence concerning the relative effects of
price on heavy drinkers. Studies relating prices to alcohol consumption for
heavy drinkers provide less convincing evidence than studies relating tax
changes to changes in the incidence of alcohol related problems, such as
mortality, morbidity, accidents and crime, which show reductions in problems
resulting from price rises (Babor et al 2003). These studies provide indirect
evidence that price increases are reducing the incidence of problem drinking.
Chaloupka et al (2002) report similar findings.
They emphasise the
importance of considering the full price of alcohol, which includes acquisition
costs, and not just the monetary price.
I never used the word unconvincing in respect of the effect of price on
consumption with respect to heavy drinkers; rather I was contrasting the
relative strengths of evidence drawn from two different kinds of study. I was
also referring to studies based on price increases, not necessarily taxation.
Price increases can derive from more than source.
As a long time advocate of evidence based policy making I hope you won't
mind me making these points. As Ms Eadie was kind enough to call my
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report a valued study I would not wish the Committee to misinterpret its
findings or to have this uncorrected in the record of the Committee's work. Dr
Meier was of course correct to point out also that further evidence has
accumulated since my report was written.
Professor Anne Ludbrook
Health Economics Research Unit
Institute of Applied Health Sciences
University of Aberdeen
17 February 2010
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What is the purpose of the
proposed policy (or changes to be
made to the policy)?

and
and Knives
The Alcohol etc. (Scotland) Bill, referred to as "the Bill" hereafter, contains
proposals from Changing Scotland's Relationship with Alcohol: A Framework for
Action which require legislative changes. The Framework sets out a strategic
approach to tackle alcohol misuse in Scotland and explains the need for action to
be taken to help rebalance Scotland's relationship with alcohol. There is a need to
reduce alcohol-related harms in Scotland and to deliver a long-term cultural
change in attitudes towards alcohol misuse. Based on our knowledge and
understanding of alcohol misuse, its drivers and evidence-basecj interventions,
Ministers took the view that sustained action is required to achieve the following
broad outcomes: reduced consumption; supporting families and communities;
positive attitudes, positive choices; and improved support and.treatment services.
The proposals set out in the Bill support the first two of these: reduced
consumption - minimum price of alcohol, restrictions on supply of alcoholic drinks
free of charge or at a reduced price in off-sales premises (quantity discount ban),
restriction on the location of drinks promotions for off-sales; supporting families
and communities - assessment of any detrimental effect of off-sales of alcohol to
under 21s, requirement for an age verification policy, introduction of a social
responsibility levy.
The Bill sets out an enabling power for the social responsibility levy. The detail of
the levy is currently being developed in conjunction with stakeholders. If
appropriate, a specific EQIA will accompany any regulations that set out the detail
of the

Who is affected by the the policy or The proposals could be said to affect society as a whole given that alcohol misuse
who is intended to benefit from the is believed to affect up to 50% of men and 30% of women in Scotland, costs an
proposed policy and how?
estimated £2.25bn each year and includes £820m in lost productivity, £405m to
the NHS and f385m to criminal justice and emergency services. Harms are not
just experienced solely by the drinker but also to family and friends, communities,
employers and Scotland as a whole.
Those directly affected by minimum pricing will be those consumers who currently
purchase alcohol which is priced at below the level of any minimUm price set. A
minimum price is not contained within the Bill, but the level it is likely to be set at
would primarily affect products sold cheaply relative to their alcohol content which
are mostly drunk by harmful and hazardous drinkers.
Similarly, those directly affected by a ban on quantity discounts will be consumers
who currently purchase alcohol on this type of promotion.
The restriction on promotional material is likely to reduce the likelihood of
consumers purchasing alcohol on impulse as they will have to visit the alcohol
display area in order to purchase alcohol or find out information about alcohol.
An age verification policy will only affect those consumers who are likely to fall
within any age category set by retailers of alcohol. This proposal does not alter the
legal position in selling alcohol, and as such is not considered further in this
document.
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The effect of any decisions by local Licensing Boards to raise the off-sales purchase
age to 21 will be on those consumers aged 18-20 who currently legally purchase
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off-sales alcohol for consumption but who would no longer be able to do so. In
addition, those under the legal minimum age of 18 who currently circumvent the
law and purchase off-sales alcohol (whether or not by proxy) may also find it more
difficult to do so.

How have you, or will you, put the
policy into practice, and who is or
will be delivering it?

The proposals in the Bill will form part of conditions of a premises licence or an
occasional licence issued under the Licensing (Scotland) Act 2005 and will be
monitored by Licensing Standards Officers (required by the 2005 Act) who are able
to report infringements to the local Licensing Board. The Licensing Board are then
able to apply a number of sanctions to the licence holder which are available
from a
to the revocation
the licence.
the 2005 Act which

How does the policy fit into our
wider or related policy initiatives?

We are clear that alcohol misuse has a negative impact on our ability to deliver the
Scottish Government's Purpose through its impact on four out of five of our
Strategic Objectives - namely Healthier, Wealthier and Fairer, Safer and Stronger,
and Smarter. By tackling alcohol misuse and by supporting and encouraging
people to make more positive choices about alcohol we can help them maximise
their potential both individually and collectively, and in this way we can help to
achieve the Scottish Government's purpose of sustainable economic growth shared

Have the resources for your policy
been allocated?

Yes

all

Step 2: What do you already know about the diverse needs and/or experiences of your target audience?
[Edit}
Yes
Evidence

According to the Scottish Health Survey 2008 (SHeS 2008), around 90% of
Scotland's four million adults currently drink alcohol. There is a relationship
between age and likelihood of drinking with those aged 75 and over much less
likely to drink than their younger counterparts (21 % of men and 27% of women in
this age group report not drinking).
There is also a relationship between age and the amount of alcohol drunk. Men
aged 16-24 consume the most alcohol, on average around 23.5 units per week.
Similarly young women (aged 16 to 24) drink more than their older counterparts
(16.2 units per week compared to a mean of 8.6 for all female age groups). [SHeS
2008] .
The number of people exceeding twice the recommended daily unit
(men drinking over 8 units in a single session, women more than 6
highest amongst 16 to 24 year olds (37% of men, 41 % of women).
clear relationship between age and likelihood of 'binge' drinking for
women. [SHeS 2008].

guidelines
units) is also
There is a
both men and

Alcohol sales data suggests that population surveys significantly under-estimate
consumption levels. Sales data from the Nielsen Company estimates that average
consumption for those. aged over 16 in Scotland is almost 23 units per week.
Taking this in combination with SHeS data, Health Scotland estimate that up to
50% of men and 30% of women may be exceeding weekly sensible drinking
guidelines.
According to the Scottish Schools Adolescent Lifestyle and Substance Use Survey
(SAL5US) 2008, 82% of 15 year olds and 52% of 13 year olds report having had
an alcoholic drink. Almost a third (31%) of 15 year olds and 11% of 13 year olds
report consuming alcohol in the past week. Of those who have consumed alcohol
in the last week, mean weekly consumption is 18 units for 15 year olds and 16
units for 13 year olds. There has been a decline in the number of 13 and 15 year
olds drinking alcohol on a weekly basis since 2002 (SALSUS 2008).
Alcohol-related general hospital discharges are most common in older age groups
(although they decline again in the oldest of all age groups). In 2007/08, the age
groups with highest discharge rates were those aged 50-54 (1,420 per 100,000 of
population), 45-49 (1,332 per 100,000) and 55-59 (1,272 per 100,000). [Alcohol
Statistics Scotland 2009]. Differences were seen in alcohol-related diagnoses
across age groups. A larger proportion of young people receive a diagnosis of
'acute intoxication' than older people, whilst people over 35 are more commonly
diagnosed with 'alcoholic liver disease'. [Alcohol Statistics Scotland 2007]
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A recer1t ISD report Or1alcohol attributable mortality and morbidity sugg.ests that
alcohol attributable deaths are proportionally higher in younger age groups with 1
in 4 of male deaths and 1 in 5 of female deaths in the 35-44 age group being
attributable to alcohol (Alcohol attributable mortality and morbidity: alcohol
population attributable fractions for Scotland).
There are over 200,000 consumers in the age group 18-20 in Scotland who could
potentially be affected by any Licensing Board decision to ban off-sales of alcohol
to under 21s. This makes up about 5% of the population currently legally allowed
to purchase alcohol.
In 2007/08 there were over 2,338 acute inpatient discharges from hospital in
young people ur1der 20 with an alcohol-related diagnosis. Over 600 of these hada
diagnosis of 'toxic effect of alcohol'. Alcohol-related deaths are relatively rare ir1
young people but do occur. In 2007 there was one recorded alcohol-related death
in the 15-19 year age group and six among 20-24 year olds (where an alcoholrelated condition is either the underlying or contributory cause of death). [Alcohol
Statistics Scotland 2009]

Consultation

Research evidence also suggests that young people who drink are. more likely to
~E!~oth ~~.E!e.E!.r,PE!.~r,~~~s.~ngyt~~i.I1J~
~fv.i.~.!.E!.r:!.~E!.:
_ .
A public consultation on the proposals contained ir1the Scottish Government's
discussion paper on its long-term strategic approach to tackling alcohol misuse ran
from June to September 2008. In addition, the Scottish Government organised a
Summit on Underage Drinking and commissioned Young Scot to undertake a
survey of young people and focus groups to ascertain their views on the proposals
included in the discussion paper. Scottish Government officials met with
representatives from CARDAS (Coalition Against Raising the Drinking Age in
Scotland) during the consultation period.
Whilst consultation responses could not be broken down by specific age groups,
there was strong support for many of the proposals included in the discussion
paper (including minimum pricing and a ban on discounting). Age Concern's view
on minimum pricing is that it would be unfair to older people on fixed incomes.
Consultation responses evidenced limited support for the proposal to raise the
national minimum age for off-sales purchases to 21 and a new way forward
(requiring local. Licensing Boards to carry out an assessment of any detrimental
effect of off-sales of alcohol to under 21s and subsequently raise the off-sales age
to 21 in local areas where
is
in

Evidence

The Scottish Household Survey 2007 shows that about one-third (34%) of
households in Scotland contain at least one person with a long-standing illness,
health problem or disability. This figure covers all members of the household,
including children. As would be expected, households comprised of older people
are more likely to contain someone with a long-standing health problem or
disability, with over half of 'older smaller' (54%) and 'single pensioner' households
(52%) doing So. In contrast, only 16% of small family households and 22% of
single parent households contain someone with a long-standing illness, health
prOblem or disability. The UK Psychiatric Morbidity Study on adults living in private
households showed that 12% of males and 6% of females had some form of
substa ncedepencJel1ce~()l1Jbirleg.\o\IithacurrE!lltpsy~~i~tri ~.illr1ess:

Consultation

A public consultation on the proposals included in the Scottish Government's
discussion paper on its 10r1g-termstrategic approach to tackling alcohol misuse ran
from June to September 2008. Responses were received from a large number of
individuals and organisations, including a number with a remit covering mental
health and learning disabilities (such as SAMH and Turning Point Scotland). All
responses to the consultation were independer1tly analysed and informed the
drafting of the Framework for Action. Consultation responses from organisations
working in the health and voluntary sectors shOwed strong support for the vast
majority of the proposals included in the discussion paper, with some of these
being carried forward to the Bill. Minimum priCing, a ban on irresponsible
promotions and restrictions on promotional material were strongly supported by
health organisations. No specific points relating to the impact of raising the age of
off-sa Ies 0lldisability.issLl.E!?\o\IE!reraisecJ...

Gender

Yes
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The Scottish Health Survey 2008 showed that almost two thirds (63%) of men and
women who drank alcohol in the past seven days exceeded daily recommended
limits. Over a quarter (27%) of men and almost a fifth of women (18%) drank
more than twice the daily limit on at least one occasion in the previous week (the
typical measure of 'binge' drinking). Heavy daily consumption is much more
common in younger age groups, with young women in particular having much
higher rates than their older counterparts. The lowest daily and weekly
consumption amongst both men and women occurs in the oldest age group (75+).
SALSUS 2008 found that among 13 and 15 year olds, there was little gender
difference in the proportion of girls and boys who have had an alcoholic drink. Of
those who drank in the last week, a third of 15 year old boys exceeded the
recommended weekly limit for men and 43% of 15 year old girls exceeded the
weekly limit for women. Of those who have ever drunk alcohol, around 30% of 15
year old girls and boys report being 'really drunk' on at least 4 occasions (around 1
in 6 have been really drunk at least 10 times).
In 2007/08, more than twice as many men (30,202) as women (12,228) were
discharged from a general hospital with an alcohol-related diagnosis. The majority
of discharges for both sexes fell under the 'mental and behavioural disorders due
to the use of alcohol' category. However, more women than men were discharged
with a 'toxic effect of alcohol' diagnosis. In 2006, there were an estimated 111,200
GP and Practice Nurse contacts for alcohol-related diagnoses, with the majority
(75,950) being with men. Of the 1,411 alcohol-related deaths (underlying cause)
in Scotland in 2008, 971 were among men and 440 among women. [GROSJ.
Alcohol-related death rates have
the

Consultation

A public consultation on the proposals set out in the Scottish's Government's
alcohol misuse discussion paper ran from June to September 2008. A total of 259
individuals responded to the discussion paper. Although respondents were not
asked to provide information about their gender, it was pOSSibleto use
respondents' names to ascertain that 166 respondents (64%) were male and 79
(30%) were female. Fourteen respondents (5%) did not provide their first name or
have non-gender specific names.
The majority of the specific proposals included in the discussion paper were
generally welcomed (particularly by organisations), although there was less
support for raising the minimum age for off-sales purchases to 21 (which is now
included in the Bill as Licensing Boards being required to assess any detrimental
effect of off-sales to under 21s and subsequently raise the off-sales age to 21 in
local areas where necessary). In general, women were most supportive of the
proposals set out in the discussion paper (including on minimum price, ending
discounting and raising the minimum age for off-sales purchases to 21). A large
number of responses were also received from organisations, including Scottish
Women's Aid and YWCA Scotland.

Lesbian, Gay, Bisexual &

Yes

Evidence

Between 5% and 7% of the population are estimated to be homosexual
[Stonewall], however as Censuses do not ask people to define their sexuality it is
difficult to produce accurate estimates. This population is at risk from a
disproportionate and significant amount of daily stress due to discrimination and
homophobia [Noret and Rivers, 2003J. Lesbian and Bisexual women are less likely
to abstain from the use of alcohol than heterosexual women [Hughes and Eliason,
2002J. Bars, clubs and pubs have been identified as having a significant role in
social lives of LGBTs [Ryan, et ai, 2001]. While heterosexuals may curb their
drinking when they become parents, if LGBTs don't have children this is less likely
to happen [Noret and Rivers, 2003].
A Survey of almost 10,000 adolescents measured alcohol use and misuse,
depressive symptoms, self-esteem and sexual orientation. Lesbian/bisexual girls
and girls who described themselves as 'mostly heterosexual' were more likely than
exclusively heterosexual girls to abuse alcohol. Sexual minority youth also
reported greater depressive symptoms, lower self-esteem and less frequent church
attendance. Compared to heterosexual girls, mostly heterosexual and
lesbian/bisexual girls were about twice as likely to use and abuse alcohol especially in terms of recent binge drinking, age of first drink, and being a
passenger with a drunk driver. [Quarterly Review of Alcohol Research, 2007
Volume
Number

Consultation

A public consultation on the proposal set out in the Scottish Government's alcohol
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misuse discussion paper ran from June to September 2008. A total of 259
individuals and 207 organisations responded to the consultation. The consultation
did not ask individuals to detail their sexuality. No specific comments were raised
in relati ontotheE()t~~~i<!lirTlpClct()!Er()posal~()!1. thi?~gualiti~~!;]T()~P:
Race
Evidence

•••••••.....••••••••..•...•.•..•

Yes

, .•••••••••••

~.~~

•....••

m ••. ·.·.·.·.·.·.·.·.·.·.·.·
m •..........•....••

~ •••••••••..••.•••........•••..•••

~'w.wm

..•••••......•

i•••.••••.••..•" •••..•...•••••••.•.......•'•.m••

' ..•'~~

••• ,.,••• " •••• ~ •••••••••

According to the 2001 Census, the minority ethnic population in Scotland stood at
just over 100,000 or 2% of the total Scottish population. Over 70% of the total
ethnic minority population were Asian (Indian, Pakistani, Bangladeshi, Chinese or
other South Asian). Pakistanis were the largest minority ethnic group in Scotland,
followed by Chinese, Indians and those of mixed ethnic backgrounds. The total
population of Scotland increased by 1.3% between 1991 and 2001 while over this
same period, the minority ethnic population increased by around 60%.
The 2001 census also showed some demographic and social differences between
minority ethnic groups: BME groups had a younger age profile than white groups;
Pakistani and Indian people had the highest rate of home ownership while African
and black Scottish people had the lowest rate; and white people reported poorer
health than people from other ethnic groups, although this varied by age.
The Scottish Health Survey currently provides information on alcohol consumption
although detailed data on ethnicity is not reported. NHS Greater Glasgow & Clyde
carried out two relatively recent surveys: A report published by Greater Glasgow
NHS board in 2006 entitled "Black and Minority Ethnic Health in Glasgow" (NHS
Greater Glasgow, 2006) compared results from General Population Survey and the
two local surveys. It was found that self~reported consumption of alcohol was
much lower in participants from black and minority ethnic groups in comparison to
the general population in Greater Glasgow. Only a small number of BME
respondents reported drinking in the last week, which meant that further analysis
of number of units of alcohol consumed could not be carried out. A lower level of
alcohol usage among ethnic groups has been found in other UK local and national
surveys and has been reported in a recent ISD paper: Alcohol consumption in
black and minority ethnic groups and recent immigrants in Scotland: current

Consultation

A public consultation on the proposals contained in the Scottish Government's
discussion paper on its proposed strategIc approach ran from June to September
2008. No specific comments were raised in relation to the potential impact of the
on this

Religion & Belief

Yes

Evidence

Analysis of Religion in the 2001 Census Summary Report (Office of the Chief
Statistician, February 2005) findings; 42.40% Church of Scotland, 15.88% Roman
Catholic, 6.81 % Other Christian, 0.13% Buddhist, 0.11% Hindu, 0.13% Jewish,
0.84% Muslim, 0.13% Sikh, 0.53% Another Religion, 27.55% No Religion, 5.49%
Not Answered. In religious communities where alcohol is a religious/social taboo
discovering the extent of alcohol misuse is difficult. Information has been difficult
to come by.
There is limited national data on alcohol use among religious belief groups. A study
carried out among young people from Chinese, Pakistani and Indian backgrounds
in Greater Glasgow found that se.lf reported importance of religion was negatively
associated with alcohol consumption, whereas having friends outside their own
ethnic community and having friends within their own ethnic community who
drank alcohol were both positively associated with alcohol consumption (Alcohol
consumption, perceptions of community responses and attitudes to service
provision, Heim et ai, 2004). However, in minority ethnic communities where
alcohol is a religious/social taboo discovering the extent of alcohol misuse is
difficult.
A lower level of alcohol usage among non-Christian religious groups has been
found in other UK local and national surveys and has been reported in a recent ISD
paper: Alcohol consumption in black and minority ethnic groups and recent
il11l11i!;]r<!
~tsi~?c()tland:CUT~~ntsi~~ati()!10!1avai lab Ie information.

Consultation

A public consultation on the Scottish Government's strategic approach to tackling
alcohol misuse ran from June to September 2008. No specific comments were
rCl.i~.~cjI.n
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step 3: What else do you need to know to help you understand the diverse needs and/or experiences of
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your target audience? [Edit]

Yes
Evidence
Gender
Evidence
Lesbian, Gay, Bisexual &

Yes

Evidence
Race

Yes

Evidence
Yes
Evidence

Step 4: What does the information you have tell you about how this policy might impact positively or
negatively on the different groups within the target audience? [Edit]

Age

The proposals in the Bill are likely to affect all age groups in similar ways, apart
from the off-sales of alcohol to under 21s. The proposals are designed to rebalance Scotland's relationship with alcohol by reducing overall consumption,
supporting families and communities, encouraging positive attitudes and positive
choices and improving treatment and support. We know that alcohol-related
general hospital discharges are most common in older age groups so a reduction in
consumption and therefore harm would be beneficial to this group.
Older people on fixed incomes may be.affected by the proposals in the Bill
(minimum pricing, quantity discount ban, restriction of promotional material). The
extent to which they are affected will depend on how much they drink and what
they drink. The Scottish Health Survey 2008 shows that older people tend to drink
within sensible guidelines: those within the 65 to 74 year old age group drink 13.8
units per week on average for men and 5.4 units per week on average for women;
the age group over 75 show even lower consumption figures with 8.3 units per
week on average for men and 2.7 units per week on average for women. Minimum
pricing is a targeted approach and would primarily affect products sold cheaply
relative to their alcohol content which are mostly drunk by harmful and hazardous
drinkers. For those older people drinking moderately and drinking premium
products, there is likely to be no direct effect from minimum pricing. The quantity
discount ban may have a marginal effect.
Groups representing the welfare of children, including from low-income families,
were generally supportive of the proposals, welcoming any measures that would
reduce consumption. The greatest harm from alcohol misuse is experienced by
those who live in the most deprived areas. The reasons why alcohol has a more
harmful effect on people living in deprived communities are complex and not fully
understood. Risky and harmful alcohol use is likely to be both a cause and effect of
social deprivation. What is clear is that the level of alcohol-related damage in
deprived communities is substantial: 5 times as many people living in the most
deprived areas die an alcohol-related death as those living in the least deprived;
those in the most deprived areas are around 6 times more likely to be discharged
from hospital with an alcohol-related condition; those in the most deprived areas
are 8 times more likely to be admitted to a psychiatric unit with an alcohol-related
disorder than people living in the least deprived area.
Another group that is likely to be on a low fixed income is students. The National
Union of Students is in favour of minimum pricing so long as it is not set so high
that it will discriminate against those on low incomes. It is also in favour of
tackling irresponsible promotions and restricting promotional material.
If a local Licensing Board took action to increase the minimum purchase age in offsales to 21 in all or part of its area, this would potentially lead to additional
financial costs for 18-20 year olds (other age groups will not be affected). The cost
of a unit of alcohol in on-sales is approximately three times that of off-sales (£1.28
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compared with 40p). It is reasonable to assume, therefore, that those affected
may reduce their total consumption or that they may incur additional costs in
terms of time and/or travel in order to make off-sales purchases in another area
where restrictions do not apply, or they may spend more on alcohol from on-sales.
For young people in a specific area affected by a decision to raise the minimum
purchase age it is anticipated that the reduced availability and affordability of
alcohol would lead to a reduction in consumption. We know that young people are
more likely than older people to exceed both the weekly and daily recommended
alcohol limits. A reduction in consumption is likely to result in a reduced probability
of: involvement in an alcohol related accident; alcohol related attendance at A&E;
admission to hospital as a result of acute intoxication.
In an identified area where a local Licensing Board decided to restrict the sale of
alcohol to those under 21 at all or at certain times, there could be: reductions in
reports of drink-related disorder and in arrests for related offenc.es in adolescents
and young people under the age of 21; reduced underage drinking and associated
distu rbance;ancjmacj~~.~~C'i~~minl~\l~ls()flJllcjr:rC'i9.~
..(frill~iIlJiLfo~ ..~.lm:--}?Y~C'i.~c:>lcj~:
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.~.cj
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Men and women, albeit to a different extent, regularly exceed the sensible drinking
guidelines placing them at increased risk of harm. Men's weekly alcohol intake
tends to be higher than women so any additional financial cost as a result of
implementing the policies set out in the Bill are likely to affect men
disproportionately. However, given men are more likely to suffer the negative
consequences of excessive drinking a reduction in consumption will be particularly
beneficial to this group. Overall, however, policies such as minimum pricing and a
ban on discounting, will have the greatest impact on those individuals who are
mm.~~m.mm
....cj~!rl~ir1~
...
!~..~..r:Jc:>~!L!~~~~H~E!!\l~mmc:>L!~~l!:Jl~Dcj~~C:>.~mm~~me;:'
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No specific positive or negative impacts on this group have been identified.
m~mmmmmm

Lesbian, Gay, Bisexual &
Transgender
Race
Religion & Belief

•••••·••••••
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No specific positive or negative impacts on different religions/beliefs have been
identified. However, in religious or belief groups where alcohol is considered
'taboo' the impact of policies designed to support individuals affected by alcohol
misuse is likely to be limited. This issue needs to be fully considered by those
providing services. This group, like others, will of course benefit from a decline in
population consumption in terms of a reduction in the societal harms caused by
alcohol misuse (including the financial cost imposed on emergency services and

Step 5: Will you be making any changes to your policy? (Edit]
Age

No

Disability

No

Gender
Lesbian, Gay, Bisexual &
TrC'insgender

No
No
No

Step 6: Does your policy provide the opportunity to promote equality of opportunity or good relations?
[i:dit]

No
Evidence
~i§(3~ility .
Evidence
Gender
Evidence
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Step 7: Based on the work you have done - rate the level of relevance of your policy [f;dit]
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The proposals in the Bill are aimed at reducing alcohol consumption in Scotland
and reducing the impact that alcohol misuse has on public health, public services
and the communities they serve, productivity and the economy as a whole. The
only proposal that will directly affect a specific group is the proposal to place a
duty on Licensing Boards to consider an assessment of any detrimental effect of
off-sales of alcohol to under 21s in their areas and subsequently raise the off-sales
age to 21 where necessary.
Age restrictions currently apply to the purchase of a number of products including
alcohol, tobacco and DVDs. The underlying rationale for such restrictions is the
need to balance the need to protect young people and the wider community with
the right of young people to purchase a legal product.
Alcohol is a dangerous drug when consumed irresponsibly. The impacts of
misusing alcohol can be significant for both an individual's health, well-being and
life chances as well as for society more widely in terms of the costs of dealing with
any health or criminal justice consequences. For this reason there are existing
restrictions on the sale of alcohol to those aged under 18.
It is considered that local Licensing Boards should have the opportunity to
thoroughly consider whether there is benefit in increasing the age for off-sales
purchases to 21 in all or part of their Board area, taking into account the interests
~()!~<?fy<:JlJr1!:JPE!<?plE!t~E!I"11~E!I\lE!~~r1~.!hE!"Yi~E!rc0rT1
rnunity.

Step 9: Please explain how you will monitor and evaluate this policy to measure progress [Edit]
Comments

The Scottish Government established a Monitoring and Evaluation Reference Group
for Alcohol (MERGA) in June 2008 to oversee the development of a portfolio of
monitoring and evaluation studies to measure the extent to which the actions set
out in the Framework for Action are effective in delivering the intended outcomes.
A portfolio of studies was agreed by the Cabinet Secretary for Health and
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Wellbeing in July 2009.

The aim of the monitoring and evaluation work is to provide more than just a final
verdict on the effectiveness of our actions. By including an assessment of
implementation and short-term outcomes it enhances our ability to consider
necessary amendments or adjustments to our strategy, identify any unintended
outcomes or displacement effects (including on health inequalities) and assess
whether changes in outcomes can be attributable to specific interventions.
NHS Health Scotland will be responsible for the management of the individual
studies and the overall project management of the portfolio. The Alcohol Evidence
Group, which is chaired by the Scottish Government and includes a range of key
stakeholders, will provide strategic oversight and advise on data availability,
project commissioning and reporting. Health Scotland will be responsible for
communication with stakeholders about the design of, or participation in, the
portfolio or component studies. The Scottish Government will be responsible for
communication of the findings to Ministers, the alcohol industry and the general
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Alcohol etc. (Scotland) Bill
Centre for Economics and Business Research Ltd (cebr)
Summary
The centre for economics and business research (cebr) is one of the United
Kingdom’s leading independent economics consultancies. cebr was
commissioned by SAB Miller plc in December 2008 to undertake a wide
ranging economic assessment of the impact of alcohol pricing policies, in
particular minimum alcohol pricing.
We submit three documents in support of our submission:
•
•
•

Minimum Alcohol Pricing: A targeted measure?, June 2009
Minimum Alcohol Pricing: A targeted measure?, Special Report for
Scotland, January 2010
Review of Regulatory Impact Assessment for the Alcohol etc.
(Scotland) Bill, January 2010

In considering the merits of the Alcohol Etc. (Scotland) Bill, cebr believes that
the Health and Sport Committee should be aware of the following:
•

•

•

•
•

Minimum alcohol pricing is likely to be very limited in its effectiveness in
curbing excessive alcohol consumption. Whilst heavier drinkers tend to
consume cheaper and stronger alcohol than the average, most
academic evidence shows that heavier drinkers are least responsive to
changes in the price of alcohol products
The University of Sheffield modelling appears to be inconsistent with
this, showing that heavier drinkers are more responsive to price
changes than moderate drinkers. This means that the benefits of
minimum pricing in terms of reduced consumption amongst ‘hazardous’
and ‘harmful’ drinkers may be overstated by the Sheffield research
The claim that ‘moderate’ drinkers are unaffected by minimum pricing
is misleading. It is based upon drinkers that only consume around six
units per week, and also fails to take account of the fact that not only
would moderate drinkers pay more, but they would also consume less
– which is also a cost to these drinkers who already consume within
recommended guidelines
Minimum pricing would disproportionately impact upon the poorest
members of society, and have a significant impact on their household
budgets
The Regulatory Impact Assessment undertaken by the Scottish
Government does not take into account important costs to consumers
of minimum alcohol pricing. If these costs were properly accounted for
then the case for minimum pricing would have to be reported as being
negative.
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cebr would be delighted to provide further oral evidence to the committee if
required.
Minimum pricing unlikely to be effective as heavier drinkers are least
responsive to price changes
1. Respected research into the relationship between changes in alcohol
prices and changes in alcohol consumption shows that heavier drinkers
are least responsive to price changes. Wagenaar et al (2008) found a
price elasticity of demand of -0.28 for harmful drinkers, and -0.51 for
the average drinker (which implies an elasticity of around -0.6 for
moderate drinkers. Manning et al (1995) found that the 95th percentile
of drinkers have an elasticity not significantly different from zero. The
original University of Sheffield Phase B report for England 1 found an
elasticity of -0.21 for hazardous and harmful drinkers, and -0.47 for
moderate drinkers, although this is not reflected in the University of
Sheffield modelling.
2. The notion that heavier drinkers are less responsive to price changes
than moderate drinkers is also explicitly supported in the Scottish
Government’s regulatory impact assessment: ‘Generally, heavier
drinkers can be expected to have relatively more inelastic elasticities of
demand for alcohol than moderate drinkers, meaning that an overall
change in the price of alcohol will cause heavier drinkers to change
their consumption behaviour by less than moderate drinkers’.
3. In all model tests, including those that do not refer to minimum alcohol
pricing, and including those that refer only to ‘general price increases’,
the University of Sheffield modelling systematically shows a greater
responsiveness to overall price changes amongst heavier drinkers, a
direct contradiction of the evidence presented which shows that
hazardous and harmful drinkers are least responsive to price changes
overall.
4. Our best estimate is that the Sheffield modelling may over-estimate the
responsiveness of hazardous and harmful drinkers to changes in price
by a factor of two or more. In addition, it may significantly
underestimate the responsiveness of moderate drinkers to price
changes.
Minimum pricing would have a significant impact upon the average
consumer, with relatively little benefit for the individual consumer
5. cebr believe that the way that the impacts on different types of drinkers
has been presented is highly simplistic. The crude categorisation into
‘moderate’, ‘hazardous’ and ‘harmful’ drinkers presented in the
University of Sheffield reports, which has been adopted by everyone
involved in this debate (including ourselves), distorts the picture
somewhat.
6. Moderate drinkers as classified in the University of Sheffield report only
consume on average 6 units per week, therefore it is inevitable that the
1

University of Sheffield: Modelling alcohol pricing and promotion effects on consumption and harm,
2008
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2

analysis shows that the financial impact on such drinkers would be
small.
7. However, our analysis shows that if minimum pricing at 40 pence per
unit along with a ban on promotions was introduced in Scotland, in total
consumers would end up paying over £154 million per year more for
alcohol products – the equivalent of £67 per household per year for the
average household.
8. In contrast, the benefits to individual consumers seem relatively small the value of benefits of improved health and job prospects for
individuals would be only £55 million per year
9. In addition, both our estimates and the University of Sheffield’s
estimates show that the benefits to wider society from the introduction
of minimum pricing at this level are likely to only be between £15-20
million per year. Of these benefits, the savings to the NHS are
projected to be largest, at between £9-12 million per year.
10. Therefore, both cebr’s analysis and the University of Sheffield’s
analysis show that the impact of the introduction of such policies on
individuals would be substantially negative.
Minimum pricing would disproportionately impact upon the poorest
members of society
11. Neither the University of Sheffield modelling, nor the Scottish
Government’s Regulatory Impact Assessment, explicitly considers the
impact of the introduction of minimum alcohol pricing on lower income
households.
12. cebr’s analysis shows that on average, lower income households
consume only marginally less alcohol than the average household, but
spend significantly less on alcohol products, meaning that such
households spend substantially less per unit of alcohol than average.
Therefore such households would be disproportionately impacted by
minimum alcohol pricing.
13. Our analysis suggests:
• The introduction of a 40 pence per unit minimum price is likely to
lead to an increase in expenditure of £1.20 per week for the poorest
ten per cent of households – around 1.1 per cent of their total
income
• The introduction of a 50 pence per unit minimum price is likely to
lead to an increase in expenditure of £1.70 per week for the poorest
ten per cent of households – around 1.7 per cent of their total
income
14. However, this analysis assumes that these poorer households reduce
their consumption significantly in response to price changes. If these
households wished to maintain their consumption levels at their current
levels then the effect on household budgets would be much more
severe:
• The introduction of a 40 pence per unit minimum price would lead to
an increase in expenditure of around £4.70 per week for the poorest
ten per cent of households -around 4.3 per cent of total income

3
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•

The introduction of a 50 pence per unit minimum price would lead to
an increase in expenditure of around £7.00 per week for the poorest
ten per cent of households -around 6.5 per cent of total income

The economic case for minimum alcohol pricing is negative
15. Our analysis suggests that the introduction of the proposed alcohol
pricing policies would have a negative economic impact of between
-£100 million and -£700 million over ten years, depending upon
which policy is chosen.
16. In addition, the Scottish Government’s Regulatory Impact Assessment
shows that the impact on consumers is substantially negative, the
impact on government is broadly neutral, and that the impact on firms
is positive. This means that the economic case for minimum pricing
rests upon additional revenue for firms, rather than the benefits to
individuals and society from reduced levels of alcohol related harm.
Ben Read
Managing economist
Centre for Economics and Business Research Ltd (cebr)
20 January 2010
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Executive summary
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Sheffield report for Scotland utilises same methodology as previous
work in England, and therefore has same limitations
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Minimum Alcohol Pricing: A targeted measure?
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Sheffield report shows that costs to the general public outweigh
the benefits of minimum pricing
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University of Sheffield’s justification of inconsistencies between
their modelling results and other evidence is not convincing
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Minimum Alcohol Pricing: A targeted measure?, cebr, 2009
Wagenaar et al (2008); Manning et al (1995); Chisholm et al (2004)
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1 Introduction

ȱ  ȱ ȱ  ¢ȱ ȱ ȱ  ȱ ȱ  ȱ ȱ  ȱ
 Ȃ ȱ  ȱ  ȱ  ȱ  ȱ   ȱ  ȱ ȱ ȱ  ȱ
Ǳȱ ȱ  ȱ  Ǳȱ ȱ  ȱ ǵȱ ȱ  ȱ ȱ ȱ
 ȱ ȱ  ȱ ȱ ȱ ȱ  ȱ ȱ ȱ ȱ ȱ ȱ
 ǯȱ ȱ  ȱ ȱ ȱ  ȱ ȱ ȱ ȱ ȱ ȱ  ¢ȱ ȱ
 Ȃ ȱ  ȱ ȱ  ȱ ȱ   ȱ ȱ  ȱ  ȱ   ȱ ȱ
Ȭ ȱ  ȱ ȱ ȱȱ ǯȱȱ
I n d e pe n de nt re v ie w o f m i n im um a l c o h o l p r i c i n g pr o p o sa l s i n S c o tl a n d

ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǻǼǰȱ ȱ
ȱ ȱ ȱ ¢ȱ ȱ ȱ ŗşşŘǯȱ ȱ ȱ ȱ ȱ
ȱȱȱȱȱȱǰȱȱȱȱȱ¡ȱȱȱ
ȱȱȱȱȱ ȱȱȱǯȱȱ
ȱ  ȱ ȱ ȱ ȱ ¢ȱ ȱ ǯȱ ǰȱ ȱ  ȱ ¡ȱ
ȱȱȱȱȱȱ¢ȱȱȱȱȱȱȱ¢ȱǯȱ

1.1

Structure of this report

ȱȱȱȱȱȱȱȱ Ǳȱ
•

ȱ Řȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱȱǲȱ

•

ȱřȱȱȱȱȱȱȱȱȱȱȱȱȱ
ȱ ȱ ȱ ȱ ¢ǰȱ ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱȱȱȱȱȱȱ

•

ȱŚȱȱȱ ȱȱȱȱȱȱȱ
¢ȱ¢ȱȱȱȱ
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2 Does the University of Sheffield modelling suggest that
there is a strong case for the introduction of minimum
alcohol pricing in Scotland?
2.1

What does the report add to the debate?

ȱ¢ȱȱȱ ȱȱ¢ȱȱȱ ȱȱȱȱ
ȱȱ¢ȱȱȱȱȱȱȱȱȱȱǯȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ȱȱȱ¢ǯȱȱ¢ȱȱǱȱ
•

ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ǰȱ ȱ ȱ
ȱȱ¢ȱȱȱȱ¢ǰȱȱȱ¢ȱ¡ȱ
¢ȱȮȱ¢ȱȱȱȱȱȱȱ

•

ȱȱȱȱȱȱ¡ȱȱȱ¢ȱ

•

ȱȱȱȱȱȱȱȱȱǰȱȱȱȱ
¢ȱȱȱ

•

ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ Ȯȱ ¢ȱ ȱ ȱ ȱ
ȱȱ ȱ Ȭȱȱǯȱȱȱ ȱȱ¡¢ȱ
ȱȱȱȱ ȱȱȱȱȱ ȱȱȱ

ȱ ȱ ȱ ȱ ȱ ȱ ȱ  ȱ Ȭȱ ȱ ȱ ȱ Ȯȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ¢ȱ ǰȱ
ȱȱ ȱȱȱȱȱȱ ȱȱȱȱȱ
ȱǯȱ  ȱȱȱȱȱȱǯȱ
ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ
ȱȱȱ ȱȱ¢ȱȱȱǰȱ¢Ǳȱ
•

ȱȱȱȱȱȱȱȱǰȱȱ¢ȱȱȱȱȱ
ȱȱȱȱȱȱǲȱ

•

ȱȱȱȱȁȱȂȱȱ¢ȱǰȱȱȱȱȱŜȱȱȱ
ǯȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ  ȱ ȱ ȱ
ȱȱȱȱȱȱȱȱȱǯȱ  ȱȱȱȱȱ
ȱȱȱȱ ȱŗŖȬŘŖȱȱȱ ȱȱ¢ȱȱǲȱ

•

ȱȱȱȱȱȱȱȦȱ ȱȱȱ¢ȱ ǲȱ

•

ȱȱȱȱ¢ȱ ȱȱȱȱȱȱȱȱǰȱȱ
ȱȱȱȱȱȱȱȱ¢ȱȱȱȱȱȱȱ
ȱǯȱ

ȱǰȱȱ¢ȱǰȱȱȱ¢ȱȱȱȱȱȱȱ
ȱȱȱ¢ǯȱȱȱȱȱȱȱ ȱȱȱȱ ȱ
© centre for economics and business research ltd, 2009
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ȱȱȱȱȱȱȱȱ¢ȱȱȱȮȱȱȱȱȱ¢ȱ
ȱȱřȱȱŚȱȱȱǯȱ

2.2

What does the Sheffield report cover?

ȱ ȱ ¢ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
¢ǰȱȱȱȱȱȱȱ ȱȱȱȱȱȱȱ
ȱȱȱȱȱȱȦȱȱǯȱȱǱȱ
•

ȱȱȱȱȱȱȱȱȱȱǰȱ
ȱȱȱȱȱȱȱȱ

•

ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ

•

ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ǰȱȱȱȱȱȱȱ

•

ȱȱȱȱȱȱȱȱȱȱ

•

ȱȱȱ¢ȱȱȱ¢ȱȱȱȱ

ȱ ȱȱȱȱǰȱȱȱȱȱȱȱȱȱȱȱȱ
ȱȱȱȱȱȱȱȱȱȱȱȱǰȱȱ ȱ
ȱȱȱȱȱ ȱȱ¢ȱȱȂȱȱǯȱ
ȱ ȱ ȱ ȱ Ȯȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ȯȱ ȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
Ȧȱȱȱȱȱȱȱǯȱ
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2.3

Assessment of Sheffield results

ȱ  ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ
 ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ǻǰȱ £ǰȱ
Ǽǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ǰȱ ȱ ȱ ȱ
ȱȱȱ¢ȱȱȱȱȱȱ ȱ¢ǯȱȱȱȱȱȱ
ȱȱȱȱȱȱŗŖȱ¢ǯȱ
ȱ ŘǯŗǱȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ
ȱȱǻǡǰȱȱȱȱŗŖȱ¢Ǽȱ
2000
1500
1000
500
0
-500
-1000
-1500
-2000
40p minimum
pricing

50p minimum
pricing

Impact on consumer spending
Total private benefits (consumers)
Balance of benefits and costs

40p minimum
50p minimum
pricing + discount pricing + discount
ban
ban
Impact on government finances
Total societal benefits

ȱ

ȱ ȱ ȱ  ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ
ȱȱ¢ȱȱȱȱ¢ȱǰȱȱȱȱ¢ȱ ȱ
ȱȱȱȱȱȱȱȱȱ¢ǯȱ
ȱȱȱȱȱȱȱȱǰȱȱȱȱȱȱȱ
ȱ ȱ ¡ȱ ȱ ȱ ȁȂǰȱ ȁ£Ȃȱ ȱ ȁȂȱ ȱ ȱ ¢ȱ
ȱ¢ȱȱ¢ǯȱȱȱȱȱȱȱȱ ȱȱȱȱȱ
¢ȱǰȱȱȱȱ¡ȱȱȱȱȱȱȱȱȱȱ
ȱȱȱȱ¢ȱȱȁ£ȂȱȱȁȂȱȱȱȱȱȱȱ
ȱ ȱ ¢ǯȱ ȱ ȱ ȱ ¢ȱ  ȱ  ǯȱ ȱ ȱ ȱ ¢ȱ ¢ȱ ȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
ȱ¢ȱȱ¢ǯȱȱȱ
ǰȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ ¢ȱ  ȱ ȱ ȱ ȱ
ȱȱȱ ȱȱȱȱȱȱȱ¢ȱȱǯȱ
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ȱ ȱȱȱȱȱŚǰȱȱȱȱȱȱȱȱȱȱ
ȱȱ ȱȱȱȱȱȱȱȱȱǯȱȱȱ
¡ȱȱȱ ȱǯȱ
ȱ

ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
4

Minimum Alcohol Pricing: A targeted measure?, cebr, 2009
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3 Impact of minimum pricing on the individual consumer
and wider society
3.1

What do we mean by the individual consumer?

¢ȱ¢ȱ ȱȱȱȱȱȱȱȱȱǰȱȱȱȱȱ
ȱȱȱȱȱȱ ȱ¢ȱȱȱ ȱȱȱȱȱȱ
ȱȱ ȱȱȱȱȱǰȱȱȱȱ ȱȱǯȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱ¢ȱȱǰȱȱȱȱȱȱȱǯȱȱ¢ȱ
ȱȱȱȱȱ ȱȱȱȂȱȱȱȱȱ
ȱȱ¢ȱȱȱǰȱȱȱȱȱȱȱȱ ǰȱȱȱȱ
ȱȱȱȱ ȱȱȱ¢ǯȱȱ
ǰȱ ȱȱȱȱȱȱȱȱȱǰȱȱ ȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ
ǯȱȱ
ȱ ȱȱȱȱȱǰȱȱȱȱȱȱȱȱȱ
ȱȱȱ Ǳȱ
ȱȱȱȱ

ȱȱȱȱ

ȱȱȦȱȱȱȱȱ
ȱ ȱ
 ȱ¢ȱ

ȱ¡ȱ
 ȱ¢ȱȱȱ
ȱ

ȱ
ȱ ȱ ȱ ȱ ¡ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ
ȱȱȱȱǯȱ

3.2

ȱ ȱ ȱ

Differential responsiveness of heavy drinkers to price changes

ȱȱȱȱ ȱȱȱȱ¢ȱ ȱȱȱȱȱ
ȱ ȱ Ȯȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱȱȮȱȱȱȱȱȱśȱȱȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
ȱǯȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
5

Wagenaar et al (2008); Manning et al (1995); Chisholm et al (2004)
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ȱȱȱȱȱȱȱȱȱȱȱ¢ȱȱȱ
ŜǱȱ
ŗǼ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ȭ¢ȱ ¢ȱ ȱ ȱ ȱ ǻŘŖŖŞǼȱ
ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ǻȱ Ǽȱ Ȯȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ
ŘǼ ȱ ȱ ȱ ȱ ȱ ¢ȱ ¢ȱ ȱ ȱ ȱ ǻŗşşśǼȱ ȱ ȱ ȱ ȱ
¢ȱ ȱ ȱ ȱ ȱ ȱ ŗşŞřȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱŘŖŖşȱ
řǼ ȱȱ ȱȱȱȱ¢ǰȱ ȱȂȱŘśŜȬȱ¢ȱ¡ǰȱȱȱ
ȱ ȱ ȱ ¢ȱ ȱ ȱ ǰȱ ȱ ȱ ¢ȱ ȱ ȱ
ȱ¢ȱȱȱ ȱȱȱȱȱȦȱȱ
ȱȱȱȱ¢ȱȱǯȱ
ȱ ȱ ǻŗǼȱ Ȯȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ  ȱ ¢ȱ ȱ
ȱ ȱȱǰȱ ȱȱȱȱȱ ȱȱȮȱȱȱ
ȱ ¢ȱ ¡Ƿȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ ¡ȱ Ȯȱ
ȱȱȱȱȁȂȱȱȱ¢ȱȱȱ¢ȱȱŜśȱȱ
ȱ ǰȱȱȱȱȱ¢ȱȱǯȱȱȱȱȱȱȱȱ ȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¡ȱ
ȱȱȱȱȱȱǯȱ
ȱȱǻŘǼȱȮȱȱȱȱȱ ¢ȱȱȱȱ¢ȱȱȱȱȱȱ
ȱȱŗşŞřȱ ȂȱȱȱȱȱȱȱȱŘŖŖşǯȱ ȱȱȱȱȱ ¢ȱ
ȱ ȱȱȱȱȱȱȱǯȱ
ȱȱǻřǼȱȮȱȱȱȱ ȱȱ ȱȱȱ¡¢ȱ¡ȱȱȱȱ
ȱ¢ȱȱ ȱȱȱȱȱ ȱȱǰȱǯȱ ȱȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ ȱ ȱ ȱ ȱ ȁȱ  ȱ
ȱ¢ǰȱȱ¢ȱȱȱȬȱȱȬȂȱȱ¢ȱȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ǰȱ ȱ ȱ ȱ
¢ȱ ȱ ȱ ȱ ¡ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
¡¢ȱȱ¢ȱȱȱȱȱȱ¢ǯȱ
ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¡ȱ ȱ ȱ ȱ
ȱ ȱȱȱ ȱȱȱȱ¢ȱ¢ȱȱȱȱȱȱ
ȱȱȱȱȱȱȱǰȱȱ ȱȱ¢ȱȱȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱǯȱȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
6

Section 2.51 of Model based appraisal of alcohol minimum pricing and off-licensed trade discount bans in Scotland, Meier
et al, 2009
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ȱǰȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ¢ȱ
ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ ȱ ȱ
ȱȱȱȱ¡ȱȱȱȱ ǯȱ
¢ǰȱȱȱȱȱȱȱȱȱȱȱȱ¢ȱȱȱ
ŝǰȱ ȱȱȁȂȱȱȱȱȱȬŖǯŚŝȱȱȱȱ
ȱȬŖǯŘŗȱȱ£ȱȦȱȱǯȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ¢ȱ
ȱȱȱȱȱ¢ȱȱȱȬȱȱȱȱȱ
ǯȱ
 ǰȱȱȱȱȱȱȱȱȱ¢ȱȱȱȱȱ
ȱȱȱȱȱȱ ȱȱȱȱȱǯȱȱ

3.3

How will minimum pricing affect alcohol consumption?

ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
ȱ ȱ Ȭȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ
ȱ ȱȱȱ ȱȱ¢ȱȱȱȱȱȱȱ¢ǯȱ
ȱȱ ȱȱȱȱȱȱȱȱȱȱȱȱ
ȱȱȱȱȱȱȱȱȱȱȱǻȁȱȂȱȱ
ȱ ȱ  Ǽǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Řȱ
ȱŚȱȱȱȱȱȱȱǱȱȱȱǵȱȱǻȁȱȂȱ
ȱȱȱ Ǽǯȱ

ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
7

Meier et al, ‘Independent Review of the Effects of Alcohol Pricing and Promotion, Part B, University of Sheffield, 2008
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ȱ řǯŗǱȱ ȱ ȱ ȱ ȱ Ȧȱ ȱ ȱ ȱ ȱ ȱ
ǻȱǼȱ

30%
20%
10%
0%
-10%
-20%
40p minimum
pricing

50p minimum
pricing

40p minimum
50p minimum
pricing + discount pricing + discount
ban
ban

Pricing Policy
Change in average price / unit
Change in consumption (cebr estimates)
change in consumption (Sheffield modelling)

ȱ

ȱ řǯŘǱȱ ȱ ȱ ȱ ȱ Ȧȱ ȱ ȱ ȱ ȱ ȱ
ǻ£ȱǼȱ

30%
20%
10%
0%
-10%
-20%
40p minimum
pricing

50p minimum
pricing

40p minimum
50p minimum
pricing + discount pricing + discount
ban
ban

Pricing policy
Change in average price / unit
Change in consumption (cebr estimates)
change in consumption (Sheffield modelling)
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ȱ řǯřǱȱ ȱ ȱ ȱ ȱ Ȧȱ ȱ ȱ ȱ ȱ ȱ
ǻȱǼȱ

30%
20%
10%
0%
-10%
-20%
40p minimum
pricing

50p minimum
pricing

40p minimum
50p minimum
pricing + discount pricing + discount
ban
ban

Pricing policy
Change in average price / unit
Change in consumption (cebr estimates)
change in consumption (Sheffield modelling)

ȱ

ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱ¢ȱȱȱȱǰȱȱȱȱȱȱȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ȭǰȱ
ȱ ȱ £ȱ ȱ ȱ ǯȱ £ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱȱȱȱȱȱǯȱ
 ǰȱȱȱȱ ȱȱ¡ȱȱ ȱȱ¢ȱȱȱȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ £ȱ ȱ ȱ
ǯȱȱ¡ǰȱȱśŖȱȱȱȱȱȱȱȱȱȱȱȱ
ȱȱ¢ȱȱȱ¢ȱŘŘǯŝȱȱǯȱȱȱȱȱȱȱ
ȱȱȱȱȱȱȱȂȱȱȱ¢ȱŗŘǯŝȱȱǯȱ  ǰȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
ǰȱ ȱȱȱȱȂȱȱȱ ȱ¢ȱȱ¢ȱŜǯşȱȱ
ǯȱ ǰȱ ȱ ȱ ¡ȱ ȱ ȱ ȱ śŖȱ ȱ ȱ ȱ ȱ ȱ ȱ
Ȃȱ ȱ ¢ȱ ȱ Śǯśȱ ȱ ȱ ǰȱ ȱ ŚŖȱ ȱ ȱ ȱ ȱ ¢ȱ
ȱȱȂȱȱȱ¢ȱȱŗǯşȱȱȱ ȱȮȱȱȱȱ
ȱȱ ȱǯȱ
ȱȱȱǰȱȱȱ ȱȱȱȱȱȱȱşǯŖȱȱǯȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ řǯşȱ ȱ ǰȱ
ȱȱȱȱȱȱȱȱȱ ȱȱȱȱśǯŜȱȱ
ǯȱ
ȱ ȱȱȱ ȱȱȱȱȱȱȱȱȱ
ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ǰȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱȱȱȱȱȱȱȱǯȱȱ
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ȱȱ ȱȱȱȱȱ£ȱȂȱȱȱȱ¢ȱȱȱ
ǯȱ

3.4

Economic impact of minimum pricing on individual consumers

ȱȱȱ¢ȱȱ ȱȱȱȱȱǰȱ ȱȱȱȱ
ȱȱȁȱȂȱ ȱȱȱȱȱȱȱȱǯȱ
ȱȱȱȱȱȱȱ¢ȱȱȱȱȱȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ £ȱ ȱ ȱ ǰȱ ȱ ȱ
ȱȱȱȱǯȱ
ȱřǯŚȱ ȱȱȱȱȱȱȱȱǯȱ ȱȱȱȱȱȱ
ȱȱȱȱŚŖȱȱȱȱȱ ȱȱȱǰȱȱ
ȱȱ¢ȱȱȱȱȱǡŗŜȱȱȱ¢ȱȱȱȱǯȱȱ
ȱ ȱ ȱ ȱ ¢ȱ ǻȱ ¢Ǽȱ ȱ ȱ ȱ ȱ ¢ȱ
ȱȱȱȱȱȱȱ ȱȱȱȱȱȱȱǡŚŝȱ
ȱȱȱȱȱǯȱȱȱȱȱȱ ȱȱ ȱ
ȱ ȱ ǡŗŜȱ ȱ ȱ ¢ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱǡŚŝȱȱȱ¢ǯȱȱ
ȱ řǯŚǱȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ
ǰȱȱǻǡȱȱǼȱ
100
50
0
-50
-100
-150
-200
40p minimum
pricing

50p minimum
pricing

Direct financial impact
Unemployment

40p minimum
pricing + discount
ban
Utility
Net impact
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ȱřǯśȱ ȱȱȱȱȱȱȱ£ȱǯȱ ȱȱȱȱȱ
ȱȱȱȱȱȱȱȱ£ȱȱȱ¢ȱȱȱ¢ȱ
 ȱ ¢ȱ ȱ ȱ ȱ ¡ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ
¢ȱ ȱ ȱ ǯȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ŚŖȱ ȱ ȱ
ȱȱ ȱȱȱǰȱ£ȱǰȱ ȱȱȱŘŝȱ
ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ǡŝŚȱ ȱ ȱ ¢ȱ ȱ ȱ
ȱȮȱȱǡŝŞȱȱǯȱ
ȱ řǯśǱȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ £ȱ
ǰȱȱǻǡȱȱǼȱ
100
50
0
-50
-100
-150
-200
40p minimum
pricing

50p minimum
pricing

Direct financial impact
Unemployment

40p minimum
pricing + discount
ban
Utility
Net impact

50p minimum
pricing + discount
ban
Health QALYs

ȱ

ȱřǯŜȱ ȱȱȱȱȱȱȱȱȱȱȱȱ
ȱ ǯȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ¡ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ¢ȱ ȱ
ȱ ȱ ¢ȱ ǯȱ  ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȁ¢Ȃȱ
ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ ¡ȱ ȱ ȱ ¡ȱ
ȱȱȱȱȱȱȱȱȱȱǰȱȱȱȱ¢ȱȱ
ȱȱȱȱ¢ȱȱȱǯȱȱȱȱȁ¢Ȃȱȱȱȱȱ
ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ  ȱ ȱ
ǯȱ
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ȱ řǯŜǱȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ
ǰȱȱǻǡȱȱǼȱ
100
50
0
-50
-100
-150
-200
40p minimum
pricing

50p minimum
pricing

Direct financial impact
Unemployment

40p minimum
pricing + discount
ban
Utility
Net impact
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ȱȱȱȱȱȱȱȱȱȱȱǰȱ ȱȱȱȱ
ȱȱȱȱȂȱǰȱȱȱȱ ȱȱ ǯȱ
ȱ řǯŝȱ  ȱ ȱ ȱ ȱ ȱ ȱ ŚŖȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ȱȱȱǱȱ
•

ȱ ȱ ȱ ȱ ¢ȱ ȱ ǡŗśŚȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ
ȱȮȱȱȱȱǡŜŝȱȱȱȱ¢ȱ

•

ȱ ȱȱȱ ȱ ¢ȱȱȱȱȱȱǡŗŗřȱȱȱ
¢ȱȱȱ¢ȱǻȱȱǼȱ

•

ȱȱȱȱȱȱȱȱȱȱȱȱ ȱȱ
¢ȱǡśśȱȱȱ¢ȱȱ

•

ȱȱȱȱȱ ȱȱȱȱȱȱȱȱ
ȱȱǡŘŖŖȱȱȱ¢ȱ

ȱ řǯŝǱȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ǰȱ
ȱǻǡȱȱǼȱ
100
50
0
-50
-100
-150
-200
-250
-300
-350
40p minimum
pricing

50p minimum
pricing

Direct financial impact
Unemployment

40p minimum
pricing + discount
ban
Utility
Net impact
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3.5

Wider societal benefits of minimum pricing

ȱ ¢ȱ ȱ  ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ȱ ¢ȱ ȱ ȱ  ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ
ȱ¢ȱǻȱȱǼǯȱ
ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
Ȃȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ¢ǰȱ ¢ȱ ȱ ȱ ¢ȱ ȱ
ȱ ǰȱ ȱ  ȱ ȱ ȱ ȱ ǯȱ ȱ ¢ǰȱ ȱ ȱ
Ǳȱ
•

ǰȱȱȱȱȱȱȱ¢ȱ

•

ȱȱ ȱȱȱȱ

•

ȱ¢ȱȱǻǯȱȱȱ Ǽȱ

ȱ ¢ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ
ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ  ȱ ȱ ȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ
ȱ ȱ Ȭȱ ȱ ȱ  ȱ ȱ ȱ ȱ ȱ ȱ
ǯȱ ȱȱȱ ȱȱȱǯȱ
3.5.1

Estimates of benefits to wider society from alcohol pricing policies

ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ  ȱ
¢ȱ ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ
ȱȱȱȱȱȱ¢ȱȱȱ¢ȱǯȱȱȱȱȱ
ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ¢ȱ ȱ ȱ ȱ
ǯȱ
ȱřǯŞȱȱřǯşȱ ȱȂȱȱȱ¢ȱȱȂȱȱȱȱȱȱ
ȱ¢ȱȱȱȱȱȱȱȱȱȱǯȱ
ȱȱȱȱȱȱȱȱȱȱ¢ȱȱȂȱȱ ȱȱ
ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ
 ȱǡŗśȬŘŖȱȱȱ¢ǯȱȱȱǰȱȱȱȱȱ ȱȱȱȱ
ȱǰȱȱ ȱǡşȬŗŘȱȱȱ¢ǯȱȱȱ ȱȱȱȱȱȱ
ȱȱȱȱǡŘǯŘśȱȱȱ¢Şǯȱ
ȱ
ȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
8

Source: Scottish Government
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ȱ řǯŞǱȱ ȱ ȱ ȱ ȱ ȱ
ȱǻǡȱȱȱǼȱȮȱȱȱ

ȱ ¢ȱ ȱ ȱ ǰȱ

40
35
30
25
20
15
10
5
0
40p minimum pricing 50p minimum pricing 40p minimum pricing 50p minimum pricing
+ discount ban
+ discount ban
Minimum price per unit

NHS Healthcare costs
Costs to victims of crime

Crime costs
Absence from work

ȱ

ȱ řǯşǱȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ǰȱ
ȱǻǡȱȱȱǼȱȮȱ¢ȱȱȱȱȱ
40
35
30
25
20
15
10
5
0
40p minimum pricing 50p minimum pricing 40p minimum pricing 50p minimum pricing
+ discount ban
+ discount ban
Minimum price per unit

NHS Healthcare costs
Costs to victims of crime

Crime costs
Absence from work

ȱ

ȱ
¢ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ  ȱ ȱ
ȱȱȱȱȱȮȱȱȱȱȱǡŚŝȱȱȱ¢ȱȬȱȱ
ȱȱȱȱȱȱȱǯȱ
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3.6

Minimum pricing hits poorest households hardest

ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ  ȱ ȱ ȱ ȱ
ȱȱ¡¢ȱǯȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
ȱȱȱǯȱȱȱȱ ȱǱȱ
•

¢ȱ ¡ȱ ¢ǰȱ ȱ ȱ ¡ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱȱ ǰȱȱǰȱ¢ȱȦ¢ȱȱ ¢ȱȱ
ȱ

•

¢ȱȱȱȱȱȱȮȱ ȱȱȱȱȱȱ
ȱȱȱȱȱ¡ȱȱȱ

•

ȱ ŘŖŖŗȱ Ȯȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ǰȱ
ȱ ȱȱȱȱ ȱȱȱȱȱǯȱȱ

ȱ¢ȱ ȱȱȱȱ ȱȱȱȱ¢ȱȱ¢ȱȱȱ
ȱǰȱȱȱ¢ȱȱȱȱǯȱ
ȱřǯşȱ ȱ ȱȱ¡ȱȱȱȱȱȱȱȱȱȱȱȱ
ȱ ȱ ȱ ǯȱ ȱ  ȱ ȱ ȱ ȱ řŖȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ
ȱŚŖȱȱȱȱȱȱȱǰȱȱ ȱȱȱ¢ȱȱ
¢ȱȱȱȱȱȱȱŚŖȱȱȱǯȱ
ȱ ȱ  ȱ ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ
ȱřŞȱ ȱ ǯȱȱȱ¡ȱ ȱȱǰȱȱȱȱ ȱȱȱȱ
ȱȱ¢ȱȱȱŘŚȱȱǰȱȱȱȱȱ¡ȱǯȱȱ
ȱ
ȱ
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ȱřǯşǱȱȱȱȱȱȱȱȱ¢ȱȱȱȬȱȱȱȱ
£2.00
£1.80
£1.60
£1.40
£1.20
£1.00
£0.80
£0.60
£0.40
£0.20
£0.00
0-10

10-20 20-30 30-40 40-50 50-60 60-70 70-80 80-90 90-100 Mean
Income decile

ȱ

Sources: Family Expenditure Survey 2008, ONS; University of Sheffield; Living in Britain 2001, ONS; cebr
analysis

ȱȱȱȱȱȱȱȱȱǯȱȱ
ȱȱȱ¢ȱȱȱȱȬŖǯŜȱȱ ȱȱǰȱȱȱȱ
ȱŚŖȱȱȱȱȱȱȱ¢ȱȱȱȱȱȱȱ¡ȱȱǡŗǯřŖȱȱ
ȱȱȱȱȱȱȱȱȱȮȱȱŗǯŘȱȱȱȱȱȱǯȱ
ȱȱȱȱȱȱŚŖȱȱȱȱȱȱȱȱȱȱ
ȱȱȱȱȱȱ¡ȱ ȱǡŗǯşŘȱȱ ȱȱȱȱȱȱ ȱȱ
ȱȮȱȱŗǯŞȱȱȱȱȱȱǯȱȱ
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4 Unintended consequences of minimum pricing not
covered by University of Sheffield report
4.1

Limited remit of Sheffield Report

ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ
ȱ ȱȱȱ¢ȱȱȱ ȱȱȱȱȱ
ȱȱȱ¢ȱȱ¢ȱȱǯȱ
ȱȱȱǱȱ
•

ȱȱȱȁȱȂȱȦȱȱȱȱȱǰȱȱȱȬ
ȱȱȱ¢ȱǯȱ

•

ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱ¢ȱ¢ȱ

•

ȱȱȱȱȱǰȱȱȦȱȱȱ

•

ȱ ȱ ȱ ȁȱ
ȱȱ

•

ȱ ȱ ȱ Ȃȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ȱ ǰȱ ȱ ȱ ǰȱ ȱ  ȱ ȱ ȱ ȱ ȱ ȱ ǰȱ ȱ ȱ
ȱȱ

•

ȱȱȱȱȱȱȱȱ¢ȱȱ

Ȃȱ ȱ ȱ ȱ ȱ ȱ ȱ

ȱȱȱȱȱȱȱȱȱȱȱǯȱ

4.2

Impact of cross border / internet purchases

ȱ ¢ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ  ȱ ȱ
ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȁȱ ȱ Ȃǰȱ ȱ ȱ ȱ ȱ
¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ǰȱ ȱ
ȱȱǯȱȱȱȱȱȱȱȱȱǰȱȱȱȱȱȱ
ȱȱȱȱȱȱǰȱ ȱȱȱȱȱȱȱȱȱȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȂȱǯȱ
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4.2.1

Impact on retailers

ȱ ȱ ȱ ȱ ȱ Ȭȱ ȱ  ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ǰȱȱȱȱȱȱȱȱȱȱȱȱȱǰȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ǯȱ ȱ ȱ ȱ ȱ ŗŜƖȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ  ȱ
ȱ ȱ ȱ ȱ ȱ şǯȱ ȱ ȱ ¡ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱȱǰȱȱȱȱȱȱ¢ȱȱȱȱȱ
ǯȱ ȱ ǰȱ ȱ ȁ£ȱ Ȃȱ ȱ  ȱ ȱ ȱ ȱ ȱ ȱ
ȱ¡ǯȱ
ȱȱȱ ȱȱȱȱȬȱȱȱȱȱȱȱȱȱ
ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ  ȱ ȱ ȱ
 ȱȱǰȱ ȱȱ¢ȱȱ¢ȱȱȱȱȱ¢ȱȱ
ȱǯȱ
ȱȱȱȱȱȦȱȱȱȱȱȱ ȱ¢ȱ
ȱȱȱȱȱȱȱȱȱǰȱȱ¢ȱȱȱ
ǯȱȱ ȱȱȱǱȱ
•

ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ȭ
ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ  ȱ ȱ ȱ
ȱȱ

•

ȱȱ ȱȱȱ¢ȱȱȱȱ ȱ

•

ȱȱȱ¢ȱȱȱȱȱ ȱȱȱ
ȱȱȱ¢ȱ ȱȱȱȱ

4.2.2

Impact on effectiveness of policy

¢ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ȭ
ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱǯȱȱ
ȱǰȱȱȱȱ¢ȱȱȱȱ ȱȱȱȱȱ
ȱȱȱǰȱȱȱȱȱȱȱȱ¢ȱȱȱ
ȱȱ¡ȱȱ ȱȱȱȱ¢ȱȱȱřȱȱȱǯȱ

4.3

Impact on the black market, and policing/crime costs

ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ȧȱ ȱ ȱ ȱ ȱ
ȱȱȱȱȱȱȱǯȱȱ

ȱ ¢ȱ

ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
9

Summary of Cross-Border Alcohol Trade Data UPDATE- October 2009, ABFI
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ȱ¢ȱȱȱȱǻŘŖŖŚǼȱ ȱȱȱȱȱȱȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ ȱ
ȱ£ȱ ȱȱȱȱȱȱȱȱ ȱȱȱǰȱ¢ȱ
ȱ ȱȱȱȱ ȱȱȱȱȱȱȱȱȱȱȱȱ
ǯȱ
ȱ ȱ ȱ ȱ ȱ  ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱ¢Ǳȱ
•

ȱȱȱȱȱȱȱȱȱ

•

ȱȱȱȱȱȱȱȱȱȱ

•

ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
 ȱȱȱȱȱ

ȱȱȱ¢ȱȱȱȱȱȱ ȱ ȱȱȱȱǰȱȱ ȱ
¢ȱȱȱȱȱȱȱȱȱȱȱǰȱ ȱ ȱȱȱ
ȱȱȱȱȱȱȱȱȱȱȱ¢ǯȱ

4.4

Impact on ‘consumer welfare’

ȱȱȱǰȱ ȱȱȱ¡ȱȱ ȱȱ ȱȱȱ
ȱȱȱȱȱ¢ȱȱȱȱȦȱȱǯȱȱ
ȱ¢ȱȱȱȱȱȱȱ¢ȱȱȱǰȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ Ȃȱ ȱ ȱ ȱ
¢ǯȱȱ
ȱȱȱ ȱȱȱŚǯŚȱȱȱ¢ȱȱȂȱȱȱ
ȁȱȱȱȂǱȱ
ȁȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ¡ȱ ȱ ȱ ¡ȱ ȱ ȱ ȱ
¢ǳȱȱȱȱȱȱȱȂŗŖȱ
ȱȱȱȱřǰȱ ȱȱȱȱȱȱȱ ȱȱǡŗŗřȱȱȱ
¢ȱȱȱȱȱȱŚŖȱȱȱȱȱȱȱȱȱ
ǯȱ

4.5

Impact on consumers’ ability to purchase other products
including essentials

ȱ ȱ ȱ ȱ řǰȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ¢ǯȱ ȱ ȱ ȱ ȱ
ȱ ȱ ȱ ŚŖȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱȱ
10

Model based appraisal of alcohol minimum pricing and off-licensed trade discount bans in Scotland, Meier et al, 2009
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ȱ ȱȱ ȱ ȱȱȱŗǯŞȱȱȱȱȱ ȱȱȱ
ǯȱ ȱȱǰȱȱ ȱȱȱȱȱȂȱ¢ȱȱ
ȱȱȱȱȱȱǰȱȱȱǯȱȱ
ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ
ȱ ȱ ǰȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ ȱ  ȱ
ȱȱȱȱȱȱȱǯȱ
ȱ ǰȱ ȱ ȱ ȱ ȱ ȱ ¢ȱ ȱ ȱ ȱ ȱ ȱ ǯȱ ȱ
Ȃȱ ȱ ȱ ȱ ȱ ǻǱȦȦ
ǯǯǯȦȦŚŚśŚŚǯǼȱ ȱ ȱ
ȱȱ ȱȁȱȱȱȱȱǰȱȱȱȱ
ȱ ȱ ǳȱ ȱ ȱ ȱ ȱ ¡ȱ ȱ ȱ ȱ ȱ
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1

Based upon results in tables 39, 40 and 41 of University of Sheffield Phase B report
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Cost benefit analysis of minimum pricing / discount ban
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Alcohol etc. (Scotland) Bill
The Royal Society of Edinburgh
Summary
•
The scientific evidence suggests a strong relationship between
comparatively low cost and easy accessibility on the one hand and alcohol
consumption on the other. There is a strong argument for the action that is
proposed to control price as a way of reducing consumption. If the Parliament
decides to act, and we believe that it should, it must accept that there is some
uncertainty about the extent of demand elasticity, and whether minimum
prices can be set at an acceptable level that will significantly influence
demand.
•
If such bold legislation is to be introduced, it must be associated with a
price level that is likely to have an impact. The Committee should encourage
Scottish Ministers to further consider the modelling work with a view to initially
setting the minimum price to at least 50p per unit. Once set, the minimum
price and its effect on alcohol consumption should be subject to
comprehensive evaluation.
•
The legislation being considered is to dissuade and its success or
otherwise will depend on its capacity to change behaviour. Although minimum
pricing could reduce consumption, pricing alone is not enough and price
changes in isolation may fail to maximise the opportunities offered by
legislation of the significance of that proposed. Minimum pricing should be
one component of a broader strategy for reducing alcohol consumption and
related harm, including targeted approaches as well as population-based
interventions.
•
Legislation which bans off-sales price promotions in conjunction with a
minimum price is likely to reduce consumption to a greater extent than
minimum pricing alone. It also represents an opportunity to bring the off-sales
trade into line with the on-sales trade.
•
Concerns have been raised as to whether the current proposals for a
minimum alcohol sales price would be compatible with EU law. Whilst the
RSE is not in a position to offer a legal opinion on this issue we take this
opportunity to draw the Committee’s attention to the SHAAP paper 1 on the
current legal framework which seems to be a fair summary of the relevant
considerations.
•
We are concerned by the vagueness of the proposals for a social
responsibility levy. Much more thought will have to be given to its scope,
applicability and details before it can be implemented. The Scottish
Government should consider whether some of the monies generated by a
1

Scottish Health Action on Alcohol Problems
http://www.shaap.org.uk/pages/117,Legal_framework.html

1
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levy could help fund social and medical research on alcohol misuse and its
effects and its remediation.
•
Rather than empowering licensing boards to raise the legal alcohol age
in their area to 21, the Scottish Government would be better placed to ensure
that the existing legislation dealing with the sale of alcohol to minors is
rigorously enforced.
Background
1.
The Royal Society of Edinburgh (RSE), Scotland’s National
Academy, is pleased to respond to the Scottish Parliament Health and Sport
Committee’s invitation to provide written comments on the general principles
of the Alcohol etc. (Scotland) Bill. The RSE is well placed to respond because
of the multi-disciplinary breadth of its Fellowship which permits it readily to
draw upon advice from experts in health and public policy, health inequalities,
health psychology, clinical medicine, economics and law, in preparing this
paper. We address, in turn, the points raised by the Committee in its call for
evidence and would be pleased to discuss further any of the issues raised in
this paper with the Committee. It is a longer paper than had been hoped, but
the issues are so important that we felt it appropriate to analyse them in some
detail.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking and the advantages and
disadvantages of establishing a minimum alcohol sales price on a unit
of alcohol
2.
Excessive alcohol consumption is a major problem in contemporary
Scotland both because of its health impacts on those who drink to excess and
its secondary social effects. A recent study 2 by the York Health Economics
Consortium has quantified the major direct impacts on the economy and
indirect impacts on individuals and families of excessive consumption. The
scientific evidence (some of which is referred to in the documents
accompanying the Bill) suggests a strong relationship between comparatively
low cost and easy accessibility on the one hand and alcohol consumption on
the other. There is also abundant epidemiological evidence of an inverse
relationship between cost and rates of alcoholic cirrhosis. This includes
interesting historical observations during both World Wars and periods of
prohibition elsewhere.
3.
Efforts at dissuasion have had little success. There is widespread
lack of awareness of the adverse effects of alcohol. Public health measures
and preventative medicine have not been effective. The message that there
should be ‘safe limits’ to consumption has been difficult to get across to the
public; and excessive alcohol consumption has not been targeted with the
hard-hitting techniques that have been used to encourage people to give up
2

The Societal Cost of Alcohol Misuse in Scotland for 2007; York Health Economics Consortium,
University of York; January 2010
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smoking. On the contrary there has been increasingly aggressive marketing
by the drinks industry coupled with irresponsible, cut-price and easy-access
promoting by retailers. At the same time, patterns of social behaviour,
particularly in cities have lent themselves to greater alcohol consumption and
to binge drinking, whilst intolerance of drunkenness appears to have
decreased in some communities.
4.
There should be no doubt that this is an immensely serious and
important issue. Unfortunately, there is no proven route to success in dealing
with the problem, and many possible approaches are likely to have side
effects that are difficult to anticipate. There is no silver-bullet solution. If the
Parliament decides to act, and we believe that it should, it must accept that
there is some uncertainty about the extent of demand elasticity, and whether
minimum prices can be set at an acceptable level that will significantly
influence demand. It is also very likely many legislators elsewhere will be
intensely interested in the outcome. The Parliament has shown its readiness
to take bold decisions in such areas, as exemplified by the success of the
smoking ban in public buildings, that demonstrates how well-considered,
decisive action coupled with political leadership on a major issue of public
concern can be highly effective. The legislation being considered is to
dissuade, not ban, and its success or otherwise will depend on its capacity to
change behaviour.
5.
Given the clear correlation between the relative low cost and
consumption of alcohol there is a strong argument for the action that is
proposed to control price as a way of reducing consumption. Unfortunately
there is no empirical evidence of which we are aware that demonstrates how
and at what level minimum pricing would have a significant effect. The
rationale for minimum pricing is based on the theory of the demand for a
good: the higher a good’s price relative to those of other goods, the lower will
be the consumption. Figure 1 illustrates this. The introduction of a controlled
price above the current market price causes consumption to fall from C0 to C1
units.
Price
per
unit
Controlled price

Supply curve
Market price

Demand curve
C1

C0

Consumption
in units

3
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6.
However, the figure also indicates: A) the less responsive is demand to
changes in price (the steeper the slope of the curve, technically its
“elasticity”), the smaller will be the impact of any price change. B) the sales
revenue will also change and whether the controlled price raises or lowers the
total sales revenue depends on the elasticity of demand. However, the key
point is that in theory a price control is a way to ration or restrict consumption.
It is a traditional argument for the excise duties on alcohol and tobacco. The
crucial issues are: what is the level of elasticity; at what level of minimum
price would there be a significant impact; and what unintended side effects
might there be.
7.
The key to understanding the impact of a price floor on consumption
is the set of “elasticises of demand”. These are parameters of the underlying
demand system econometrically estimated from an appropriate data set. They
show the proportional response of the quantity purchased of a good to
changes in the price of the good itself, the price of goods that might be
substitutes or complements to the good, and to changes in income. In all of
this estimation, a range of other factors that theory or empiricism suggests
may have a role to play in determining the quantity purchased (e.g. age,
gender etc.) are controlled for.
8.
In the absence of experimental data, the ScHARR work 3 , which has
been extensively referred to in the Scottish Government’s analysis, attempts
to assess by modelling how increasing the price at which alcohol is sold can
reduce consumption, with minimum pricing targeting those alcohol products
which are currently available at relatively low cost. In this study, the own price
elasticises for every category but one are inelastic. This means that if the
price were to rise by 10%, consumption would fall by less than 10% - and so
total spending on that product would increase. It could be concluded that, on
average, a 10% rise in the average price of alcohol sold in off-licenses will
result in a 4% reduction in consumption.
9.
The Committee should also be aware that the ScHARR study showed
that, for any category of beverage and outlet, there was a distribution of prices
from low to high. A crucial assumption in that study is that when a price floor
is introduced, the only prices that will be raised are those that are currently
below the price floor and that they will be rasied to the statutory minimum
price. Hence existing prices that are above the price floor are assumed to be
unaffected by the policy change. This is not very plausible because one
reason for the distribution of prices is that, within a category, product “quality”
varies and “higher quality” products sell for higher prices than “lower quality”
ones. However, the introduction of a minimum price could result in higher
prices across the board as producers and retailers look to maintain a price
distribution between “low quality” and “high quality” beverages. This could
increase the expenditure by consumers on alcoholic products and have the
effect of increasing the profits on those products.
3

Independent Review of the Effects of Alcohol Pricing and Promotion; and
Model-Based Appraisal of Alcohol minimum Pricing and Off-Licensed Trade Discount Bans in
Scotland
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10.
In theory however, increasing the price of alcohol will increase
motivation to drink less, particularly in those to whom the price is critical i.e.
young drinkers and the more social disadvantaged who are overrepresented
among excessive drinkers. However, in order for this policy intervention to
meaningful, it is crucial that the minimum price is set at such a level as to
have the desired effect on consumption. We look at this critical aspect in the
next section.
11.
It is also important to anticipate potential unexpected consequences
of such a policy. For example, if heavy alcohol consumption is socially
important, or addictive, by analogy with other addictions, other areas of
personal or family expenditure may suffer to ensure continuing access to the
addiction. Psychological models of the determinants of behaviour change
also suggest that although minimum pricing could reduce consumption,
pricing alone is not enough and that price changes in isolation may fail to
maximise the opportunities offered by legislation of the significance of that
proposed.
12.
Current models suggest that three main processes are involved in
behaviour change: 1) increasing the motivation to act (in this case generating
or increasing the desire to drink less), 2) increasing the capacity to turn such
motivation into action (so that people actually drink less) and 3) prompts and
cues to action that may bypass motivation and planned action. The pricing of
alcohol is likely to operate through 1 and 3 but it may not help those who have
planned to drink less to actually implement those plans.
It appears self
evident that increasing the cost will increase motivation to drink less,
particularly in those in whom the price is critical, i.e., the more social
disadvantaged who are overrepresented among excessive drinkers. The low
pricing, special offers and the associated advertising are powerful prompts to
action. Most prompts at point of sale are directed at increasing purchase and
consumption of alcohol.
Removal of these prompts should reduce
thoughtless unplanned purchases. This is important since altering the prompts
to action is one of the most difficult behavioural change mechanisms for
health and other authorities to utilise. Advertising uses prompts to action very
effectively and the difference in advertising budgets between the drink and
health industries is profound.
13.
Decades of research on the reduction of behaviours that are in some
way rewarding (alcohol consumption, smoking, eating a rich fat laden diet)
have shown that behaviour change cannot be accomplished by motivation
alone or by the knowledge that the behaviour is unhealthy. Prompts and cues
will help but in addition people need the self regulatory skills to reduce their
purchase and consumption of alcohol. This is particularly the case for the
heaviest “harmful” drinkers whose drinking is out of control. The services
available to those who wish to reduce their alcohol consumption should be
increased (and widely advertised) in associated with minimum pricing. This
can be done in a variety of ways and need not be enormously expensive.
Scotland has already rolled out an Alcohol Brief Intervention (ABI) which
health authorities are encouraged to use. In addition it is likely that greater
5
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use could be made of other agencies such as NHS 24 health information
service and self help programmes delivered by internet.
14. The drinks industry argues that imposing a minimum price on alcohol
unfairly penalises the vast majority of the population who drink responsibly
and moderately. However, we agree with the UK Parliament Health
Committee, which recently published its report on Alcohol, 4 and which was
not persuaded that this is a serious argument and refer to the ScHARR work
which estimates that those who drink in moderation would only be marginally
affected.
15. Over the last couple of decades it is apparent that there has been an
increase in the strength of some alcoholic drinks. The Committee should be
aware that the natural profit-making response from producers of alcoholic
beverages to the introduction of a minimum price for alcohol would be to
maintain the alcohol content of their products in order to maximise profitability.
The level at which such a proposed minimum price should be set and
the justification for that level
16.
Although the Scottish Government has not specified the level at
which the proposed minimum price for a unit of alcohol will be set, the figure
of 40p per unit has been used by Ministers as an illustration. In order to
maximise the achievement of the aims of reducing alcohol consumption and
reducing alcohol related harm it is imperative that the minimum price is set at
such a level that would ensure that consumption is reduced to a material
extent. From having considered the ScHARR modelling it seems apparent to
us that a figure of 40p per unit could reduce the potential effectiveness of the
measure as it is likely only to impact on a narrow band of off-sales products. If
such bold legislation is to be introduced, it must be associated with a price
level that is likely to have an impact. Anything less would undermine its whole
rationale.
In order that a minimum price has a genuine and sustained effect on
17.
reducing the consumption of alcohol the Committee should encourage
Scottish Ministers to further consider the modelling work which has been
carried out with a view to initially setting the minimum price to at least 50p per
unit. Once set, the minimum price and its effect on alcohol consumption
should be subject to comprehensive evaluation. On the basis of this
evaluation and as other relevant data becomes available, legal provision
should be made to enable review and variation of the minimum price if this is
felt desirable by Ministers, subject to the control of the Scottish Parliament.
This appears to be consistent with the process and order making power
proposed in s.1 of the Bill.

4

The Health Committee’s First Report of Session 2009-10 on Alcohol (HC 151–I)
http://www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/151/151i.pdf
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Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
18. We note that alcohol consumption could, in theory, be reduced through
increasing alcohol duty and taxation. In order to be effective this would need
to be accompanied by a ban on the sale of alcohol below the cost of duty and
VAT. However, as alcohol duty and taxation are currently reserved to the UK
Government, the Scottish Government has no power to vary them. We also
note from the policy memorandum that the UK Government does not see
alcohol duty as a prime tool for addressing problems associated with alcohol
consumption. We also agree with the Scottish Government’s analysis that
alcohol duty is generally seen as a fiscal instrument rather than a public
health one. In the short term it appears unlikely that alcohol duty and taxation
will be employed as a means to reduce levels of consumption.
19. However, it is important that there is dialogue and open communication
between the Scottish and UK Governments as there would be some merit in
considering a joint approach on this issue in future. It would also help to ease
concerns that a minimum price imposed in Scotland could lead to people
importing lower priced alcohol from England. Within this context it is also
important to note that there have been calls for minimum pricing to be
introduced in other parts of the UK. The report on alcohol from the UK
Parliament Health Committee is a recent example.
20. Given the importance of addressing the consumption of alcohol in
Scotland, we are concerned that the debate surrounding possible alternatives
to the introduction of a minimum alcohol sales price could prove to be a
distraction and delay the implementation of a measure that has the potential
for real impact. Given the precarious state of Scotland’s current relationship
with alcohol we support the introduction of a minimum price at the earliest
opportunity, subject to our comments on setting the appropriate level
(paragraphs 16 and 17).
21. We also reiterate our earlier comment (paragraphs 11 and 13) that in
order to effectively fulfil the aims of the current Bill it is essential that minimum
pricing is not introduced in isolation. Rather, it should be one component of a
broader strategy for reducing alcohol consumption and related harm, including
targeted approaches as well as population-based interventions.
22. As part of a comprehensive evaluation process the Scottish Ministers
should ensure that this includes a cross-national examination of policies and
mechanisms which have been applied by other countries. Although it should
be noted that every country will have its own distinctive culture and
relationship with alcohol.

7
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The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
23. We agree that social responsibility is important but we are concerned by
the vagueness of the current proposals for the levy. It is important that the
proposal is driven by public health considerations as opposed to cost. Much
more thought will have to be given to the scope, applicability and details of the
proposal before any social responsibility levy can be implemented. Although
we note that the Scottish Government does not intend to set out nationally the
uses to which the levy could be put, it would be worth considering whether
some of the monies generated by a levy could help fund social and medical
research on alcohol misuse, its effects and its remediation. The Committee
should ensure that if the Scottish Government is minded to introduce a levy,
that it continues to work and consult with key stakeholders including COSLA,
ACPOS, NHS Scotland, the alcohol industry, retailers and other business
interests, before any regulations are brought forward.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
24. Although we understand the Scottish Government’s reasons for proposing
to empower licensing boards to raise the legal purchase age in their area to
21, we believe that this would be very difficult to implement in practice. The
minimum legal age for most restricted activities is either 16 or 18 and the
approach suggested would be out of step with much of Europe. The current
proposal advocates local approaches to raising the legal purchase age in offsales rather than a common approach throughout Scotland. In our opinion the
lack of a consistent approach is likely to result in increased confusion and
difficulties. There remains a concern as to the capability of the licensing
boards to adequately undertake the detrimental impact assessment.
25. In the first instance it would be most productive for the Scottish
Government to ensure that the existing legislation dealing with the sale of
alcohol to minors is rigorously enforced against irresponsible retailers and
licensees.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
26. The proposed restrictions on drinks promotions in s.3 and 4 of the Bill are
to be commended. We accept the reasoning that alcohol is not an ordinary
commodity. Quantity discount promotions are well established in off-sales and
not only impact upon alcohol-related harm but they can also contribute to
wider problems of obesity and poor general health. As suggested by the
ScHARR modelling work, legislation which bans off-sales price promotions in
conjunction with a minimum price is likely to reduce consumption to a greater
extent than minimum pricing alone. It also represents an opportunity to bring
the off-sales trade into line with the on-sales trade.
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Other aspects of the Bill
27. We understand that a number of MSPs and other commentators have
raised concerns as to whether the current proposals for a minimum alcohol
sales price would be compatible with EU law. Whilst the RSE is not in a
position to offer a legal opinion on this issue we take this opportunity to draw
the Committee’s attention to the SHAAP paper 5 on the current legal
framework which seems to be a fair summary of the relevant considerations.
Professor Andrew Miller
General Secretary
The Royal Society of Edinburgh
20 January 2010

Additional Information and References
This response has been prepared by an expert RSE working group and signed-off by the
General Secretary on behalf of the Society.
The Society would like to draw attention to the report of its conference and public discussion
forum, Alcohol – our Favourite drug: from Chemistry to Culture (February 2009)
http://www.rse.org.uk/events/recent.htm#alcohol2
Any enquiries about this response and others should be addressed to the RSE’s
Consultations Officer, Mr William Hardie
(Email: evidenceadvice@royalsoced.org.uk).
Responses are published on the RSE website (www.royalsoced.org.uk).
The Royal Society of Edinburgh, Scotland's National Academy, is Scottish Charity No.
SC000470

5

Scottish Health Action on Alcohol Problems
http://www.shaap.org.uk/pages/117,Legal_framework.html
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Alcohol etc (Scotland) Bill: Stage
1
10:03
The Convener: Item 2 is oral evidence on the
Alcohol etc (Scotland) Bill. The committee held an
introductory evidence session on 10 February with
Dr Petra Meier of the University of Sheffield.
During that meeting, the committee agreed to write
to Dr Peter Anderson about international evidence
on the connection between pricing and
consumption. Dr Anderson had been scheduled to
attend the meeting, but was unable to do so on the
day. The committee‟s letter to Dr Anderson, as
well as his response, will be published on our
website.
We have two panels of witnesses this morning.
Our first panel consists of members of the Scottish
Government bill team. I welcome Gary Cox, head
of the alcohol licensing team; Alison Douglas,
head of the alcohol policy team; Mike Palmer,
deputy director for public health; Marjorie Marshall,
economic adviser; Rachel Rayner, senior principal
legal officer; and Dr Lesley Graham, associate
specialist in the public health division.
I invite members to question the witnesses on
technical matters and procedures in the bill, rather
than on policy, which is for ministers.
Mary Scanlon (Highlands and Islands) (Con):
I appreciate that a few of the members of this
committee are also members of the Subordinate
Legislation Committee. I want to ask about what I
consider to be quite a damning report on the bill by
the Subordinate Legislation Committee. On page
24 of our Scottish Parliament information centre
briefing it says that the Government has received
legal advice on whether the bill breaches
European Union or domestic law, but it will not
divulge that advice. Given that eight members of
the Health and Sport Committee are going to
spend hours, days and weeks looking at the bill,
will you courteously and respectfully consider
divulging that advice to us? Personally, I think that
we are entitled to it.
The Convener: I am sure that the officials can
deal with that question, but I think that it is a
question for ministers to answer. To the best of my
knowledge—I may be corrected—ministers have
never given Parliament the benefit of any legal
advice that they have received. I am not sure
about that. I cannot think of any instance in which
that has happened. Ross, you were a minister.
Ross Finnie (West of Scotland) (LD): There
might be one exception to that.
The Convener: It would be very exceptional.
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Mary Scanlon: The Subordinate Legislation
Committee is very concerned about that, so if I do
not get an answer this way, I will try another way.
The Convener: I have made my view plain and
no one wishes to answer that question. What is
the next question?
Mary Scanlon: Right. We are not getting any
help on whether the bill is competent.
The Convener: That was not the question. The
question was about the legal advice.
Mary Scanlon: I want to know the legal advice.
As the Parliament‟s Health and Sport Committee,
which is scrutinising the bill, we are not receiving
legal advice from the bill team or the Government.
Ross Finnie: I have a supplementary question.
There are two separate issues. Mary Scanlon is
referring quite properly to the Subordinate
Legislation Committee, which to my mind has
raised a different but wholly related issue as to the
competence of the bill. Can we clarify that my
reading
of
the
Subordinate
Legislation
Committee‟s report is correct? You almost do not
need to be a lawyer to work this out. According to
the report, the matter at issue, which is whether
minimum pricing is competent within European
jurisdiction, does not arise in the bill, because the
bill as drafted does not set a minimum price.
Therefore, that matter will not arise until we
receive the statutory instrument that will set a
minimum price.
Is that a policy matter or a procedural matter? I
find it difficult to be invited to approve the
principles of a bill, the implementation of which is
legally doubtful, although that might be resolvable.
There is a cross-over between policy and
procedure. I would like someone to clarify that for
me precisely.
Many members of the Parliament objected to
the use of provisions in the Licensing (Scotland)
Act 2005 to try to introduce minimum pricing by
way of statutory instrument. We did so because
we wished to be able to scrutinise the principles
and effects of that. It is disappointing that the
fundamental issue has now been relegated to a
statutory instrument, which deprives this
committee of the opportunity to interrogate that
matter to the fullest extent at this stage.
The Convener: That is a fair question. The
primary legislation might be competent, but the
secondary legislation might not be competent.
What issues arise?
Gary Cox (Scottish Government Justice
Directorate): If it would help, I will outline some
matters of process that Mr Finnie touched on and
then Rachel Rayner will comment on the wider
issue of the legality of the policy.
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We have taken the view that it would be
sensible to invite the Parliament to consider the
principle of minimum pricing. As you know, the bill
sets out the formula for determining what the
minimum price should be. Once that principle was
accepted and the mechanics of minimum pricing—
that it should be applied to a unit of alcohol, that
there should be licence conditions and that they
should be enforced by licensing standards
officers—were agreed, we would come back to the
Parliament with draft affirmative regulations that
proposed a specific price. Part of the reason that
we are not doing that at the moment is that, when
we were finalising the bill, members expressed
concern that the Sheffield report was not based on
the most up-to-date available information. When
the University of Sheffield was finalising its report,
more recent Scottish health survey data and crime
data became available. In correspondence with
various members, we took the view that it would
be sensible for us to ask the University of Sheffield
to rerun its model, using the most up-to-date data.
That process is live and will feed into
consideration of the price that ministers want to
propose to the Parliament.
Rachel Rayner may want to touch on some of
the legal issues.
Rachel Rayner (Scottish Government Legal
Directorate): We consider that minimum pricing is
capable of complying with European law, which
does not prohibit minimum pricing as such.
Ministers will ensure that any order setting the
draft price that is brought to the Parliament is
within competence and complies with European
law.
Ross Finnie: You have given an explanation
from an official point of view—leaving aside the
ministerial decision. I am bound to say that I do
not find that explanation wholly persuasive. If all
the relevant information is not available or you
properly concluded that the debate and discussion
to determine minimum pricing would be improved
by having available to you and to the Parliament
the most up-to-date information, I am puzzled as
to why you introduced the bill. It was within
competence for you to wait so that we would all
have
the
benefit
of
that
information
contemporaneously and thus be able to give full
consideration to the principle involved and to
better understand the issue.
If you are not able to tell us now what the price
will be, are you able to tell us that any price within
the range that is produced by the Sheffield study
will be legal, or are there other issues that will
have to be considered? If you are telling us now
that we as parliamentarians can be content that
any range of price, as adjusted in the light of the
updated Sheffield report, will be competent, that is
a different matter. I am not sure that you said that.
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Rachel Rayner: As has been said, we are in
the process of considering the minimum price. We
will ensure that the price that is proposed is within
competence. The draft order will include a
regulatory impact assessment that will provide
more information on the evidence supporting the
proposed price.
The Convener: I want to hear first from panel
members on this important point. Let me park the
evidence for a bit and indicate what we are trying
to get at; Ross Finnie can correct me if I am
wrong. The primary legislation, as drafted, may be
competent, but the key question is, will the
subordinate legislation that will introduce a
minimum price be competent? I think that Ms
Rayner replied that it is capable of being
competent, under European Union legislation.
Rachel Rayner: Yes, and ministers will ensure
that the price that is proposed is within
competence.
The Convener: I was not asking a question but
summarising what I thought had been said. I will
take Ms Douglas before bringing in other
members.
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): I do not think that Rachel Rayner said quite
what the convener suggested. I would like
clarification. The convener is right—
The Convener: I used the words “capable of”.
Dr Simpson: The issue is crucial. Are you
saying that there may be minimum prices that will
not be competent and that there are others that
may be? That was Ross Finnie‟s point. Saying that
the principle of minimum pricing is competent
across the whole range of minimum prices is quite
different from saying that it may be competent at
35p or 45p, doubtful at 50p and impossible at 60p.
Ross Finnie: Or the other way round.
Dr Simpson: Yes.
The Convener: Can we have an answer to
that?
I will call everybody whose name is on my list if
their question is on that point. I will ask you that
when I come to your name.
Michael Matheson (Falkirk West) (SNP): If
you keep letting folk ask supplementaries on the
back of things, it is difficult for other members to
wait.
The Convener: I do not like challenges to the
chair, Mr Matheson.
Michael Matheson: But it is difficult, convener.
The Convener: I am trying to let the discussion
be free flowing.
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Ross Finnie: I was seeking clarification.
Michael Matheson: I am seeking that as well.
The Convener: Bear with me. We are still on
competence. Michael Matheson is next on my list,
actually, then Helen Eadie, then Rhoda Grant,
then Richard Simpson, who has already been in.
However, I will ask people whether their question
is on competence. I think that you wanted to say
something, Ms Douglas.
10:15
Alison Douglas (Scottish Government Chief
Medical Officer and Public Health Directorate):
It is important to understand that competence is
not a black-and-white issue. We are talking about
two competing demands. One is the requirement
to conform with international law on free markets.
There are both European and global requirements
on that. The other is the requirement to intervene
in the market if doing so will produce a
demonstrable benefit in protecting public health or
reducing crime. The policy is designed to improve
public health and reduce crime.
The Sheffield study shows us that, at the lowest
level that was modelled, which was 20p, there was
not a significant benefit in improving public health
and reducing crime. It is therefore reasonable to
conclude that, at such a level, one would not show
that the benefit outweighed the requirement not to
interfere with the market. It is not possible to say
that, in all cases, a specific minimum price such as
£1 or 5p would be within competence. There will—
The Convener: I think that we heard some
evidence on the same issue in Helsinki. The public
health issue can perhaps—“override” might be the
wrong word—change the balance of the
requirement not to be anticompetitive and so on.
My colleague who was in Helsinki is agreeing with
me.
Michael, is your question on the same point?
Michael Matheson: Yes.
The Convener: Right.
Michael Matheson: I want to be clear. You
helpfully mentioned the two benefits that must
exist if the measure is to be competent. In
international law, including European law, the
principle of minimum pricing is not necessarily
illegal. The question is whether the level at which it
is set has a significant or—what was the term that
you used?—a demonstrable benefit to public
health. If it was set at too low a level and a public
health benefit could not be demonstrated, it would
be classed as not competent. Is that correct?
Rachel Rayner: There is a step before that.
European law does not ban minimum pricing as
such. The first stage is that it will comply with
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European law if it does not affect trade between
member states and it does not discriminate
against imported products. If it does those things,
it can still comply with European law if it can be
justified as achieving a legitimate aim, such as the
protection of health or the reduction of crime, and
it is proportionate. On proportionality, we look at
whether the benefits of the minimum price
outweigh any interference with the market.
European law does set out a means of justifying
measures that protect health or reduce crime
provided that, on balance, those benefits outweigh
any interference with the market.
Michael Matheson: So the further modelling
work that you are doing is trying to address the
second point. The aim is to demonstrate, using upto-date Scottish data, exactly what the level would
have to be in order to ensure that it has the
necessary public health benefit.
Rachel Rayner: Yes—that it would protect
health and reduce crime, and that those benefits
would outweigh any interference with the market.
Michael Matheson: Right.
Alison Douglas: I will just add that we do not
expect the Sheffield modelling with the new data
to differ substantially from the report that the
committee has already seen.
The Convener: That is helpful and has provided
a lot of clarity for me.
Ross Finnie: I have one final question,
convener.
The Convener: Is it on the same point?
Ross Finnie: Absolutely.
The Convener: Before you come in, to keep the
troops happy, I will let Ian McKee in, if his question
is on competence.
Ian McKee (Lothians) (SNP): It is indeed. It
strikes me that, whenever a decision is made, it
will be difficult, because it involves comparing
things that are totally unlike—one is competition
and the other is public health benefit. The higher
we set the minimum price, the greater the health
benefit and the greater the interference with trade.
It is a very difficult balance. Do you have examples
from other fields where a similar decision has
been made to help inform us on how to make a
judgment on the matter?
Rachel Rayner: There have been cases in
which the European Court of Justice has
considered article 30 of the Treaty Establishing the
European Community and concluded that the
legitimate objective being sought outweighed any
interference with the market. It is not something
that has never been used before, but I cannot
think of any examples offhand.
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Ian McKee: So, ultimately, it would be a matter
for a court, rather than an official in Europe.
Rachel Rayner: There have been court cases
in which the European court has said that there is
no breach of article 30 because the legitimate
objective that was being pursued outweighed any
interference with the market.
Ian McKee: Have there been cases in which the
opposite has happened?
Rachel Rayner: Yes. Each case comes back to
the facts and evidence. That is why the modelling,
research and other evidence need to be put
together. The decisions are based on the
robustness of the evidence in the individual case.
Ian McKee: Ultimately, it would be a matter for
someone challenging what had happened and a
decision in the court, rather than an official in
Europe. Is that right?
Rachel Rayner: The measure will be capable of
being challenged and, ultimately, the European
court will take a view.
Ian McKee: So it would be a court rather than
an official in Europe.
Rachel Rayner: The Commission could bring a
challenge but, ultimately, the measure will be
lawful until challenged successfully.
Ian McKee: In the courts.
Rachel Rayner: Yes—in the courts.
The Convener: I seek clarification on that. Are
there different rules for different products? I
understand the point that each case is considered
on its merits and the point about balance, but are
there products for which there is an absolute
prohibition against pricing mechanisms between
member states?
Rachel Rayner: The tobacco directive—of
which members might be aware because of the
recent opinion given by the advocate general—
sets a structure for pricing. However, the
equivalent legislation on alcohol does not prohibit
a minimum or maximum price, which is why the
case law on tobacco is different. The directive
specifically provides that there cannot be a
maximum price. That is where that line of authority
comes from. However, in relation to alcohol, there
is nothing to prevent a minimum price. The
Commission has said that.
Ross Finnie: I apologise to members, but I
want to be clear on one final technical point.
Irrespective of whether the Government believes
that the later study will be no different, your
decision has been to await that evidence. You will
then weigh that in the balance to determine the
price that you might recommend. At that point, do
you also have to recalibrate to find out whether it
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might be open to the Government to achieve the
health objective by different means?
Rachel Rayner: Yes, when we decide whether
a measure is proportionate, we have to consider
whether there is a less intrusive way of achieving
the same objective. Some of that work has already
been done, as can be seen in the policy
memorandum.
Helen Eadie (Dunfermline East) (Lab): I will
continue with questions on case law. I notice that
the European Court of Justice has yet to issue its
decision in the case of the Commission of the
European Communities v the French Republic,
Republic of Austria and Ireland. Our briefing says
that
“much interest has been paid”

to that case. What the briefing says about the
possibility of
“measures having an equivalent effect to quantitative
restrictions on imports, contrary to Article 28 EC”

and about article 34 of the Treaty on the
Functioning of the European Union, suggests that
you could be in danger of misleading the
Parliament and ministers into thinking that there
could be complete freedom for ministers to
introduce minimum pricing. It suggests that what
you advise could be contrary to what the
European Court of Justice may determine. It is
previous of you to advise ministers and the
Parliament to go down that route against that
background as well as in light of our legal advice. I
declare an interest in having gone through the
matter with other colleagues on the Subordinate
Legislation Committee.
The Convener: Let the witness answer on that
case.
Rachel Rayner: First, you are referring to an
advocate general‟s opinion. As you went on to
say, the European court has yet to give a decision.
The case is largely concerned with a directive on
the taxation and pricing of tobacco and the opinion
does not say that minimum pricing is necessarily
unlawful in other cases. It is a decision on the
facts particular to the case and does not mean that
a particular minimum pricing measure for alcohol
cannot comply with European law.
Helen Eadie: With respect, the third paragraph
from the top of page 25 of the Scottish Parliament
information centre briefing says:
“The Advocate General highlighted previous case law
which had found that while the directive does not
specifically prohibit a minimum price, the establishment of a
minimum price inevitably has the effect of limiting the
freedom of manufacturers in determining their maximum
price.”

The Convener: We have been over that and
established that it is not permitted to have a
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maximum price for tobacco products, to which the
pending decision and the opinion relate. Am I
correct?
Rachel Rayner: Yes.
The Convener: As I understand it, it is a
completely different argument from alcohol pricing,
which is not under the same constraints.
Helen Eadie: It has to do with the freedom of
the market, convener, which is about the freedom
of goods and services to be transported across
borders. The reality is that, whether we take
alcohol or tobacco, the parallels will be drawn. The
European Court of Justice has yet to issue its
decision on the case—it will do so in the near
future—so why did the Government not wait to
introduce the measure until we had the decision,
when the situation would have been much clearer
to everyone?
Gary Cox: Each case will be determined on its
facts and evidence. We are obviously aware of the
tobacco case that is running with France and
Austria. Rachel Rayner has explained it.
I will touch on a bit of the regulation-making
process that lies ahead. Rachel Rayner described
the process that we will go through to get to a
price that we consider to be compatible with
European law. When the regulations come to the
Parliament,
the
Subordinate
Legislation
Committee‟s lawyers will give that committee a
view, and your legal advisers will give you a view
on the compatibility of a particular price.
Ultimately, it will be for the Parliament to decide.
When the draft regulations proposing a price are
laid, we will produce a revised impact assessment
and a competition assessment. We will need to
show our workings for why we arrived at a
particular price and why we considered it to be the
right price for protecting public health and in
respect of the wider legal issues. That is the
process that lies ahead.
10:30
The Convener: Do we have any idea of when
the SSI will come before the Subordinate
Legislation Committee?
Gary Cox: That is possibly a question for
ministers. We are cracking on with building the
case and building the evidence to allow ministers
to take that decision.
The Convener: I will bear that in mind.
Helen Eadie: Sticking with the technical issues
to do with the subordinate legislation processes, I
note that the Subordinate Legislation Committee
had a considerable amount of debate and
discussion about this matter, which boils down to
how much scrutiny Parliament will be able to have.
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Some legislation that comes through the
Subordinate Legislation Committee attracts little or
virtually no scrutiny. It is being suggested that the
affirmative process is sufficient in this case. Do
you agree with the Subordinate Legislation
Committee‟s view that it would be more
appropriate to enable Parliament to have full
scrutiny and a full debate on such a controversial
issue, and therefore to use super-affirmative rather
than just affirmative procedure?
Gary Cox: We indeed touched on that at the
Subordinate Legislation Committee, and we
agreed to take the view that was expressed at its
meeting back with us. A response to that
committee is due before the end of stage 1, but I
am not able to answer the question today.
Helen Eadie: But do you agree that it is
desirable for the Parliament to have absolute, full
parliamentary scrutiny, given—
The Convener: I think that you have had your
answer, Helen. The official cannot give you the
answer just now. The Government will tell the
Subordinate Legislation Committee.
Helen Eadie: I have a further question.
Regarding the debate involving officials and
others, the suggestion has been made—various
references have been made to this—that there
has been much international experience of the
issue, whereas the reality is that there has been
no international experience other than a proposed
form of the policy in Canada that is not the same
as what is being proposed here, albeit that there
are similarities. Could any of the officials give
evidence other than on the modelling that we have
seen, to return to the discussion that we had with
our witness last week?
Gary Cox: If it helps, I will outline some of the
other options that we considered, and my
colleagues will no doubt wish to comment on
some of the international evidence on the effect of
price on consumption and harm. We considered
the Canadian scheme as a possible option. It was
suggested to us by a number of international
brewers, who thought it the best approach. Our
concern about the Canadian scheme was that it
treats products in different ways, categorising
them by type, rather than according to alcohol by
volume. In that respect, we were concerned that
the scheme treats products differently, whereas
minimum unit pricing treats products in the same
way, as determined by their alcohol content. We
understand that the Canadian scheme is relatively
unfair to the spirits industry and is advantageous
to brewers, which creates another potential
problem.
Another option is the proposal suggested by the
Scotch Whisky Association, which is that we ban
the sale of alcohol below tax. We considered that
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option carefully, but we ruled it out because the
taxation arrangements are flawed, and the
foundation that such a policy would be built on is
based on the type of product, not its strength; it
treats whisky unfairly in comparison with vodka,
and cider more generously than beer of the
equivalent strength. The fundamental problem with
that sort of minimum pricing policy is that it would
create a very low minimum price, so it would be
difficult to argue that it has an impact on public
health. It would be difficult to demonstrate that a
ban on selling below tax would address the public
health objective that we are trying to achieve.
I will pass over to my colleagues on the broader
issues concerning other pricing interventions.
Alison Douglas: I will just touch on the
international evidence base. Helen Eadie is
correct that nobody else has yet tried to do
minimum pricing in the way in which the
Government proposes to do in the bill. There are
probably two different evidence components to
address. First, there is the link between price,
consumption and harm: there is a very robust
international evidence base on that. The World
Health Organization has identified pricing as one
of the key, effective and cost-effective
interventions that Governments can make to
tackle alcohol-related harm. That view is echoed
by the European Council, which, in its report
“Council Conclusions on Alcohol and Health” in
December 2009, said:
“appropriately designed national alcohol pricing policies
... can impact on levels of harmful and hazardous alcohol
consumption ... particularly among young people.”

The Rand Corporation, which is an international
independent think-tank—the original think-tank—
looked at the evidence base and concluded that
pricing is critically linked to consumption and
harm. The National Institute for Health and Clinical
Excellence, which will report next month on
alcohol use, has looked at the evidence base and
concluded that price, particularly minimum price,
has a role.
The second component is to do with minimum
price in particular. The Sheffield study has been
talked about as if it is almost entirely unconnected
to the evidence base, whereas it very much builds
on the evidence base. The study has been peer
reviewed and is published this month in Addiction,
which is an international journal on substance
misuse. Wagenaar, who is one of the critical
people in the field and who has done much of the
modelling around elasticities, said that the
Sheffield study is
“exactly the type of translational science needed by policy
makers, bridging basic research results to policy practice”,

and that its theory is
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“consistent with a very large body of empirical research,
providing a strong indicator of validity of the models used.”

Wagenaar also states that the study is
“creative, innovative and highly significant.”

The Sheffield study very much builds on the
international evidence base on price, consumption
and harm, but it takes it a stage further. It is a
much more sophisticated model than has hitherto
been
developed,
and
it
is
recognised
internationally as being a very strong addition to
our understanding and knowledge in the area.
Helen Eadie: On that point—
The Convener: I do not want to go on to the
Sheffield study at the moment—we can come
back to it. I want to let Helen Eadie‟s colleague
Rhoda Grant in for a bit. You know that you will all
get back in again, so there is no need to fret.
Rhoda Grant is next, then I have in turn Mary
Scanlon and Ian McKee, and then Ross Finnie on
a completely new tack.
Dr Simpson: Sorry, convener—
The Convener: What do you want to speak on?
Dr Simpson: I had my name in to speak after
Rhoda Grant.
The Convener: Is it on a new topic?
Dr Simpson: Yes.
The Convener: You are after Ross Finnie on
my new list, then. I have a B list here.
Rhoda Grant (Highlands and Islands) (Lab): I
would also like to be on your B list. I have a
question on competence.
The Convener: I have Richard Simpson,
Michael Matheson and Rhoda Grant on the B list.
Mary Scanlon: I am on the B list, too.
The Convener: You are on the B list, are you? I
may have a C list at this rate. Mary Scanlon will be
followed by Helen Eadie. On my A list, I have
Rhoda Grant, Mary Scanlon and Ian McKee. I
think that those speakers are still addressing the
issue of competence. I want to move on from that
for the next list, which has Ross Finnie, Richard
Simpson, Michael Matheson, Mary Scanlon and
Helen Eadie on it. There you are—you know
where you are.
Rhoda Grant: It seems clear to me that primary
legislation needs a certificate of competency but
subordinate legislation does not. The issue for the
Subordinate Legislation Committee seems to be
that, if the minimum price was set through
subordinate legislation, that would not be subject
to a certificate of competence and could be
passed by the Parliament without knowing
whether it was competent. The way to resolve that
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is to place the minimum price in the bill. I can
understand that you are delaying doing that until
the updated Sheffield report is published. Will the
minimum price be put in the bill when the Sheffield
report update is issued? Will the Presiding Officer
then be asked to review the certificate of
competence? If that happened, it would allow the
committee to report to Parliament conclusively.
Gary Cox: There are two points there. We will
take back to the ministers the point about whether
the minimum price should be put into the bill as
part of the process. As far as the certificate of
legislative competence is concerned, you are right
that regulations do not receive one, but if the
Subordinate Legislation Committee or the
committee‟s legal advisers were to recommend
that the relevant committees should say that they
are unhappy with a price being proposed, I would
be surprised if the relevant committees went
against that legal advice. The fact that there is no
certificate of legislative competence for regulations
does not remove the legal scrutiny that your
advisers will give to a particular price.
Alison Douglas: If the price were in the bill, it
would require primary legislation to—
The Convener: I know that. We would have to
keep amending the act.
Alison Douglas: Yes, and that is a practical
reason for not putting the price in the bill. There is
precedent for that in other legislation where
adjustments are made using subordinate
legislation. We are not trying to avoid
parliamentary scrutiny; it is just a practical
mechanism for setting and adjusting the price.
Rhoda Grant: Is it not the case that the price
could be placed in the primary legislation, which
could also state that the price could be amended
or adjusted by subordinate legislation? That would
not be incompetent.
Alison Douglas: That is an option, but it will
have to be taken back to ministers.
The Convener: That is a fair point. Mary
Scanlon is next; is your point still on competence?
Mary Scanlon: Yes; I am still working from the
A list.
The Convener: You are always on my A list.
Mary Scanlon: Hopefully, we will get on to the
health benefits and so on next, but I do not want to
digress from where we are, given that I started
this.
We will have to be honest here that the
Subordinate Legislation Committee published a
highly critical report on the bill. As the lead
committee, we cannot ignore our colleagues on
the Subordinate Legislation Committee. Although
it might not be right, I appreciate what Ms Douglas
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says about the minimum price constantly changing
and how it is not practical to do that in primary
legislation. However, it is important to put on
record the conclusion and recommendation of the
Subordinate Legislation Committee, which stated:

Mary Scanlon: I have read out exactly what the
Subordinate Legislation Committee has asked of
our committee. As a member of this committee, I
think that it is incumbent on us to respond to the
advice of the Subordinate Legislation Committee.

“The Committee draws to the attention of the lead
committee that it is apparent, from evidence given by
Scottish Government officials, that a careful and complex
assessment of any particular minimum price and alternative
options will be required in order to determine whether any
exercise of the power will be compatible with Community
law and therefore within devolved competence.”

The Convener: That is not a problem. What I
am trying to tease out separately—I ask Mr Cox to
answer this—is what the Presiding Officer‟s duty is
before the bill is allowed to be introduced. Can Mr
Cox answer that for me?

The point is that we do not have a minimum price,
we do not have an assessment, and we are not
allowed to get legal advice from the Government
on competence. This committee of elected
representatives from four parties across Scotland
is being asked to spend time passing the
principles of a bill without knowing whether it is
competent to exercise the power to set a minimum
price for which it provides. I find that to be quite
incredible.
I seek your advice, convener. We cannot ignore
the Subordinate Legislation Committee‟s report. It
is highly critical. Is it for the Government ministers
to respond to every part of the report, or can I ask
the civil servants about paragraph 29?
The Convener: As this committee is taking
evidence, it is for us to comment on it as we make
our stage 1 report. However, it is my
understanding that the Presiding Officer would not
have signed off the bill if he did not deem it to be
competent.
Helen Eadie: No, that is not what—
The Convener: I understand—
Helen Eadie: The report does not say that. The
Subordinate Legislation Committee—
Mary Scanlon: The Subordinate Legislation
Committee has voted it down. It has voted this
down.
Helen Eadie: The Subordinate Legislation
Committee was very clear on the point.
Mary Scanlon: Yes.
Helen Eadie: The point is that subordinate
legislation does not require a competence
certificate.
10:45
The Convener: I understand that, but I am
talking about the primary legislation. Perhaps Mr
Cox will clarify for me that when a bill is
introduced—
Helen Eadie: However, we are talking about the
subordinate legislation, not the primary legislation.

Gary Cox: That is a question for
parliamentary authorities rather than for me.

the

The chunk of the Subordinate Legislation
Committee report that Mary Scanlon read out is a
statement of fact, so I do not think that we have
any difficulty with it. We now have the opportunity,
before the end of stage 1, to respond to the issues
that the Subordinate Legislation Committee has
raised. That is an action point for us to come back
to this committee on. That section of the
Subordinate Legislation Committee‟s report
reflects the advice that Rachel Rayner and I gave
and it is a statement of fact, so I do not think that
we would argue with it.
The Convener: I think that we are going round
in circles. We all understand that there is a big
distinction between the bill as introduced, which is
required to be competent, and the main
contentious measures that will be introduced by
subordinate legislation, for which a certificate of
competence is not required. We have raised the
prospect of setting a minimum price in the primary
legislation. We have heard the issue about varying
prices, but Rhoda Grant has raised the point about
including a provision in the primary legislation to
fix a price that could then be varied through
subordinate legislation.
I think that that is where we are, or have I not
exhausted where we are?
Alison Douglas: Convener, I think that that is
correct, but it might be worth reiterating that the
Scottish Government would not propose a price in
secondary legislation that it did not believe was
competent.
The Convener: Thank you for that additional
clarification, but I think that we now know where
we are in the process. Before we go round in a
circle again, can we now leave the issue of
competence?
Ian McKee: No—
The Convener: Oh, dearie me. We have a
question from Ian McKee and then one from
Richard Simpson. Perhaps Richard Simpson will
not need to ask his question, but we will see.
Ian McKee: I have a fairly simple question. It
was said earlier that, in judging competence, the
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European Court of Justice would need to decide
whether the end result could have been obtained
by any other means. What is the status of
Scotland in that respect? As far as I am aware, the
state dealing with the European Union is the
United Kingdom and, whereas the Scottish
Parliament cannot offer other solutions such as
changes in tax and so on, the UK Parliament could
do so. Could Europe say that we could achieve a
similar aim by increasing taxation by a certain
percentage, which Scotland could not do but the
member state could?
Rachel Rayner: In considering whether any
other measures would be less intrusive, we need
to consider taxation even though that is not within
the powers of the Scottish Parliament. European
law would require us to consider all measures that
are available to the UK Parliament, as the UK is
the member state. However, taxation has been
considered. We have concerns about whether
taxation would achieve the objective of protecting
health, because we are concerned that increases
in taxation might not be passed on in the form of
increased prices.
Gary Cox: Let me just demonstrate that point.
There is enough evidence to suggest that the
bigger retailers absorb tax and duty increases to
some extent or pass them on to other products or
back to the producers. Increasing tax does not
always result in increased prices and therefore
reduced consumption. I can quote a couple of
examples that were mentioned in press coverage
following the most recent UK budget: one
supermarket asked its suppliers to absorb the
price increase; another supermarket confirmed
that it would not apply the budget increases to
existing promotions but would make other
products more expensive; and some advertising
basically said, “We‟re not passing on the latest
increase in duty so that you can have a better
Christmas.” I think that the Competition
Commission has highlighted the extent to which
tax increases on alcohol are not always passed
on.
Another point was covered in the UK
Government‟s evidence to the Health Select
Committee when it discussed the benefits of
taxation versus pricing. In evidence to that
committee, the UK Government official said:
“if the Government were to adopt a minimum pricing
strategy, the way to achieve that would have to be through
regulation to oblige the supermarkets to impose that price.
It could not be achieved, or it would be extremely difficult to
achieve, through tax changes because even if you put the
duty up to a particular level, you could not be sure that the
full amount of that increase would be passed through by
the supermarkets”.

As Rachel Rayner has said, there are policy
issues relating to why taxation is not necessarily a
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better approach, in addition to the fact that the
Scottish Parliament cannot control alcohol duty.
Ian McKee: I appreciate that. The point that I
am seeking to elucidate is that factors that are
totally outwith our control could be taken into
account in making a decision. In that respect,
Scotland would lose out compared with member
states of the European Union. Is that right?
Dr Simpson: That is a policy matter.
The Convener: The question probably strays
into the area of policy.
Ian McKee: The question needs a yes or no
answer. That is all.
The Convener: Yes, but nobody is answering it.
Does any witness wish to answer it?
Gary Cox: No.
The Convener:
question.

Richard

Simpson

has

a

Dr Simpson: It is about competence.
The Convener: I want to exhaust that matter
shortly. There are people on the B list, which is
becoming old.
Michael Matheson: I have a question for the
convener about competence.
The Convener: Oh, crumbs.
Dr Simpson: We have established that the
issue is complex. On the one hand, there is the
public health interest; on the other, there is
competition. In coming to conclusions about the
competence of any future proposals, did the panel
members take into account the competence and
legality of abolishing discounting? If promotions
and discounting are abolished, that would be
another factor that would restrain competitiveness.
That issue has not been mentioned. Were those
things taken into account in considering the
complexity of the arguments?
Rachel Rayner: We consider that the
provisions on discounting in the bill comply with
European law. They have also received a
certificate of competence from the Presiding
Officer.
Dr Simpson: They are much more specific
provisions. They are not like the other proposal,
which is just to take powers.
Rachel Rayner: Yes.
The Convener: I understand that the minister
will respond to the Subordinate Legislation
Committee‟s report. Can you give me an idea of
when that will happen? You may not be able to tell
me that, but it would be helpful if you could and if
we received a copy of the minister‟s response.
Only two members of the Health and Sport
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Committee are members of the Subordinate
Legislation Committee.
Gary Cox: The committee will certainly receive
a copy of that response.
Mary Scanlon: Three members of this
committee are members of the Subordinate
Legislation Committee.
The Convener: Three? I am sorry; I did not
know that.
Gary Cox: The deadline that the Parliament has
given us for the response is before the completion
of stage 1 but, obviously, we will see whether we
can accelerate the process.
If I may, I would like to add to a point that
Rachel Rayner made in response to Dr Simpson‟s
question. The 2005 act already bans a whole
range of promotions, particularly by the pub trade,
but also by off-sales. Some of those bans are
similar to the promotion bans that are proposed in
the bill. Bits of the 2005 act have been subject to
challenge, but nobody has challenged the
promotion bans, and there seems to be a high
level of compliance in the trade. A precedent
therefore exists in the 2005 act. The bill would
bring the off-sales set-up into line with the onsales sector with respect to promotions.
Dr Simpson: The issue is responsible sales
and the public health interest as we—
The Convener: Can we move on to that issue
later? I fear that we are going into the B list of
questions.
Dr Simpson: Yes. The competence of those
bans has not been challenged.
The Convener: I do not know whether I will
need my legal adviser for Michael Matheson‟s
question; I will soon find out.
Michael Matheson: You may.
I am conscious that there is uncertainty for
members about some competence issues and that
we are dealing with a fairly complex piece of
European law in trying to address the issues. We
will not be able to get access to Government legal
advice—that tends to be the norm—and there is
no need for a certificate of competence for the
regulations. As a committee member who does
not have a legal background, with the exception of
seven years on justice committees, I would find it
helpful if the committee would consider appointing
a legal adviser who could provide specific advice
to us on our concerns about the legalities of the
proposals, particularly at the point when the
regulations may be published.
The Convener: Excuse me a second while I
talk to the clerk. [Interruption.] There is no problem
with the committee deciding to take its own legal
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advice, although it would be subject to the same
constraint as advice to ministers—it would have to
be private to us. If we were to decide to do that, it
would be useful to do so after we had seen the
minister‟s response to the Subordinate Legislation
Committee, because then our legal advisers would
have two sides of the argument. The issue is not
on the agenda for today, but I am quite happy for
members to chew it over and give it due
consideration and we can talk about it next week.
That was a nice moment—the committee went
awfully quiet. We now move on to the B list.
Ross Finnie: I want to move on from the
legality of minimum pricing to discounting. In the
policy memorandum—in paragraph 30, I think—
you say that the report by the Sheffield school of
health and related research estimates that linking
a ban on drinks promotions to minimum pricing
would be more effective than adopting the
measure on its own. I do not want to get back into
the competence issue—that is behind us. I am
more interested in the bill team expanding on why,
from a technical analysis rather than a policy point
of view, it purports in the policy memorandum that
there are issues to do with the enforceability of
measures on discounting that mean that such
measures would be more effective if regard was
also paid to minimum pricing.
Alison Douglas: If I may, I would like to make
an initial point on why the Government feels that it
is essential to have a restriction on discounting
and minimum pricing as two complementary
components. At least one retailer said to us—the
point is well taken, even if it was made in a
somewhat flippant manner—that should the
Government act to restrict discounting, retailers
would simply adjust their marketing model to
reduce the price of an individual bottle or can. It is
very easy to anticipate that the market would
respond in such a way, which is why the
Government considers it essential to have
minimum pricing in addition to measures on
discounting.
Ross Finnie: Is it your analysis of the
effectiveness of the measures that it is critical that
they are interlinked?
Alison Douglas: Yes.
Ross Finnie: And on enforceability?
Gary Cox: The mechanisms for enforcing
compliance with licence conditions are contained
in the 2005 act. We are fortunate that the previous
Administration chose to future proof that piece of
legislation so that descriptions of irresponsible
promotions could be updated to reflect changes in
the market. We are now in a situation in which
some retailers and publicans are, unfortunately,
seeking to work round the 2005 act, which may
mean that we have to come back to Parliament
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with a new description of irresponsible promotions
to put into schedule 3 to the act.
We have framed the discounting provisions in
such a way that we will be able to use them in
conjunction with the 2005 act to respond to
anyone who seeks to break the law or to
circumvent the spirit of what Parliament has
decided. As I think I said in response to Dr
Simpson, the quantity discount proposal is about
bringing the supermarket sector into line with the
pub trade. As Alison Douglas said, the two go
together, and the modelling suggests that you get
a bigger bang for your buck if you do minimum
pricing and the discount ban. The latter on its own,
according to the modelling, would have an effect
on consumption and harm, but it would not be as
significant as the two policies being pursued
together.
11:00
Dr Simpson: Of course, the combined effect is
less than the separate effects—the Sheffield study
says quite clearly that there is a reduction when
the effects are combined. The issue is
complicated.
The Subordinate Legislation Committee said
that we do not know any details about the social
responsibility levy. I assume that you will come
back to the Subordinate Legislation Committee
with that detail. My understanding from the papers
I have read is that the responsibility levy was
intended to be on the on-trade and was for the
enforcement of police action in relation to clubs
and pubs in city centres, but it is proposed to
extend it to off-sales. Can you give us details of
how the levy would be applied, what the principles
behind it are and what a responsibility levy is in
that respect?
Gary Cox: You are right: when the Cabinet
Secretary for Justice prompted the debate on the
levy, the examples used were city centre pubs,
superpubs and nightclubs and the question was
whether they should be required to contribute to
the additional policing costs involved in policing
city centres. That was what sparked the debate—
or, rather, reignited it; the issue was originally
raised in the context of the Licensing (Scotland)
Bill some time ago by another member. In
discussions with the pub trade and other trade
representatives, the argument was broadened out
so that the question was: should the levy be
applied beyond the pub trade to the off-sales
sector as well?
We have sought to work with the licensed trade
on different models and options for the social
responsibility levy so that we can come back to
Parliament with a draft regulation that the licensed
trade has been involved in creating and to which it
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has signed up. Experience of working on licensing
issues has taught us that we generally get a better
result if we go through a careful process of
engagement with the licensed trade. That is a live
process that is happening at the moment. As you
can imagine, involving supermarkets and the pub
trade in the same discussions means that there
are competing interests and a lively debate.
The licensed trade is working through a number
of options with us at the moment. One involves a
blanket approach in which a social responsibility
levy may apply across the board. The question is
whether there should be a mechanism that
assesses how high the levy should be for
particular premises. The other option, which the
pub trade is particularly keen on, is that the levy
should be linked to people who have done
something wrong—that it should be applied as a
punishment for breaching licence conditions.
There are different discussions in which different
models are being pursued. Our job is to try to boil
all that down into something that is workable and
issue for consultation a draft regulation that sets
out a specific proposal. Ultimately, we will come
back to Parliament with a draft order and a revised
impact assessment, and seek Parliament‟s
agreement to that. However, it is important that,
rather than foist our ideas on the trade, we
continue our engagement with it until we have a
workable scheme.
Dr Simpson: I understand from what you have
just said that the principle on which the levy is
being predicated is, in fact, that it should be
related to specific problems with specific premises.
Is that still the basic principle on which it is
proposed the levy should operate, or are we
broadening it out? I ask that particularly in relation
to the section on restricting sales to people aged
between 18 and 21, which is related to social
responsibility because it is about community safety
and the effects that young people who buy from
off-licenses for pre-loading have on their
communities. I am at a loss to know where we are
with this issue.
I would like to see considerably more detail on
the first principles that underlie the potential effect
of the social responsibility levy. How broad will the
levy be? Do we take it to the extent of the public
health interest? If supermarkets are adjusting
prices—let us say that we have discounting
arrangements but not minimum unit pricing—in
such a way that sales are not curtailed and preloading increases, are we saying that it might fall
within the social responsibility levy to drive forward
a
reasonable
pricing
structure
in
the
supermarkets, even if they choose to ignore
taxation?
Gary Cox: I will ask Alison Douglas to comment
on the age 21 issues, but we have made it clear in
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the 2005 act that the purpose of the levy is to
provide local authorities with additional funds to
enable them to further the licensing objectives.
Protecting and improving public health is a
licensing objective. If the local authority were able
to demonstrate that the use of the social
responsibility levy was having some positive effect
in that area, it could demonstrate that to those who
were paying the levy. It is clear that it has to be
linked to the licensing objectives. We have
undertaken to consult on a draft regulation and
come back to Parliament once we have concluded
discussions with the trade. Those discussions are
at a fairly early stage—there is still a lot of work to
do—but I return to the point that if we go through
that process we hope that the end result will be
more acceptable to everybody.
Dr Simpson: Even prior to having the detail of
the regulations, which I understand has to develop
from the discussions that you are having with the
on-trade and the off-trade, it would be interesting
to have a slightly broader redefinition of what is in
the current policy memorandum in paragraphs 55
to 60. It would be useful to see how your thinking
might feed into the public health interest, which is
the most underdeveloped part of the Licensing
(Scotland) Act 2005 and the part about which I
have most concern. We are the only country in the
world with a public health interest in its licensing
act, as far as I know, and yet it is not being used
effectively to drive forward the need to improve
public health on this issue. I would very much
welcome that redefinition, if possible.
Gary Cox: We take that point. The Subordinate
Legislation Committee raised a similar point. It
might be helpful if we expand on the policy
memorandum in our response to the Subordinate
Legislation Committee, which will obviously be
copied to this committee.
Dr Simpson: That would be most helpful. My
other question is simple—
The Convener: I have a supplementary to
Richard Simpson‟s point. Referring to the levy,
section 10(3) says:
“The purpose referred to in subsection (1) is to meet or
contribute to expenditure incurred or to be incurred by any
local authority—
(a) in furtherance of the licensing objectives, and
(b) which the authority considers necessary or desirable
with a view to remedying or mitigating any adverse impact
on those objectives attributable (directly or indirectly) to the
operation of the businesses of relevant licence-holders in
the authority‟s area.”

Will you give me an example of that?
Gary Cox: An example might be several
nightclubs with many hundreds of people in a city
centre location. Should they pay an additional
contribution to additional policing costs, taxi
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marshalling, drunk tanks and the various other
services local authorities provide in city centres to
cater to the volume of people who come out of
licensed premises at the same time?
The Convener: So it is to do with public order,
not public health?
Gary Cox: Protecting public safety is one of the
licensing objectives, but there are others.
The Convener: Coming back to Richard
Simpson‟s point, could that apply to public health?
Gary Cox: It could apply to public health in that
protecting and improving public health is a
licensing objective that is the responsibility of the
licensing board. As Dr Simpson said, that is
perhaps the licensing objective with which people
have most difficulty. The licensing objectives
relating to public safety, crime and disorder are
easier to work with, but work is being done by
Alcohol Focus Scotland and licensing standards
officers to help boards think about how they can
better work with the protecting and improving
public health objective.
The Convener: Cue Mr Palmer for comment on
that point.
Mike Palmer (Scottish Government Chief
Medical Officer and Public Health Directorate):
I will add something about the public health
implications of circumstances in a city centre such
as Gary Cox described. There are circumstances
in which quite a significant number of drunk and
incapable individuals are coming out of licensed
premises, which is a public health issue, given the
care and treatment that is given to them. We have
been doing a lot of work recently with alcohol and
drug partnerships to develop strategies on a multiagency basis that would help cater and care for
those individuals. That is exactly the kind of
significant investment that is sometimes required
across agencies to pursue a public health
purpose, which is directly related to the
implications of people coming out of licensed
premises after drinking large amounts of alcohol.
Dr Simpson: My problem with this is that preloading is significant. The most significant thing
over the past 40 years has been the change from
on-trade to off-trade. Scotland is different from
England in that we have a higher level of off-trade
sales. People might pre-load from cheap sales
from a supermarket and then go into a pub. It
seems completely unfair to punish the pub for that
with a social responsibility levy. That is why I think
the issue has to be addressed more widely. I
would very much welcome your coming back to us
on that.
The Convener: That is a very fair point with
which we all concur.
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Dr Simpson: My other question is very brief.
Given that there has been a significant reduction
in alcohol consumption—I know that there has
been variation up and down—since 2003, why
have you not asked the University of Sheffield to
do a retrospective application of its model to the
effects of a reduction in consumption on crime,
admissions to accident and emergency units and
other acute factors, as opposed to the longer-term
issues, which we understand could take up to 10
years to emerge? It seems fundamental to me that
if its model works, it should work when it is applied
to the retrospective data as well as to the
prospective data.

I am aware that when products go through the
computer, supermarkets probably know who we
are, what we have done and so on, but they are
also immediately restocking their shelves. There
are also the loyalty cards. To what extent is the
information that you are able to get about the
sales of alcohol through supermarkets broken
down into geographical areas? How small an area
are you able to get down to without breaching data
protection?

Alison Douglas: I will address first how
consumption has changed. We have seen from
the Scottish health survey that there is a
statistically significant reduction in male drinking,
of just over 3 per cent. The reduction in women‟s
drinking is not statistically significant. The difficulty
is that survey data are notoriously unreliable at
capturing what people drink. That is why the
alcohol industry partnership was keen for us to
work together to procure the industry sales data.
You will be aware that Health Scotland, which is
now procuring those data, has procured data over
the past four or five years that show a rate of
consumption that is very much higher than the rate
suggested by the Scottish health survey. We are
aware that there are inherent difficulties with the
survey data. We tend to try to triangulate from the
health survey, HM Revenue and Customs data
and sales data to get a complete picture. It is a bit
early to conclude that consumption is reducing. It
is more likely that it is plateauing.

Marjorie Marshall (Scottish Government
Health Finance Directorate): We have recently
published data from 2005 to 2009—data that have
been purchased by Health Scotland—but they are
for Scotland and for England and Wales. We have
comparisons, but the data are not broken down
regionally.

Dr Simpson: That is helpful. Even so, if you
applied the model to those data, you would expect
there to be no increase in the various acute
consequences of alcohol. Why have you not
applied the model? Are you asking the University
of Sheffield to apply it retrospectively to the data to
show whether there has been a change? If there
has been an increase in crime and health
consequences
without
an
increase
in
consumption, we have a problem with the model.
Alison Douglas: The national indicator, which
is hospital discharges, was published yesterday by
the Information Services Division. It suggests that
the number of discharges is plateauing; there is a
slight reduction from the previous year‟s figures.
On balance, it looks as though we have reached a
peak and that consumption and harm are probably
plateauing. We have asked Sheffield to take into
account the latest health survey in the remodelling
that it is doing at the moment.
11:15
The Convener: I found your answer about
responses from the supermarket sales interesting.
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Alison Douglas: I think that it is just Scotland.
The Convener: It is not broken down into towns
and so on?

The Convener: So the data come from the
major supermarkets, which will have an automatic
reordering process?
Marjorie Marshall: The data come not just from
supermarkets but from smaller shops. They come
from till receipts—that is how the information is
analysed.
The Convener: That will be interesting when we
get the supermarkets in front of us.
Gary Cox: I suspect that the level of detail that
you are looking for is held only by the
supermarkets. I would imagine that they have it
broken down on a store-by-store basis.
The Convener: I bet they do.
Gary Cox: That is something that you may want
to pursue with them directly.
The Convener: We will have the Scottish Retail
Consortium in front of us, as well as individual
supermarkets. That will be of interest to us. I
suspect that, if we are asked, we understate our
consumption of many things. I know I do; I have
had only one bacon roll so far this week, not two.
Michael Matheson: It is clear from what you
have said today and from the policy memorandum
that much of the work that has been done to
develop the policy has depended on the modelling
work undertaken by the University of Sheffield. It is
also clear that the justifications for the policy are
based largely on the outcomes of that modelling
process and the analysis of the impact that the
policy would have. You clearly have confidence in
the quality of research produced by Sheffield, but
you will be aware that not everyone shares that
confidence. SABMiller asked the Centre for
Economics and Business Research to analyse the
first piece of work on the issue by Sheffield, which
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was undertaken on behalf of the Department of
Health in England and has been important to the
development of this policy. What consideration
have you given to the concerns that the CEBR
raised about the modelling process that you have
been using to develop the policy? In your view, is
the critique of the Sheffield process justified?
Marjorie Marshall: The original CEBR report
came out in June 2009. As you say, it criticised the
Sheffield modelling and the RAND study. Sheffield
provided a response and made a public statement.
We have been reassured by the fact that the
English model has been available for more than a
year. The Scottish model has been available for
quite a number of months. The models have been
peer reviewed by well-respected experts in health
economics, who have supported the Sheffield
findings rather than the CEBR perspective. They
have agreed with the Sheffield response, which
was that the CEBR picked particular values for
considering the sensitivity to price of different
drinker groups but used them wrongly, as it were.
Sheffield provides what is called an aggregate
value for overall responsiveness to alcohol pricing,
which is something the CEBR used, but in the
Sheffield report it is used purely for reference. It is
not used in the model—it is not used to generate
the results that Sheffield presents. In fact, the
Sheffield study, the rebuttal and the papers that
were published subsequently point out that alcohol
and the alcohol market are complex. We have
different types of alcohol, different types of drinker
and different locations such as the on-trade and
the off-trade. The Sheffield model, in comparison
with the work that the CEBR did, is the only one
that takes account of all those multiple layers of
difference.
We are reassured by the fact that other
academics have not criticised the Sheffield study
in the way that the CEBR did. Other academics
have supported the Sheffield study. As Ms
Douglas said, one of the first publications from the
Sheffield work is in a current edition of Addiction,
which is a well-respected journal. There are also
commentary pieces in that journal by a number of
academics who are referenced in your SPICe
briefing, such as Alexander Wagenaar and Frank
Chaloupka. They support the Sheffield work and
welcome it as an addition to the research on
different types of drinker. As has been said, it is
exactly the type of work that we need because
alcohol is such a complex issue and because
different groups of drinkers respond differently.
That has not been widely researched before. It
was certainly not widely modelled until the
University of Sheffield developed the econometrics
to model it.
I am sorry if that was a rather long answer to
your question.
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Michael Matheson: It was a helpful answer—
The Convener: We like useful long answers,
but we like short questions.
Michael Matheson: Here is a long question for
you. No, it is a short question. Are you saying that
the CEBR report used reference data from the
Sheffield report to produce a critique of that report,
rather than the actual data that Sheffield ran
through its modelling?
Marjorie Marshall:
No. The Sheffield
researchers used the data to produce a raft of
what are called elasticity matrices. If you have
looked at the Sheffield report you will know that it
contains complex tables with a set of some 256
sensitivities in each, but it is possible—it has been
done in previous research—to produce just one
figure; if you want to know how responsive a
moderate drinker is, you can produce one figure
for alcohol, but it will not take account of different
types of alcohol or different places where people
drink. The University of Sheffield did that as part of
the study, but it did not use the result for the
modelling. It argues that the figure cannot be used
to make predictions because it is overly simplistic.
Does that help?
Michael Matheson: Yes. I am with you.
Marjorie Marshall: In the English report there is
a table with figures that can be compared with the
other literature, but the University of Sheffield does
not use them because, as I said, it argues that
they represent an overly simplistic way in which to
look at responses to changes in the price of
alcohol.
Michael Matheson: And that simplistic
approach is the one that the CEBR used in its
analysis?
Marjorie Marshall: Primarily, yes. It is an
aggregate number.
Michael Matheson: That is helpful. Thank you.
Rhoda Grant: Why were the researchers not
asked to look at the impact of minimum pricing on
different income groups? I imagine that income is
a huge factor; someone on a low income will
surely be more responsive to a minimum price
than someone on a high income.
Marjorie Marshall: The initial modelling that we
commissioned was to replicate what the University
of Sheffield had done for England. We were most
interested in looking at the impact on different
types of drinking, such as heavy drinking,
regardless of whether the heavy drinker is in a
high-income group or a low-income group. The
aim was to look at different types of drinker. The
work on income has not been done yet. We might
go back and consider that, but it would be another
fairly extensive piece of work and building it into
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Rhoda Grant: It almost goes without saying that
if—as you say—price is a lever, the availability of
that price to a person must also be a lever. It
seems that you are examining one lever without
considering the other. My understanding is that the
University of Sheffield could have done some work
on that quite quickly and not at huge cost. I am
concerned that it has not been done.
Mike Palmer: We inquired last year about the
possibility of doing that extra work, but the
Sheffield researchers indicated that it would be
difficult as there were neither the data nor the
sensitivity in the data that are available to allow
them to produce answers for us. However, we
note that Dr Petra Meier explained to the
committee last week that she thought that the data
may be available. On that basis, we would be
happy to pursue the matter with Dr Meier and
make further inquiries of the Sheffield team.
Rhoda Grant: Do you concede that income has
an effect on minimum pricing? If you say that
pricing is important, you must also discuss the
availability of income to spend on that price. By
raising the price, you are reducing the amount of
free income that people have to spend. If a person
has less free income to start with, the policy will
have a bigger impact on them.
Mike Palmer: We would need to carry out some
work on that, if possible, with the University of
Sheffield, to examine the evidence around how the
policy will differentially affect people in different
income bands. If the data are available, we will
seek to do that work because it will provide us with
useful information. We do not want to jump to
conclusions about how a minimum unit price
would affect people in different income bands, so it
is important that we do that work. We understand
that one might make an a priori assumption that
those with less disposable income might be
differentially impacted by a minimum price.
The Convener: It might be interesting to hear
from the supermarkets about the type of products
that they sell in particular areas, because they
change their products, as you will know, in
different areas. If I may put it crudely, the posh
areas and the non-posh areas have different
things on their shelves. We might find that a
particular supermarket uses price alone as its big
selling point, while another views itself as a posh
supermarket and says that its prices are higher but
its products are of higher quality. It might be
interesting to get some data from supermarkets
about whether their sales are going up, and to
hear their comments on price and economics in
certain areas, because they will be well aware of
what their customers buy and do not buy from
among the products that they stock.
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Rhoda Grant: Page 15 of our SPICe briefing
contains data on weekly expenditure on alcohol,
which varies from £2.40 a week to £11.40 a week,
depending on income.
The Convener: Yes, but it would be interesting
to get some more information on that.
Supermarkets might be able to tell us more about
how the policy would impact on their customers‟
purchasing habits, as I think it is fair to say that
they are well aware of price sensitivity in different
areas.
Alison Douglas: It is worth mentioning—this
figure is possibly in the SPICe briefing—that less
than 3 per cent of the total spend by low-income
households goes on alcohol. It is worth
considering, when we examine the impact on lowincome households, that since supermarkets have
clearly stated that they use alcohol as a lossleader, they must charge more for other items in
the basket of shopping in order to accrue profits.
In reality, moderate drinkers already subsidise
those who drink at harmful and hazardous levels,
and the impact of that will be greater on those on
low incomes.
The Convener: There are plenty of issues that
we can raise with the supermarkets; I have no
doubt that Rhoda Grant will follow them through.
11:30
Mary Scanlon: I have been listening to what is
being said. Page 25 of the SPICe briefing contains
data from the UK family spending survey, so we
are not without information here. There are also
data for the distribution of alcohol consumption
across social groups in the 2008 Scottish health
survey. I am quite surprised that so little
information is coming forward.
Also, Asda has said:
“Minimum pricing is essentially a regressive policy as it
will add to the costs of the lowest income households yet
make little difference to middle and high income
households. Responsible drinkers on a budget will be hit
more than irresponsible drinkers with higher incomes.”

The Convener: That is for the supermarkets to
deal with.
Mary Scanlon: The point is that the information
is there and it is not going to take months to get it.
Can I ask my question?
The Convener: Ms Marshall wants to comment
on what you have said.
Marjorie Marshall: I just want to make a
technical point on the modelling. Data are
available from the family expenditure survey, but
there might be a technical issue about whether
there are enough data points for us to model the
impact within Scotland itself. You are absolutely
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correct that data are available on family spending
and income, but for the technicalities of running an
econometric model, there might not be enough
data points.
The Convener: You are speaking to another
economist; I am sure that she followed that.
Mary Scanlon: Yes; I lectured economics for 20
years.
I have a supplementary question on the point
that Richard Simpson made. There was a 6 per
cent fall in consumption of alcohol between 2004
and 2008. That is a fact, and it is a trend.
It is also a fact that, during that period, there
was a 17 per cent increase in hospital discharges
related to alcohol. Given that—I am going to use
the C word again—the competence of the bill is
based on health benefits, what we see as an
historical fact is a 6 per cent fall in consumption in
alcohol correlated with a 17 per cent increase in
hospital discharges. How can we believe the
Sheffield study when it says that a 2.7 per cent
reduction in consumption as a result of a 40p
minimum price will lead to more than 1,000 fewer
hospital admissions in the first year?
On Ms Douglas‟s word, as an economist I
should say that one figure does not make a trend;
there might be many blips. One set of figures
showing reduced consumption in the depths of a
recession is not a trend. We are looking at the fact
that the 6 per cent fall in alcohol consumption led
to a 17 per cent increase in hospital discharges.
How can we prove what the Sheffield study is
saying about the health benefits of a minimum
price when we have facts that do not stack up?
Dr Lesley Graham (Scottish Government
Chief Medical Officer and Public Health
Directorate): The international evidence, of which
there is a broad base, links consumption with
harm. That is a matter of fact. We can see that
across time and in many different countries.
Consumption in the UK has risen by about 20
per cent since the 1980s, and levels of harm have
gone up in the UK, particularly in Scotland. An
internationally recognised indicator for alcoholrelated harm is chronic liver disease, figures for
which were published yesterday by the Information
Services Division. Curiously enough, those figures
respond quickly to changes in consumption. Even
though it can take an individual many years to
develop cirrhosis, at population level, we can see
drops in liver cirrhosis within two to three years.
The premise that consumption and harm are
linked is well established.
In Scotland we have recently seen different
measures of consumption. The sales data from
2005 to 2009 show a plateau, which we can
correlate with hospital admissions that are now
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beginning to level off. In addition, the alcoholrelated death data that the registrar general has
recently started publishing every year show that
the number of alcohol-related deaths has
plateaued over the past two or three years. The
same is true of deaths from chronic liver disease,
the data on which were published for the first time
yesterday. There is a link, although it might not be
immediate. When consumption goes down, the
effect might not be seen the very next day or week
or month. However, we have seen in Scotland that
the same relationship between consumption and
health holds as can be seen in many other
countries across time.
Mary Scanlon: I am sorry, but you have not
answered my question.
I have looked only at the evidence that the
Parliament‟s researchers provided to us, not at the
international evidence—
Helen Eadie:
evidence—

There

is

no

international

Mary Scanlon: Helen Eadie says that there is
no international evidence, but I do not know that
as I do not have any.
The Convener: Let us not have a discussion
among ourselves.
Mary Scanlon: While saying nothing about the
effect on binge drinking—I appreciate also that
there is a difference between the instant effect and
the effect on chronic diseases—the University of
Sheffield study predicts that, within the first year of
the minimum pricing policy, there will be more than
1,000 fewer hospital admissions. I think that the
figure was 1,400. However, over a recent fouryear period, a 6 per cent reduction in alcohol
consumption has been accompanied by an almost
threefold increase in the number of hospital
discharges in terms of alcohol-related conditions.
The University of Sheffield study suggests that a
reduction in consumption will lead to a reduction in
such discharges, but we have recently had a 6 per
cent reduction in consumption and an increase in
hospital discharges.
Dr Graham: Can I just clarify which source of
consumption information is being cited?
Mary Scanlon: I have quoted from the
Parliament‟s own researchers. The SPICe paper
quotes the British Beer and Pub Association and
other industry data.
The Convener: Can you give us the relevant
page on the briefing?
Mary Scanlon: I am referring to the top
paragraph on page 15 of the SPICe briefing.
Dr Graham: My understanding is that the
alcohol sales data have remained fairly constant
over the past five years. Sales data are one


297

2759

24 FEBRUARY 2010

source that can be used as a proxy for
consumption. Sales have been fairly static over
the past five years. The Scottish health survey,
which was quoted earlier on, shows a slight fall—
but not a 6 per cent fall—in consumption among
men and a slight, but not significant, fall in
consumption among women.
Mary Scanlon: The SPICe paper also states:
“According to the Scottish Health Survey 2008 there was
a 17% increase in discharges related to alcohol from
general hospitals in Scotland between 2003/4 and 2007/8”.

That is the
discharges.

reference

source

on

hospital

Dr Graham: The Scottish health survey is not a
reference source for hospital discharges. Those
come from the Scottish morbidity record SMR01
data. I am sorry, but I am finding it difficult to
answer the question without the paper in front of
me, although I think that those figures come from
a different data source.
The point that I am trying to make is that, at a
time when sales data in Scotland suggest that
consumption has remained fairly constant, we
have seen a matching levelling off in the data on
alcohol-related hospital discharges and on
alcohol-related deaths, no matter whether we
include all alcohol-related deaths or just those that
are due to chronic liver disease. Other people
might be able to expand on how those data are
used in the model, but I understand that the
evidence on that relationship and on those
assumptions has been included in the Sheffield
model.
The Convener: It would be useful if Dr Graham
could look at page 15 of the SPICe briefing. If she
has not previously seen the briefing, it is perhaps
unfair to ask her about it on the spot but she could
perhaps respond to the point in writing.
Alternatively, she can respond now if she wishes.
Dr Graham: I have found the relevant
paragraph in the briefing. It appears that the
consumption data are UK-level data rather than
Scottish data. I am not sure how the 6 per cent fall
in consumption between 2004 and 2008 has been
calculated. We will look into the issue further, but
the main point is that the figure relates to UK-level
data.
The Convener: We can clarify that with the
British Beer and Pub Association, which
apparently provided the original figure.
I think that Mr Cox wants to add something, as
does Mr Palmer. I have a choice.
Gary Cox: I observe that the figure comes
the British Beer and Pub Association.
suggests that the figure may be for the
because there is also a Scottish Beer and
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Association, which is not quoted in the paper.
Perhaps that point could be clarified.
The Convener: We will find out about that later
rather than try to settle the point just now.
Mike Palmer: To reiterate something that
Lesley Graham said before, we have found that it
is essential to triangulate sources when dealing
with consumption data. One can quickly get into a
quagmire of various statistical sources, so we
have tried to triangulate a number of data sets,
which has led us to the conclusions that Lesley
Graham outlined.
The Convener: I will allow one more question
from Mary Scanlon, before we move on to the next
panel of witnesses.
Mary Scanlon: My question is brief, but
important. The Sheffield study found that
“hazardous and harmful drinkers were more sensitive to
changes in price than moderate drinkers”,

yet the Scottish Government‟s regulatory impact
assessment says that
“Generally, heavier drinkers can be expected to have
relatively more inelastic elasticities of demand for alcohol
than moderate drinkers, meaning that an overall change in
the price of alcohol will cause heavier drinkers to change
their consumption behaviour by less than moderate
drinkers.”

Perhaps you have other sources of information or
statistics—that seems to have been what we have
been hearing all morning—or perhaps I have read
the papers wrongly, but those two quotations
seem to contradict each other. I am sure that
someone has been misquoted.
Helen Eadie: Could I come in on that point, too,
convener? It relates to my question, as well.
The Convener: Let us first find out what our
witnesses have to say about the apparent
contradiction, in factual terms, between the
Sheffield report and the Government‟s position.
Marjorie Marshall: I would need the page
reference to be able to answer that in factual
terms, as I would have to view the statement in
context. My initial response would be that,
although some previous research has shown that,
we are confident—
The Convener: If you cannot clarify the position
on the spot, you can read the Official Report when
it is published and get back to us. Mary Scanlon
will get her question answered in due course.
Helen Eadie: My question is similar. The
modelling exercise, which is part of the Sheffield
report, says one thing, but the systematic review
of the literature says something different. There is
a conflict between them.
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On pages 12 and 13 of the SPICe document,
we read:
“the systematic review undertaken by the research team
acknowledged evidence that heavier drinkers are less
responsive to price increases. For example, Manning et al
(1995) found that moderate drinkers are the most price
elastic while the top 5% of heaviest drinkers have „an
elasticity not significantly different from zero‟”.

We are all troubled by the most hazardous,
harmful and heavy drinkers. Those are the people
on whom I would hope that the Government‟s
policies are targeted.
In a previous life, before I became a member of
the Scottish Parliament, I had a lot to do with
transport policy, which was based on modelling.
Last week and the week before, this committee
has heard a lot of modelling information and
opinions—which some people have called weather
reports—but we have heard nothing about the
experiences of other countries, other than
Canada, whose policy is similar to what is being
proposed by the Scottish Government, but not the
same. It is worrying that the policy that you are
generating does not seem to recognise the conflict
that we have discussed.
Mary Scanlon: That is right. Well done, Helen.
Mike Palmer: I will say one or two general
things, and Marjorie Marshall can talk about the
more technical aspects.
I want to talk about the purpose of the legislation
and the impact of minimum pricing across the
population. The legislation takes a wholepopulation approach to what the Government
considers to be a serious and significant public
health challenge. The approach impacts on the
heaviest drinkers—you are right to say that the
Government wants to do as much as it can to
address that issue—but it also impacts on
hazardous drinkers who are drinking above the
weekly limits but are not at the extreme. We are
keen to focus also on those drinkers and not to
lose sight of them. The Government would make
the observation that there is clearly a debate about
the degree of elasticity that might be affecting the
very heaviest drinkers. As you point out, different
elasticities are indicated in the Sheffield report
compared to previous reports. A general point that
the Government will wish to make is that, although
there may be a debate about the degree, a very
strong body of international evidence shows that
the principle that drinkers in general, at wholepopulation level, will be affected in their response
to alcohol consumption by price, is very well
evidenced. There is a distinction between the
principle and the degree.
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11:45
We are the first country in the world that is
seeking to introduce a minimum price so,
unfortunately, other countries cannot give us
ready-made evidence to show us the impact on
different levels of consumption, specifically on the
heaviest drinkers and the less-heavy drinkers.
That is something that we would want keenly to
evaluate and monitor, having brought in the
measures, but my point is that a response is
clearly demonstrated. The degree of that response
is a matter of debate and the measures would
need to be implemented in a country before you
could demonstrate who is right, although the
principle is well accepted.
Helen Eadie: My last point is that the University
of Sheffield report, in its entirety, fails to mention
that, from the SPICe report, the substantial
evidence is that, overall, heavier drinkers are least
responsive to price changes. Why—although there
is in that report a substantial body of evidence
that, overall, heavier drinkers are least responsive
to price changes—are they the focus of the policy
objective?
The Convener: With respect, I do not want to
put words in Mike Palmer‟s mouth, but I think that
he is saying that they are not the focus of the
policy, which is the general consumption of alcohol
from the hazardous drinkers—perhaps even the
moderate drinkers who do not know that they are
hazardous drinkers—through to the excessive
drinkers.
Mike Palmer: We would say that they are not
the sole focus; our focus is the whole population.
There is a clear issue around the heaviest
drinkers, but there is also a very significant focus
on those who are not drinking right at the very
heavy end of the scale, but are drinking too much.
Helen Eadie: Why, then, is it that the Scottish
Government‟s executive summary fails to mention
the substantial evidence that, overall, heavier
drinkers are least responsive to price changes?
The Convener: I will take one last answer. I do
not want to stop you in your tracks, but you can
give us a further detailed answer to the question, if
Helen Eadie is not satisfied. I must move on to the
next panel of witnesses or we will be here into the
afternoon, and I know that none of you likes that.
Marjorie Marshall:
Can I make a quick
response? The systematic review reveals that
there are very few studies that specifically look at
heavy drinkers. I am happy to refer the committee
to comments that were made by someone who
has already been quoted today. Wagenaar said
that
“relatively few previous studies have examined price
elasticity specifically among heavy drinkers”.
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That emphasises that there is not a lot of
evidence—
Helen Eadie: Manning contradicts that.
The Convener: We can have the Government‟s
response in writing. Helen Eadie‟s and Mary
Scanlon‟s comments are in the Official Report.
Please write to us and that information will be put
before us.
Marjorie Marshall: I add that the methodology
that the Sheffield report uses is new and takes the
techniques much further than previous studies.
The Convener: Right. On that note, I close the
evidence session. I thank you all very much for
your evidence; it has been extremely interesting
and in-depth. I will suspend the meeting for five
minutes before the next panel comes before the
committee.
11:49
Meeting suspended.
11:58
On resuming—
The Convener: I apologise to the witnesses for
the delay. Welcome to the Health and Sport
Committee. Ben Read is a managing economist at
the Centre for Economics and Business Research;
he has been flown in and managed to get here in
time, which is excellent. Professor Anna
Dominiczak, of the British Heart Foundation, is
professor of cardiovascular medicine at the
University of Glasgow. Professor John Beath is a
professor of economics at the University of St
Andrews. I understand that both Professor
Dominiczak and Professor Beath are appearing in
their capacity as fellows of the Royal Society of
Edinburgh.
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evidence for such benefits. After the witnesses
have responded, I will ask a brief second question.
12:00
Professor Anna Dominiczak (Royal Society
of Edinburgh): This is a medical issue, so I will
start. In my opinion, the evidence that has come
and gone over the years to suggest that moderate
drinking is protective of cardiovascular health is
dubious. If there is such a benefit, it is associated
with a very moderate way of drinking. That is not
the culture that we see here and about which we
worry.
I have never seen such a unified front as when
a group of multidisciplinary fellows of the Royal
Society of Edinburgh came together to discuss the
issue; everyone agreed that the time has come to
do something. I heard the evidence that was given
in the previous session. As a practising physician,
I feel strongly that we need to look across the
board. I appreciate what Richard Simpson says,
but allow me to make a strange comparison. If we
as physicians had treated only people with
cholesterol of 10 millimoles per litre—those at the
very top of the scale—we would not have helped
people or prevented hundreds of thousands of
heart attacks worldwide, as we have done. The
same applies here. If a few moderate drinkers are
harmed a bit by drinking one glass of wine fewer,
we need to take that alongside the benefits that
are proposed.
Dr Simpson: You are saying that it is okay if
moderate drinkers suffer to some extent and that
they must pay a price for the fact that others
abuse alcohol.

Professor John Beath (Royal Society of
Edinburgh): That is correct.

Professor Dominiczak: I am not sure that they
must pay a price. If we weigh up the benefits for
the whole population, we find that they outweigh
the tiny inconvenience—it is not suffering—that
will be caused.

The Convener: I know that the witnesses were
present for the previous evidence session, which
is helpful. So far I have only an A-list for questions.
If members have supplementaries, they should
make that clear, as only substantive questions are
on my list.

Dr Simpson: One debate that we have had and
not resolved concerns the effect of minimum
pricing on low-income groups. The Sheffield report
contains no evidence—and the committee has
received no evidence from elsewhere—on that
point. We may want to come back to that.

Dr Simpson: All the evidence that we have
heard, written or otherwise, demonstrates the
extent of the problem and the fact that it has
grown over the past 20 or 30 years. That is not a
matter for debate. The debate is about how we
tackle harmful and hazardous drinking without
adversely affecting moderate drinking. In that
respect, it is quite different from the tobacco
debate, as there is no health benefit from smoking
but there are possible health benefits from
moderate drinking. My first question is about the

I have a more general second question to get
the discussion started. I invite Professor Beath to
tell us about econometrics. We are being asked to
impose a social engineering experiment on
Scotland, because we have established that no
one else has tried a minimum unit pricing system.
There is no evidence from across the world of the
benefits of such a system—it is purely an
econometric model. The model is complex and
difficult for us to follow, and many variables and
formulae are involved. How robust is the science
of econometrics? I am not asking for an hour-long
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lecture on the subject, but is it relatively recent?
Can you give us examples, either now or in
writing, of econometric models that have proven to
be highly successful, given the number of
variables with which we are dealing?
Professor Beath: The science of econometrics
has been around since economic data were
available, in the early 1930s. It is an old science
and has some eminent practitioners. It is a science
that has grown out of statistics and involves the
application of statistical methods to economic
data. In that sense, it has a robust, strong and
long lineage; the Sheffield modellers are part of a
long tradition of applied econometricians.
The problem with econometrics is that it relies
on having a sufficient number of data points and
sufficient richness in the data set. That point
emerged in response to an earlier question. I am
not an expert on the Sheffield study, but I assume
that the researchers have enough data points to
identify all the relevant parameters, otherwise they
would not be reporting them. The approach is
certainly robust in that sense.
Econometric models have been extraordinarily
useful. For example, the minimum wage legislation
relied on and, in fact, required econometric work to
assess its impact on labour supply and the overall
level of employment, and discussions on the right
level of income tax to set also require models of
demand and supply.
Dr Simpson: That is very helpful.
In response to a question about applying the
model to existing data, Dr Meier likened the whole
approach to weather forecasting. It seems to me
that if the model is going to work, it should be able
to be applied to data sets from different countries
and come up with something that looks reasonably
similar, but I have seen no evidence that this
model has been applied retrospectively to data to
demonstrate its effect. Do you think that that is an
appropriate use of such a model?
Professor Beath: Yes. In fact, the right
methodology in econometrics is to leave some
observations aside. You estimate your model on a
subset of the data, which are often taken from the
middle of the sample if you are looking across
time, and see whether it explains the data at the
start and at the end. That kind of backcasting and
forecasting test your model‟s robustness.
As I say, I do not know the extent to which those
involved in the Sheffield study left observations to
one side or how, indeed, they tested the
robustness of the model. You will have to ask Dr
Meier that question; I cannot answer it.
Ben Read (Centre for Economics and
Business Research): Professor Beath is
absolutely right to say that the important thing in
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econometrics is to have enough quality data to
ensure that a model fits well. That can give rise to
certain difficulties. For example, in the University
of Sheffield work, the researchers had to
aggregate the hazardous and harmful elasticity
matrices. We know that hazardous and harmful
drinkers have quite different characteristics:
harmful drinkers drink an average of about 60
units a week whereas hazardous drinkers drink 28
units a week. They are very different animals, and
one would expect them to respond differently to
price. However, the researchers found it difficult to
make the different models for hazardous and
harmful drinkers work so, as I said, they had to
aggregate them. Although that is not a criticism of
the model itself—after all, they were doing the best
they could with the information that they had—it
opens up a whole debate about whether the
methodology was appropriate and whether, in the
event, they could actually formulate a robust
economic model.
Ross Finnie: I want ever so gently to test a
couple of points that Professor Beath and Ben
Read have just raised about the Sheffield study,
which we are all just getting to grips with. As
Professor Beath indicated, the basic principles of
such econometric modelling are well established
and, although there might be differences of
opinion over the conclusions that have been
drawn, the fact is that the Sheffield model has
been subject to peer review.
First of all, though, I wonder whether Mr Read
will confirm whether the Centre for Business and
Economic Research is an academic research unit.
Ben Read: No. The CEBR is a commercial
economics consultancy that has been trading
since 1993.
Ross Finnie: Indeed. So the reports that you
produce are not subject to peer review.
Ben Read: You are right that our reports are
never peer reviewed. However, although the
situation is slightly different, I can make a
comparison. We have been trading since 1993,
providing professional advice to businesses, and
sometimes to businesses that face difficult
decisions. If our advice was always rubbish,
businesses would not come to us and we certainly
would not have been trading profitably since
1993—we would have gone out of business some
time ago. The type of review that we undergo is
more to do with business decisions and whether
the calls that we make and the advice that we give
are robust.
Ross Finnie: That is of a slightly different
qualitative and quantitative nature. Despite your
coming from a different background and having
different expertise—I have no problem with that—
you are a fairly major critic of the Sheffield study.
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That is critical to the committee. Your critique of
the study was also considered by the House of
Commons Health Committee. One of that
committee‟s advisers, Professor Christine Godfrey
of the University of York, who is an acknowledged
expert in the field, produced a response to your
critique.
The point is important, so I will quote from the
House of Commons Health Committee report on
alcohol. At page 108, paragraph 298 states:
“We asked our adviser, Professor Godfrey, to analyse
the CEBR study, which had not been peer reviewed. She
found that the CEBR claim about the elasticity estimates of
the Sheffield study was based on a fundamental
misunderstanding of the Sheffield study.
The CEBR critique fails to recognise that the Sheffield
model takes account of all the price effects across different
types of consumers and is not artificially averaged as in the
CEBR study. The models take account for each group not
only of all the cross price effects of other alcoholic drinks
but also the impact of a change in alcohol prices on the
consumption of other non alcohol goods.”

That is a critical issue. You made a criticism and
that was a response by Professor Christine
Godfrey. Who is right?
Ben Read: I have two or three points on that.
First, it was a little odd that Christine Godfrey
made those criticisms of our report without picking
up the telephone and talking to us about how we
had done the research or asking us about
anything that we had done and how we had
approached it. We spent six to eight months on
the work. She did not even bother to speak to us
about it. We would have been perfectly happy to
speak to her about it and to put her right on some
of the issues.
Secondly, if she had actually read our report,
she would have found that we refer over and over
again to the fact that the Sheffield model takes
account of those complexities and that we
understand that. You are perfectly free to read our
report, which mentions that point over and over
again.
Thirdly, I am happy to acknowledge that the way
in which we carry out our research is different from
the way in which an academic institution might
approach it. We are a commercial economics
consultancy and we have to try to understand
whether results of models fundamentally make
sense. The most complex model in the world that
takes everything into account might ultimately
produce results that are not intuitive. That is the
issue that we had.
We looked at the results of the University of
Sheffield study and particularly one of the model
tests, which was a very simple one. That model
test showed that the model predicted a much
greater demand response to a given price change
among hazardous and harmful drinkers than
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among moderate drinkers. That immediately set
alarm bells ringing and made us wonder whether
the model was producing results that we would
expect. Intuitively, most people would agree that,
at an overall level, heavier drinkers are less likely
to respond to price changes than moderate
drinkers, because of dependency issues and
social factors. All those factors intuitively suggest
that we would expect heavier drinkers to be less
responsive to price changes.
In addition, the only research that we could find
from respected academic institutions into the
difference in price response between heavy and
moderate drinkers—there is not much research on
the subject—suggested that heavier drinkers are
indeed less responsive to price change than
moderate drinkers. That flies in the face of the
results of the Sheffield model, even the simplest
tests that the Sheffield model attempted.
12:15
Ross Finnie: I respect where you are coming
from, but I have a difficulty with that. The Sheffield
study, if I understood Professor Beath‟s response,
is based on a fairly accepted form of modelling.
Indeed, it seeks not to arrive at simply intuitive
responses but to apply econometric and
epidemiological modelling to the reading of
established data—and there is the issue of how
many points there are.
You are applying a different methodology, and
therefore almost inevitably we are not comparing
apples with apples. The results of using aggregate
estimates of the price effects, as in the CEBR
report, are bound to be different from the results of
using disaggregated estimates, as in the Sheffield
report. To use—
Ben Read: We did not actually use—
The Convener: Please let the questioner finish.
Ross Finnie: Comparing those results does not
actually deal with the problem or the issue.
That does not make Sheffield right. I am not
trying to defend it; I am trying to establish how you
can apply a different methodology, which
inevitably comes to a different conclusion, as a
critique for the committee. I could understand it if
you were telling us that the approach that the
professor described earlier is the wrong way to
produce an econometric model, but I find it difficult
to understand your taking an econometric model
produced by Sheffield and criticising it by applying
different techniques.
Ben Read: There is a little misunderstanding of
what we have actually done. We have not used a
fundamentally different approach. We have taken
the results of the Sheffield modelling and applied
some pretty rigorous sense checks to them.
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Fundamentally, the results that we have
produced do not use a different methodology from
the Sheffield modelling. We have taken into
account the fact that the Sheffield modelling has a
great deal of complexity, and we have applied that
in our own modelling. As I said before, the people
who made the criticism did not phone to ask us
what we had done. We did not just use an
aggregate approach; we used the detailed
approach that the University of Sheffield used, but,
as I said, our sense checks suggested that its
results are not robust.
Professor Beath: There is a relatively
straightforward answer to the question—at least I
hope it is.
The Convener: So do I.
Professor Beath: We need to bring in some
psychology.
Like Ben Read, when I read the Sheffield report
and looked in particular at the two huge
matrices—I am used to looking at matrices, so I
can read them fairly quickly—I was struck by the
fact that the numbers for hazardous and harmful
drinkers showed rather more responsiveness than
those for moderate drinkers. One‟s intuition is,
“That does not look right,” so the question is why
the numbers might come about.
Let us consider whether the model was
estimated in a period when alcohol prices were
falling and let us compare moderate and harmful
drinkers. The response of a moderate drinker to a
fall in price will be to have an extra glass, but the
response of a harmful drinker to the sudden
bonanza of a lower price might be to splurge, so
we would expect to see a larger response. If we
then put the price change into reverse and push
up prices, the harmful drinkers will have become
more addicted to the drug and will find it—for
medical reasons—particularly difficult to cut back
on consumption.
There is something in the research. We are
talking about price increases—minimum pricing is
all about higher prices. It is much more realistic to
expect the second scenario—which, if my
interpretation is correct, is not estimated in the
model—and an inelastic response to a rise in
price. The Sheffield work could be perfectly
consistent with the data, but in thinking about a
price increase one must be careful about whether
the model has been based on a period of price fall.
I think that that is the resolution.
Ross Finnie: Where does that leave us, or me
as an individual? I will not talk for my colleagues.
The Convener: I am with Ross Finnie on this.
Ross Finnie: I am trying hard. With all due
respect,
I
am
not
questioning
your
professionalism, but it appears that there are
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different methodologies in the papers in front of
us. I understand exactly what you are saying, but if
I am looking at a number of bases on which I
might or might not decide that the policy is sound,
what reliance should I place on the conclusions of
the Sheffield study?
Professor Beath: I suggest that the question
that I posed is a question that you have to ask the
Sheffield people. Was their study based on a
period in which prices were falling or rising? If it
was the former, we could have resolved the
apparent dispute between the two parties; if it was
the latter, there is still a dispute.
Ross Finnie: I would like to flip that question
back at you. It appears that the Royal Society of
Edinburgh, which you are representing, approves
of minimum pricing. Is that approval based on the
Sheffield study or did the society arrive at that
conclusion without reference to the Sheffield
study?
Professor Beath: On whether the price
elasticity is large or small, the important point is
that it is between zero and minus one for all
groups. If prices are put up, consumption will
reduce, but if there is a target for reducing
consumption, prices may have to be made very
high in order to achieve it, because the
responsiveness is low.
Ben Read: I would like to make another point
about the policy judgment. Members may believe
our results, those of the University of Sheffield,
something in between or something completely
different, but my reading is that the economic case
for minimum pricing is not particularly strong in
any case, even if one takes the University of
Sheffield results into account. The financial costs
to consumers that its modelling work suggests
outweigh the economic benefits that it has
calculated. The case for the Government is pretty
much neutral. A bit of tax revenue would be lost,
but a bit of money would be saved in the health
service and on crime. Companies, which are the
third party, would benefit. It appears that the only
thing that would be done would be to increase the
profitability of companies. That is the only reason
why the economic case might stack up, but that
does not seem to me to be the objective of the
policy.
The Convener: I remind you that there is no tax
revenue in Scotland.
Ben Read: I understand that, but there is an
issue if you take that into account.
Michael Matheson: I want to stick with the
CEBR report, which was published in response to
the Sheffield study. What Scottish data did the
CEBR use in undertaking its work and pulling
together its paper? It would be helpful to know
that.
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Ben Read: I will be honest with you: the results
that we produced were firmly based on what was
in the University of Sheffield work. We took into
account the Scottish data that were available in
that work; we did not add any additional Scottish
data over and above what is in the University of
Sheffield report.
Michael Matheson: You based your report on
the Sheffield report, which went to the Department
of Health in England.
Ben Read: The first report that we did, yes. We
also did a subsequent report, which we called the
special report for Scotland.
Michael Matheson: You called it a special
report for Scotland.
Ben Read: Yes: it updates our—
Michael Matheson: Sorry, but to be clear, that
special report for Scotland is all based on data
from England.
Ben Read: No, it is all based on data from the
University of Sheffield report for Scotland, so—
Michael Matheson: So there are no Scottish
data in your report at all.
Ben Read: As I have said, to the extent to
which the University of Sheffield took Scottish data
into account, we have taken Scottish data into
account. I believe that the university updated
some of its modelling to take Scottish data into
account; we have done the same.
Michael Matheson: Do you have any plans to
do a subsequent report on the basis of the further
modelling exercise that is being undertaken by the
University of Sheffield using a greater amount of
Scottish data?
Ben Read: It depends on whether a client will
pay for us to do that, to be honest.
Michael Matheson: So it depends on SABMiller
deciding to finance that.
Ben Read: Absolutely. We are a professional
consultancy and we need to earn our money
somewhere. That is how we would proceed with
that.
Rhoda Grant: I wish to discuss the effect of the
proposed policy on various income groups. A chart
in the review of the regulatory impact assessment
shows various income groups and prices per unit.
It clearly shows that the first two income groups—
the 0-10 and 10-20 deciles—would be the only
groups to be affected by a minimum price of 40p.
Ben Read: That is almost true. That chart
represents the average price per unit that is paid
by each of those income groups. Within each
income group, some people will pay less and


304

2772

some will pay more. However, the lowest-income
groups will be the most fundamentally affected.
Rhoda Grant: Is the information available? We
asked the University of Sheffield about that, and
its researchers had not factored in the impact on
different income groups. We also spoke to
Government people this morning, and they are
perhaps considering the matter. It is an important
issue from my point of view. It is intuitive that
someone with a lower income will have less to
spend on something if its price goes up compared
with someone on a higher income. If hazardous
and dangerous drinkers will not be affected by the
price increase, we will be punishing the few lowerincome people for the sins of the folk on whom the
price will not have an impact. I understand the
argument that if we are to have an impact on
public health, a balance might be required,
whereby some people will bear some pain for the
greater public good. However, if there is not going
to be a greater public good, it seems unfair to put
additional pressure on another income group.
Ben Read: You will notice that under that graph,
among the sources for the information—
Dr Simpson: It says “University of Sheffield”.
Ben Read: It is actually from a combination of
sources. We put the graph together having
aggregated different data to come up with a view.
The “Living in Britain” survey is from 2001,
admittedly, but it is probably still pertinent today. It
showed that lower-income households consume
broadly the same as middle and higher-income
households. I think that they consume slightly less,
in fact, but not a lot less in terms of units.
We know that lower-income households,
naturally, spend a hell of a lot less money on
alcohol, in absolute terms, than middle and upperincome households, because they cannot afford to
buy champagne, for instance, and they buy what
is available within their budget. If lower-income
households are consuming about the same in
terms of units but are spending a lot less, they
must be spending less per unit. The conclusion
that I have drawn from that is represented in the
graph that you are referring to.
This area warrants further research, but we
have been trying to illustrate the point. There is an
intuitive appeal to it: as I have said, people in
lower-income households will buy not champagne
but what they can afford—relatively cheap
alcohol—if they want to drink at all.
Rhoda Grant: So those who spend less per unit
for the alcohol that they drink would bear the brunt
of a cost increase.
Ben Read: That is a reasonable conclusion.
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The Convener: Does anyone else want to
respond? I thought that you were looking at me as
though you wanted to, Professor Beath.
Professor Beath: No.
The Convener: You do not have to. We will
move on.
12:30
Helen Eadie: In considering reports that come
before us, it is sometimes helpful to have other
people highlight in different reports things that are
not in the original reports. I found that of the
greatest value in the CEBR report, which contains
some interesting headlines. For example, the
impact of cross-border—
The Convener: On which page? Can you take
us to the page?
Helen Eadie: It is on page 29, in section 4.2:
“Impact of cross border / internet purchases”.
Ben Read: Sorry—which report is that?
Helen Eadie: It is the one from December 2009.
You highlight the very limited remit of the
Sheffield report, telling us all the things that are
not in it. It would be good if you expanded on such
things as the unintended consequences of the
impacts of cross-border and internet purchases on
Scottish retailers; the net effect on consumption
and, therefore, harms; the impact on the black
market; the impact on consumer welfare, and so
on. Could you please expand on some of those? It
is important for us as policy makers to look not just
at what is before us in the Sheffield report, but at
what is not before us.
Ben Read: I will try my best to answer that. If
anything is not clear, you can come back to me on
it.
We have not done a fundamental analysis of the
cross-border issue, but intuitively I think that a
relatively high minimum price will lead to people
shopping in England. If a relatively low minimum
price is set, the impact will be relatively small. If
the minimum price is only 30p or 40p, I would not
expect people to go to the length of shopping in
Carlisle or wherever. However, if you are talking
about a minimum unit price of 50p or more, a
certain cohort of people may be prepared to buy
their alcohol in England instead of Scotland, and I
would expect that to have some impact on
Scottish retailers—potentially with an impact on
jobs. The issue should be examined further before
any decision is made.
The net effect on consumption and, therefore,
harms will be less than has been forecast. We
talked about that earlier in discussing whether the
University of Sheffield‟s modelling was accurate.
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There is already a black market in alcohol.
People buy alcohol on which no duty has been
paid from various sources and, if prices in the
legitimate market rise, the size of the black market
will increase as a natural response. The black
market also funds other criminal activity, so the
impact will not just be on alcohol consumption.
The consumer welfare issue is quite difficult to
explain. I do not know whether you want me to try
to do that.
Helen Eadie: There is some information about
that in our briefing papers. It relates to some of the
issues that Rhoda Grant has raised this morning.
The only study that is mentioned in the SPICe
briefing papers is a study on the impact on poor
families of the pricing of tobacco in India. Some of
the issues are covered in that study.
I have a question for Professor Beath. I am a
Labour politician and it is contra my values and my
whole belief system to put money into the pockets
of retailers who are going to profit massively. I do
not mind giving them a reasonable amount of
money, but we are talking about vast profits—tens
of millions of pounds—going into the pockets of
retailers as a consequence of the policy. My
concern is with issues such as the minimum wage
and low pay. How can you justify my voting for the
policy if that is what the evidence tells us?
Professor Beath: You are quite right that the
welfare analysis that Ben Read mentioned, if
properly done, shows that putting a floor on prices
that is well above the market price would have a
significant impact in transferring money—quite
substantial amounts of it, conceivably—from
consumers to producers or suppliers. That is just a
result of the economic forces at work; it is a cost of
the policy.
To decide whether a policy is worth while, one
must work out whether the health and public
safety benefits in the long run are sufficient to
offset the increase in the profits of suppliers—
unless, of course, one has a way of getting at
those profits. The Westminster Government has
tax powers, so perhaps it could use special taxes
to claw them back. With that added tax revenue, a
range of measures could be taken that might
involve spending on public health, financing
campaigns to reduce alcohol consumption and so
on. You are right that the initial effect looks bad,
but it is what one does with the resulting increase
in profits that matters.
Helen Eadie: At the bottom of page 35, under
the heading “Cost to Government”, our SPICe
briefing says:
“In terms of VAT and duty, there is an estimated net
effect reduction of £12m per annum in receipts to the
Exchequer in relation to a minimum price of 40p and a
discount ban. This is due to the estimated reduction in duty,
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which is applied to the volume of sales, which are expected
to reduce overall. Limiting off-license sales to over 21s will
have an estimated net effect reduction of £33m. Under the
terms of the Statement of Funding between Scottish
Ministers and the UK Government, any reduction in VAT
and duty will be a cost to the Scottish Administration.”

Helen Eadie: That comment is welcome. My
only concern is that the levy was introduced
almost as an afterthought to the documentation
that we were given, so the committee has not had
much opportunity to explore the issue in depth.

That is the important point, as far as the cost to
the Scottish Government is concerned—the
proposals will cost the Administration money. In
my view, the right way to proceed would be for the
Chancellor of the Exchequer to put up duty rather
than for us to go down the route of putting money
into the retailers‟ pockets, thereby giving no
benefit to all those families that I represent in
areas of great poverty and disadvantage.

My final question is to Professor Beath.
Acknowledging that there is a problem and that
everyone around the table understands the issues,
would you be so kind as to submit a paper to the
committee outlining an alternative approach to
how we might tackle the problem?

I come from Fife and you come from the
University of St Andrews, so we have a great
affinity.
Professor Beath: I come from Fife, too.
Helen Eadie: It is a real problem for me to vote
for a policy that will put money into the pockets of
the retailers.
Professor Beath: You are quite right. An issue
that has not been taken account of is the one that
Rhoda Grant raised about the distribution of
income as a result of the policy. Earlier, I
suggested a question that the committee might
usefully ask the Sheffield group. Another question
that you might usefully ask it is whether it could
conduct a proper welfare analysis that took
account of not just what we economists would call
efficiency but equity issues as well.
Helen Eadie: Even the Scottish Government‟s
own regulatory impact assessment did not take
account of that issue, nor did it ask for it to be
included in the remit for the Sheffield study. That is
also a big problem for us.
Professor Beath: Had I written the brief, I
would have asked for that to be done.
Helen Eadie: Could I ask—
The Convener: Professor Dominiczak is
indicating that she wants to come in on those
points.
Helen Eadie: I have one more question.
Professor Dominiczak: We have not yet
discussed the idea of the social responsibility levy,
which could easily help with the extremely
important points that Helen Eadie has brought to
our attention. Given the huge benefits that the
policy will bring for supermarkets and other
retailers, why could the levy not be used to get
some of that money to put into public health
issues, evaluation and so on? I understood that
that would be possible from an admittedly rather
vague description of what the social responsibility
levy will be.
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The Convener: I do not think that—well, I will
let Professor Beath answer that.
Helen Eadie: I asked a fair question.
The Convener: We have already heard
Professor Beath‟s evidence, but I will let him
answer your question.
Professor Beath: I would find it difficult to
produce a paper quickly, given my other
commitments.
The Convener: Indeed.
Helen Eadie: It does not have to be done
quickly.
The Convener: I will take the opportunity to say
that the helpful questions that you suggested that
we ask the Sheffield group would be more
appropriately addressed to ministers. After all, the
Government instructed the Sheffield study.
Helen Eadie: Convener, is that a no to my
request? Or would you be prepared to give
Professor Beath time to produce a paper?
The Convener: Well, it is not—
Professor Beath: I cannot promise to deliver
you something. I will see whether I can find the
time to write up my thoughts.
Helen Eadie: Thank you.
Professor Beath: I would submit a paper as an
individual.
The Convener: That is correct, because you
are giving evidence today on behalf of the Royal
Society of Edinburgh. You were brought here as a
witness on that basis. Frankly, I do not know—
bear with me a second as I consult the clerk.
[Interruption.] As I said, Professor Beath, you can
make a further written submission, but you are
under no obligation to do so.
Professor Beath: I will see whether I can be of
some service.
The Convener: Thank you.
Ian McKee: I have a supplementary question,
convener.
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The Convener: I had not forgotten you. I am
going to get a wee headache again, ladies and
gentlemen, so just bear with me. Ian McKee will
ask a supplementary question on the points that
have been raised. In order to get through business
more quickly, Ian can ask his next question after
his supplementary, then I will take Mary Scanlon.
Ian McKee: My supplementary is about Ben
Read‟s earlier evidence on cross-border trading.
He said that, if there was a substantial difference
in the price of alcohol between Scotland and
England, people who live near the border in
Scotland would go across to Carlisle to buy
alcohol. Do you think that such people would do
their grocery shopping in Carlisle as well?
Ben Read: That is a matter of opinion; it would
depend on the level of difference in pricing. If the
difference was substantial, people would go
across the border; if they did that, they might do
their grocery shopping there as well. To be honest,
though, that is just my opinion—an intuitive feel for
what might happen rather than something with an
evidence base.
The Convener: It takes a long time to travel on
the roads in the borders, because you are behind
cattle trucks, horses and everything else, and the
nearest shop is half a mile over the border and it is
Morrisons—so the choice is Morrisons Scotland or
Morrisons England.
Ben Read: There is the internet as well, I would
have thought.
The Convener: We are not talking about that
yet.
Ian McKee: I will move on to my next question. I
do not think that I am alone in the committee in
finding it difficult to assess the rather technical
evidence, which was presented at fairly short
notice, about the difference between the Sheffield
study and Ben Read‟s study. I did research in my
previous existence as a GP and I know that there
are pressures that are difficult to resist, such as
wanting to reach a positive conclusion. There is
nothing worse than spending years doing research
and finding no answer at the end. There are all
sorts of other pressures, too.
The Sheffield study was accepted in the peerreviewed journal Addiction. The Sheffield
researchers therefore exposed their methods to
peer review. Ben Read‟s statement, which was
honest and reasonable, was that companies would
not employ his company if it did not give them
satisfactory results. That is possibly true when a
company generally wants to find something out. It
is probably just a coincidence, but the results of
your study seem to fit exactly with the
preconceived ideas of the person who
commissioned it. Given the possible criticism,
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would you consider submitting your results for
some form of peer review?
12:45
Ben Read: You make a number of small
different points that are worth addressing. First, as
I said before, I have had no previous experience of
peer review so, before committing to anything on
that front, I would like to investigate how you get
something peer reviewed, who you can ask to do it
and so on. To be perfectly honest, my
understanding is that it is not necessarily a gold
standard. An awful lot of academic work out there
that has been peer reviewed has since proved to
be unfounded. I am not really sure that you will get
anything out of having our work peer reviewed, but
I will investigate the possibility.
With regard to what you described as
preconceived ideas, something that we say up
front in our proposals to all our clients is that we
will never tell them just what they want to hear. All
our advice is based on sound research and on
what we think is right. As an independent
consultancy that works across the board for a wide
variety of clients, we do not go in for agendas. If
you look at the long list of clients for whom we
have worked—something that I would be perfectly
happy to provide to the committee—you will find
that its range and depth is such that we cannot
possibly have any agendas. We certainly do not
go into projects with preconceived ideas.
Professor Dominiczak: I feel that I must
defend peer review. The Royal Society of
Edinburgh—and I as an academic—think that
researchers have invented nothing better than
peer review, which involves other researchers who
might disagree with you looking at your data and
deciding whether they are robust enough to be
published. You simply send your research to the
editor of an appropriate journal and he sends it out
for peer review. I do not want the committee to
leave the meeting thinking that peer review is not
the gold standard in any academic endeavour. It is
research with a capital R.
Ben Read: I accept that. All that I am saying is
that just because something has been peer
reviewed, that does not necessarily mean that it is
100 per cent right.
Professor Dominiczak: Yes, but it is the best
that we have got.
The Convener: Okay. We have solved that one.
I do not hold jackets for witnesses, although I have
been known to hold them for committee members
from time to time.
You are about to tell me that you have another
question, Dr McKee.
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Ian McKee: Indeed. You are being very patient,
convener.
At our previous evidence session, Dr Meier told
us that there are about 1,240,000 hazardous and
harmful drinkers in Scotland. Of that very large
number, 273,000 or so are harmful drinkers, and
we have had a lot of discussion about that group
and the elasticity of price versus how much they
will drink. First, could you explain for my benefit
how minimum pricing is likely to affect the
purchasing habits of the almost 1 million
hazardous drinkers, who obviously are not
alcoholics or addicted in quite the same way as
harmful drinkers? Secondly, I imagine that many
hazardous drinkers are a hazard more to
themselves than to society. Instead of going out
and getting caught up in the criminal justice side of
things, many of them are simply damaging their
livers. Of course, they might be doing both. Can
you explain in a bit more depth the health hazards
to hazardous drinkers and how the policy relates
to them?
Professor Dominiczak: I will start, but I will ask
my colleague to talk about pricing. You are
absolutely right: we see an increase in liver
cirrhosis and liver damage year in, year out. As
you know, the chief medical officer for Scotland
added liver disease and cirrhosis to the list of
major killers in Scotland—equal to cardiovascular
disease and cancer. That is new—it has happened
within the past few years. Without any doubt,
millions of people who drink to excess for years
damage their health. Liver disease is only one of
many effects, such as stroke, stomach cancer and
other cancers that we are seeing more of than
before. Clearly, even a small reduction in drinking
for that large group, by whatever measure we wish
to implement, will mean that thousands are saved
from a poor quality of life, premature death and the
inability to work—there will be economic gains.
In our wards at Christmas, 50 per cent of beds
are taken by people who are there because of
alcohol. The conditions could be acute or chronic,
but we are seeing more and more people with
jaundice, liver disease and haemorrhaging
because of excessive alcohol consumption.
When the multidisciplinary group in the Royal
Society of Edinburgh met, there was no question
in my mind that the benefits for health from even a
small reduction in alcohol intake would be
immense. My colleague is an expert on how the
manipulation of price will affect that.
Professor Beath: The short answer is that I
cannot give you an answer, simply because the
number that I would need is compounded in the
Sheffield results, because they combine
hazardous and harmful drinkers. If you had been
able to separate those two categories, there would
have been a set of numbers. I could have said,
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“These data appear to say that an X per cent rise
in price will mean a Y per cent reduction in their
consumption of alcohol.” However, given the data
in front of me, I cannot answer the question.
Professor Dominiczak: We know that over the
past 10 years the standard public health measures
have been tried and have not worked. If anything,
we see more hazardous drinkers than we have
ever seen before. Something has to be done. I am
not an economist, so I do not know what that is,
but if we do nothing, we will see things getting
worse and more people suffering.
Ian McKee: You all agree that increasing the
price of alcohol as a principle decreases
consumption.
Professor Dominiczak: Oh yes—without any
doubt.
Professor Beath: That is a truth.
Mary Scanlon: I am conscious of the time, so I
will try to be brief. My question is to Professor
Beath. Do you think that the estimates in the
Sheffield study of lower consumption as a result of
the imposition of a minimum price are in any way
accurate, given that you said that economic
modelling depends on the richness of the data
set?
Some things are troubling me. It would appear
that nothing has been done about the income
elasticity of demand or the utility gained from a
unit of alcohol in relation to marginal propensity to
consume. Nothing has been done about the black
market and the illicit trade. Nothing has been done
to look at cross-border trade. The fastest-growing
retailing of alcohol is on the internet. Nothing has
been done about that. Nothing has been done on
the cross-elasticity of demand. It has been
suggested to me as an MSP for the Highlands and
Islands that people in some of the smaller islands
and villages where there is an alcohol problem are
worried that if the price of alcohol increases, the
substitute for young people will be illegal drugs,
which will be relatively cheaper than alcohol at the
minimum price. For all those reasons, I am
struggling to justify the accuracy of the Sheffield
data. Am I right or wrong?
The Convener: I am listening to an economist
talking to an economist.
Professor Beath: That is a pretty huge
question.
Mary Scanlon: Do you share my concerns?
Professor Beath: Yes. You and I both have
degrees in economics from the University of
Dundee, so there must be some common ground
between us.
Mary Scanlon: You have done your homework.
I will give you a gold star for that.
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Professor Beath: It is certainly the case that
raising the price of a particular good reduces the
consumption of that good but, of course, there
might be impacts as a result of substituting other
goods. That is exactly why we must take account
of cross-price elasticities—we need to work out
the overall effects. The other thing that happens if
the price of any one good, or of many goods, is
raised is that, for a given money income, real
income falls. There is an income effect that needs
to be taken into account. The income elasticity of
demand would do that.
The size of the income effect will depend on the
importance of the good that has its price raised in
the individual‟s overall budget. We heard earlier
that, for alcohol, that is relatively small—a figure of
1 or 2 per cent of income was mentioned in
answer to an earlier question. That is certainly
right. However, as Ben Read made amply clear,
substantially increasing the price of a particular
good encourages people to consider other ways in
which to get that good, such as through the
internet or cross-border shopping. What happens
in Northern Ireland and the Republic of Ireland is
an excellent example—there are even rural routes
across the border and a lot of cross-border trade.
So I accept that point.
Mary Scanlon: Given all those question
marks—I think that you agree that they introduce a
level of doubt—and given that none of them has
been examined, I find it difficult to believe that an
accurate prediction has been given of a reduction
in overall consumption.
Professor Beath: Again, you would need to ask
Dr Meier about that, but I have no doubt that,
given that own-price elasticities, cross-price
elasticities and income elasticities have all been
estimated, all those will be factored in when
running the system with the price of a particular
good raised. However, what is not factored in are
the impact on non-model issues such as crossborder purchasing and the black market. Those
must be extraordinarily difficult to model. We can
believe that they go on, but talking about their
scale is hard.
Mary Scanlon: I have two points about your
paper. You might want to respond to them in your
wee note to Helen Eadie.
The Convener: Helen Eadie will share that with
the rest of us if the professor produces it, which he
would do in an individual capacity.
Mary Scanlon: Paragraph 24 of the society‟s
written submission states:
“The minimum legal age for most restricted activities is
either 16 or 18 and the approach suggested would be out
of step with much of Europe.”

You raise concerns about “increased confusion”
and
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“the lack of a consistent approach”.

Will you expand on that?
Paragraph 16 states that we should know what
the minimum price would be now. You continue:
“If ... bold legislation is to be introduced, it must be
associated with a price level”.

You sat through our session with the previous
panel of witnesses. Are you saying that, to
examine the effect of a minimum price, the
committee needs to know what the minimum price
would be?
Professor Beath: I ask Professor Dominiczak
to deal with the point about paragraph 24.
Professor Dominiczak: Paragraph 24 was
simply a comment that, if there is different practice
in different areas of the country, the system might
become difficult to implement, unpopular and
confusing. That was all—there was no subtext. It
was simply a response to the suggestion that the
minimum age could be handled differently in
different regions.
13:00
Mary Scanlon: What I take from that is that the
moderate drinkers, or whatever we call them, are
likely to be most affected by such measures
because, even if they are not contributing to the
detrimental impact on a locality, they might be
punished as a result of the minimum age being 21.
Professor Dominiczak: You might be right, but
that was not what our group thought through when
we put the paper together.
Professor Beath: I will comment on the point
about paragraph 16, which I guess also relates to
paragraph 17. They relate to graphs in the
Sheffield report that show the range of prices at
which the categories of alcohol sell in the
categories of outlet. For example, the lowest price
for beer and cider in the off-trade is 16p per unit of
alcohol, but the highest price is 60p. The issue of
where a minimum price will actually have bite
depends on where in the price distribution most of
the consumption occurs. If very few people buy
alcohol at 16p per unit, setting a minimum price of
25p will impact on a small number of people, but
not a large number. It would be nice if the
University of Sheffield was asked to consider that
interesting issue about where the mass of
consumption is in the distribution of prices. If the
mass of consumption is up at 60p per unit, to have
any impact at all on the consumption of beer and
cider from the off-trade, the price will have to be
set at at least 60p a unit. That is the point that we
were making in paragraphs 16 and 17.
The Convener: We will ask the minister about
that.
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I am sorry to have to bring the evidence session
to an end, but we have had a long morning and we
are going to have to alter our agenda. I thank our
witnesses for their evidence.
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ALCOHOL ETC (SCOTLAND) BILL
When giving evidence at Stage 1 of the Alcohol Bill on 24 February we agreed to write to the
Committee on two points.
The first point relates to the exchange between Mrs Scanlon and Dr Lesley Graham (official
report column 2759) about hospital discharges and the source of the evidence provided in
the SPICe briefing provided to the Committee. As we suggested, the information provided
by the British Beer and Pub Association and quoted in the SPICe briefing relates to the UK
rather than Scotland. The Annex to this letter provides further information and sets out the
position in respect of Scotland.
The second point relates to Mrs Eadie's question about the responsiveness of those who
drink at harmful levels (column 2763) and the Convener asked us to write providing further
information.
The Sheffield study suggests that those who buy the most alcohol are the most affected by
minimum pricing in terms of changes in spending and changes in consumption. For a 40p
minimum price combined with a discount ban, heavy (harmful) drinkers are estimated to
spend £137 more a year on alcohol and reduce their consumption by 8.7% (which
represents 294 units a year; equivalent to around 11 bottles of vodka).
Some studies have concluded that heavy drinkers respond less to price changes than the
Sheffield Study suggests, although they still showed that heavy drinkers do respond. The
Sheffield model is much more sophisticated than previous studies in considering switching
behaviours between drinks and locations. They consider that minimum price would have a
greater effect on heavier drinkers because minimum pricing would prevent them 'trading
down' to cheaper drinks (the Department of Health estimates that two-thirds of cheap alcohol
is consumed by heavy drinkers).
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However, Sheffield did explicitly considered the effects of minimum pricing on heavy drinkers
in the event they were one third less responsive than moderate drinkers. This still showed a
significant reduction in absolute consumption by heavy drinkers with a consequent reduction
in health harms.
Evidence from frontline clinical services, based on interviews with patients with serious
alcohol problems at the Royal Edinburgh Hospital, suggests that minimum pricing of alcohol
is likely to reduce consumption amongst Scotland's heaviest drinkers. The study explored
the drinking habits of patients referred to alcohol problems services in Edinburgh in 2008-09. '
It found that:
•
•

•
•
•
•

The lower the price a patient paid per unit of alcohol, the more units they consumed.
Most of the alcohol consumed was bought from off-licensed premises where the
cheapest alcohol is sold. The average price paid per unit of alcohol was 34p which is
much lower than the average paid per unit in Scotland as a whole.
Off-licensed purchases were made in roughly equal proportions from supermarkets
and local/independent shops.
75% of patients reported never purchasing alcohol from on-licensed settings.
Vodka was reportedly the most popular drink, but it was noted that white cider provided
a particularly cheap access to alcohol.
Patients in the study consumed on average 198 units of alcohol in a typical drinking
week. The recommended weekly limit for men is 21 and 14 for women.

It is generally accepted that self-reported data underestimates actual consumption by as
much as 50%. It is also the case that the heaviest drinkers tend not to respond to surveys
and some heavy drinking groups such as students in halls of residence, homeless people
and offenders are not covered by household surveys.
I hope this helps the Committee's consideration of the Bill but please come back to me if you
require any further information.

GARY COX
Head of Licensing
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Annex:

Response for Health and Sport Committee

to BBPA citation

in SPICe briefing

Kev Points

1
2

•

Alcohol consumption of the population can be derived from several sources: self
report surveys from individuals; alcohol cleared for sale and industry sales data. Each
data source has its limitations. As no single source of consumption
data is a gold
standard, it is important to triangulate the different sources to obtain a fuller picture.

•

The British Beer and Pub Association (BBPA) cite Her Majesty's Revenue and
Customs (HMRC) data (alcohol cleared for sale). These data are only available at
UK level.

•

The BBPA have been selective in their presentation of HMRC data. The baseline
chosen is the year at which consumption was highest in recent years. The
denominator would appear to that of the entire population including children rather
than the adult population (of 16+), as is more conventional. The BBPA figures are
not publicly available.

•

HMRC published data show that consumption actually rose by 1.2% from 2006/07 to
2007/08. It is well established that longer term trends for alcohol consumption are
more important. Over the last ten years, alcohol consumption has risen by 13.5% at
a time when alcohol related harm in the UK lias risen.

•

It is not clear from the BBPA press release which hospital admission figures are being
referred to but these are assumed to be English. These are not directly comparable
with Scottish hospital admission reporting.

•

Scottish industry sales data show that consumption in Scotland has remained
relatively stable for the past five years. Scottish self report surveys show a slight
fall in consumption between 2003 and 2008 for men and an even smaller though not
statistically significant fall for women.

•

In Scotland, the most recent hospital discharge data (source: SMR01) show that
alcohol related hospital discharges fell from 43,045 in 2007/08 to 41,922 in
2008/09. Numbers have fluctuated during the past five years.

•

There is clear and consistent international evidence that population alcohol
consumption is directly related to the amount of alcohol related harm. International
studies 1 and routinely reported data2 from the World Health Organisation show that as
consumption rises, indicators of alcohol related harm such as mortality rates from
chronic liver disease increase, and vice versa.

Norstrom Alcohol in Postwar Europe Swedish National Institute of Public Health 2002
http://www .scotpho. org. uklscotlandhfadb/
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Alcohol etc. (Scotland) Bill
Salvation Army
The Salvation Army welcomes the Alcohol etc. (Scotland) Bill (SP Bill 34) and
appreciates the opportunity to respond to the Health and Sports committee on
matters contained within the Bill and trusts that our response will inform its
consideration of the Bill at Stage 1.
1. The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
The Salvation Army has historically strongly supported the introduction of a
minimum price per unit of alcohol. The social costs of increased health
problems requiring NHS resources, increased violence in our towns and cities
and damage to family relationships are borne by us all. If an increase in the
minimum price of alcohol will reduce consumption of alcohol and reduce the
resulting problems for individuals and our society then it is not a case of
penalising the majority in order to discourage the minority.
The introduction of a minimum price per unit of alcohol would depend for its
success on an across-the-board application. A single, minimum price per unit
would establish a baseline cost for a retailer enabling the customer to
evaluate unit content and also recognise when a retailer is selling the product
below minimum price. Price promotions or discounts would not be allowed to
fall below the designated minimum price per unit. Primary legislation is the
most significant lever that Government has to effect a change in the drinking
culture of the nation and the minimum price per unit is the most effective way
to use that lever. The advantages in terms of the health of the nation include
fewer violent crimes and hospital admissions, improved community safety and
increased productivity with less days lost to alcohol related illness or incident.
2. The level at which such a proposed minimum price should be set and
the justification for that level
This is a matter for experts to decide, however, it is important that the
minimum price set is high enough to have an impact on purchasing. We would
point the committee to research commissioned by the Department of Health
(UK) conducted by The School of Health and Related Research, University of
Sheffield in 2008 which produced a convincing model measuring the potential
impact of minimum alcohol pricing on a variety of population groups. The
research indicates that setting a level of 50p per unit would result in a
significant reduction in alcohol related harms whilst ensuring that alcohol
remains affordable for moderate drinkers. Alcohol consumption would be
reduced across all populations groups with the most significant reduction in
harmful drinkers (10.3%). Concurrent with the obvious health benefit to the
people of Scotland would be the significant reduction in alcohol fuelled crime
and disorder with a consequential improvement is the safety of our
communities.
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The 50p price per unit is also in line with the recommendations of the Chief
Medical Officer, Sir Liam Donaldson made in his Annual Report on the State
of the Nations Health 2008 and supported by Professor Ian Gilmore,
Chairman of the Royal College of Physicians.
3. The rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking
The recent research, quoted above, also examined the “Effect on
Consumption and Harm” of a 50p per unit cost. This study showed that a
minimum price of 50p would reduce consumption (per drinker) by on average
6.9%. Consumption in the 11-18 year old group would drop by 7.3%. 18-24
hazardous drinkers would reduce consumption by 3%, harmful drinkers by
10.3% and moderate drinkers by 3.5%. This study demonstrates what has
been advocated by Members of the Medical Profession and students in
Alcohol Policy and Public Health for many years, that Alcohol price directly
affects consumption across all types of drinking. If these reductions in
consumption could be realised then the move towards Changing Scotland’s
Relationship with Alcohol would be significant
4. Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
Alongside minimum pricing a reduction in the number of outlets licensed to
sell alcohol would be the most productive means of addressing the issue. The
Scottish Government made significant progress on this issue and is
commended for the introduction the Five Licensing Principles, key among
them being the commitment to protect the Public from harm. The twin levers
of price and availability can, when utilised for “the public good” effect
behaviour change on a societal scale.
Alcohol is “no ordinary commodity” and should not be subject to market
forces. The negative consequences to the health of the nation directly
associated with excessive alcohol consumption have been recorded and
reported on. The opportunity to change Scotland’s Alcohol culture should not
be missed.
The Salvation Army accepts that the introduction of minimum pricing will not,
in isolation, resolve the current alcohol related problems in Scotland. We
believe that it must be a requirement of Government to invest in social
programmes to support families, generate attitudinal change which will enable
positive choices about the role of alcohol and improve support and treatment
for those who need it. However, we welcome the introduction of minimum
pricing as a significant step in the right direction.

2
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5. The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in
A Social Responsibility levy would be a most helpful tool. The revenue
generated should be used to address any “anti-social” consequences of the
business including increased Police presence at identified “hot spots” or
additional street cleaning.
6. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
No substantive comment.
7. The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
Promotional offers and promotional material are aimed at increasing
consumption and again view alcohol as “a commodity”. The irresponsible
promotion of alcohol should be banned as part of the raft of measures
intended to change Scotland’s Relationship with Alcohol.
Drinks promotions in on-sales premises have already been restricted, it is
therefore appropriate to introduce similar restrictions to off-sale premises.
8. Any other aspects of the Bill
No substantive comment.
Major Alan Dixon
Assistant to the Scotland Secretary
The Salvation Army
20 January 2010
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Alcohol etc. (Scotland) Bill
ChildLine in Scotland
ChildLine is the free 24-hour helpline run by NSPCC for any child with any
problem throughout the UK. Last year, ChildLine in Scotland 1 provided a
counselling service for around 27,000 children and young people who called
about a wide variety of issues including physical abuse, sexual abuse, family
relationship problems, bullying, sexual health and wellbeing issues,
depression and mental health. ChildLine in Scotland also hears from a
significant number of children every year about the impact of alcohol on their
lives. As we stated in our 2008 response to the Scottish Government’s
discussion paper: Changing Scotland’s relationship with Alcohol, the
overwhelming number of these calls over the last ten years relate to the
impact that parental harmful drinking has had on children’s lives.
ChildLine in Scotland do not propose to comment in detail on the terms of the
draft Bill, however we strongly support the Scottish Government’s aim to
reduce overall alcohol consumption across the whole population, and in
particular, measures set out in Part 1 (sections1-4) of the Bill to regulate the
price and availability of alcohol. International evidence, reviewed by Scottish
Health Action on Alcohol Problems in a report published last year, 2
demonstrates a clear link between per capita alcohol consumption and the
level of alcohol-related harm a country experiences and also established that
increasing alcohol price is one of the most effective single policy measures
that governments can take to reduce harm.
Over the last 40 years, alcohol consumption has doubled from under 6 litres
of pure alcohol per person in 1960 to almost 12 litres in 2007. Excessive
drinking is no longer a minority problem as 44% of men and 36% of women in
Scotland report drinking above the daily recommended limits on their heaviest
drinking day in the previous week. Another change in drinking behaviour is the
shift away from drinking outside the home to more drinking at home – just
over half of alcohol sold is now consumed at home. As our consumption has
gone up, the harm caused by alcohol has increased. Alcohol-related deaths
have increased by 150% in a generation, and are twice as high in Scotland
as they are in England and Wales. With the general rise in consumption and
harm, and the shift towards drinking at home, it is likely that more children and
young people will be negatively affected by someone else’s drinking. A report
to the European Union a decade ago pointed to clear benefits for families and
children of policies that reduce alcohol consumption:
In reality, alcohol problems in families are affected by the same factors as
affect alcohol problems in general: at both the individual and the population
level, the likelihood of experiencing such problems increases with the amount
of alcohol consumed and with the frequency of intoxication. Policies that
1

For the purposes of brevity, NSPCC’s ChildLine Service in Scotland will be referred throughout this
response as ChildLine in Scotland.
2
Scottish Health Action on Alcohol Problems set up by Scottish Royal Medical Colleges 2006

1
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increase alcohol consumption are thus likely to increase family problems,
problems that can impair and destroy families.
Equally, family influence and family break-up can increase the likelihood of
alcohol and other substance abuse problems in both adults and children. For
these reasons, policies that reduce alcohol problems are likely to strengthen
and support families, and policies that strengthen and support families are
likely to reduce problems. (Alcohol Problems in the Family: A report to the
European Union; 1998)
Untold damage - Children's accounts of living with harmful parental
drinking
ChildLine in Scotland and SHAAP carried out a research study in 2009 which
documents children’s experiences of living with harmful parental drinking. The
study highlights children’s accounts of a wide range of severe negative
impacts including emotional stress, physical abuse and neglect. A copy of the
research can be found at:
http://www.shaap.org.uk/news/131,Untold_Damage%3A_Children%27s_acco
unts_ofliving_with_harmful_parental_drinking.html
The research follows on from an earlier study by the Centre for Research on
Families and Relationships (CRFR) 3 which found that the most frequent
concern for children talking to ChildLine about the health and well-being of
their parents and significant others was parental alcohol problems. The
CLS/SHAAP study is based on the analysis of over 300 calls records of
children who talked to volunteer counsellors about harmful parental drinking
and also draws from the experiences of ChildLine in Scotland counselling
volunteers and staff who, between them, have many years experience of
working with children on the helpline.
Children rarely call ChildLine about parental alcohol as their main concern but
rather are likely to call about the impact it is having on their lives – most
commonly physical abuse and family relationship problems, and in some
cases, sexual abuse. Children describe multiple impacts on their home and
family life including violence and conflict in the home, neglect and isolation.
Children also talk to volunteers about how parental drinking affects their lives
outside the home, describing a range of impacts such as social isolation,
bullying and difficulties at school. Many children describe feeling chronically
worried or depressed about their parents drinking, of self-harming and some
mention having suicidal thoughts. The long term negative impact of parental
harmful drinking on the mental health and wellbeing of children affected is all
too clear.

3

Ogilvie-Whyte, S., Backett-Milburn, K. and Morton, S. (2005) Children’s concerns about the health
and wellbeing of their parents’ and significant others’. Research Briefing No. 22 CRFR, The
University of Edinburgh. Available online: http://www.crfr.ac.uk/Reports/rb22.pdf
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The majority of children who talked to ChildLine about these issues are aged
11-15. They are overwhelmingly ‘hidden’ children, unknown to children’s
services and in many cases having shared their problems only with friends or
close family. Their age range indicates that these children may be a low
priority for statutory services, from whom many are reluctant to seek support.
In many cases they are getting by as best they can, often trying to cope with
their parents drinking against a backdrop of family separation and loss, which
many link directly to parental drinking either as a contributory factor or as a
result.
ChildLine in Scotland’s key aim is to offer a service to every child who needs
help and support. Our privileged position of hearing from large numbers of
children on the issues that impact on their lives also gives us a powerful
responsibility to raise their voices with those who can make a difference. As
well as documenting children’s experiences, Untold damage: Children’s
accounts of living with harmful parental drinking contains a wide range of
recommendations for action for the Scottish Government and local authorities
based on children’s experiences and needs, including confidential, selfreferral services for children and alternative models of support for families,
especially in times of crisis (family separation and loss having a emerged as a
strong theme throughout children’s calls). It also calls for policy measures to
reduce alcohol consumption in the whole population in order to reduce harm
and impact positively on the lives of children and young people living with
harmful parental drinking.
Given the substantial body of evidence linking increased alcohol consumption
in the population with an increase in harm to health and social harm, the
overall approach a government takes to alcohol policy is central in efforts to
improve outcomes for children and young people. Although alcohol may not
‘cause’ child abuse, harmful parental drinking is clearly associated with an
increased risk of abuse and neglect, as well as a range of other negative
impacts on children and young people. Policies which aim to reduce overall
alcohol consumption in the population will improve the lives of children and
young people who are experiencing abuse. ChildLine in Scotland hears from
many children every year who have suffered physical abuse (10% of calls in
2008/09) and also from those who have suffered sexual abuse (9%of calls
2008/09). The CRFR research on 2005 found that there was a clear link
between parental harmful drinking and abuse leading the research team to
comment that they were “alarmed by the level and severity of the abuse”.
This finding was also reflected in the 2009 ChildLine in Scotland / SHAAP
research where physical abuse was the most common main problem called
about when talking about harmful parental drinking (two fifths of calls).
ChildLine in Scotland believes that pricing controls and other measures to
limit the availability of alcohol are a crucial aspect of government policy to
reduce alcohol related harm in Scotland. However it is vital that they are
accompanied by a wide range of other measures to support families
experiencing difficulties and children and young people howsoever affected by
harmful drinking. As previously stated, the measures we are calling for, based

3
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on children experiences of living with harmful parental drinking, are
documented fully in Untold Damage.
As ChildLine in Scotland emphasised in our earlier response, it is imperative
that any parental advice and/ or public information campaigns aimed at
parents about their own drinking are not limited to cases where there are
serious child protection issues, but address all age groups and ‘classes’, who
may be under the impression that their consumption is ‘normal’ or ‘under
control’, and having little idea of the effect of their drinking on their children.
The government has made some headway in recent years in getting the
message across to parents about the impact of their own smoking habits on
their children - not simply as regards the risks from ‘passive’ smoking - but
also from learned behaviour patterns. Campaigns on domestic violence have
also focussed on the effects on children as well as on adults. ChildLine in
Scotland would enormously welcome the same approach being taken as
regards alcohol.
The current draft Bill before us deals only with one aspect of policy to address
the problems in Scotland caused by alcohol. Nonetheless we would reiterate
that ChildLine in Scotland strongly support the measures set out in sections 14 of Part 1 of the Bill and indeed any other measures that are aimed at
reducing overall consumption of alcohol in the population and related harm to
children and young people. We are happy to provide evidence on our position,
based on our caller databases and counsellors’ experiences, during the
progress of the Bill and would welcome the opportunity to contribute further to
the debate on this crucial issue.
Fiona Robertson and Alison Wales
Policy and Information Officers
NSPCC’s ChildLine Service in Scotland
20 January 2010

NSPCC’s ChildLine Service in Scotland offers a free, 24-hour confidential telephone helpline
for any child or young person with any problem and provides a counselling service to around
30,000 children and young people every year. The majority of calls are from children between
the ages of 11 and 15 years. Volunteer counsellors listen to children and young people and
offer support, advice and protection where appropriate. The service aims to give voice to the
children and young people who contact ChildLine to talk about the issues that are affecting
their lives. The service is delivered in Scotland by CHILDREN 1st
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Alcohol etc. (Scotland) Bill
CHILDREN 1ST
Overview
1. General Comments
2. The advantages and disadvantages of establishing a minimum price
3. The rationale behind the use of minimum pricing
4. Possible alternatives to the introduction of minimum pricing
5. The justification for empowering licensing boards
1. General Comments
For 125 years CHILDREN 1ST, the Royal Scottish Society for Prevention for
Cruelty to Children, has been working to give every child in Scotland a safe
and secure childhood. We support families under stress, protect children from
harm and neglect, help them recover from abuse, and promote children’s
rights and interests. We provide 44 services in 28 local authority areas
throughout Scotland, including ParentLine Scotland which is a free, national
telephone helpline for parents and carers, and ChildLine Scotland, which we
operate on behalf of the NSPCC.
Through our work, CHILDREN 1ST has evidence that parental alcohol misuse
is one of the most pressing problems affecting vulnerable children in Scotland.
This is reflected in our strategic priority to develop projects related to
substance misuse so that our services are shaped to meet these needs. In
addition to our specific projects, every one of our 44 services works regularly
with children or families who are affected by alcohol misuse. This response
draws on the experience of these families, and the expertise of our staff in
working with them.
CHILDREN 1ST welcomes the Alcohol Etc. (Scotland) Bill and its recognition
of the impact of alcohol misuse upon the whole of Scottish society. If we want
to improve the life chances of our most vulnerable children and ensure that
every child in Scotland has a happy and safe childhood, it is imperative that
we address our negative and damaging relationship with alcohol. CHILDREN
1ST believes the proposals in this Bill represent a welcome commitment
toward this end, therefore we are happy to support the Bill.
Below, we will address the following points put forward by the Committee for
the purpose of inviting views on all aspects of the Bill:
2. The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
CHILDREN 1ST strongly supports any whole-population measure that
evidence suggests will reduce overall alcohol consumption as one of the key
ways to tackle parental alcohol misuse in Scotland. Given the available
evidence clearly states that minimum pricing will lead to an overall reduction
in alcohol consumption, we welcome minimum pricing as one means to begin
to address parental alcohol misuse. We believe that minimum pricing will
1
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represent a step towards reducing heavy drinking by parents, currently a
common feature of children’s lives.
Parental alcohol misuse is a blight on our society, damaging the lives of
65,000 children in Scotland whom we know to be living with parental alcohol
misuse, and the many more children living in these circumstances who remain
hidden. We know that the impacts on children of parental alcohol misuse are
many, including: neglect; increased home violence; lack of supervision; lack of
safety; children taking caring responsibility for their siblings and parents;
chaotic lifestyles; lack of healthy food; unpredictable parenting; less
educational attainment; less self-esteem and self-confidence; aggression,
abuse; and many more. Children living with parental alcohol misuse also
often grow up to learn that binge-drinking is the norm, and are more likely to
adopt similar problematic attitudes towards alcohol.
In light of this, we strongly urge the Government and MSPs to acknowledge
the significant link between the whole-population measure of minimum alcohol
sales pricing, and improving the lives of thousands of children across
Scotland, many of whom are invisible to statutory services.
3. The rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking
CHILDREN 1ST believes that alcohol misuse is endemic and entrenched in
Scottish culture and identity, where it is often seen as necessary and the
‘norm’ to drink to excess for relaxation and for socialising. We believe that
much needs to be done to change this negative relationship with alcohol, and
we support any actions to this end, including steps to increase the cost of
alcohol and make it less easily accessible to help prevent excessive drinking.
For this reason, we support the whole-population approach of the Bill’s
minimum alcohol pricing proposal and consider it to be an appropriate
rationale for tackling problem drinking across all levels of Scotland’s social
strata. Changing Scotland’s relationship with alcohol requires a clear
message that alcohol is to be consumed within limits, and minimum pricing
will be one vehicle for putting across this message.
Below is a recent sample of quotes collected from CHILDREN 1ST services,
including our Fraserburgh Families Service for mothers affected by alcohol
misuse, the Chill Out Zone healthy living centre for young people, ParentLine,
and ChildLine (operated on behalf of the NSPCC), which are information and
support lines for parents and children. These quotes exemplify the
pervasiveness and harm of seemingly normal, cultural drinking amongst
adults and young people in Scotland. We hope these quotes will illustratively
support the rational behind the use of minimum pricing as a tool to address all
types of problem drinking by reducing consumption levels across Scottish
society.
‘When the kids go to their dad’s at the weekends, I get really drunk to cope
with the loneliness.’ – Parent.
‘My kids refuse to visit me because of my drink problem.’ - Parent.
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‘My husband is drinking heavily. I have two young children who are starting to
notice his behaviour.’ – Parent.
‘I am being bullied by my 14 year old daughter. My ex-partner was an abusive
alcoholic. I’m worried she’s repeating his behaviour.’ – Parent
‘Last night mum hit me on my leg and on my arm. I feel scared and sad but
think she won’t do it again as she was just drunk’. 8-year-old girl.
‘Dad went out last night to the pub and he’s not back yet; what will I do?’ 12year-old boy
‘I am a loner at school. I hid in the cloakroom so the teacher couldn’t find me.
Mum is an alcoholic and is never in.’ 9-year-old girl
My parents drink and are never around. They go to work then the pub, then
come home drunk. 15-year-old girl.
‘Alcohol makes me more likely to do sexual things that I might regret’. 15year-old boy.
‘I am black-affronted. £2.5k each month and an off-shore job kept me in my
heavy drinking lifestyle. It took the baby being born to make me realise I had
to do something.’ – Parent.
“Having a drinking problem for nearly 10 years my children were eventually
placed with their grandparents. Devastation!
Without support from
ST
CHILDREN 1 I would not have them back with me today. I have grown in
confidence and am now looking to do some volunteer work in the local charity
shops.” - Parent
4. Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
CHILDREN 1ST believes minimum alcohol pricing will lead to a reduction in
alcohol consumption in Scotland, which will have a positive impact on
improving the lives of children and young people affected by parental alcohol
misuse. Therefore, we fully support the proposal for minimum pricing, and
wish to recommend the introduction of additional support measures to
compliment and reinforce the Bill’s intended aims. We are aware that
introducing these complimentary support measures will cost money. For this
reason, we would suggest that monies accrued from an increased cost in
alcohol should be earmarked for these and any other measures designed to
promote a change in Scotland’s drinking culture.
Promote and facilitate services that address the needs of the whole
family affected by substance misuse: CHILDREN 1ST’s experience is that
the best way to help vulnerable children is to also work with their parents and
wider family. We therefore urge the Government to work with local authorities
3
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and other funders to develop ‘whole family’ services around parental
substance misuse, where work to treat parents’ alcohol problems is integrated
with services to protect their children and look after their welfare. Additionally,
where a service provides help only to adults with alcohol problems, the
service must, in every case, consider the parental rights and responsibilities of
that person in relation to any children.
Work with COSLA to provide ‘easy to access’ supports for parents in
every community, that include information and support around
substance misuse: CHILDREN 1ST believes that provision of universal
supports for parents in every community in Scotland is essential to prevent
many of the issues associated with parental alcohol misuse. Services need to
be available sooner to help people at crisis points and at times of loss, so that
families do not turn to alcohol in order to cope. Where parents are
experiencing difficulties which may lead to alcohol misuse, or where they are
struggling to cope with alcohol problems, such universal supports can help
them access support easily, talk through any problems, and be signposted on
to more targeted services as appropriate. Without such universal support
being available, many of the families where alcohol is an issue will remain
unidentified and children will continue to cope with the negative impact of this
without any support. We further note that Health Visitors play an important
role in universal provision for families in a child’s early years. However,
recent policy shifts have reduced Health Visitors’ universal provision in favour
of targeting, thereby limiting their ability to play this important preventative
role.
Raise parents’ awareness of the impact of their alcohol use upon their
children: CHILDREN 1ST believes that parents need far more information
around the impact of their own drinking upon their children. We recommend
that the Government initiate an awareness campaign to specifically address
this issue. This campaign should highlight all negative impacts of alcohol
misuse upon children, for example, the impact of a hangover on parenting
abilities. We would be happy to provide further information or evidence from
ParentLine Scotland to help with development of such a campaign. A
campaign similar to that which made drink driving unacceptable should be
launched – making drunk parenting equally unacceptable and encouraging
parents to think about the risks and negative effects on their children.
Promote an increase of services that directly support children of alcohol
mis-users: There is a significant shortage of alcohol services, with alcohol
misuse often seen as a specialist area which universal services are not willing
to identify or tackle. The Government needs to commit to longer-term funding
for alcohol projects. In addition to this, Scotland needs more services for
young people that are truly accessible, not part of the establishment, and that
address the cause not the symptoms of alcohol misuse. We believe ChildLine,
Befriending Services, Midlothian Young Carers and the Chill Out Zone are
examples of such recommended services. We urge the Government to
consider what would help create more opportunities for children to open up
about alcohol problems with adults that they know. For example, increased
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training and guidance for teachers and other professionals around parental
alcohol misuse and how to respond to this problem, may be a useful step.
5. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
CHILDREN 1ST adopts a definition of a child as being anyone up to age 18
years old, who are thereafter considered an adult. We question whether
introducing a significantly different age threshold for one specific aspect of
alcohol purchasing would respect young adults’ rights, be workable or clear.
Instead, more could be done to increase prosecution of those who buy alcohol
for those under-age, noting that there were only 88 such prosecutions in
Scotland in 2006-07.
CHILDREN 1ST notes that a message is being conveyed through this proposal
that alcohol misuse is a particular issue for young people. Alcohol is in fact an
issue across ages and indeed children and young people learn their drinking
behaviour from adults. It is too easy for adults to point the finger at young
people without taking their responsibility. The measure relating to alcohol
purchase age would reinforce this view. We would therefore urge caution in
the interpretation of this measure to avoid a disproportionate emphasis on
young people as drinkers, which could in turn detract from the design of
measures more accurately reflective of evidence-based reality.
Many of the Bill’s proposals are aimed at reducing young people’s drinking
levels. We highlight that young people need, and want, more positive leisure
and social activities, and that provision of these would contribute towards
reducing the social norm of young people binge-drinking. Indeed, children
identified ‘things to do’ as the priority for the work of Scotland’s Commissioner
for Children and Young People.
We therefore recommend that the Government works closely with Local
Authorities to address the scarcity of positive leisure and social opportunities
for children and young people in Scotland. We urge the Government to
encourage the development of a wider range of diversionary activities that
reflect the interests and needs of the whole population of young people.
Rachel Brubaker
Policy and Information Officer
CHILDREN 1ST
22 January 2010
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Alcohol etc. (Scotland) Bill
Aberlour Child Care Trust

The response of Aberlour Child Care Trust to the General Principles of
the Alcohol (etc) Scotland Bill
Aberlour Child Care Trust warmly welcomes any endeavour by government or
Parliament to address Scotland’s dangerous cultural relationship with Alcohol.
As such we believe that the Alcohol etc. (Scotland) Bill goes some way to
developing positive and workable answers to some of the issues that give rise
to the abuse of alcohol in this country. In earlier iterations of the Bill or
discussions around the bill, a proposed increase in the off sales purchase age
limit to 21 was mooted. Had this been included in the Bill at stage 1, Aberlour
would have had to oppose such an increase on the grounds that such a
measure would have been difficult to reconcile with current cultural thinking
around the rights of young adults in this country, caused further complications
around the definition of the age of Majority in this country, and that very little
evidence exists to suggest that it would have had any real impact on the
levels of alcohol abuse amongst children and young people.
With the removal of a notional increase in the off sale purchase age, Aberlour
can lend it’s broad support to the general principles of the bill, but believe that
following its successful enactment, additional consideration must be given to a
number of specific issues:
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•

In itself, minimum pricing is unlikely to have a significant impact but
must be supported by education, enforcement, public debate, improved
access to treatment resources, a focus on families affected and young
people and, most significantly, a long term cross party commitment well
beyond the life of a parliamentary cycle to tackling Alcohol abuse in
Scotland.

•

The impact of minimum pricing on the families and children of adults
who suffer chronic alcohol dependency must be monitored. Whilst we
do not fundamentally oppose the introduction of minimum pricing in
Scotland we are concerned that some of those who are chronically
dependent on alcohol may put the needs of their now more costly
dependency ahead of the needs of their family.

•

Action to tackle and build greater awareness of foetal Alcohol
Spectrum disorder, including campaigns at purchase outlets, greater
support and advice in public sector prenatal care.

•

A recognition that drinking earlier in life can increase likelihood of heart
disease, diabetes and other related illnesses is needed. This puts
younger age groups disproportionately at risk and increases the need
for greater education and alternative diversionary activities.

1

•

A greater investment in facilities and the appointment of talented youth
workers to lead activities for children and young people at who might
otherwise become involved in underage drinking.

•

Consideration should be given as to whether the Social Responsibility
Levy imposed on Licensees in Pubs and Bars, for the clear up and
policing of antisocial behaviour in and around pubs and bars should be
extended to off licences, to invest in local programmes working to
mitigate the effects of alcohol dependency in the home.

•

Identification and replication of best practice in working with families
and particularly children affected by parental alcohol misuse to mitigate
the effects of chronic alcohol dependency.

We welcome the opportunity to comment on the general principles of the Bill
and explore the key points of pertinence for our organisation below.
Minimum Pricing
Scotland’s cultural relationship with alcohol must be addressed from a range
of fronts, and there is evidence from other countries that the imposition of a
minimum price rated by unit of alcohol can have at least a short term impact
on the overall consumption of Alcohol. From the start however it must be
recognised however that this cannot work in isolation; nor should it be
presupposed that any initial impact on the rate of consumption will continue in
perpetuity. Instead, if it is to be deployed it must be as part of a suite of
measures which address the wider social context of alcohol abuse.
Minimum pricing should not be regarded as a flagship measure in the bill, but
should instead be used in conjunction with a raft of measures designed to
have a more profound impact on reducing the impact of alcohol including: a
real investment in education; enforcement of age verification; improved
access to treatment resources and, critically, a focus on supporting and
working with families affected by alcohol dependency.
There are many examples of best practice in working with families affected by
alcohol dependency exemplified in case studies below. Working with those
dependent on Alcohol and their families at the same time when treating the
causes and symptoms of dependency can have significant long term benefits.
The government should recognise this and work to identify best practice and
support the roll out of such services on a national basis.
Finally the impact of minimum pricing on spending behaviours should be
closely monitored. Whilst there is no real research in this area that would be
applicable to Scotland, a potential impact of increasing the cost of alcohol
could be an adverse impact on the disposable income of a family where
dependency is so chronic, that the needs of the family are secondary to those
of the dependency. In short for some, as it becomes more expensive to drink,
the standard of living of the dependents around them may decrease as more
2
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money is diverted to the purchase of alcohol. If a minimum pricing system is
to be adopted then some consideration and even allocation of resources for
meaningful research in this area should be considered.
Building awareness of Foetal Alcohol Spectrum Disorder
One of the most significantly harmful affects of alcohol consumption can be
that on the unborn child. Awareness of this life long condition is still very slight
within the community yet the impact on the life of a child affected and their
family can be very large indeed. Arguably the Bill represents something of a
missed opportunity to put the provision of education and awareness raising
around this issues on a legal footing.
Much in the same way that the sale of tobacco is now universally
accompanied by graphic and informative educational messages and pictures,
we would contend that an argument could be made particularly in off licences,
for some provision to be made for educational messages around foetal
alcohol spectrum disorder in terms of posters or even bottle labelling.
Similarly there are many examples of organisations working with pregnant
mothers from social backgrounds where awareness of the affects of alcohol
on the unborn child is very slight. Identification of best practice and additional
support for such interventions is also needed.
Underage Drinking:
When the Alcohol (etc) Bill was first mooted, an increase in the off sale
purchase age was considered as an option to curtail underage drinking in
Scotland. As we have already articulated, Aberlour had several difficulties with
such a measure, due to our belief that it impinged on the rights of young
adults whilst being largely unproven as a tool for significantly reducing
underage drinking. As such we were gratified when it was not included in the
first iteration of the Bill. Underage drinking remains a critical problem in
Scotland’s cultural relationship with Alcohol and the Bill does improve
provision for the verification of age in off licenses.
Arguably however, the government must also consider this particular problem
in a far more sophisticated manner, looking beyond punitive measures for
curtailing the purchase of alcohol by minors. The Government’s own alcohol
strategy went some way to recognising the need to address the fundamental
reasons why so many young people choose to spend their time drinking in the
community. Aberlour actively engages with young people who engage in
underage drinking in the Govan and Pollock areas of Glasgow through our
Youth Point service. Primarily designed to reduce gang violence in that area
of the city, our workers work with young people on the streets around they
with on those evening which have been most identified as problematic when
alcohol is a factor. Using conflict resolution techniques and alternative
diversionary activities such as late night football, a youth café and various
workshops such as animation, our workers offer those young people an
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alternative to alcohol which is readily taken up and in turn leads to a marked
down turn in antisocial behaviour and violence.
The government should look to such interventions as a way forward in
addressing underage drinking and realise that provision of capital facilities
and equipment for diversionary activity is only one part of offering young
people an alternative and that actually, well trained youth workers who are
willing to work with young people in a detached or more formally organised
capacity is arguably more important to ensuring the up take of such
opportunities.
Social responsibility levy
Aberlour welcomes provision within the Bill for Ministers to introduce a Social
Responsibility Levy on certain license holders, under the terms of the Civic
Government (Scotland) Act 1982, the proceeds of which would then help to
pay for the clean up and policing of the adverse affects of the operation of
these pubs and bars, (i.e antisocial behaviour and criminal damage etc).
We would suggest that the government consider a similar levy for off licenses.
The proceeds of such could be used to invest in services which work to
mitigate the effects of alcohol misuse in the home and potentially to offer
diversionary activities to young people who might other wise drink underage.
Identification and replication of best practice
If we are to truly address Scotland’s unhealthy cultural relationship with
alcohol then we must do so in a holistic and sophisticated manner from a
range of fronts. There are many services operating in both the public and
voluntary sector, working both to reduce consumption of Alcohol, raise
awareness around its effects and to mitigate against those effects both in
homes and in the community. The government should work with partners in all
sectors to identify what works in terms of best practice and reflect the work
that these organisations performs in national outcomes defined in any future
iterations of the concordat.
Alex Cole-Hamilton
Head of Policy
Aberlour Child Care Trust
20 January 2010
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Appendix A
Case Studies:
The Case studies below are real, but anonymous, they reflect the impact of
Alcohol misuse on families and particularly children and the proactive work
undertaken by our organisation to offer assistance to the families in question
and to obviate the effects of dependency they suffer.
Case Study 1 (Aberlour No. 1, Glasgow)
Prior to admission to the No 1 residential service, Mary had been using
alcohol and drugs each day. Her children, Amy (18 months) and Peter (11),
had been living with her until three months before her admission. Social Work
Services removed them from Mary’s care after a neighbour reported that Amy
was being left in Peter’s care.
Amy had been regularly left in her cot unattended for long periods and was
frequently unfed. Mary struggled to interact with her when she was under the
influence of drugs or alcohol. Amy’s language skills were underdeveloped
and she was unable to walk unaided. Peter often did not attend school as he
was worried something would happen to his mother or sister. When he did
attend, he found being so far behind frustrating and sometimes responded
aggressively. This often resulted in Peter being excluded from school. Peter
had few changes of clothing and his appearance was often unkempt. He was
frequently bullied by his peers and had few friends.
Mary experienced domestic abuse from the children’s father who sometimes
lived there and both children were witness to this. There was often no food in
the home as the benefits Mary received were spent on her substance use.
Mary was also involved in prostitution and would sometimes bring men to the
family home at night.
Mary moved into the No 1 Service initially by herself and the children came on
contact visits. The family were allocated a Family Worker and a Children’s
Worker.
The Children’s Worker spent time developing supportive
relationships with Amy and Peter and began to help both express their
feelings.
Therapeutic sessions involving both Mary and her children,
supported Mary to understand her children’s behaviour and needs and helped
her to interact with them. The Children’s Worker worked with Peter to develop
problem solving skills and ways to cope with anger and conflict to make
school easier.
The Family Worker supported Mary with the process of detoxification and then
through the therapeutic programme. The use of grounding techniques were
central to the early stages of Mary’s programme as these enabled her to cope
with the emergence of painful feelings without resorting to illicit substances.
Parenting interventions to support Mary to enhance her understanding of her
children’s needs and to develop strategies to respond to these were delivered
in tandem with practical parenting support. Group and individual work was
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delivered in relation to dependency and Mary was supported to explore
underlying issues and to identify and develop strategies to minimise the risk of
future use. A central theme throughout all interventions involved supporting
Mary to identify the harm caused by her substance use.
Mary had access to art therapy throughout the programme and used this
therapy along with support from her allocated Family Worker to address the
issue of domestic abuse on herself and her children.
The No 1 Service provided detailed comprehensive assessment reports
detailing risk each month and arranged and chaired reviews which involved
the children’s Social Worker and Mary’s Addiction Worker. Eventually Amy
and Peter were returned to Mary’s care. The Children’s Worker was then able
to work for intensively with the family and arranged family sessions with the
children alone and with their mother in order to address family relationships.
The Family Literacy Worker also supported the family, helping Mary to
develop the skills to support Peter to remain in mainstream schooling.
Literacy and ICT support enabled Mary to help Peter with his homework and
to read to Amy as well as encouraging her to apply for college courses. Mary
was supported to identify appropriate activities for both children and her as
well as community resources they could access as a family.
Mary was abstinent when she left the service and Peter was attending school
each day. Amy had met all developmental milestones. The service
supported the family to return to the community and worked in partnership
with Social Work Services and the Outreach Team to ensure adequate
supports were in place to ensure that Mary was able to sustain the positive
changes she had made.
Case Study 2 (Aberlour Outreach Glasgow)
Cathy self-referred to Aberlour Outreach when her son Paul was 5 months
old. She had a leaflet for our service that had been given to her during her
ante-natal care.
Cathy was an alcohol user, who had problematic periods of binge drinking.
Cathy and Louise, her Aberlour worker, developed a care plan working
together on dependency, parenting and accessing local resources for Cathy
and Paul. Cathy engaged well and did not use alcohol for months, until
returning from visiting a relative in England. An incident occurred while Cathy
was under the influence of alcohol while with Paul. This resulted in the police
alerting Social Work. Cathy had no Social Work involvement at the time, so a
Social Worker from the local area team was allocated to complete a
background report for the Children’s Hearing System. On receiving the report,
the Children’s Reporter decided no further action was necessary as Cathy
was by now working well with services to improve her and Paul’s lifestyle. It
was at this time that Cathy decided to refer to Aberlour’s residential
rehabilitation service to address her drinking problem.

6


331

Louise and Cathy commenced a pre-admission care plan and worked towards
admission for Cathy and Paul; however, after visiting the Project and an
admission date was established, Cathy decided to withdraw her referral and
to continue using community-based supports instead. Louise and Cathy
secured a nursery place for Paul, accessed groups and college courses for
Cathy and continued to work on dependency issues, until the case was closed
late last summer.
Cathy sent a Christmas card to the project with a letter enclosed stating she
had not used alcohol for over a year and after completing a college course is
now providing training on Confidence Building and Self Esteem through a
Women’s Development Project. The letter also stated that Paul, who is now
nearly 2 years old, is walking and talking and generally thriving at nursery.
Case Study 4 (Aberlour Outreach Dundee)
Mother of five children aged 48 (three of whom stayed at the parental home),
the two eldest had accommodation of their own. Family was referred in July
2009 from an Education Welfare Officer and the issues upon referral were as
follows:
•
•
•
•
•

Caring responsibilities for eldest sibling (living in the family home)
Recent sudden loss of Father/Husband, he had died very suddenly in
January 2007.
Bereavement issues for all the family (they were a very close family).
Mother’s alcohol use had become problematic and was having an
increasingly negative impact upon all of the children and her.
Mother was very vulnerable in local community due to large amounts of
money coming into her possession and she was taken advantage off
from unscrupulous neighbours, especially while using alcohol.

Between July and December 2007 the situation within the family home
deteriorated and the mother’s alcohol use increased to a problematic level.
The mother’s alcohol use was daily and ranged from 1 bottle of vodka per day
to 1 litre per day. The family were at increasing risk from fire within the family
home and when their mother was at her lowest ebb the children were verbally
and emotionally abused.
The mother came into a substantial amount of money which paid off the
mortgage and other debts. Within a few months almost £20,000 was spent
with a total of £12,000 being loaned to neighbours in the local community.
The family home become more chaotic and the overall conditions within
deteriorated. The physical and emotional health of the mother became
concerning and this was distressing for the children.
We tried to support the mother to access local alcohol services and she was
placed on a waiting list for almost six months. The mother also attended some
AA meetings which she initially found supportive.
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In January 2008 the two youngest children aged 10 and 12 were placed in
voluntary care with a neighbour and this placement lasted April 2008.
One of the main reasons they were moved was that the neighbour’s home
was very close to the family home. It was difficult for the children and their
mother to stick to agreed boundaries regarding contact. It also gave the
mother an excuse at times to continue drinking knowing that her neighbour
would take charge of the situation, thereby absolving her of any
responsibilities to begin addressing her alcohol problem.
A children’s hearing took place on the 20th of February and they were placed
on a Section 70 order making them subject to compulsory measures of
supervision from the Social Work Department.
The eldest sibling living in the family home was aged 15 at the time and she
was not placed under compulsory measures of supervision. It was agreed to
provide Social Work support under Section 22 (voluntary measures).
During this period supervised contact was twice weekly at a local centre and
at times the mother did not attend due to being under the influence of alcohol
or feeling too depressed to see her children.
This caused additional distress for the children who felt constantly let down by
their mother’s lack of motivation to see them.
The children were then moved to SWISS Foster Carers which is a highly
thought of private foster care firm.
After the children were placed with SWISS foster carers there was a gradual
shift in the mother’s motivation to address her alcohol problems. However,
there were also concerns raised by the Social Work Department about the
amount on young people coming into the family home. Parties were held in
the family home organised by the eldest sibling and with the blessing of her
mother.
This was upsetting for the children who were concerned about who was
entering their home and sleeping in their bedrooms. The mother, with support
had to agree this was not acceptable behaviour and was advised this
behaviour would impact upon any rehabilitation plan.
By the summer of 2008 the mother had decided to stop drinking and this
came about through a variety of reasons. Bereavement hit the family in June
with the loss of the maternal grandfather. The mother had a very good
relationship with her Dad and she wanted to try and change out of respect for
him. The mother also felt her children had lost enough and she became
determined to stop drinking and work towards getting her children returned to
her care.

8
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In July 2008 the Tayside Alcohol Problems Service offered an appointment
and we had referred the mother to specialist counselling. These services
came on board and alongside Aberlour, supported the mother to sustain the
changes she had begun.
The family had initially been offered bereavement counselling together prior to
Aberlour being brought in although due to the mother’s alcohol use the family
did not attend.
For the next few months the mother’s motivation and determination grew as
did her confidence. We continued to offer weekly support and encouraged the
mother to keep up the good work.
The mother also began to take real control of her health and sought
appropriate support from her G.P. A major turn around came when some
genuine health fears were dealt with and the mother felt she had been given a
second chance.
This level of commitment to address health issues has continued and a recent
scare regarding breast cancer was dealt with.
A major source of frustration for the mother was the lengthy delays regarding
the rehabilitation plan drawn up by the Social Work Department. It did take a
long time for contact arrangements to be changed and this was despite the
clear evidence that this mother had made and sustained effective positive
changes.
However, throughout all of these frustrations the mother did not lapse back
into using alcohol to cope and she demonstrated insight into her difficulties.
The mother entered an in-patient treatment programme prior to Christmas
2008 provided by the Alcohol Problems Service. However, this was of no
benefit to her as she had already made changes regarding her use of alcohol
and was utilising he own coping strategies regarding cravings and triggers to
use.
Once the mother began to take control and responsibility for her alcohol use
she was able to open up about her past relationships and use of alcohol.
The counselling enabled the mother to come to terms with her feelings
regarding her late husband who was controlling and abusive. She also came
to terms with her previous husband/partners all of whom had controlled her in
some fashion.
The children were returned to their mothers care in February 2009 and this
has been going well. There are sufficient supports in place for the family and
the children remain under Section 70.
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There were many times when supporting this family that I genuinely believed
the mother’s alcohol use would cause her death by liver failure or an
accidental trauma.
The emotional pain and guilt this mother endured was profound and despite
the darkest moments this family experienced there was never any doubt of
the love they had for each other.
The mother had to re-learn certain aspects of parenting and this is still
ongoing. The children were supported to have a voice and to let their mother
know what they wanted in a safe and secure manner.
The family received a variety of supports from a dedicated array of
professionals whose main goal was to have this family back together again.
It has been an absolute pleasure working with this family and supporting them
through many difficult times. It is great to see them back together and as a
service there is nothing more we can do for them. Aberlour Outreach will be
looking to close the family soon as it is time for them to move on.

10
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Alcohol etc. (Scotland) Bill
NUS Scotland
NUS Scotland is a federation of local student organisations in Scotland,
comprising over 60 local campus student organisations that are affiliated to
the National Union of Students of the United Kingdom (NUS). NUS Scotland
is an autonomous, but integral, part of the National Union of Students. The
students’ associations in membership of NUS Scotland account for 85% of
students in higher education and over 95% of students in further education in
Scotland.
Students’ associations affiliated to NUS retain autonomy over all policy areas,
and may choose to make individual students’ association submissions based
on local policy. NUS Scotland operates a democratic forum for policy and
debate on national issues affecting students, and NUS Scotland’s role is to
reflect the collective position.
NUS Scotland welcomes the opportunity to respond to the Committee’s Call
for Evidence on the Alcohol Etc. (Scotland) Bill. We also welcome the Scottish
Government’s commitment to addressing what is a key public health issue for
Scotland. We reject the notion of students as irresponsible drinkers and
instead believe that students and students’ associations across Scotland have
a crucial role to play in changing this country’s unhealthy relationship with
alcohol. We also believe this unhealthy relationship is a national problem,
rather than a young persons’ problem, and that legislation should not
discriminate against young people without justification. We would like to make
the following specific points in relation to the current proposals in the Bill.
On the justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
NUS Scotland believes any increase in the minimum legal purchase age for
alcohol should not be considered unless it is clear that this will reduce either
antisocial behaviour or underage drinking. We do not agree that the evidence
provided has shown that an alcohol purchase age of 21 for off sales would
reduce antisocial behaviour in our communities, and, with alcohol
consumption widespread amongst those as young as 13, it would seem clear
that better enforcement of the existing minimum age is needed before any
increase is considered.
Moreover, NUS Scotland is unable to support proposals which constrain
choice and penalise the majority of students aged 18-20 who drink sensibly,
and therefore opposes the creation of any powers for local licensing boards to
increase the legal purchase age for alcohol. A majority of public opinion is not
in favour of any increase in minimum purchase age and the Scottish
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Parliament voted against this in principle in October 2008. 1 The amended
proposals devolve responsibility, but discriminate against students and young
people in the same way as these earlier proposals. NUS Scotland believes it
is inequitable that individuals aged 18–20 who consume alcohol responsibly in
their own homes may be prevented from doing so, or criminalised if they
continue to do so, in a country which considers them mature and responsible
enough to vote, to fight for their country and to raise children.
The terminology of the Bill 2 also reinforces prejudice against students and
young people aged 18-20 as the main cause of alcohol-related disturbance
and antisocial behaviour. The Scottish Government has failed to show that
this is the case, or that the restrictions permitted by the current draft of this Bill
would reduce the alcohol-related problems experienced by particular local
authority areas. The Scottish Government has in the past pointed to the
‘success,’ of pilot projects such as the under 21 alcohol purchase ban in
Armadale, West Lothian in 2008. However, investigation of the impacts of the
project show that even if the ban was responsible for a reduced number of
calls to the Police about youth disorder, this was minimal, with 5 calls to the
Police in a week before the trial, and 4 during, with a reduction of 0.54 in the
number of calls per week specifically referring to alcohol use. It also cannot be
shown that any of the impacts of the project were directly attributable to the
alcohol purchasing restrictions as opposed to the increased focus on disorder
by the authorities for the duration of the project.
The Scottish Government, on its website 3 professes its commitment ‘to
engage(e) with young people and…enable them to gain a voice, influence and
a place in society.’ While local licensing boards are required to consult with
‘young people,’ as members of local licensing forums, representation of young
people on these forums is patchy and it is not clear that there would be a
robust system in place to ensure and unbiased and fully evidenced decisions
are taken. This is a significant concern should these boards be given powers
to remove rights from local young people. Far from ‘engaging’ young people,
the Bill’s proposals would alienate them, when they should be constructively
involved as part of the solution to Scotland’s alcohol problems.
Furthermore, 17–24 year olds only account for around 3.5% of alcohol
consumption. 45–64 year olds account for between 13% and 24% 4 , so these
restrictions are aimed at the wrong group of people. If the Scottish
Government considers proxy buying to be an underlying issue here, then
measures should be brought forward to crack down on those individuals who
are buying alcohol for underage people, not on all 18 to 20 year olds.

1

Debate on Alcohol Sales (Age Limits), October 2nd 2008
http://www.scottish.parliament.uk/business/officialReports/meetingsParliament/or-08/sor100202.htm#Col11409
2
7A ‘each licensing policy statement published by a Licensing Board must…include a statement…as to
the extent to which the Board considers that off-sales to persons under the age of 21…are having a
detrimental impact in that area or locality.’ http://www.scottish.parliament.uk/s3/bills/34AlcoholEtc/b34s3-introd.pdf
3
4

http://www.scotland.gov.uk/Topics/People/Young-People/YouthWork
TNS Worldpanel Alcohol Consumer Profile of UK Shoppers (2005-2008) Data from May 2008

2
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In addition, with levels of underage purchase and consumption of alcohol in
Scotland high, and levels of prosecution for underage sales low, it is clear that
the current legal purchase age for alcohol off sales is not being properly
enforced. The Scottish Schools Adolescent Lifestyle and Substance Use
Survey (SALSUS) 2008 found that 52% of 13 year olds and 82% of 15 year
olds had had an alcoholic drink. 5 Reducing the minimum purchase age for
alcohol risks creating even larger numbers of illegal drinkers, when resources
should be focussed on tackling the current underage drinking problem.
•
•

•

•

NUS Scotland is strongly opposed to any legislation which would
permit an increase in the minimum purchase age for alcohol to 21 in
any area of Scotland.
NUS Scotland instead advocates more effective enforcement of the
current minimum purchase age for alcohol through the introduction of a
nationally recognised, Scotland-wide, proof of age card, and
strengthening work to crack down on irresponsible retailers serving
underage people, such as test purchasing.
NUS Scotland believes that a mandatory ‘Challenge 21’ requirement
would be a sensible way to tackle enforcement issues without
criminalising 18–20 year olds. In this respect, we welcome the
requirement in the new Bill for all premises to have an age verification
policy in place, but believe it should be strengthened from the current
draft.
NUS Scotland is supportive of initiatives which combine student
matriculation cards with National Entitlement Cards (for example, the
University of Abertay, Dundee in partnership with Dundee City Council
issues the Dundee NEC as part of their matriculation card) thereby
making them PASS Accredited. This initiative should be accelerated
and rolled out to all students at Scottish colleges and universities, and
NUS Scotland would be happy to support efforts in this area.

On the establishment of a minimum alcohol sales price based on a unit
of alcohol
NUS Scotland is concerned that students are being encouraged to drink
excessive quantities of alcohol due to irresponsible promotions and deep
discounting. Despite the provisions in the Licensing (Scotland) Act 2005,
alcoholic drinks are still being sold in venues at prices which encourage
overconsumption. Irresponsible drinks promotions also persist in the off sales
trade. Low prices and promotions can encourage students to buy and
consume more alcohol than they intend to or wish to, and can put their safety
at risk. The absence of any minimum pricing scheme has meant that retailers
have engaged in price wars to entice customers, which have inevitably led to
irresponsibly low pricing. It is widely accepted that consumption of alcohol
increases as price declines and vice versa, and that reducing consumption
will save lives.

5
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http://www.drugmisuse.isdscotland.org/publications/local/SALSUS_2008.pdf Summary, p4

3

•

•
•
•
•
•

NUS Scotland supports a minimum price for alcohol. We believe that
minimum pricing should reflect the potential harm that the alcohol could
cause and therefore agree with the principle of linking minimum price to
the strength of the alcoholic drink.
NUS Scotland believe any minimum pricing structure must not act as
an incentive or disincentive to promote specific drinks because of
increased income to the trader.
NUS Scotland would oppose a minimum price set at a level which
would prevent individuals on low incomes from purchasing alcohol to
drink responsibly.
NUS Scotland is strongly supportive of a ban on drinks promotions in
off sales (particularly quantity discounts) and would also advocate a
ban on the sale of alcohol as a loss leader or below cost price.
NUS Scotland has concerns about the legality of minimum pricing in
competition law, both UK-wide and at an EU level and believes this
must be investigated further.
NUS Scotland believes minimum pricing would create a level playing
field for licensed premises, encouraging more students to drink in their
students’ associations, which have a duty of care to students and to
ensure students drinking on their premises are safe.

On possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
While NUS Scotland is supportive of a minimum alcohol sales price, we are
clear that this alone will not solve the problem. A culture change is needed;
we need to encourage people to make more positive choices and to seek
support and treatment where needed. While NUS Scotland strongly opposes
the presumption that alcohol overuse is highest amongst young people, it is
clear that educating young people about alcohol, and improving education
levels overall, is key to reducing alcohol misuse in later life.
•

•

•

NUS Scotland believes young people should be given the appropriate
information they need to make educated choices about alcohol,
through information provided via parents or carers and improvements
to alcohol education in schools.
NUS Scotland believes the Scottish Government and local authorities
should play a part in generating and supporting initiatives to provide
alternatives to alcohol for young people, and work to develop a nighttime economy unrelated to alcohol consumption.
NUS Scotland believes the Scottish Government should support and
encourage young people to remain in education, employment or
training after compulsory schooling, which will boost their life chances
and help to tackle alcohol misuse in later life.

4
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On the advantages and disadvantages of introducing a social
responsibility levy on on-sales and off-sales licence holders in Scotland
NUS Scotland opposes the application of any social responsibility fee to
students’ associations. Associations already work to educate students about
the dangers of irresponsible drinking and to encourage sensible drinking in a
way that other drinks retailers and licensed premises do not. To give just a
few examples, Robert Gordon University students’ association in Aberdeen
recently received a Gold Award from the Best Bar None scheme, which
recognises high standards in pubs on crime prevention, public safety and
responsible promotion, and is also part of the Aberdeen ‘Unight’ scheme to
crack down on the worst alcohol abuse offenders. Edinburgh University
students’ association removed all drinks promotions from their bars during
Freshers’ Week, and organised alternative non-alcohol events such as fair
trade picnics, gliding, and a ‘coffee crawl.’ The University of the West of
Scotland held an Alcohol Awareness day at their Ayr campus, which involved
the NHS, Police and Fire Service with a variety of activities, including a quiz
and a ‘beer goggles,’ challenge, designed to educate staff and students about
the impacts of alcohol.
Any income generated from commercial services, including bars, within
students’ unions is used to provide support for the institution’s students,
including employing staff to offer advice, support and counselling. Students’
association venues are often used to raise money for charitable and local
causes and are therefore enriching their local communities as well as
supporting their members. Students’ unions also often struggle to compete as
a result of the lower prices offered by larger commercial enterprises and
further costs would be difficult for unions to cover. The larger retailers and
chains may be able to absorb the costs with relative ease and therefore the
fee may have little impact on them.
•

•
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NUS Scotland propose the creation of a ‘Social Responsibility Charter,’
to allow for the exemption of retailers or premises, which adhere to
best practice in encouraging responsible drinking, from the social
responsibility levy. This would provide a financial incentive to retailers
to reduce the negative impacts of their operations on both individuals
and communities, and prevent existing social responsible retailers,
such as students’ associations from being unfairly penalised by the
levy.
NUS Scotland supports the principle that the income from the social
responsibility levy as applied to retailers failing to meet defined social
responsibility standards should be used by local authorities in meeting
the licensing objectives, and particularly to support initiatives to
encourage people to engage in alternative leisure activities, and to
improve public health.

5

Conclusions and recommendations
•
•
•
•
•

•
•

Alcohol misuse and overconsumption is not a problem exclusive to
young people, it is a society-wide problem and should be tackled as
such.
The provisions to create powers for local licensing boards to increase
the minimum legal purchase age for off sales of alcohol to 21 should be
removed from the Bill.
The Bill should instead strengthen enforcement of the existing
minimum purchase age for alcohol by making a ‘Challenge 21’ policy
mandatory for all alcohol retailers.
The National Entitlement Card scheme should be accelerated, through
student matriculation cards in universities and colleges. NUS Scotland
is willing to support Young Scot in this process.
Minimum pricing should be supported in principle as a means to reduce
alcohol consumption, but in practice it must not penalise those on low
incomes, and the competition impacts, UK and EU wide, must be
investigated.
A culture change in Scotland’s relationship with alcohol will only be
brought about through better education, and by engaging with young
people, not alienating them.
The ‘social responsibility levy’ should be imposed only on alcohol
retailers who do not meet our proposed ‘social responsibility charter,’
not as a blanket imposition on all retailers.

Scottish Executive Committee
NUS Scotland
20 January 2010
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Alcohol Etc. (Scotland) Bill
YouthLink Scotland
1.

Introduction

1.1
YouthLink Scotland is the national agency for youth work. It is a
membership organisation and is in the unique position of representing the
interests and aspirations of the whole of the sector, both voluntary and
statutory. We welcome the opportunity to respond to the Scottish Parliament’s
Health and Sport Committee call for evidence.
1.2
YouthLink Scotland champions the role and value of the youth work
sector, challenging government at national and local levels to invest in the
development of the sector. Our aim is that Scotland will have a dynamic and
accessible youth work sector, which supports young people to become
successful learners, confident individuals, effective contributors and
responsible citizens.
1.3
YouthLink Scotland, its board, membership and staff are working
together to achieve the following outcomes:
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•

Increased awareness and understanding of the contribution made by
youth work to achieving key policy agendas.

•

Policy and legislation which better reflects the needs and aspirations of
the youth work sector and the young people they work with.

•

A clear strategic approach to improving youth work practice in
Scotland, increasing the quality of youth work opportunities for young
people.

•

A clear strategic approach to workforce development, increasing the
quality and quantity of training opportunities for youth work staff and
volunteers.

•

Improved communication and networking across the sector, with
external stakeholders and the media, resulting in increased recognition
of the positive contribution made by youth work and young people.

•

Sustainable investment in youth work

1

2.

Context of response

2.1
In September 2008, YouthLink Scotland submitted a response to the
Scottish Government’s consultation on ‘Changing Scotland’s Relationship with
Alcohol’. This response is based on the views expressed to us by our
members at that time.
3.
The rationale behind the use of minimum pricing as an effective
tool to address all types of problem drinking
3.1 YouthLink Scotland is in favour of alcohol being priced in a sensible way
so that products containing alcohol are not made overly attractive to young
people, known as “pocket money” pricing. Care should be taken to think about
the price levels for the high alcohol, low price products such as strong white
cider or export-strength lagers. For a pricing scheme to be effective, it should
make the products known to be most used by young people and heavy users
less attractive. However, pricing schemes are less important in solving issues
related to misuse of alcohol than education, counselling, and health
interventions.
3.2 Some drinks manufacturers sell drinks that are deliberately designed not
to taste of alcohol, often known as ‘alcopops’. These products are aimed at
people who wish to drink but who do not enjoy the taste of alcohol, and the
growth in this market has been clearly targeted at young people. These
products lull consumers into a false sense of security that they are drinking a
substance as harmless as a soft drink, when in reality they have a high
alcohol content. The general message that alcohol is a substance that is
harmful is certainly diluted by the sale of such products.
4.
The advantages and disadvantages of introducing a social
responsibility levy on on-sales and off-sales licence holders in Scotland
(e.g. pubs, clubs, off licences shops etc)
4.1 YouthLink Scotland supports the idea of a social responsibility fee, in
principle. However, any fee that is levied must be proportionate in terms of the
revenue of the business, the area it serves and the type of retailer it is applied
to. Corner shops and small post offices that sell alcohol in addition to
providing a vital service for small villages and areas should not face the same
proportion of fees as large supermarkets. Many of these establishments
already provide services to the communities in which they exist. Premises
such as these should be able to apply for a waiver of a fee if they are a small
business or a lifeline type service to a small community.
4.2 Any fees should also be diverted directly to good causes in relation to
tackling alcohol misuse and alcohol awareness education. It would also be
helpful if the fees could be used in the local area where the retail premise
exists, as opposed to being diverted to a central fund. Retailers would
therefore have the advantage of seeing their fees help local causes and
2
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communities would benefit from an injection of cash and an improved
relationship with businesses in their area.
5.
The justification for empowering licensing boards to raise the
legal alcohol purchase age in their area to 21
5.1 There is a need to distinguish between two different groups in terms of
purchasing alcohol. There are those who are under the age of 18 who
purchase alcohol, and those over the age of 18.
5.2 Currently, retailers and police struggle to prevent people under the age of
18 from obtaining alcohol and consuming it on the streets. More effort needs
to be put in by retailers to ensure young people under the age of 18 are not
able to purchase alcohol. Retailers must ensure all people who look under the
age of 18 are asked for their ID when purchasing alcohol and refuse to sell
alcohol to customers they know to be proxy buying. They must also work with
police to inform them when attempts to buy or proxy-buy are taking place.
Only when these issues are solved can retailers and police hope to prevent
people aged under 18 from buying alcohol.
5.3 Whilst YouthLink Scotland accepts that some anti-social behaviour and
proxy buying does go on amongst people aged 18-21, it is a small minority
who are involved. The vast majority of young people of this age are aware of
their own limits and are able to enjoy a drink sensibly at home with friends and
family in social situations, such as parties. Consideration must be taken for
the fact that the Scottish Government, in creating this law, will be withdrawing
a privilege from young people that was previously in existence. Youthlink
Scotland’s Policy Forum felt strongly that the minimum legal purchase age for
alcohol should not be raised to 21. Among our members, the Scottish Youth
Parliament, in alliance CARDAS, is vociferously campaigning to reject the
notion of increasing the age. Should the Government proceed with this
initiative it must be able to justify the removal of the rights that this adult
population (18 – 21) are currently entitled to.
5.4 The age of majority in the UK varies between 16 and 18, with 18 being the
age at which all age restricted activities are permitted. Whilst the law states
that these members of society are now old enough to pay taxes, marry and
have a family, own property, run a business, vote, fight for their country and
hold a driving licence, the Scottish Government considers that they are not
responsible enough to buy alcohol from an off-licence and drink it in their own
home. This risks marginalising this group of people from the rest of adult
society. The Scottish Government must therefore be aware that people of this
age will consider this unfair, as, rather than trusting them to make healthy
informed choices on their own, it prefers to take the approach of preventing
them from making their own choices in relation to alcohol.
5.5 Schemes that prevent young people aged 18 – 21 from purchasing
alcohol on Friday and Saturday evenings have known some success.
However, any local authority area using this approach must work with all
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partners including police, shopkeepers, youth workers and other
professionals, and team efforts with positive youth work, street work or
diversionary work such as midnight football or blue light discos. Otherwise
young people may still choose to engage in anti-social behaviour, not
because they are drunk, but because they are bored.
5.6 The Scottish Government must also acknowledge that much night-time
economy in Scotland is alcohol related. In many towns across Scotland there
are few, if any, social venues that are not alcohol related. The Scottish
Government must work with business and Scottish Enterprise to develop nonalcohol related activities that suit the general population, not only young
people. Cinemas, bowling alleys, ice rinks, cafes and restaurants in secure
areas must be developed in order to counter the pub culture. Only when
attractive alternatives are available will people be drawn away from drinkrelated entertainment.
6.
The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
6.1 Alcohol is a form of drug. YouthLink Scotland therefore considers that
alcohol should be marketed and sold in a responsible way. Special offers and
free of charge alcohol may be attractive to consumers, but alcohol must not
be consumed like any other comestible because of its intoxicating effects.
Products which can be harmful when consumed to excess must be promoted
in an ethical manner, and special offers and below cost retailing does not
reflect this need.
6.2 Alcohol is attractive to consumers when it is sold at low prices. The
retailers, particularly the large supermarkets, should put an end to lossleading and special offers on alcohol. These offers simply fuel overconsumption and certainly contribute to higher levels of use and abuse.
6.3 It is clear that alcohol companies wish to advertise and promote their
products. However, this should be done in a responsible manner, promoting
safe drinking messages, and not promoting alcohol as a means of becoming
more attractive to the opposite sex, as a way of having more fun or making
ones life more complete in some way. Advertising is a persuasive medium,
and should be carefully regulated, particularly when promoting potentially
harmful substances, such as alcohol.
Gina Nowak
Senior Policy Officer
YouthLink Scotland
20 January 2010
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Alcohol etc. (Scotland) Bill
British Medical Association Scotland

Introduction
The British Medical Association is a registered trade union and professional
association representing doctors from all branches of medicine. The BMA
has a total membership of around 140,000 doctors representing 70% of all
practising doctors in the UK. In Scotland, the BMA represents around 13,400
doctors.
BMA Scotland welcomes the opportunity to provide the Health & Sport
Committee with written evidence outlining its reasons for supporting the
Alcohol Etc (Scotland) Bill. Alcohol is the third leading cause of disease
burden in Europe and this burden weighs heavy on the NHS in Scotland. A
new study, by the University of York, has found that the cost of premature
deaths and healthcare related costs are £1.46 billion and £268.8 million
respectively. This is a significant increase in previously quoted figures and, if
this trend continues, then the NHS will struggle to cope with the additional
demand caused by alcohol misuse.
Alcohol misuse is consistently highlighted as an area of public health concern
by the BMA membership and has frequently been debated at our Annual
Representatives’ Meeting, the policy making body of the Association. In
2006, BMA Scotland surveyed more than 600 members on the issue of
alcohol misuse as part of a wider survey of health priorities in Scotland 1 .
Around 70% of doctors who took part in this survey supported a strategy to
increase the price of alcohol to discourage excessive drinking. 96% of
doctors believed that licencees (both on and off sales) must be made to take
their legal and social responsibilities seriously with appropriate penalties for
those found guilty of selling alcohol to under-age people and more than eight
out of ten doctors believed that alcoholic drinks manufacturers should be
compelled to clearly label their products.
The results of this survey demonstrate clearly the medical profession’s
support for enforcing existing legislation, improving education and awareness
and creating further legislation to address the pricing and availability of
alcohol which encourages drinking to excess.
The BMA’s views on tackling alcohol misuse have been widely publicised and
are detailed in a range of policy documents, most recently Alcohol Misuse:
tackling the UK epidemic (2008); Under the Influence (2009); The Human
Cost of Alcohol Misuse: doctors speak out (2009). Some of the key policy
recommendations highlighted in these publications are reflected in the
Scottish Government’s strategic approach to tackling alcohol misuse.
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Alcohol misuse and health: the facts
Alcohol is related to more than 60 types of disease, disability and injury 2 . In
2007/08 there were 42,430 alcohol related discharges from general hospitals
in Scotland 3 . Over the last 30 years, UK liver cirrhosis mortality has risen
over 450% across the population 4 , with a 52% increase in alcoholic liver
disease between 1998 and 2002 5 . Scotland now has one of the highest
cirrhosis mortality rates in Western Europe.
Regular heavy alcohol consumption and binge drinking are associated with
physical problems, antisocial behaviour, violence, accidents, suicide, injuries
and road traffic crashes. Among adolescents, they can also affect school
performance and crime. Alcohol misuse is associated with a range of mental
disorders and can exacerbate existing mental health problems. Adolescents
report having more risky sex when they are under the influence of alcohol;
they may be less likely to use contraception and more likely to have sex early
or have sex they later regret 6 . The Scottish Schools Adolescent Lifestyle and
Substance Use Survey (SALSUS) study 2002 showed that 14% of 15 year
olds reported having unprotected sex as a result of drinking alcohol. Drinking
too much on a regular basis increases the risk of damaging one’s health,
including liver damage, mouth and throat cancers and raised blood pressure 7 .
Unhealthy patterns of drinking by adolescents may lead to an increased level
of addiction and dependence on alcohol in adulthood.
Scotland is currently ranked 8th in the world for alcohol consumption per head
of population. Although men and women in England drink more frequently
than those in Scotland, Scots are more likely to exceed daily limits: 1 in 3 men
and 1 in 4 women exceed recommended daily limits 8 . More than a million
people in Scotland are drinking hazardously or harmfully.
Alcohol misuse affects all age groups. A recent report on Alcohol and Aging
published by Alcohol Focus Scotland reports that levels of alcohol
consumption within the older population have been rising steadily over the
past 20 years 9 . Meanwhile surveys of children find that 13 and 15 year olds
who report drinking, consumed 16 units and 18 units respectively in a week
on average 10 .
Alcohol-related ill health and mortality is linked to socio economic status, with
the most deprived experiencing between a three and five fold increase in
death rates 11 compared to the most privileged. For any level of drinking,
lower income groups suffer more. Despite the fact that professional groups
drink more than lower income groups, lower income groups suffer far more
from liver disease 12 . Alcohol related death rates are highest in the most
deprived areas of the West of Scotland. Almost two-thirds of all alcohol
related deaths in Scotland in 2007 were amongst the most deprived members
of society 13 .
In 2009, researchers conducted detailed analysis of alcohol statistics for
2003 14 . This study reported that one in 20 deaths in Scotland was estimated
to be attributable to alcohol. It also found that deaths were proportionately

2
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higher in younger age groups with 1 in 4 men and 1 in 5 women aged
between 35 and 44 dying an alcohol attributable death. While older people
are more likely to die from a chronic condition, younger people are more likely
to die from an acute consequence (e.g. accident or injury), one in 10 of all
deaths in this age group were due to alcoholic liver disease.
The report concluded that almost half of all deaths could have been prevented
by lower alcohol consumption – mainly deaths from coronary heart disease in
older age groups. However drinking at lower levels still also carries a risk for
some conditions such as cancers.
The Committee requests views on seven key elements included in the Bill.
The views of the BMA are detailed below:
The advantages/disadvantages of establishing minimum alcohol sales
price based on a unit of alcohol
Access to alcohol is an important determinant of alcohol use and misuse. This
incorporates the implementation of policies that regulate the affordability of
alcohol as well as the introduction and enforcement of strict controls on
availability of alcohol to adults and young people. In the UK, the affordability
of alcohol has increased by 69% between 1980 and 2007. Over the
corresponding time, per capita alcohol consumption has increased. This
increase is against the backdrop of falling (or levelling) consumption trends
over the last 10-15 years in most of the EU. It is widely accepted that price is
linked to consumption therefore it is essential that policies are introduced to
address pricing as a central part of a wider alcohol strategy.
Competition between sellers of alcohol has driven down the price of alcoholic
drinks through extended promotions, buy-one-get-one-free offers, deep
discounting and below cost selling. These promotions are introduced to attract
people into the stores and increase overall sales 15 . A minimum price per unit
of alcohol would prevent the sale of alcohol at a level below a certain price per
unit. This will prevent the loss leading practices of supermarkets and will not
enable the supermarkets to absorb price increases as they currently do with
increases in duty via taxation.
The pricing practices of supermarkets are an important factor in addressing
overall alcohol consumption because of their dominance in the off-trade
alcohol market, selling more than 70% of the volume of alcohol sold 16 .
It is especially galling to note that supermarkets that sell alcohol at less than
cost can recover some of their losses from the taxpayer through the VAT
recovery scheme. Thus all taxpayers are supporting their irresponsible
pricing policy on alcohol.
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The level at which such a proposed minimum price should be set and
the justification for that level
An independent study conducted by researchers at Sheffield University
(Model-based appraisal of alcohol minimum pricing and off-license trade
discount bans in Scotland) states that “as the minimum price threshold
increases, healthcare costs are reduced”. The BMA does not have a view on
the appropriate minimum price per unit of alcohol, but as a general principle
we believe it should be set at the point at which a minimum price has a
significant and positive impact on health outcomes (i.e. reduced hospital
admissions and decrease in death rates).
The BMA does agree that a minimum price should be set via regulations that
are subject to an affirmative legislative process. This would enable the
minimum price to be regularly reviewed without the requirement to amend
primary legislation.
The rational behind the use of minimum pricing as an effective tool to
address all types of problem drinking
There is strong and consistent evidence that increases in price have the effect
of reducing consumption levels and the rates of alcohol problems including
alcohol related violence and crime, deaths from liver cirrhosis and drink
driving deaths. Increases in the price of alcohol not only affect consumption
at a population level but there is evidence that particular types of consumers
(e.g. heavy drinkers and young drinkers) are especially responsive to price.
Studies have also reported that price increases have the effect of reducing
rates of alcohol problems including alcohol related violence and crime.
Conversely lowering the price of alcohol is associated with an increase in
alcohol related mortality 17 .
The Sheffield study examining the effect of a range of minimum price levels of
health and social harm in Scotland estimated that minimum pricing would
have the greatest impact on consumption by harmful drinkers 18 . Evidence
shows that harmful drinkers tend to choose cheaper alcohol, so if the price of
the cheapest alcohol increases, consumption will fall as these drinkers cannot
afford to buy as much alcohol.
It has been observed that when the price of alcohol goes up, population
consumption falls and when population consumption falls, so do rates of
chronic alcohol related disease such as liver cirrhosis 19 . This indicates that
changes in population consumption reflect changes in drinking habits of
harmful drinkers, not just moderate drinkers. If price changes only influenced
the consumption of moderate drinkers, then trend changes in rates of chronic
alcohol related diseases would not be expected.
The Sheffield study considered the impact of minimum pricing on sub-groups
of the population and estimated that, with a minimum price of 40p in
combination with an off-trade discount ban, the extra spending per week
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would be: 21p for moderate drinkers, £1.12 for hazardous drinkers and £2.63
for harmful drinkers.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
Price is an important factor in alcohol misuse and therefore controlling price
should be a central part of an alcohol strategy. The BMA would support a
system that does not unreasonably penalise the careful, sensible drinker, but
acts as a disincentive especially to young and heavy drinkers.
The BMA has not seen any compelling evidence to suggest that an alternative
mechanism is available (banning below cost selling/minimum profit mark-up,
banning the sale of alcohol below the amount of duty and VAT payable) that
would have as significant an impact on consumption and health when
compared to the evidence presented in the Sheffield study on minimum
pricing.
A comparison of the benefits of minimum pricing for alcohol with a ban on the
sale of alcohol below the cost of duty and VAT found that the price for
products such as supermarket own brand vodka (currently selling for around
£7 for 700mls or 26p per unit) would increase to £10.50 under a minimum
price of 40p but under a ban on selling below duty and VAT the price would
remain the same and could even decrease 20 .
It is also evident that the implementation and enforcement of a minimum price
for alcohol would be straightforward as the calculations can be made on the
spot.
To date BMA Scotland has not been presented with any evidence that
another pricing mechanism would be more effective than minimum pricing in
providing both targeted and population wide reductions in consumption and
subsequent benefits to health.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
In our 2009 report Under the influence: the damaging effect of alcohol
marketing on young people the BMA recommended the introduction of a
compulsory levy on the alcohol industry with which to fund an independent
health body to oversee alcohol-related research, health promotion and policy
advice. The Committee should consider whether this social responsibility levy
could be extended to include supermarkets and other large off-sales
organisations based on alcohol sales.
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The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
The BMA does not have policy on the issue of increasing the age of purchase
of alcohol to 21 however we do acknowledge that it may have an impact by
reducing availability of alcohol to young people. Current age limits are not
enforced adequately and the BMA would certainly support tougher
enforcement of existing legislation. The BMA therefore welcomes the
inclusion of a requirement for an age verification policy under Section 5 of the
Bill.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
The tendency to drink quickly and to excess is frequently facilitated by heavily
discounted alcohol prices and the use of price promotions such as two-for-one
offers. Irresponsible promotional activities are common in off licenses
(including supermarkets and convenience stores) throughout Scotland. There
is evidence that excessively cheap promotions are particularly likely to fuel
heavy drinking and alcohol related crime and disorder 21 . BMA policy supports
legislation to prohibit irresponsible promotional activities in licensed premises
and by off licenses.
Other issues
Marketing and promotion
Alcohol sales have increased steadily over the past 20 years and a significant
proportion of revenue is used to fund alcohol marketing and promotion. It is
estimated that the UK alcohol industry spends approximately £800m every
year promoting its products 22 . This spending on marketing and promotion is
substantial and significantly more than spending on health promotion
marketing and advertising.
In September 2009, the BMA published the report “Under the influence: the
damaging effect of alcohol marketing on young people” which aims to identify
effective ways of protecting young people from the influence of alcohol
promotion and marketing, thereby redressing the excessively pro-alcohol
social norms to which they are exposed.
The report calls for a total ban on alcohol advertising including sports events
and music festival sponsorship. Sponsoring entertainment and sporting
events and sports teams has become an important advertising mechanism for
the alcohol industry. Sponsorship usually involves providing money to
underwrite the event in return for having a logo prominently displayed or
distributed on items, such as caps and T-shirts and around the event venue.
Children and adults become walking billboards when they wear these items.
In addition, the exposure of children to alcohol's linkage to entertainment
events or sporting activities gives alcohol an innocence by association.
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The BMA report says that brand development and stakeholder marketing by
the alcohol industry, including partnership working and industry funded health
education, has served the needs of the alcohol industry, not public health.
The BMA is disappointed that measures to regulate the alcohol industry are
not included in this Bill and would welcome an amendment at stage 2.
Labelling of alcohol products
Ten years ago, the drinks industry agreed to a voluntary code to label drinks
with their alcohol content. However progress published in 2007 showed
“disappointing interim results”: 43% of products contained no information and
only 3% had all the information required 23 . The Government should no longer
accept this failure by the industry to adhere to voluntary measures and should
legislate for compulsory labelling to provide consistent advice.
Labelling of alcoholic beverage containers would also be a useful method for
providing explanatory guidance on recommended drinking guidelines. More
than eight out of 10 doctors believe that alcoholic drinks manufacturers should
be compelled to clearly label their products with the number of units of alcohol
in each product. This would raise awareness of the amount of alcohol in each
drink. This information should also be readily available from retailers at the
point of sale, and in all printed and electronic alcohol advertisements.
It is the responsibility of the drinks industry, both producers and retailers, to
ensure that their customers are fully aware of the alcoholic content of the
beverages they purchase and the potential harmful consequences of excess
consumption. The BMA believes that there should be a legal requirement for
all containers of alcohol offered for sale and advertisements to carry a
prominent common standard label which clearly outlines the alcohol content in
terms of units, information on the maximum recommended daily level of
alcohol consumption, and a warning of the dangers of excessive drinking.
The BMA would welcome a commitment from the Scottish Government that it
intends to lobby at a UK level for legislation to regulate the alcohol industry on
this matter.
Education and raising awareness
The use of public information and educational programmes is a common
theme for alcohol control policies in the UK and internationally. Such
approaches are politically attractive but have been found to be largely
ineffective at reducing heavy drinking or alcohol-related problems in a
population. 24
Mass media campaigns and public service messages aimed at countering the
extensive promotion of alcoholic beverages have only been found to raise
awareness and not to encourage individuals to reduce their alcohol
consumption or alter their drinking behaviour. There is some evidence,
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however, that they may be effective in building or sustaining support for public
health oriented alcohol policies.
The effect of alcohol educational programmes on raising awareness,
increasing knowledge and modifying attitudes provides justification for their
use; however given their ineffectiveness at changing drinking behaviour, it is
essential that the disproportionate focus on and funding of, such measures is
redressed. Educational strategies are not effective as key stand-alone
alcohol control policy, but can be used to supplement other policies that are
effective at altering drinking behaviour and to promote public support for
comprehensive alcohol control measures.
Gail Grant
Senior Public Affairs Officer
BMA Scotland
20 January 2009
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Alcohol etc. (Scotland) Bill
Scottish Health Action on Alcohol Problems (SHAAP)
1.

Introduction

Scottish Health Action on Alcohol Problems (SHAAP) was established by the
Scottish Medical Royal Colleges and Faculties to raise awareness about
alcohol-related health harm and to advocate for evidence-based policy
measures formulated by public health interests to reduce this harm.
SHAAP welcomes the opportunity to submit evidence to the Health and Sport
Committee following publication of the Alcohol Etc. (Scotland) Bill. We
particularly welcome the policy objective identified in Sections 1, 2, 3, and 4 of
the Bill to protect and improve public health by reducing alcohol consumption,
and the provisions pertaining to alcohol pricing.
SHAAP convened an expert workshop in 2007 that focused specifically on
pricing policy measures open to Government given the overwhelming
scientific evidence linking alcohol price, consumption and harm. The findings
were published in the report Alcohol Price, Policy and Public Health and the
report recommended using price as a policy lever to reduce alcohol
consumption and harm. We are therefore pleased to see an alcohol policy
that is informed by the scientific evidence base which clearly identifies a
reduction in overall consumption as a specific policy objective. Reducing
overall alcohol consumption in the population is a necessary pre-requisite to
reducing alcohol-related harm in Scotland and an effective alcohol policy
requires whole population measures including controls on price and
availability.
2.

The rationale for minimum pricing

2.1
An extensive body of scientific research shows that controls on the
price of alcohol are one of the most effective and cost-effective means of
limiting the damage caused by alcohol use. 1 Traditionally, taxation has been
the favoured pricing policy lever used by governments to control the price of
alcohol. However, there is a growing international consensus that statutory
minimum unit pricing is a pricing policy measure that government(s) should
consider implementing to reduce the increasing burden of harm caused by
alcohol. Since the SHAAP price report was published in 2007, the World
Health Organisation (WHO) 2 ; the UK Health Select Committee 3 ; the four
Chief Medical Officers of the UK; and the National Institute for Clinical
Excellence (NICE) 4 have all advocated the introduction of minimum unit
pricing. The growth in support for minimum pricing as a policy lever follows
concern that tax increases are not always passed on to the consumer as big
multiple retailers often absorb the cost of the increase or shift the burden of
tax from alcohol onto other products they sell. 5 Despite several tax increases
in the past couple of years, retailers continue to use the lure of cheap alcohol
to attract customers. Minimum pricing for alcohol is a public health safeguard
against this harmful pricing practice.
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2.2 The evidence indicates that establishing a minimum price for alcohol will
be an effective means of reducing alcohol-related harm in Scotland. Cheaper
alcohol tends to be bought more by harmful drinkers. It is estimated that 64%
of low cost alcohol (below 40p a unit) is drunk by individuals consuming
more than 50/35 units weekly. 6 If the price of the cheapest alcohol goes up,
we can expect the consumption of harmful drinkers to fall. It is sometimes
argued that heavy drinkers will maintain their level of consumption whatever
the price, but the evidence indicates otherwise. 7 With recent data now
showing the off-trade in Scotland selling double the amount of pure alcohol
that is sold in the on-trade 8 , it is clear that addressing the low prices charged
for alcohol in the off-trade is essential to reducing harmful consumption.
Minimum pricing will close the gap between on- trade and off-trade retail
prices and is likely to curb ‘pre-loading’ where people consume cheap alcohol
bought from off-licenced premises prior to going out to pubs and clubs.
2.3 To date, minimum pricing for alcohol has not been widely implemented in
countries where the distribution of alcohol is in the hands of the private sector,
although in countries where the authorities operate a monopoly on retail
sales, such as in Canada, parts of the USA, Norway, Sweden and Finland,
amongst others, there is de facto minimum pricing for alcohol. Recently
Russia introduced a minimum unit price for vodka that more than doubles the
cost of the cheapest vodka on the market, and the measure is being
discussed in Australia, Ireland, and the UK. Overall, the evidence of
effectiveness of price increases in reducing alcohol consumption is very
strong. On this basis, there are sound reasons to believe that raising the price
of the cheapest drinks through minimum pricing will result in reduction in the
amount of drinking and harm that is linked to cheap alcohol.
2.4
We are perplexed by the objection to minimum pricing that Scotland
would be one of the first countries to introduce the measure. We find the
notion that policy-makers should never attempt anything in policy terms that
has not been tried before difficult to comprehend. We live in a changing world
and throughout human history individuals and societies have adapted their
knowledge, skills and practices to deal with new circumstances and situations.
Historically, some of the most significant advances in population health have
been achieved through changes to the environment in which we live. During
the 19th and 20th centuries, improvements in sanitation and housing were
critical in reducing ill-health and premature death, as were measures to tackle
air pollution and the introduction of health and safety regulations in the
workplace. Over the past few decades, the way in which we buy and consume
alcohol has changed almost beyond recognition. Lower production costs and
cheap supermarket alcohol combined with rising disposable incomes have
meant that alcohol is now 75% more affordable than 30 years ago. 9 The way
the alcohol market operates in the UK today contributes significantly to our
problem alcohol use, with its promotion of low-cost alcohol. Given the
substantial health and social costs to society from increasing alcohol use,
there is a compelling case for looking at additional price controls such as
minimum pricing to limit the damage from alcohol use and to safeguard the
health and well-being of our society.
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3. The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
3.1 Advantages: The main advantage of minimum pricing is that the
evidence indicates it will be effective in reducing alcohol-related harm (see
para 2.2 above). It is also a cost-effective measure. Minimum pricing could be
introduced at little additional cost to the public purse. Once a minimum price
per unit was set, it would be a simple matter to work out whether an alcoholic
drink was being sold below the minimum price. This transparency makes
monitoring and enforcement straightforward.
3.1.2 Linking price to alcohol content makes drinks containing less alcohol
less expensive thereby providing a financial incentive for a shift in
consumption to lower-strength drinks.
3.2 Disadvantages: We see no disadvantages for the health and well-being
of the people of Scotland from the introduction of this measure. Scotch
whisky industry representatives claim that minimum pricing will cost the
whisky sector in Scotland profitability and jobs, but such claims require
critical scrutiny. Around 90 per cent of Scotch whisky is exported from the UK
and is not therefore subject to UK rates of excise duty, VAT, or minimum
pricing if introduced. 10 Despite this fact, whisky
industry
representatives still argue that minimum pricing in Scotland will make whisky
exports less competitive. They maintain that foreign governments can use
policies such as taxation and minimum pricing to justify placing higher tariffs
and duties on imported Scotch whisky. This assertion is questionable. In 2008
the alcohol duty on spirits was increased twice and the value of whisky
exports reached record levels. 11 In 2009 the duty on spirits was increased
again and in the same year the industry recorded export growth in a time of
recession. 12
4. The level at which a proposed minimum price should be set and the
justification for that level
A minimum price should be set at a level the evidence indicates will reduce
the burden of harm from alcohol use. Setting an appropriate level requires an
analysis of the market, alcohol consumption and expenditure patterns, and
health and crime data. This type of analysis has been undertaken by Sheffield
University and their findings provide policy-makers with useful guidance on
setting an effective minimum price. 13 It is unlikely to be appropriate to specify
what a minimum price per unit of alcohol should be in primary legislation. For
a minimum price to be effective, it will need to be reviewed on a regular basis
and adjusted when necessary to maintain its value in line with inflation.
5. Possible alternatives to the introduction of a minimum alcohol sales
price
5.1 Addressing problem alcohol use requires a range of interventions to
reduce harm. However, controls on the price of alcohol should form the core
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of any alcohol strategy as the evidence overwhelmingly shows that they are
the most effective and cost-effective interventions. Non-price control initiatives
should supplement minimum pricing in reducing alcohol-related harm in
Scotland, but they are not a substitute for it. Enforcement measures are costly
to implement and consequently can only be targeted at small sections of the
drinking population. Many people drinking harmfully in Scotland are not under
18, are not currently known to any treatment services, and don’t break the
law. Minimum pricing is a preventative low-cost approach to tackling problem
drinking across the whole drinking population. It will impact most on the
people that drink the most. The evidence indicates that it will reduce
consumption and prevent alcohol damage alcohol from occurring.
Enforcement measures, by contrast, often come into effect after the damage
from alcohol has been done.
5.2 An alternative price control in the form of increasing the taxation on
particular ‘problem drinks’, such as alcopops, super-strength beers and
ciders, has been suggested. The difficulty with this approach is that there is
no clear rationale for increasing tax on these specific products over and above
other alcoholic drinks. For example, sales data indicates that alcopops
represent a very small segment of the alcohol market in the UK and sales
have been falling in recent years. 14 Survey data reporting the drinking habits
of vulnerable drinkers such as children under the age of 18, reveal that they
drink a range of alcohol products with spirits (particularly vodka) drunk in
similar if not greater quantities than alcopops and other premixed drinks. 15
The case for increasing taxation on alcopops and leaving vodka and other
drinks at the same level is not supported by the evidence. Similar arguments
have been raised in connection with Buckfast. However, Buckfast makes up
less than 1% of the volume of alcohol sold in Scotland. 16
5.3 Banning below-cost selling has also been suggested as an alternative to
minimum pricing for alcohol. The main difficulty with this proposal is that it is
practically very difficult to enforce. Determining whether a product is being
sold below-cost cannot be done just by looking at the retail price. It requires a
specialised investigation that will make monitoring and enforcement a very
lengthy and costly process. In 2000, the Competition Commission explored
the option of banning below-cost selling in the groceries market in the UK, but
decided against the measure as they found bans operating in other countries
not to be effective. 17
6. The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
Retailers discount alcohol to attract customers; however, in order to keep their
profit margins up, they need to sell more of their discounted product. They
succeed in doing this through the use of multi-buy promotions. The purpose of
these promotional offers is to encourage additional buying. The evidence we
have on drinking behaviour 18 suggests that people are more likely to buy
brands of alcohol that are promoted or discounted in price. Some
supermarkets argue that their alcohol promotions are not aimed at immediate
consumption and that their customers buy alcohol as part of a weekly shop
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and drink it over a period of time. However, there is no evidence to back up
this assertion. What we know is that an increasing amount of alcohol is sold
from off-licensed premises; that the off-trade has a greater market share of
higher strength products with off-trade sales accounting for three-quarters of
wine and spirits sold in Scotland; and that people consuming alcohol at home
or in other domestic settings pour themselves considerably larger measures
than the standard measures served in on-licensed premises. 19
7. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
As a means of reducing alcohol problems, raising the purchase age in offlicenced premises to 21 has already been piloted in areas of Fife and West
Lothian, as well as in parts of England and Wales. Although the measure has
not yet been extensively evaluated, there are indications that it has been
successful in some areas in alleviating alcohol-related problems with a
reduction in the number of alcohol-related incidents reported to the police and
complaints made by local residents about anti-social behaviour. 20 There is
also evidence that raising the drinking age from 18 to 21 could have
significant health benefits for young people. Research from the USA found
that raising the minimum purchase age to 21 resulted in a reduction in alcohol
consumption amongst young people and traffic accidents, as well as delaying
the onset of drinking. 21 We know that young people are more vulnerable to
the harmful effects of alcohol consumption and are susceptible to
experiencing alcohol poisoning and accidental injury. 22 A growing body of
evidence also shows that heavy alcohol consumption in adolescence may
impair brain development and it is now well-established that brain
development continues through adolescence into early adulthood. 23
Restricting young people’s access to cheap off-sales alcohol is likely to lead
to an overall reduction in the alcohol consumption in this age group and
consequently their risk of immediate and long-term harm.
8. The advantages and disadvantages of introducing a social
responsibility levy on on-sales and off-sales licence holders in Scotland
We support the principle that there should be a relationship between the
financial cost of responding to the impact of alcohol and the profits made by
the industry.
Scottish Health Action on Alcohol Problems (SHAAP)
20 January 2010


358

5

References
1

See Babor et al, (2003), Alcohol: No Ordinary Commodity, Oxford University Press.
Strategies to reduce the harmful use of alcohol, WHO, EB126/13, 3 December 2009; Evidence for the
effectiveness and cost-effectiveness of interventions to reduce alcohol-related harm, WHO Europe,
2009.
3
Alcohol, House of Commons Health Committee, First Report of Session 2009-10, Vol 1, January 2010.
4
Alcohol-use disorders: preventing the development of hazardous and harmful drinking, NICE (draft
guidance), 2009.
5
Pricing Practices Working Paper, Competition Commission, 2007.
6
Booth et al (2008), The independent review of the effects of alcohol pricing and promotion: Summary
of evidence, University of Sheffield
7
Studies that have looked at the effects of alcohol price and tax changes on alcohol-related problems
have found evidence that changes in price/tax do influence rates of harmful drinking. It has been
observed that when the price of alcohol goes up, population consumption falls and when population
consumption falls, so do rates of chronic alcohol-related disease such as alcoholic liver cirrhosis. What
this evidence indicates is that changes in population consumption reflect changes in the drinking habits
of harmful drinkers, not just moderate drinkers. If price changes only influenced the consumption of
moderate drinkers then we wouldn’t expect to see trend changes in rates of chronic alcohol-related
diseases following alcohol price increases or decreases.
8
Updated alcohol industry sales data supplied to the Scottish Government by The Nielsen Company.
http://www.scotland.gov.uk/Topics/Health/health/Alcohol/resources
9
Statistics on Alcohol: England, 2009, The Health and Social Care Information Centre.
10
Scotch Whisky Association, Export Markets, www.scotch-whisky.org.
11
‘Scotch whisky exports break £3 billion barrier for first time’, Scotsman, 9 May 2009.
12
‘Scotch whisky exports fight off recession’, Herald, 8 December 2009.
13
Model-based appraisal of alcohol minimum pricing and off-licensed trade discount bans in Scotland,
ScHARR, University of Sheffield, September 2009.
14
Industry sales data op.cit.
15
SALSUS 2008 National Report, Scottish Government, pp93-97.
16
Industry sales data, op.cit.
17
Supermarkets: A report on the supply of groceries from multiple stores in the United Kingdom,
Competition Commission Inquiry 2000, pp 145-146
18
The relationship between off-sales and problem drinking in Scotland, Scottish Executive, 2007;
Drinking in Scotland: Qualitative Insights and Influences, Attitudes and Behaviours, NHS Health
Scotland, May 2008; Analysis of drinking diaries and self-poured drinks, NHS Health Scotland, Oct
2007; Drinking places: where we drink and why, Joseph Roundtree Foundation, 2007
19
Analysis of drinking diaries and self-poured drinks, NHS Health Scotland, October 2007; Average
Drinker unaware of how many units they are drinking, Department of Health, December 2009.
20
‘Off-licences agree to under-21 booze ban’ Redcar & Cleveland News, 30 July 2007; ‘Under 21 booze
ban cuts anti-social behaviour’ Evening Telegraph, 23 July 2008.
21
Babor et al, (2003), op.cit.
22
Alcohol Statistics Scotland, 2009, NHS Information Services Division
23
Guidance on the Consumption of Alcohol by Children and Young People from Sir Liam Donaldson,
Chief Medical Officer for England, Department of Health, December 2009.
2

6


359

Alcohol etc. (Scotland) Bill
Faculty of Public Health (FPH)
The UK Faculty of Public Health (FPH) is the leading professional body for
public health specialists in the UK. It aims to advance the health of the
population through three key areas of work: health promotion, health
protection and healthcare improvement. In addition to maintaining
professional and educational standards for specialists in public health, FPH
advocates on key public health issues and provides practical information and
guidance for public health professionals.
The UK Faculty of Public Health welcomes the opportunity to respond to the
important proposals outlined in the Alcohol Etc. (Scotland) Bill.
We consider each of the questions posed by the consultation in turn.
• The advantages and disadvantages of establishing a minimum alcohol sales
price based on a unit of alcohol;
From a public health perspective, there are no disadvantages of setting a
minimum price on alcohol .Alcohol consumption in the UK has doubled over
the last 40 years. The average consumption of alcohol in a population is
directly linked to the amount of harm. Consumption is strongly linked to
affordability: as price has fallen, consumption has risen. Alcohol is now 69%
more affordable than thirty years ago.
The economic cost of this alcohol consumption is crippling. The recent study
by York University estimated that the damage to the Scottish economy in
2007 from alcohol misuse in terms of healthcare services resource use and
costs, social care expenditure, cost of crime, reduced productivity of the
Scottish workforce and other wider costs, was between £2.48 billion and
£4.64 billion 1 .
Tackling price and availability are the most effective alcohol policies. A
minimum price per unit of alcohol sold would have a significant impact on
alcohol consumption and reduce harm.
• The level at which such a proposed minimum price should be set and the
justification for that level;
We recently surveyed our membership of leading public health specialists
across the UK on the issue of minimum pricing, and specifically, a range of
different pricing options. An overwhelming majority (87 per cent) of
respondents (n=274) supported the principle of minimum pricing, while 59 per
cent expressed support for 60 pence per unit. A level of 50 pence per unit was
1

York Health Economics Consortium, University of York, The Societal Cost of Alcohol Misuse in
Scotland for 2007, 2010 http://www.scotland.gov.uk/Resource/Doc/297819/0092744.pdf


360

voted for by 35 per cent, and only five per cent thought 40 pence per unit was
sufficient.
This thinking is echoed by the comprehensive and exhaustive research
produced by the team at Sheffield University which modelled the effect of
different levels of minimum pricing on alcohol consumption in Scotland, and
indeed commissioned by the Scottish Government. 40 pence per unit barely
affects consumption (-2.7 per cent), while at 50 pence and 60 pence, there is
significant changes in consumption (-7.2 per cent and -12.9 per cent
respectively).
With this reduced consumption, the researchers then modelled changes in
indicators such as hospital admissions, alcohol related crimes, work
absenteeism and chronic disease resulting from alcohol. Unsurprisingly, all of
these are reduced. This measure would affect, fairly and transparently,
drinkers who drink the most alcohol, and no other measure would achieve
that. The message is clear: the higher the price, the lower the consumption,
and the lower the harm caused by drinking. 2
• The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking;
Minimum pricing would have an effect on alcohol consumption, where other
solitary measures have failed. While education and information programmes
are not without importance, the government spend on such initiatives pales in
comparison with drinks industry advertising budgets. However, the most
effective measure will be combinations such as those proposed in the Bill –
minimum pricing alongside banning deep discounting, enforcement of the new
licensing legislation and continuation of the education and prevention
programmes.
It is interesting to note that the Campaign for Real Ale (CamRA) support
minimum pricing measures. These measures would target problem drinkers
effectively, without penalising those who enjoy alcohol responsibly.
• Possible alternatives to the introduction of a minimum alcohol sales price as
an effective means of addressing the public health issues surrounding levels
of alcohol consumption in Scotland;
FPH suggests that there is no effective proven alternative to minimum pricing.
Previous measures, such as health information or alcohol education
programmes, have proved ineffectual. As outlined above, a combination of
measures, such as those suggested in the Bill, with minimum pricing as a
central tenet, should be effective at tackling alcohol misuse.
• The advantages and disadvantages of introducing a social responsibility levy
on pubs and clubs in Scotland;
2

ScHARR, University of Sheffield. Model-Based Appraisal of Alcohol Minimum Pricing and OffLicensed Trade Discount Bans in Scotland: A Scottish adaptation of the Sheffield Alcohol Policy Model
version 2, 2009 http://www.scotland.gov.uk/Publications/2009/09/24131201/0
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No comments
• The justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21;
There is little reason to suggest that raising the alcohol purchase age in areas
to 21 would encourage a more responsible or less harmful drinking culture.
The Center for Disease Control and Prevention (CDC) in the United States,
where many states have a “21” policy, reports that “alcohol use by persons
under age 21 years is a major public health problem”. Teenagers aged 12 to
20 years drink 11% of all alcohol consumed in the US 3 , and more than 90% of
this alcohol is consumed in the form of binge drinks 4 .
This is a similar pattern to Scotland and the other home nations’ problems
with teenage drinking. More research is need to model the effects of raising
the drinking age to 21 on public health, but some useful recommendations
were recently by the Chief Medical Officer in England Sir Liam Donaldson. His
report pinpointed the problem of underage drinking as one of easy availability,
lack of adult supervision, and cheap prices: “Alcohol consumption, including
heavy and regular drinking, is positively associated with the amount of
spending money young people have available to them.” 5
In other words, minimum pricing controls would positively impact upon
underage drinking. For example, as outlined below, promotional offers that
encourage the consumption of spirits at so-called “pocket money” pricing
provide the staples of teenage binge drinking.
• The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers such as “buy one get one free” or “three for the price of
two” or “£10 for all you can drink“ explicitly encourage a culture of purchasing
and in turn drinking more than a person originally intended. An end to bulk
purchase alcohol deals, alongside minimum pricing, would encourage a more
moderate and responsible drinking culture. The Sheffield study reports that
combined with each of the pricing levels discussed earlier, this would a further
additional impact on people’s consumption (-2.1 per cent at 40 pence, -1.4.

3

Office of Juvenile Justice and Delinquency Prevention. Drinking in America: Myths, Realities, and
Prevention Policy. Washington, DC: U.S. Department of Justice, Office of Justice Programs, Office of
Juvenile Justice and Delinquency Prevention; 2005.
http://www.udetc.org/documents/Drinking_in_America.pdf
4
Bonnie RJ and O’Connell ME, editors. National Research Council and Institute of Medicine,
Reducing Underage Drinking: A Collective Responsibility.* Committee on Developing a Strategy to
Reduce and Prevent Underage Drinking. Division of Behavioral and Social Sciences and Education.
Washington, DC: The National Academies Press; 2004.
5
Department of Health. Guidance on the consumption of alcohol by children and young people. A
report by the Chief Medical Officer. 2009.
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_1
10258


362

3

per cent at 60 pence). Again, this shows the effect that off trade discounts
have on people’s consumption patterns.
• Any other aspects of the Bill.
Any measures to tackle pricing and discounting should be carried out as part
of a wider package of actions designed to turn round the national attitudes to
accepting alcohol related harm as part of our lives, and the widespread
cultures of alcohol misuse. It is through the concerted efforts of society (the
basis for public health action) that change will be effected.
Professor Alan Maryon-Davis
President
Faculty of Public Health (FPH)
20 January 2010
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Alcohol etc. (Scotland) Bill
Alcohol Focus Scotland

Part 1
Pricing of alcohol
1 Minimum price of alcohol
In this document we have not felt it necessary to outline the full extent of
alcohol related problems in Scotland today, as there is evidence readily
available within the public domain which highlights the seriousness of the
problem. However, anyone seeking evidence on the extent of the health
problems,
deaths
and
social
harm
can
look
here:
Alcohol Focus Scotland or Alcohol Information Scotland
Advantages and Rationale - The evidence shows clearly that the cheaper the
price of alcohol, the more that we consume. This increase in consumption
has resulted in an increase in the harm that is being recorded across the
spectrum of health and social issues. We believe that cheap alcohol is
making a bad situation worse, with alcohol now being 69% more affordable
than in 1980, with consumption increasing by around 20% over the same
period. Alcohol Focus Scotland therefore fully supports the introduction of
minimum pricing because it specifically targets cheap strong drinks which will
ultimately reduce harm.
We believe that the Sheffield Review and Modelling Study provides an outline
of the reduction of levels of alcohol related harm and lives saved each year
that can be achieved with the minimum pricing model and also the savings
that can be made for the NHS.
It is not simply problem drinkers who place a burden on the economy, indeed
studies have shown that a much higher number of drinkers who drink to
excess on occasions, place a strain through traffic accidents, falls and various
unintentional injuries. The benefits of minimum price are wide ranging across
society:•
•

•
•
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The health of Scottish people – lives will be saved each year
through better health;
Low income and social disadvantage – these groups are the most
affected by alcohol problems – almost two-thirds of all alcohol
related deaths in Scotland in 2007 were amongst the most deprived
members – preventing the sale of cheap alcohol will actually show
the greatest health benefit in this group;
Heavy drinkers and their families – price sensitivity is most apparent
here and if the drinker is drinking less, families and the drinker will
both benefit;
Moderate drinkers effectively subsidise harmful and hazardous
drinkers – The current policy of low alcohol prices means that
1

•
•
•

responsible drinkers are subsidising the behaviour of the 25% of the
population drinking harmfully 1 . Savings will occur because of a
reduction in policing, health and social care costs.
Pubs and Restaurants – Many in the trade support minimum pricing
(SLTA, BII etc.,) as cheap off trade alcohol is now recognised by
many in the trade as their biggest threat;
Industry – University of Aberdeen has shown that what is lost in
volume of sales, will be replaced by the increase in profits;
Small retailers - Will be on a level playing field with supermarkets.

Possible alternatives - Some will argue for taxation to be increased as an
alternative, but there have been two tax increases during 2008, yet there is no
evidence to show these tax increases being passed on to the consumer.
Supermarkets and bigger retailers, absorb these increases and continue to
use alcohol as a loss-leader, so continuing to contribute to the high levels of
consumption and harm.
Variations on price controls are being used throughout the world. Russia has
recently introduced minimum pricing for vodka with the aim of reducing
harmful alcohol consumption, and an Australian health taskforce has recently
recommended new policy measures to reduce harmful consumption, including
the means to regulate a minimum price. Those who have publicly stated
support for minimum pricing include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Scottish & UK Medical and Nursing Royal Colleges
British Medical Association (BMA)
Four Chief Medical Officers of the UK
National Institute for Clinical Excellence (NICE)
Scotland’s Public Health Directors
The British Liver Trust
Alcohol Concern
SHAAP (Scottish Health Action on Alcohol Problems)
Strathclyde Police Violence Reduction Unit
Church of Scotland
ChildLine
Scottish Licensed Trade Association
UK Health Select Committee’s Alcohol Inquiry (publication of report 8th
Jan 2010)
Welsh Government Assembly
Health Minister of the Government of Northern Ireland
World Health Organisation
Tennents and Coors have said that the principle of minimum pricing is
worthy of support

1

Britain’s alcohol market: how minimum alcohol prices could stop moderate drinkers
subsidising those drinking at hazardous and harmful levels. Clin Med 2009, Vol 9, No 5: 421–5, C

Record and C Day
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Opponents:
• The Scotch Whisky Association has been the most vocal in opposing
minimum pricing
• Wine & Spirit Association
It also seems clear that a political consensus is emerging which accepts the
evidence which links price, consumption and harm.
“Meal Deals” – Alcohol Focus Scotland believes that meal deals offered by
large retailers, such as those advertised as “Dine in for £10, encourage the
buying and consumption of alcohol. These meal deals offer consumers two or
three food products – such as a starter, a main course and a side dish –
which if bought individually would cost close to the advertised price. These
deals also include a bottle of wine, normally without a non-alcoholic
alternative.
We feel this normalises the consumption of alcohol as an
everyday commodity and it is too good an offer for most shoppers to resist,
meaning they acquire alcohol even when this was not their original intention.
If alcohol can no longer be promoted within stores, outwith the designated
alcohol section, as part of the Licensing (Scotland) Act 2005 we believe stores
will be unable to continue with these offers – which are advertised in the food
and alcohol sections -without being in breach of this Act.
We are concerned that there is the potential for minimum pricing to be
undermined by retailers selling alcohol through such package deals e.g. food
or other goods being given away when buying alcohol.
Any promotional package that includes alcohol should also be available to
purchase without the alcohol at the package price minus the cost of the
alcohol. For example: Assume the minimum price is set at 40p per unit.
Where a meal deal for £10 includes one 750ml bottle of wine at 12%ABV (9
units); one main course for 2 people, one side dish for 2 people and one
desert for two people, a customer who does not wish a bottle of wine should
be able to purchase the main course, side dish and desert for £6.40
There is no one single policy measure that can be introduced on its own
which will solve all problems associated with harmful drinking.
However, we, along with many of those concerned with the effects of
alcohol on health have come to realise that controlling the cheap price
of alcohol is the most important measure that can be taken.

2 Minimum price of packages containing more than one alcoholic
product
Alcohol Focus Scotland supports the proposition that there should be no
financial incentive for purchasing larger amounts of alcohol. Regardless of
the amount bought by a customer, whether it is one or 24, the cost of
individual containers needs to remain the same.
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We would like to see an amendment in the Bill calling for all retailers to sell
drinks containers (bottles, cans etc.,) in any amounts requested by a
customer. For example, if a customer only wants two cans of a product, they
should not be forced to purchase a minimum pack of six.
Drinks promotions
3 Off-sales: restriction on supply of alcoholic drinks free of charge or at
reduced price
Alcohol Focus Scotland supports the prohibition of irresponsible drinks
promotions for on-sales and off-sales.
It is unclear as to why paragraph 8 (drinks promotions encouraging persons to
buy or consume larger measures) will only apply to on-sales and not off-sales.
We appreciate that actual consumption does not take place on the premises
of off-sales but we believe the basic principle, that people should not be
encouraged to buy more than they had intended, still applies and applying
restrictions across all licensed premises would keep things equitable and lead
to a reduction in consumption and subsequent harm. We recommend that
all the clauses under Section 8 (2) a) to h) should be applied to both on and
off settings. This would make the irresponsible promotions rules clear and
easily understood.
The ability of retailers to be inventive in circumventing restrictions on
promotional offers should not be underestimated. We feel the application of all
clauses to off settings as well, will reduce the possibilities for such invention.
4 Off-sales: location of drinks promotions
Alcohol Focus Scotland believes that there is ambiguity in terms of
interpretation of the vicinity of the premises. For example, will this rule out
billboard ads next to stores selling alcohol, or advertising on buses going past
stores etc? Also, we feel that difficulties could arise where newspapers are
sold on the premises which contain adverts, or promotional offers, for
alcoholic products or for alcohol promotions in stores in England. stores also
selling newspapers advertising promotions in UK wide stores.
Age verification policy
5 Requirement for age verification policy
Alcohol Focus Scotland supports this.
Modification of mandatory conditions
6 Premises licences: modification of mandatory conditions
Alcohol Focus Scotland supports this.

4
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7 Occasional licences: modification of mandatory conditions
Alcohol Focus Scotland supports this.
Sale of alcohol to under 21s etc.
8 Off-sales: sale of alcohol to under 21s etc.
Alcohol Focus Scotland is concerned that if each Licensing Board were to
operate independently there could be a confusing patchwork of rulings across
the country. It would be really helpful if we could encourage good practice for
Licensing Boards to discuss problem areas with neighbouring Licensing
Boards, so that a situation does not arise where one end of a street has taken
action, but the other end has not because it falls under a different licensing
board.
An amendment could be made at 7.4b iii “other persons” could include
neighbouring licensing boards.
Otherwise we are in support of this as evidence from areas where this has
been tested (albeit with adequate enforcement resources in place) has shown
that this can be effective in reducing anti-social behaviour.
Variation of licence conditions
9 Premises licences: variation of conditions
Alcohol Focus Scotland believes that there are major risks in such a blanket
approach. Currently a Licensing Board must have a legitimate reason to
review a premises licence and the premises licence holder has the
opportunity to be heard at any such review. This amendment would allow a
Licensing Board to change key components of premises licences with no
reference to the quality of the operation and with no opportunity for the licence
holder to put his point across. This may punish well-run licensed premises.
We recommend that such variations of conditions should be enabled but that
the process should involve a hearing (similar to that in a review hearing)
where the licence holder(s) have the opportunity to put their case or
alternatively that a consultation requirement be introduced. It is important that
the effects of any change, intended or otherwise, are fully debated.
PART 2 - Licence Holders: Social Responsibility Levy
10 Licence holders: social responsibility levy
Alcohol Focus Scotland supports the introduction of such a levy aimed at any
business which currently profits from the sale of alcohol. The Bill does not
include information on how the money raised will be used. We suggest such a
levy should be used to offset the increased cost to services such as police,
city safe zones and A & E provision etc or in creating positives alternatives
which help to reduce the problems such a youth diversionary activities etc.
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11 Regulations under section 10(1): further provision
Additional information:Clarity on pricing promotions and reductions – wording on ‘sales’ e.g.
Was / Is Now. Alcohol Focus Scotland believes that this type of advertising is
appropriate for within dedicated alcohol sections, when a consumer has
already made the decision to buy alcohol.
Glass sizes – Alcohol Focus Scotland still believes that the practice of ‘go
large’ (selling alcohol in larger measures) is inappropriate when selling and
serving alcohol. All drinks should be offered in the smallest measure size e.g.
125ml for wine, in the first instance, unless a customer asks for a larger one.
We are aware that Westminster is currently considering this issue and hope
that the Scottish Government can re-consider this if they decide not to pursue
the issues.
Jack Law
Chief Executive
Alcohol Focus Scotland
20 January 2010
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Alcohol etc. (Scotland) Bill
SAMH (Scottish Association for Mental Health)
1. SAMH
SAMH is Scotland’s leading mental health charity and is dedicated to mental
health and wellbeing for all. SAMH provides both direct services and an
independent voice on all matters of relevance to people with mental health
and related problems.
SAMH has over 80 services throughout Scotland which address a range of
individual needs. Our services support people who have experience of
mental health problems and other forms of social exclusion including
homelessness and addictions.
SAMH promotes the development of legislation, policy and practice that is
based on the real life experiences of people with mental health and related
problems and respects their human rights.
2. GENERAL COMMENTS
SAMH greatly welcomes moves to change Scotland’s relationship with alcohol
and supports much of what is proposed in this Bill. As a health promoting
organisation, we would urge politicians of all parties to back plans for the
minimum pricing of alcohol.
There are strong links between poverty, deprivation, widening inequalities and
problem alcohol use but the picture is complex. It may involve factors such as
housing, mental health problems and poor employment opportunities, which
are further compounded by a lack of resources.
SAMH understands that the measures set out in this Bill are to be seen as
part of a wider approach to tackling alcohol misuse; as set out in Changing
Scotland’s Relationship with Alcohol: A Framework for Action. The regulatory
measures proposed in this Bill could be very effective, but only if implemented
as part of a broader approach which meaningfully addresses the underlying
causes of, and deals with the negative impacts resulting from, alcohol misuse.
3. SPECIFIC COMMENTS
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
SAMH has been providing specialist services to people with Alcohol Related
Brain Damage (ARBD) for a number of years and has considerable expertise
in this field. Alcohol related brain damage (ARBD), also known as alcohol
related brain injury (ARBI), is a term used to describe the physical injury to the
brain sustained as a result of excessive or long-term alcohol consumption.
Alcohol can have a profound impact on individuals, families, communities and
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our society as a whole, yet few people acknowledge - or are even aware of how much alcohol they consume and the links between alcohol and mental
health.
The introduction of minimum pricing is clearly a divisive and highly emotive
issue. We have considered our response to this consultation in light of the
experiences of our staff and the people who use our services, as well as the
available evidence from around the world pertaining to the correlation
between price and alcohol consumption. SAMH believes that there is
sufficiently compelling evidence to support the view that as alcohol becomes
more affordable, consumption increases, and that as the price increases
consumption goes down. Introducing minimum pricing for alcohol could
therefore produce substantial social, economic and health benefits for
Scotland.
SAMH supports the view that minimum pricing targets alcohol that is sold
cheaply and that cheaper alcohol tends to be purchased more by harmful
drinkers than moderate drinkers. Therefore, a minimum pricing policy could be
seen as a targeted approach. Often the most damaging effects of alcohol are
concentrated amongst our most deprived individuals and communities, where
alcohol and drugs may be used to temporarily escape personal and social
problems.
It is also amongst these individuals and communities where
mental health problems are to be found in the greatest severity and
abundance. Retrospective postmortem studies have found that a substantial
proportion (up to 56%) of people who completed suicide met the criteria for
alcohol abuse or dependence 1 .
The Scottish Government has stated that the estimated decrease in alcohol
sales would be more than offset by a unit price increase, leading to overall
increases in revenue from alcohol sales. While SAMH can appreciate this
rationale, the benefits of minimum pricing would be greatly maximised if a
proportion of the resulting monies were reinvested in alcohol related services
and initiatives; which require considerable development and sustained
investment.
The level at which such a proposed minimum price should be set and
the justification for that level
Transparent evidence should underpin all policy and practice aimed at
addressing alcohol misuse in Scotland. SAMH would expect minimum pricing
to be set at the level at which the greatest health benefits would be felt by
greatest number of people, evidenced by an independent analysis of similar
initiatives elsewhere and with particular consideration to patterns of alcohol
consumption in Scotland. This level should be set and subsequently varied
by the Scottish Ministers subject to the control of the Scottish Parliament.

1

Kenneth R. Conner and Paul R. Duberstein: Predisposing and precipitating factors for suicide among
alcoholics, Empirical review and conceptual integration, Journal of alcoholism, clinical and experimental
o
research, 2004, vol. 28, n 5.
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The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
SAMH shares the approach outlined in the Framework for Action, which
states: ‘alcohol misuse is a complex issue involving a multitude of factors,
including socio-economic, cultural, educational, community-based, healthrelated, or linked to individual behaviours and choices. This means there is no
“miracle cure” or “one size fits all” solution.’
Alcohol is seen as an important part of Scottish culture and most social events
and occasions involve drinking alcohol. Drinking alcohol sensibly and in
moderation can be enjoyable and has been shown to have some positive
effects on health. However, people are often encouraged to take risks when it
comes to alcohol; to drink more, to drink stronger drinks or to drink more often
or faster.
Minimum pricing may go some way to reducing Scotland’s overall levels of
alcohol consumption. However, redefining the cultural norm in Scotland will
require a population approach which supports and encourages more
responsible drinking, as well as increasing awareness and understanding, in
order to empower and enable individuals to make more positive choices.
Chronic alcohol misuse affects only a small percentage of the population
when compared to the percentage which currently engages in harmful levels
of alcohol consumption.
We would recommend that awareness and understanding extends beyond
just alcohol awareness, and encompasses mental health and how mental
health and alcohol interact. A SAMH service user, with ARBD, commented
that they were undeterred from drinking alcohol excessively despite being
aware of the risks to their physical health but added that, had they been
aware of the potential impact on their mental health, they would have taken
steps to address their levels of consumption.
SAMH staff, working with people who would be considered harmful drinkers,
intimated that while minimum pricing may reduce overall consumption, it
would be insufficient to reduce the alcohol intake of harmful drinkers to within
guideline levels - although it was recognised that any reduction would be
positive. It is also the case that minimum pricing may have little effect on the
more moderate, but still at-risk drinkers. Regulatory responses to different
alcohol products therefore require to be continually reviewed and measures
should also target those products which are favored by harmful drinkers.
The Framework for Action outlined a package of measures which, if taken
together, would greatly reduce alcohol related harm. This included a
commitment that Towards a Mentally Flourishing Scotland would recognise
the relationship between alcohol and mental health and that where
appropriate this relationship would be a key feature of related actions and
commitments. Towards a Mentally Flourishing Scotland does comment that
targeted groups for action could include people with alcohol problems, and
that actions could include a focus on making linkages to other key public
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health and health improvement agendas, including alcohol. SAMH would like
to see these commitments taken forward.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
We support, in principle, the introduction of a social responsibility levy, though
seek further clarification on how this would be implemented and how the
resulting funds would be allocated.
As stated above, there is a need for investment to support significant
improvements in both prevention and treatment services, as well as broader
initiatives to transform Scotland’s relationship with alcohol. Applying a social
responsibility levy to those commercial premises which benefit from the sale
of alcohol could help to secure funding for this purpose.
It is our understanding that the uses to which a social responsibility levy
should be put would not be set out nationally but that local authorities would
be expected to identify where the use of additional money could best
contribute to the achievement of the licensing objectives. It is unclear how
local authority spending in this area could be tracked or how funds could be
assured to be specifically targeted towards the achievement of the licensing
objectives; this is especially so given the removal of ringfencing and the new
relationship which exists between local authorities and the Scottish
Government.
At this stage, SAMH supports the provisions in the Bill for an enabling power
but seeks further clarification on when a levy would be applied and how the
resulting funds would be allocated.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
SAMH would support empowering licensing boards to raise the legal age to
purchase alcohol from off-sales to 21. We have taken this decision as the
brain is still developing during adolescence and is therefore more sensitive to
alcohol. SAMH appreciates that some young people may feel this measure to
be unfair and fully recognises that most young people drink responsibly,
however alcohol can impact disproportionately harshly on young people and
this can be a particular problem for some communities.
Raising the legal purchasing age could act as a deterrent for drinkers under
18 and, as alcohol is cheaper and more widely accessible in off-sales than onsales, this measure may also help to reduce the amount of alcohol purchased
by young people overall. It is also true that on-sales premises offer a more
controlled and safer drinking environment, where behaviour can be better
moderated.
We would expect licensing boards to carefully consider evoking this power but
feel that the potential health risks would justify the use of this power where
4
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particular problem areas were identified. It is also the case that alcohol is too
widely available and SAMH would like to see fewer alcohol licences being
granted in order to address this situation.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers and promotional materials are commonplace throughout
Scotland and play a big part in Scotland’s drinking culture. SAMH fully
supports moves to restrict alcohol promotions and to emphasise that alcohol
is not an ordinary commodity.
Alcohol is currently portrayed as a glamorous product and we are bombarded
by media messages that promote it’s use while minimising the serious
consequences of alcohol problems.
Discount promotions in particular encourage and enable people to buy more
alcohol than they would normally. Bringing off-sales into line with on-sales so
far as promotion of alcohol is concerned would send a clear and consistent
message, and also address the shift to drinking at home and purchasing
alcohol from supermarkets as opposed to on-sales.
Any other aspects of the Bill
Decline in the relative cost of alcohol, increased availability, and changing
cultural attitudes may go some way in explaining increased alcohol
consumption in recent years. But in addition, in Scotland, major inequalities
due to the effects of post-industrial decline and global capitalism produce
social and economic problems which are compounded by the high use of
alcohol.
There can be no one response to alcohol; consumption of alcohol varies over
time and between different population groups. A key point is that while
regulatory measures will help to reduce alcohol related harm, they will do
nothing to address the underlying causes of alcohol consumption unless
taken as part of an overarching and comprehensive strategy.
SAMH fully supports the Scottish Government’s efforts to change Scotland’s
relationship with alcohol. We believe that changing this relationship will be
beneficial for the mental health and wellbeing of all.
Aidan Collins
Policy Officer
SAMH
20 January 2010
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09:46
On resuming—

Alcohol etc (Scotland) Bill: Stage
1
The Convener: Item 5 is an evidence-taking
session on the Alcohol etc (Scotland) Bill. The first
of our two panels of witnesses comprises
organisations representing groups such as young
people and those vulnerable to problem drinking,
and I welcome to the meeting Major Dean Logan,
addictions service officer with the Salvation Army;
Bruce Thomson, assistant regional director for
dependency services with the Aberlour Child Care
Trust; Tom Roberts, head of public affairs with
Children 1st; Margaret McLeod, policy and
information manager with YouthLink Scotland; and
Liam Burns, president of the National Union of
Students in Scotland.
Before we proceed to questions, I point out that
we were due to take evidence today from the
Poverty Truth Commission. Unfortunately, those
witnesses were not able to attend this morning’s
meeting. As we were left with a vacancy on the
panel, I decided to take the opportunity to invite
another organisation to the meeting and I am
pleased to say that Children 1st agreed to come at
very short notice. I thank Tom Roberts very much
for that.
I will ask for questions from committee
members. When a member asks his or her
question, panel members should indicate whether
they want to respond. No one is obliged to
respond, but if two or three of you put up your
hands, I will take you in order. Please do not
worry—you will get your chance to speak. The
same applies to the committee. I hope that, unlike
last week, I will have only an A list for those asking
questions, not an A list and a B list.
Mary Scanlon: I thought that the Aberlour Child
Care Trust’s submission was excellent, first-class
and very interesting to read. On page 3, you say:
―the Bill represents something of a missed opportunity‖

with regard to
―the provision of education and awareness raising‖.

Although you make that comment in relation to
foetal alcohol spectrum disorder, the tone of your
whole submission suggests that the bill will not be
enough to address the very complex issue of high
alcohol consumption. How should we take
advantage of this opportunity?
Bruce Thomson (Aberlour Child Care Trust):
Our learning about what should be done about
Scotland’s alcohol problem is still evolving. It is, of
course, a major problem and has over time proved
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to be intractable. However, we feel strongly that
the minimum pricing policy, which is relatively cost
effective and could have quite a quick impact, will
set down a marker showing that the Government
means business and is determined to address the
issue. That said, in our submission, we make it
clear that there is no quick fix or magic bullet and
that a number of other measures have to be
implemented in concert if we are to make a
significant impact. We also feel strongly that this
measure must have cross-party support lasting
well beyond the lifetime of a single Parliament.
Although we say that the bill is a missed
opportunity, we appreciate that, at the moment, it
is covering only certain elements. I guess that
those involved in pushing through the bill will have
to think about what needs to be done on a number
of fronts to deal with the problem.
The Convener: What gaps have you identified?
Bruce Thomson: We are particularly interested
in the impact on families and children of parental
problem drinking and, indeed, drug use. We know
that those things are not mutually exclusive. In
many families alcohol and drug problems occur
together, and we need to do a lot more to identify
earlier children who might be at risk and to put in
the necessary support. Such an approach is not
cheap, but the resources need to be in place.
Our submission also refers to the role of
parents. There has been something of a loss of
faith in the impact of education on people’s
drinking habits, but I do not think that we can
afford not to provide education. It is important that
people have the right information to be able to
make informed choices. As parents, we have a
responsibility to provide a model of drinking
behaviour for our own children, and a lot more
needs to be done in that area.
The Convener: With regard to your comment
on identifying children at risk, the committee has
heard about difficulties in that respect because the
children themselves will not tell teachers or others
about their parents for fear of social workers taking
them away from their families. How might such
children be identified?
Bruce Thomson: According to a recent and
very interesting ChildLine report, the name of
which escapes me, a large proportion of children
are contacting the organisation. For me, the
frustrating thing is that, although those children are
coming forward and looking for help, things do not
really go much further because they get worried
about the consequences of having to give their
name and other personal details. As you say, they
think that social workers or police officers might
descend on their home.
The message from the report is that these
children are saying, ―I have a problem here.‖
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When, five or six years ago, we tried to contact
children in the Govan area who were living in
problem drinking and drug-using families to get a
sense of their experience, we managed over an
18-month period to speak to only seven. We found
it very difficult to get children to come forward; of
course, there were other parties who were
preventing them from doing so. However,
ChildLine’s experience seems to suggest that they
are coming forward and that they want something
to be done. The question, though, is what can be
done and how we can do it.
Mary Scanlon: I want to look at the wider
issues that most of the witnesses have raised in
their submissions. I know that the Poverty Truth
Commission has not been able to attend this
morning but, in its submission, it says:
―we see that Scotland’s relationship with alcohol has
cultural and psychological roots which minimum pricing
alone will not address‖.

Moreover, the YouthLink Scotland submission
says:
―pricing schemes are less important in solving issues
related to misuse of alcohol than education, counselling,
and health interventions.‖

Given those comments, what other proposals or
recommendations would the witnesses make?
Margaret McLeod (YouthLink Scotland): With
regard to Bruce Thomson’s comments about
messages from young people and relationships
within families, YouthLink Scotland strongly
supports the whole-population approach to
alcohol. In our ―Being Young in Scotland 2009‖
survey, the results of which were launched just
last week, young people strongly indicate that
families and their peers within the family circle are
the most important influence on them. Our
concern is that we tackle this as a whole society
issue and do not focus only on young people.
On the educational aspect, we send mixed
messages to young people through the media and
through things that we do. We need to get some of
those mixed messages sorted out. We are
particularly concerned about the messages that
are sent by alcohol advertising being linked to
sport and to people whom young people see as
being successful. We must consider the key
drivers as to why young people are drinking, what
starts it and what encourages it.
The Convener: I am grateful for those
comments, but I remind the panel that we are
taking evidence on a bill, so I ask you to focus on
what is in the bill. We agree with many of your
comments, but we want to test what is in the bill
and establish whether you think that it will work
and whether you disagree with it. It will be helpful
if they focus on what is in the bill, or on what is not
in it but ought to be.
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Dr Richard Simpson (Mid Scotland and Fife)
(Lab): That is the point. The big point that will
emerge from this morning’s evidence is that many
issues that the panel members have raised in their
written and oral evidence are not in the bill.
The Convener: However, we must bear in mind
that the purpose of a bill limits what can go into it.
We cannot start bolting stuff on to a bill, even
though it may have its inadequacies. At this stage,
we are considering the bill at stage 1 and I would
like the general focus to be on the measures that
the Government is trying to implement. People are
entitled to make other comments, but it will help us
to deal with what is before us today if they focus
on the bill.
Rhoda Grant (Highlands and Islands) (Lab): I
have a supplementary on Bruce Thomson’s
response to Mary Scanlon. It is concerning that we
know about children out there who need help but,
because of how we offer help, will not accept or
are afraid to accept it. Could we add something to
the bill that would make help available to young
people in a way that is acceptable to them?
Bruce Thomson: Within the scope of the bill,
we have advocated that some of the money raised
by a social responsibility levy on off-licences could
be used in some way for the public good. One of
our suggestions was that it could be used for
investment in youth services. Perhaps it could also
be used to find ways of identifying and supporting
children earlier.
Helen Eadie (Dunfermline East) (Lab): My
question relates primarily to the NUS Scotland
submission, which I was interested in for a number
of reasons. NUS Scotland has given a lot of
thought to the issue and it has also recognised
issues with the legal competence of the bill—I
congratulate you on having picked up on that.
What I will ask you to comment on specifically,
because it relates directly to the bill, is your
opposition to the application of any social
responsibility levy to student associations. Bearing
in mind that, depending on what level of minimum
unit pricing is set, something like £70 million, £80
million or £90 million will go directly into the
pockets of the industry and retailers, the effect will
be that there is no money around for organisations
such as yours to provide assistance to those who
need it. I ask you to expand on that, because it is
an interesting aspect of your evidence and you
have given good examples of initiatives that NUS
Scotland has rolled out. I congratulate NUS
Scotland on that work.
Liam Burns (National Union of Students in
Scotland): First and foremost, we are not against
the principle of a social responsibility levy. The
point that we are trying to make is that it has to be
targeted where it will make a difference and will
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not be to the detriment of good initiatives that are
under way. For a long time, our student
associations have had to deal with the idea of
having a duty of care to their members, because
they are very different from commercial
operations. That has ranged from participating in
initiatives such as best bar none, which is a
scheme that gives student associations the
opportunity to win awards for ensuring that they
have a positive impact and observe a positive duty
of care to their customers. Many student
associations also run alcohol awareness
initiatives. A few student associations have started
to work with universities to help to educate
academics in early intervention over problems
associated with alcohol. There are many good
initiatives but, if a social responsibility levy were
introduced, it would take money away from
developing those activities. I do not think that
student associations are alone in having a culture
of responsibility for what their members do. The
proposal would also have a detrimental impact on
other organisations, which is contrary to the bill’s
intention. If money is to be generated from a social
responsibility levy, we support the idea that it
should be focused on local communities. It should
be directed to the communities where it is
generated so that a difference can be made there,
rather than being kept centrally.
10:00
Helen Eadie: Will you expand on your proposal
for a social responsibility charter, which you
mention on page 5 of your submission?
Liam Burns: The national organisation of which
we are a part, NUS UK, is working on that. The
stimulus for it was a different debate. In England,
the debate about minimum pricing is based on onsales rather than the off-trade. That started a
debate within our membership about what we
should do on minimum pricing, which led to a
wider discussion about whether we should have a
minimum standard that all our members must
achieve with regard to their duty of care to their
members. That work is proceeding through the
NUS and our buying consortium, and we are fairly
interested in introducing such a standard in
Scotland.
Helen Eadie: What are the panel’s thoughts on
a waiver of the social responsibility levy?
YouthLink Scotland’s submission proposes that
the levy should be waived for certain on-sales and
off-sales licence holders. I invite it to justify that.
Margaret McLeod: The proposal picks up on a
point that the NUS made. Some retailers are
responsible. They comply with the proof-of-age
schemes and ask people for proof of age when
they come into their establishments, particularly in
rural areas where the service might be attached to
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a small corner shop or a post office. We would like
those retailers’ efforts to be recognised and not
dismissed. If people make extra effort, that should
be supported rather than penalised.
The Convener: Section 10(3) states that the
purpose of the social responsibility levy is to meet
expenditure that is incurred
―in furtherance of the licensing objectives, and ... which the
authority considers necessary or desirable with a view to
remedying or mitigating any adverse impact on those
objectives attributable (directly or indirectly) to the operation
of the businesses of relevant licence-holders‖.

That does not cover what you said, does it? Good
premises that do not cause problems will not have
to pay the fee. It will be levied only on premises
that cause problems.
Margaret McLeod: I do not think that the bill is
clear enough about the conditions in which the
levy would be applied.
The Convener: I just thought that I would pick
up on the point because I was not sure about it.
The levy is targeted. It is not just a general thing,
as I understand it.
Ross Finnie: Good morning. I have two
questions on separate aspects.
Your written submissions contain what we could
safely describe as mixed views on minimum
pricing—some very much in favour and some
heavily qualified. There is a thread going through
them that raises some concerns. I know that we
are talking about principles, but it is amazing how
those principles appear to vary slightly depending
on the possible price that might be imposed. I
would like to try to tease that out from you.
The Salvation Army states that a level of 50p
per unit would be required before it became
significant. That is a view that has been expressed
by others. Aberlour Child Care Trust’s submission
contains quite a few paragraphs in which it argues
for and against a level but without specifying what
it should be. YouthLink Scotland states that
alcohol should be priced to make it less attractive,
but it does not specify how that should be done.
One or two of you are concerned that, at certain
levels, it might affect those on low incomes. We
start with a bold statement of the principle, but
positions vary as soon as we start discussing the
different levels at which a minimum price might be
set. I invite you to assist me by indicating whether
there is a range—you do not need to be specific—
that you could support and a range that you would
find difficult to support, for other socioeconomic
reasons.
Tom Roberts (Children 1st): We have given
broad support to minimum pricing because it
tackles what I regard as one of the roots of the
problem: consumption by parents who are looking
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after their children. The minimum price must be
set at a level that impacts on consumption,
because we want to achieve reduced consumption
across a fairly wide range of the population. It is
important not to get sidetracked into thinking
purely about heavy, problematic drinkers who may
already be in touch with social services—we are
looking at the wider range of drinking.

Ross Finnie: One difficulty that we have with
the proposal is that it is aimed, as Bruce Thomson
said, at drinks whose price relative to their alcohol
content is low. As the French Government has
discovered, unless one has a clever formula to
create an equation that combines sugar and
alcohol, and tax that accordingly, it is difficult to
increase the price of alcopops.

My colleague Bruce Thomson mentioned the
ChildLine report ―Untold Damage: children’s
accounts of living with harmful parental drinking‖,
which shows the impacts of parental drinking on
children to be long term and significant. Those
impacts range from significant levels of neglect
and abuse to impacts on family life and
relationships within the family, leading to isolation
among children. The range of impacts on children
is significant, so pricing must seek to reduce
consumption across the population, rather than
just heavy consumption. That is why we have
supported a level of minimum price that will impact
on consumption. There are probably people who
are more expert at assessing what price will
deliver that outcome, but it is important that we
should focus on that outcome.

Major Logan (Salvation Army): One of the
questions that we were asked to answer in our
submission was specifically about the level at
which the proposed minimum price should be set.
We looked at the evidence that accompanied the
request to provide evidence to the committee on
the bill, particularly the Sheffield study. After
considering the impact of a minimum price on a
range of alcohol use, we decided that a price of
50p per unit seemed to be the level at which we
could get the most benefit without putting the price
out of the range of normal social drinkers. We
were comfortable with a minimum price of 50p.

Bruce Thomson: It seems to us that the bill will
target the cheaper end of the scale and drinks that
are thought to cause problems for particular
groups—for example, young people buying cheap
cider. However, there are people who consume
other types of drinks to excess. Some ordinary
table wines are very strong. They are relatively
more expensive at the moment, but we
understand that minimum pricing will have no
impact on the consumption of more expensive
drinks of that sort. We are concerned about the
impact across the board. We are broadly in
support of minimum pricing, but the evidence
seems to be evolving. I admit that we have limited
knowledge of the evidence, but it seems that there
are issues in how we translate what might happen
elsewhere into a Scottish context.
Margaret McLeod: YouthLink Scotland is
broadly in favour of sensible pricing. We are
concerned about particular drinks that are targeted
at young people and would like such drinks to be
targeted. We do not have the expertise to say at
what level minimum pricing will have an impact
economically or will drive down demand; that is
not our area. However, we are concerned about
drinks such as alcopops, which taste considerably
different from other alcoholic drinks. Young people
have told us that they do not see alcopops as such
a high risk because of how those drinks taste.
That lulls them into a false sense of security as
regards the amount that they are drinking. Our
concern is to target products that are aimed
specifically at young people.
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Ross Finnie: My second question is on a
completely different subject—the proposal that
provides the capacity to limit the sale of alcohol to
under-21s, which, as I understand it, is still in the
bill, although the Aberlour Child Care Trust seems
to take a different view. I believe that section 8
contains that proposal, although the trust said in
its submission that it might have opposed the bill if
it had continued to contain such a provision. In
other words, it thought that the provision had been
removed. However, I will not debate that, if Bruce
Thomson does not mind, and we can agree to
disagree. The trust’s view is not material, because
section 8 is in the bill.
My question is about 18 to 20-year-olds. I do not
support the proposal for that group on
discrimination grounds but, to be fair to those who
proposed it, it is predicated on the view that
access to cheaper alcohol in off-sales premises
might be an issue. However, it relates to what is
happening now. The purpose of the bill is to
propose the setting of a minimum price and to
radically reduce the level of offers on alcohol,
which will mean that access to ―cheap‖ alcohol will
be severely constrained. None of the submissions
takes up that point. The witnesses’ organisations
say that they are for the proposal or that they are
against it because people have access to cheap
alcohol, but one of the bill’s purposes is to
eliminate the availability of cheap alcohol. Does
that alter your view on whether the minimum age
for off-sales should be increased from 18 to 21?
Liam Burns: Absolutely not. As we understand
it, the idea of the drinking age proposal was, as
you say, to deal with the issue of access to
alcohol, particularly by underage drinkers. We
have a huge issue with the fact that the debate
seems to be operating in an evidence vacuum. We
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know that the number of prosecutions for
underage drinking is incredibly low and that
enforcement of the current law has been nowhere
near stringent enough. That should be the
Government’s focus, not bolting on legislation
simply to deal with the failings of the current
legislation.
I guess that the committee is looking for positive
suggestions on the issue. We fully support the
Young Scot initiative to roll out the national
entitlement card more widely. As the card is proofof-age standards scheme—or PASS—accredited,
it provides proof of age. One idea involved
extending the scheme to university and college
matriculation cards. We are fairly supportive of
that, but I understand that funding for it might have
dried up. The committee might wish to look into
that.
We are still completely against the principle of
raising the drinking age, just as the Parliament
was against it. As I understand the bill, unless I
have got it wrong, the principle is still there, but its
implementation is to be devolved to local licensing
authorities.
I have some evidence to offer on that. We made
a freedom of information request to all local
authorities asking what kind of young person
representation they have on licensing boards. We
have had nine responses so far and the picture is
patchy. Most licensing forums do not have young
people of between 18 and 21 on them and when
they do have a representative of young people,
that person is significantly older than 21. There is
a problem with devolving the issue to local
communities in the belief that consultation with
and responses from those communities will make
decisions more informed. That is certainly not the
case as far as the people who will be affected by
those decisions are concerned.
Margaret McLeod: I agree that enforcement of
the current legislation is a significant issue. If we
are having difficulty enforcing a minimum age of
18, I am not quite sure what difference increasing
the minimum age to 21 will make. When the use of
the Young Scot card as a proof-of-age card has
been backed up by the provision of support such
as the age-restricted sales pack that North
Lanarkshire Council has provided for retailers in its
area to help with enforcement, it has proved more
successful than the alternatives.
10:15
Tom Roberts: We are heavily guided by the
views that we heard from young people at an
event that we held last year at which they clearly
told us that they felt stigmatised by approaches to
alcohol that focused purely on their age group.
Young people’s drinking is certainly problematic,
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but it is often more visible because they may be
drinking in our communities, whereas the heavy
drinking that happens throughout our society is
more hidden because it takes place in pubs or at
home, which is a growing issue. The idea that
problematic drinking is not okay at 20 but is okay
at 22 loses sight of some of the priorities in
tackling alcohol issues. On that basis, we did not
support any change in the age.
The Convener: Is part of the problem for us
that, when we consider the age restriction in the
bill, we are considering public order issues but,
when you give evidence on other matters—the
impact on families and behind-the-net-curtains
drinking—we are looking at health issues? They
are often interlinked but more often so with young
people because we are talking about long-term
damage from drinking.
Liam Burns: I would not mind if the point about
public disorder was linked to evidence. The only
police force that gave proper statistics for the
drinking age trials was Lothian and Borders Police.
It saw a reduction of one incident per week in
vandalism and public disorder and a 0.1 increase
in minor incidents. I use those figures in a
reserved way because the Royal Statistical
Society branded the statistics that we have from
the trials as insignificant and disappointing. We
are operating in a vacuum and I find it
disappointing that we are targeting efforts at young
people with no evidence to say that raising the age
has an impact.
The Convener: That is helpful because the
Association of Chief Police Officers in Scotland is
coming before us on 17 March.
Ross Finnie: Even if one accepted those
figures and was not as critical of them as Liam
Burns is, they come from an experiment that was
based on the current existence of cheap alcohol.
The purpose of the bill is to eliminate that issue. If
that element of the bill is successful, part of the
reason for raising the age from 18 to 21 will have
been removed, will it not?
Liam Burns: If you are asking whether that
means that the change in age should not be
pursued, I agree absolutely.
Ross Finnie: It is a different basis; it is not the
argument but the basis that has changed. The
question was directed not only at you but at all the
witnesses on the panel.
Major Logan: The Salvation Army made no
substantive comment on that question when it
made its submission. However, the earlier the age
of onset of drinking behaviour, the more
problematic that behaviour becomes as the person
gets older. If the purpose of the bill is, as Mr Finnie
has clearly said, to use the current legislation to
enforce the age of 18 as the cut-off point for the
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use of alcohol, I agree with his argument. If we
can delay the onset of drinking behaviour through
the alcohol bill, the societal benefits in a
generation in Scotland will be significant. I agree
that raising the drinking age to 21 as a stand-alone
measure would not be as effective as ensuring
that we drive through the other parts of the bill. If
we do that, perhaps the drinking age will not be
the concern that we currently think it is.
The Convener: Do you agree, Mr Burns? You
are nodding, are you not?
Liam Burns: No, I am trying to differentiate the
ideas of raising the drinking age and stopping the
early onset of drinking alcohol. In America, where
the drinking age is higher, many states are now
considering a reduction in age because the higher
age has not had the desired impact.
Major Logan: To clarify, I am looking at the
matter in the round. We are considering the whole
impact of the proposed legislative package. If we
maximise the opportunity that it presents on a
societal scale, the debate about whether the
drinking age should be 18 or 21 will probably not
be as significant as it currently is.
Michael Matheson (Falkirk West) (SNP): It is
clear from the written evidence that, with one
exception, the witnesses’ organisations broadly
support the principle of introducing minimum
pricing as a mechanism to tackle the alcohol
problem. The exception is YouthLink, whose
submission I am a little confused about and would
therefore like some clarity on. YouthLink
questioned whether minimum pricing is ―an
effective tool‖ and stated that the approach to take
is to have ―a sensible way‖ of pricing alcohol.
Could the witness from YouthLink give me a
clearer understanding of what is meant by
―sensible‖ pricing? In addition, what are
YouthLink’s views on how such pricing should be
delivered through the bill?
The Convener: It would be helpful for the
official report if you could say what page and
paragraph you are referring to.
2.

Michael Matheson: It is paragraph 3.1 on page

Margaret McLeod: The issue that we were
trying to elaborate on was not the minimum unit
price. The big issue for us is the promotion of
alcohol through, for example, the promotional
activities of supermarkets, in that people who
might previously have bought only a couple of
cans now buy a couple of cases, because the
pricing is more attractive. We perhaps should have
clarified that point in our submission. Our
approach is to consider all the evidence, but there
were mixed views among our membership about
minimum pricing. However, members recognised
the damage that is being done by many of the
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promotional aspects of the sale of alcohol and
believe that that must be tackled.
Michael Matheson: Would it be fair to say that
YouthLink’s view is that price must be one of the
components to be addressed in dealing with the
issue of cheap alcohol?
Margaret McLeod: It is certainly one of the
components, but we also made it clear that
education, counselling and health must go
alongside pricing, which will not work on its own.
Michael Matheson: That is helpful—thank you.
My second question is to Bruce Thomson. I take
it from your evidence that you support the policy of
minimum pricing. However, in the final paragraph
on page 2 of your written evidence, you raise
specific concerns about minimum pricing. You
refer to the
―potential impact of increasing the cost of alcohol‖

on
―the disposable income of a family‖.

You refer to the potentially disproportionate impact
that a price increase could have on families with a
low disposable income but a chronic alcohol
problem. You believe that, if the minimum pricing
policy is pursued, it must be monitored closely,
and that there is a lack of evidence on the impact
that minimum pricing could have on some families.
Do you think that research work should be
undertaken prior to introducing any policy on
minimum pricing, or do you believe that close
monitoring and research should be undertaken
once minimum pricing is in place in order to
evaluate its impact?
Bruce Thomson: It should happen in parallel.
On the link between price, consumption and harm,
if we assume that consumption and therefore
harm must go down when price goes up, that will
be very good for children growing up in problemdrinking families. However, if the problem is more
intractable than that, so that a price rise does not
reduce consumption but results in people paying
more for alcohol—we are talking about families
who already have very limited means—we are
concerned about the impact of that on meeting
children’s basic needs for food, clothing and so on.
We therefore said in our submission that we
support the principle of minimum pricing but that
its impact on families should be monitored to
ensure that it works.
Michael Matheson: In your and your
organisation’s experience of working with children
and families in such situations, do you think that
such research could reasonably be undertaken in
parallel with the minimum pricing policy being in
place?
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Bruce Thomson: Yes, I think that it could. One
of the other things that we need to consider is the
comparative impact on children of home drinking,
which Tom Roberts mentioned, as opposed to pub
drinking. I am talking about excessive drinking.
Are children more subject to harm if the drinking
takes place in the home rather than elsewhere?
The Convener: I do not know whether Mary
Scanlon wants to ask about the focus on families
that we saw in Finland, which is a point that she
has raised before. It would be an interesting point
to put to our witnesses.
Mary Scanlon: No, I would like to follow up
Ross Finnie’s first question.
The Convener: If you are not going to raise it, I
would like to put the point to our witnesses. You
have raised the issue before, citing the Finnish
example. Do you want to ask about that, as you
have raised the matter previously?
Mary Scanlon: In Finland, we were impressed
that the public health message asked parents to
examine their conscience about the effect that
their drinking was having on their family. We all
agreed that the advertising was clever and forced
people to question their drinking. We also
discovered that, as a consequence of that, the
level of drinking among those aged 18 to 25 had
fallen significantly. We have heard about the
issues regarding peers and families, and we have
heard from the NUS about the issues for young
people. There seems to be an assumption that
drinking is a problem for young people, but, if we
look only at young people and think that they are
the problem, we will miss what the Finns are
doing. One of the most impressive things that we
saw on our visit was the public health message,
which made parents look at the effect of their
drinking on their relationships with their children. It
was a very powerful message.
The Convener: It is useful to put that on the
record. The advertising was focused on the child’s
point of view. The parent thought that they were
dancing with the child, or the father thought that he
was embracing the child, but they were being
rough and the child was being hurt. The parent did
not realise it because of their intoxication. That
was a very powerful message. I do not know
whether you have come across that in the projects
that your various organisations have undertaken.
We will move on, but I thought that it was useful to
point out that we had seen that and had been
impressed with it.
We will hear from Richard Simpson, followed by
Rhoda Grant.
Dr Simpson: Do you want to go first, Rhoda?
Rhoda Grant: No, you—
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The Convener: Whatever. You are friends, so
you can resolve it. Rhoda, are you deferring to
Richard—for once?
Rhoda Grant: Yes, I will defer to Richard.
Dr Simpson: My feeling is that we are focusing
too much on minimum unit pricing. I want to bring
us back to the child issues, which are crucial, in
order to address what is missing from the bill. In
my experience as a consultant in addictions
working with alcohol problems, I found that the
presence of children in problem families was not
being recorded—that was simply not happening
when I worked in Glasgow, Edinburgh and West
Lothian. The bill does not require the recording of
that information by treatment services.
There are some other issues that have been
raised with me. The Young Scot card is the only
one that has not been—what is the word?—used
fraudulently. Driving licences and passports can all
be used fraudulently but, so far, according to the
Scottish Business Crime Centre, no attempts have
been made to use the Young Scot card
fraudulently. However, I wonder whether we
should impose on local authorities a duty to
support such initiatives as street pastors and taxi
marshals to handle people who are drunk and
incapable and related issues. We might also
encourage the promotion of social peer norms
research such as is carried out in America, which
we learned about from Scotland’s Futures Forum.
There are a range of issues that the bill does not
address. Should we impose on local authorities a
duty to prepare an annual plan that includes such
things and should the local health boards impose
on their addiction services a requirement to
address the child issues?
The Convener: I think that the word that you
were looking for was ―counterfeited―.
Dr Simpson: Yes.
The Convener: The official report may wish to
put that in instead, gently to amend as we go. I do
not know whether we are entitled to ask that.
10:30
Bruce Thomson: A lot of work has been done
on the development of policy and procedures to
identify children of parents who are attending
services, on the sharing of information across
professional boundaries and generally on finding
the best way to tackle the problem. Our
experience is that that is not happening as it
should. Without pointing the finger at professional
colleagues elsewhere, I would say that there are
patches of good practice, and there is a lot of
focus on the person who is presenting the
addiction problem, rather than on the impact that
their addiction is having. We need to do an awful
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lot more in that regard, perhaps developing policy
documents and working at a strategic level.
People need to be confident that the procedures
are in place. The evidence on the ground suggests
that that is not happening as consistently as it
should. That is a concern.
Margaret McLeod: I welcome the comments
that have been made about the Young Scot card. I
was involved in its early days, as it changed from
what was known as a dumb card to a smart card. I
find that gratifying—that is nearly 10 years ago
now. The big thing that has changed the situation
round and brought about a lack of counterfeiting
has been the engagement of young people in the
process. They feel ownership in their local areas,
as they are involved through the discounts that are
offered. The education services have been
engaged, and the engagement of young people in
the process has helped that change to take place.
If we are to consider some form of enforcement
with local authorities in other areas, we need to
continue with that engagement with young people.
That is where success lies.
Liam Burns: Our members made a few points
about what is not in the bill. Pardon me if I do not
necessarily know about the things that it is
possible for it to cover. We have talked about
alcohol pricing, but people also came back to us
about the pricing of soft drinks and their
inaccessibility in the on-trade, with people
choosing to drink alcoholic drinks simply on that
premise.
We have been discussing the role of local
authorities. Some members, particularly those
from Edinburgh, where there is a student safety
forum, drew our attention to the idea of taxi
marshalling. That has involved a strong
partnership between the local authorities and the
various colleges and universities in the area. Local
authorities could do more in that regard.
I have already mentioned young people being
on licensing forums. There is provision for that
now, but participation is incredibly patchy, and we
could step up our efforts to ensure that that
happens more, so that young people are
contributing to the debates and are seeking local
solutions to local problems.
I absolutely support the idea of the Young Scot
card being rolled out. That has been done
successfully at the University of Abertay Dundee,
together with Dundee City Council. It has now
become a local services provision card more than
anything else. The card is actually the national
entitlement card, although it is fronted as ―Young
Scot‖. A lot of benefit with regard to proof of age
could come from rolling the card out to universities
and colleges across Scotland.
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Major Logan: I thank Dr Simpson for his
additional questions. There is a firm belief that
alcohol misuse can be familial—there are strong
family links to the use of alcohol. We recently
conducted a study among people who utilise our
homeless service provision. There have now been
more than 1,000 forensic interviews with people
who have come into our units, and 70 to 80 per
cent of them have significant alcohol problems.
Many of them speak of early childhood experience
of alcohol as a predictor of their exclusion in later
life. Any intervention that can be offered at an
early stage—by considering the whole family in
situations where someone presents with an
alcohol problem—is of vital importance, although I
am not an expert, and I do not know how we do
that. If we are to break the cycle, there must be
more than just a legislative response. Other
interventions must be made available.
The Salvation Army is active in the street pastor
movement. We do not particularly want local
authorities to legislate for the work that street
pastors do, but they form a valuable part of the
response to problematic drinking, particularly in
major towns and city centres. The street pastor’s
role is in its name, and it is to offer assistance to
anyone who needs it at the time.
The argument about designated places to deal
with people who are drunk and incapable needs to
be raised again. I know that there are questions
about who funds it, but we know that the success
of designated places in arresting problematic
behaviour and helping to identify problematic
drinking cannot be argued against; it does work.
When it is implemented, it is very successful. That
is an adjunct to the committee’s discussion, but
designated places need to be high on the agenda
alongside the bill.
Dr Simpson: I thank the witnesses for those
answers. Arrest referral has rather stuttered as
well; we have only five schemes in Scotland.
Arrest referral provides an opportunity for people
to address their problems and link to treatment
right away. We have not rolled that out.
Over Christmas, I spent some time working with
carers’ groups in part of my constituency. When I
talked to the youth worker involved, I was horrified
to learn that he reckons that they have only
identified somewhere in the region of 15 per cent
of young carers who are responsible for parents
who have a variety of conditions. Some might
have mental health problems, but a significant
number of those parents have alcohol problems
and the youngster has to act as a young carer. I
do not want to impose more legislation on local
authorities to make them act, but I want to impose
more legislation on them so that they plan to deal
with or consider those issues. Would any of the
organisations that are represented here today like
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to talk a bit about young carers and whether we
need something more in legislation or some
requirement for action by the national health
service or the local authorities working with
voluntary organisations?
The Convener: I think that that is a question
that was not answered. It could be put into
legislation that local authorities or NHS boards are
required to publish annually or be audited on their
strategies for dealing with alcohol problems in their
area.
Tom Roberts: That point links back to the
earlier point about recording and identifying
children who are affected by alcohol use in the
family. Our submission raises a number of points
on that, particularly about the need for services to
be joined up. When an adult presents with alcohol
issues, services should also look at the wider
family, including who is caring for that adult,
because all too often it is the children and young
people. Also, that care is often unseen. It might
well start off with the children getting themselves
ready for school in the morning, and extend from
there. It is a huge issue.
We also raised the need for universal support
for families. At the moment, it is high-tariff families
with significant difficulties who come to the
attention of social work departments, and that is
understandable. However, it means that we miss
an awful lot of children who are significantly
affected by alcohol use, and caring is just one
aspect of that. There is an important point there,
some of which might be dealt with in legislation by
requiring local authorities to identify such children
and provide services for them.
The role of health visitors and the recent
changes to that role also needs to considered.
Health visitors are a group of professionals who
have almost universal access to parents, and the
support that they can provide has diminished.
Through our parentline service, we hear that
services are simply not available. That is a hugely
important issue.
The Convener: The committee was unanimous
and quite firm on the important role of health
visitors in its report on child and adolescent mental
wellbeing.
Bruce Thomson: I want to emphasise what
Tom Roberts said about young children and the
role of young carers. We all appreciate that young
carers play an extremely valuable role in keeping
families together and looking after siblings and
parents. However, when very young children find
themselves in such situations, it starts to have an
impact on their childhood—their experience of
being a child, having fun and so on, which is
important. We need to bear that in mind.
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The Convener: Throughout the years since the
Parliament was established, we have received
very important presentations from young carers.
Many did not even know that they were young
carers—they were just getting on with life. They
indicated that their role as carers impacted on their
education, as it led to their falling asleep at school
and so on. Your point is well made, but could we
include in the bill a duty on local authorities and
NHS boards to publish an audited strategy on
what they are doing in their areas to draw together
social work, housing, the NHS, education, the
police and so on with regard to alcohol issues?
Major Logan: There is value in holding local
authorities to account on the issue. We know that
early childhood experience of alcohol, especially in
the family, has an impact on the direction a young
person’s life may—not will—take. We have
evidence that it can lead to social exclusion and
addiction issues for the young person.
We would support any early intervention. In
some cases, it is about a lost childhood. Young
carers should be given as much opportunity as
possible to blossom. That cannot be done through
legislation, but we can hold local authorities to
account on whether they are identifying the points
of need and developing strategies to assist as
much as possible. There is enough evidence to
hold them to account. That should happen as an
adjunct to the bill as it progresses.
The Convener: Those comments are helpful.
Rhoda Grant: I return to the issue of price,
consumption and harm. We heard from the
University of Sheffield that the study that it
published was based on modelling rather than
evidence and practice, because no country has
ever gone down this road and the university had
nothing other than modelling on which to base its
research. Last week, it was suggested to us that
the modelling may have been based on price
reductions rather than price increases. When we
were in Finland, we saw that the impact of price
reduction was huge—people’s drinking rose
immediately and there were much greater sales of
alcohol. However, when an attempt was made to
redress that by increasing prices, sales did not fall
proportionately. That is a concern.
Most people who are in favour of minimum
pricing say that they support it because of the
evidence—the belief that it will lead to an overall
reduction in consumption. I am keen to know
whether you have any evidence—other than the
Sheffield study, which is not evidence but
modelling—that minimum pricing will work.
Tom Roberts: In our written evidence, we
explained that we see minimum pricing as only
one way of tackling the issue. We have seen some
of the Finnish research, which shows that there is
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not an exact link between price and consumption.
However, from what we have seen, there is
enough evidence to suggest that, as price
changes, consumption habits change. Price is one
important way of tackling the real crisis in drinking
that exists in Scotland, which is why we have
supported minimum pricing.
To my mind, it is common sense that we should
tackle price as one way of tackling people’s
consumption, just as, for a number of years, we
have increased the price of cigarettes. That is not
the sole reason that more people have stopped
smoking, but it is one reason for that. People say
that they are quitting smoking to save money; the
NHS uses the money that people save from not
smoking as one motivation to quit. That takes us
back to the issue of the public health messages
that are sent to parents about the impact of
drinking on families. We should encourage people
to look at its impact not only on behaviours and
their children but on their pocket. That adds up to
something that might start to make a dent on the
problematic drinking that exists in this country.
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Rhoda Grant: The University of Sheffield study
did not consider the impact of a minimum price on
different income groups. Given that the jury is still
out about the real impact, I am concerned that a
minimum price might affect the child who is
growing up in a low-income family in which alcohol
is already being abused. Could a minimum price
for alcohol create more problems for such
children? Should we consider alternatives—and,
indeed, consider the impact on different income
groups—before implementing a minimum pricing
policy, so that we can see whether the policy
stacks up?
Bruce Thomson: We have already commented
that we think both things could be done in parallel.
On balance, we feel that minimum pricing is worth
trying. The policy could have a significant impact,
but no one in this room knows what the impact will
be. Our view is that, on balance, the policy is
worth trying but it would need widespread support
to work. In addition, the policy could not work in
isolation from other measures, which, as people
have suggested, need to be part of the whole
package.

10:45
Major Logan: I appreciate that the University of
Sheffield paper is based on modelling. My journey
began when I read the book ―Alcohol Policy and
the Public Good‖ by Griffith Edwards et al, which
was published by the World Health Organization.
That work clearly shows how, even way back in
the early 1980s, there was a distinct link between
the availability and price of alcohol, and public
health, which makes it a societal issue. Thomas
Babor backs up that point in his book ―Alcohol: No
Ordinary Commodity—Research and public
policy‖. Only last week, I received by e-mail a copy
of the WHO’s latest pronouncement on alcohol,
which also comes out strongly in favour of
Governments effecting a societal change in
drinking behaviour by using the two levers of price
and availability. Therefore, the issue is not just
about modelling, although I understand that the
model goes deeper. As no country has ever
trialled what the Scottish Government is
proposing, it is always difficult to say what the
effect will be. However, I think that enough of a
body of evidence exists from over the years to say
that price and availability are the two levers that
can be used to affect alcohol consumption at a
societal level.

Ian McKee (Lothians) (SNP): I have found this
evidence session very helpful. Indeed, the
convener will be pleased to hear that some of my
questions have already been answered. We all
agree that much more needs to be done about our
society’s alcohol problem than can be done in
this—and probably in any—bill, because the
problem is not just for the Government but for the
whole of society. I think that we all accept that all
sorts of different things need to be done to tackle
the issue. However, for the moment, we are
considering the bill.

Bruce Thomson: Over the past 50 years, the
trend has been that alcohol consumption in this
country has more than doubled while the price in
real terms has come down significantly. Another
point is that using minimum pricing as a lever was
first proposed, I think, by the royal colleges of
medicine.

For the sake of clarification, do all the witnesses
agree with that statement?

A controversial measure in the bill is the
proposal for a minimum price on alcohol. Just a
couple of days ago, the Health and Sport
Committee and others received a joint statement,
which says:
―A consortium of Scottish children’s organisations are
today ... calling on the Scottish Government to put
children’s interests at the heart of alcohol policy.
The NSPCC’s ChildLine service in Scotland along with
seven organisations – Children 1ST, Aberlour, YouthLink
Scotland, Barnardo’s Scotland, Action for Children,
Quarriers and Parenting across Scotland – have submitted
a joint statement to the Scottish Government in support of
policies aimed at reducing alcohol consumption, including
minimum pricing on alcohol.‖

Witnesses indicated agreement.
Ian McKee: Thank you very much.
Mary Scanlon: My question was touched on by
Rhoda Grant and Ross Finnie. The NUS’s written
submission states:
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―NUS Scotland would oppose a minimum price set at a
level which would prevent individuals on low incomes from
purchasing alcohol to drink responsibly.‖

What is the minimum minimum price that the NUS
is looking for?
Secondly, there is no doubt that demand for
alcohol is relatively inelastic among those who
drink less responsibly. My concern is that, as has
already been touched on, parents in that category
will continue their level of alcohol consumption and
their children will go without food and clothes. How
will a minimum price affect such people,
particularly those who are on low incomes?
Liam Burns: On setting the minimum price, the
short answer is that we have absolutely no idea. I
think that it is not for our organisation to do that.
If the legislation on minimum pricing is to be
successful, it must cause a reduction in unhealthy
consumption. That is how we would sum up what
the bill is meant to do. If unhealthy consumption
ends up continuing because households simply
make do with less money, the bill will clearly have
failed. If it results in those on low incomes who
consume a healthy amount of alcohol having to
consume less, it will also have failed. We can give
those broad principles, but we are in no position to
say what the minimum price should be.
The Convener: We have already considered
the level of the minimum price in response to Ross
Finnie’s question, to which we heard two counterarguments. Mr Thomson has already addressed
the impact that minimum pricing will have on
family budgets, so I think that we are going back
over old ground. Therefore, I feel that it is time to
bring this evidence session to an end. I thank the
witnesses very much for their evidence, which has
been very helpful.
The committee will be pleased to know that I will
suspend the meeting for five minutes before we
move on to the next team of witnesses.
10:51
Meeting suspended.
11:00
On resuming—
The Convener: The witnesses on our second
panel represent medical and health organisations.
I welcome Dr Peter Rice, consultant psychiatrist at
the British Medical Association Scotland and
chairman of the Royal College of Psychiatrists.
Are you wearing both hats today?
Dr Peter Rice (British Medical Association
Scotland and Royal College of Psychiatrists):
Yes.
The Convener: Right. I also welcome Dr Bruce
Ritson, chair of Scottish Health Action on Alcohol
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Problems; Dr Emilia Crighton, convener of the
committee of the Faculty of Public Health in
Scotland; Jack Law, chief executive of Alcohol
Focus Scotland; and Carolyn Roberts, head of
policy and campaigns at the Scottish Association
for Mental Health.
You are all experienced panellists, so you know
that you should indicate to me when you want to
comment. We will move straight to questions from
committee members. I call Helen Eadie, to be
followed by Mary Scanlon.
I beg your pardon, Helen. Ross Finnie is ahead
of you. He asked even before we went on
microphone. This is new—we have pre-emptive
bids. I call Ross Finnie to be followed by Helen
Eadie, then Mary Scanlon.
Ross Finnie: I was just trying to be helpful to
the convener. I did not realise that it was going to
cause a kerfuffle.
I would like to ask you the same questions that I
asked the previous panel. First, I ask you to be
more specific about price. We are trying to get to
the bottom of whether the principle of minimum
pricing will have a significant impact. The Faculty
of Public Health is clear in its written submission. I
refer to the final sentence on page 1. It has polled
its members and, interestingly enough, it tells us
that 59 per cent favour a price of 60p per unit, 35
per cent favour a price of 50p and only 5 per cent
support a price of 40p. That is germane to what
level you think a minimum price would be
significant.
The BMA wants the policy to have
―a significant and positive impact‖

but it is not specific about the range of prices
within which there would be such an impact.
SHAAP states:
―For a minimum price to be effective, it will need to be
reviewed‖,

but it does not tell us what will need to be
reviewed. Alcohol Focus Scotland does not
comment on any particular level. SAMH mentions
an interesting test on page 3 of its submission,
stating:
―SAMH would expect minimum pricing to be set at the
level at which the greatest health benefits would be felt by
the greatest number of people‖.

Again, however, that is a general comment rather
than a specific one.
I invite the panel to tell us, in relation to the
principle of the bill, at what level we will get the
significant impact that you all appear to believe
should be achieved.
Dr Rice: The BMA’s position, which I think is
shared by many of the royal colleges, is that that is
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a matter for the Parliament; it is a matter for the
legislative process.
Ross Finnie: Hang on a minute. You have far
greater knowledge and understanding of these
matters; parliamentarians acquire that knowledge
by taking evidence. The whole purpose of taking
evidence is to guide and help us. We do not pluck
figures out of the air and vote on them; we vote on
the basis of evidence. With all due respect, we are
looking to people with your levels of knowledge,
understanding and experience to assist us. It is
not a matter just for the Parliament.
Dr Rice: I was going to go on to say that the
Parliament requires good data and good
econometric modelling. The committee has
already taken some evidence on that.
Considerably more data are available than we
have had access to in the past. An enormous
amount of data is available from retailers on a
localised basis, and that could feed into the
debate.
The price range that has been considered, of
40p to 60p, seems to me to be right. For instance,
we know that only 9 per cent of alcohol at 40p per
unit is consumed by moderate drinkers—people
who drink less than 21 or 14 units a week—and
that it is considerably preferred by heavy drinkers,
which is those who drink more than 50 or 35 units
a week. Parliament must make a decision that is
based on the best data that it has. It already has
economic modelling studies, which could be
further improved with more data. I would not
expect Parliament to give me the sole right to
decide on the issue—that would not be wise at all
because the decision must be made by a group of
people—but if you want to nail me down to a price,
the appropriate level seems to me to be 50p.
However, the decision must be based on further
data and modelling.
Ross Finnie: That is helpful. I was not
necessarily looking for a specific price; rather, I
wanted to find out whether you believe that a price
in the range of 30p to 40p would not make a
significant difference and that therefore the
principle of the bill could not be sustained. I am
trying to get a discussion of a range, but not too
wide a range, as that is not helpful to us. A figure
of 40p to 60p is now unhelpful in terms of the
debate, although that is not your fault.
I invite comments from other witnesses.
Dr Bruce Ritson (Scottish Health Action on
Alcohol Problems): I have no quarrel with the
range that is being discussed. The price must be
set at a level that will improve public health. It is
hard to know what conditions will prevail when a
minimum price is introduced, which raises
problems for predicting an exact level now. Also,
the price would have to be revised from time to
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time depending on the prevailing economic state.
The range that has been given is sensible, but to
be more specific would be unwise. Our intention is
to have a level that will radically improve the public
health of the nation.
Ross Finnie: If I were to absolutely guarantee
that my colleagues and I would take account of all
material economic changes between now and
then—which would be the sensible and rational
thing to do—what should our starting point be?
Dr Ritson: The range that you have described
is reasonable.
Dr Emilia Crighton (Committee of the Faculty
of Public Health in Scotland): Based on the
current evidence, most of our faculty members
went for 60p in the survey that we conducted,
simply because of their desire to maximise the
public health benefit. Any price in the range that
has been suggested in the evidence would be
acceptable, because it would have an impact but,
as public health specialists, our members wish to
maximise the benefit to the population. That is why
we gave that figure in our submission.
I agree with the other witnesses that the price
should track the prevalent conditions in society at
any time. We should not fix a price; we should say
that, with today’s prices, we would have a certain
level, but we will have to revise and update it.
Jack Law (Alcohol Focus Scotland): I have
little to add to what the other witnesses have said,
other than to remind ourselves that we are talking
about the relationship between price and
consumption. Irrespective of the eventual outcome
of the Administration’s decision, all the modelling
suggests that there is a range of minimum unit
prices that would be effective. That is the
important point. Certain factors would need to be
considered in that context, such as price inflation.
We are in a period in which it seems that inflation
will increase. It is difficult to give a specific unit
price at the moment, because all the other factors
must be taken into account. However, Alcohol
Focus Scotland believes that a range of 45p to
60p is a reasonable one within which to set the
price. According to the modelling that has been
done, anything less than that would not really have
the required impact on overall population
consumption.
Ross Finnie: I want to add something before
Carolyn Roberts comes in. I do not think that there
is too much argument about the relationship; the
difficulty that arises in connection with the bill’s
principles and whether it will be effective is that
there has to be a significant change to justify the
kind of market interference that is proposed. That
is why we want to be clearer about what we mean
by ―significant‖, which relates to the price that you
would impose.
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Jack Law: That is the importance of modelling;
it creates an understanding that enables decision
makers to make the right decision.
Carolyn Roberts (Scottish Association for
Mental Health): I do not have much to add. I
agree with what my colleagues have said: it is not
appropriate to set a price immediately; you have to
take into account the change in economic
conditions between now and when a price would
be set. I do not think that we are the best
organisation to advise on setting a price.
Ross Finnie: My second question is on your
views about raising the age for off-sales
purchases, from 18 to 21. The BMA did not have a
policy on that.
Paragraph 3 of the Faculty of Public Health’s
paper said that minimum pricing was more likely to
have an impact on younger people’s habits and
that we should look at that rather than raise the
age from 18 to 21.
On the other hand, paragraph 7 of the SHAAP
paper states:
―Restricting young people’s access to cheap off-sales
alcohol is likely to lead to an overall reduction in the alcohol
consumption‖.

Alcohol Focus Scotland was broadly of that view.
SAMH commented on that in paragraph 3 of its
submission, in which it talked about alcohol being
cheaper.
Do you think that minimum pricing is more
effective than drawing distinctions between the
type of sale? I asked the first panel about cheaper
alcohol being available in off-sales. The bill seeks
materially to alter that by a combination of setting
a minimum price and reducing offers and
discounting, which would change that focus. Does
that affect your view of whether pricing is more
effective than raising the age for off-sales?
The Convener: I got lost in your question. You
all followed it, but I got a bit lost. I thought that we
were talking about raising the age limit from 18 to
21.
Ross Finnie: We are.
The Convener: I am sorry. It is my fault, not
yours.
Ross Finnie: The Faculty of Public Health says
that it thinks price is more important than the age
limit. My second point is that some have referred
specifically in their evidence to cheap alcohol in
off-sales and yet one of the purposes of the bill is
to change that. I was just asking whether they
would still support raising the age to 21.
The Convener: Right. I am with you now.
Dr Crighton: I will start answering the question,
which was addressed to us specifically. We have
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looked at the effectiveness of different
interventions. In our answer to the specific
questions, we argued that interventions on price
and availability are more effective than simply
changing the age limit. Therefore, we strongly
support the principle of minimum pricing and
banning discounts, which will reduce the
availability of cheap drink to this specific group of
individuals. We are not necessarily against raising
the age limit, but reducing availability and
modifying the price would be higher in the
hierarchy of effectiveness of interventions.
Dr Rice: Perhaps I can say a bit about the
under-18s, because drinking among that group is
an important issue. The Scottish schools
adolescent lifestyle and substance use survey of
13 and 15-year-olds shows us that, increasingly in
Scotland, access to alcohol for 13 and 15-yearolds is through agents—third-party purchase; it is
not through direct purchase. Age verification
schemes have worked and have led to quite big
changes in purchasing practice. The opportunity
for 15-year-olds to buy has fallen. Their access is
now through agent purchase rather than buying
alcohol themselves.
Much of the agent purchase is by 18 to 21-yearolds. When I was in New Zealand it was popular
for 18, 19 and 20-year-olds to buy alcohol and
pass it on to younger people; it was especially
common for 18-year-old males to pass a bag on to
younger girls. It does not matter whether it is
challenge 21, challenge 25 or challenge 45—it will
make no difference to agent purchase. We need to
find a way to address that issue. One of the
appeals of the age 21 limit in off-sales is that it will
make a difference to under-18s’ access to alcohol.
You are correct that minimum pricing will make a
big difference to that group; they have access only
to limited funds and they are likely to be price
sensitive. A sensible approach might be to
implement minimum pricing and see what
happens with drinking among under-18s. If agent
purchase continues to be a big problem, further
action might have to be considered.
11:15
Jack Law: The approach that Peter Rice
suggests is sensible, but I remind the committee
that we are talking about relationships between
initiatives. We have a major alcohol problem in
Scotland. The price of alcohol is undoubtedly one
of the issues. Alcohol is incredibly cheap, which
means that it is more readily available to young
people on a limited income. Attached to that is the
issue of licensing and enforcement. One of the
primary objectives of the Licensing (Scotland) Act
2005 is the promotion and improvement of public
health, which this bill also seeks to tackle. The
question is about availability and enforcement of
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the law. We keep missing the fact that the first
point of enforcement of licensing legislation is the
licensee. If there has been a failure in the
voluntary codes on the introduction of challenge
21 and so on across the board, something else
needs to be introduced.
One of the big issues that we have to tackle is
underage drinking and drinking among young
people. Raising the age limit to 21 is one of the
ways of doing that, but the primary way in which to
tackle the issue is by setting a price for alcohol
that will discourage young people from buying it,
or at least reduce the availability of alcohol to
young people.
Dr Ritson: If we are setting priorities, I would
strongly agree with Dr Crighton that price is a key
factor—and more important than raising the age to
21. As others have said, we are talking about a
raft of measures—no one is suggesting that one
measure on its own will make all the difference to
this major problem. We also have to be conscious
that we do not want to demonise young people.
We are talking about young people now, but
alcohol problems go right across the board in age.
There is some evidence that younger people are
more vulnerable to alcohol because of their brain
development. That may be a health reason for
trying to protect young people. We know that the
younger age groups are those most likely to be
involved in various sorts of disorder related to
alcohol, and that has health consequences. There
have been one or two pilot studies in Scotland in
which raising the age to 21 seemed effective,
although they are small studies and would need
much closer evaluation. In terms of first principles,
we would favour the age 21 move. It would not be
a priority—certainly not in my book—but there are
good reasons for doing it, especially in certain
areas.
Ross Finnie: Would you increase the age as a
matter of principle, not just for off-sales but for onsales?
Dr Ritson: In terms of consequences for health
there is a good case for it; in terms of fairness and
many of the other issues that have been debated,
it would have to be very carefully evaluated.
Helen Eadie: Will members of the panel
comment on the evidence base for minimum
pricing for alcohol? In particular, I highlight the
Scottish Health Action on Alcohol Problems
briefing paper entitled ―Minimum Pricing for
Alcohol: Frequently Asked Questions‖, which
includes the unreferenced statement that where
social reference pricing
―has been linked to alcohol content, so that the minimum
price rises‖—
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The Convener: I am sorry to interrupt, but can
you give the number of the page of the paper to
which you are referring for the official report?
Helen Eadie: I do not have the briefing paper
with me; it was circulated previously, to me at
least. It states that where social reference pricing
―has been linked to alcohol content, so that the minimum
price rises as alcohol content goes up, the impact on
reducing demand has been seen to be particularly
effective.‖

The Parliament has its own researchers in the
Scottish Parliament information centre, who
contacted each of the Canadian provinces to ask
about peer-reviewed research on the effect on
things such as consumption, health, crime and the
drinks industry of social reference pricing. Those
who responded referred to the research in which
prices and consumption had been examined. A
literature search did not uncover any published
analysis of the effect that the social reference
pricing model has had in Canada. Therefore, can
anyone explain where the evidence to support
minimum pricing comes from?
Dr Ritson: Reference pricing has been explored
by Dr Tim Stockwell. I think that largely positive
evidence has been taken from him. I have not
seen that evidence, but I understand that such
information is available.
The Convener: We have not taken evidence
from Dr Stockwell, but we will have—
Helen Eadie: I would like to follow up on what
has been said. SPICe spoke to Dr Timothy
Stockwell, who is head of the centre for addictions
research of British Columbia and was part of the
systematic review team for the Sheffield research.
He confirmed that there is no published evidence
that social reference pricing has had any
significant beneficial effect except for Canadian
distillers, as it guarantees a stable market and
stable profit margins. Do you concede that Dr
Stockwell is well placed to know about that issue?
Dr Ritson: I have not seen those data so I
cannot comment, but perhaps one of my
colleagues can.
Dr Rice: Dr Stockwell is well placed to
comment. The point that has been made has been
identified as one of the weaknesses in Canada,
where there is an interesting range and mix of
price controls. In general, there have not been the
rises in alcohol-related harm in Canada that there
have been here, so there are lessons to be
learned from it, but I think that it is recognised that
it has not evaluated things as well as it should
have done.
I return to the question about the evidence base
for minimum pricing. Earlier, Dean Logan from the
Salvation Army spoke about his 30-year odyssey

2817

3 MARCH 2010

and the interesting relationship between price and
harm. There is a considerable evidence base on
that, which has been well reviewed, metaanalysed and so on.
Some things have changed in how prices come
about. Many studies were based on the
assumption that prices directly relate to taxation,
but that has been less the case in the United
Kingdom in particular. People may have noticed
that, after the previous increase in excise duties,
many retailers boasted that they had paid the tax
and the shelf price had not changed. Much of the
evidence base was based on the consideration of
taxation and taking tax as a proxy for price, but
that relationship has started to break down with
different retail models, particularly in the United
Kingdom. That is one of the unusual things about
the United Kingdom that might explain why we
have been so unusual in world terms.
The econometric studies look beyond taxation
and flat-rate prices to a more sophisticated
analysis of pricing. Last week, members heard
from Professor Beath that econometric studies are
widely used. The evidence that has started to be
gathered on the impact of the cheapest price on
alcohol comes from that which was used by the
Sheffield group. Studies have also been carried
out in Scandinavia, which has the considerable
advantage of having state-controlled retail outlets
that are able to gather accurate real-time data.
A peer-reviewed article published by Paul
Gruenwald shows that changes to the cheapest
floor prices of alcohol have a considerably bigger
impact
than
across-the-board
changes.
Gruenwald’s estimate is that a 10 per cent
increase in the cost of the cheapest alcohol led to
a more than 4 per cent reduction in overall alcohol
consumption, whereas an across-the-board 10 per
cent change led to a decrease of less than 2 per
cent. The more it is looked at, the more it is
recognised that floor price is what matters. There
is an absolutely solid logic model that links price
and harm. It shows that floor price is the most
important price and its relationship to harm. That is
the evidence base.
Helen Eadie: Forgive me for having a healthy
scepticism about modelling given that people
throughout the UK are victims of modelling when it
comes to road design, traffic modelling and
weather forecasts.
Dr Ritson and Dr Rice, you signed a letter to my
colleague Jackie Baillie that stated:
―To state that there is no published evidence of it [Social
Reference Pricing] having had any significant benefit is not
entirely correct in our opinion. It would be more accurate to
acknowledge that the impact of social reference pricing on
rates of alcohol-related harm has not been evaluated
separately from the effect of other federal and provincial
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taxes and mark-ups that apply to alcohol beverages in
Canada‖.

Aside from the fact that Dr Stockwell pointed to the
dearth of evidence—we have had only
modelling—about the impact of social reference
pricing, and given the number of measures other
than social reference pricing that are in place in
Canada, is it not rather bold to claim, as the
SHAAP briefing appears to do, that the Canadian
experience proves the case for minimum unit
pricing?
Dr Ritson: The case for the influence of price
on consumption is well made. Long before the
modelling study was undertaken, SHAAP
commissioned a study of price measures that
might reduce harm. It was published about two
years ago. The evidence that price influences
consumption was very strong.
We then have the problem of what is applicable
in Scotland. Taxation is often used as a way to
influence consumption, but it is not available
because it is not devolved. We considered
measures that Scotland might take. At the end of
our discussion, the favoured measure was
minimum pricing because it would influence
consumption, particularly among the heaviest
drinkers, and is preferable to the other possibilities
we considered. We can go into those. We felt that
minimum pricing would have the most impact on
the people who are drinking most heavily in our
communities; that is why we favoured it.
The health problems that Scotland faces are
such that doing nothing is not an option; we have
to take some serious measures.
Helen Eadie: In the letter that you wrote to my
colleague, Jackie Baillie, which was also signed by
Dr Rice, you said that the Labour Party was
overstating our concern about the profit to retailers
that would accrue from minimum unit pricing.
However, the Sheffield study modelling states:
―For a 40p minimum price, total retailer revenue is
estimated to increase by £90m per annum.‖

The letter also asks:
―Bearing in mind that the Scottish Government’s annual
Alcohol treatment budget currently stands at around £40m
per year, what difference do you think that an extra £90m
per year could make in terms of dealing with causes and
effects of alcohol abuse?‖

Remember that that £90 million would go to the
industry, not the Government. That is part of the
misleading aspects to the bill; there is a perception
that that £90 million would go to the Government,
but it would not—it would go to the industry. How
can you ask me and other politicians to justify
putting more money into retailers’ pockets?
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11:30
Last week, the Centre for Economics and
Business Research told us that one of the impacts
of minimum pricing in Canada seems to have
been a growth in spirit sales in minimum-pricing
provinces
relative
to
non-minimum-pricing
provinces. That is not a desirable outcome from
my point of view or from a policy point of view, as
it suggests that drinkers are moving to higher
strength products as a result of the policy.
You have to answer these questions for us—
The Convener: Before they do, could you
clarify which parts of what you are saying are
quotations and which parts are your own
comments?
Helen Eadie: I can give the quotations to the
official report after the meeting.
The Convener: It would be useful if members of
the committee could be told, though. We do not
have that letter.
Helen Eadie: I am quoting from a private letter
between Jackie Baillie and a number of other
people—
The Convener: It is not private now, because
you have quoted from it.
Helen Eadie: I am happy to read out the
quotations.
The Convener: Could you tell us which parts of
what you are saying are quotations and which bits
are your comments?

Helen Eadie: I am sorry—
The Convener: No, please, Helen.
Helen Eadie: I think that he has misunderstood
my point, though, convener.
Dr Rice: You asked what difference an
investment of £90 million would make in terms of
treatment.
Helen Eadie: That is not the question that I
asked.
The Convener: What is the question?
Helen Eadie: My point is that that £90 million—
or £130 million—will not go into the public purse. It
would make a huge difference to you if it did, but it
will not; it will go into private commerce. That is
what the bill would do.
Dr Rice: Further investment would be welcome.
There has been a big uplift in investment in
alcohol services in the past two years. That has
made a difference.
Helen Eadie: There is no mention of further
investment—
The Convener: I cannot follow the line of
questioning if people interrupt each other.
Helen Eadie: There is no mention of further
investment in the bill, convener.

―For a 40p minimum price, total retailer revenue is
estimated to increase by £90m per annum.‖

The Convener: We are getting nowhere, and I
feel a wee headache coming on again.

―Bearing in mind that the Scottish Government’s annual
Alcohol treatment budget currently stands at around £40m
per year, what difference do you think that an extra £90m
per year could make in terms of dealing with causes and
effects of alcohol abuse?‖

The Convener: Who is that quotation from?
Helen Eadie: It is from the letter from Dr Rice
and Dr Ritson.
The Convener: So that is the quotation from
your letter, Dr Rice.
Dr Rice: Since that letter was written, there has
been an uplift in investment in alcohol treatment
services of about £80 million. In Tayside, to
answer your—
Helen Eadie: I am sorry, I have just been
corrected by Mary Scanlon. It is £130 million, not
£90 million.
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Dr Rice: To answer your question about what
difference that investment has made to treatment,
we have three times as many people in specialist
alcohol treatment as we had a year ago; we
delivered 3,500 brief interventions in general
practice last year—

Helen Eadie: Here are the quotations. Page 7
of the Sheffield study says:

The letter also says:
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Dr Rice, could you deal with the quotation that
Helen Eadie read out? After that, Helen Eadie can
come back in.
Dr Rice: A further uplift in investment in
treatment would be welcome. We have shown that
we have been able to deliver using the increase in
investment that we have already had, and we will
continue to do that across the whole sector.
As for minimum pricing resulting in more money
going into the retail sector, my view is that it would
be welcome if there were a mechanism that
ensured that that increase could be used to fund
treatment.
Helen Eadie: The bill contains no such
mechanism. The money would simply go to the
industry. The issue of a separate levy is a totally
different matter; the part of the bill that we are
discussing would put profit directly into retailers’
pockets.
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The Convener: We can hear further views on
that point from Dr Crighton and Mr Law.
Dr Crighton: If we are victims of modelling on
the roads and in weather forecasts, we are victims
of modelling on the minimum wage. Modelling is a
way of exploring the what-ifs when complex reality
exists. Modelling is widely used and it has been
used in positive ways in health.
The modelling is the best that we can have. We
can look at specific pieces of reality but, coming
back to what Dr Ritson and Dr Rice said, we have
to think about the context of the Scottish reality.
How can we envisage what would happen if we
changed certain things, such as price? The
modelling is the best that we can have at present.
On the point about money going back to
retailers, it is up to the politicians to work with
retailers to reinvest that money or to bring the
price of other commodities down.
Jack Law: Saying that no mechanisms are
proposed in the bill to recoup some of the money
is a false assertion; there are several. The social
responsibility fee is the most obvious. It would
enable not all but some money to be taken back.
Another mechanism exists—taxation. Companies
are taxed on their profits. If the profits were
significant, some of them would go back to the
Exchequer.
A false comparison is being made between
profits and investment in public services. It is a
false dichotomy.
Modelling presents the case and its
consequences; it is up to politicians and the rest to
decide how best to manage them.
Helen Eadie: In the written papers that we
received from the witnesses, you all talk about
evidence, but you have now admitted to us that
you are talking only about modelling. That seems
to be the case.
Jack Law said just now that pricing is important
and that there is a mechanism for a social
responsibility fee. The reality is that taxation
through the Treasury is one mechanism. We
should also remember the opinion of the European
Economic and Social Committee, which has
examined the issue. There are 129 members, all
of which, bar five, have signed up to a policy of
pricing per se, but not minimum unit pricing—no
countries that we know of have gone down the
route of minimum unit pricing.
You are asking us to formulate a policy and
make Scotland a guinea pig. Well, we had the poll
tax—sorry, Mary Scanlon—when Scotland was a
guinea pig and we have had other policies in
which Scotland has been a guinea pig. We have to
be very careful that what we do is based on sound
modelling and evidence. You are asking us to take
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a quantitative leap into a policy development in
Scotland that could impact severely on the people
in my constituency—which includes one of the
most disadvantaged groups of people in Fife—and
put £130 million of profit into retailers’ pockets. Will
you explain what I would say to my constituents to
justify that?
The Convener: Let me say to everybody—not
just Helen Eadie—that we should have shorter
questions.
Dr Rice: The data that I quoted from
Scandinavia are based on the behaviour of
Swedish consumers in those stores. I do not know
whether that counts as evidence in your book, but
that is where that information is from.
The Convener: I recall that from your earlier
evidence, Dr Rice. We will be able to see it in the
Official Report.
Dr Ritson: We must bear it in mind that the
disadvantaged communities of Scotland suffer
most because of alcohol-related problems. The
number of deaths from liver disease is vastly
higher in some of the most deprived areas. We
have to take that into account when we consider
the benefits to deprived areas. We have to argue
from a health point of view.
There are, of course, other countries that have
begun to introduce minimum pricing—the
illustration of Russia was recently widely
publicised—and I do not see why Scotland should
be reluctant to be the first to try something new in
public health. We have a long tradition of
innovation in our public health measures. The
smoking ban is one that comes to mind, but there
have been others over the centuries. We should
not be shy of going into minimum pricing in a
major way just because we would be the first to do
so.
You will take evidence from the supermarkets
and the retail industry. The other wee aside that
occurs to me is that I have not been aware of them
being vociferous in favour of minimum pricing,
although I presume that, if their profits were going
to be increased, they would be. I am sure that you
will be able to ask them about that in due course.
Perhaps they are in favour of it.
Dr Crighton: First and foremost, modelling can
be seen as evidence. We cannot design a
randomised controlled trial to put populations
through minimum pricing, taxation or any other
measure, so we need to build a model of the
reality of using different interventions, and the best
way we can achieve that is to use mathematics. It
would be unethical to have randomised controlled
trials of minimum pricing.
Helen Eadie asked why Scotland should be a
guinea pig for minimum pricing. It should because
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it has the fastest growing rate of deaths from
chronic liver disease based on alcohol. We have
the biggest problem. We have the local authorities
with the five highest mortality rates among males
because of liver disease in the UK. Helen Eadie
works in Fife; I work in Glasgow. I have five local
areas there that have the highest mortality rates
among males because of alcohol.
We cannot afford to sit back and see what
others will do for us. We have a problem and we
must find a solution. We have to be brave and find
what will work best. A lot of people have put a lot
of effort into thinking about what would work.
Taxation would be wonderful, but it is not really in
our powers. We have modelled the effects of
minimum pricing. We went to the best available
experts. We have used Sheffield and now have
feedback from experts worldwide who say that that
work has advanced the knowledge about what we
can do to tackle the tremendous problem that we
face. We face it even more in Scotland.
We are a UK faculty, but we have a Scottish
problem that we have to address.
Carolyn Roberts: We know that there is an
extremely strong relationship between the misuse
of alcohol and mental health problems. That is one
of the main reasons why SAMH broadly supports
the bill. Up to one patient in two who have alcohol
problems will also have a mental health problem.
The recent national confidential inquiry into suicide
by people with mental health problems specifically
stated that it is likely that alcohol and drugs lie
behind Scotland’s high rates of suicide. Also,
around a sixth of all discharges from psychiatric
hospitals are alcohol related.
I could go on about statistics for a long time
because the relationship is very close. It is
essential that action be taken to reduce the level
of harmful drinking because it will also have a
substantial impact on mental health.
Mary Scanlon: You mentioned mental health,
which was timely because that is the topic that I
want to get on to. Many of the submissions
discuss our complex and cultural relationship with
alcohol. We drink when we are happy and when
we are sad; we also drink to celebrate. My
question is not so much about liver disease or
alcohol-related brain disease, which is mentioned
in the SAMH submission, but about the comment
in the Audit Scotland report that up to three out of
four problem drinkers have an underlying health
problem. Would you and Peter Rice comment on
alcohol as a form of self-medication and the
elasticity of demand for those people in terms of
minimum pricing?
Carolyn Roberts: You are right to raise that.
Alcohol can be used as a form of self-medication.
That is why we were clear in our submission that
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we support minimum pricing but a broader range
of measures is needed. Through our own
experience we know that people who are seen as
having alcohol problems often also have mental
health problems but, because they have been sent
to an alcohol service, their mental health needs
are not met. The same happens in reverse.
I listened to the earlier evidence-taking session,
in which important points were made about the
impact that harmful drinking has on the whole
family. We want there to be better links between
services. We want it to be easier for people to get
the help they need early on instead of their having
to go through a long journey through services and
perhaps be routed in the wrong direction.
You are right to say that there is a wider issue,
but the measures in the bill will go some way
towards improving the situation.
11:45
Mary Scanlon: Including measures, for
example, to treat those with mental health
problems to stop them resorting to alcohol?
Carolyn Roberts: Yes. If people get the correct
treatment early on they might be prevented from
resorting to alcohol. The fact is, however, that
people are continuing to drink. The profile of
people who use our alcohol-related brain damage
services is getting younger and younger, which is
why we are so concerned about the high levels of
alcohol consumption in Scotland.
Dr Rice: I acknowledge Mary Scanlon’s longstanding interest in the issue—indeed, we have
discussed it in the cross-party group on mental
health. The fact is that alcohol abuse and mental
health problems go hand in hand. As members will
know, a group that I chaired produced for the
Government a report that suggested that the two
issues are so intertwined that we need services
that deal with both and do not simply pass people
from pillar to post. That is certainly what we try to
achieve in our services.
I think, however, that by the time people seek
treatment they are being led slightly more by the
alcohol problem. They need to get through the
chaos and be thinking more clearly before they
can engage properly in therapy, and it makes a big
difference if a person seeking treatment is drinking
a bottle or a half bottle a day. As for the difference
that a minimum pricing policy will make, although
those heavy drinkers are, as you said, relatively
price inelastic, they are nevertheless price
sensitive. They are actually more sensitive to
changes in floor price, but we will not get back into
all that.
When I see people in my practice and they tell
me, ―I drink a bottle of spirits a day,‖ I have to ask
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them about the size of the bottle, which more often
than not will be a litre. Five years ago it would
have been 700ml. Even among the treatment
group, consumption begins to edge up and, as
that happens, their thinking becomes less clear,
their physical health gets worse and they are not
as able to make changes, get back into
employment and so on. That group is price
sensitive and the more heavily they drink, the
harder the road to recovery becomes. Minimum
pricing—I was going to apologise for coming back
to the issue, but in fact I am not sorry at all given
its importance—will benefit that group by ensuring
that fewer people get into the situation and by
making the journey easier for those who are trying
to get out of it.
I repeat that treatment services need to tackle
both issues. Traumatic early life events, including
sexual abuse, are very common in our treatment
population and all our staff must be used to
dealing with such issues in-house as part of the
treatment. The point is that the less people drink,
the better the treatment will work for them.
Dr Ritson: I want to offer a personal reflection.
For 25 or 30 years now, I have been working with
people with alcohol-related problems, many of
whom have had psychological problems that have
led them to use alcohol as a drug. Of course
alcohol is a drug; that is why we have to manage it
differently from other commodities. My impression
is that it is the consequences of drinking on the
individual and the individual’s family that become
overwhelmingly more important than the initial
factors that led to the excessive drinking. There is
an interplay between the two issues, but the
consequences of alcohol misuse have a huge
psychological impact that has become more and
more prominent.
Rhoda Grant: I understand that no work has
been carried out on how minimum pricing would
affect different income groups, particularly lowerincome families. If, as has quite often been
suggested, the minimum price is set at 40p, it
would have no impact on people at my income
level because the alcohol that they buy will always
be more expensive than that, but it would have an
impact on people on lower incomes such as
pensioners on fixed incomes, who might buy
cheaper or value brands. Would that mask the
effect of a minimum price? People who do not
have an alcohol problem but are on a lower
income would, unless they can free up some more
income to pay for alcohol, have to reduce their
consumption. That might show up as an overall
reduction in consumption but there would be no
impact on people who are harmful drinkers and
can afford to buy alcohol at that price—it would not
reduce their consumption. That element is missing
from the equation, and I am keen to hear views on
it.
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Dr Rice: We do not know as much as we would
like to about the income profile of people who
purchase cheap alcohol. As I said earlier, there
are data lying around in databases in Scotland
that would, if we could access them, be very
useful.
We know a reasonable amount about the
alcohol consumption levels of people who drink
cheap alcohol. Less than 10 per cent of alcohol
that costs less than 40p per unit is drunk by
moderate drinkers; about two thirds of it is drunk
by people who mainly drink more than two bottles
of spirits a week. Cheap alcohol is drunk
predominantly by people with alcohol problems, so
taking action on it would predominantly affect
heavy drinkers.
There is in my catchment area, which, although
I do some work in Fife too, covers the local
authority areas of Perth, Dundee and Angus,
around a threefold difference in mortality rates—
the death rate in Dundee is about three times that
in the other areas. If you look at the map of high
alcohol death rates in Scotland to which Emilia
Crighton referred, you see that they coincide
strongly with deprivation. Alcohol misuse is hitting
deprived communities in Scotland very hard, as I
see every day, and action to reduce heavy
consumption will considerably benefit those
communities.
Dundee has the second highest alcohol death
rate for women in the United Kingdom—mothers,
daughters and spouses are dying in their 40s, 50s
and 60s. That is not good for the city. Deprived
communities have been badly hit by the changes
in alcohol death rates that we have heard about
during the past 20 years. Anything that reduces
alcohol-related harm will really benefit the
deprived communities in which I work.
The Convener: Before I let Rhoda Grant back
in, I will bring Jack Law and Dr Crighton in on that
point.
Jack Law: We must remember that poor
people—people on a limited income—are not a
homogenous mass. People behave differently,
irrespective of their income or status. We know
that those with the lowest incomes spend the least
on alcohol and that those with the greatest alcohol
problems spend most on alcohol—about 80 per
cent of the alcohol that is sold is bought by 20 per
cent of people who drink.
People who consume a lot of alcohol are a very
small cohort of the population. People on the
lowest incomes do not necessarily spend an awful
lot of money on alcohol. It is suggested that the
impact of the policy will be greater on those who
spend more on alcohol—that if the price goes up,
it is more likely that that person will have to think
about how much they buy. We think that the policy
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will have a differential effect on different sectors of
the community, depending on two things: a
person’s drinking behaviour and their level of
disposable income.
Dr Crighton: A male who lives in a deprived
area is 11 times more likely—a female is six times
more likely—to die from the effects of chronic liver
disease on the back of alcohol. Our poor
communities are already severely affected, so any
measures that reduce the amount of alcohol that
people consume would have a beneficial effect.
Rhoda Grant: Given that people in nondeprived areas have more disposable income you
might say that if the issue was the affordability of
alcohol more affluent people would have higher
rates of chronic alcohol-related disease. Given
your answers, we are perhaps missing something.
Why do people in deprived communities appear to
fare worse from alcohol consumption? Why does
alcohol have more impact on their health? Are
there other measures that we should take? Is the
impact on people in deprived communities greater
because they have fewer life chances and are
more dependent on alcohol? No one is saying that
they are more dependent on alcohol, but the
evidence seems to suggest that the impact of
alcohol on deprived communities is greater. Why
is that the case?
Dr Rice: That is an interesting question that
cuts right across health inequalities work.
Cigarette by cigarette, deprived communities are
harder hit by smoking disease than affluent
communities; we do not fully understand the
reasons for that. With alcohol, we have clues that
there may be a dietary factor. I am working with
colleagues to put together some research into the
issue. Green vegetable consumption varies
considerably across Scotland and the United
Kingdom. There are theoretical reasons for
thinking that it might protect against liver disease,
for example.
The second possibility is that, although the
amounts
of
overall
consumption
across
deprivation groups do not vary, the patterns of
drinking do. We are starting to understand more
that drinking in bouts is worse for your liver than
steady drinking. We used to think the opposite, but
now we realise that, with the overloading of the
alcohol metabolism system, more harmful
chemicals come from using other metabolic
pathways.
The question is important; I have mentioned the
clues that are floating around. For the moment we
need to focus on the modifiable determinants and
the levers that we can push and pull, but there are
important research questions that cover the whole
health inequalities picture.
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Dr Crighton: As Dr Rice indicated, we do not
know fully why alcohol has a greater impact on
deprived communities. We know from the Scottish
health survey that people who live in deprived
areas are more likely than people in the more
affluent sections of society to drink heavily—more
than 50 units a week. We have still to find out why,
but we must take measures to reduce
consumption, as prevention is the only way of
reducing the inequalities that we currently face.
Dr Ritson: The differences in mortality between
social classes in Scotland, with high prevalence in
deprived areas, are a major concern. Recently the
chief medical officer for Scotland identified alcohol
as one of the drivers of that discrepancy. The
situation has improved in some respects, but not
in respect of factors and illnesses relating to
alcohol, which seems to be one of the important
influences on the difference in mortality between
deprived and more affluent areas. It is worth
bearing in mind that people in deprived areas are
paying for that in other ways: the cost of health
damage due to alcohol impacts directly on those
individuals and they pay for the consequences in
the increased cost to the health service and in the
damage to their communities—the public order
issues that make their surroundings less desirable.
The earlier panellists touched on the impact of
alcohol on children who live in deprived
communities; we have mentioned the ChildLine
study in which we took part. It is clear that there is
a high level of damage to people who grow up in
such circumstances. The problem is not confined
to deprived areas, but it is another example of the
effect that alcohol is having not just on the
individual drinker but more widely.
Rhoda Grant: I am conscious of what you say
about drug abuse. Has there been any work on
mixed alcohol and drug abuse and on whether, if
people do not have access to alcohol, they will use
drugs instead?
12:00
Dr Rice: Yes, there has been such work.
Alcohol is a gateway drug for other drugs. Young
people who drink will also smoke and use other
drugs; young people who use less alcohol will
smoke less and use other drugs less. The only
setting in which any substitution behaviour has
been shown is in nightclubs during the rave era—
access to stimulants reduced alcohol purchases in
such close spaces—but in the great big wide world
we can be fairly clear that alcohol is a gateway
drug, so if people drink less, they will use tobacco
and illicit drugs less.
Dr Simpson: I think that the committee and,
indeed, the whole country recognises that we have
a serious problem and that it has got significantly
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worse—I do not think that that is in doubt. I also
think that, certainly from the committee’s point of
view—I hope that I am not misquoting or
misrepresenting my colleagues—price, availability
and culture are the three main drivers. We accept
all that. However, I want to look at the issue from a
slightly different angle. Given the changes that
have occurred over the past 20 or 30 years that
have led to our increasing alcohol problem, which
groups are you most concerned about? Treating
the problem as a homogeneous one, as I think
Jack Law said, even in terms of the poor, is
perhaps not the best way to look at it. Which
population groups, in terms of age, gender or
whatever, give you the greatest concern regarding
increases in consumption and increases in
hazardous or harmful consumption?
Dr Rice: I will be unfashionable and say men,
who are often forgotten about. There is a lot of
focus on the changes in women’s drinking, but the
lines on the graph follow each other in parallel and
it is easy for men to get forgotten about. The other
group is older people. For example, the over-45s
are among those who have the fastest-rising rates
of hospital admissions. I guess we must admit that
they are older people.
The Convener: They are still young to me.
Dr Rice: Well, the over-65s—I will test this one
out—have hospital admission rates that are rising
fast in Scotland.
The Convener: We are all silent.
Dr Rice: Last week, I spoke to Professor Colin
Drummond of the national addiction centre, who
told me that he had looked at survey data from
England that showed that the rates of hazardous
consumption are rising fastest in women over 65;
it is from a low base, but the rates are increasing
fastest in that group.
I referred to those groups because they are
often forgotten about. We often talk about women
and young people, but men’s alcohol problems are
worse than women’s and always have been. The
older age groups are also easy to forget about.
Dr Crighton: I am anxious about the whole
population. Overall, we are drinking far too much.
The effect on people living in the most deprived
areas is more marked. I am most concerned about
the west of Scotland, because we drink far too
much.
Dr Ritson: My answer is the same, in that I
think that the problem covers all people in
Scotland. One is reminded that no man is an
island, because everyone’s drinking influences all
the rest of us. Further, the heavier a population
drinks, the more people get caught up in the heavy
drinking culture. I would therefore say that it is a
problem for everyone.
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I was involved in one of the first studies—I think
that it was the first—of the influence of price on
consumption. The study was done in Scotland
back in the 1980s, when there happened to be a
major change in price-related taxation, which
outstripped cost-of-living changes. We were able
to survey the same group of people over a threeyear period by going back and reinterviewing
them, which is a rare opportunity. Contrary to our
expectations, the heaviest drinkers changed their
consumption most. They were quite sensitive to
price. Furthermore, that group showed a marked
reduction in all kinds of health measures. In a
sense, it is the heavy drinkers whom we want to
influence most but, as I have said, people do not
become heavy drinkers overnight. There are many
intermediate steps to becoming a heavy drinker.
That is why I say that, when it comes to what we
are trying to do, I am concerned about the whole
population.
Jack Law: I reiterate that we are concerned
about the whole population. As a population, we
are drinking far more than is good for us.
However, there are certain cohorts that we are
particularly concerned about, one of which—older
people—has already been mentioned. A recent
survey that Alcohol Focus did through one of our
projects found that more than 85 per cent of the
respondents of pensionable age drank significantly
on a daily basis and had very little knowledge of
the impact that their alcohol consumption was
having on their general health and wellbeing, or of
the relationship between their alcohol consumption
and any medication that they were taking.
The next group that we are particularly
concerned about is women of child-bearing age.
We are not particularly well informed about or
aware of foetal alcohol disorders, even though it is
understood that drinking during pregnancy could
have a significant impact on the foetus. That
cohort needs to be looked at.
Another group is parents and carers. If we as a
population are drinking far more than is good for
us, somebody is doing that, and it is probably
ordinary, everyday people who are drinking
ordinary, everyday drinks. Increasing and
improving awareness of alcohol consumption and
its impact on others, particularly the family and
communities, is vital.
The final group is made up of people who use
alcohol as substitute medication. We are thinking,
in particular, of people who have come out of the
armed forces. Increasingly, there is an
interrelationship between being in the services and
alcohol problems and, indeed, mental health
problems. That group, too, needs to be looked at.
It is almost the case that we could target anyone,
so significant is the drinking problem that we have
in Scotland.
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Dr Simpson: The answer is that we should be
concerned about pretty well everyone, although
there may be certain groups that we should be
particularly concerned about, which may shift.
I come back to the point that Rhoda Grant was
trying to make. I am sure that Dr Rice or Dr Ritson
will correct me if I am wrong, but it seems to me
that people who are serious, harmful drinkers,
whose health is being affected by their drinking,
are liable to drift and to lose their jobs, with the
result that their social class will decline as their
alcohol problem increases. The deprivation of
such people is not associated with an original
family class; it is associated with the shift that
occurs as they move from being a hazardous
drinker to being a harmful drinker.
As all the witnesses have made clear, we are
trying to tackle the impact of alcohol on the whole
population, but we are getting hung up on a
minimum unit price that will affect primarily people
who have less capacity to buy, either because
they are drinking such a lot—I accept the
argument for addressing that group—or because
their income will not allow them to buy alcohol. If
we were talking about tobacco, I would not have a
problem with minimum pricing. There is no health
gain from tobacco, so I would have no problem
with putting the price up for everyone, even if lowincome groups were affected disproportionately.
According to the Sheffield study, 16 per cent of
the basket of alcohol for moderate drinkers is
made up of cheap drink, most of which will be
purchased by low-income groups but, given that
cheap drink accounts for only 23 per cent of the
basket of alcohol for hazardous drinkers—in other
words, there is a difference of only 7 per cent—
and that hazardous drinkers are the people whose
behaviour we need to affect if we are to change
the culture and improve the situation in the future,
I just cannot see how a minimum pricing policy
would deal with the problem.
If the policy would change the habits of a
generation by having a predominant effect on 18
to 24-year-olds such that their drinking became
less hazardous—Dr Ritson spoke about the
development of habits—I would say that we could
consider it, but the Sheffield study says that a
minimum price of 40p per unit would produce a
reduction in consumption among 18 to 24-yearolds of only 0.7 per cent. Dr Meier confirmed that
in evidence to us.
Anyone whose income is above a certain level
will simply not be affected by minimum unit pricing,
so it will not address the drinking of the whole
population or of the younger generation. As Dr
Rice has said, we now know that binge drinking by
young people, not just heavy consumption on a
weekly basis, sets up problems for the future. I do
not think that that has been addressed. We have
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not talked about discounting, which also raises an
important principle. We should not encourage
people to drink larger volumes of alcohol by
making it cheaper to buy more. That is why I
support a strong attack on discounting and
consideration of its effect. We should deal with the
general issue of price to address the whole
population, but we should not attack a particular
income group, whether or not the people in it are
heavier drinkers. Would the panel like to
comment?
Dr Crighton: First and foremost, minimum
pricing will affect everyone, more or less. Making
small changes for very large numbers of people in
the population will have a significant effect. What
we will see with minimum pricing is a population
shift. We have modelled the benefits from that. I
would argue that it is not true to say that it will not
affect moderate drinkers. It will, but in smaller
numbers. Again, people will not behave in a
homogeneous way. Within the population, different
individuals will behave in different ways.
Another element of minimum pricing is the
cultural message that we are putting out. It is not
okay to continue drinking. We have to change our
mindsets. The important thing is not just the price
that we will or will not pay but how we think about
alcohol, so minimum pricing will affect the
population as a whole.
Dr Simpson: Sorry to interrupt but, to be clear,
are you really saying that someone with the sort of
income that I have will be affected one jot by
minimum pricing? Are you really saying that the
proportion of the population with an income above
the average, which is £24,000, will be affected by
minimum unit pricing? Will they really be affected,
rather than there being a population effect, which
is predominantly a result of those who have lower
incomes in relation to their alcohol consumption
buying less?
Dr Crighton: Minimum pricing is not the only
measure that the Government is proposing.
Changing the culture is not to do with minimum
pricing by itself. It is also to do with everything else
that goes with it. It is about changing the mindset.
It is about the fact that we now have a dialogue.
The papers are full of articles saying that we drink
too much. It is all those things that will make
people think twice when they go to buy alcohol. I
have certainly changed the way in which I run the
faculty conference. I allow just enough alcohol to
be within the drinking limits. Those are the kind of
changes that we will see because of the wider
debate, and minimum pricing will be one of the
measures.
Jack Law: Richard Simpson is right, but the
debate is not just about minimum pricing.
Unfortunately, the discourse has been pushed
towards minimum pricing for many different
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reasons. We might have different views about that.
We argue that minimum pricing is an important
part of the package of approaches because it
underpins so much else that needs to go on, but I
remind you that the bill contains other things to do
with education, improving knowledge and
understanding of alcohol, working in communities
to shift and change understanding and attitudes,
and improving people’s knowledge of harmful and
non-harmful drinking. All those things are part of
the package.
We are faced day in, day out with a barrage of
messages that alcohol is an ordinary commodity,
but it is not. It should not be sold like bread and
beans. We have gone through the argument
before, but attacking and challenging price has
symbolic importance as part of changing that
ordinariness into something else. By setting a
minimum price, we will shift people’s attitudes—
not everyone’s—and understanding of why they
buy a particular commodity that they know is
harmful to them.
12:15
Dr Rice: As Jack Law said, there is a range of
actions. I would add that, for hazardous drinkers,
screening and brief intervention are important. If
that can be achieved throughout Scotland, huge
numbers of people will be positively influenced.
Primary health care is the key area for that. Breath
testing and driving limits will also have an effect on
hazardous drinkers.
As has been said, 18 to 24-year-olds are
predominantly on-sales drinkers. We would be
hard pushed to find a drink in any on-sales
premises in Scotland that will be affected, no
matter what the minimum price is. The
enforcement of server training on serving
intoxicated patrons needs to come into place.
However, 18 to 24-year-olds are not 18 to 24 for
ever, as I have found out. People do not establish
drinking patterns at that age that stay fixed
throughout their lives—big variations occur.
Alcohol consumption can fall among older people,
but a worrying point is that it rises among middleaged and older people as the price falls, so those
people are price sensitive, too. Jack Law is right
that a range of actions is needed.
I have an additional point about minimum pricing
and substitution. Substitution undermines the
effectiveness of across-the-board price changes,
such as excise duty changes. The retail data from
Sweden show that, as I think the UK retail data
would, if we had them. People trading down
undermines such changes. One advantage of
minimum pricing is that it fixes the floor price, so
people do not move—I will not name brands—
from well-known brands of malts to own brands
and value brands, because there is nowhere to go.
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I agree that minimum pricing is not the single
measure that will solve everything, but it is
important. A whole bunch of other initiatives in
Scotland will also be of benefit but, if we do not
have minimum pricing in place, we will be
swimming against the tide.
Michael Matheson: Some questions that I
wanted to ask have been covered. I do not have a
background in the field of modelling for the
purpose of developing public health and other
policy measures and I am conscious that
questions have been asked about the work that
the University of Sheffield undertook. The CEBR
report, which has been mentioned, critiqued and
expressed concerns about the university’s report,
although I should say that the critique was
sponsored by SABMiller, which has a clear
interest.
I was taken by Dr Crighton’s comment that such
modelling is seen in the public health sector as
evidence to demonstrate the benefits of some
policy measures. I would find it helpful to
understand better how commonly modelling such
as that which the University of Sheffield did is
used to develop public policy measures. That
would give me a clearer picture of whether that
modelling is unusual and peculiar and has been
contrived to try to justify minimum pricing or
whether it represents a fairly robust approach that
is taken in trying to develop a range of public
policy measures.
The Convener: Are members cold? I feel the
temperature dropping. I would like somebody who
is in front of a control panel somewhere to know
that we are cold. The witnesses must be getting
cold—just say yes, so that we can have the
heating turned up.
Jack Law: It is quite hot here.
The Convener: My nose is cold.
Dr Rice: This feels more like the hot seat.
The Convener: Yes—you are in the hot seat.
We certainly cannot take a wee malt to warm us
up in the middle of the session. I am sorry about
the temperature.
I ask Dr Crighton to talk about modelling.
Dr Crighton: Michael Matheson asked how
common modelling is. Under the National Institute
for Health and Clinical Excellence technology
programme, which tries to assess different
measures and different elements that interplay to
achieve a certain effect, big population studies
cannot necessarily be designed. We take studies
that paint the reality and we use mathematics to
model what will happen. NICE uses modelling as
the basis for making recommendations and that is
probably the most-used way of making
recommendations on public health interventions.
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I used modelling to examine the impact of
implementing two-view mammography screening
and I supervised one of my trainees on that. The
mathematicians and statisticians say, ―These are
the assumptions,‖ and they use bootstrapping and
other mathematical techniques. We use that
approach fairly commonly.

Michael Matheson: There is no question but
that price is one of the factors that must be
addressed in dealing with the alcohol problem. If
we were not to go down the route of minimum
pricing, what alternative method could we use to
address the issue of the price of alcohol in
Scotland?

Michael Matheson: What is your response to
the argument that modelling is not evidence?

Jack Law: If we did not introduce this kind of
measure, we would add a huge burden to the
other measures that will need to be introduced. In
other words, we would disadvantage some of the
other measures that will, undoubtedly, be
introduced. Things can be done to address
promotions and discounting whereby someone
buys three products for the price of two, which
encourages people to buy more alcohol. In
Scotland, we are not particularly renowned for
storing our alcohol.

Dr Crighton: Modelling is a mathematical way
of guessing what would happen if we did certain
things. It is based on certain assumptions, which
must be tested. Once the measures are put in
place, we must go back and see how many of the
assumptions that we made were correct. That is
why, when we are asked what the minimum price
should be, we have to see whether the
assumptions have been realised and we must
have a way of adjusting and bringing things up to
date, testing whether the assumptions that we
made for the future were right.
Dr Rice: Yesterday, I was involved in a decision
in Angus to invest a six-figure sum in prescribing
software that encourages general practitioners to
prescribe generic rather than branded products to
save money. It is estimated that that will save
£700,000 over the next year. We went for it on the
basis of calculations about the number of branded
products that are prescribed and the difference in
price of the cheaper generic products, multiplying
the figures to reflect how much prescribing goes
on in Angus. We made that decision because
everybody thought that it was a good idea to save
money. That is an example of a real decision that
was made on the basis of modelling.
The most useful thing about the Sheffield report
is its comparative look at different approaches to
pricing, which compares those that involve acrossthe-board increases in the minimum unit price to
those that just address discounting. That
modelling is useful because it looks not so much
at the absolute figures as at the relative figures.
The report looks at the impact of minimum pricing
approaches on harmful, hazardous and moderate
drinkers, showing which affect the harmful drinkers
most and the moderate drinkers least. That is the
most useful part of the Sheffield report. I usually
find the comparative bits of modelling studies
more useful than the absolute bits.
Dr Ritson: I have nothing to add on the
acceptability of modelling in public health—it has
been clearly stated. The methodology of the
Sheffield study received a strong endorsement
from scientists and alcohol specialists around the
world when it was published recently in a peerreviewed journal. Modelling is not only well
established; it was seen as a real advance in
methodology on these issues.
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The Convener: Except inside ourselves.
Jack Law: Yes, and that is not for very long.
Essentially, such promotions encourage us to
drink more and more frequently. We undertook a
brief study on the issue that suggested that that
was the case. People buy more and return more
frequently when alcohol is discounted, so stopping
discounting would be an important measure.
Other measures could include setting a specific
size of glass and not encouraging consumers who
go into bars to double the size of their drinks or
add to the quantity that they intend to drink. There
is also the issue of selling alcohol by association. I
am thinking of meal deals whereby, if someone
buys a meal from a particular retailer, they get a
cheap bottle of alcohol. Stopping such things
would help, but the underpinning issue remains
price consciousness and the cheapness of the
alcohol. The underlying issue is price.
Dr Crighton: I would ask how real you are
about trying to do something that is effective. It is
clear from WHO evidence that dealing with pricing
and dealing with availability are the two most
effective ways of tackling alcohol consumption.
Therefore, we do not see any alternative that
would achieve the same as the implementation of
minimum pricing together with a ban on
discounting.
Dr Rice: I made the case earlier that floor
price—the price of the cheapest alcohol—is the
most important factor. If we are going to start
somewhere, that is where we should start.
Affecting the price on the shelf is what matters.
There is a football tournament coming up later
this year, for which the beer companies and
retailers will be gearing up. There is a big sales
opportunity for them, and they will be making
decisions now about pricing and sales promotions
with a health and social welfare voice nowhere
near the decisions.
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Minimum pricing may not be perfect, but I argue
that it would indisputably do good. We have an
opportunity to do something, and it would be a
great shame if we did not take it. We talked earlier
about how, if the money that is generated could do
some good, it would be a bonus. If there is another
mechanism that can affect the price of the
cheapest alcohol on the shelf, that is terrific.
My point is that pricing decisions are being
made now not by people in this room but by
people in the alcohol and retail industries, with no
recourse to the health, public welfare and public
safety considerations. That worries me. It has
been our situation for the past 20 years and, as
long as it remains the situation, we will struggle.
Dr Ritson: I agree with all that has been said.
We considered some other mechanisms on price.
As has already been mentioned, taxation is not a
mechanism that is available to us. Furthermore,
the merit of taxation has been undermined in
recent years by the power of the multinational
corporations, which can absorb tax increases or
redistribute them over other commodities. As we
have seen from recent figures, some of the impact
of taxation has been weakened.
At a local level, we considered measures
against pricing below duty and VAT level, but they
would not have anything like the same impact on
the price of alcohol as minimum pricing. Many
cheap alcohols would remain cheap under that
measure. We also considered measures against
below-cost selling, but that is a very difficult
measure to monitor. It would be costly and difficult
to implement such a system, so it was discounted
as an unrealistic approach.
Therefore, there are other approaches, but they
have been looked at in the earlier reports that I
have mentioned. I can make some of our work on
that available to the committee, if you would like
me to.
The Convener: That would be very helpful.
Dr Ritson: However, our work did not come up
with any realistic option other than minimum
pricing. That is just in relation to price—I agree
with all the other measures, which would reinforce
the basic measure of changing the price in relation
to disposable income.
Ian McKee: We know that alcohol is a
tremendous problem in Scotland and we learn that
70 per cent of it—we might quibble about a
percentage point or two—is bought in
supermarkets, where some alcohol is sold at very
low prices. We have also heard evidence that
when changes in duty have been attempted,
outlets have boasted that they have absorbed the
duty increase so that the shelf price remains the
same. Apart from the rest of the United Kingdom,
do you know of any country where there is such a
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strong link between the sale of alcohol and the
purchase of other grocery goods—or is the UK
only place in the world where that link occurs?
12:30
Dr Rice: That is a very interesting question. I
very rarely see pub drinkers in my clinical work
now—that has changed over the 20 years that I
have been in practice—and the same thing came
out of the survey that was done in Edinburgh.
There has been a big shift in drinking. It is difficult
to run a good pub now, given the competition.
When I was in New Zealand, I found much
interest in what is happening in Scotland. I did a
presentation, at the end of which hands went up
with the question, ―Why not just stop selling spirits
in supermarkets, like here?‖ I stopped and thought
about it: why not? It seemed almost unthinkable.
We have drifted into that being normal, but it is not
the norm in other countries. In Australia, Canada
and New Zealand, the legislation is quite different.
We have had a laissez-faire alcohol market. We
must ask ourselves why we have become so
different over the past 20 years. That really leaps
out.
It has been interesting to be part of the debate
over the past couple of years. Producers might
sometimes come and have chats in little corners.
They say the same sort of thing as the Perthshire
farmers who live near me; they talk about the big
multiples, the driving and setting of prices, and the
price point having to be hit otherwise the product
does not get sold and the business loses market
share. That is why a number of producers support
the minimum price; they do not like the spiral. Not
all of them have come out and said that publicly,
however.
The focus on alcohol in retail situations in the
UK is very unusual. Other people will say the
same. One of the appeals of the proposals in
Scotland is the idea of breaking some of those
practices in some chains. I do not know whether it
is conceivable in Scotland—it is really an issue for
politicians: are the public ready to have alcohol
moved out of mainstream retailing into separate
shops?
The link between alcohol and the rest of the
grocery market is crucial. We uncovered some
information from the trade about alcohol being a
footfall driver, to use the term. It is a matter of
getting people in. People notice the price of
alcohol, but they do not notice the price of
bananas; they will still buy some bananas and the
retailers will make their money there. Alcohol is
part of the grocery market—it is part of the toxic
mix. If something could change that, it would be of
great benefit.
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Dr Crighton: The WHO regularly surveys
alcohol consumption across the world, and a
report showing what happens in different countries
is available. There are some countries in which
there is a monopoly on the sale of alcohol—there
are specific shops where people have to go. In the
UK, we have allowed supermarkets to run how
alcohol pricing has developed. There has been a
shift in the amount of alcohol that gets sold
through their premises, simply because of prices
dropping year on year compared with the retail
prices index.
Ian McKee: If that is the case and the situation
and the relationship with alcohol in this country are
fairly unique, we are perhaps wasting our time
waiting for evidence from other countries where
the same situation does not exist, as there will be
different ways to deal with the matter elsewhere;
the solutions elsewhere will be different. Do you
agree?
Dr Crighton: That is why we are using the
modelling, which tries to put the current situation
into the mathematics.
Dr Ritson: Absolutely. Scotland has escalating
consumption and harm at almost epidemic
proportions, as I think we all agree. We compare
very unfavourably with most of the rest of Europe
in that respect. The situation is exceptional and
just tinkering will not be enough. That is what
seems to be coming across. That exceptional
situation exists for a variety of reasons.
Carolyn Roberts: We have frequently heard
that Scotland has a unique relationship with
alcohol. From what my public health colleagues
are saying, that seems to be the case. We may
well have to consider unique ways to address the
situation. Other countries might not have done
exactly what is proposed here but, given the state
of the relationship with alcohol in this country, we
might well need to consider things that have not
been tried elsewhere.
The Convener: It is useful that we will take
evidence next week from the representatives of
individual supermarkets as well as from the
producers. Two other members want to ask a
supplementary question.
Ian McKee: Convener, I first have another
supplementary, which I hope will not take long.
I am a little confused about what effect minimum
pricing will have on the heaviest drinkers. We have
heard some evidence that those are the people
who consume the cheap alcohol, so raising the
price of such alcohol will cut down their drinking.
On the other hand, we have also heard evidence
that very heavy drinkers will be so keen to get their
alcohol fix that they will spend any amount, so all
that will happen is that their disposable income will
shrink and other things will go to the wall. I would
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be grateful for the panel’s opinion on what effect
the introduction of minimum pricing would have on
the heaviest drinkers.
Dr Ritson: Let me make two points. First, the
study that was done a long time ago in Scotland—
it was an Edinburgh-based study back in the
1980s, which seems very long ago—showed that
the heaviest drinkers reduced their consumption
significantly and that the level of harm that they
experienced also reduced significantly. They did
not just carry on drinking at the previous level and
pass on the cost to other family members. There
was no evidence for that.
The other, general point is that, all over the
world, where the price of alcohol has gone up, the
levels of consumption and harm have reduced.
That shows that those who drink in a harmful way
respond to a rise in price. Although an overall
decrease in consumption might be caused just by
moderate drinkers cutting back, the significant
reduction in harm shows that a rise in price affects
the heaviest drinkers, who are the people who
produce the most harm—not all the harm but the
most harm. I think that there is evidence for that at
a survey level and at a population level.
The Convener: We will hear responses from Dr
Rice, Ms Roberts and then Dr Crighton before I let
Mary Scanlon and Helen Eadie ask their
supplementaries. I advise both members that time
is pressing, so I hope that their questions are new
and short. We have had an hour and a half with
this panel; I do not want us to go over old stuff
again.
Dr Rice: Rhoda Grant, I think, mentioned the
Finnish experience. Sadly, we in Scotland have
much more experience of the impact that falling
prices have on the heaviest drinkers than we have
of the reverse. My experience over 20 years is that
alcohol-dependent people are not brand loyal—or
even drink loyal—but will switch. They used to
drink super-strenth lagers, they switched to white
ciders when those came on to the market and they
have now switched to vodka.
When patients tell me that they drink a bottle a
day, I need to ask what size the bottle is because
sometimes they are talking about a litre and a half.
There is a big level of plasticity and dynamism, or
change, in their drinking. Would that apply if the
price of alcohol went up? Yes, that is shown in the
study to which Bruce Ritson referred and in other
bits of evidence. I think that that fits with our
model. Even alcohol dependence is not a fixed
phenomenon but can change as people’s social
circumstances change. People can hit a turning
point and many people spontaneously recover
from severe dependence without any intervention.
We can sometimes forget that people can hit
turning points and change. In addition, many
people are helped by interventions. We are not
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talking about a group of people whose
consumption is absolutely fixed, come hell or high
water.
People in recovery do not blame anyone but
themselves, which is a healthy thing for them to
do. They will say, ―I got myself into this trouble. I
need to tackle it. I am not blaming my spouse or
my parents or the supermarkets or whomever.‖ It
is healthy that they think that the problem is down
to them. As part of that, they will often say, ―It
would not have mattered to me what it cost. It is
nobody else’s fault but mine.‖ However, that is not
the case when we look at communities. For
groups of people, we know that price makes a
difference.
I think that we have good evidence, locally and
internationally, that alcohol-dependent people will
change their drinking if the price of the drinks they
consume—which are the cheapest drinks—
changes. That will be to their benefit. Many of
them will drink less and be subject to less health
harm, and more of them will stop. As I said, we
have much more experience of people increasing
the amount they drink as price falls, but there is
every reason to think that the drinking habits of
that group of people—which is an important group,
as members will know—would also change as
price increased.
Carolyn Roberts: Speaking from a service
provider’s perspective, I point out that some of our
services are specifically for alcohol-related brain
damage. We also have services for homeless
people, many of whom have serious drink
problems, and more of our mental health services
are now dealing with people with serious alcohol
problems. We are working with the kind of
heaviest drinkers we have been discussing;
indeed, when we put together our submission for
the committee we considered the issue very
carefully and spoke to the people who work in the
area. Obviously we do not have the wherewithal to
put together a proper model, but our perception is
that consumption would fall as a result of minimum
pricing. We know that it is not a magic wand; it will
not fix everything and people will not stop drinking
just because of it, but we think that it will lead to a
reduction in consumption and the associated
reduction in harm to health that Peter Rice talked
about.
As we make quite clear in our submission, we
need more than minimum pricing. For example,
we need to tackle not only the supply of, but the
high demand for, alcohol. Why are some of the
people we work with drinking a bottle of vodka a
day? Nevertheless, our best response to the
question is that we think minimum pricing would
reduce consumption by the heaviest drinkers.
Dr Crighton: Colleagues of mine who work with
people with severe dependency and who visit the
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wards have been asking questions about what
would happen if the policy were introduced. Such
drinkers have a fixed budget and buy as much as
they can for their money, so if the alcohol is much
more expensive they will buy less of it.
The Convener: Mary Scanlon, do you have a
short supplementary?
Mary Scanlon: Well, it is not short. I asked only
a very short question on mental health and I think
that this question is important.
The Convener: And no one else has asked it?
Mary Scanlon: No.
This is now a health bill and its competence as
far as the European Union is concerned depends
on the effect of minimum pricing on the reduction
of alcohol consumption and health harms. The
Sheffield study says that there will be no time lag
for acute conditions and predicts a fall of 800 in
hospital admissions in Scotland in the first year.
However, according to the Scottish health survey,
between 2003 to 2008 consumption among men
and women fell and industry data obtained by
NHS Health Scotland shows that between 2005
and 2009 consumption has levelled off. Despite
those figures, alcohol-related discharges from
general acute hospitals increased by 9 per cent
between 2005 and 2009. It is estimated that a 40p
minimum price per unit would result in a 2.7 per
cent reduction in alcohol consumption, but in
Scotland reduction in consumption has not been
matched by a reduction in alcohol-related
discharges. I point out that in England over the
same period there has been a 7 per cent reduction
in consumption and a 13 per cent increase in
hospital discharges that are wholly attributable to
alcohol.
Dr Crighton: As you say, the data on reduction
in consumption come from the Scottish health
survey. It does not matter how accurate they try to
be, people will always be subject to recall bias
when they are asked how much they drink. I can
give you the exact figures that you referred to in
your question. According to the survey, alcohol
consumption fell from 34 per cent in 2003 to 30
per cent in 2008, but that figure is based on a
certain number of males saying that they cut down
on their drinking, which does not mean anything. A
more accurate measurement is the amount of
alcohol that has been released for consumption,
which has plateaued. Of course, it, too, has certain
shortcomings as a proxy for alcohol consumption
because, for example, not everyone drinks the
same. We continue to see hospital admissions
because we are still drinking. The pattern of
drinking might have changed because, after all,
the issue is not only what you drink but how you
drink. If someone is completely plastered at the
weekend and becomes acutely ill and comatose,
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they will end up in casualty. We still see that,
despite the drop from 34 to 30 per cent. That
means that the patterns of drinking are different
and that we continue to drink quite a lot.
12:45
Jack Law: We have to put some of the statistics
into historical context. We have more than doubled
our alcohol consumption in the past 50 years. Our
starting point now is a significant level, which has
a considerable impact. There has been a 500 per
cent increase in liver disease in the past 25 years
and a 700 per cent increase in women in their 20s
with chronic liver disease in the past 20 years. We
are starting with an extremely high level of
evidence of significant alcohol misuse.
Dr Rice: I agree with my colleagues that
consumption data are a better indicator than
survey data. It has always been a pity that we do
not get customs data at a Scotland level, as they
would tell us where we really stand. As Mary
Scanlon said, the evidence from the Nielsen data
is that consumption has plateaued. I would be
interested to see those data corrected for age. The
population is getting older, and although older
people drink more than they used to they drink
less than younger people, so we would expect the
per capita consumption to be falling a bit because
of demographic changes, but it looks as though it
is stable at about 12.2 to 12.4 litres.
I think that the data that NHS Health Scotland
published last week showed that, in the past year,
hospital admissions have stabilised and are in fact
falling in mental health settings. We might be
seeing a plateauing effect, which is pretty much
what we would expect. In other words,
consumption is levelling out and hospital
admissions are starting to level out. However, as
Jack Law said, that is on the back of our having
more than doubled our consumption since the
1950s and increased it by more than half on the
level in the 1990s.
Mary Scanlon: The data that I am using are
dated 23 February and they came from the
Information Services Division.
My final point, which is in response to Michael
Matheson’s point on modelling, is that modelling
predicts only on the basis of the data that are
used. How can the prediction of a decrease in
consumption be accurate when the modelling has
not taken into account cross-border sales, internet
sales—the fastest growing sector of alcohol
sales—illicit production, concentrates, marginal
propensity to consume, elasticity of demand, the
utility gained, the income elasticity of demand, the
cross-price elasticity of demand and drugs and
other types of alcohol-based products? The
modelling has not taken account of binge drinking
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or the use of natural products such as
elderberries, rhubarb and dandelions to make
alcohol.
I could go on, but time does not permit me to do
so. None of those issues has been examined in
the so-called model. Does that lead to concerns
regarding the prediction about the consumption of
alcohol? We heard about cross-border sales in
Finland and we know that that is happening in
Ireland because of the strength of the euro.
Internet sales are a fact.
Helen Eadie: Convener—
The Convener: I am coming to you shortly.
Helen Eadie: I am going to help you.
The Convener: You are going to help me?
Helen Eadie: Yes. Mary Scanlon has covered
my question, apart from one small point, which is
about the booze cruise phenomenon that we have
seen in England and France. I ask the witnesses
to add that point into their answers.
The Convener: It is difficult to have a booze
cruise between Hawick and Carlisle, but we will
think about it.
Helen Eadie: What about between Rosyth and
Zeebrugge and Scotland and Ireland?
The Convener: I understand. I am sorry—I was
being flippant, because I am cold.
Dr Rice: I will give some quick-fire answers. It
would be great to know more about cross-border
sales. Again, the industry will have a lot of data on
that. I doubt whether people will travel to buy
cheap cider in the same way as they travel to buy
a cheaper version of an expensive malt. With
minimum pricing, we are talking about the
cheapest alcohol and I do not think that the crossborder traffic will be the same for that.
On illicit alcohol production from fruit and so on,
this might be a reflection of my generation, but I
have never seen a patient who drinks either illicit
or adulterated alcohol, because real alcohol is so
cheap in the UK and will remain so. That would
need to be monitored, but it is certainly not a big
issue in the UK at present.
The committee heard from an economist last
week on the elasticity issues. That is complicated
stuff, so I will not attempt to comment on it.
I commented earlier on drugs. We have had
correspondence on that. The balance of evidence
is that alcohol acts as a gateway to other drug use
and not as a substitute.
The Convener: Dr Crighton can have the last
comment. That is for my own comfort, because I
am absolutely frozen and I do not know what has
happened to the man at the controls.
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Dr Crighton: I will be brief. None of the aspects
that have been mentioned is a concern because
the current pattern of consumption in Scotland is
not particularly based on them. On cross-border
sales, we are lobbying the UK Government to
ensure that minimum pricing will be implemented
UK wide. As a UK faculty, we are trying to ensure
that.
Helen Eadie: That has not answered my
question. With respect, Dr Rice has not answered
it either and nor did he answer Mary Scanlon’s
point.
Mary Scanlon: That is right Helen—you stand
up for me.
The Convener: I am glad that you are chairing
the meeting, now, Mary, because I am about to
abdicate. Could somebody deal with the booze
cruise issue?
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Helen Eadie: That highlights the lack of an
impact assessment for various issues. That has
not been done in the Sheffield report, which had a
limited remit.
The Convener: That point has been made
several times in several evidence sessions.
I bring this very cold evidence session to an
end. I am looking at the sound operator—I know
that he has nothing to do with the heating, but
somebody somewhere should be in charge of the
heating in this building.
I thank the witnesses very much for their
evidence—those in the hot seats and the cold
seats. We now move into private session. I thank
the members of the public for paying attention to
the meeting.

Helen Eadie: I just want to ask about internet
sales. I could sit in my home in Fife and order on
the internet. There could be massive deliveries to
any address in a major conurbation. If I purchased
alcohol from a location outwith Scotland, it could
retain that cheap price.
The Convener: I will leave that hanging in the
air as it is a really good question for the
supermarkets. We can ask them about internet
ordering because they are hot potatoes on that
now.
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Oral Evidence Session: Alcohol Etc.(Scotland) Bill, Wednesday 3rd March, 2010
Thank you for the opportunity to participate in the above evidence session. During the meeting, one of
the members of the Health and Sport Committee, Helen Eadie MSP, referred to two documents that
other members of the Committee had not seen. I would like to take the opportunity to circulate both
documents to all members of the Committee as I appreciate that members may have some difficulty in
following proceedings if they have not had access to the same documentation.
The first document is a briefing paper prepared by SHAAP on minimum pricing and Helen Eadie MSP
had a specific question in relation to the statement contained in the briefing relating to social reference
pricing (SRP) in Canada which reads: “Where SRP has been linked to alcohol content…..the impact on
reducing demand has been seen to be particularly effective.” The evidence for this statement is taken
from a presentation to the British Beer and Pub Association at the House of Commons on April 1st,
2008 by Jeff Newton, President, Eastern Canada, Canada’s National Brewers. If members would find it
helpful to see the full presentation by Mr Newton, I would be happy to provide it.
The second document Helen Eadie referred to was a private letter from the leaders of Scotland’s public
health community to Jackie Baillie MSP addressing the arguments put forward by the Scottish Labour
Party for opposing minimum unit pricing. I attach a copy of this letter and would be grateful if you would
ensure that members of the Committee receive it.
I trust that members of the Committee will find it helpful to have access to this documentation.
Yours sincerely
Dr Bruce Ritson
Chair
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Limiting the damage of cheap
alcohol
– What are the options?
A comparison of the benefits of minimum pricing for alcohol with a ban on the
sale of alcohol below the cost of duty + VAT
The easy availability of low-cost alcohol is recognised as a driver of harmful alcohol consumption
across the UK. Although the average price of a unit of alcohol sold in Scotland in 2007 was 72p
in the on-trade and 40p in the off-trade, 1 we know a lot of alcohol is available for sale below this
price. 2
Minimum pricing for alcohol aims to reduce the substantial burden of health and social harm
linked to alcohol use in Scotland by raising the price of the cheapest drink. An extensive amount
of evidence indicates that if the price of alcohol is raised, consumption will fall and so will harm. 3
Evidence also shows that harmful drinkers tend to buy more of cheaper beers, wines and spirits
than moderate drinkers. 4 A minimum price fixes the lowest amount of money that an alcoholic
drink can be sold for. It is proposed that a minimum price be set per unit of alcohol. 5
Alternatives to minimum pricing have been suggested for tackling the problem of cheap alcohol.
One proposal is banning the sale of alcohol below the cost of duty and VAT payable. The
examples below consider what the two options offer.

1.

Impact of the two options on the price of alcohol
Bottle of vodka
Impact of minimum pricing
Current price £6.98 or 26p per
unit of alcohol.

Supermarket
ownbrand

The duty plus minimum amount
of VAT payable on this product
comes to £6.84, meaning that
this product retails 14p above
the cost of duty/VAT payable.

If a minimum price is set at 40p per unit of
alcohol, then the price of this product increases
to at least £10.50.

Impact of a ban on sale below duty/VAT

vodka

700mls, 37.5% abv
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Under a ban on the sale of alcohol below
duty/VAT, the price of this product would not
increase.

Bottle of cider
Impact of minimum pricing
Current price £3.07 or
20p per unit of alcohol.

If a minimum price is set at 40p per unit of
alcohol, then the price of this product
increases to at least £6.

The duty plus minimum
VAT payable on this
product comes to 74p.

Impact of ban on sale below duty/VAT
Under a ban on the sale of alcohol below duty
+ VAT, the price of this product would not
increase.

2 litres, 7.5% abv

Impact of the two options on levels of alcohol-related harm

2.

Numerous econometric studies reveal that as the price of alcohol goes up, consumption of
alcohol goes down. 6 Using Scottish alcohol consumption and expenditure data, a study by
Sheffield University has estimated the effect of a range of minimum prices on levels of health
and social harm in Scotland. 7 The graphs below demonstrate the predicted impact of minimum
pricing on alcohol consumption, alcohol-related hospital admissions and alcohol-related
mortality.
Impact on alcohol consumption

% reduction in mean annual
consumption

Reduction in alcohol consumption
14

All drinkers

12
10

Harmful
drinkers

8
6
4
2
0
25p

30p

35p

40p

45p

50p

Price per unit of alcohol

2
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Impact on alcohol-related hospital admissions
Reduction in alcohol-related hospital admissions
10
'000s p.a (full effect)

All drinkers
8

Harmful
drinkers

6
4
2
0
25p

30p

35p

40p

45p

50p

Price per unit of alcohol

Impact on alcohol-related mortality
Deaths avoided

Nos p.a (full effect)

600

All drinkers

500
400

Harmful
drinkers

300
200
100
0
25p

30p

35p

40p

45p

50p

Price per unit of alcohol

Points to note from the graphs
x

A price per unit of alcohol of 25p can be seen to have a fairly negligible impact on alcohol
consumption and health harm. This is around the price per unit that alcohol products will
be permitted to sell for under a ban on the sale of alcohol below duty+VAT.

x

Minimum pricing can be seen to have the biggest predicted impact on the consumption of
harmful drinkers. We know that harmful drinkers tend to choose cheaper alcohol, so if the
price of the cheapest alcohol goes up then the consumption of harmful drinkers will fall as
they can afford to buy less alcohol. Although anecdotally it is sometimes claimed that
harmful drinkers will maintain their level of consumption following a price increase by
spending less on other goods such as food, the evidence we have indicates otherwise. 8

x

Although the estimated reduction in consumption is greatest for harmful drinkers, it can be
seen that all drinkers benefit in terms of reduced mortality and hospital admissions. All
drinkers are at risk of experiencing health harm due to alcohol use. Heavy drinkers are
more at risk of chronic illness from sustained drinking over a period of time, however
moderate and hazardous drinkers also experience harm associated with the acute effects
of intoxication that can and does result in fatal accidents and injury. 9

3
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3.

Conclusions

x

A ban on the sale of alcohol below the cost of duty + VAT will not prevent the sale of
cheap alcohol as the above examples demonstrate. A price per unit of alcohol of around
20-26p can also be seen to have little estimated impact on alcohol consumption or levels
of health harm in Scotland.

x

Both minimum pricing and a ban on the sale of alcohol below duty + VAT would be easy to
enforce in so far as adjudging whether a product is being sold below a minimum price or
below the cost of duty + VAT is a straightforward calculation that can be done on the spot.
(Unlike determining whether a product is being sold below-cost which cannot be done just
by considering the selling price and requires complex investigative work). However, only
one of the options above has a clear, demonstrable health benefit.

x

Alcohol-related harm in Scotland has increased exponentially during the past few decades.
In the ten years between 1992 and 2002, alcohol-related mortality went up by more than
100%. 10 Decisive action to limit the high toll of alcohol damage requires a commitment and
resolve to choosing the most effective interventions to reduce harm based on the best
available evidence.
www.shaap.org.uk – For more information on minimum pricing
October 2009

Endnotes & References
1

Data supplied to the Scottish Government by The Nielsen Company. See
http://www.scotland.gov.uk/Topics/Health/health/Alcohol/resources
2
Detailed data on price distributions and promotions in the on- and off-trade are not readily available to
researchers. However, individual observation of the prices of alcoholic drinks on sale at most major
supermarkets reveals products sold well below the average price per unit of alcohol of 40p. The examples
used in this paper were found on www.mysupermarket.com in September 2009.
3
See Booth et al (2008), The independent review of the effects of alcohol pricing and promotion:
Summary of evidence, University of Sheffield, for latest review of evidence.
4
ibid
5
Changing Scotland’s Relationship with Alcohol: A framework for action, Scottish Government, March
2009.
6
See Booth et al (2008), The independent review of the effects of alcohol pricing and promotion:
Summary of evidence, University of Sheffield, for latest review of evidence.
7
Model-based appraisal of alcohol minimum pricing and off-licensed trade discount bans in Scotland,
ScHARR, University of Sheffield, September 2009.
8
Studies that have looked at the effects of alcohol price and tax changes on alcohol-related problems
have found evidence that changes in price/tax do influence rates of harmful drinking. It has been observed
that when the price of alcohol goes up, population consumption falls and when population consumption
falls, so do rates of chronic alcohol-related disease such as alcoholic liver cirrhosis. See Babor et al,
(2003) Alcohol: No Ordinary Commodity. What this evidence indicates is that changes in population
consumption reflect changes in the drinking habits of harmful drinkers, not just moderate drinkers. If price
changes only influenced the consumption of moderate drinkers then we wouldn’t expect to see trend
changes in rates of chronic alcohol-related diseases following alcohol price increases or decreases.
9
See Alcohol-attributable mortality and morbidity for Scotland: alcohol population attributable fractions for
Scotland, ISD Scotland, June 2009.
10
Alcohol-related deaths in Scotland, 1979 to 2008. General Register Office for Scotland.
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Christine Grahame MSP
Convener
Health and Sport Committee
T3.60
The Scottish Parliament
EDINBURGH
3 May 2010

Dear Christine Grahame MSP
Impact of Minimum Alcohol Pricing on Low Income Groups
During the oral evidence session which I attended on behalf of SHAAP, Committee members
expressed some concern about the impact of minimum alcohol pricing on people on low
incomes. I understand these concerns have also been raised with the Cabinet Secretary for
Health and Wellbeing who has been invited to give further oral evidence to the health and Sport
Committee on Wednesday 5 May. With this in mind, I enclose for the Committee’s attention a
recent paper which has been written for SHAAP by Professor Anne Ludbrook of the Health
Economics Research Unit, University of Aberdeen, which analyses household income and
expenditure patterns in relation to alcohol purchasing.
You will see that the analysis indicates that although it has been suggested that people on low
incomes will be the only ones particularly affected by minimum pricing, the evidence indicates
that cheap alcohol is purchased by households in all income groups.
I hope this new evidence will be of interest to Committee members and will help to inform the
Committee’s deliberations in the coming weeks.
If you require any further information please don’t hesitate to contact me.
Yours sincerely,

Dr Bruce Ritson
Chair of SHAAP
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PURCHASING PATTERNS FOR LOW PRICE OFF SALES ALCOHOL : EVIDENCE FROM THE
EXPENDITURE AND FOOD SURVEY.
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Health Economics Research Unit
Institute of Applied Health Sciences
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PURCHASING PATTERNS FOR LOW PRICE OFF SALES ALCOHOL : EVIDENCE FROM THE
EXPENDITURE AND FOOD SURVEY.
Key points summary
x

all income groups purchase low price off sales alcohol (figures 1 and 6).

x

the relationship between income group and the amount of alcohol purchased at
the cheapest price (below 30p a unit) is not straightforward. Although the lowest
income group buys more than the highest at this price, there is little difference
between the middle income groups and the lowest (figure 2).

x

at prices of 30p to 40p and 40p to 50p the amount purchased tends to increase
with income (figures 3 and 4).

x

middle-to-higher income groups are the main purchasers of alcohol priced
between 30p and 50p (figure 5).

x

for individual alcohol types (beer, lager, table wine and spirits), the lowest income
groups purchase less than the average number of units below 30p and below
40p (figure 7)

x

low income households are less likely to purchase off sales alcohol at all (table 2
and figure 8)

Background
The Alcohol etc. (Scotland) Bill, currently under consideration by the Scottish Parliament,
has included minimum pricing as one of the proposals for reducing alcohol related
harms. An area of concern relating to this policy has been the possible regressive
effects of such an intervention, i.e. if it results in raising alcohol prices only for
households with lower incomes, or if it affects those with low incomes more than it
affects those with higher incomes. This paper looks at the distribution by price and
income of alcohol purchased from off sales.
Data
The analysis reported here uses data from the Expenditure and Food Survey (EFS) (now
called the Living Cost and Food Survey) for 2007. The EFS collects data from a
representative sample of UK households. The sample has not been restricted to
Scottish data for this analysis as the sample size within each income group would
become too small for robust analysis. Individual data were accessed from the UK Data
Archive which provides separate figures for expenditure by each household for different
types of off-sales alcohol and on-sales alcohol and the volume of purchases for different
alcohol product groups over a two week reference period.

2
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The volumes of alcoholic drinks purchased are converted to alcohol units by reference to
an average alcohol by volume (abv) value for each product type:
Table 1

Alcohol by volume (abv) values from the EFS
Alcohol product group
Beers
Lagers and continental beers
Ciders and perry
Champagne, sparkling wines and wine with mixer
Table wine
Spirits with mixer
Fortified wines
Spirits
Liqueurs and cocktails
Alcopops

ABV value
3.96
3.91
4.81
11.50
11.49
7.43
14.53
40.13
33.72
4.68

Note: the abv values are provided within the EFS but are currently under revision. There appear to be some
anomalies, with the value for fortified wines being below the defined 15% value and spirits appearing high as
most products are either 37.5% or 40%.

Combining the expenditure data with the purchased number of units allows the average
price per unit of alcohol to be calculated for the total off sales alcohol purchased by each
household, and for separate types of alcohol product purchased, in the 2 week reference
period. The analysis reported here uses both total off sales purchases and off sales
purchases of beer, lager, table wine and spirits. These four types of alcohol are those
most frequently purchased by households, as reported in the EFS, and they account for
87% of the total units of alcohol purchased. The other alcohol types have smaller
numbers of observations available for separate analysis. Whilst the analysis of total off
sales alcohol provides an overview of purchasing patterns, the purchases made by a
household may be composed of both high price and low price items. The data available
do not provide prices for every individual item but more detail can be obtained by
carrying out further analysis at the level of different types of alcohol purchased. This can
provide more information where households have combined both low and high price
purchasing (see Box 1).

Box 1 Example of analysis by beverage type and total purchasing data
Suppose, during a two week period, a household purchases some lager on special offer
at a low unit price (30p) and also buys some wine at £5.40 a bottle (60p per unit). Both
of these transactions can be included in the separate analysis by type of alcohol.
However, the analysis based on total alcohol purchased will only show that 38 units were
purchased at an average price of 44p per unit. In this example, the analysis of total
alcohol purchased will under record both the low price and higher priced transactions.
20 units of lager (approximately 5 litres) at 30p per unit

expenditure £6

18 units of wine (approximately 2 bottles) at 60p per unit

expenditure £10.80

Total shows 38 units purchased at an average price of 44p (£16.80 divided by 38)

3
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Purchases have been grouped into five price bands: less than 30p; 30p to 40p; 40p to
50p; 50p to 60p; and over 60p. These price bands provide an insight into purchasing
patterns that may be affected by different levels of a minimum price.
The EFS also collects information on household income and presents this information in
terms of both gross household income and equivalised household income. Equivalised
household income takes account of household size and composition, which means that
a single person household with an income of £300 per week, for example, would not be
considered the same as a family of four with an income of £300 per week. Thus,
equivalised income is a better indicator of the spending power available to each
household and is used here to examine the purchasing of alcohol across income groups.
The lowest income deciles, in particular, have a more mixed representation of household
types when equivalised income is used; the gross income deciles are dominated by
single pensioner households. A comparison of the income thresholds and household
composition is provided in the appendix.
Table 2 shows the allocation of households in the EFS samples in 2007 to income
deciles, the equivalised household incomes for each decile and the average number of
adults in the household. Although this has been accounted for in the income groups, the
number of adults may also have an effect on the amount of alcohol purchased. It can be
seen that the lowest income deciles have fewer adults. The table also shows the
number of households in each income decile that have actually made purchases of off
sales alcohol during the 2 week reference period. Only one third of households in the
lowest income decile made purchases compared with 70 percent in the highest income
decile. As noted above, the analysis has also considered purchases of 4 specific types
of alcohol, which implies that there could be data on up to 4 reported purchases per
household. The final column of table 2 shows the total number of purchases for the 4
specific types of alcohol in each decile and therefore indicates how many more
transactions can be included in the analysis of beer, lager, table wine and spirits.

Table 2

Decile

1
2
3
4
5
6
7
8
9
10

Descriptive data for equivalised household income deciles

Number of
households

Income
boundaries
£

Average
number of
adults

Number (%)
of households
purchasing
alcohol

621
619
646
635
613
620
614
607
596
565
6136

Below 190
190-256
256-334
334-409
409-492
492-587
587-698
698-866
866-1162
Over 1162

1.5
1.6
1.7
1.9
1.9
2.0
2.0
2.0
1.9
1.8

208 (33%)
233 (38%)
267 (41%)
316 (50%)
324 (53%)
342 (55%)
393 (64%)
375 (62%)
399 (67%)
393 (70%)
3250

4
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Number of
observations for
purchases of 4
main types of
alcohol
260
284
339
422
429
487
572
541
578
579

Results
Total off sales purchases
(i)

Distribution of purchases by income and average price

Figure 1 shows the distribution of purchases of off sales alcohol by income and average
price per unit. All income groups are seen to purchase alcohol in each price band.
Overall, the amount of off sales alcohol purchased increases across the income deciles,
at least in part because fewer households in the lower income deciles purchased
alcohol.

Figure 1

Purchasing patterns by price and income for off sales alcohol

Number of units of off sales alcohol by average price band
and income decile
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over 60p

Looking at the results in more detail, at less than 30 per unit the lowest 2 income deciles
purchased more off sales alcohol than the highest 2 income deciles but overall the
relationship between the number of units purchased below 30p and income decile is not
particularly strong (figure 2). Moving to the next price band (figure 3), 30p to 40p, it can
be seen that the number of units purchased at 30-40p increases with income up to
income decile 7 and the highest income decile (10) purchases slightly more than the
lowest income decile (1). At 40p to 50p (figure 4), there is a clear upward trend in
purchasing at this price with income, which becomes more marked in the higher price
bands (not illustrated).

5
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Figure 2

Distribution of off sales purchases at an average price of 30p or less

Number of units of off sales alcohol purchased at less than
30p by income decile
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Distribution of off sales purchases at an average price of 30p to 40p
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Number of units of off sales alcohol purchased at 30 to 40p
by income decile
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Distribution of off sales purchases at an average price of 40p to 50p
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(ii)

Proportion of cheaper alcohol purchased by income

In order to provide a clearer picture of which income groups purchase most of the
cheaper alcohol, the amount of alcohol purchased at each of the 3 lower price bands by
each income group was expressed as a percentage of the total purchased in each price
band. The results are shown in figure 5.
If all income groups purchased equal amounts of cheaper alcohol, then they would each
purchase 10 percent of the total. Thus, in figure 5, the bars which go above the 10
percent line show greater than average purchasing of cheaper alcohol. These are seen
to be mainly in the middle to higher income groups, with the lower income deciles only
exceeding 10 percent for the very lowest price band.

Figure 5

Percentage of cheaper off sales alcohol purchased by income decile

Percentage of total units purchased by low price bands and
income
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40p to 50p

8

9

10

Off sales purchases by product type
This section considers the data available for the purchasing of different alcohol products;
beer, lager, table wine and spirits.
(i)

Distribution of purchases by income and average price

The graphs on the next page (figure 6) show, for each main alcohol product, the total
number of units of alcohol purchased by households in each income decile, for off sales
only, in each price band. Note that the scale for each graph is different, reflecting the
different volumes of each type of alcohol purchased. Table wine has the largest number
of units being purchased and beer has the lowest.
Table wine is the only example where there is a very clear tendency for the total number
of units purchased at all prices to increase with income. For the other alcohol products,
the relationship is less clear. For example, there is a trend for the units of lager
purchased to increase with income to decile 7 but this is then reversed for the highest
income bands.
The graphs show that the cheapest price category of alcohol, less than 30p per unit, is
purchased by all income groups. Overall, there is no particular relationship between the
number of units purchased at the lowest price and income. If this relationship existed,
then the graphs would show the highest volume of purchasing at the lowest price being
in decile 1, declining through the income groups with the lowest volume of purchasing
being in decile 10. What is seen is that some middle to high income groups purchase
more units of the cheapest price alcohol than the lowest income groups.
x

decile 3 purchases more units of beer at less than 30p than other income groups,
with the second highest purchasing being in decile 8

x

decile 7 purchases more units of lager at less than 30p than other income groups

x

deciles 3, 7 and 8 are the highest purchasers of table wine at less than 30p

x

decile 3 purchases more units of spirits at less than 30p than other income
groups
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(ii)

Proportion of cheaper alcohol purchased by income

In order to provide a clearer picture of which income groups purchase most of the
cheaper alcohol, the amount of alcohol purchased at less than 30p and at less than 40p
by each income group was expressed as a percent of the total purchased at less than
40p for each type of alcohol. The results are shown in figure 7. If all income groups
purchased equal amounts of cheaper alcohol, then they would each purchase 10
percent of the total.
Thus, in figure 7, the bars which go above the 10 percent line show greater than average
purchasing of cheaper alcohol. These are seen to be mainly in the middle to higher
income groups, with the lowest two income deciles never exceeding 10 percent at either
low price threshold. The percentages show much greater variation when the threshold is
taken at 30p, reflecting the fact that there are a smaller number of observations included
at this price level. Income decile 3 purchases more than average of beer and spirits.

Figure 7

Percentage of cheaper off sales alcohol purchased by income decile
and beverage type

7(a) below 30p

Percentage of units purchased below 30p by income decile
and beverage type
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Percentage of units purchased below 40p by income
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Proportion of households purchasing cheaper off sales alcohol

Part of the explanation for the finding that low income groups are not the main
purchasers of cheap alcohol is that fewer low income households are purchasers of
alcohol at all. This was shown in table 2 for total alcohol purchases and figure 8
confirms this for individual alcohol products. The percentage of households in the lowest
three income deciles making purchases in the reference period was less than the
average for all four products. This aspect of the income gradient is most noticeable for
table wine.
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Figure 8

Percentage of households purchasing alcohol by income
decile and beverage type
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Summary
These data from the EFS suggest that the purchasing of low priced alcohol occurs
across the income distribution. If anything, middle income groups appear to purchase
more of the lower price alcohol. One potential explanation may be that these
households have sufficient discretionary income to allow them to take advantage of
discounted special offers. This cannot be tested with the data available, however. The
tendency for middle and higher income groups to buy more low price alcohol is more
noticeable in the price bands at 30p to 40p and 40p to 50p than in the price band below
30p. This may suggest that higher values for a minimum price (40p or 50p rather than
30p) will spread the effect more evenly across income groups.
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Appendix

Equivalised income and household composition

The purpose of producing equivalised incomes for household is to make comparisons more
meaningful as larger households would require a higher income to achieve the same standard of
living as a smaller household. The EFS uses the McClements scale, shown below, to weight the
household composition. The reference point is a two adult household, which has a weight of 1
(0.61 + 0.39).
(See Family Spending 2008 http://www.statistics.gov.uk/statbase/product.asp?vlnk=361 Chapter
3 for further details)
McClements Equivalence Scale (Before Housing Costs)
Position of household member

Equivalence value

Cohabiting head of household
Partner/Spouse
1st additional adult
Subsequent adults

0.61
0.39
0.42
0.36

Single head of household
1st additional adult
2nd additional adult
Subsequent adults

0.61
0.46
0.42
0.36

Child aged: 16–18
13–15
11–12
8–10
5–7
2–4
Under 2

0.36
0.27
0.25
0.23
0.21
0.18
0.09

The income thresholds are shown below for gross and equivalised income deciles. The main
differences in the income boundaries are that the lowest gross income decile has a higher
threshold and the highest gross income decile has a lower threshold.
Income
decile
1
2
3
4
5
6
7
8
9

Gross weekly
equivalised income
Up to £190
£191 to £256
£257 to £334
£335 to £409
£410 to £492
£493 to £587
£588 to £698
£699 to £866
£867 to £1,162

Gross weekly
income
Up to £149
£150 to £223
£224 to £305
£306 to £404
£405 to £522
£523 to £647
£648 to £784
£785 to £985
£986 to £1,300

10

£1,163 and over

£1,301 and over

The figures below show the household composition for each income decile comparing the gross
income deciles with the equivalised income deciles. The main differences are a reduced
proportion of single pensioner households in the lowest income deciles and an increased
proportion of households with children.
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Alcohol etc. (Scotland) Bill
Whyte and Mackay Ltd
Introduction
Whyte and Mackay Ltd welcomes the opportunity to provide written evidence
to the Health and Sports Committee for the purpose of its scrutiny of the
Alcohol etc (Scotland) Bill.
We are one of the world’s leading suppliers of own label and branded Scotch
whisky. The company, headquartered in Glasgow, has a bottling plant in
Grangemouth, owns distilleries at Invergordon, Dalmore, Isle of Jura,
Fettercairn and Tamnavulin, and operates distribution facilities in Bathgate
and Seafield.
We are heavily dependent on the UK market, with 60% of our business being
generated here. We are the industry’s leading supplier of own label whisky for
the majority of the UK’s grocery retailers, and we account for an estimated
80% share of that market. Own label products account for almost a third of
whisky sold in this country. We employ 480 people, of which 90% of which
are based in Scotland.
Alcohol in Scotland
Whyte and Mackay shares the concern of Government about the
unacceptably high levels of alcohol abuse in Scotland and the impact this has
on the nation’s health and society in general.
As a producer and supplier of alcohol we take our responsibilities very
seriously and continue to raise the standards of our marketing, promote best
practice and be socially responsible. We were a founding partner of the
Campaign for Sensible Drinking which has now merged with Drinkaware, and
we retain membership of this important body. We are also an active member
of the Scottish Government Alcohol Industry Partnership and, in common with
others in our industry, we continue to support initiatives that promote safe and
responsible drinking.
Minimum Pricing
Although we understand why the Government is keen to look at hard hitting
initiatives like minimum pricing, we are strongly of the view that it will not be
the deterrent the Scottish Government hopes it will be.
Effectively, minimum pricing would penalise the majority of consumers who
drink alcohol responsibly, and will have little or no impact on the minority who
have alcohol dependency issues.
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We also believe there will be a series of unintended consequences which
could seriously undermine the Government’s efforts to tackle this important
problem longer term.
Impact on Jobs
From our company perspective, we have no doubt that minimum pricing will
decimate the own label market. This in turn will lead to significant job losses
at Whyte & Mackay, across our distilleries, our bottling plant and our
distribution centres.
The Scottish Government has not given any indication in the Bill about the
level of the minimum price, so it is therefore difficult to be exact about the
impact on our workforce.
Based on informal discussions with Government officials and the media
coverage surrounding this proposed policy, we have undertaken an impact
assessment at 50p per unit of alcohol.
At a minimum price of 50p per unit of alcohol, a bottle of own label whisky
would rise an astronomical 37.5% to a retail price of £14. At that level, quality
own label loses its competitive advantage and would be competing in the
same price range as premium brands such as Famous Grouse and Bell’s
Whisky.
If given the choice, most consumers will opt for the premium brands at the
same price. That being the case, the role and need for own label products
disappears altogether. We have had it on good authority that supermarkets
would likely delist own label products if the competitive advantage was lost
and demand shifted to premium whisky.
As the leading supplier of own label whisky, this would be disastrous for our
business.
We anticipate that our bottling plant in Grangemouth, which employs 200
people, would close. Our production levels would also be affected so there
would be a knock-on effect at our distilleries. Our best estimate is that
another 100 jobs would be at risk.
Whyte & Mackay, a company established in 1844, would essentially cease to
exist in anything but name only.
If we were to lose that many jobs, and lose that significant profit, there is no
way that Whyte & Mackay could continue working with Government to fund
and promote responsible drinking initiatives.
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“For Calais, Read Carlisle”
There is strong evidence to suggest that minimum pricing will fuel illicit trade
in alcohol, particularly where a pricing differential exists between two
countries. A minimum price regime in Scotland would create price disparities
with England and will encourage cross-border activities, with ‘white van men’
stocking up in Carlisle to sell to the very people who have dependency on
alcohol, often in deprived areas, across the central belt of Scotland.
There would be no control over their selling practices and the alcohol would
be sold on an unregulated basis, ironically at a cheaper rate than reputable
retailers.
This is entirely consistent with the experience of cross-channel buying in
France where research has shown that people from as far afield as Aberdeen
were willing travelling by van to purchase large quantities of alcohol.
Importantly, and contrary to Government feedback, this will not be about the
odd individual heading South for the occasional purchase. As with tobacco, it
is inevitable that organised black market businesses will exploit the new profit
opportunity. This issue is only exacerbated in a period of economic downturn
and high unemployment.
The Irish Government’s radical reduction in excise duty by between 12% and
60% (depending on the product) in December 2009 clearly demonstrates the
extent to which differentiated prices across borders drives extensive cross
border trading.
Furthermore, we currently estimate that approximately 5% of all alcohol sales
are through the internet and mail order routes. It is already a substantial part
of the market place and is expected to grow substantially if the Scottish
Government were to introduce minimum pricing.
It would not be
unreasonable to expect that new internet and mail order firms will be
established in England to offer advantageous prices to Scots drinkers.
Organised Crime
In September last year, a study conducted by the Swedish Retail Institute
(HUI) into restrictive Swedish alcohol policy highlighted numerous
shortcomings.
They state that price intervention failed as an instrument for keeping alcohol
consumption low, with recent the trends showing it had the opposite effect
with a huge amount of imports being sold illegally on the black market.
The organisation states that the availability of alcohol to young people is
greater than ever before, and criminal organisations have gained a hold on
alcohol distribution making the current policy untenable.

3
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Conclusion
Whyte and Mackay has always been and continues to be committed to
playing its part in tackling the serious problem of alcohol misuse in Scotland
and in the UK.
However we feel that minimum pricing is the wrong approach. It will have a
disproportionate impact on our business and Scottish jobs, and will have
unintended consequences which will undermine the positive work being done
to date by all stakeholders.
John Beard
Chief Executive Officer
Whyte and Mackay Ltd
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Alcohol etc. (Scotland) Bill
Tennent Caledonian Breweries
Tennent Caledonian Breweries UK Ltd response to the above Bill falls in line
with the Scottish Beer & Pub Associations except in the one area of minimum
pricing. I submitted an electronic statement via your website but received a
mail failure report. Having tried again on 26th January I continued to get a
mail failure, so would like to formally submit a statement on minimum pricing
via this letter.
“As Scotland’s leading brewer, Tennent’s recognises its duty to act
responsibly and has always encouraged people to drink responsibly.
Tennent’s has a strong commitment to Scotland and welcomes sensible
moves to ensure alcohol is enjoyed appropriately.
We recognise that there is an issue of overconsumption of alcohol among a
minority of consumers, and acknowledge that the Scottish Government is
working to try to combat this problem. In particular, there is an issue with a
small group of consumers who purchase cheap alcohol in bulk, drink
excessively at home and then go out into pubs and clubs and get into
difficulties.
We believe that, if implemented appropriately, minimum pricing could be part
of the solution by increasing the price of alcohol, particularly of high strength
products and is one way of addressing the alcohol abuse issues that we face
in Scotland. Consequently, Tennent’s supports the proposals to introduce
minimum pricing so long as the measures proposed are fair, proportionate
and part of an overall programme to reduce the abuse of alcohol.
We believe passionately that responsible adults have the right to enjoy
drinking sensibly and we believe that minimum pricing, when combined with
other measures, may contribute to an improvement in society”.
Mike Lees
Managing Director
Tennent Caledonian Breweries UK Ltd
24 January 2010
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Alcohol etc. (Scotland) Bill
Scotch Whisky Association
Introduction
The Scotch Whisky Association (SWA) agrees that attitudes in Scotland to
alcohol misuse must change and alcohol-related harm must be reduced. The
Association and its members actively promote responsible drinking. The
Association operates a tough Code of Practice on responsible marketing, was
a founding member of the Scottish Government Alcohol Industry Partnership
and initiated the Alcohol Awareness Week, now in its third year. We take a
leading role in the Fife project set up to trial and evaluate initiatives to reduce
alcohol misuse. Our aim is to ensure that moderate consumption continues to
be part of normal healthy life in Scotland, and that misuse is regarded as
unacceptable behaviour.
The SWA supports much that the Government wishes to achieve, but is
opposed to minimum pricing. The Association is concerned that the debate
has become polarised around price, with the risk that other approaches will
not be properly considered and pursued. Tackling misuse can only be
successful if a multi-component approach is taken that targets those drinking
most heavily or inappropriately. With 80% of alcohol consumed by 30% of the
population, targeting hazardous and harmful drinkers offers the greatest
opportunity to reduce harm. Alcohol consumption has remained flat in
Scotland over the past five years. Not only that, the Alcohol Bill is being
introduced against the back drop of implementation of the new Licensing Act
and roll out of the national brief intervention programme the impact of which
have still to be assessed.
This paper looks more widely, but begins with aspects of the Alcohol Bill on
which the Committee has requested comment. We would welcome the
opportunity to discuss these matters in more detail with the Committee.
Minimum Pricing
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
Research for the Scottish Government shows minimum pricing would not
have a significant impact on tackling misuse, yet it has the potential to
damage the Scotch Whisky industry and wider Scottish economy severely.
We believe minimum pricing to be illegal, ineffective and likely to cause
negative unintended consequences.
Minimum pricing is recognised as a barrier to the free movement of goods.
We believe it to be illegal under the EU Treaty (Article 28), and likely to be in
breach of World Trade Organisation rules (GATT Art.III). These rules have
allowed Scotch Whisky exports to grow and underpin future industry success.
Scotch Whisky accounts for around 90% of Scottish food and drink exports. It
is Scotland’s largest single product export industry. If Government action in
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Scotland undermined EU and WTO rules, the knock on effect would be hugely
damaging for Scotch Whisky and the wider Scottish economy, reducing
exports by as much as £600m a year.
A Scottish system might attempt to overcome EU and WTO trade law by
seeking a public health exemption, but no such exemption has ever been
secured for any product. If Scotland were to secure an exemption, this would
establish a precedent that would give other countries the opportunity to
introduce spurious ‘public health’ justifications for keeping Scotch Whisky out
of vital export markets, undermining the industry, employment in Scotland and
the Scottish economy.
Exports of premium brands would be adversely affected overseas by a
Scottish initiated trade barrier. Attempts to open up new markets would be
stalled. Econometric analysis suggests that some 20% of Scotch Whisky
exports would be put at risk. At home, value brands and supermarket own
label products favoured by those on lower incomes would see immediate
price rises. Companies specialising in this sector which represent 30% of
Scotch Whisky sales in Scotland fear a significant loss of business, leading to
job losses and closures. At a 50p a unit price, an average priced bottle of
Scotch would increase by over 30% (a 40p unit would cause a 6% increase).
The industry believes minimum pricing to be the most serious threat to its
future competitiveness.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
The case for minimum pricing relies heavily on the Government
commissioned ‘Sheffield’ modelling. The report shows those drinking most
heavily will have to spend less than the price of one pint of beer a week more
and will be the least likely to change their drinking patterns and behaviour.
The proportion of hazardous and harmful drinkers remains unchanged. Any
reduction in total consumption would be due to moderate drinkers reducing
their drinking. If overall consumption falls through a reduction in excessive
drinking we have no issue with that outcome. Reducing consumption without
significantly reducing the number of heavy drinkers, while undermining a
major Scottish industry and its contribution to the economy, is not a policy that
is in the national interest.
The Sheffield modelling contains many flaws. Moderate consumption under
the terms of the study is 6 units a week compared to the Government
moderate guidelines of 14 for a woman and 21 for a man. The negative cost
impact on responsible moderate consumers is seriously underestimated.
The Sheffield report has three categories of drinker - moderate, hazardous
and harmful. All drinkers within a category are assumed to hold the same
characteristics. No assessment is made for age, gender, ethnicity, social
grouping or different drinking patterns. For example it is assumed that all
hazardous and harmful drinkers buy on price alone. Also, key parts of the
2
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model do not use Scottish data but make assumptions about impact in
Scotland; there is no consideration of the impact of minimum pricing on cross
border sales, illicit supply, organised crime and fraud.
Minimum pricing is a blunt instrument borne by many but of limited impact.
The SWA believes the Alcohol Bill should be amended to remove the
minimum pricing provisions.
Sales below cost
If policymakers wish to introduce a price-based mechanism as part of a multicomponent approach, investigation of a ban on sales below cost could be
merited. Such bans operate in certain EU countries and appear able to
overcome the EU and WTO legal obstacles confronting minimum pricing.
The SWA strongly supports action to prevent the loss leading of alcohol. A
number of commercial confidentiality and competition law concerns may need
to be addressed if sales below cost are to be banned. The Association has
already proposed for discussion a ban on below tax (excise and VAT) sales of
alcohol as a fair and transparent mechanism to tackle loss-leading.
This ‘floor price’ mechanism, combined with excise duty reform to ensure all
alcohol is taxed on the same basis according to alcohol content would be
equitable and transparent. Taxing all drinks at the same rate according to
alcohol content would underpin the message that it is the amount of alcohol
consumed rather than the type of drink chosen that matters. The SWA would
welcome the opportunity to work closely with Government and others to find a
fair, transparent and legal mechanism to address loss leading.
Non-pricing measures
Focus on price erroneously suggests that price provides a straightforward
solution. Changing attitudes and behaviour, and reducing misuse long term, is
complex. A report for the European Commission shows alcohol is more
affordable across the EU, yet consumption has declined.
Policies should be targeted at those with harmful drinking patterns. Research
for the Scottish Government has shown that alcohol is slightly more expensive
in Scotland than England, yet alcohol problems in Scotland are reported to be
worse than in England. There is a need to understand why there is an
apparent difference in harms when market conditions are broadly similar.
Focus on a price solution may obscure other policies. As shown by drink
driving, changing attitudes requires a long term commitment, best secured
through effective campaigning, significant penalties backed by proper
enforcement. This helps reinforce the personal responsibility of the drinker.
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Social Responsibility Fee
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
It is vital that before any fee is considered the purpose of the fee is
addressed. It should be considered only on a fault-based basis. Licensed
businesses already pay for their licence on top of business rates and other
charges. Properly managed businesses operate to the highest standards and
should not be penalised for the failings of others. Those that fail to meet
acceptable standards should take responsibility for their deficiencies.
The SWA would support a fault-based fee targeted at premises shown to be
contributing to alcohol-related harms. Well-run pubs, restaurants, tourist
attractions and distillery visitor centres must not be penalised through a
blanket national or local policy.
Promotions
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
There are many types of promotion, and not all are price based. For many
small companies the ability to offer legal purchase age consumers a taste of a
new product is an effective way of introducing a new brand when they do not
have the marketing budgets of larger competitors. The industry’s strict Code
of Practice has guidance on responsible tastings. The SWA supports
restricting marketing material to alcohol display areas, with in-store sampling
and other responsible promotional activity allowed only within these areas.
The Scottish Government has made a commitment that proposed legislation
will be scrutinised to ensure no unintended consequences for whisky-related
tourism, such as an end to the traditional practice of offering a ‘dram’ to
distillery visitors. We welcome that approach, which is consistent with tackling
misuse and not penalising responsible consumption.
Stopping sales to underage consumers
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
Existing licensing law bans sales to those who are under the legal purchase
age or intoxicated. The law needs to be consistently applied, both by those
selling alcohol, and by the police.
The SWA is not convinced that raising the legal purchase age in the off-trade
is a proportionate or effective policy response. The potential for confusion
where one area applies a different purchase age to its neighbouring licensing
board/town; or those of purchase age in a pub are not of purchase age to buy
alcohol to enjoy at home. We believe clarity of the law, supported by firm
enforcement is a better way forward.
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The SWA supports strong sanctions such as licence revocation on test
purchasing and a ‘two strikes and you’re out’ basis. Mandatory staff training
required under the Licensing Act will help equip staff to comply with the law in
sometimes difficult circumstances.
Other issues
Working in Partnership
Changing culture requires a sustained effort from all stakeholders government, industry, the public health and education communities, the
voluntary sector, media, and individuals.
The Scottish Government Alcohol Industry Partnership demonstrates what
can be achieved by working together. Successes include the annual Alcohol
Awareness Week, a model alcohol in the workplace policy backed by the
STUC and CBI, supply chain responsibility standards, sponsorship guidelines,
and support for a pilot community based multi-component project in Fife.
Responsible Labelling and Marketing
The vast majority of whisky bottles display units of alcohol to help consumers
make informed choices. Over 80m bottles of Scotch Whisky carried such
information in the UK last year. Distillers are also implementing new voluntary
responsible drinking labelling standards. 76% of labels already or will soon
feature five responsibility message elements.
The SWA’s Code of Practice governs the global promotion of Scotch Whisky.
It is backed by an independent complaints panel and sanctions, including the
power to fine and ‘name and shame’ offenders. This is positive and effective
self-regulation in action.
Better Alcohol Education and Early Interventions
Better alcohol education can play a key role in instilling responsible attitudes.
Children should learn from an early age about the dangers of misuse, that
choosing to drink alcohol is a big step, and that making the choice not to drink
is one to which no stigma is attached. It is also important that young people
have sporting and cultural diversionary activities.
Education should continue through adult life, with support given to health
professionals to deliver brief interventions to change drinking habits before
they become problematic. The industry welcomes the increased focus on
brief interventions. One in eight individuals receiving brief interventions
moderates their drinking behaviour.
Douglas Meikle
Alcohol Policy Manager, Government & Consumer Affairs
Scotch Whisky Association
20 January 2010
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Alcohol etc. (Scotland) Bill
National Association of Cider Makers (NACM)
The National Association of Cider Makers (NACM), which represents
producers of cider and perry in England, Wales and Northern Ireland,
welcomes the opportunity to comment on the Alcohol etc. (Scotland) Bill.
The cider industry is characterised by its wide range of scale of production
with two major producers, a handful of medium scale producers and a very
long tail of very small scale producers with some perry and cider makers
producing less than 70Hl per annum.
The principal raw material for making perry and cider is pears for perry and
apples (both cider apples and dessert apples) for cider. The source of the
pears and apples for making perry and cider is from a wide variety of
orchards, varying in scale from 2-3 trees to large orchards in England and
Wales.
Cider and perry is sold throughout the United Kingdom in a wide range of
outlets from major national and regional pub chains, major multiple retailers to
farm shops and local pubs and local supermarkets.
ALCOHOL MISUSE
NACM appreciates the Scottish Government’s desire to tackle alcohol misuse
and is an active member of the Scottish Government Alcohol Industry
Partnership to develop effective, practical and targeted measures to address
the misuse of alcohol by the few.
The share which cider and perry have of the total UK alcoholic drinks market
is only a very small 8%, compared to beer (42%), wine (25%), spirits (25%)
and RTDs (alcopops) (2%). Of that 6%, strong white ciders >7.5% ABV,
accounting for < 0.6% of the total alcohol market and is a declining share of
the market. The market share or cider and perry in Scotland is similar to the
average market share in the UK.
As the figures clearly show, due to its small market share, cider and perry
cannot be singled out as being responsible for alcohol misuse in Scotland, as
some would suggest. A review of published reports in the public domain
produced by the Scottish Executive, UK Government and other bodies, quite
clearly demonstrates that no one alcoholic drink is responsible for alcohol
misuse – misuse is caused by certain drinkers who clearly misuse alcohol and
by some under 18s who are clearly breaking the law. This therefore is not a
problem about problem drinks but about problem drinkers.
The cider industry looks forward to continue its partnership with the Scottish
Government to tackle these serious problems. In drawing up policies to
reduce harm from problem drinkers, however, it is essential to base solutions
1
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on the facts and robust evidence of what works. As has been stated by other
organisations in the alcoholic drinks industry, it is important that policies are
seen to be both effective and fair. Like others we fear the some of the
proposals contained in the Alcohol etc. (Scotland) Bill meet none of these
criteria.
SPECIFIC COMMENTS ON THE PROVISIONS OF THE ALCOHOL ETC. (SCOTLAND) BILL
Minimum Price Based on a Unit of Alcohol
Given that the majority of the public drink sensibly and that alcohol is misused
by a minority of drinkers, general population measures such as increasing
taxes or other means of raising prices (curbing promotions, introducing
minimum pricing etc.) are not the appropriate means for tackling misuse – it
penalises the majority of sensible drinkers without necessarily dealing with
alcohol misuse . People’s lives are already being negatively impacted by
problem drinkers and it seems ironic that this negative impact should be
doubly visited upon them by having to endure restrictions, inconvenience, and
ultimately higher prices, as set out in the consultation document, to deal with
the problem drinkers.
The Sheffield University model does no more than demonstrate that if you
raise the price of a product consumption falls; basic economic theory.
However, it does not adequately demonstrate how it specifically tackles the
issue of alcohol harms and misuse other than by penalising the majority.
In Canada 8 out of the 10 Provinces have introduced social reference pricing
(minimum price) provisions but there is no single approach to how it is
applied. Each province sets its own social reference price for particular
alcoholic drinks and reviews them according to different criteria. Canada is
not, therefore, a useful test market to review the effectiveness of minimum
pricing because of its complex federal and provincial tax system and with
alcohol in many of the provinces only available through provincial monopolies
and stores which have permission to sell alcohol.
The role of Promotions
Promotional activity is a direct and more effective way to introduce consumers
to new products and product variants. Restricting promotions will inhibit new
product introductions into Scotland.
The average strength of cider in Scotland and the rest of the UK has reduced.
There are also plans to introduce into the UK market significantly lower
strength cider but before the product is put on sale more widely it is being
trialled/promoted in a limited number of on and off-retail outlets. However,
without the ability to promote such new products, producers will not be able to
introduce them to the public at large. It will be observable and measurable
that the uptake of successful new product launches will be in those areas
where the restrictions do not apply.
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Inevitably the market will stagnate and will become characterized by lower
quality and cheaper products.
There is evidence to demonstrate that the type of consumers that purchase
alcohol on promotion has reasonably low weekly alcohol spends and that as a
result of their purchase they reduce their alcohol spend in subsequent weeks.
Furthermore there is no evidence to suggest promotions encourage excessive
drinking. NACM supports the comment given by the Wine and Spirits Trade
Association (WSTA) that under-25’s represent a small percentage of overall
alcohol consumption in Scotland and under 28 year olds are the least likely
purchasers of all types of alcohol on promotion. The social demographic
group ABC1’s (professional and managerial) make most use of promotions
whilst C2DE’s are least likely to purchase.
NACM fully subscribes to the Portman Group Code of Practice which is
successful in ensuring that products are marketed in a socially responsible
way and only to an adult audience.
Conclusion
Penalising the general population does not seem to be the appropriate way
forward in either seeking to bring about cultural change in Scotland’s
relationship with alcohol or dealing with alcohol misuse (the problem drinkers).
Indeed certain proposals in the area of promotions will undermine efforts to
promote a cultural change if new products are not provided a route to market.
To restate, there are no problem drinks, only problem drinkers and therefore
measures need to be targeted at these misusers. Furthermore NACM
believes that the panoply of powers available to the police and local
authorities should be used much more effectively both against individuals who
misuse alcohol and those who wilfully seek to break the law in obtaining
alcohol underage, as well as against those retailers who sell alcohol
irresponsibly.
No new legislation is required. NACM believes that the Scottish Government
should focus on maximising the effective use of existing legislation to target
problem drinkers and that it should avoid using one-size-fits-all measures that
just punish everyone.
It has become apparent that no effort has been made by those wishing to
introduce further legislative controls on the availability and the price of alcohol
to identify and deal with the real causes of alcohol misuse (and indeed
substance abuse in general). It is misplaced to focus on the availability and
affordability of alcohol as the sole and root cause of misuse. The real drivers
behind harmful drinking, binge drinking behaviour and under 18’s alcohol
misuse tend to get overlooked as a consequence. Failure to get this right
means that behaviour does not change, misuse and harmful drinking
continues but that the general public are penalised as a result of failed
policies built on false premises.
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Bob Price
Policy Adviser
National Association of Cider Makers &
European Cider and Fruitwine Association
19 January 2010
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Alcohol etc. (Scotland) Bill
The Portman Group (TPG)
The Portman Group (TPG) was set up in 1989 by the UK’s leading alcohol
producers. Our eight member companies collectively produce the majority of
the alcohol sold in the UK.
Our member companies are:
Bacardi-Martini, Beverage Brands (UK), Carlsberg UK, Diageo Great Britain,
Heineken UK, InBev UK Ltd, Molson Coors Brewing Company (UK), Pernod
Ricard UK.
Our role involves:
• Encouraging and challenging the industry to promote its products
responsibly, mainly through the successful operation of our Code of
Practice on the Naming, Packaging and Promotion of Alcoholic Drinks;
• Demonstrating leadership on alcohol social responsibility through the
actions of member companies;
• Speaking on behalf of our members on these issues to inform public
opinion and policy.
We are a drinks producer organisation. While producers have some influence
over the way in which their products are promoted at point-of-sale (for
example, they control their packaging and may additionally offer point of-sale
display material, etc), it should be made clear that producers’ influence in this
area is secondary to retailers. In particular, it is the retailer who controls the
price at which a product is sold.
It is for the retail sector to determine and defend its own positions and policies
in respect of pricing issues. Despite this, producers are concerned about how
their products are presented for sale and we are therefore pleased to offer our
views in this consultation on the various issues which are most relevant to
drinks producers.
1. Our views on the advantages and disadvantages of minimum pricing
Advantages
Introducing a minimum price for alcohol may reduce the health and social
harms caused by excessive drinking; if the eventual impact has been
accurately predicted by the Scottish Government. Minimum pricing would be
a more targeted policy than taxation because it affects only the cheapest
drinks which tend to be favoured by those who drink excessively. Minimum
pricing is also likely to be more effective than taxation because it is
guaranteed to lift the floor price of alcohol while duty rises can be absorbed by
industry.
Disadvantages
Introducing a minimum price for alcohol may not persuade long-term problem
drinkers or those who drink to get drunk to change their behaviour. (see
rationale section.) The policy is designed to make everyone drink less,
1
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moderate and problem drinkers alike. The cheapest drinks tend to be
favoured not only by those who drink excessively but also by those with less
disposable income. Establishing a floor price may drive an increase in
unregulated trade of alcohol or growth of grey or black markets, particularly
where rates are lower in neighbouring jurisdictions. We are experts in alcohol
policies, not legal matters, but we understand that there are doubts over the
legality of minimum pricing under European competition law.
2. Our views on the level at which such a proposed minimum price
should be set and the justification for that level
We remain unconvinced that establishing a minimum price in order to
discourage harmful drinking would be an effective policy. If there is to be
minimum pricing, however, those responsible for setting the level should fully
consider not only the alleged health benefits but also the policy’s impact on
the responsible drinking majority, employment, businesses and trade.
3. Our views on the rationale behind the use of minimum pricing as an
effective tool to address all types of problem drinking
A significant minority of the population in the UK and, to a greater extent, in
Scotland have unhealthy relationships with alcohol. We note, however, that
the Scottish Government continues to justify population-wide control
measures, such as pricing restrictions, by claiming that “up to 1 in 2 men” i are
estimated to be regularly drinking over sensible drinking guidelines. The 2008
Scottish Health Survey includes updated estimates of the proportions of men
and women exceeding the weekly sensible drinking guidelines.
In
comparison with 2003, these show a fall from 34% to 30% for men and from
23% to 20% for women. ii This makes the suggestion that 50% of men might
be exceeding the guidelines seem unlikely.
The assessment of price as an effective health policy tool is based largely on
predictive models and projections of outcomes. These rely on assumptions
over the relationship between per capita consumption of alcohol and
indicators of harm (automobile accidents, liver cirrhosis, suicide, violence etc.)
There is little empirical evidence of a direct correlation between the price of
alcohol in a country and the level of alcohol-related harm. In fact, this
strategic objective has been discredited by several authoritative studies. iii
Total consumption levels can mask trends in drinking patterns and behaviours
of individuals and groups in society that may not mirror the overall rate. This
is well illustrated by the fact that the UK’s total consumption level has fallen by
6% since 2004, from 9.4 litres per head to 8.9 in 2008, but alcohol health
harms continue to rise. iv
In many countries where the price of alcohol is high, the prevalence of heavy
drinking and harm also remain high. In Ireland, Sweden and Finland, for
example, where alcohol is priced above the European average, there are
higher than European-average levels of alcohol related harm. Conversely, in
many countries where the price of alcohol is cheaper there are lower levels of
harmful drinking; France and Spain, for example. (ANNEX A, relative price of
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alcohol across European states.) Clearly, social norms may vary.
explains why there are different drinking behaviours across Europe.

This

In the view of many studies, there is clearly some inverse relationship
between price and demand. In most cases, the evidence points to relative
inelasticity of demand. Thus, an increase in price results in a less than
proportionate reduction in demand. v This appears to apply consistently
across a large number of countries, and to apply similarly when prices
(measured in real terms) are reduced.
Furthermore, it is moderate and non-problem drinkers that are most likely to
be price-sensitive. Heavier drinkers, on the other hand, will be least affected
– simply because their desire and dependence will drive them to find
alternative ways of maintaining consumption. vi This seems to be true in both
directions: A reduction in taxation rates in Denmark, Sweden and Finland in
2003, for example, had no effect on consumption by heavier drinkers. vii
Thus, those with a habit of harmful alcohol use are least likely to be deterred
by price regulation, although the evidence in the case of under-18s is less
clear. There is some uncertainty in the literature concerning their sensitivity to
price. Intuitively, we might expect that they would be more sensitive to price
given their lower incomes, and this seems to be borne out by a number of
respected studies. When parents and other adults, however, are the primary
source of beverage alcohol, price is not a significant factor in reducing
consumption among under-18s.
The Scottish Government places a great deal of importance on the findings of
the University of Sheffield’s report into the relationship between price,
promotions and harm. The Sheffield report is an interesting contribution to the
debate surrounding the influence of price.
We note, however, that in peer-reviewing the University of Sheffield study,
CEBR disputed the reliability of the price elasticities employed and therefore
the validity of Sheffield’s findings. viii
In their research, University of Sheffield authors assume a steady state,
estimating the possible impact of minimum pricing without consideration of
other key factors. They do not, for example, take account of the potential
increase in illegal imports, a likely consequence of any market distortion
through the introduction of a minimum unit price.
In conclusion, price controls are regressive upon responsible consumers while
possibly failing to achieve their goal of reducing harm. It is therefore a
misguided priority to try to encourage everyone to drink less by attempting to
reduce the nation’s overall consumption. Instead, successful harm reduction
policies focus on harmful drinkers through focused interventions, alcohol law
enforcement and effective education.

3
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4. Our views on possible alternatives to minimum pricing
The vast majority of people enjoy drinking socially and responsibly, without
causing harm to themselves or to others. The UK Government estimates that
seven percent of the population drink one-third of the alcohol consumed in the
UK. ix It is this group that we need to concentrate on. They can be persuaded
to drink responsibly through measures other than price controls, such as
better education and proper enforcement of the alcohol laws, tactics which
proved successful in tackling the drink-driving culture over the last twenty
years. Education campaigns and hard-hitting advertisements, combined with
robust enforcement of the law, changed the culture. Consequently, the
annual number of people killed in drink-drive accidents fell by over 60%
between 1986 and 1999 x without the need to limit the extent of drinking or, for
that matter, driving.
The Portman Group and its member companies have a long history of
supporting alcohol education. They founded Drinkaware, the independent
alcohol education charity, which recently secured a significant increase in
funding from other areas of industry to further strengthen its campaigning
work in the UK. xi Portman Group member companies were also instrumental
in establishing the Campaign for Smarter Drinking last year. This is an
industry-funded social marketing campaign, worth £100 million over five
years, aimed at encouraging more responsible drinking among young
adults. xii
5. Our views on the advantages and disadvantages of introducing a
social responsibility levy on pubs and clubs in Scotland
As a drinks producer organisation it would be inappropriate to comment in
detail on the merits or otherwise of this particular proposal as it concerns
retailers.
We do, however, have a couple of observations about the principles involved
in this proposal. First, if the purpose of such a fee would be to crackdown on
irresponsible retail practices, surely any failings should be dealt with by
licensing authorities in reviews of individual premises’ licensing conditions.
Otherwise, the impression could be given that licensing authorities are gaining
financially while allowing irresponsible practices to go unchecked.
Second, if the purpose is to create a levy on retailers to fund some of the
costs of alcohol-related crime, disorder and health harms, in addition to their
business taxes, the difficulty will be in creating a system that is fair to all. This
is because of the complexity of apportioning responsibility for people’s actions
to specific retailers.
6. Our views on justification of empowering licensing boards to raise the
legal alcohol purchase age in their area to 21
While acknowledging the logic behind the proposal, it seems improbable that
this tactic would encourage a sense of personal responsibility among adults in
Scotland. Restricting people’s ability to purchase a product that they can
legally consume appears to be a disproportionate policy measure. If 18 yearolds are trusted to vote, go to war and get married, they should be trusted to
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buy alcohol in a shop. It makes far more sense to enforce the current law
more robustly than to change the age threshold for purchase.
7. Our views on promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended;
We are not convinced that action is required to curb volume-related discounts
in the off-trade. We are acutely aware of the potential dangers of inciting
consumers to purchase more alcohol than they might otherwise have chosen.
We see a possible distinction, however, between the on-trade and off-trade
because purchase in the former is always for immediate consumption
whereas in the latter it is not. Incentives to purchase extra volume in the ontrade therefore almost inevitably impact on drinking patterns and thus run a
higher risk of encouraging alcohol misuse. Because of this, we have issued a
Help Note for producers (ANNEX B) on responsible volume-related discount
promotions in the on-trade (in so far as producers have influence over such
promotions) which seeks to ensure that promotions are designed and
presented in such a way as to avoid encouraging excessive drinking. In the
off-trade, however, the purchase of extra volume does not necessarily impact
on drinking patterns; instead, consumers may choose to store their purchase
and consume it at their leisure over weeks or months.
David Poley
Chief Executive
The Portman Group (TPG)
20 January 2010
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Alcohol etc. (Scotland) Bill
Society of Independent Brewers (SIBA)
(Scottish Region)
Introduction
SIBA was founded in 1980 as the Small Independent Brewers Association by
20 pioneering microbrewers. Today, it has around 450 members, the majority
of them classed as ‘micro’ or ‘local’ brewers and its growing credibility and
campaigning success – particularly achieving the introduction of Progressive
Beer Duty in 2002 – have established it as one of the most authoritative
bodies in the brewing industry. SIBA was renamed as the Society of
Independent Brewers in 1995, but retains its original acronym. In Scotland
SIBA represents 27 brewers across the country.
SIBA represents brewer’s interests and concentrates its campaigning on
production related issues. The smaller brewers who founded the organisation
did not operate their own outlets, instead relying entirely on free trade
opportunities. Over the past 30 years SIBA has avoided involvement with
retailing issues and aligned itself with the British Beer and Pub Association
(SBPA in Scotland) to represent the industry, given their understanding of the
issues and the large number of pubs their members operate. SIBA’s position
however has always been to support the pub, over 90% of SIBA members
production is sold through pubs and this therefore remains our key area of
concern. With that in mind we are pleased to see those parts of this Bill that
recognise the issues caused by the way in which the off trade operates, and
would voice concern at those areas that further burden a hard pressed pub
industry whilst allowing off trade outlets to avoid scrutiny.
We have therefore only commented on those sections of the bill we believe
directly affect our members and their ability to trade.
Pricing of alcohol
SIBA recognise the potential benefits of minimum pricing, particularly the
removal of loss leading offers which hugely disadvantage the on trade.
However we also recognise the unfairness of this form of intervention which
would be detrimental to those moderate drinkers who do not contribute to the
problem. It is SIBA’s contention that an investigation of the potential methods
for banning below cost selling of alcohol would be a much better solution than
minimum pricing. Given the excessively high rate of duty in the UK it is difficult
to understand why a higher price for alcohol would reduce the harmful use of
alcohol, far better to look for more sensible taxation policies which promote
moderate consumption. SIBA notes that in the Policy Memorandum
accompanying the bill that the Scottish Government appears to support
further moves towards equivalence across duty rates, suggesting this would
benefit the Scotch Whisky producers. A further move towards equivalence is,
in our view, ill conceived and is likely to have disastrous consequences. Low
alcohol fermented beverages, which cost much more to produce and transport
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than high alcohol spirits, must surely be promoted as an alternative to more
harmful products, not penalised. It should be borne in mind that Scottish
brewers also use local ingredients, local suppliers and local labour to produce
a product as rich in heritage as Whisky. When considering benefits to the
whisky industry it should be remembered that the other spirits and alcopops
benefit in exactly the same way as whisky would, potentially further
exacerbating the issues this bill sets out to deal with.
The sledgehammer is not the best tool for nut cracking! It is time to search out
the correct policies for changing the habits of a minority whist coercing the
majority to understand the dangers of excess. SIBA promotes a policy of a
reduced duty rate for lower strength beers, this represents a more balanced,
fair and pragmatic approach to reducing harm caused by alcohol. It is not the
whole answer but then the unintended consequences of heavy handed
legislation could be far worse.
Social responsibility; levy on license holders
It is SIBA’s view that this proposal is fundamentally unfair, it seems to have a
presumption of guilt at its very heart which suggests that all licensed premises
are part of the problem. It is our contention that the pub is part of the solution
not the problem. Supervised community hubs that are well run can reduce the
costs of incurred by government. Many pubs already have to deal with
“policing” the issues caused by those consumers who have “pre-fuelled” on
cheap off trade alcohol.
The contribution already made by the industry to government should also be
highlighted. Excise Duty, VAT, Business rates, corporation tax and
employment taxes from Brewers and licensees are huge, again the
contribution made by the on-trade already exceeds the off trade given the
higher level of VAT and the larger number of staff employed.
Conclusion
SIBA is exceptionally grateful for the opportunity to offer our views and we are
keen to engage further should the opportunity arise.
Fergus Clark
Managing Director, Inveralmond Brewery Ltd
Society of Independent Brewers (SIBA) (Scottish Region)
26 February 2010
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Alcohol etc. (Scotland) Bill
Scottish Grocers’ Federation
Introduction
1. The SGF welcomes the opportunity to provide written evidence to the
Health and Sport Committee on the general principles of the Alcohol etc.
(Scotland) Bill.
2. SGF is the trade association for the Scottish Convenience Store Sector. It
is the authoritative voice for the trade to policy makers. The SGF brings
together retailers throughout Scotland, from the Scottish Co-operatives,
SPAR, Keystore, Nisa and local independents. Our members sell a wide
selection of products and services throughout local town centre, rural and
community stores. According to recent statistics (2007) there are just over
5,600 convenience stores throughout Scotland, with annual sales in
excess of £3.2 billion.
3. As responsible community retailers our members view themselves as a
“good neighbour”, providing a range of services and products within an
attractive retail environment. They provide a lifeline and comprehensive
shopping experience to some of the most isolated and vulnerable people
in our society and ensure the long term viability and vitality of our high
streets and neighbourhood centres which are under increasing threat from
out of town developments.
4. The Scottish Government is considering a sweeping intervention in the
market place, by restricting companies’ ability to compete and to artificially
inflate the price of alcoholic products. This intervention will lead to
significant disadvantages for many Scottish consumers. It is therefore
crucial that there is a credible evidence base for taking action. At this
stage it is not clear what that evidence base is.
5. When considering minimum pricing, restrictions on promotions and a
social responsibility levy it is important to ensure that a Scottish alcohol
policy works on a fair and level playing field within a broader UK level. As
the measures in the Bill would only apply to the Scottish retail sector the
effect would be to have a damaging impact on the competitiveness of
Scottish retailers and small retailers in particular that are unable to easily
absorb the additional costs that go hand-in hand with new legislation.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
Advantages
6. An introduction of a minimum price would have a limited impact on small
shops that are not able to offer very low cost promotions. Within the
grocery market it has become common practice for supermarkets to loss
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lead on alcohol as a means of driving up foot fall and increasing market
share. Minimum price would put an end to the practice used by some in
the grocery trade of selling alcohol below cost price (cost being defined as
duty +VAT).
7. Minimum pricing may encourage consumers to purchase weaker alcohol.
Disadvantages
8. Minimum pricing challenges the concept of a “free market place” of which
competitive pricing is the keystone.
9. The main disadvantage of minimum pricing is that it is a blanket pricing
mechanism which will target all alcoholic drinks and all adults who
consume alcohol. The vast majority of adults drink alcohol responsibly.
10. Minimum pricing is likely to encourage cross border shopping to the North
of England which would have damaging and lasting consequences for offsales retailers particularly those located in the south and central regions of
Scotland.
11. Minimum pricing would lead to a growth of “white van man”, as consumers
turn to illegal channels to purchase alcohol to avoid higher prices.
However, the experience of the organised illegal trade is that it is
unregulated, unlicensed and quickly dominated by illegal gangs, with
international connections. This is very much the case in tobacco where
the supply networks are extensive.
12. If only introduced in Scotland, minimum pricing will boost the sale of
alcohol by the internet and mail order. If based outwith Scotland, these
traders can offer multi-buy discounts. This would inflict further harm on
small shops.
Alternatives to Minimum Pricing
13. Existing licensing laws including the Criminal Justice (Scotland) Act 2003;
Antisocial Behaviour etc. (Scotland) Act 2004; Crime and Punishment
(Scotland) Act 1997; Sale of Alcohol to Children and Young Persons
(Scotland) Regulations 2007; and the Licensing (Scotland) Act 2005
already put in place a strong structural framework to address alcohol
misuse. However, despite the wide range of legislative options available,
individuals who misuse alcohol and break the law face few if any of the
consequences for their actions. Most underage drinkers who attempt to
purchase alcohol and the adults who try and buy it for them, are going
unpunished, creating no incentive for them to change their behaviour. Until
current legislation is fully enforced SGF believes there is little to be gained
from creating additional legislation.
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14. SGF is not aware of any convenience stores that sell alcohol products
below cost and believe this practice is irresponsible. SGF would support
measures that prevent the sale of alcohol below the cost price.
15. There should be closer partnership between the Government, police, local
authorities, alcohol retailers and the alcohol industry in order to encourage
a collaborative approach to fostering a culture which recognises that
responsible, moderate consumption of alcohol can be part of a healthy
lifestyle.
16. There is little difference between price and availability across the UK .1
However, the issue of alcohol misuse is greater in Scotland compared to
the rest of the UK, indicating this is a cultural issue. A long term education
programme is required in order to effect a true cultural change in attitudes
towards alcohol. This should be combined with targeted interventions
against alcohol misuse
Social Responsibility Levy
17. SGF is concerned a social responsibility fee is essentially a tax on selling
alcohol, a legal product, which would be indiscriminate and in addition to
licensing fees which have increased for small retailers since the
introduction of the Licensing (Scotland) 2005 Act by 667%. There will be a
point at which convenience store retailers, who already have to deal with
an increased burden of regulation, will be unable to continue trading.
18. A levy sends a dangerous message that no individual need be responsible
for their own actions because retailers will be made to pay.
19. The Scottish Government is proposing to give a broad power to Ministers
to allow local authorities enabling powers to raise supplementary taxes via
the licensed trade, without adequate scrutiny. The Scottish Government
has yet to provide any detailed proposals surrounding this measure.
20. The vast majority of anti social behaviour linked to alcohol is associated
with the night-time economy. Police have identified two peak periods for
city centre disorder, one at midnight (when the pubs come out) and the
other at 3.00 a.m. (when the nightclubs close).2
21. If a levy was to be introduced it should only apply to licensed premises
whose activities impact negatively on the wider community.
SGF
members understand the importance of selling alcohol responsibly. This is
reflected in the age verification policies including Challenge 21 and
Challenge 25 which responsible retailers already operate in their stores on
a voluntary basis. In addition SGF members support initiatives including
Alcohol Awareness Week. Alcohol fuelled anti-social behaviour does not
affect every community in Scotland. It would be punitive to tax a retailer
due to the actions of a small group of individuals and irresponsible
licensees.
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22. A large supermarket’s alcohol turnover will be at least 50 times greater
than that of a convenience store. This must be reflected in the level of the
levy, if introduced, which must be proportionate.
Powers for Licensing Boards to Raise Purchase Age in Off Sales to 21
23. SGF believes the Scottish Government should not continue to pursue a
measure which does not have the support of the public or Scottish
Parliament. There was very limited support for the original measure which
proposed a blanket raising of the age amongst those who responded to
the consultation. In October 2008, following a Scottish Conservative Party
Debate, the Parliament rejected the Scottish Government's proposals to
raise the age limit for purchasing alcohol from off-licenses and
supermarkets from 18 to 21.
24. There is no logic to a proposal that allows an 18 year old to drink,
purchase alcohol in a pub, bar, restaurant or nightclub, drink at home or in
the street but not allow them to purchase alcohol in an off-licence.
25. This proposal is counter-intuitive to the other Government legislation which
permits an 18 year old to sell alcohol, obtain a personal licence as a
Designated Premises Manager, train others to sell alcohol responsibly and
vote, smoke, marry or join the armed forces.
26. There is no evidence to support the claim that raising the minimum age for
purchasing alcohol will target and reduce alcohol misuse. The voluntary
initiatives, such as Armadale, were only in place for restricted times on
Friday and Saturday nights and were coupled with increased enforcement;
highly visible policing; intelligence gathering on proxy purchasing; and a
media strategy aimed at changing public perception.
27. Empowering licensing boards to raise the legal alcohol purchase age in
the area to 21 could result in regional variations in the implementation of
this policy. This could result in 18 to 20 year olds travelling to a location
which does not have a ban in order to purchase alcohol. It would create
confusion, conflict when sales are refused in some stores but not in others,
and challenges for multiple retailers trying to abide by different regimes.
Restrictions would increase bureaucracy for small retailers and costs in
relation to staff training and customer notification.
28. The Bill proposes a licensing board would have a duty to assess the
impact of off-sales to person under the age of 21 via a detrimental impact
statement. The licensing board has the power to review this statement at
any time or upon the request of a licensing forum or chief constable. The
licensing board may choose to consult with retailers who will be caught up
in a ban; however, they are under no statutory requirement to do so.
29. Section 9 of the Bill would enable licensing boards to apply new conditions
on all or certain premises licences (e.g. in a particular geographical area)
at one time. Licensing boards would not be required to hold a hearing for
4


461

each premises licence to which a variation of condition was to be applied.
The Scottish Government suggests this would reduce bureaucracy and
costs for both the board and the trade. 3 SGF is extremely concerned this
would lead to licensing boards having the ability to make unilateral
decisions with no recourse for retailers. This is disproportionate and unfair
for retailers running highly responsible businesses, who through no fault of
their own are located within a geographical area in which the licensing
board believes off-sales to under 21s is resulting in a detrimental impact
on that community.
30. SGF understands a judicial review would be the only means of overturning
the decision. The cost associated with a judicial review would be
prohibitive for any small independent retailer.
The Role of Promotions and Promotional Material
31. These restrictions are an anti competitive blunt instrument and will place
small shops at a greater disadvantage.
32. Promotions do not create excessive consumption. They offer shoppers
good deals and value for money alongside other groceries. Promotions
are intended to drive up footfall and increase a retailer’s business.
33. A supermarket will obtain lower prices from a supplier due to economies of
scale and greater bargaining power, than a small shop can achieve.4
Small shops cannot compete with supermarkets on price. Promotions are
one of the few marketing tools small shops can use to compete with the
supermarkets. If promotions are to be restricted and a pricing mechanism
is not introduced to prohibit below cost selling, supermarkets could
circumvent promotional restrictions by offering lower unit prices. This
would be extremely damaging for small shops that would be unable to
compete. The closure of small shops would have a detrimental affect on
many communities across Scotland.
34. SGF would support the banning of the word “free” in promotions but wish
to retain the ability to offer promotional activity. As stated earlier we would
also support a ban on below cost selling.
35. Part 1 (2) of the Bill could result in retailers no longer selling an alcohol
product as a single unit. Customers would be required to buy a larger
amount.
36. Part 4 of the Bill restricts promotional activity to the designated alcohol
area within a store. SGF is unaware of any evidence which links
promotional activity in other store areas to alcohol misuse. We are also
concerned that this measure does not apply to the on-trade.
37. For small independent convenience store retailers window bills and
promotional leaflets represent the only realistic method of advertising their
special offers or promotions whilst large operators can afford radio,
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national newspapers and TV advertising. Any restrictions on promotional
material relating to alcohol should apply across all forms of media or not at
all.
38. Leaflets are an important method for small retailers to advertise
promotions.
Retailers distribute leaflets in their surrounding
neighbourhood and have them available in the store itself. Occasionally
leaflets are personalised for each store. The leaflet will advertise
promotions on a variety of different products including alcohol. On
average 10% of a leaflet is taken up by alcohol promotions. It would not
be cost effective for a small retailer to produce two separate leaflets (one
for grocery promotions and another for alcohol). Without these leaflets
small shops would be placed at a significant disadvantage to a
supermarket that has the budget available to fund television and radio
advertising.
39. Many retailers affiliated to a symbol group e.g. SPAR take part in national
promotions which include the supply of point of sale materials. If the
measure in the Bill was introduced, Scottish retailers would no longer be
able to do this and would incur additional costs if required to produce
Scotland specific marketing materials.
40. If restrictions were placed on promotional leaflets it could lead to
supermarkets diverting marketing spend to additional TV and radio
advertising which would place small shops at a further disadvantage.
Age Verification Scheme
41. SGF members already operate age verification schemes in their stores
including Challenge 21 and Challenge 25. SGF would support the
mandatory introduction of age verification schemes. However, we would
oppose prescriptive guidelines. SGF would welcome the use of an
existing scheme as the template for an age verification policy and would
encourage the Scottish Government to work closely with the retail sector
on its development.
SGF would welcome the opportunity to provide oral evidence to the Health
and Sports Committee.
Katie Mackie
Public Affairs Adviser
Scottish Grocers' Federation Ltd
20 January 2010
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Alcohol etc. (Scotland) Bill
Scottish Beer and Pub Association
The Scottish Beer and Pub Association (SBPA) was originally formed in 1906.
Our members are Scotland’s brewing and large pub companies representing
the licensed trade industry in Scotland. The main aim of the Association is to
contribute to the economic and social well being of Scotland through
employment, investment and training. Our members operate 1,500 of the
5,200 licensed public houses in Scotland.
The SBPA has been closely involved with the process of licensing reform and
the policy aspects of tackling alcohol misuse in Scotland and SBPA’s former
Chief Executive Gordon Millar served on the Nicholson Committee, which was
established in May 2001 and which made recommendations as to the content
of the Licensing (Scotland) Act 2005. SBPA served on the Expert Reference
Group (ERG), which was created by the Scottish Executive to advise it on the
procedural aspects of the licensing reform and on the National Training
Forum.
SBPA has welcomed the opportunity to play an active and
constructive role in the Scottish Government’s consultations on licensing
reform and continued that involvement through the Scottish Parliament’s
deliberations on the Licensing (Scotland) Act 2005, and now in relation to the
Alcohol Etc. (Scotland) Bill.
The SBPA is a member of the Scottish Government and Alcohol Industry
Partnership.
Scotland’s Beer and Pub Industry
Scotland’s pubs are right at the heart of every community in the country. They
are a much loved part of our national culture, celebrated at home and abroad,
and attract many visitors to Scotland. Every week, over a million people
socialise in the nation’s pubs. Most are small businesses, run by tenants,
lessees and owners, with each pub contributing an average of £80,000 to its
local economy. Together Scotland’s pubs employ nearly 46,000 people,
including individual landlords. Today's pub is as much about selling food as it
is selling alcohol.
218,000 people are employed in the hospitality industry in Scotland and in the
manufacture of alcohol products, including beer. 10,500 people are employed
specifically in manufacturing alcoholic beverages in Scotland.
The licensed industry across the UK contributes an estimated £26 billion
annually in local and national taxation, business rates, employment taxes and
excise duties. The licensed trade and wider hospitality industries in Scotland
contribute an estimated £2 billion to the UK Exchequer, which funds the
Scottish Government’s expenditure and that of Scotland’s 32 local authorities.
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Association Response
The Association has considered the content of the Alcohol Etc. (Scotland) Bill
and would submit the following comments. These comments draw heavily on
the content of our submission of September 2008 in response to the Scottish
Government’s consultation on its “Changing Scotland’s Relationship with
Alcohol” strategy document. We are content for our views to be made public.
Pricing of alcohol – Section 1 Minimum price of alcohol; and Section 2
Minimum price of packages containing more than one alcoholic product
We would offer our observations on the general principle of minimum pricing
of alcohol.
We would suggest the calls for Government to use tax to control alcohol
misuse are based on a false premise – there is no correlation between high
tax rates and low alcohol misuse rates.
It is a matter of fact that the UK and Scotland already have some of the
highest taxes and prices in Europe. Any comparison between the drinking
cultures of low cost Spain and France and high cost Britain and Sweden
offers clear evidence of that, high taxes and prices don’t solve misuse.
SBPA believes that Government interventions on tax and price are blunt and
poorly targeted. Policy should target problem drinkers, not penalise the whole
population.
We note that the Scottish Government has itself accepted that “the Scottish
Parliament presently has no locus in relation to alcohol duty and taxation”
(Policy Memorandum Section 22). SBPA would therefore question the
Scottish Government’s ability to deliver its proposals for the minimum pricing
of alcohol using the powers available to the Scottish Parliament under the
Scotland Act 1998. Even if this is an option, we would highlight that there
may be significant adverse consequences for the competitiveness of the
Scottish pub and hospitality industries of having differential governmental
policies on the fundamental issue of product pricing between Scotland and the
rest of the UK. We do not believe this would be to the benefit of the industry
or our customers.
We believe administrative intervention on the price of alcohol under European
law can only be used as a final resort having attempted other public policy
solutions, and only on the basis of clear evidence that such intervention will
reduce alcohol misuse and harm. We believe it is therefore for the Scottish
Government to proactively and conclusively demonstrate this in justifying the
appropriateness of its proposals to the relevant competition authorities.
SBPA however is not yet convinced that the Scottish Government has
exhausted other policy solutions on this issue, particularly in light of the fact
that the Licensing (Scotland) Act 2005 only came into effect in September
2009, let alone its full impact on tackling alcohol abuse fully assessed. We
2
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would highlight that in delivering the Scottish Government’s proposed pricing
scheme industry will necessarily be excluded by competition law from any
consultation on what prices should be. This is also the view of the Scottish
Government itself (Policy Memorandum Section 23). From a practical
perspective, we do not believe Government or other groups outside of the
industry have the necessary competence to set the price of a pint of beer. On
that basis we are unable, as will other industry bodies, to offer any comment
on one of the questions posed by the Committee as part of its consultation,
namely “The level at which such a proposed minimum price should be set and
the justification for that level.”
More fundamentally, we believe that this blanket approach on pricing will
prove detrimental to the majority of Scots who consume alcohol sensibly and
responsibly, in attempting to tackle a problem relating to a minority.
Drinks promotions - Section 3 Off-sales: restriction on supply of
alcoholic drinks free of charge or at reduced price; and Section 4 Offsales: location of drinks promotions
SBPA notes that under the Licensing (Scotland) Act 2005, on sales licensed
premises, including pubs, have been banned from operating a range of
“irresponsible promotions” since 1st September 2009. We would highlight that
off sales licensed premises have not been prohibited from operating a number
of these same types of promotion, including, for example, so called “buy one
get one free” offers. Whilst the Scottish Parliament was considering the
Licensing Act in 2005 we highlighted this, which we viewed then as an
anomaly given the very large and growing proportion of alcohol sold in
Scotland from off sales licensed premises.
SBPA still views the current legal position in the Licensing (Scotland) Act
2005 as anomalous and as such we would support the restoration of a level
playing field between the on and off sales sectors as regards the types of
promotional activity involving alcohol which can be undertaken. We therefore
fully support the policy intentions in Section 3 of the Bill. However, we must
question the specific wording of Sections 3 (1) and 3 (2) of the Bill, “(premises
licences: restriction on certain irresponsible drinks promotions to apply to onsales only), for “(b) to (d)” substitute “(c) to (e).”
Since 1st September 2009 all licensed premises, both on and off sales, have
been subject to the provisions of Schedule 3 Part 8 (3) (e) of the Licensing
(Scotland) Act 2005 which includes as an “irresponsible” any promotion that,
“encourages, or seeks to encourage, a person to buy or consume a larger
measure of alcohol than the person had otherwise intended to buy or
consume.”
The effect of Sections 3 (1) and 3 (2) would be going forward to exclude off
sales licensed premises from this provision, which they have been subject to
since 1st September 2009. We are not aware of any reasonable policy
justification having been given by the Scottish Government for this change
and we would argue that the current provisions of Part 8 (3) (e) are as
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relevant, if not more so, to the off trade as they are to the on trade, and as
such we would oppose this legislative change. We would therefore ask the
Committee to amend Sections 3 (1) and 3 (2) of the Alcohol Etc. Bill to read:
(2) In paragraph 8(3) of schedule 3 (premises licences: restriction on
irresponsible drinks promotions to apply to on-sales only), for “(b)
substitute “(c) to (d)”.
(3) In paragraph 7(3) of schedule 4 (occasional licences: restriction on
irresponsible drinks promotions to apply to on-sales only), for “(b)
substitute “(c) to (d)”.

certain
to (d)”
certain
to (d)”

In relation to the proposals in Section 4 we would make no comment other
than to highlight that those providing off sales facilities are already subject to
restrictions under the Licensing (Scotland) Act 2005 in respect of the areas in
which they are allowed to display alcohol.
More generally, SBPA and our members have been consistently opposed to
highly aggressive promotional activity around alcoholic products, which
individual pub companies and producers have been voluntarily addressing by
restricting these in Scotland and through the development of best practice on
promotions across the UK. Indeed, this best practice is reflected in the
wording of the Licensing (Scotland) Act 2005 itself, and our members had
already acted to restrict the types of promotions they operated in advance of
this legislation even being passed by the Scottish Parliament in 2005.
Age verification policy - Section 5 Requirement for age verification
policy
In 2006, the licensed industry across the United Kingdom launched proof of
age signage for the on-trade based around signage implemented by
supermarkets and off-licences. The “Challenge 21” initiative highlights that “if
you are lucky enough to look under 21 you will be asked to prove that you are
over 18 when you buy alcohol”. The poster campaign clearly demonstrates
that the trade takes the issue of underage sales very seriously. It highlights to
those under 18 that they will not be sold alcohol.
Survey results suggested that ninety one per cent of young adults knew about
the pub sector’s Challenge 21 scheme, according to a YouGov poll among
18-24 year olds for the British Beer & Pub Association (BBPA). Therefore
Challenge 21 has been very widely adopted by the industry and is accepted
by younger customers. However, we must question what the practical benefit
would be of making these provisions mandatory by amending the Licensing
(Scotland) Act 2005.
Section 102 (3) of the Licensing (Scotland) Act 2005, has placed for the first
time a statutory “no proof, no sale” obligation on licensees and their staff to
ensure that a customer is eighteen before they can be sold alcohol. We do
not see what practical benefit extending this to everyone under the age of
twenty-one will bring. The law is already crystal clear and enforceable. Our
concern would be that enforcement authorities would expect delivery of a “no
4
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proof, no sale” policy in relation to under twenty-one year olds rather than
accepting the legal obligations in relation to “no proof, no sale” in respect of
eighteen year olds. This would clearly be well beyond the scope and intent of
the Licensing (Scotland) Act 2005.
Modification of mandatory conditions - Section 6 Premises licences:
modification of mandatory conditions; and Section 7 Occasional
licences: modification of mandatory conditions
We have no comment to make on the provisions of Sections 6 and 7.
Sale of alcohol to under 21s etc. - Section 8 Off-sales: sale of alcohol to
under 21s etc.
In our response to the Scottish Government’s consultation on its Alcohol
Misuse Strategy in September 2009 we opposed the original Government
proposal to ban under twenty-one year olds from being able to buy alcohol
from off-sales licensed premises.
We commented: “SBPA must question whether the proposal to change
current law and effectively ban eighteen to twenty-one year olds from being
able to buy alcohol from off sales would be sensible or indeed appropriate.
SBPA would not support this measure and we believe that the emphasis in
tackling anti-social behaviour should be on enforcing the law as it will stand
under the Licensing (Scotland) Act rather than changing it before it has even
come into effect, let alone its impact assessed. It seems wholly inconsistent
for the Government to consider Scotland’s young people responsible enough
that they want to lower the voting age for them to 16, but so irresponsible they
want to prevent them buying a beer from an off sales until they are 21.”
We are even more opposed to the proposals contained in Section 8 of the
Alcohol Etc. (Scotland) Bill and would highlight that most pubs as a result of
the recent process of licensing transition to the new Licensing (Scotland) Act
2005 are now licensed for “off sales” of alcohol meaning they would come
under the scope of the provisions of Section 8 of the Bill. We do not believe
this was or is the Scottish Government’s intention.
This impact is reinforced by the wording of the Section which defines “offsales” as “the sale of alcohol on licensed premises for consumption off those
premises,” not as “the sale of alcohol from a licensed premises only licensed
to make sales of alcohol for consumption off those premises.”
In many areas of Scotland, pubs with beer gardens make off sales of alcohol
to customers so that they can go outside to consume their drink. This would
mean that pubs could be faced with refusing service to an eighteen-year-old
customer if they wished to drink in a beer garden, but would be allowed to
make a sale of alcohol to them if they were drinking inside the pub. This we
would suggest would be patent nonsense.
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More problematically, allowing Licensing Boards to ban off sales of alcohol in
certain parts of their areas, could lead to tension in pubs between licensees,
their staff and under twenty-one year old customers whom they would be able
to serve alcohol to whilst they were in the pub, but to whom they would have
to refuse an off sale of alcohol at the end of an evening if the customer were
going on to another event, like for example, a party.
Allowing differential age limits across Scotland for the sale of alcohol, even if
these were only related to off sales, we believe would be a recipe for
confusion and would inevitably lead to tension in on sales licensed premises.
We therefore would repeat our long-held opposition to these provisions in
Section 8 and would ask the Committee and Parliament to reject them.
Variation of licence conditions - Section 9 Premises licences: variation
of conditions
We note the intent of this Section to give Licensing Boards very wide ranging
powers to apply additional conditions on a “blanket basis” to all or some
licensed premises within their areas. We have a very major concern about
this provision which seems to run counter to the fundamental principles of the
Licensing (Scotland) Act 2005 that each and every licence application made
to a Licensing Board or the consideration of issues relating to a licence should
be considered on its “own merits.” Giving a Licensing Board the power to
change the conditions relating to a licence without, for example having to hold
an individual hearing in respect of the premises at which a licensee or
applicant would be able to present their side of the case, would we suggest
run counter to the interests of natural justice and would place too much power
in the hands of Licensing Boards.
The fact there would be no hearing nor any right of appeal other than by way
of Judicial Review is quite simply wrong and we believe contrary to European
law.
We would highlight that this change is being made now and as such this
provision was not included in the original the Licensing (Scotland) Act 2005.
This suggests this process was not viewed as necessary at the time the
Licensing (Scotland) Act was drafted and passed, as such we would question
why it needs to be included now. No reasonable explanation has been given
as to why the change is now warranted or appropriate. We believe the
Committee should question why this is the case and why the change is now
merited.
We note the suggestion from the Scottish Government that these provisions
could only be used in relation to specific Regulations. However, there
appears to be a lack of clarity as to what the nature of these Regulations will
be and when they will be tabled. The change seems to owe more to the
needs of administrative expediency rather than administrative fairness.
We would highlight that Scottish Government Ministers have very wide
ranging powers under the terms of the Licensing (Scotland) Act 2005 to
6
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amend the Mandatory Conditions which apply to all licensed premises, indeed
they are using these provisions as part of the Alcohol Etc. (Scotland) Bill, we
would therefore question the need for this Section and would ask the
Committee and Parliament to reject it.
Licence Holders: Social Responsibility Levy - Section 10 Licence
holders: social responsibility levy; and Section 11 Regulations under
section 10(1): further provision
In opposing this possible provision in our response to the Scottish
Government’s Alcohol Misuse Strategy in September 2008, SBPA highlighted
that During Stage 2 of the consideration of the Licensing (Scotland) Bill in the
Scottish Parliament, Paul Martin MSP successfully moved an amendment
which would have given local authorities the powers to “recoup costs” from
licensed premises, including cleaning and policing costs. However, at Stage
3 of the Parliament’s deliberations on the Bill, Parliament agreed to an
amendment proposed by the now Scottish Government’s Minister for Public
Safety, Fergus Ewing MSP, removing this measure. The points the now
Minister made at the time in opposing the measure are still arguments we
would hold to and as such we would highlight Mr Ewing’s comment as follows
in the Scottish Parliament:
http://www.scottish.parliament.uk/business/officialReports/meetingsParliament
/or-05/sor1116-02.htm#Col20753
“There are two reasons why I opposed the amendment in committee and
continue to oppose the measure now.
“First, the measure is unenforceable, because it is impossible to interpret and
implement. I understand Paul Martin's motivation in lodging the amendment
and I do not criticise him for doing so, but the scheme that he has devised
would not work. How would one calculate the increase in the cost of providing
public services? For example, on policing in the city centre, how would one
calculate the increased police provision that was required? With regard to the
ambulance service, how would one calculate the increased number of
ambulances or ambulance staff required? On refuse collection, would one
have to compute the additional volume of garbage that was left as a result of
antisocial behaviour? After doing that calculation, one would have to decide
whether it related to one particular pub or to more than one and where the
behaviour occurred, because the bill states "in the vicinity of"—[Interruption.] I
hear a member's watch going off—one would have to set one's watch
accordingly to do that computation. One would have to apply the total extra
cost across an unspecified number of public houses or clubs in an area. A
finance department that performed that task would require hundreds of staff,
and there would have to be such a department for each licensing board. I
submit that the measure is unenforceable. I know that Paul Martin received
the same letter that I received from the Law Society of Scotland, in which it
states views broadly to that effect.
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“Secondly, I argue against the measure because it is punitive, as public house
premises and clubs pay the Exchequer substantial amounts of money through
general taxation and, in particular, through non-domestic rates. Licensed
premises pay high levels of non-domestic rates, and it is right that they should
make that contribution, but if this extra cost is levied, premises will have to
pay an extra tax—a Martin tax—which is a tax too far.”
The industry fully supports the more rigorous enforcement of existing laws to
tackle problems of drunkenness and anti-social behaviour. SBPA believes
the more rigorous and visible application of laws on drunkenness would
signal that such behaviour is neither accepted nor condoned by society and
would deal with many of the problems caused. Under the new Licensing
(Scotland) Act 2005, Licensing Boards have far more extensive powers to
address problems caused by the operation of licensed premises and Boards
should use these powers to deal with problems and certainly not tolerate
ongoing problems in return for financial contributions to cover the cost of such
problems. Until such time as the new Act has had time to “bed in” and Boards
the opportunity to use the powers they have, this proposal is premature.
SBPA estimates that Scotland’s 17,000 licensed premises already pay two
billion of pounds each year to the government through local business rates,
excise duties, VAT and other forms of business taxation. This year licensed
premises in Scotland will pay around £150 million to Scotland’s 32 local
councils in non-domestic rates. This will be further added to by contributions
from the licensed industry in respect of future successful proposals for the
creation of Business Improvement Districts (BIDS) in Scotland and by the
estimated ten million pounds which we believe the industry will pay in
licensing fees to Licensing Boards across Scotland. SBPA believes that
Scotland’s licensed and hospitality industries already pay their way in meeting
the costs associated with the operation of their businesses.
If the Scottish Parliament were to proceed with this proposal for blanket
“social responsibility levies” then it will be penalising licensed operators who
obey the law and do not sell alcohol to those who go on to cause anti-social
behaviour, rather than targeting individuals who act in an anti-social manner
and those rogue operators who break the law by selling them alcohol. SBPA
believes this is tantamount to holding the innocent financially responsible for
the actions of the guilty, which does not seem to be in any way consistent with
the principle the Scottish Government is seeking to deliver.
More generally, we must question the approach being used by the Scottish
Government in taking enabling powers to deliver these proposals at some
point as yet undefined in the future. Whilst there are parliamentary
precedents for adopting this approach, given the scale and possible
significant impact of these provisions we would suggest they should be the
subject of detailed scrutiny as part of a piece of primary legislation on criminal
justice rather than being subject to simple affirmative resolution by the
Scottish Parliament at some point in the future.

8
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The industry has been in discussions with the Scottish Government about
how “social responsibility levies” could work. These discussions have been
without prejudice to the principle of whether or not the industry could support
them. The discussions have lead to a suggestion that levies could only be
made to work if they were targeted at specific licensed premises that had
proven to have broken the law or could be proven to be causing particular
problems. Licensing Boards would then have the power to levy fees or “fines”
against these specific premises. We believe only if this measure were
targeted on specific problem premises in this manner could it ever be
acceptable to the industry, or indeed be fair, reasonable and proportionate.
Similarly, we believe any proposal would have to apply to all types of licensed
premises that could be shown to be causing a problem, not least in light of the
trend of younger customers “pre-loading” with alcohol bought from off sales
licensed premises before they even leave their own homes let alone enter on
sales licensed premises.
On a point of detail, we must question the wording of this Section, specifically
Section 10 3 (b) when it states, “which the authority considers necessary or
desirable with a view to remedying or mitigating any adverse impact on those
objectives attributable (directly or indirectly) to the operation of the businesses
of relevant licence-holders in the authority’s area.”
We would seek
clarification as to when an “adverse impact” can possibly be “attributable”
“indirectly”? We would suggest that an “adverse impact” should only be
“attributable” “directly,” and as such we would suggest that this part of the
Section perhaps requires to be amended for the sake of clarity.
Conclusion
In conclusion, we would note that in the Policy Memorandum accompanying
the Bill, that the Scottish Government appears to endorse the concept of a
unitary taxation system in relation to alcohol which it believes would benefit
the scotch whisky industry (Policy Memorandum Section 22).
We would strongly refute the proposition that there should be any further
move towards unitary taxation (tax based solely on alcohol content)
regardless of whether or not minimum pricing were introduced. The costs of
producing and delivering alcohol to the consumer in the form of a low-strength
dilute beverage such as beer are considerably higher than for high-strength
distilled spirit. Under the current tax regime, spirits producers are already
able to enjoy considerably higher margins than brewers and tax based solely
on alcohol content would widen this gap further. It is vital excise duty is
considered on a product-by-product basis. If products were competing solely
on the basis of alcohol content then beer would not be produced.
Our Association welcomes the opportunity to comment on the proposals in the
Alcohol Etc. (Scotland) Bill. It is likely that there will be a number of other
issues that arise during the Committee’s deliberations on the content of the
Alcohol Etc. Bill, and indeed likely further amendments. We would of course
be more than willing to supply further detailed information in response to
these as required by the Committee.
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As a generality we would like to see all the proposed changes, as finally
approved, consolidated into one document so that the relevant law can be
read together.
I trust our comments are of use and we look forward to the Committee’s
deliberations on the Alcohol Etc. (Scotland) Bill.
Patrick Browne
Chief Executive
Scottish Beer and Pub Association (SBPA)
19 January 2010
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Alcohol etc. (Scotland) Bill
Scottish Licensed Trade Association
The Scottish Licensed Trade Association is the leading trade body
representing the independent liquor licensed trade in Scotland, including
Public Houses, Hotels, Convenience Stores, Restaurants and Late Night
Entertainment premises. The Association welcomes the Health & Sports
Committee’s invitation to respond on the particular points noted in the letter of
2nd December 2009.
Minimum Pricing
The first four points focus on the issue of Minimum Pricing, something The
SLTA has advocated since the Edward Health Government abolished Retail
Price Maintenance over 30 years ago and our response on this is collective.
The Association foresaw then, the horrendous problems which we see today,
as a result of cheap alcohol, readily available and everywhere in sight. Over
the last few years in particular, the dictatorial practices of the major
supermarket chains, in respect of their buying power on suppliers, has driven
the pricing of alcohol products into “freefall”. The link between excessive
drinking and promotions and deep-discounting in off-sales, particularly
supermarkets is, in our opinion, the prime contributing factor we associate
with alcohol problems in Scotland and must be addressed. Not only does
The SLTA agree with a minimum pricing policy, this is also a view shared by
the whole of the UK & Ireland Licensed Trade Association.
Alcohol was 69% more affordable in 2007 than it was in 1980 and this figure
has undoubtedly increased despite duty increases brought in by the
Chancellor of the Exchequer.
In fact, following the last three budget
increases, alcohol prices have actually reduced in the off-trade, particularly
the supermarkets with their “Duty Busting” promotions. Alcohol is no ordinary
commodity and should not be retailed in the same fashion as eggs, milk or
tins of beans. We would question how much these necessary commodities
are “subsidising” the cheap alcohol promotions in supermarkets.
Whilst retailing restrictions will have a small impact, radical minimum pricing is
required in order to completely change the consumption habits of young
people in particular.
Minimum Price is not a panacea, but controls on
pricing is the foundation for other complementary policies to be effective.
The SLTA is basically in agreement with establishing a minimum alcohol sales
price based on a unit of alcohol. With regard to the principle on which a
minimum price scheme for alcohol products should be established, there are
a number of methodologies to identify such a price but in general, in health
terms, such suggestions lead to one contributing factor, it should be linked to
alcoholic strength of the product. We do recognize that there are some
anomalies with such a methodology and this should be investigated further.
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The level at which a minimum price should be set has to be proportionate to
the problem but defining what is “proportionate” will be difficult to establish
initially, as will identifying those entrusted to set the minimum price.
The 40p-50p minimum price for a unit of alcohol has been mentioned
universally and The SLTA would see this as being acceptable.
The
University of Sheffield Model-Based Appraisal of Alcohol Minimum Pricing and
Off-Licensed Trade Discount Bans in Scotland, suggests that a minimum
price of 40p would equate to a 2.7% reduction in consumption. What must
also run concurrently with a minimum price policy, is an effective off-trade
discount ban. The Appraisal indicates that this would see an additional 2.6%
reduction in alcohol consumption. The SLTA would be concerned however, if
the price was to be set too high, as the problems of “bootlegging” and other
black market activities would become more prevalent.
With regard to possible alternatives to effectively addressing the public health
issues surrounding alcohol consumption, the Association does not see any
other alternative delivering the results minimum pricing and a ban on off-sales
promotions could deliver.
Those who advocate that education is the best way forward have, quite
frankly, “had their chance” and obviously have not succeeded. The figures on
Health, Crime and Disorder, Lost Working Days, and Underage Drinking etc.
demonstrate this.
Those who advocate taxation, do not understand how the industry works.
The last three UK budgets illustrate this. The large alcohol retailers do not
necessarily pass on any duty increase and in a number of cases simply force
their suppliers to absorb the cost.
The 10 leading supermarkets have
admitted to using alcohol as a loss leader and said they would continue to do
so. Taxation has never resolved the problems associated with alcohol abuse
and never will.
There has been a substantial change in the drinking habits of individuals over
the last 30 years, from drinking in a controlled environment to an uncontrolled
environment. Strathclyde Police have recently expressed their concern with
this shift and have even stated that they want “people back into pubs” (the
controlled environment).
We would contend that the migration to
uncontrolled and unsupervised consumption of alcohol has had a substantial
adverse effect on potential Government tax revenues (VAT and Corporation),
due to the low cost selling and loss leading practices of the supermarkets in
particular. With major Government funding cut backs predicted to be the
worst for 20 years, which will no doubt affect all national and local services,
the opportunity of retrieving this lost revenue, through the introduction of
minimum pricing would at least go in some way, to maintaining these
services, the benefits of which the public might appreciate.
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Social Responsibility Fee
The Scottish Licensed Trade Association does not support the basic principle
of a Social Responsibility fee in the first place.
We would reiterate our
comments, in part, on this issue as previously submitted to the Scottish
Government:“To begin with, we would respectfully reiterate the words of the now Scottish
Government Justice Department’s Minister for Community Safety, Fergus
Ewing MSP. During the Stage 3 debate on the Licensing (Scotland) Bill
2005, Mr. Ewing sought an amendment to delete the fees provisions in
section 127(1)(c), which were inserted following an amendment in the name
of Paul Martin at stage 2 that was supported by all the Labour members of the
Local Government and Transport Committee. That amendment stated that
licensing boards would be able to charge fees "in respect of the recovery from
particular licence holders, of sums not exceeding any increase in the cost of
providing public services (including policing) which is directly attributable to
activities in, or in the vicinity of, or by customers of, or staff employed in, the
premises in respect of which the licence is held."
The reasons given for Mr. Ewing’s continued opposition to this were:“First, the measure is unenforceable, because it is impossible to interpret and
implement. I understand Paul Martin's motivation in lodging the amendment
and I do not criticise him for doing so, but the scheme that he has devised
would not work.
How would one calculate the increase in the cost of providing public services?
For example, on policing in the city centre, how would one calculate the
increased police provision that was required? With regard to the ambulance
service, how would one calculate the increased number of ambulances or
ambulance staff required? On refuse collection, would one have to compute
the additional volume of garbage that was left as a result of antisocial
behaviour? After doing that calculation, one would have to decide whether it
related to one particular pub or to more than one and where the behaviour
occurred, because the bill states ‘in the vicinity of’. One would have to apply
the total extra cost across an unspecified number of public houses or clubs in
an area.
A finance department that performed that task would require
hundreds of staff, and there would have to be such a department for each
licensing board. I submit that the measure is unenforceable. I know that Paul
Martin received the same letter that I received from the Law Society of
Scotland, in which it states views broadly to that effect.
Secondly, I argue against the measure because it is punitive, as public house
premises and clubs pay the Exchequer substantial amounts of money through
general taxation and, in particular, through non-domestic rates. Licensed
premises pay high levels of non-domestic rates, and it is right that they should
make that contribution, but if this extra cost is levied, premises will have to
pay an extra tax—a Martin tax—which is a tax too far.”
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It would now appear that all retailers of alcohol will be included, unlike the
original consultation document, where it appeared that only the on-trade
sector of the industry was being targeted.
However, to take this a step
further, why should this proposed measure only be targeted at the Licensed
Trade
However, we are still extremely concerned over the possible
mechanism which may be used to calculate this “fee”. From experience, the
Scottish Government’s preferred route is to base charges associated with the
liquor licensed trade on rateable values. We already have serious issues
with the Scottish Government in the context of “liquor licensing fees” and fear
the same issue will arise with any proposed Social Responsibility fee
calculated, using rateable values.
The rates are fundamentally flawed to start with, because the on-trade and
off-trade pay according to entirely different ratios. The on-trade ratio is based
on turnover and is on average 9% of turnover, whereas the off-trades’ ratio is
based on square footage.
This does not equate proportionately to
supermarkets turning over millions of pounds in alcohol sales each year.
If there is to be a Social Responsibility fee, then this must be based on a
system having the same scale of charges across Scotland as a whole. This
will avoid the ridiculous variations in liquor licensing charges we see imposed
by the various Local Councils at present, and which would be proportionate to
the volume of alcohol sold.
One or two points that have also been raised on the issue of a Social
Responsibility Fee are, if individual operators are to be charged for policing,
will they have a say as to where that policing will be focused, to the detriment
of others? If the police are called away from an area to some major incident
what happens then, considering these licensed premises are paying for
policing in their area? If there is a greater police presence in our city and
town centres, then surely all businesses should pay for that policing as it is
not only the Licensed Trade that benefits from that presence?
Will the
money raised actually see its way to covering the police costs or will it be
diverted to some other budget?
Will Local Councils take advantage of
gathering extra income through this avenue in addition to police costs? The
Justice Minister has suggested in the past that taxi marshals and late night
buses have to be paid for by councils – will pubs and clubs now have to pay
for this? With regard to taxi marshals this obviously also benefits the running
of the taxi industry late at night, so surely taxis should pay towards this
service through their licence. In respect of providing buses, is this not also
down to individuals paying a fare to recoup the costs in providing this type of
service?
Legal Age for Alcohol Purchasing
In the Committee’s letter of 2nd December calling for written evidence on the
proposed Alcohol Etc. (Scotland) Bill, the points highlighted included “The
justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21”. In the proposed Alcohol etc. (Scotland)
Bill, Section 8, all references regarding the alcohol purchase age are directed
4
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at off-sales “transactions” from any licensed premises and we assume that
this is actually the case.
The Association cautiously supports this proposal based on our concerns with
under-age drinking and purchases of alcohol by minors from off-sales
premises. However we are of the opinion that clarification would be required
on the term “locality” as stated in Section 8 (3) (1) (b) of the proposed Alcohol
etc. (Scotland) Bill.
We do agree that such a proposal would not only help with the issue of
alcohol related harm amongst the 18-21 age group but would also help to
substantially reduce the access to alcohol for those under 18.
However, the problem of age identification would still remain a problem for
licensees who already conduct their premises in a responsible manner. The
new test purchasing laws now in place have obviously heightened the need to
more actively seek proof of age and The SLTA is supportive of this.
However, mistakes will obviously be made and fake ID’s will continue to be
used. What must be remembered is that only a person actually purchasing
or consuming alcohol in licensed premises knows his or her own age and
therefore he or she is committing an offence.
One last view on this matter is that The SLTA has always advocated that an
individual should be 21 years or older to hold a liquor licence. A person
between 18 and 21 under the licensing act can be deemed as a fit and proper
person to hold a licence, however, this same person would not be able to
purchase alcohol through an off-sales transaction should a 21 year old age
limit be introduced. The SLTA also advocates that those who sell alcohol
should be 18 years and over and this should be applicable to all retailers of
alcohol.
Promotional Offers and Promotional Material
The Scottish Licensed Trade Association’s views on irresponsible promotional
activities are well documented and the Association strongly contends that
“price should not be used as a marketing tool to promote the sale of alcohol”.
The SLTA was deeply disappointed and concerned that in the Licensing
(Scotland) Act 2005 there were very lenient mandatory conditions extended to
off-sales premises in respect of controlling irresponsible promotional activity.
The SLTA very much welcomes the focus of the Scottish Government on the
promotional activities and practices of off-sales premises, in particular those
of supermarkets.
It continues to be our view that the link between
binge/excessive drinking and promotions in off-sales, particularly
supermarkets, is the major contributing factor we see with alcohol abuse
problems in Scotland.
According to the Scottish Government’s previously published figures, there
are 561 known supermarkets in Scotland who sell alcohol. In the 12 month
period, up to September 2009, figures from Nielson and CGA, collated from
licensed trade industry sales data, revealed that 68% of all alcohol sold in
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Scotland is sold through the off-sales sector. Of these sales, other evidence
shows that the supermarkets dominate, with only a negligible volume being
sold through the “corner shop”.
Over the last five years sales from off-sales premises have increased by 8%
and in the On-Sales sector, sales have decreased by 15%. In fact since
1998 UK beer sales in the on-trade have dropped by just over 36%
We
know from other jurisdictions, which have a very high proportion of alcohol
sales from the off-trade, that they have very high alcohol abuse problems as
well. In Scotland over the last 5 years the sales of pure alcohol per person
over the age of 18, have increased from 7.5 litres to 8.2 litres in the off-sales
trade, but the on-sales trade has seen a decrease from 4.7 litres to 4.0 litres.
This confirms again the shift from drinking in a controlled environment to an
uncontrolled environment and emphasises the dramatic effect of supermarket
deep discounted pricing and substantial promotional activities.
This
information and other recent surveys also highlight that the problems
associated with alcohol abuse are not restricted to just “young people”.
There are very many well-run responsible off-sales operators in this country,
however there are also some who are totally irresponsible.
The prices
charged, especially in the supermarkets, are quite often invitations to abuse
alcohol. The supermarket industry has already been taken to task by the
Westminster Government, on below-cost selling and some of the major
retailers have admitted that there have been, AND WILL BE, occasions when
this will happen.
We fully support that action must be taken to end
irresponsible promotions and below-cost selling of alcoholic drinks in all
licensed premises.
It is fundamentally wrong to “force” customers to purchase more than they
require, a practice, which in our opinion, supermarkets are actively
encouraging particularly when it comes to alcohol products. Whilst obviously
price is the main emphasis, what is generally ignored is the fact that
supermarkets have stopped selling single bottles/cans, other than the most
premium brands. The smallest possible unit of purchase of general brands
being in most cases, a “4-pack”. The reason for this appears to be a practice
note by the Government that the case price should be a direct multiple of the
available can/bottle price.
It is also surely in the Government’s interest, albeit the Westminster
Government, that below-cost selling should be banned. It is ridiculous that
the Government is actually subsidising those who practise below cost selling
in that such companies’ input/output VAT amounts will be reversed and they
will actually be able to reclaim a proportion of the VAT on such transactions.
In addition, Corporation Tax is lost on such transactions, adding to a further
loss in revenue to the Exchequer.
Finally, we would also draw the Committee’s attention to an investigation
conducted by Alcohol Focus Scotland in 2006 which revealed that
promotional offers on alcohol by the major retailers dramatically increase both
sales and frequency of customer return. Alcohol Focus Scotland approached
6
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a number of the major supermarket and off-sales chains to request
information on customer spending patterns when alcohol products were sold
at reduced prices or through special offers such as ‘3 for 2’. It was no surprise
that few provided information, but of those who did, the findings showed a
clear link between off-sales promotions and how much alcohol people buy
and therefore consume. The investigation revealed that sales increased by
20-25% when promotions were run; customers who bought on promotions
tended to be heavier spenders than average; 83% of customers who
purchased alcohol on promotion returned for a second purchase; largest
uptake was among those doing their weekly shop between Friday pm and
Saturday am; and wine was the most popular promoted alcohol product.
Colin A. Wilkinson
Secretary
SLTA
20 January 2009
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Alcohol etc. (Scotland) Bill
Noctis
About Noctis
Noctis represents a wide range of businesses operating primarily within the
night-time economy. We have been in operation since the early 1950s under
a range of names – from the Association of British Ballrooms, to the British
Entertainment and Discotheque Association, to the Bar Entertainment and
Dance Association.
Over this period the membership has shifted with the many changes within
on-trade retail. Now we represent night clubs, bars, live venues and a range
of hybrid bars which operate in the day and night time economy, throughout
the UK. One of the reasons for changing the name to Noctis in February
2008 was to acknowledge the increasing diversity of the sector we now
represent. We count single site operators, small chains as well as major high
street brands amongst our membership and all types of venue are
represented on the current committee.
Our principle aim as an organisation is to help provide the best trading
conditions for our members. This means working proactively with them,
listening to their concerns and issues and devising workable solutions which
will aid their businesses.
Noctis response
The advantages/disadvantages of establishing a minimum sales price
based upon a unit of alcohol
Noctis has been a long-time supporter of minimum pricing (based upon
alcohol unit) – although not all of our producer members are in favour. As far
as UK operators are concerned however, the rise of the pre-loading issue –
where people have a number of drinks (purchased from off-trade outlets)
before heading out to a club or a bar, has had a major effect on the on-trade
throughout the country.
According to the CGA Strategy figures published in early 2009, 71% of
customers are now pre-loading alcohol before they leave the house.
This means in effect that customers are generally arriving at venues later in
the evening than they were a few years ago. When questioned a large
percentage of those asked say they are not visiting pubs and other feeder
bars before going to a late night venue, instead they prefer to drink at home.
The most common reason why people chose to drink at home is that the
differential between on-trade alcohol and that bought at the supermarket is
very large. We would contend that there is a valid reason for off-trade alcohol
to be a little cheaper as the associated costs are not as high, yet when off1
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trade alcohol is often 5-6 times cheaper, it is very hard indeed for bars and
clubs to compete.
Noctis would argue that because alcohol is being sold as a loss leader – or
with a negligible profit margin this is having a negative impact on the on-trade.
In Scotland on trade restrictions brought in under the 2005 Act have created
an unlevel playing field where supermarkets are still allowed to discount whilst
bars and clubs are not. This doesn’t seem like a sensible way to foster a
sensible drinking culture.
The level at which a proposed minimum price should be set at and the
justification for that level
The most widely suggested price per unit is generally either 40 or 50p per
unit. We would not object to this level being set. At Noctis we are keen that if
a mechanism is established, then there should be a robust framework in place
to ensure that once set the price is not being increased a very regular
intervals.
We would argue that some of the pressure to bring in minimum pricing is from
those groups which are very anti-alcohol (sometimes referred to as “neoprohibitionists”) and therefore have a vested interest in making alcohol as
expensive as it can be.
We believe that a proper accommodation has to be reached where it is
deemed to be an attractive option to consume alcohol within the tightly
regulated confines of an on-trade premise. At present, all the pressure
(through aggressive off-trade promotions) is to encourage customers to
purchase alcohol for consumption away from licensed premises.
We do not believe that this is helpful in terms of encouraging drinkers in the
wider populace to consume alcohol sensibly.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
As mentioned above, reducing the vast differential which currently exists
between on-trade and off-trade pricing would encourage more people of drink
within the tightly regulated environment of the licensed premise. Where
alcohol is heavily discounted and there are no barriers to consuming whatever
amount an individual chooses, (i.e. no one to refuse sale) then we believe this
is not helpful in addressing problem drinking.
Possible alternatives to the introduction of minimum alcohol sales price
as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The most obvious alternative to the introduction of minimum pricing would be
to ban the sale of alcohol below tax and VAT. This would stop larger off-trade
retailers from absorbing the cost of alcohol in order to entice customers into


482

2

their stores. By creating a more level playing field in this regard, off-trade
retailer would be obliged to produce more responsible promotions.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
We believe that there are already sufficient powers within the Bill to tackle
irresponsible retailers and would suggest that a premises licence review
application under section 36 may be a better way of dealing with problems
than creating a levy which is levelled at all operators in a given area. We
would argue that there is little or no incentive to strive to be a more
responsible operator (i.e. above and beyond the statutory minimum) if a social
responsibility levy is forced on all retailers – good, bad or indifferent.
A social responsibility fee would deter good operators from investing into their
premises for such items like first-aid, CCTV, training, social responsibility.
There are many examples today of operators raising the bar in this regard and
ensuring safe, well run premises for the visiting public. Those operators will
see the social responsibility fee as another tax and will therefore not invest
further in safeguards as described. A social responsibility fee will not stop
anti-social behaviour whereas the operator investing in safeguards will.
We also believe that key stakeholders should work with licensed retailers to
ensure that standards are being raised, rather than taxing an already
beleaguered industry.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
This proposal makes little or no sense since it firstly demonises all 18-20 year
olds. We would argue strongly that if an 18-20 has access to all the other
rights and responsibilities in our society at 18, then disallowing all 18-20 year
olds from purchasing alcohol seems disproportionate.
We would also argue that if a location has a problem with a small number of
young adults then a version of the Drinking Banning Order (recently brought in
for England and Wales) may be a better solution.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended; and
Any other aspect of the Bill
We would suggest that incentives to offer alcohol for much lower unit prices
when bought in bulk than when purchased a single drinks, should be
discouraged.
Paul Smith
Executive Director
NOCTIS
20 January 2010
3
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Alcohol etc. (Scotland) Bill
Consumer Focus Scotland
The Committee is seeking evidence on:
• The advantages and disadvantages of establishing a minimum unit
price for alcohol
• The level at which such a minimum price should be set;
• The rationale behind the use of minimum pricing as a tool to address
problem drinking;
• Possible alternatives to a minimum unit price;
• The pros and cons of introducing a social responsibility levy on pubs
and clubs in Scotland;
• The justification for licensing boards to raise the legal alcohol purchase
age to 21;
• The role of promotional offers and material in encouraging the
purchase of more alcohol than intended; and
• Any other aspects of the Bill.
We only comment on the issue of minimum pricing in this evidence.
Summary of Consumer Focus Scotland’s position on minimum unit
price
Consumer Focus Scotland takes the position that it is only justifiable to
interfere in otherwise functional markets when there is clear evidence of the
benefit of doing so in terms of the public good. At the same time, there must
be no significant consumer dis-benefits.
There is clear evidence of the social costs of excessive drinking in Scotland,
and strong evidence that consumption is affected by price. There is some
evidence that introducing a minimum unit price will have an impact on underage drinkers and on younger binge drinkers, who are more likely to drink
cheap alcohol.
While we have some concerns that a minimum unit price for alcohol will
impact disproportionately on lower income consumers, we nonetheless think it
is worth introducing a minimum unit price in an attempt to tackle the drinking
behaviour of very young drinkers, and harmful drinkers.
It is however essential that this is recognised as being only one part of a wider
coordinated programme of education, social marketing, and other
mechanisms to discourage irresponsible and reckless drinking. Consumer
Focus Scotland takes the view that behaviour change in this area will take a
long time, and a variety of approaches will be needed if Scotland is to tackle
the social costs of alcohol and change behaviour.
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If a minimum unit price is introduced, the Scottish Government should make a
commitment to reviewing how the policy impacts on moderate drinkers living
on a low income, and monitoring the impact of the policy on overall levels of
alcohol consumption and associated harm. The following sections outline our
position in more detail.
When is intervention in a functioning market justifiable?
Our position is that there should be a presumption against such interventions
unless there is clear evidence of the impact which this would have on a public
good – whether that is defined in terms of public health, law and order or cost
savings in public services, and no significant consumer disbenefits.
Those in favour of minimum prices argue that there is considerable evidence
of ‘externalities’ in this market. The cost of alcohol-related harm in Scotland
has been estimated at £2.25 billion a year 1 , impacting on employment,
criminal justice and health, as well as inflicting personal harm both directly
and indirectly on members of society. Recently published evidence shows
that, on a global basis, one in 25 deaths are alcohol related 2 . This includes
deaths from mouth and throat cancer, breast cancer, violence, road accidents,
alcoholic poisoning, stroke and suicide. In addition, it is argued that
consumers may not be fully rational in their alcohol consumption decisions, for
example not taking into account the risk of addiction. Consumer Focus
Scotland believes that this evidence of the social impact of alcohol justifies an
intervention in relation to price.
Will a minimum unit price for alcohol will have the desired effect?
There is evidence for both tobacco and alcohol that there is a clear
relationship between price and demand. Despite the addictive nature of
alcohol, there is evidence from the USA that price and level of taxation of
alcohol is directly linked to the level of consumption 3 . The effects of price
rises are large compared with other policies and prevention programmes. In
Europe there is similar research showing that the most effective measures in
reducing alcohol consumption are price, availability, drink driving measures
and other short term interventions. Education and mass media campaigns
have proved less effective 4 .
The Scottish Government proposal is not for across the board price increases,
and the introduction of a minimum unit price for alcohol must be recognised
as only a partial measure, which is likely to impact on some people

1

Scottish Government, Cost of alcohol use and misuse in Scotland, 2008
http://www.scotland.gov.uk/Publications/2008/05/06091510/0
2
J Rehm et al, “Global burden of disease and injury and economic cost attributable to alcohol
use and alcohol-use disorders”, Lancet, vol 373; 9682 p 2223-2233
3
Wagenaar et al, Effects of beverage alcohol price and tax levels on drinking: a metaanalysis, Addiction vol 104, 2009
4
Babor et al, Alcohol: no ordinary commodity, 2003 OUP; Anderson and Baumberg, Alcohol
in Europe: a public health perspective, 2006
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considerably more than on others, and may have only a limited impact on the
overall trend towards increasing consumption of alcohol.
A study carried out for the Department of Health in England (known as the
Sheffield study) 5 reviewed the evidence on the relationship between different
policy interventions, including price, and alcohol consumption, with particular
reference to their impact on the groups considered most at risk: underage
drinkers; young adult binge drinkers (18-25); harmful drinkers (those drinking
more than 35 (women) or 50 (men) units a week); and those on low incomes.
This study was followed by a similar study in Scotland.
The studies reached several conclusions, including the following:
•
•
•

There is strong and consistent evidence to suggest that price
increases and taxation have a significant effect in reducing demand for
alcohol.
There is strong evidence to suggest that young drinkers, binge
drinkers and harmful drinkers tend to choose cheaper drinks. There
have been no studies of low income consumers.
There is low quality evidence that minimum pricing might be effective
in reducing consumption of cheap drinks. There is also evidence that
such a policy may be acceptable to many members of the community.

The researchers estimated that the value of harm reduction in Scotland would
be £950k if a minimum unit price of 40p was set.
Behaviour and culture cannot be changed overnight
While there is evidence of a direct relationship between price and
consumption, there are other factors which need to be borne in mind. It is
generally accepted that alcohol is an integral part of Scottish culture. Lessons
from other fields show that effecting behaviour change requires a wide range
of approaches, including awareness raising, education, legislation and
continuing support for behaviour change. Researchers from the Institute of
Social Marketing at the University of Stirling have argued that changes in
social and personal attitudes to alcohol will need to look beyond traditional
public health responses to approaches in other fields which have been
successfully used to influence attitudes, behaviour and policies. 6
Recent work by the Joseph Rowntree Foundation 7 has shown that patterns of
drinking behaviour are complex. Binge drinking levels changed little between
1998 and 2006 in Great Britain but this masked an increase of 7 per cent in
women – especially those over 25 – and a fall amongst men aged 16-24. The
5

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_0
91383.pdf
6
M Stead et al, Changing attitudes, knowledge and behaviour: a review of
successful initiatives, Joseph Rowntree Foundation, 2009
7
L Smith and D Foxcroft,Drinking in the UK: and exploration of trends, Joseph Rowntree
Foundation, 2009
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proportion of women who binge-drink almost doubled between 1998 and 2006
and is now at 15%. Researchers also found that whilst fewer children are
drinking, those that do drink are drinking much more than they did in the past.
Other recent evidence 8 shows that among 11-15 year olds who drink,
consumption has gone up from 5.3 units a week in 1990 to 12.7 in 2007 and
14.6 last year.
What is the impact of minimum prices on disadvantaged or low income
consumers?
In general, any minimum price policy is likely to have more impact on low
income consumers. The price rises caused by a minimum unit price will vary
between types of alcohol. If the unit price was set at 50p, a bottle of wine
would cost at least £4.50 and a bottle of vodka or whisky would cost around
£13. It is currently possible to buy a bottle of wine for under £3, and a bottle of
vodka for £6. A 3 litre bottle of cider at 5.5% alcohol would cost at least £8.50
as opposed to £3.99 for which it is currently available. It is currently possible
to buy four cans of own brand lager for 91p. These would cost around £4 with
a minimum unit price. The research carried out by the University of Sheffield
suggests that if the unit price was 50p moderate drinkers would only pay, on
average, an extra £12 a year whereas harmful drinkers, because they buy so
many more units, would pay an extra £163 a year on average.
However, these average costs mask considerable variation. With a minimum
unit price of 50p, someone buying two bottles of wine at £3.50 every week
would see their annual bill rise from £354 to £468, whereas someone buying
five bottles of wine a week at £6 would see no increase in their bill. A
moderate drinker on a low income buying 4 cans of own brand lager a week
would see their costs go from £52 to £208 a year, an almost fourfold increase.
Anyone drinking primarily in a pub or restaurant would see no difference in
their outgoings.
The impact of a minimum unit price on people living on a low income needs to
be monitored. While the cost of alcohol is likely to rise for those on a low
income, it is possible that there will also be benefits associated with this
policy, for example if levels of alcohol related violence are reduced, or if
supermarkets use other goods as loss leaders if they are no longer to use
alcohol in this way.
The need for UK wide action
It is likely that a minimum unit price will be more effective if there is a
consistent policy throughout the UK. It is encouraging that the Health Select
Committee of the UK Parliament has come out in favour of a minimum unit
price for alcohol. This suggests that there is a significant body of opinion
which recognises the potential benefits of such a policy.

8

Guardian, 25 July, 2009, page 28
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Price: at what level should a minimum price be set?
It must be borne in mind that a minimum unit price for alcohol is unlikely to
have any effect on the level of drinking in on-sales premises like pubs and
clubs, where the prices are already higher than any likely minimum price. It is
also unlikely to have any effect on certain products which already cost more
than 70p per unit, such as Buckfast tonic wine which is associated with
harmful drinking and violence in the west of Scotland. Consumer Focus
Scotland does not have a view on the level at which a minimum price is set,
but considers it important that the level is related to the cost of products which
are associated with harmful drinking and which are purchased by under-age
drinkers. This is likely to be at least 40p per unit.
Liz Macdonald
Senior Policy Advocate
Consumer Focus Scotland
20 January 2010
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Alcohol etc. (Scotland) Bill
ASDA

Summary
ASDA is the UK’s second largest supermarket. In Scotland we employ more
than 19,000 colleagues in 49 stores and 2 distribution centres and serve
around 1.6 million customers every week.
We believe that there is a requirement for a fundamental cultural change in
society’s relationship with alcohol. Therefore while we welcome the high
priority given by the Scottish Government and Parliament to tackling alcohol
misuse, we believe that the debate has been too focussed on pricing
mechanisms. As a retailer we have a duty to balance the needs of a range of
stakeholders, not least our customers, many of whom are on very limited
incomes, who are facing current economic difficulties and who will see their
disposable incomes stretched further by impending tax rises. We believe that
the Alcohol Bill relies too heavily upon theoretical changes in consumption
and predictions of harm reduction and does not do enough to change the
specific drinking culture in Scotland. That’s why we believe that pricing
policies that punish the majority of people who drink responsibly and
moderately are not the answer.
Our customers have made their opposition clear. A survey of 10,109 face-toface interviews conducted with Asda shoppers in 30 stores throughout
Scotland showed that 61% of respondents disagreed with the proposal to
introduce minimum pricing, while 67.4% were against a promotions ban.
What is needed are tougher actions to tackle those who misuse alcohol;
stricter enforcement of existing licensing laws; mandatory Challenge 25 for all
alcohol purchases and better education and product labelling. Using tax and
duty to target problem drinks is a much fairer approach and avoids the
unintended consequences of the Bill.
Asda has already taken a number of voluntary measures such as the
introduction of Challenge 25 to cut down on underage drinking, test
purchasing of every store, and the voluntary removal of certain products from
sale. We suggest that instead of pursuing a new tax on business through a
blanket social responsibility levy, the Scottish Government should take the
opportunity to drive up standards and take targeted action to tackle alcohol
misuse through a Social Responsibility Agreement including a Social Hurdle.
The Licensing Scotland Act 2005 allowed several years transition. Given the
major impact on alcohol retailing of the provisions in the Bill we believe that
there must be a minimum transition period of between 12 and 18 months to
allow businesses to plan and manage any changes that the Scottish
Parliament approves.

1
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Changing Consumption
The notion alcohol has become cheaper is actually caused by an increase in
affordability – it is not that alcohol in itself has got cheaper. ONS figures show
that since 1987 alcohol price inflation has exceeded RPI and has risen
substantially more than food inflation. However, average earnings have gone
up faster than RPI making alcohol more affordable. The price of alcohol in
Scotland has risen over the past 4 years in both the on and off trade i .
Drinking in the home is now an established social norm. The Joseph
Rowntree Foundation report A minimum income standard for Britain ii sought
to establish what the public considered was necessary to achieve an
acceptable standard of living. The report considers four different household
types: single working age, pensioner couple, couple with two children and
lone parent with one child. Focus groups decided that for each household
type some level of spending on alcohol was necessary to achieve an
acceptable standard of living (p.18). In the case of a couple with two children,
it was decided that only alcohol for consumption in the home was a necessity
(p.33). Their findings remain true in this year's report iii and additionally the
report notes that focus groups suggested there is now a lower expectation
about how often working age people go out for entertainment iv .
It is plain to see that there has been a wider cultural shift away from the pub
as the hub of the community. This has been exacerbated by some external
factors including the ban on smoking in public places. Increasingly we hear
from our customers of their desire to socialise with friends and family in what
they see as a safer, more controlled home environment. Fear of antisocial
behaviour, greater awareness and enforcement of drink driving laws, the
growth of dinner party culture and an explosion in digital broadcasting and
compelling TV scheduling are just some of the factors driving the growth in
consumption of alcohol in the home.
It has been suggested by some that pubs are a safe, well regulated drinking
environment and that shifts to home drinking are therefore negative because
the home setting is unregulated. That is not the view of many of our
customers who believe the opposite to be the case. They view drinking with
family and friends in the home as an inherently safer choice than drinking in
town and city centres which they see as a riskier option, bringing them face to
face with antisocial behaviour and crime. We believe that these wider social
and cultural changes better explain the shift away from pubs to home drinking
than a simplistic argument on pricing policy. We also note that while there
has been a shift in consumption from on trade to off trade, overall
consumption has not increased since 2004. v
Minimum Pricing
We believe that there is a real danger that minimum pricing is seen as a ‘silver
bullet’. This over concentration on price mechanisms neglects some of the
wider social and cultural factors behind alcohol consumption. It is self evident
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that there is some link between price and consumption, however we believe
that this case has been overstated. Ultimately the extent to which minimum
pricing would change consumption depends on the level set, but we are
sceptical that at 40 or 50p per unit significant behavioural changes would
follow.
Price rises would penalise hard working families on low incomes. It must be
remembered that pricing is subjective and that for low and fixed income
groups lower prices and promotions offer great value and make alcohol
affordable within a fixed budget. For customers on job seekers allowance or
on the basic state pension then prices are not ‘cheap’ they are affordable.
Minimum pricing is essentially a regressive policy as it will add to the costs of
the lowest income households yet make little difference to middle and high
income households. Responsible drinkers on a budget will be hit more than
irresponsible drinkers with higher incomes.
There are six key reasons why Asda does not support the introduction of
minimum pricing in Scotland.
1. The responsible majority should not be penalised for the sins of the
minority. In the UK 7% of the population drink 33% of the alcohol. We
believe that this requires a targeted approach which identifies those who
have a disproportionate impact on society and attempts to address their
behaviour based on a proper understanding of the social and cultural
factors which influence that behaviour. We are concerned that the most
responsible, law-abiding consumers are the ones who will lose out, and
that individuals who create public order disturbances will continue to do so.
In particular, it would be wrong if new regulations were to hit responsible
drinkers in low income groups. Regulation must recognise that there is a
role for personal responsibility in tackling alcohol misuse. It is how
individuals consume alcohol that is important and ultimately whether a can
of lager costs 50p or £3, there is no excuse for somebody to drink to
excess, or engage in anti social behaviour.
2. Minimum pricing privatises the profit and socialises the loss. The
Scottish Government predicts that drinks industry profits will be boosted by
a 40ppu minimum price to the tune of £130 million a year. This is a direct
transfer from consumers to the drinks industry which does not deliver a
single additional penny to the public purse to invest in tackling alcohol
misuse. The financial memorandum states that a 40ppu minimum price
and promotions ban would lead to a reduction of £12 million per annum
from the Scottish budget through lost duty and VAT receipts. Over three
years that amounts to more than a quarter of the £120 million budget for
tackling alcohol misuse. We believe that consumers will find this hard to
understand.
3. We are sceptical that theoretical modelling will deliver real world
results. Minimum pricing is a system which exists in no comparable
country on a nationwide basis. The Sheffield research for the Scottish
Government predicts that a minimum price of 40ppu will reduce
consumption among harmful drinkers by 5.7% and cost them an additional

3
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£2 per week. It does seem unlikely that a man drinking more than 22 pints
a week will reduce his consumption by less than 2 pints a week due to a
price increase of £2 a week. The model predicts a reduction in deaths,
illnesses, crime, and workplace absence from a 2.7% reduction in
consumption. Yet consumption in the UK has reduced by 6.1% since
2004 without these benefits being visible.
4. Some of the assumptions in the modelling are questionable. In
calculating the small increase in cost to moderate drinkers, the model uses
an average of moderate drinkers (5-6 units) rather than average
consumption levels for all drinkers which is 16 units. The model is based
on 2003 figures and not the most recently available 2008 health statistics
which show a significant reduction in alcohol consumption already.
5. What is the optimal price per unit for alcohol for improving health?
The current debate is somewhat misleading. It is clear that the health
lobby favour a much higher level than the 40p which has been provided as
an example. Similarly Ministers have criticised a major pub chain for
selling a pint for 99p as being “ridiculously low” yet at 40ppu the pint could
be sold legally for around 90p. The Scottish Government should be
unambiguous about the level it intends to set minimum pricing now to
allow a proper informed debate. We note that if public health is the key
objective, the Explanatory Notes predict a 70p level would lead to a
reduction in consumption more than seven times greater than at 40p.
6. Finally, minimum pricing has a number of significant and undesirable
unintended consequences. The Scottish Government has confirmed that
it cannot stop internet sales and that there will be cross border trade. The
Justice Secretary has described these as “relatively minor issues”. We
disagree.
a. Cross border trade is significant as demonstrated by our experience in
Northern Ireland. As well as being the top performers in the chain, our
border stores significantly outperform our Scottish stores on alcohol sales
with many customers driving over an hour and a half from Dublin.
Importantly when they travel they also do a wider grocery shopping.
Retailers with no physical presence in the Republic of Ireland now have
almost 2% of the grocery market due to cross border trade. The Irish
Government recently responded by reducing alcohol taxes.
b. The internet is a fast growing market and these regulations will provide
a boost to that growth. It is inconceivable that customers will not turn to
internet sales if a significant price gap opens up between Scotland and
England. This also raises the prospect of a digital divide where often
lower income groups will be faced with higher prices, while more affluent
consumers will avoid price hikes through internet purchases. It will put
Scottish businesses at a competitive disadvantage.
c. Major price differences with England promote black market sales
through both organised crime and ‘white van man’ deliveries, often in the
most deprived areas. A combination of minimum pricing and promotions
ban in Scotland is likely to lead to a significant difference in prices with
England allowing alcohol purchased legally in England to be sold on at a
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profit even taking account of transport costs. It will also be easier for
counterfeit alcohol to be passed off as cheap alcohol from England.
Alcohol Promotions
We are concerned that proposals to ban alcohol promotions will simply add
cost to our customers, particularly those on a low and fixed income, with little
evidence that it will reduce alcohol misuse and problem drinking. It is clear
that promotions in the off trade are different to the on trade. Promotions in
the on trade are de facto about immediate consumption – an additional bottle
of beer, free pint or glass of wine, or double for the price of a single cannot be
taken off the premises. It can only be consumed there and then. Promotions
in the off trade on the other hand are often used by customers who are
seeking good value but who purchase the alcohol with a view to consuming it
over a longer period of time or with a wider group of family and friends. When
a customer takes advantage of a quantity discount, it does not mean that they
will consume that alcohol immediately. Indeed many customers stock up and
consume alcohol over weeks or months. That is a fundamental difference.
Asda does not support a ban on promotions as currently proposed, however if
one is to be introduced we believe that the following flaws and dysfunctional
elements must be addressed if it is to be meaningful.
1. Introducing linear pricing will simply drive manufacturers, retailers
and customers to larger pack sizes. The proposal that the minimum
price of packages containing more than one alcoholic product must not be
less than the combined retail price of the individual alcoholic product in the
package is hugely flawed. The Policy Memorandum explains that it would
mean that a case of 24 cans of beer could not be sold for less than the
costs of buying those 24 cans individually. However, Asda does not sell
single cans or bottles of beer other than speciality products. The logic of
such a position is that stores and manufacturers will cease to stock
individual cans or small packs and pack size will increase.
2. The Bill still allows alcohol to be included ‘free’ as part of a deal.
There is nothing in the legislation to stop a promotion which provides a
benefit to customers of the same amount or more than the cost of the
alcohol they purchase. For example it would be perfectly legal to run a
promotion such as “Buy a bottle for a fiver and get a fiver off your
shopping”. We understand attempts to allow alcohol to be included as part
of meal deals, however in so doing the Bill leaves a number of major
loopholes.
3. The Bill fails to create a level playing field. There is nothing in the Bill
to stop the use of vouchers or loyalty cards to continue providing a
discount for quantity purchasing or providing alcohol free of charge. We
believe that the Scottish Government should give careful consideration to
this matter. It seems at odds with the policy objectives of stopping
promotions if companies can provide discounts using loyalty cards,
vouchers or gift vouchers to provide alcohol free or at a reduced price.
5
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4. The principle of no advantage in purchasing alcohol should be
considered.
If the Scottish Parliament wishes to see a ban on
promotional activity involving alcohol, we believe that it should consider a
ban which makes it clear that customers should not receive any incentive
or additional benefit from purchasing alcohol. Without this principle, there
is a risk that one type of promotional activity involving alcohol will be
substituted for other more creative approaches.
No Promotional Material outside Alcohol Aisles
We believe that limiting promotional material to the alcohol areas is
unnecessary and ineffective regulation. Why should an alcoholic product
which is not on a quantity discount nor below the legal minimum price not be
advertised? There are a number of anomalies and unintended consequences
which must be addressed:
1. The Bill would ban display of newspapers and magazines which
include alcohol advertising. The display and sale of newspapers surely
must be allowed to continue.
2. The Bill could also ban the provision of our instore Asda Magazine
and Asda FM radio station. The Asda magazine has a UK wide
readership and covers a wide range of topics of interest to our customers
including information on products, recipes, wine selections, healthy eating
advice, tips on helping the environment and much more. To ban this
magazine from being given to Scottish customers because it includes
reference to alcohol would be ridiculous and would fly in the face of a
range of other Government priorities.
3. The Bill allows for alcohol branded products to be displayed
throughout stores. A manufacturer branded t-shirt could be displayed
anywhere in the store but an advert for the same product would be illegal.
Equally, under the existing regulations only alcohol and soft drinks (or
products packaged with alcohol) can be displayed in the alcohol aisle.
This means that bottle openers cannot be displayed in the alcohol aisle.
Yet the Bill would allow a manufacturer branded bottle opener to be
displayed but a non branded product would still be banned.
4. The definition of ‘vicinity’ requires clarity.
There has been a
suggestion that flyers and promotional material delivered near to where we
have a store could be deemed to be ‘in the vicinity’ and therefore banned.
Not only does this make little sense, but it raises competition issues. It
must also be made clear that retailers can only be held responsible for
their own advertising in the vicinity of stores and not advertising by a third
party over which they have no control.
Raising age to 21 for off sales on local basis
We are strongly opposed to this proposal. It will lead to confusion for
customers and colleagues across the country. It has the potential to
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undermine customer understanding and support for the highly successful
Challenge 25 initiative. It raises significant competition issues if one operator
has to comply but another across the road does not. We also reject the idea
that 18 to 20 year olds are competent to purchase alcohol in a pub but not
from a supermarket as part of a weekly shop. It is bizarre to ban a couple of
19 and 20 with a young baby from purchasing a bottle of wine to consume at
home but to allow them to consume in a pub. It is unfair and discriminatory.
Social Responsibility Levy – A Different Conversation
Rather than introduce a new tax, we believe that the Scottish Government
should take the opportunity of a different conversation with industry. We
recommend a Social Responsibility Agreement on Alcohol – or a Social
Hurdle – as we believe this would be more effective in driving up standards
and taking targeted action to tackle alcohol misuse.
We certainly do not believe that it would be fair or logical to introduce a new
blanket tax aimed at ‘those who profit from the sale of alcohol’ which does not
apply to the manufacturers of alcohol who clearly derive significant profits
from alcohol alone. Our sales also include a number of products and services
which support key government initiatives such as the provision of affordable
healthy produce, fruit and vegetables. The Licensing Act provides authorities
with ample provisions to penalise operators who do not comply with the law.
We also believe that it is impossible directly to prove a link between antisocial
behaviour in town centres and alcohol purchased from our stores. It is a
dangerous route for government to effectively ignore personal responsibility.
The Government has provided no indication of the level the levy will be set at
or how it would be determined. However, we are concerned that a potentially
expensive new tax will lead to higher prices for consumers and present
Scotland as a more expensive place to do business. It is clear that the levy
approach risks being a zero sum game with no incentive for retailers to fund
additional activity. For example Asda has already provided £20k of funding for
an antidisorder youth bus in Glasgow. The Government risks throwing the
baby out with the bathwater.
In contrast, the introduction of a Social Responsibility Agreement on Alcohol
with industry could offer an alternative and potentially more effective
approach. Such voluntary approaches can and do work. Challenge 25 is a
voluntary and very successful industry initiative. Within the aim of reducing
alcohol related harm, it could include:
•

reducing underage sales (including mandatory cross industry Challenge
25; an increase in industry test purchasing ; joint working to highlight
existing offences of attempting to purchase when underage)

•

tackling antisocial behaviour (through requirements for licensees to
develop anti abuse & disorder plans; support for diversionary projects for
young people

7


495

•

improving information to consumers (through innovative measures to
improve information and education at point of sale and through product
labelling; a Scotland specific awareness raising campaign under
Drinkaware)

•

enforce the existing laws with much closer and more effective working
between retailers and relevant public authorities (e.g. proxy purchasing /
selling to people under the influence / underage sales)

•

working with industry to improve education and raise awareness
(targeting problematic alcohol consumption among different groups of
people; sharing industry information on consumption and purchasing
trends and looking at best practice across the world on education and
social marketing approaches)

•

support for nationwide rollout of Community Alcohol Partnerships
and further development of alcohol intervention programmes

All licensees would be liable for a levy unless they could demonstrate that
they had ‘cleared the social hurdle’ in which case they would be exempted
from the levy. For businesses that do not respond, the levy could be added to
existing licence fees until they meet the social hurdle requirements.
David Paterson
Scottish Affairs Manager
ASDA
20 January 2010
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Sainsbury’s plc
Alcohol etc (Scotland) Bill
Introduction
39 of our 825 stores are in Scotland (28 supermarkets, 11 convenience
stores).
We serve over 580,000 Scottish customers a week and employ over 6,000
colleagues in stores and in depots.
Executive Summary
We are committed to driving positive behaviour change, both within our
company and with our customers. Our experience shows that change in
consumer behaviour is most successful when it is incentivised and focused on
education, rather than when change is imposed by regulation or restriction.
We believe that government and retailer action needs to be targeted, with
action designed at specific ‘at risk’ groups.
There seems to be an unrealistic expectation that perceived ‘easy wins’
around a ban on promotions and the introduction of minimum pricing will
produce substantial public health returns. Even the Sheffield Study found a
total ban on off-trade discounting would reduce consumption by just 2.8%.
What is known is that a higher pricing regime will result in the unintended
consequences of those on fixed incomes being hardest hit. It will be seen as
an unfair and anti-consumer policy by customers, introduced at a time of
financial hardship for many families.
We do not believe that increased purchasing of alcohol directly impacts on
increased excessive consumption. The issue is much more complex and
involves the need for more of an understanding and emphasis on the demand
side of why people misuse alcohol in the first place.
We strongly believe that there needs to be a greater place for educational
policies designed to tackle the culture of excessive drinking.
We strongly support schools, local charities and voluntary groups in
encouraging displacement activity for teenagers. We are active members of
The Drinkaware Trust, the Community Alcohol Partnership. We take alcohol
unit messaging and cracking down on underage sales very seriously.
1. Minimum pricing based on a unit of alcohol:
Whole population approach:
1.1 We do not believe that minimum pricing will do what it is intended to reduce problem drinking. A whole population approach is unfair. It will
1
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not discourage problem drinkers but punish the responsible majority. It
will disproportionately hit those on fixed incomes and we would be
surprised if Parliamentarians and the Scottish Government meant this
group to be targeted by these proposals.
1.2 A better approach is for more local educational and targeted action at
problem drinkers.
Result from minimum pricing will be shift in product choice, rather than
reduction in consumption:
1.3 It may simply lead to a shift in product choice rather than reduction in
overall consumption. A minimum price of 50p per unit of alcohol would
mean that a bottle of own-brand spirits at 40% abv would cost £14. At
such a level the own-brand product has lost its competitive advantage.
For information our own-brand Scotch is produced at sites near Glasgow
and East Kilbride. Our Taste The Difference Malt Whisky is bottled near
Edinburgh. If minimum pricing is introduced it would mean these ownbrand products would now be competing in the same price range as
branded products such as Smirnoff Vodka or Bells Whisky.
1.4 This then questions whether consumers will buy cheaper brand or ownbrand products when for the same price you can buy premium branded
product - meaning a significant negative impact on those own-brand
sales and thus a negative impact throughout the supply chain.
UK market:
1.5 Cross-border trade: There is the very real possibility of increasing crossborder ‘white van’-type sales. The regular P&O ferry from Troon to Larne
is a well-known and popular route for Scottish travellers to Northern
Ireland and could be used for future alcohol trips. Customers from The
Borders and Dumfries and Galloway could easily drive to towns in
England, particularly to Berwick and Carlisle respectively.
1.6 In Northern Ireland, we have seen this cross-border shopping in practice.
Our Newry store regularly sees shoppers ‘commute’ from Dublin to
Newry to do their weekly or monthly shop. As a result our Newry store
has the highest alcohol sales in the whole of our UK estate. Last year the
Irish News reported that Sainsbury’s and Asda had 2.5% of the Irish
grocery market, despite not having a single store in the Irish Republic. 1
While this cannot solely be put down to alcohol sales, the alcohol pricing
differentiation is a strong factor. While acknowledging the high cost of
petrol, customers have told us that alcohol was one of the key purchases
that they were prepared to travel substantial distances for.

1
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Irish News. 29 January 2009. ‘All roads leads to Newry as consumers shop around’
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1.7 Internet sales: Even taking into account shipping costs, there is the real
possibility of bulk internet overseas sales being more attractive to
Scottish consumers if a minimum retail price was introduced.
Lack of evidence:
1.8 We do not believe that increased purchasing of alcohol directly impacts
on increased excessive consumption. We believe that the issue is much
more complex, and involves the need for much more of an
understanding and emphasis on the demand side of why people misuse
alcohol in the first place. Our research shows that one third of customers
would buy a little more than usual, with nearly half saying they would buy
‘about the same’ 2 .
1.9 Sheffield Study: While the Sheffield University study is a respectable
academic study it didn’t however look at the potential impact on the
market of introducing minimum pricing. The limited evidence presented
so far in favour of an off-trade ban on promotions shows only a very
small public health gain 3 .
1.10 There are other studies, including the Centre for Economic and Business
Research’s recent study (CEBR), which questioned the findings of the
Sheffield University study. It found that: “pricing legislation is unlikely to
have a significant impact on overall consumption levels of those drinkers
that it is intended to target, unless price increases are set at very high
levels….” 4
2. Social Responsibility Fee:
Health and community engagement:
2.1 We think a Social Responsibility Fee is unnecessary, unjust and could
potentially undermine our actions to support local charity and community
initiatives.
2.2 Through our commitment to food and health we have awarded store
grants to a number of local charities and community groups that meet the
‘food, family, health and kids’ criteria. For example, our Inverkip Local
convenience store has sponsored a local children’s football team. Our
Active Kids programme has given nearly £1.2million-worth of sports
equipment to Scottish schools since 2005. In Belfast we have offered to
work with the Police to offer ‘diversionary tactics’ to help keep children
active and off the streets during the evenings, and particularly during the
summer holidays.
2

Ipsos Mori survey commissioned by Sainsbury’s. 2007
Sheffield University Review into alcohol pricing and promotions policy.
http://www.sheffield.ac.uk/mediacentre/2008/1128.html. ‘Sheffield report analyses effects of alcohol pricing and
promotion policies’: 3 December 2008. “A total ban on off-trade discounting is estimated to reduce consumption by
2.8%”
4
Centre for Economic and Business Research report “Minimum Alcohol Pricing: A targeted measure?” (June 2009),
page 4
3
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2.3 Through the activity detailed above we feel that we are better placed to
positively engage local community group and local authorities on their
needs, rather than imposing a Social Responsibility Fee.
Unfair extra taxation:
2.4 It imposes a further tax on us, ignoring the fact that we already make
substantial contributions to local taxation through business rates and
increased fees for license applications and variations.
Blunt instrument:
2.5 A Social Responsibility Fee does not make a distinction between
responsible and irresponsible licenses, by grouping all those businesses
that hold an alcohol licence together, irrespective of their customer-base
and behaviours. The Licensing (Scotland) Act 2005 and other already
existing enforcement powers should be the key mechanisms to deal with
badly run premises.
Impractical:
2.6 It is questionable how practical is it to trace the alcohol purchases of
someone causing trouble late at night to their first purchase. There are
issues around whether the alcohol belonged to parents or friends or was
stolen from a store and whether those purchases were all made in that
local area. Then attaching that disorder to a specific off-trade premise is
very questionable.
Costs of administering the Fee:
2.7 Any Social Responsibility Fee that is paid into local authorities is unlikely
to be used in the most efficient way. The value of the Fee will be lost in
administration and bureaucracy costs. We can offer a much more
efficient and targeted approach to local groups to promote public health
objectives in the area.
3. Raising purchase age to 21:
No evidence that this measure will reduce alcohol-related harm/incidents:
3.1 There is negligible evidence that a two-tier age restriction is likely to
further reduce young people’s access to alcohol. The proposal is
seemingly based on a small evidence-base – the pilot study in the small
town of Armadale. The Armadale study did not include supermarket
stores, it was concentrated over a specific and short period of time, it did
not fully acknowledge the large police presence and on the street
enforcement and confiscation policies, as well as the significant
coverage the study created within the local community.
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3.2 There is also a danger that any move to increase the purchase age to 21
for certain off-trade premises in certain areas will merely move the
problem around.
3.3 The implication that 18-20 year old behaviour is moderated more in the
on-trade is totally without evidence.
Intelligence-led local enforcement:
3.4 We would suggest that the Government and the Police’s priority should
be in enforcing existing age purchase laws, with targeted and
intelligence-led action taken against retailers who knowingly sell to
underage persons and against proxy purchases.
3.5 The Community Alcohol Partnership model offers a ready-made
opportunity to identify and deal with problem hotspots in a targeted and
joined-up way.
4. Promotional Offers and Materials:
Lack of evidence for promotions ban:
4.1 In the highly competitive branded and own-branded alcohol market,
promotions are run to encourage customers to switch between brands,
and to encourage customers to try different products, rather than
increase consumption.
4.2 As a food retailer, while our customers may buy alcohol on promotion, it
is overwhelmingly as part of their weekly shop.
Promoting Scottish niche products:
4.3 Pricing promotions gives small start-up brands, as well as the
multinational well-known brands, a chance to compete and differentiate
from each other. For example the Inveralmond Brewery, Perth and the
Williams Bros Brewery in Alloa are both small breweries who supply us
with a small number of specialist regional beers. Taking away their ability
to price promote on shelf takes away one aspect of their ability to
compete.
Impracticalities of ban on promotional material:
4.4 Restricting all promotional material to just the designated alcohol area in
store will have significant unintended consequences and result in bizarre
and impractical rulings. Examples below:
4.5 ‘Meal deals’ and ‘tip cards’: Encourage the consumption of food and
alcohol together. However, we are concerned that limiting their
promotion to just the alcohol area is impractical and does not reflect how
the Deal, and often the ‘tip’ cards, are food and alcohol based, or how
5
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customers shop. We would need to advertise outside the alcohol area
and due to conditions in the Licensing Act we can’t put non-alcohol
products in the alcohol area anyway.
4.6 Newspapers/in store magazines: for ease and convenience our
customers expect us to sell magazines and newspapers at the front of
our stores. The proposed restriction will hit all publications including
national and local newspapers, magazines and in store publications if
they have alcohol advertisements or food and drink recipes – they would
all have to be put in the alcohol area, which is often at the back of the
store and therefore lose those customers who haven’t come in to buy
alcohol. It also seems unfair if one of our competitors is advertising in
publications which we don’t advertise in, yet we’d still have to put them in
the alcohol area.
4.7 External ‘vicinity’: The Scottish Government have not defined what
‘vicinity’ means and could lead to bizarre rulings or bans on advertising
of alcoholic products which we have no control over – alcohol brands
advertising on bill boards for example.
5. Other/Alternatives:
5.1 There needs to be much more emphasis on understanding the supplyside of the debate and how educational projects can have a long-term
impact.
5.2 Drinkaware: We were one of the first supermarkets to join The
Drinkaware Trust, which brings together producer companies, retailers,
health professionals, academics and NGOs. Its aim is to positively
change public behaviour and reduce alcohol-related harm. One of its key
priorities is around under-18’s education. Our Head of Legal Services is
a Trustee. We have contributed over £100,000 to Drinkaware over the
last two years and are part of the industry £5m-funding pledge to
Drinkaware.
5.3 Community Alcohol Partnership: Has been shown to work. Through the
Retail of Alcohol Standards Group (RASG), of which we are a key
member (our Head of Legal Services chairs the group), CAP brings
together retailers, the police, local authorities, secondary schools, youth
clubs and the local press to tackle under-age drinking through education,
enforcement and public perception. It has been independently reviewed
by the University of Kent. A pilot scheme has been launched in Fife.
5.4 Alcohol units: Increasing customer understanding of how many units are
in alcohol drinks is vital and a valuable way of improving public health.
We already label our own brand products, but more can be done by
others. We were pleased that Alcohol Concern in their report ‘Message
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on a bottle’ ranked our own brand products ‘the best out of all the
supermarkets’, with scores of 88% and 100% compliance. 5
5.5 Targeting ‘at risk’ drinkers: There needs to be a much clearer strategy by
public health authorities and charities of targeting problem drinkers and
‘at risk’ groups, rather than them politically campaigning for a
disproportionate legislative, top-down approach. This will mean a better
use of public funds and resource and ensure an overall better overall
public health outcome.
James Clark
Public Affairs Manager
J Sainsbury plc
20 January 2010

5

Alcohol Concern. ‘Message on a bottle’.
http://www.alcoholconcern.org.uk/files/20090904_132523_Message%20On%20a%20Bottle.pdf. Sept 2009.

7


503

Alcohol etc. (Scotland) Bill
The Co-operative Group Ltd

1. Executive Summary
1.1. The Co-operative Group shares the Scottish Government’s concern
about the impact of alcohol misuse on individuals and on Scottish
society as a whole. We welcome the commitment shown by all
political parties in Scotland, and more broadly in the UK, to tackle to
problem of alcohol misuse and the harm that results.
1.2. The Co-operative is concerned that the proposals put forward in this
Bill will not achieve the Scottish Government’s desired effect of
reducing alcohol consumption in Scotland. Furthermore, it is not clear
from the case put forward by the Scottish Government what the
unintended consequences will be, and also, what the impact of such
proposals may be in other business areas.
1.3. Supply-side measures are only one way to tackle alcohol abuse; a
more rounded approach using public education and awareness
initiatives and working in partnership with all stakeholders is more
likely to be successful than the policy tools established in this Bill.
2. Introduction and Background:
Scottish Co-operative

The Co-operative Group and the

2.1. The Co-operative welcomes the opportunity to provide evidence to the
Health and Sport Committee on the general principles of the Alcohol
Etc. (Scotland) Bill.
2.2. The Scottish Co-operative has proudly served Scotland for over 140
years. The Co-operative Group stands apart from other major retailers
in the UK as a business which is owned, not by a small group of
shareholders, but by more than five million consumers.
2.3. With core interests in food, financial services, travel, pharmacy and
funerals, it has an annual turnover of more than £14 billion, employs
123,000 staff and operates over 5,000 retail trading outlets handling
more than 20 million weekly transactions, this includes over 390 shops
in Scotland. Following the acquisition of the Somerfield supermarket
chain in March 2009, The Co-operative Food is the UK’s fifth largest
food retailer.
2.4. Food retailing is core to our activities providing around half of the
group’s turnover. Part of the retail mix is the sale of alcohol products
that are sold in all of our Scottish food outlets.
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2.5. As a convenience store and small supermarket chain, we operate
within all Scottish communities, including some of the remotest areas
of the Highlands and Islands. Our stores provide a lifeline to some of
the most isolated and vulnerable people in our society. Our stores
help ensure the long-term viability and vitality of our high streets and
neighbourhood centres which are under increasing threat from out-oftown developments.
2.6. We are responsible retailers of alcohol and are committed to selling
alcohol in a responsible manner, underpinned by our long-standing cooperative values and principles. We are members of the Scottish
Grocers Federation, the Association of Convenience Stores and both
the British and Scottish Retail Consortiums.
3. A minimum unit price for sales of alcohol
3.1. The Alcohol Bill seeks to introduce a minimum price per unit of alcohol
and introduces enabling legislation as a means to achieve this. We do
not support the introduction of minimum pricing for alcohol products as
this goes against the whole ethos of open competition and would limit
consumer choice.
3.2. It is ill-targeted to use such a blunt policy instrument that impacts upon
all consumers of alcoholic drinks regardless of whether or not the
groups concerned have anything to do with alcohol misuse. We are
not convinced that the evidence presented from other countries to
support the case for measures to discourage excessive alcohol
consumption through increasing the price is either compelling or valid
for Scotland. More carefully targeted measures to address those who
persistently misuse alcohol would be more efficient than a blanket
approach that penalises the vast majority of adults who enjoy alcohol
responsibly.
3.3. We note the recent report of the Centre for Economic and Business
Research on ‘Minimum Alcohol Pricing: a targeted measure’ 1 that
concludes that the economic case for minimum pricing is weak and is
unlikely to have a significant impact on overall consumption levels for
drinkers it is intended to target, placing an unfair burden on moderate
drinkers.
3.4. There are clearly competition law issues that question whether the
Scottish Executive can take action in this area as it may be a reserved
power and indeed whether prices can be set in this way. A recent
European judgement 2 rejected the setting of a minimum price on
tobacco in Austria, Ireland and France in order to protect public health.
3.5. We note that the intention is to impact on low priced high alcohol
drinks. However, if a minimum pricing scheme were introduced on the
1

2

Centre for Economic and Business Research – Minimum Alcohol Pricing: a targeted measure – June 2009
European Court of Justice Advocate General decision – October 2009

2
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basis proposed relating to a cost per unit, this does not take account of
the quality of products and other factors governing price e.g. with
regard to wine. If the lowest quality price is pushed up as a result of
minimum pricing, this could cascade on the whole range to maintain a
price differentiation for consumers to ascertain quality.
3.6. Minimum pricing would also lead to wastage in stores as it would
affect our reduce to clear policies that apply to all grocery products as
it may not be possible to reduce the price of alcohol for quick sale if it
then went below a minimum price.
3.7. Different pricing regimes operating in Scotland and England are likely
to promote the development of a cross border trade in alcohol. The
availability of ‘cheap’ alcohol across the border in England will impact
upon the off-trade in the Borders and South regions and, potentially as
far as the Central region. There may be opportunities for internet
retailers operating outside Scotland to circumvent the requirements
and thus skew the competitive market. On a practical level, retailers
trading across the UK may require different codes on products in
Scotland that would additionally create problems with suppliers and
through the supply chain.
3.8. We are concerned that the Bill appears to assume that it is both
desirable and necessary to attempt to close the gap in pricing between
the on-trade and the off-trade, particularly larger supermarkets. We
would make the general point here that prices in shops will always be
lower than in pubs/clubs because of the cost structures of the
business and buying arrangements and the different nature of the
service element in the latter. This equally applies to food where you
would not expect to pay the same for food bought in a shop to cook at
home as you would in a pub or restaurant.
4. Restrictions on Promotions
4.1. We do not support the controls on promotions outlined in the Bill.
Promotions are accepted as widely used marketing mechanics that
apply across all products in the grocery mix and offer consumers a
choice within a competitive environment. Alcohol promotions are an
integral part of our promotional programme.
4.2. We remain of the view that sales from the off-trade have to be viewed
differently from those in the on-trade given alcohol purchased will be
consumed over a longer period of time, unlike in an on-trade
environment when it will be consumed at the time of purchase. Even
if prices are cheaper, this does not mean they will consume those
products all at once leading to excessive alcohol consumption.
4.3. Although consumers will respond to promotions on alcohol, as they
would do on products sold in stores as part of their shopping, they may
not actually make consumers buy more, as they could just switch
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brands. Research commissioned by the BRC from Populus in 2007
on purchasing and consumption of alcohol among young adults
showed this to be the case as the young adults participating did not
buy more because of promotions.
4.4. In terms of these bans being introduced because of the increased
availability of alcohol, we would point out that off-trade hours are often
less than the on-trade given they cannot extend permitted hours under
the present licensing legislation.
Under the new regime from
September 2009 it is only the off-trade that has stipulated hours when
alcohol can be sold. It is therefore incorrect to suggest that access
related to hours is greater in the off-trade.
4.5. For the record, no part of our retailing mission encourages below cost
selling, though at times there may be a need to adopt a discounting
position to respond to competitor-led pricing.
5. Restrictions on marketing materials
5.1. The Bill seeks to introduce restrictions on where marketing materials
relating to alcohol can be placed through control over the location of
drinks promotions – limiting them to one designated area within the
store. We do not believe that there is evidence to suggest that
promotional material of the type described above causes harm through
encouraging excessive drinking. The Portman Group Code, which we
adhere to, seeks to ensure that products are marketed in a socially
responsible way and only to an adult audience.
5.2. The current wording of the Bill means that all promotional material
such as in-store magazine, recipe cards with any mention of alcohol
and an promotional material relating to food and wine offers in store
must only be displayed in the alcohol aisle which is out of keeping with
the approach of marketing alcohol with food.
5.3. We are also concerned that restrictions on promotional leaflets would
disadvantage smaller retailers relative to larger ones since the
smallest retailers do not have the option to simply divert money into
press, TV and radio advertising. Leaflets are an important method for
smaller retailers to advertise promotions in their neighbouring
community and in the store itself.
6. Minimum Legal Purchase Age for Alcohol
6.1. We question the value of the minimum age for off-sales purchases
being increased to 21 as we do not see that the case has been made
that this will result in more responsible drinking amongst young
people, especially as it is not proposed to apply it across the board. A
legal impediment applied to adults in this way is questionable in the
twenty first century and hinders adults being able to make lifestyle
choices. If more responsible drinking is sought, then other educational
4
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and awareness raising approaches would be more beneficial to
achieve the objective.
6.2. We question the rationale for allowing a divergence in the minimum
age for off-sales purchases and for on-sales purchases.
The
underlying assumption appears to be that alcohol is more widely
accessible in off-sales than on-sales. We would question this given
hours are more controlled in the off-trade than the on-trade.
6.3. The Bill seems to assume that the on-trade has a more controlled
drinking environment, yet both the on and off trade are subject to the
same regulatory control under licensing legislation. There is no
evidence that the behaviour of 18-21 year olds is more likely to be
moderate in an on-trade setting.
6.4. Although it may appear that the off-sales arena is less controlled than
the on-sale arena, the majority of alcohol purchased will be drunk in a
controlled setting at home with family/friends. Although young people
may have drunk within a ‘controlled’ area while in on-trade premises,
there are problems of drunkenness, crime and disorder and anti-social
behaviour associated with those leaving on-trade premises that are
generally acknowledged and seem to be accepted when the Bill
establishes the need for a social responsibility levy.
6.5. The Co-operative does not believe that the Scottish Government
should pursue a measure that does not have the support of the public
or of the Scottish Parliament. In October 2008, following a Scottish
Conservative Party Debate, the Parliament rejected the Scottish
Government’s proposals to raise the age limit for purchasing alcohol
from off-licenses and supermarkets from 18 to 21.
6.6. Empowering licensing boards to raise the legal alcohol purchase age
in a ‘local’ area will lead to regional variations in the implementation of
this policy. This has the potential to create significant problems with
18-20 year olds travelling to areas where they can legally purchase
alcohol. It would create local social disturbances and cause significant
compliance problems for retailers, such as the Co-operative, trying to
abide by different regimes.
6.7. Off-trade retailers could face abuse from irate 18-20 year olds that are
freely able to buy alcohol in the on-trade then not being able to do
likewise in their local stores – which presents a clear risk to staff.
There is likely to be an increase in 18-20 year olds going into on trade
premises. As a responsible employer we have concerns that an on/off
trade variation in minimum purchase ages could lead to our staff being
exposed to the risk of both harm and abuse.
6.8. We have grave concerns over a system of discretionary local
conditions that would allows local authorities to impose variations in
the minimum legal purchase age for alcohol. Such a system would
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result in different approaches being taken by authorities, making it
difficult for a national retailer to have consistent policies across all
stores and for effective enforcement to occur.
7. Age Verification
7.1. The Bill includes a new mandatory condition on age verification. This
requires that an age verification policy must be in place on premises to
establish the age of a person attempting to buy alcohol if it appears
that they may be under 21.
7.2. The claim that this will discourage under-18s from attempting to
purchase alcohol ignores the fact that it is illegal for under-18s to
purchase alcohol, whether on or off. More effectively enforced
underage sales law would address this point, without having to
increase the age further. Retailers make every effort to ensure we
comply with current age related sale law to ensure we do not sell to
under-18s and apply the Challenge 25 approach.
7.3. The Co-operative already operates a Challenge 25 scheme and has
done since June 2009 – before this we operated Challenge 21. Under
this scheme our staff will challenge any customer they think is aged 25
or below and ask them to prove they are over the legal age of 18
before allowing them to purchase alcohol. The purpose of this
initiative, backed by robust systems, effective training and information
provided at the point of sale, is to avoid the sale of alcohol to under
18s.
8. Social Responsibility Levy
8.1. The Bill proposes that Ministers and local authorities should be given
the power to raise supplementary hypothecated revenues from the
licensed trade, both on- and off – a so-called ‘Social Responsibility
Levy’. The intention of this proposal is to raise revenue that can be
used to offset the costs of dealing with the adverse effects of alcohol.
We believe that such a move is unnecessary. We are particularly
concerned that the proposal is based on the assumption that the
licensed trade is irresponsible and that all retailers, responsible or
irresponsible should pay. The Licensing (Scotland) Act 2005 and
other enforcement powers to deal with irresponsibly run premises.
8.2. The Co-operative, like many other retailers is already engaged in a
number of social responsibility initiatives related to alcohol. We firmly
believe that education plays a key role in combating alcohol abuse.
To this end, we undertake a number of Scottish-specific initiatives
including Scottish Alcohol Awareness Week. The Co-operative has
supported the week in a variety of ways including; not advertising
alcohol in-store, handing out drinks measures, diaries and calculators.
We have also participated in various consumer awareness-raising

6
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activities, including the WSTA / Drinkaware consumer messages
activity last year, and also the Campaign for Smarter Drinking.
8.3. We are concerned that the commitment and enthusiasm of retailers,
like ourselves, to support social responsibility initiatives – not just
those directly related to alcohol - will be undermined if the additional
burden of a social responsibility levy is imposed. At a time when
retailers are faced with significant increases in licensing fees and a
tough trading environment it is difficult to see how the costs of a Social
Responsibility Levy can be met without there being a financial impact
elsewhere – this could mean a reduction in the kind of initiatives
outlined above or could result in higher prices for all Scottish
consumers.
8.4. If there is to be a levy it should be a targeted one, aimed at those
individuals who misuse alcohol and those retailers who act
irresponsibly. We would not want to see a levy set and administered
at a local level – the initiative should be a national one to promote coordinated national strategies.
9. Conclusion
9.1. We acknowledge that action needs to be taken to tackle the problems
highlighted in relation to Scotland’s relationship with alcohol, and, as
responsible retailers, and as outlined above, we are committed to
playing our part in tackling alcohol misuse. We are willing to work with
the Scottish Executive to achieve its aims. Clearly the change in
culture being sought in Scotland, can only be achieved with a holistic
approach involving a broad spectrum of stakeholders, bearing in mind
that key to a change in culture does require some individual
responsibility.
9.2. It also needs to be recognised that different approaches and solutions
are required depending on whether age related sales and binge
drinking and the associated anti-social behaviour problems are being
targeted or the health implications. This immense programme of action
cannot be achieved in a short period and will require a measured well
thought through long-term approach to bring this about without
resorting to what appear to be easy and quick measures that will not
serve to achieve the objective.
John McNeill
Regional Operations Director – Scotland, Northern Ireland and Manx
The Co-operative Group Ltd
8 March 2010
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Alcohol etc. (Scotland) Bill
Morrisons

Morrisons retailing of alcohol in Scotland
- Over £1 billion worth of investment in Scotland with 56 stores and over
12,000 employees.
- 120 different alcohol products manufactured and sold in Scotland.
- 24 suppliers of alcohol manufacturing in Scotland (30 single malts).
- Over 1 million customers a week.
1.

Introduction

1.1

Morrisons welcomes the opportunity to respond to the Health and Sport
Committee consultation on The Alcohol etc. (Scotland) Bill. This
response highlights some of the measures Morrisons is taking to help
people drink responsibly; and comments on how the Government could
target the minority of people who misuse alcohol without penalising the
majority of the people of Scotland.

1.2

As a retailer, our business depends on understanding our customers
and meeting their needs and aspirations. We are well placed to
respond efficiently and effectively to changing customer preferences
and to help manage responsible attitudes towards alcohol. Any
intervention by the Scottish Government to how alcohol is currently
retailed should work with the market, and in particular ensure that any
distortions do not skew the market unfairly; or adversely affect the
majority of Scottish people who do drink responsibly.

2.

Morrisons – Retailing alcohol to the people of Scotland to help
them drink responsibly

2.1

Morrisons’ vision is to be the “Food Specialist for Everyone”. Our
business model is different from other supermarket retailers. We focus
on providing the freshest meat, fish and produce to our customers,
sourcing directly from farms and preparing and processing ourselves.
For example, cattle and lamb reared in Scotland are bought by
Morrisons and processed at our abattoir in Turriff ready for our butchers
to prepare for customers in store. We do not sell extensive ranges of
non-food, e.g. clothing and electrical goods. We retail alcohol as a
complement to our food specialism.

2.2

We are clear to our customers that alcohol is a product for adults. Our
priority is to ensure that our customers have the information they need
to drink responsibly and that sales are only made to those over the age
of 18.

1
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2.3

Our staff is trained to advise customers and verify the age of any
customer who appears to be aged 25 or under seeking to purchase
alcohol. Anyone who does not look over 25 will be asked to prove that
they are above the legal age of 18 to purchase alcohol.

2.4

Stores work closely with local licensing authorities and
the Police to ensure that all alcohol sales are not only within
the law but consistent with responsible retailing. No Morrisons
store is open 24 hours a day and we do not sell alcohol after 10.30pm.

2.5

We take our responsibilities seriously and ensure that our range
includes a good choice of ‘no-to-low’ alcohol content products. We also
do not stock products that could unduly appeal to people aged under
18. A full statement of Morrisons’ alcohol policy is attached at Annex I.

3.

Response to specific points raised by Health and Sport Committee
(1) The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol; (2.) The level at
which such a proposed minimum price should be set and the
justification for that level; (3.) The rationale behind the use of
minimum pricing as an effective tool to address all types of
problem drinking

3.1

In the Policy Memorandum the Scottish Government states that the Bill:
“will help reduce alcohol consumption in Scotland and reduce the
impact that alcohol misuse and overconsumption has on public health,
public services, productivity, and the economy as a whole” (Page 1,
Paragraph 2) . Morrisons agrees that it is a matter for Government to
consider what is an acceptable level of consumption across society and
to inform and educate citizens about the potential harm associated with
drinking too much alcohol.

3.2

For the outcome of reduced alcohol consumption to be achieved, not
just reduced alcohol sales in Scotland, the Government will need to
implement the right actions to best achieve that result. Sadly, the
actions proposed in the Bill, and minimum pricing in particular, do not
follow from the evidence presented. Much the analysis in the Policy
Memorandum is flawed. For example, the bold claim that: “the
increase in consumption has been driven by off-sales with more than
half of alcohol sold today consumed at home rather than in the pub”
(Page 2 Paragraph 6); suggests that this is implicitly not good for
society rather than acknowledging that Scottish people may choose to
consume alcohol at home rather than in a pub and that the shift in
place of consumption reflects how people choose to live their lives.

3.3

As a whole, the Bill is based too much on measures that apply to all the
Scottish people, notably restricting access, availability and affordability
of alcohol, rather than targeting individuals or groups whose pattern of
alcohol consumption may place them at risk of harm. The majority of

2

people of Scotland who drink responsibly will be unfairly penalised to
reduce harm among a few.
3.4

The Policy Memorandum states that the objectives of minimum pricing:
“is to protect and improve public health by reducing alcohol
consumption” Page 5, Paragraph 10). The evidence for a clear
correlation between price and consumption is not as clear as the
sources cited in the Policy Memorandum assert. The discussion of the
relationship between price and alcohol in paragraph 15 could equally
conclude that given higher incomes over the past 50 years that the
relationship between alcohol and price is relatively inelastic. Indeed,
the source of the graph on page 6 of the Memorandum, illustrating a
relationship between price and alcohol consumption, is published by
the Institute of Alcohol Studies (itself funded by the temperance
movement). In their paper they conclude that:
“However, the influence of price on consumption is complex. For
one thing, there can be cross price effects, i.e. if the price of one
alcoholic beverage increases relative to the others, some
consumers may switch to a cheaper alternative. There is also
the question of incomes. The effects of increases in prices may
be reduced or cancelled out by increases in disposable income.”
Institute of Alcohol Studies “Alcohol: tax, Price and Public
Health” – Page 6

3.5

Therefore, even if minimum pricing has some success in encouraging
consumers to switch to cheaper alternatives, its effect on consumption
may be minimal or indeed nil. Many Scottish people will continue to
want to enjoy alcoholic products responsibly. Rising incomes may well
enable them to sustain or increase their levels of alcohol purchasing
and consumption.

3.6

The only certainty that minimum pricing would bring is imposed higher
costs to customers. This is neither proportionate nor fair. In particular,
if alcohol can still be purchased online from outside Scotland, it would
be discriminatory to the Scottish people as UK citizens. In addition, the
setting of minimum prices is fundamentally at odds with the principles
of competition law both in the UK and in the EU. Furthermore, no
account has been given in the policy memorandum as to whether home
brewing will increase.

3.7

If minimum pricing is introduced alongside a ban on promotions,
retailers like Morrisons will only be able to compete by driving prices
down towards the minimum. Potentially this could have the perverse
effect of making many existing products more affordable. Moreover,
patterns of consumption may change with unintended consequences
that could lead to consumers increasing their risk for alcohol harm, e.g.
spirits and higher strength beers and ciders may be more appealing as
potentially ‘premium products’; or favoured because the effects of the
3
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alcohol can be achieved at lower volumes of consumption. Some
retailers may also seek to reward their customers for alcohol purchases
through loyalty schemes that give cash back on other purchases –
effectively circumventing the impact of minimum pricing or changes to
promotions.
(4) Possible alternatives to the introduction of a minimum alcohol
sales price as an effective means of addressing the public-health
issues surrounding levels of alcohol consumption in Scotland.
3.8

As a retailer, there is much that we can do in partnership with the
Government to communicate consistent messages to the consumer
about the responsible consumption of alcohol. For example, the recent
introduction of the “Know your drinks” point of sale information is an
important complement to the “Know your limits” campaign. The
Government should also consider working with industry to raise
awareness that consuming alcohol with food is one of the best ways to
drink alcohol responsibly. Morrisons would also be pleased to work with
the Scottish Government to ensure effective, efficient and consistent
communication of alcohol information on product labels.

3.9

In addition to the Fife Alcohol Partnership Group, Morrisons commends
the Community Alcohol Partnerships that have been developed by the
Retail of Alcohol Standards Group. The results from the project in St
Neots, England, demonstrate that enforcement combined with
education and community involvement can, in a targeted way, tackle
under-age drinking effectively.
(5) The advantages and disadvantages of introducing a socialresponsibility levy on pubs and clubs in Scotland.

3.10 The Policy Memorandum proposes that a social responsibility levy is
merited on the:
“principle that the costs associated with the wider impacts of a
commercial activity should be borne by those who benefit from it is well
established and already applied, for example, in respect of
environmental impacts.” (Page15, paragraph 56). However, this logic
is flawed. The producer of the “wider impact” associated with excessive
drinking is the consumer of that alcohol, not manufacturer of the alcohol
or the retailer.
3.11
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Responsibility lies with the party that produces the “wider impact” not a
third party. That is why drivers pay a fine if they choose to drive with
undue care or attention or speed; or indeed pay a higher vehicle excise
duty for running a more polluting vehicle. The payment is not made by
the manufacturer or retailer of the vehicle. In the same way, if the
Scottish Government wants to levy a fee to pay for “wider impacts” from
alcohol it should consider fining individuals – the ‘polluters’ – not
alcohol manufacturers or retailers.

4

(6) The justification for empowering licensing boards to raise the
legal alcohol-purchase age in their area to 21
3.12

The proposal to raise the minimum legal purchase age for off-sales to
21 is quite simply discriminatory. It would distort the market and not
enable free and fair competition between the on-trade and off-trade.

3.13

Morrisons takes its responsibility to ensure that only adults of the legal
age to purchase alcohol are able to do so. That is why since May 2008
we introduced the Task 25 scheme. Our staff will challenge any
customer whom they think is aged 25 of younger to prove that they are
over the legal age of 18 before purchasing alcohol.

3.14

One potential impact of increasing the minimum age to 21 for the offtrade would be a rise in the number of attempted proxy purchases.
These are already difficult for retailers to prevent at all times. Raising
the age will increase the cohort of population from whom proxy
purchases could be made; therefore potentially increasing the
prevalence of attempted proxy purchasing.

3.15

There may also be employment consequences with retailers favouring
staff over the age of 21 who can therefore serve alcohol, potentially
restricting career progression for 18-21 year olds.
(7) The role of promotional offers and promotional material in
encouraging people to purchase more alcohol
than they
intended.

3.16

The Policy Memorandum asserts that: “the objective of restrictions on
drinks promotions is to protect and improve public health by reducing
alcohol consumption.” (Page 9, Paragraph 26). The Government also
states that it is “true to some extent”… “that customers who buy in bulk
to take advantage of the ‘free’ element of the promotion drink their
purchase over a sensible period of time.” (Paragraph 32). However,
the Government intends to implement in full restrictions on promotions
in the off-trade, even though some 40% of the Scottish people do not
consume more than the daily recommended guidelines. Why should a
customer who drinks alcohol within the recommended guidelines be
forced to pay more for the product?

3.17

Morrisons does not have promotions that explicitly offer “free” alcohol.
We do not have “buy-one-get-one-free” on alcohol. From time-to-time
we do sell individual products at a discount, e.g. Scottish Whisky at
Christmas, and we do offer some quantity discounts, e.g. when
purchasing multiple bottles of wine or a second case of beer. Alcohol
purchased this way is not intended for immediate consumption, e.g. we
do not sell chilled cases of beer.

5
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3.18

Morrisons would like to make clear to the Committee that analysis of
Scottish retail market data from TNS shows that there is no clear
pattern of correlation between the percentage of alcohol on promotion
and the volume sold. Other factors, such as seasonality, appear to be
just as important. For example, analysis of sales of white wine show
that when the most number of lines are on promotion does not
correlate with peaks in sales, e.g. September 2007 and October 2009.
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On Promotion

A product like Scottish whisky appears to have a closer correlation with
the percentage of lines on promotion with a peak each year at
Christmas. However, Christmas is also when most consumers choose
to buy whisky and when manufacturers want to market their products
competitively to capture market share.
Therefore, it does not
automatically follow that promotions drive sales. The likelihood is that
Scottish consumers will want to purchase Scottish whisky at Christmas
whether it is on promotion or not.
Scotland - Whisky - Sales by Age and % On Deal - 4 weekly
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On Promotion

To restrict promotions would be a blunt instrument that may not have
the desired outcome that the Scottish Government would like to have of
6

reducing consumption. Banning all promotions would penalise the
majority of Scots who drink responsibly at a time when value in
household spending matters the most. A blanket ban would not only be
discriminatory and disproportionate, it is unlikely to have the intended
impact or reducing harm or indeed incidences of alcohol harm.
Richard Taylor
Director of Corporate Affairs
Wm. Morrison Supermarkets PLC
19 January 2010
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Annex I – Morrisons Alcohol Policy
Morrisons is a responsible retailer enabling our customers to make
responsible choice s when purchasing alcohol. The three cornerstones of our
policy are: People, Products and Point-of-Sale.
Morrisons
Responsible Retailer enabling Responsible Choice
People

Products

Point‐of‐sale

Our alcohol policy is focused on putting people first. Alcohol is a product for
adults. It can be enjoyed socially. It can also be a cause of harm. We want
our customers to be able to choose to enjoy quality alcohol products
responsibly at sensible prices. Our staff are trained to advise customers and
verify the age of any customer who appears to be aged 25 or under seeking to
purchase alcohol. Anyone who does not look over 25 will be asked to prove
that they are above the legal age of 18 to purchase alcohol.
Products are central to our retail business. We take our responsibilities
seriously and ensure that our range include s a good choice of ‘no-to-low’
alcohol content products. We also do not stock products that could unduly
appeal to people aged under 18.
We pride our self on high quality service. At the point-of-sale our alcohol
policy ensures stringent service standards to exclude the sale of products to
those under 18 as well as information and advice to help our customers
exercise choice.
People:
Morrisons cares for people - our customers, our staff and our communities.
Our priority is to ensure that our customers have the information they need to
drink responsibly and that sales are only made to those over the age of 18.
Customers:
• Adult customers are able to ask our staff for advice on the range and
quality of products.
• Point of sale information is provided to educate customers on the
alcohol content of products and how to drink responsibly. The Drink
Aware scheme is endorsed in all our stores.
Staff:
• Colleagues
are
trained
to
understand the law and offer advice
to customers.
• Morrisons operates a Task 25
Scheme.
Since May 2008,
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colleagues will challenge any
customer whom they think is aged
25 or younger to prove that they are
over the legal age of 18 before
purchasing alcohol.
Task 25
Think – is the customer legally old enough to buy alcohol?
Ask – the customer for ID if they look under 25 years of age
Stop and check - the customer’s ID
Know the law – the retailer and the customer commit an offence if alcohol is
sold to under 18s
•

Training for colleagues includes
building confidence to challenge or
refuse to the sale of alcohol to
customers, including to those
attempting to purchase alcohol on
behalf of someone under 18.

Communities:
•
•

Stores work closely with local licensing authorities and the Police to
ensure that all alcohol sales are not only within the law but consistent
with responsible retailing.
No Morrisons store is open 24 hours a day and we do not sell alcohol
after 10.30pm.

Products:
Morrisons is proud to offer customers quality, choice and value . For alcohol
our product range is tailored to help people drink responsibly.
We are:
• extending our range to increase the choice of zero and low alcohol
content products. We are introducing a Morrisons premium brand of
2% alcohol by volume own label beer and cider range in the autumn of
2008.
• reviewing with our suppliers the potential to reduce the alcohol by
volume of premium manufactured brands
• increasing our range of wine with 10% alcohol by volume or less
• always offering a promotion on non and low alcohol products
We are not:
• selling products that we consider are particularly designed to
encourage excessive alcohol consumption, e.g. we removed prepackaged shots in September 2006

9


519

•
•

stocking products with brand names that imply drinking alcohol will
enhance a social occasion or brand names that are not consistent with
a responsible approach to drinking
removing from stocking cider products with excessively high alcohol
by
volume

Point of sale:
The point of sale is where our products, customers and staff meet. To
encourage responsible drinking, Morrisons is ensuring that clear, straightforward advice is available and that any promotions are consistent with
quality, choice and value.
We are:
• Ensuring that units of alcohol are consistently and clearly labelled on all
our products.
• Introducing new signage to identify low and lower alcohol content
products and new Shelf Edge Labels to help customers to make
informed choice.
• Extending the prominence of the Drink Aware campaign to help reduce
alcohol
misuse
and
minimise
alcohol-related
harm
We are not:
• Seeking to increase sales with offers advertising free alcohol. We do
not do market offers explicitly with free alcohol, e.g. ‘Buy One Get One
Free’.

Morrisons is proud to support the Drink Aware Campaign:
www.drinkaware.co.uk
Morrisons also abides by the Portman Group’s Code of Practice on the
Naming, Packaging and Promotion of Alcoholic Drinks:
www.portman-group.org.uk
Winner of the 2007 Award for best development programme in licence retail
(consumption off premises)
Morrisons – Responsible Retailer enabling Responsible Choice
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Alcohol etc (Scotland) Bill: Stage
1
09:37
The Convener: Item 3 is oral evidence on the
bill. We have three panels before us, and
committee members will be glad to hear that I
intend to have five-minute rest breaks in between
each panel, which will help witnesses as well.
The first panel of witnesses consists of
organisations
that
represent
the
alcohol
manufacturing industry. I welcome John Beard,
the chief executive of Whyte & Mackay Ltd; Mike
Lees, the managing director of Tennent
Caledonian Breweries; Gavin Hewitt, the chief
executive of the Scotch Whisky Association; Bob
Price, policy adviser for the National Association of
Cider Makers; David Poley, the chief executive of
the Portman Group; and Fergus Clark, Scottish
member of the Society of Independent Brewers.
Before we proceed to questions, I remind
members of the information that has been
provided on aspects of competition law and the
need for commercial organisations not to
contravene it in respect of issues such as
commercial decisions on future product pricing. I
am sure that, if the gentlemen on the panel are not
able to answer a question because it may breach
competition law, they will be able to say so.
I am not sure how many of the witnesses have
previously been before a committee. The format
that we will follow is that I will ask committee
members for their questions and, if you wish to
respond, you should simply indicate to me and I
will call you in order. You should not feel obliged to
come in every time if a question is not relevant to
you.
Mary Scanlon: I would like to ask Whyte &
Mackay about its statement on jobs and minimum
pricing, but first I will ask Gavin Hewitt about the
Scotch Whisky Association‟s press release last
week. I think that the association now contends
that minimum pricing is not competent within the
European Union. We have spent a lot of time
deliberating on that. Will Mr Hewitt clarify whether
minimum pricing is or is not competent under
European Community rules?
Gavin Hewitt (Scotch Whisky Association):
Our clear position is that minimum pricing is illegal
under EC rules. That position was reinforced by
last week‟s European Court of Justice judgment,
albeit that the case related to tobacco. The ECJ
judgment made absolutely clear the court‟s
position on minimum pricing and was consistent
with the court‟s jurisprudence over 30 years. Since
the first case on minimum pricing was raised in
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1978—in a case relating to the pricing of spirits in
the Netherlands—the court has ruled against
minimum pricing and has never varied from that
opinion for 30 years. The reason why minimum
pricing is illegal is that it is not the least traderestrictive measure available to address the issue.
The Convener: If no other witnesses want to
comment, I will allow other members to ask a
supplementary question.
Ross Finnie: Mr Hewitt, your position is
absolutely unambiguous, which is sometimes to
be commended, but I would like to know why you
are so clear, when the entire ECJ judgment relates
to article 9.1 of Council directive 95/59/EU, which
deals with tobacco. Why are you absolutely
clear—you expressed no equivocation at all—that
a ruling on directive 95/59/EU applies to directives
on alcohol?
Gavin Hewitt: I accept that the judgment was
on the tobacco directive, but the language of the
court‟s opinion was consistent with the language
on all minimum pricing issues that have come to
the ECJ. The court‟s judgments have never varied
and have been consistent for 30 years. Therefore,
the comments—[Interruption.]
The Convener: Bear with me for a minute, Mr
Hewitt. I asked everyone to switch off mobile
phones and other electronic equipment. That
includes anyone in the public gallery.
Gavin Hewitt: The language that is used in this
ECJ judgment is consistent with the previous
jurisprudence of the ECJ. Given that the court‟s
position has been consistent from a case in 1978
right through to last Thursday, we are convinced
that there is no dubiety whatsoever that minimum
pricing is illegal in the terms that are proposed.
Ross Finnie: Is the Scotch Whisky Association
clear, then, that no distinction at all should be
drawn between the tobacco directive and any
directive on alcohol? Are identical terms used
regarding the relationship between the price and
the floor price that is described and narrated in
directive 95/59/EU? Are absolutely identical terms
to be found in any directive on alcohol?
Gavin Hewitt: There is no alcohol directive,
whereas there is a tobacco directive. The narrow
issue that the court addressed was the application
of the tobacco directive and the legal provisions on
tobacco that were introduced in Austria, France
and Ireland. However, the language that is used in
the court‟s judgment—it refers to the need for least
trade-restrictive
practices
and
for
other
measures—makes it absolutely clear that its view
on minimum pricing is consistent.
Ross Finnie: I wholly accept that the language
is consistent and is quite clear in declaring
minimum pricing on tobacco to be illegal, but the
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scope of the judgment is, nevertheless, explicitly
directed to directive 95/59/EU.
09:45
Gavin Hewitt: That is exactly what I said. The
judgment relates to the tobacco directive, but the
language of the judgment can be taken out of that
judgment and applied to minimum pricing in other
areas. The consistency of the language in ECJ
jurisprudence is considerable. The court has used
the same language in all the cases that have
previously come before it.
Ross Finnie: We do not actually have a
judgment in relation to alcohol.
Gavin Hewitt: There is no directive on minimum
pricing on alcohol.
The Convener: Mary Scanlon, do you want to
return to that topic or move on to another one?
Mary Scanlon: I think that we will just have to
leave that one for now.
I come to Whyte & Mackay. We have been told
that there will be very little change in the price of
whisky, but you say that a minimum unit price of
50p will mean a price rise of 37.5 per cent on a
bottle of whisky, so all brands will be sold for the
same price, and the biggest impact of that will be
on the own brands. You say that the result of that
will be the loss of 300 jobs. Is that an exaggeration
or is it reality? That is quite a serious concern. Can
you explain how you came to those figures? Also,
distilleries in the Highlands, such as Tomatin, do a
lot of own-brand whisky, so I am worried that it
might affect other big producers as well.
John Beard (Whyte & Mackay Ltd): Whyte &
Mackay recognises that Scotland has chronic
alcohol-related issues and we want to be part of
the solution. Sixty per cent of Whyte & Mackay
profits are generated in the United Kingdom and
we are the leading player in the supply of ownlabel products. Minimum pricing will have a
serious impact on our business and on that of
other companies.
The bill gives no explicit figure for a minimum
price, so we used a figure of 50p for our study. I
have heard lower minimum price figures, and
significantly higher ones. When we put our
submission together, we calculated that adding
50p would increase the price of own-label whisky
by 37.5 per cent, which would have a huge impact
on us as a manufacturer, on a lot of consumers
and, I argue, on a lot of low-income families. The
bottling facility that we have in the Grangemouth
constituency would be severely impacted by the
introduction of a 50p minimum price, as would our
main grain distillery in the Highlands, near
Inverness. It is on that basis that we calculated
that we could lose 300 jobs.
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Mary Scanlon: That is a serious concern. Your
submission mentions that, if Scotland imposes a
minimum price, as well as an effect on jobs it will
increase cross-border, internet and mail order
sales. Have you done any assessment of the
sales that are likely to be lost to Scotland as a
result of the minimum price?
John Beard: We have not done an explicit
study, but there are enough precedents to suggest
that it is a serious problem for Scotland. I will give
examples in a moment, but I can summarise it by
saying, in the context of wine, for Calais, read
Carlisle. The committee will see the retailers later
this morning, and you might want to ask them how
well stores do on the Northern Ireland border with
Ireland. I believe that one retailer‟s biggest store
for the sale of alcohol throughout the UK is just
across the border.
Mary Scanlon: I believe that it is Sainsbury‟s in
Newry.
John Beard: I was thinking of another example.
It is a huge problem. I do not think that it is as
much about individuals driving down to Carlisle as
it is about organised crime, white van man, illicit
sales and people who are already selling tobacco
illegally on council estates in the central belt. My
point is supported by evidence from Sweden,
where there is a monopoly on alcohol but,
somewhat bizarrely, it has only a 57 per cent
market share.
Michael Matheson (Falkirk West) (SNP): I
presume that your assessment of the potential job
losses from the introduction of a minimum price of
50p per unit is based on the modelling that the
University of Sheffield has done on the impact that
such a measure would have on consumption
levels. Is that correct?
John Beard: No, it is not. Our assessment is
based on the fact that own-label products would
increase in price overnight—in our example, by
37.5 per cent to £14—whereby they would
arguably be at precisely the same price as leading
brands. The own-label product that we supply is of
excellent quality but, given the choice of the
leading brand at £14 or own label at £14,
arguably, consumers would choose the brand.
Indeed, I believe that the retailers will not give
consumers that option.
Michael Matheson: So you argue that own
brands would no longer be popular and, as a
result, consumption of them would drop.
John Beard: Ultimately, the decisions are made
by retailers. From a consumer perspective, to
have eight or nine products all priced exactly the
same at £14 is not consumer choice, and the
retailers would make a decision on that basis.
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Michael Matheson: I want to be clear about
how you got to that point. Is it your contention that
retailers would delist own brands, or that they
would continue with own brands but consumption
of them would drop because they would be
comparable in price to branded products?
John Beard: One of the retailers‟ submissions
identifies what it would be likely to do. I would hate
to recommend this, but retailers would probably
delist the own-brand products totally if the two
types were identically priced, because their role is
different from that of branded products. You
should ask the retailers about that.
Michael Matheson: So the job loss figures that
you have arrived at are based largely on the
presumption that retailers would delist own
brands.
John Beard: Correct.
Michael Matheson: I welcome the fact that
Whyte & Mackay recognises that Scotland has
chronic alcohol-related issues—I think that that is
what you said. It is clear from Whyte & Mackay‟s
written submission that you believe that that must
be addressed. In a lot of the evidence that the
committee has received so far, price has been
highlighted as one of the major factors that drives
alcohol consumption. I am therefore interested in
your view on whether any measures should be
taken to address the price of alcohol to deal with
what you described as a chronic issue.
John Beard: I said at the outset that we want to
be a positive player in looking for a solution.
Various actions can be taken. The industry has
taken significant initiatives on many fronts and
those need to be given time to bear fruit. It is
reasonable to explore promotions. I argue that, to
an extent, promotions are a key driver of
behaviour, so that is worth exploring. We support
the introduction of a ban on selling below cost or
below duty, defined as duty plus VAT. If that was
workable, we would welcome that. Over and
above price, there are huge issues related to
enforcement and huge opportunities related to
initiatives from other people round the table.
Gavin Hewitt: I will pick up on Mr Beard‟s point
about a ban on below-cost selling. The Scotch
Whisky Association has advanced the idea of a
ban for transparency purposes on below-tax sales,
by which we mean selling below the level of the
duty applying to the drink plus the VAT applying to
that duty. That would give a clear basis on which
action could be taken—if people tried to sell below
that price. Another beneficial effect is that it would
answer one of the issues that health professionals
have raised. They worry about tax not being
passed on by retailers to consumers and that
retailers will simply absorb any increased tax. A
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ban on selling below tax levels or cost levels—
whichever you like—would answer that issue.
Michael Matheson: That is helpful. Whyte &
Mackay says in its submission that introducing a
minimum unit price of 50p would lead overnight to
an “astronomical” 37.5 per cent average price
increase on unbranded products. How much
would the ban on selling below duty and VAT that
Mr Hewitt suggested increase the price of Whyte &
Mackay‟s unbranded products?
John Beard: I do not have that specific
information with me but we can provide it to the
committee after the meeting, if that would help. I
can say, though, that there would be a difference
between whisky, at 40 per cent alcohol by volume
strength, and vodka, at 37.5 per cent.
Michael Matheson: Given your concerns about
potential job losses as a result of the bill, I think
that that information would certainly help us to
understand the impact of this other proposal on
your business and jobs in your sector.
John Beard: I am very happy to provide it.
Michael Matheson: That would be very helpful.
The Convener: I should perhaps say to
witnesses that if they want to provide any
additional information they should do so in writing
to the committee clerks to ensure that it gets into
the public domain.
I believe that
supplementary.

Rhoda

Grant

has

a

Rhoda Grant (Highlands and Islands) (Lab): I
now have two, if that is okay.
The Convener: It is early days. There will be
someone with three.
Rhoda Grant: Indeed. The Scotch Whisky
Association‟s submission says that competition
law prohibits a move to ban below-cost or belowduty sales. Is that because people simply do not
discuss the cost of manufacturing drink products?
Can we in the Scottish Parliament amend the law
to overcome the problem or are we unable to deal
with it ourselves?
Gavin Hewitt: The ECJ‟s judgment last week
helped us enormously in that respect, because it
made it absolutely clear that a ban on below-cost
sales was not illegal. Such bans are already in
operation in Europe, particularly in Spain, Italy and
Portugal. It is within the Scottish Parliament‟s
powers, if it wishes, to make provision for a ban on
below-cost sales or what we prefer to call, for the
purposes of transparency, a ban on below-tax
sales.
Rhoda Grant: What I am trying to get at is how
we ascertain cost. We can easily establish duty
and VAT, but cost is more difficult to work out. As I
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understand it, your submission suggests that
commercial confidentiality and competition laws
would prohibit a ban on below-cost sales.
Gavin Hewitt: It is illegal for supermarkets to
compare prices and come to an agreement among
themselves on cost; it is not illegal for a Parliament
to decide what cost is. In effect, legislation could
be introduced that defines cost. As I say, such
laws are in place in Spain, Portugal and places
like that. It is of course very difficult to use cost in
that way but that is why I have emphasised an
approach based on the excise duty and the VAT
that attaches to the duty. They are extremely clear
and could, for the purposes of transparency at the
very least, provide a bottom level. I encourage the
Parliament and the committee to look at the issue
of below-cost sales.
Rhoda Grant: May I
supplementary, convener?

ask

my

second

The Convener: Yes. I sense confusion, so I am
starting a B list of members with supplementaries
to run alongside my A list of members with
substantive questions. The next on the A list is
Richard Simpson. Bear with me, Richard.
Rhoda Grant: Who would buy own-brand
products? Who are they marketed at and who are
the main purchasers?
10:00
John Beard: The marketing of own-brand
products is driven by the retailer. The products are
branded as Tesco own label or Sainsbury‟s own
label. The main purchasers are people who are
loyal to the individual retailers. Subjectively, I
believe that the main purchasers are primarily
consumers on lower incomes. During the
recession, there has been an overall shift in the
purchase of fast-moving consumer goods towards
lower retail priced goods, whether alcohol or other
products. The reasonable assumption is that the
main purchasers of own-brand spirits will be
consumers who are on lower incomes.
Ross Finnie: I have a supplementary question
on the alternative to minimum pricing that Gavin
Hewitt and the Scotch Whisky Association have
proposed—they have a strong view on duty and
VAT. I understand the argument that Mr Hewitt
advances for transparency, but I want to be clear
that we are comparing apples with apples and
pears with pears.
Mr Beard‟s concern is about applying a 40p per
unit price to a product that is 40 per cent alcohol
by volume. I appreciate that prices move, so we
are in some difficulty here, but maybe we can find
some common ground. If you were selling a 40 per
cent ABV own-label product for something in the
order of £8 or £8.30, applying the 40p per unit
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price would take that to £11.30. Are we in that kind
of territory?
John Beard: Not quite. I think there might be
some confusion between certain white spirits at
37.5 per cent ABV and certain darker spirits at 40
per cent ABV. Let us say that today‟s price is
£10.18. Applying the 40p per unit minimum price
would take the retail price to £11.20, which in itself
would be an increase of 10 per cent. The figures
that I have quoted, which start from the same base
of £10.18, show that a 50p per unit minimum price
would mean a 37.5 per cent increase to £14.
Ross Finnie: I use 40p per unit, you said 50p
per unit. We are in the same ball park, but you
wanted to stress the impact of a 50p per unit
minimum price.
John Beard: At a consumer level, there is a
fundamental difference in retail price between 40p
per unit and 50p per unit.
Ross Finnie: I am not suggesting that there is
not; I was merely talking about the effect of the
application of the minimum price.
Mr Hewitt, you have looked at these things
closely, because you are promoting this approach.
You must know what the duty and VAT is at that
sort of level. Would what you are suggesting take
the price to £11.30 or, at 40p per unit, would it
take us into territory of around £7.90? Although
what you are suggesting is transparent, the price
that would result would be lower than the current
selling price. Therefore your proposal is different
to the proposal that the price should relate to the
alcohol content. The suggestion from the whisky
industry, although very transparent, nevertheless
produces a price that is lower than the current low
price.
Gavin Hewitt: In the case of whisky, as Mr
Beard says, the average price of the low value and
own-brand products is in the region of £10—
although some whiskies are sold more cheaply
than that. A floor price of tax and VAT would not
affect the sales of whisky, but it would affect the
sales of other products that are pushed in
supermarkets.
Ross Finnie: It would be a floor price, but that
price would be lower than the current average
price that Mr Beard quoted.
Gavin Hewitt: It would indeed be lower than the
average price of low value and own-brand
whiskies.
Ian McKee (Lothians) (SNP): I was interested
to hear your point about having a floor price of
excise duty plus VAT. Before you made that
proposal on behalf of the Scotch Whisky
Association, did you do any formal modelling
exercise to look at its effect in various areas? If so,
could you send the committee more details?
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Gavin Hewitt: We have not done that, but the
position of the Scotch Whisky Association has
always been that tax is an issue that is decided by
Government, that drink should be taxed according
to alcohol content, and that there is a case for a
serious review of the duty structure within the UK
relating to the taxation of alcohol. Our position on
the issues around duty plus VAT flows from that.
Ian McKee: But you have done no modelling to
see exactly what might happen in that situation.
Gavin Hewitt: No. I know the effect that it has
on whisky, but I have not done modelling in
relation to other drinks.
Ian McKee: Mr Beard, you stated earlier that
supermarket-brand spirits are bought by people in
the lower income group. Is that correct?
John Beard: That is my subjective conclusion.
Ian McKee: Are you aware that people in the
lower income bracket have about three times the
incidence of alcohol-related disease that the rest
of the community has?
John Beard: That is certainly the case,
although issues relating to society, culture,
upbringing and housing are far more relevant to
that than is the price of alcohol. As I have said, I
am not convinced that the introduction of a
minimum price would solve the problem, given that
people could go to Carlisle to purchase alcohol or
order it via the internet. We are supportive of
initiatives that involve an output that has a genuine
chance of success. However, I do not think that
the input of minimum pricing will achieve its stated
aims.
In the context of enforcement, I would like to
quote some statistics. In 2002, only eight under18-year-olds were fined for attempting to buy
liquor. A further fact is that, since 2002, only two
publicans have been fined for serving alcohol to
people who were intoxicated. Personally, I find
those statistics quite astonishing.

2860

role to play in that, but I do not think that it is the
totality of the solution.
Ian McKee: I think you will find that
consumption in Scotland is pretty level, whereas
consumption in England is reducing. This
committee is talking about Scotland.
John Beard: That is interesting because I think
that the Sheffield study, which has been a key part
of your evidence, did not take a Scotland segment
as part of its research. That is strange, given that
the study is related to Scotland. It is dangerous to
be selective and to use UK data on one occasion
and Scottish data on other occasions, especially
as the Sheffield study, according to its author, is
actually a weather forecast.
Ian McKee: We are shortly to receive Scottish
data, so that should put your mind at rest on that
matter.
John Beard: And yours.
The Convener: There is an issue about
measuring consumption and whether the data that
are obtained by other methods are as accurate as
the data that are based on the sales receipts from
the supermarkets. People tend to state that they
consume less than they actually do. It will be
interesting to hear what the representatives of the
supermarkets say about consumption when they
come before us.
We move on—
Dr Simpson: May I ask a B-list question before
that, convener?
The Convener: You are on my A list, so you
can have an A and a B question. Tell me which is
first, though.
Dr Simpson: I will do the B question first, as it
involves pricing.
The Convener: I should tell the witnesses that
we have a little code in this committee.

Ian McKee: That is as may be, but this is the
Health and Sport Committee, and I am interested
in the health aspects of the issue. We know, from
previous evidence, that about 1,250,000 people in
Scotland drink either hazardously or dangerously,
which demonstrates that alcohol consumption is a
health issue as much as it is a justice issue. Do
you agree with the proposition that raising the
price of alcohol will lower consumption and
therefore help the health situation in Scotland?

Dr Simpson: We have had a good discussion
about whisky, but that product is generally
marketed at a higher price than white spirits. As a
physician who has worked in the field of
addictions, I know that the issues that affected my
harmful drinkers were predominantly connected to
vodka and cider. I know that cider is a small part of
the market, but how would minimum pricing affect
the prices of the own-brand vodka and cider
products?

John Beard: You have taken evidence on the
Sheffield study, and some of the conclusions that
have been drawn from that study have muddied
the water. It is interesting to note that, although the
alcohol debate has been gaining considerable
coverage, alcohol consumption across the United
Kingdom is already declining. Price might have a

Bob Price (National Association of Cider
Makers): The cider industry is a predominantly
English industry, with some operations in Wales.
Therefore, the introduction of a minimum price
would not cost jobs in Scotland; the impact would
be across the border in England and Wales.


525

2861

10 MARCH 2010

I am aware that there has been criticism of the
low unit price of alcohol. I have seen reports of a
unit price of 36p, and I have read that Kenny
MacAskill has said that he has found cider on sale
at 50p, which he found outrageous. However, I
suggest to the cabinet secretary that those
products are marginal in the scheme of alcoholic
beverages. I contest Michael Matheson‟s
suggestion that price is the driver of alcohol
consumption. If the price of alcohol were to go up,
that would affect how much people buy. However,
the issue that we want to address is that of alcohol
harms. As I said in my written submission, what is
being missed in this entire debate is the
sociological aspect of why people drink in the first
place.
The Convener: I would caution you about that.
The committee is well aware of the spectrum of
reasons why people consume alcohol, and the
sociological factors that are involved. We have
taken evidence on those issues in relation not only
to the bill, but to other issues.
Bob Price: There is an acceptance that there
are major sociological factors that lead people to
use alcohol as a coping strategy. If the aim of the
committee and the bill is to deal with alcohol
harms, more effort should be addressed towards
dealing with the harm aspect rather than the
overall consumption of alcohol because, in the
main, alcohol is consumed responsibly by most
people in England, Wales and Scotland.
Dr Simpson: I am not sure that that answers
my question, which was about the effect of the
proposed policy on the cider industry. However,
what you said about jobs was helpful.
One of the problems is that the cider industry is,
in effect, a protected industry, as it has a lower
level of duty. If we were to follow Mr Hewitt‟s
suggestion of having duty plus VAT, cider would
still be protected because the tax that is paid on
cider is actually lower. Partly because of that price
protection, but also as a result of advertising and
other factors, consumption of cider has grown.
What percentage of the cider market would be
affected if we had a minimum unit price of 40p or
50p? That is not clear from your submission.
Bob Price: Cider sales have not grown in the
way that you say they have. Cider still accounts for
only one in 12 drinks that are consumed. The
overall market share has moved from 6 to 8 per
cent, which is still small. The cider industry is not
protected in the way that you suggest, either—I
am not sure where the word “protection” comes
from in that context. Since 1976, when excise duty
was put back on cider, there has been a
recognition that the supply chain costs that are
involved in making cider mean that it is a more
expensive drink to produce than its equivalents. I
popped into a local retailer in Edinburgh and found
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that the price of cider was 50p more than the price
of beer. Cider is not the cheapest alcohol product.
If you go into a pub, you will probably pay around
£3.60 for a pint of cider, which is significantly more
than the price of beer. Cider has no unfair
economic advantage or protection.
If you believe that cheap price means increased
consumption, you face a paradox. If cider is the
cheapest product, why is it not the market leader?
Why is cider not consumed by significantly larger
numbers of people?
10:15
Dr Simpson: That still does not answer my
question, which is about the effect on the
proportion of your market that consists of very
cheap products. I accept that there are highquality brands of cider and perry, but there are
sections of your industry that market 3-litre bottles
of cider at 25p a unit. The consumption of those
products by heavy drinkers is a real problem.
I would like you to submit to the committee an
analysis of what effect a minimum price of 40p or
50p would have on those elements of your
industry that sell very cheap cider, because I am
not clear about that. That would be helpful. I would
also like to hear about the effect on the white
spirits industry, as some white spirits are marketed
in a similar way.
Bob Price: I can give you the information that
you require. The Scottish Parliament information
centre document lists the current pricing of brands
of strong white ciders, and the impact on that of
minimum prices of 40p and 50p. That information
is available.
Dr Simpson: I want to know about the effect on
the market share of the cheaper brands; the
document does not include information on that.
Bob Price: Those products represent less than
10 per cent of total cider sales. If that part of the
industry disappears, 10 per cent of the cider
market will go. That is how small that part of the
industry is, and it has a declining share of the
market.
The Convener: Before Dr Simpson asks his
substantive question, Michael Matheson has—
Dr Simpson: The second part of my question
was about white spirits.
The Convener: Does anyone want to respond
on that?
John Beard: We are giving evidence principally
as a Scottish whisky company—more than 96 per
cent of our profits are generated from whisky—but
I can give a perspective on vodka, if you would
like.
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Vodka represents a very small part of what we
do. Our primary responsibility is to Scotch whisky,
as a product that is indigenous to Scotland. I think
that Mr Finnie quoted a figure of £8. We need to
be clear about the underlying price for vodka as
opposed to whisky. The starting point for the two
products is fundamentally different. There is more
of an issue with white spirits than there is with
premium, indigenous Scottish whisky, whether that
is blended whisky or malt whisky. I know from
personal experience of seeing young people arrive
for parties that what they have in Coke bottles is
more likely to include white spirits than dark
spirits—let me put it like that.
The Convener: Michael Matheson has been
named in dispatches.
Michael Matheson: I want to respond to Mr
Price‟s comments on what I said about price. The
overwhelming majority of evidence that we have
received from experts in the field identifies two key
factors that drive alcohol consumption: price and
availability. That is the context in which I referred
to price. I am not sure whether Mr Price thinks that
price has no part to play in alcohol consumption; I
certainly believe that it has a part to play.
I am interested in the issue that Richard
Simpson raised regarding cheap ciders. I
recognise that consumption of those products
represents an extremely small proportion of the
overall level of alcohol consumption in the country,
but it is quite a significant problem in a certain
group of society.
I would like to share with Mr Price some
statistics from Tayside Police on operations that it
carried out last year to confiscate alcohol from
people who were under 18. According to the
figures that it published, the two main types of
alcohol that it confiscated, by a considerable
margin, were beer and cider. Although beer makes
up a much bigger part of the alcohol market in
Scotland than cider does, it is clear that a
considerable amount of cider is being consumed
by young people. In part, that is fuelled by the fact
that it is possible to get 2 litres of cider at 7.5 per
cent ABV for £2.25, which contributes to the
alcohol-related problems among young people in
our communities.
Bob Price: Were the figures from Tayside
Police split between beer and cider, or was there a
composite beer and cider category?
Michael Matheson: In eastern division in
Angus, the police confiscated 319 litres of beer,
311 litres of cider, 125 litres of spirits and 185
litres of wines, alcopops and other drinks. In
central division, which covers Dundee, they
confiscated 1,846 litres of cider, 1,190 litres of
beer, 203 bottles of alcopops and smaller amounts
of other products.
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The figures are disaggregated into different
types of alcoholic drinks, but the statistics
demonstrate that cider is a major factor in
confiscations by the police among those who are
under 18.
Bob Price: If we take Fife, for example—
Michael Matheson: Why not Tayside?
Bob Price: Your figures are specific to Tayside,
but mine are specific to Fife, and to England.
Michael Matheson: Okay.
Bob Price: One will find particular evidence in
particular situations. Two years ago, during the
February half-term season, the Home Office ran a
campaign throughout the UK to intervene directly
in street drinking by children. Various drink
products were collected—and we must take the
sample
size
into
consideration—but
the
percentage of cider in comparison with all the
other alcoholic drinks that were captured was in
line with the product‟s national average share.
The police figures from the Fife project—I do not
know whether they were official or otherwise, but
they were shared with us—showed a similar
situation. All alcoholic beverages are consumed by
people under the age of 18; they do not have a
particular favourite. The Fife project demonstrated,
again, that the amount of cider that was
confiscated was similar to the national share of
that particular product.
Every report that I have read on the Scottish
Parliament‟s website that has been submitted in
response to the consultation document makes it
clear that no one particular drink is favoured by
any particular user or misuser. The Tayside Police
figures will feed into the melting pot on the issue
as additional information, which takes us back to
my earlier point. We keep focusing on the
symptoms, but we never focus on the cause or the
drivers behind why people drink. It is not
necessarily just because the alcohol is available.
There is a report by—
The Convener: I will just caution you there. We
are dealing with a bill—if we were dealing with an
inquiry, we might consider the issue that you have
just mentioned. I wish you to accept that we know
about many of the causes of why people in various
geographical areas and in different age groups in
Scotland drink; the committee is well informed on
those matters.
We have pretty well exhausted that particular
area, but it would be useful if you could check
whether the information from Fife can be shared
with the committee.
Bob Price: I am sure that it can be.
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The Convener: I ask you to provide the
information in paper form, so that we can put it on
our website for public view.
Dr Simpson: Can you give us the reference for
the Home Office campaign? That would be useful.
The Convener: Yes, that would be useful.
Other material that the committee would like to
consider sometimes emerges during an evidence
session—and you will perhaps be pleased to know
that you are not coming back to us. We will put
that evidence in the public domain so that anyone
who is interested in the debate can see it.
We will move on, as Richard Simpson still has a
question. I have moved Helen Eadie up the
rankings because she has been so quiet. She is
jumping the queue—I want her to remember that.
Dr Simpson: We have looked at price pretty
thoroughly, although we may want to return to
some aspects of it. However, I am concerned that,
in the past 10, 15 or 20 years, there has been a
massive drive to use alcohol as a loss-leader and
that the advertising budget for alcohol, particularly
from the retailers, has been substantial; it is a
huge budget, which runs at something like £200
million.
I am interested in the Portman agreement with
the Government on the voluntary rules that govern
not encouraging younger people to drink. Will you
comment on the report by Professor Gerard
Hastings, which was given to the House of
Commons committee? I know that the report was
based on evidence that the industry submitted but
which it thought would be confidential, and that the
industry was rather appalled to find that it was
being used as a research project. Nevertheless,
the paper was very interesting and revealed a lot
of background information on some products; in
effect, the exchange between the advertising
agencies and the industry regarding one of those
products, WKD, amounted to “How do we get
round the rules?”
I am not saying that advertising or labelling will
change things totally, but at least they provide
information of a sort to the public. It seems to me
that the industry has not been as heinous as the
tobacco industry, but that, nevertheless, the
voluntary agreements are really not working. What
should we do about advertising to make it clear
that we will not have people being encouraged to
drink by very clever advertising of the sort that is
seen regularly on television and elsewhere?
David Poley (Portman Group): First, I will
explain what the Portman Group is and what our
code of practice covers. We are the social
responsibility organisation
for UK
drinks
producers. We have eight member companies,
which collectively account for the majority of
alcohol that is sold in the UK. Our primary concern
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is to ensure that drinks producers market their
products responsibly. We do that through
operating a code of practice on the naming,
packaging and promotion of alcoholic drinks. That
code of practice applies not only to our eight
member companies, but across the entire
producer industry. We have an independent
complaints panel and an open and accessible
complaints system, so anyone can make a
complaint about any product or promotion that
they think is in breach of our code. That complaint
will be ruled on by the independent panel. The
panel‟s decisions are published and if a product‟s
packaging is found to be in breach of the code, we
have a sanction whereby we can ask retailers to
stop stocking that product until it has been
amended to comply with the code.
Our code is sometimes referred to as voluntary,
and it is voluntary, in the sense that the industry
has volunteered to put the restrictions on itself in
place. Thereafter, the code is mandatory and it
becomes binding on the entire industry; if
companies ignore the code of practice, they find
that their product will not be stocked by retailers.
Our code of practice does not cover advertising
on television, radio, in the press and on posters;
such advertising is regulated by the Advertising
Standards Authority, whose code applies not only
to alcohol but to all product sectors. The ASA‟s
code includes a set of rules that relates specifically
to alcohol and which closely mirrors the
requirements of our code, under which excessive
consumption should not be encouraged,
advertising should not appeal to under-18s, and so
on.
Your first point was about supermarkets. We are
a drinks producer organisation, so we do not
regulate retailers‟ activities. Of course, producers
do not control the price at which their product is
sold—that is controlled by the retailer.
Furthermore, if we were to attempt to use our code
to control anything related to price, we would be
likely to fall foul of competition law, so we cannot
go there through our code. We can control the
tone of marketing communications otherwise, to
ensure that they are responsible and are targeted
at over-18s and so on.
10:30
On Gerard Hastings‟s report, as you say, he
obtained a huge amount—we are talking about
van loads—of internal industry documentation on
the formulation of marketing campaigns. He and
the team went through that paperwork and drew
out various examples that he claims show that the
industry is not complying with the spirit of the
various codes, particularly with regard to
advertising and therefore the ASA‟s code rather
than the Portman Group‟s code.
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Some of the examples that Professor Hastings
drew out might be explained away on the ground
that they were taken out of context. For example,
he talked about research taking place among
under-18s and said that one company had looked
at market penetration among 16 to 24-year-olds,
but that was not specially tailored work by that
company. I think that its research made use of
existing Broadcasters Audience Research Board
data, which measure television audiences and
which, because they are not specifically on
alcohol, have thresholds that are drawn at 16
years, 24 years and so on. Those were the best
available data that were usable by the company—
their use does not mean that the company was
seeking to target under-18s. Certain things were
therefore taken out of context.
Other things would have been raised by
advertising agencies as part of the creative
process but eliminated before they got to the stage
at which the public could see them. It is a
vindication of companies‟ internal vetting
procedures that those things would have been
rejected at an early stage.
I suppose the best that one can say is that none
of the examples that Professor Hastings raised
appears to have resulted in a marketing
communication to the public that was found to be
in breach of the codes. In the end, that is why we
have the independent complaints panel at the
Portman Group and the similar independent body
at the ASA—to rule on whether end marketing
communications are in breach of the codes.
Professor Hastings has never made a complaint to
us or the ASA about any marketing
communications.
I dare say that, if I had access to the last five
years of Professor Hastings‟s e-mails and private
correspondence, I could find particular phrases
that could be taken out of context that could
suggest that he was less than professional. I do
not mean to say that he is not professional. It is
just that one might say things in private
documentation that could be taken out of context
and which give the wrong impression. In the end,
you should judge the industry by what is out there
and by what comes before the independent panels
of the Portman Group and the ASA.
Dr Simpson: I think that what that establishes is
that the Portman Group does not have any control
over advertising and is not responsible for that.
However, you are responsible for labelling, which
is an important part of the marketing. The last time
that I went round a supermarket, the labelling was
still patchy. We do not have clear, substantive
labelling. I see from the various documents that
you gave us for today‟s meeting that the intention
is that we will have such labelling, but I wonder
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how quickly that will occur. I would like you to
comment on that.
Also, both the ASA and the Portman Group
operate on the basis that, whatever marketing is
put out there, there might be a complaint and then
there might be action. There is no pre-scrutiny
system and no consideration of whether
something might push the boundaries or border on
being inappropriate. Have any actions been taken
against products within the eight companies that
you represent?
David Poley: Your last point was about whether
we have a purely reactive rather than proactive
system of controlling marketing communications.
Although the systems are complaints driven, both
the Portman Group and the ASA, through its sister
organisation—the Committee of Advertising
Practice—operate advisory or pre-vetting services
so that companies can get advice on their
products and on promotions and advertisements
before they are run.
Last year, the Portman Group‟s advisory service
gave advice on 350 products or promotions. We
received complaints for about eight products. You
can see, therefore, that there is a huge skew
towards companies getting things right before they
issue their products and promotions; that is why
we have such a low level of complaints. The ASA
and the CAP have a similar system with regard to
advertising, in which there is much more activity
on the pre-advice side than on the complaints
side. A year or two ago, the Portman Group
undertook a major independent survey whereby
we commissioned a third party to go out and buy a
load of products and audit them for compliance
with our code. Again, we had a compliance rate of
well over 95 per cent. Some of the products that
were highlighted by the independent auditors
included two from our member companies, which
had to be changed. In addition, the independent
complaints panel has occasionally found member
companies to be in breach of our code, for which
they have had to suffer the same sanctions as any
other company would. That does not happen
often, because the companies are very aware of
their responsibilities.
Your first point was about labelling. About four
or five years ago, the Portman Group created a
website—drinkaware.co.uk—that
carried
comprehensive information
on responsible
consumption of alcohol. We got our member
companies to carry that website address on all
their packaging as a way of drawing consumers‟
attention to a place where they could go to get
advice. The advice on alcohol is complex
compared with the straightforward advice on
tobacco, which states that every cigarette is
harmful and that the message is simply do not
smoke. There are complexities around alcohol—
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for example, the different advice for men and for
women, and the message that drinking in
moderation is not necessarily harmful whereas
drinking to excess is. That is why we put the
information on a website rather than trying to
oversimplify the message by putting it all on a
label.
Three years ago, the Department of Health
asked the industry voluntarily to put certain
information on its labelling, including the daily
benchmarks for responsible consumption and a
warning about drinking during pregnancy. Buy-in
to that messaging has been slow and, as Dr
Simpson said, implementation so far has been
disappointing. However, we recently reached the
stage at which all Portman Group member
companies have committed to put that labelling on
their products. The Department of Health is
consulting on the issue, and we are helping to coordinate an industry response. We hope that we
can achieve the target implementation levels that
are outlined in the consultation, for 50 per cent of
products to carry the necessary information by
2012, and for 75 per cent of them to do so by
2014. You might wonder why everyone cannot do
that, but there are difficulties because the UK
message on sensible drinking—and, indeed, the
UK alcohol unit—is different from that in the rest of
Europe. That means that products have to be
labelled specifically for the UK. In the case of
certain products—particularly wines, which are
often imported into the UK in relatively small
volumes and are labelled for the European or
global market—it is difficult and more expensive to
put the information on the label.
The Convener: I have got myself on the B list
now—it is a rare moment. I want to ask about
Drinkaware, the alcohol education charity. We are
talking not just about examining minimum pricing
and related issues, but about informing the
public—particularly the young—about alcohol. You
say that you have received an increase in your
funding recently. Do you have a certain amount to
spend in Scotland? Can you advise us what
contacts you have with schools and so on?
David Poley: The Portman Group helped to
create the Drinkaware Trust, but the Drinkaware
Trust is an independent charity, so I do not
represent Drinkaware. It is a charity that is funded
entirely by the alcohol industry—
The Convener: I appreciate that. I just wanted
to know whether you could give us a figure for
your funding.
David Poley: From this year, the Drinkaware
Trust is receiving £5 million from across the
industry. For the first three years of its operation, it
received about 85 per cent of its funding purely
from the Portman Group, which probably
amounted to around £2.5 million to £3 million a
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year. I do not know Drinkaware‟s
proposals for its work in Scotland.
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The Convener: Perhaps we can find out
through another route about Drinkaware‟s work on
the education front in schools and so on.
Rhoda Grant: I have a supplementary question
on this issue.
The Convener: Okay, but I must then allow
Helen Eadie to ask her questions. She has been
extremely patient.
Rhoda Grant: Am I still on the A list?
The Convener: You are still on the A list.
However, I warn the committee that it is 10.41 and
we have another two panels of witnesses to hear
from. Short questions would be useful, as would
short answers, if appropriate. We have yet to have
questions from Helen Eadie, Ross Finnie, Michael
Matheson and Ian McKee—so, you see where we
are. You can be here until 3 in the afternoon if you
like, but I will not be.
Rhoda Grant: My supplementary question is
very short. David Poley talked about labelling
highlighting the dangers of drinking during
pregnancy and cited wine as an example of a
drink for which that is not done. However, I
understand that, in France, it is mandatory to
advertise on all labels the fact that drinking while
pregnant is harmful, so I am confused about why
you mention wine being a problem, as most of the
wine comes from France. Why would it be an
issue, and why could we not get up to 100 per
cent labelling?
David Poley: In respect of the pregnancy
message, the French legislation allows for the use
of a logo, which is applicable globally, because
there are no language barriers and so on. The
difficulty with the rest of the information that the
Department of Health wants to put on the label is
that it is UK specific—it is the advice from the chief
medical officers about the number of units per day
that one can drink safely or at a low risk to oneself.
Because a UK unit is different from a European
unit and because the chief medical officers‟ advice
is not the same as the medical advice in other
countries, that information is not applicable in
other countries.
The Convener: I am sorry, but which chief
medical officer are you talking about? The UK
one? We have our own chief medical officer.
David Poley: Sure. The message has been
agreed by all chief medical officers.
The Convener: Okay. Fine. I just did not want
to get my chief medical officers muddled. Do you
want to move on to your next question, Rhoda?
Oh, no—sorry. It is Helen Eadie.
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Helen Eadie (Dunfermline East) (Lab): That is
okay, convener. I will have a word with you
afterwards.
The Convener: I will treasure that moment with
you, Helen.
Helen Eadie: You know what they say: it takes
a lang spuin to sup wi a Fifer—but not this
morning.
I want to switch tack and talk about the written
submission to the Finance Committee that says
that
“Scotch Whisky faces over 600 trade barriers worldwide”

and that minimum pricing threatens whisky
exports. The same submission continues:
“If a precedent of overriding trade rules is secured we
believe this will lead to a domino effect of „health-based‟
restrictions on Scotch being applied in our export markets.”

I invite the panel to comment on whether we are
looking at a domino effect. About 41,000 jobs rely
on the Scotch whisky industry, which generates
£800 million in income to the economy. Figures
from SPICe suggest that each employee in the
industry has a gross value added benefit to the
economy of at least £196,000, in comparison with
£46,000 per employee in all other industries. Will
the panel comment on the domino effect? We
understand all the health issues, but the
committee‟s job is also to understand the other
impacts of proceeding with minimum pricing in
Scotland. Would anyone like to add to that?
10:45
The Convener: The question was definitely
directed at Mr Hewitt.
Gavin Hewitt: I thank Helen Eadie for her
question.
Ian McKee: Gavin Hewitt probably wrote Helen
Eadie‟s question.
The Convener: Now, now—naughty, naughty. I
can see that a scone break is approaching.
[Interruption.] Helen Eadie is all right—she is
sconed up.
Gavin Hewitt: I dispute none of the figures that
Helen Eadie cited, because we have presented
them to the Finance Committee and other
parliamentary committees. I will explain our
concerns, which go back to legality. A Scottish
proposal for minimum pricing would have to be
acceptable
in
Brussels
and
would
be
challengeable in the European Court of Justice, as
a Scottish Government lawyer explained in a
previous evidence session. If, perchance, the
proposal were acceptable—I say that it is illegal
and will not happen—we can see clearly from our
experience abroad, and given how much we sell
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abroad, that countries that are trying to protect
their markets from the penetration of Scotch
whisky would use the precedent of a breach of the
normal EU and international trade rules to apply
forms of discrimination against Scotch whisky,
which would mean that we would lose exports.
I will give an example. In the past 15 years, we
have been extremely successful in breaking down
trade discrimination in Japan, South Korea,
Uruguay, Chile and India. That has allowed us to
grow our market in those countries. Through using
European Commission and World Trade
Organization processes, we have removed
discriminatory prices or activities against us. Since
the WTO‟s judgment on that, South Korea has
tried to find other ways to discriminate against
Scotch whisky. One proposal that is still on the
table and has not been removed is a health tax,
which would, oddly, apply only to spirits of more
than 30 per cent proof. The only spirit above 30
per cent that is sold in Korea is Scotch whisky—
domestic spirits are in the region of 20 to 25 per
cent. It is clear that Korea wants to find another
means of protecting its domestic product against
the penetration of Scotch whisky. Korea is a huge
and extremely important market for us. That is just
one example; I could go on, but I will not take up
the committee‟s time. We have set out further
examples in the papers.
Our markets overseas would use a Scottish
precedent overturning all the rules that are in
place to try to protect their domestic products at
the expense of Scotch whisky. Our calculation is
that £600 million of exports would be lost in one
year.
Helen Eadie: One of my concerns is that, if
minimum pricing proceeds, money will go into the
pockets not of the Exchequer but of commerce.
However, I know from our briefing papers that
producers might not benefit to the same extent as
retailers would—in fact, producers might benefit
much less. We will hear evidence later from the
retail sector, but what are panel members‟
comments on that? Our briefing papers show, for
example, that a minimum price of 25p, with a
discount ban, would result in a total of £72 million
for the industry. At the other end of the scale—a
70p minimum price per unit, with a discount ban—
the amount going into the pockets of commerce,
rather than to the Exchequer, could be £288
million. I invite members of the panel to comment.
Will you directly benefit or will the money go to the
retail sector?
The Convener: Mr Lees has not spoken yet.
Neither has Mr Clark.
Fergus Clark (Society
Brewers): Not yet.

of

Independent


531

2873

10 MARCH 2010

The Convener: You get ready for it, then. We
are coming to the end—you will have to let people
know that you have been here, even if it is just by
coughing. Mr Lees is next, however.
Mike Lees (Tennent Caledonian Breweries):
Various numbers are floating around. The issue
will be about what regime is put in place, if one is
put in place. Tennent‟s lager will still have to
compete with other mainstream lagers.
The split between the manufacturer and the
retailer is a commercial arrangement, which will
differ among producers. There will be some
benefit, but it is difficult to estimate what it will be
until we understand whether the minimum price
per unit is 25p, 40p or whatever. It is not for us to
comment on what it should be.
There is another side of the coin that nobody is
looking at. In my view, if prices go up, the volume
will go down, and we must consider the impact of
that on our business. There will be a downside as
far as the contribution to overheads and other
aspects are concerned. At this point, it is difficult to
predict the exact impact.
Helen Eadie: Given that the rise in the price
would increase the revenue to the industry, that
would offset the other aspects. Do you agree that
the fall in consumption would be offset by the
increase in price?
Mary Scanlon: Is it inelastic?
Helen Eadie: As Mary Scanlon says, price
elasticity is a factor.
Mike Lees: We do not really know. We have to
model it and see what regime we end up with.
Helen Eadie: You can see how someone like
me thinks that it is a bit perverse of the industry
not to want the measure. It will put more money in
industry pockets.
John Beard: This might be a B-list answer.
The Convener: We have lined your pockets,
and you have rallied.
John Beard: Let me put it simply, with concise
answers relating to Whyte & Mackay and ownlabel whisky. If those brands are delisted, double
zero is zero.
Mary Scanlon: Could I—
The Convener: I have other members on my B
list, and Michael Matheson is ahead of you, Mary.
I now ask members with supplementaries to bear
in mind that I still have Rhoda Grant, Ross Finnie,
Michael Matheson and Ian McKee on my A list. If
you could curtail your supplementaries, it would be
very helpful. You have a long day ahead of you.
Michael Matheson will be followed by Mary
Scanlon.
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Michael Matheson: Mr Hewitt spoke about the
possibility of minimum pricing encouraging further
trade barriers in other countries. He said that if
minimum pricing was introduced and it was viewed
as a breach of European competition law and
World Trade Organization rules, that could be
used by other countries as an argument for
introducing trade barriers against whisky. That is
based on the idea of a breach, but there has been
no ruling to say that minimum pricing for alcohol is
such a breach. How can you say that if minimum
pricing is viewed as lawful at both WTO and EU
levels and does not constitute a breach, it will
inevitably and automatically result in further trade
barriers against whisky?
Gavin Hewitt: I thank Mr Matheson for bringing
us back to the legal issue. The ECJ has already
ruled that minimum pricing is illegal, in a case in
the Netherlands in 1978. The ECJ has followed
that precedent consistently for the past 30 years.
The ECJ has ruled on the issue of minimum
pricing for alcohol, especially spirits. I said that if,
perchance, the European Commission accepted
that an exception from the European and,
therefore, the world trade rules could be made for
the sake of public health, a precedent would have
been set by Scotland—the first country to do so—
with the consequences that I set out to Mrs Eadie.
Michael Matheson: Let me be very clear. If the
European Court of Justice ruled that minimum
pricing, as introduced here in Scotland, was not
illegal or a breach of EU competition law, how can
you argue that that would be used as an argument
for introducing trade barriers against whisky?
Gavin Hewitt: Under the Scotland Act 1998, the
Scottish Government and the Scottish Parliament
must ensure that they are not in breach of the
UK‟s EU obligations. One of those obligations is to
observe the jurisdiction and jurisprudence of the
ECJ, which has already ruled that minimum pricing
of spirits is illegal—end of story.
The Convener: You were asked what the
international consequences that you have trailed
would be if the European Court of Justice ruled
that it is competent for the Parliament to introduce
minimum pricing. We will not agree about whether
it is legal or illegal—we will start from the
proposition that it is legal.
Gavin Hewitt: If Brussels and the ECJ accepted
minimum pricing as legal—
Michael Matheson: That is the proposition that
I put to you.
Gavin Hewitt: We are moving beyond where
we are now.
Michael Matheson: That is the proposition that
I put to you.
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Gavin Hewitt: All right. The consequences are
that our markets overseas—the places where we
have had success in removing the discrimination
against Scotch—would use the precedent of that
exception, which could be made only on the basis
of public health, to introduce further discrimination
against Scotch. I used the example of Korea,
which would say that Scotch whisky has higher
ABV than Korean soju and is, therefore, more
dangerous to health than soju. Legitimately, Korea
could place an extra tax on any drinks over 30 per
cent ABV, which would mean that Korean drinks
were not taxed. The consequences would be that
we would lose a substantial part of the market. As
I said to Mrs Eadie, we calculate, based on very
firm evidence, that we would lose £600 million a
year.
The Convener: Korea might impose a health
tax anyway.
Gavin Hewitt: No, such a tax would be illegal. It
would be challenged and challengeable in the
WTO.
Mary Scanlon: The Government has secret
information, which it will not share, that minimum
pricing is legal. As Ross Finnie said, you are
absolutely sure that it is not legal. If the bill were
passed with provision for a minimum price for
alcohol, would the Scotch Whisky Association
challenge the legislation at European level?
Gavin Hewitt: I am sure that it would be
challenged.
The Convener: As we know, the Government
has never shared its legal advice with anyone; one
can understand why. That is true of Governments
of
whatever
hue,
including
preceding
Governments.
Rhoda Grant, Ross Finnie, Michael Matheson
and Ian McKee have questions. If the questions
are short, we can put them together, the witnesses
can take a note and we can work our way around
them, instead of asking them individually. I am
concerned about the time.
11:00
Rhoda Grant: My question is very short, and it
is to Mike Lees. Given that Tennent‟s is a premium
product, how much do you expect to increase your
market share if a minimum price of 40p or 50p is
implemented?
Ross Finnie: My question has been slightly
skewed by earlier questions. I just want to be
clear. I am in no doubt that tackling alcohol
problems requires a toolkit of measures but I hope
that panel members understand that it is only the
essential matters of price control, whether through
a minimum price per unit or through a ban on
discounting, that require legislation. Panel
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members should realise that we understand that
when we focus on minimum pricing.
I do not dismiss the economic arguments that
have been made in written and oral evidence, but I
want to get some understanding on this point. I
have reservations about minimum pricing, but I
started from the position that those who have a
genuine concern about public health are
concerned that Scotland has increasing rates of
mortality and liver cirrhosis right across the
socioeconomic spectrum. They have drawn our
attention to a link between consumption and price.
I am happy to have an argument about that and
set that link against economic and other
considerations, but I find it slightly depressing that,
with one or two exceptions, your submissions
suggest that the evidence on consumption and
price is highly suspect and that the argument that
is being adduced by those in the public health
sector is not worthy of much consideration. I am
bound to say that I do not find that approach to be
particularly helpful. I do not find it helpful that the
industry says that its statistics are totally robust
and rubbishes the Sheffield study. Unfortunately,
the people whom it quotes to rubbish the study—
the Centre for Economics and Business
Research—are not academics and did not carry
out peer review, because they are not qualified to
carry out peer review. I find such references
unhelpful.
Are we saying that the economic argument is far
more powerful than the health argument? Are we
saying that the health argument is to be rubbished
because it has no substance, and the committee
should dismiss it? I am not talking about Mr Hewitt
personally, but about the argument. I am finding
that difficult because we have a much more
complex task than that and such simplification is
not helpful.
Michael Matheson: I have a brief question for
Mike Lees. His company came out in support of
minimum pricing; why? What is the rationale
behind a company such as Tennent‟s taking what
appears to be a different position from that of other
similar businesses in its sector?
Dr Simpson: Can I add a question about the
particular price too? If the minimum price were to
be 60p, 70p, 80p or 90p per unit, would the
attitude of Tennent‟s still be the same?
Ian McKee: I will echo Ross Finnie‟s question to
the Portman Group. When Ben Read of the CEBR
gave evidence on 24 February, he stated that he
had
“no previous experience of peer review”

and that
“before committing to anything on that front”

he
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“would like to investigate how you get something peer
reviewed”,—[Official Report, Health and Sport Committee,
24 February 2010; c 2778.]

yet you quote his commercially produced report for
an alcohol producer as if it were a peer review of
an academic report that has been peer reviewed
by other academics and accepted for a journal that
only takes peer-reviewed articles. You are not
really comparing apples with apples.
I would like to bring in Mr Clark.
The Convener: That is the way to do it. Hello,
Mr Clark. You have been famous for not saying
anything at all.
Ian McKee: Mr Clark‟s organisation says in its
written submission:
“SIBA‟s position has always been to support the pub,
over 90% of SIBA members production is sold through
pubs”.

However, we know from other evidence that offtrade sales of pure alcohol per person over the
age of 16 in Scotland have increased by 0.6 litres
over the past five years, whereas on-trade sales
have decreased by 0.7 litres. That may be related
to price, as the average price per unit of alcohol
sold in the on-trade has increased by 17 per cent
to £1.31 a unit in that time, whereas the price per
unit of alcohol sold in the off-trade has increased
by only 7.5 per cent, or by 3p per unit, from 40p to
43p. Therefore, off-trade alcohol is only about a
third of the price of on-trade alcohol. If you support
pubs, why are you so opposed to minimum unit
pricing, which would alter that ratio a bit and
perhaps safeguard some of your members?
The Convener: Before Mr Clark answers that
question, I would be pleased if I could get the
questions right. Rhoda Grant asked Mike Lees
how much he expects his organisation‟s market
share to increase with minimum pricing, whatever
the minimum price would be set at. Ross Finnie
asked questions across the spectrum about
whether economic arguments matter more than
health arguments and about the robustness of the
economic statistics, so we will leave them until the
end. I think that he made the point, as Ian McKee
did, that the Sheffield report was being rather set
aside even though it has been substantially peer
reviewed in prestigious scientific documents. Mike
Lees was asked why Tennent‟s is in favour of
minimum pricing. I think that the line that Ian
McKee took was that pubs should do well out of
the proposals because they have been losing a lot
to off-sales.
We will start with Mr Clark.
Fergus Clark: I am representing the Society of
Independent Brewers, which has 450 members
throughout the United Kingdom, 27 of which are in
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Scotland. We represent the vast majority of small
brewers in Scotland.
It has been mentioned that our members supply
90 per cent of their products to the on-trade. There
is concern that the on-trade is getting hammered
by bad press, as people who have gone into pubs
having pre-loaded from off-sales have often not
been in a fit state to go out. Many pubs are
affected by that, although plenty of legislation is in
place that can deal with it—that was mentioned
earlier.
It would be fair to say that there could be
benefits for Society of Independent Brewers
members as a result of minimum pricing but, in
general, our members sell their products at prices
that are way above any of the prices that have
been talked about—even 40p, 50p or more. We
are concerned that what has been proposed is the
thin end of the wedge. Where would the pricing
stop? Will we still be looking at the 40p or 50p
mark years down the line, or will the price go up to
£1.50?
Ian McKee: To what? I am sorry.
Fergus Clark: I said that what has been
proposed could be the thin end of the wedge. If
the bill is passed, perhaps the price could move
years down the line from, for argument‟s sake, 50p
a unit to £1.50 a unit or whatever.
Ian McKee: The price would be £1.30 a unit
before you began to suffer, and no one has
suggested that level.
Fergus Clark: Nobody is suggesting that at the
moment, but we do not know what will happen in
future.
The Convener: Is that foreseen?
Fergus Clark: Yes.
The Convener: I will not take any more
supplementary questions, as we have to get
through stuff. Rhoda Grant‟s question for Mike
Lees was how much he expects his company‟s
market share to increase with minimum pricing.
Mike Lees: I will be honest and say that we
have not specifically extrapolated a share gain
with minimum pricing, as we see minimum pricing
as one of a number of variables that would affect
consumption. Those variables include brand
image, consumer choice, and what the retailers
decided to do in setting prices and promoting
products. Therefore, I cannot give a specific
answer to your question. However, I would say
that competition would increase but we would still
be competitive relative to other products and other
categories. Obviously, a minimum price of 40p
would have an impact on us in the off-trade but it
would not have a massive impact on the on-trade,
and our business is 50:50 between the two
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markets. We will gain share through different
things, such as the brand, its health impact and its
image for consumers. Many variables are
therefore involved, of which price is only one.
Price affects the level of consumption, but that is
relative when we are competing with mainstream
products in the same group.
The Convener: That deals with Michael
Matheson‟s question about why you are in favour
of minimum pricing. We tend to forget that you
have pubs as well.
Mike Lees: We are Scotland‟s leading brewer
and have been around since 1556. We sell one in
three pints and are a significant player in the
market. Personally, I have been in the business for
32 years. We are committed to Scotland and we
welcome sensible moves to ensure that alcohol is
enjoyed appropriately. However, we recognise that
there is an issue because a minority of consumers
in Scotland abuse alcohol. We welcome the fact
that the Scottish Parliament has a role to play in
addressing that.
We support minimum pricing because we think
that it is one part of the solution. It is not a
panacea or a silver bullet, but we think that it is
one of a range of measures, including education,
that can be used together to tackle the issue. Our
condition is that minimum pricing is implemented
fairly and proportionately. If it is implemented
effectively, we think that it will help to reduce the
consumption of cheap, high-alcohol-content
products, which consumers with problems are
more likely to drink. We have therefore come out
in favour of minimum pricing as part of a package
of measures. On Richard Simpson‟s point about
the level at which we would stop, the measure
needs to be proportionate. If minimum pricing got
to a ridiculous point, we would not support it.
However, who knows what that level would be?
There are others in the industry who support the
principle, including both big and small brewers. I
believe that, of the 167 written submissions to the
committee on the issue, two thirds are in favour of
minimum pricing. I therefore believe that minimum
pricing is a way of addressing the problem, but the
specifics need to be worked out. It is not for me to
do that; it is for parliamentarians to decide what is
best. However, there is ample evidence that price
affects consumption.
The Convener: Thank you—that is helpful.
I return to Ross Finnie‟s question about why the
economic argument should outweigh the health
argument, which is tied to the question of the
robustness of the evidence on health. I am sorry to
ask the panel to give short answers, but we have
been over this question quite a bit already and we
are pressed for time.

2880

Gavin Hewitt: Let me tackle the very fair
question that Mr Finnie asked. First, we are
opposed to only one aspect of the bill—minimum
pricing. We are broadly supportive of all other
aspects of the bill. The Sheffield report shows that
the effect of constricting promotions is comparable
to that of minimum pricing. I do not need to
develop further the arguments about why we
oppose minimum pricing, although I echo John
Beard‟s comment that we are at the forefront of
industries in Scotland that want to address alcohol
abuse here. However, let us address what alcohol
abuse is: 80 per cent of the alcohol consumed in
Scotland is drunk by 30 per cent of the people.
That is where the harm is; it is not across the
community, although I accept that there are
examples where that is a problem. We need to
address harm and get at that 30 per cent, but
minimum pricing may not be the answer.
11:15
John Beard: We were asked to give evidence
on behalf of Whyte & Mackay, which is precisely
what we have done. Part of the committee‟s task
is to weigh up the economic argument versus the
health argument. From our perspective, we are
dealing with chronic abuse by a minority, but we
are trying to solve it with a sledgehammer for the
majority. I am not convinced that that will work,
and I am not sure that the bill is clear about which
demographic it is targeting.
David Poley: I acknowledge that the issue is
complex, and we recognise the good intent behind
the proposed measure. In fact, one of our
members is in favour of minimum pricing. Overall,
however, we are not convinced that minimum
pricing will be a fair and effective measure,
because although it will try to target drinks that are
believed to be favoured by those who drink
excessively—
The Convener: Which one of your members is
in favour of minimum pricing?
David Poley: Molson Coors.
As I said, although minimum pricing will try to
target drinks that are believed to be favoured by
those who drink excessively, it is also likely to
affect the poorer members of society, because we
believe that they are likely to prefer those drinks
as well.
The Convener: Thank you all very much for a
very long and extremely helpful session.
11:16
Meeting suspended.
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11:22
On resuming—
The Convener: The second panel of witnesses
represents the licensed trade and consumer
groups. I welcome Liz Macdonald, senior policy
advocate at Consumer Focus Scotland; John
Drummond, chief executive of the Scottish
Grocers Federation; Patrick Browne, chief
executive of the Scottish Beer and Pub
Association; Paul Waterson, chief executive of the
Scottish Licensed Trade Association; and Paul
Smith, executive director of Noctis—the voice of
the night-time economy. I am intrigued.

Helen Eadie: Do you have any comments on
the letter from the Law Society of Scotland that
was spoken about when the Licensing (Scotland)
Bill was discussed and which raised questions
about how to enforce the law? At that time, Fergus
Ewing said that it would be punitive to go down the
route of a social responsibility levy,
“as public house premises and clubs pay the Exchequer
substantial amounts of money through general taxation
and, in particular, through non-domestic rates.”

He continued:
“Licensed premises pay high levels of non-domestic
rates, and it is right that they should make that contribution,
but if this extra cost is levied, premises will have to pay an
extra tax ... which is a tax too far.”—[Official Report, 16
November 2005; c 20731.]

Helen Eadie: I have a question for Patrick
Browne. We have not looked very much at the
proposal in section 10 for a social responsibility
levy on licence holders. I note that Mr Browne
gives quite a lengthy response on that in his
submission, in which he quotes Fergus Ewing,
who is now one of the Scottish Government
ministers—being hoist by his own petard is
perhaps the way to describe that. Will Patrick
Browne explain why his association is against a
social responsibility levy?

Do you want to add anything on the issue of
enforceability?

I do not want to go through all the points that
Fergus Ewing made, but they are relevant to the
debate that still exists about the principle of a
social responsibility levy. We have a major
problem with the lack of detail on how the
proposed levy would work. The bill seeks to
provide enabling powers, so the Scottish
Government could come back with detail at a later
point. Our main concern is that, given the
fundamental nature of the proposal, it should be
introduced through primary legislation, so that we
can consider how it would work in practice.
More generally, the Licensing (Scotland) Bill
was introduced to tackle alcohol misuse and
antisocial behaviour and to stop problems related
to licensed premises. The concept of a social
responsibility levy tries to turn that basic principle
on its head. It suggests that it is somehow
acceptable to have a limited amount of antisocial
behaviour as long as you pay to have it cleaned
up. We think that that is fundamentally wrong.
Communities have a right to be protected if there
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are problems. That is the main reason why we
oppose the principle of a social responsibility levy.

I think that you heard the previous evidencetaking session, so you know the format. It was a
long session, but I am sure that it was useful to
you. I invite members to ask questions.

Patrick Browne (Scottish Beer and Pub
Association): The concept of a social
responsibility levy was first raised in the Scottish
Parliament back in 2005 during the deliberations
on the Licensing (Scotland) Bill. Parliament initially
included it in that bill but then removed it, I think at
stage 3, hence the words from the minister, as he
now is.
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Patrick Browne: There are major difficulties
with trying to identify problem premises in the
context of the night-time economy. Licensing
boards, through the new licensing standards
officers, for the first time have an opportunity to
monitor the performance of licensed premises
much more closely. Under the Licensing
(Scotland) Act 2005, boards have more powers
than ever before to address issues and to close
down premises that cause problems. The boards
already have the vehicle of the 2005 act to
address many of the issues that the social
responsibility levy perhaps seeks to address.
On the financial aspects, the industry already
pays duty and VAT as well as national insurance
contributions on behalf of employees. We also
contribute through business rates. Increasingly,
we are being called on to contribute to business
improvement districts, which are another
mechanism through which we can address some
of the issues. The industry is being asked to
address the issues in a range of ways and we are
happy to support those. Our concern is that a
social responsibility levy would be another one
and that it would be too much.
Paul Smith (Noctis): An awful lot of premises
do a great deal to ensure that they are well run,
safe and good places for people to go to. They go
above and beyond the minimum that might be set
in a social responsibility levy. One argument is
that, if a social responsibility levy was set, the
minimum would be all that you would get, and it
would not encourage responsible operators to go
above and beyond the minimum to create the best
possible environment for their customers.
Paul Waterson (Scottish Licensed Trade
Association): If somebody is charged with and
convicted of a contravention of the Licensing
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(Scotland) Act 2005, it is reasonable to expect
them to pay some form of levy. However, to apply
a levy throughout the trade would simply be unfair
on responsible operators.
John
Drummond
(Scottish
Grocers
Federation): I echo Mr Waterson‟s comments. A
general or blanket levy would be seen as unfair
and unreasonable. Although we are opposed to a
social responsibility levy generally, if any such levy
were implemented, it might be acceptable if it were
fault based and levied against those who
transgressed the law.
Helen Eadie: I have a question on a point of
detail that is raised in Patrick Browne‟s
submission. The submission refers to section
10(3)(b) of the bill, which refers to a social
responsibility levy for expenditure
“which the authority considers necessary or desirable with
a view to remedying or mitigating any adverse impact on
those objectives attributable (directly or indirectly) to the
operation of the businesses of relevant licence-holders in
the authority‟s area.”

The submission comments:
“We would seek clarification as to when an „adverse
impact‟ can possibly be „attributable‟ „indirectly‟? We would
suggest that an „adverse impact‟ should only be
„attributable‟ „directly’, and as such we would suggest that
this part of the Section perhaps requires to be amended for
the sake of clarity.”

Can Patrick Browne perhaps expand on that
point?
11:30
Patrick Browne: There seems, to me at least—
perhaps it makes a bit more sense to
parliamentarians—to be a contradiction in the
language. It is difficult to understand how
something can be attributable indirectly. We are
concerned that, if that wording remains, the scope
of a social responsibility levy could be broadened
and it could become something that is much wider
than is perhaps the current intention. We wanted
to highlight that wording to try to get some
clarification or even assurances from the Scottish
Government when it gives evidence.
The Convener: That is a fair point.
We will move on. I have Ross Finnie, Rhoda
Grant, Ian McKee and Mary Scanlon, in that order,
on my A list.
Ross Finnie: My question is essentially directed
to Mr Drummond, but I welcome comments from
other panel members.
I want to understand the starting point of the
Scottish Grocers Federation‟s approach to the
substance of the proposed legislation. Paragraph
4 of the federation‟s written submission expresses
concern about the Government
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“restricting companies‟ ability to compete”.

The federation argues that such a restriction would
be very deleterious to Scotland, which perhaps
suggests that we should not have any measures
that are specific to Scotland. In addition,
paragraph 8 of the submission states:
“Minimum pricing challenges the concept of a „free
market place‟”.

As a Liberal Democrat, I am quite attracted to the
idea that we should not interfere with the free
market, but is the federation suggesting that
alcohol is an entirely trouble-free product that may
be likened to any other product?
The submission argues that minimum pricing
would have no benefit for the vast majority, who
would simply be penalised. How does the
federation come to that conclusion? Would there
be no benefit from reducing the health bill for
alcohol harm or from reducing the numbers who
die from liver sclerosis? Would there be no benefit
to wider society from having fewer people with
brain damage caused by alcohol? I just want to be
clear about the basis on which that argument is
being advanced.
John Drummond: We certainly did not intend
such an inference to be drawn from our
submission. We understand totally why the
Government wants to introduce a minimum retail
price and other measures to control the
consumption of alcohol. We share the view that
some people misuse alcohol and that there is a
problem.
On minimum pricing, we are instinctively
opposed to any Government interference with
what ought to be a free-market situation—
Ross Finnie: I am sorry to be rude, but should
alcohol therefore be regarded as an entirely
normal product that may be likened to others in a
free market?
John Drummond: The sale of alcohol cannot
be treated in the same way as the sale of other
product groups because, for a start, it requires a
licence. Alcohol is a licensed product, so we are
well aware that alcohol is different. However, in
terms of the mechanics of trading, a free-market
situation should generally apply.
We are concerned that minimum pricing could
have some unintended consequences, which we
have noted in our submission. I will not labour the
point—it was touched on earlier this morning—but
those could include an extension of cross-border
trading, the advancement of illicit trade through the
trading operations of white van man and increased
internet trading of products dispatched from south
of the border. All those would impact on small
stores, particularly in the south of Scotland and
conceivably in central Scotland. Communities
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could be affected if local stores were put into
jeopardy as a result of the loss of business.
Liz Macdonald (Consumer Focus Scotland):
As a consumer organisation, our normal position is
that markets that work well result in competition,
fair prices and so on. It might seem surprising,
therefore, that we believe that it is sometimes
justifiable to intervene in the market, but that is the
position that we have taken in this case. We have
done so because of the scale of the evidence of
the social costs of alcohol and its effects on
individuals and communities. The scale of the
harm that is caused by alcohol appears to be
directly related to the fact that the price of alcohol
has fallen significantly in real terms.
Paul Smith: The price of alcohol has not
dropped significantly in all sectors. Some evidence
was produced earlier that the price of alcohol in
the on-trade has increased in the past 20 years; it
is the off-trade price of alcohol that has dropped
considerably. Unfortunately, there is a link
between the off-trade and the on-trade, in the
sense that, with the rise and rise of pre-loading,
prices in the off-trade are affecting prices in the
on-trade. As long as there is such a massive
difference between off-trade and on-trade pricing,
people will be encouraged to pre-load.
Paul Waterson: That is a crucial part of the
argument. We are not in a free-market situation.
We are bounded by legislation. The people who
are represented by the members of the previous
panel sometimes forget that. Under the Licensing
(Scotland) Act 2005, we have licensing objectives,
and everything should relate back to those
objectives. That is why the issue of minimum
pricing must be the cornerstone of our efforts in
this area. We must get some form of base price in
place so that responsible operators are aware of
where the boundaries are.
Price is being used to create a new market for
alcohol, and the growth in the off-trade—
specifically in supermarkets—is based around
price. That is the one issue that we now have to
get involved in. Licensing laws are there to
balance the needs of business with the need for
control. We must bring in minimum pricing.
Without that, all the other good work that is being
done will get lost because alcohol is frequently
sold below cost or at prices that mean that it is
cheaper than water.
John Drummond: There is a danger that, in
concentrating on minimum pricing, we will forget
the other aspects of the bill. I am sure that that is
not a criticism that I could levy at the Health and
Sport Committee, but it is true of the general
debate.
I link Mr Waterson‟s comments to the measures
that are proposed around promotional activity. We
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must remember that, if the policy of minimum
pricing fails to become law—I know that there is
political opposition to it—we must reconsider the
measures that are proposed under the promotions
heading. I say that because, in the absence of
some mechanism to control pricing, retail stores
will be able to conduct deep discounting to an
even greater extent than they can at present,
which would be counterproductive.
Ross Finnie: Perversely, that is an argument in
favour of minimum pricing being used to set a
floor.
John Drummond: There should be some
mechanism that determines a floor price.
Michael Matheson: I want to clarify the Scottish
Grocers Federation‟s position on the matter. From
what Mr Drummond has said in response to Ross
Finnie‟s questions, I take it that the federation is
not in favour of a mechanism that interferes with
the free market around alcohol. I confess that I do
not see there being a free market for the very
reason that Mr Drummond outlined—it is a
licensed product. We have also heard from Mr
Waterson that it is not a free market because of
the way in which pricing operates. What we seem
to have, especially in the off-trade, is a free pricing
system in which people can sell alcohol literally as
cheaply as they like. Are you in favour of that
approach? Should there be no limits whatever on
the pricing of alcohol?
John Drummond: I did not say that. I said that
there ought to be some price mechanism to
control the floor price. As was mentioned earlier,
something around duty plus VAT could be
considered.
Michael Matheson: Perhaps I am confused.
You said that you do not like any interference in
the free market.
John Drummond: That was a general
comment. In the specific case of alcohol, we would
welcome some pricing mechanism to control the
floor price.
Michael Matheson:
mechanism be?

What

should

that

John Drummond: I have just suggested that
there should be a definition of cost price as duty
plus VAT, which would at least give us a starting
point. The cost price to Tesco would be totally
different from the cost price to Spar, for example;
therefore, it would be impossible to agree on a
cost price—competition law might not allow it.
However, some form of definition by the Scottish
Parliament along the lines of duty plus VAT, plus
perhaps consideration of content, would give us at
least an indication.
Michael Matheson: Your written submission
raises concerns around minimum pricing. What
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modelling have you done to evaluate the impact
that your definition of cost price would have on the
free market?
John Drummond: We have done no modelling
whatever; we have just taken comments from
members, which I am trying to reflect in a
consensual way.
Ian McKee: I, too, am finding it difficult to follow
the thread of your argument. I would be grateful if
you could help me. Speaking purely about
minimum pricing, in paragraph 5 of your written
submission you say that the measures in the bill
would have a damaging effect on small retailers in
particular. However, in paragraph 6, in speaking
about the advantages, you say:
“An introduction of a minimum price would have a limited
impact on small shops that are not able to offer very low
cost promotions.”

You point out that
“it has become common practice for supermarkets to loss
lead on alcohol as a means of driving up foot fall and
increasing market share.”

Again, that harms small shopkeepers.
The committee has received a letter from the
joint proprietors of one of your members, the
Broadway Convenience Store in Oxgangs,
Edinburgh. The owners of the convenience store,
which is situated near two supermarkets, tell us:
“the giant multiples ... sell beers and spirits more cheaply
than I can buy them at my wholesaler, and this is clearly a
tool to draw customers in, in order to profit from ancillary
sales.”

They continue:
“The fact that supermarkets are against the proposal,
despite the extra profit they could potentially make,
demonstrates that they believe that this under-pricing policy
makes them more money in the long run”.

They urge the committee strongly
“to recommend minimum pricing as a starting point”.

I subsequently discovered that, although stores
such as the Broadway Convenience Store sell
certain grocery products such as milk and bread
more cheaply than the supermarkets, the
supermarkets use cheap alcohol to attract people
who then buy their groceries while they are buying
the alcohol. Therefore, it seems to be against the
interests of your members to argue against
minimum pricing. That is what is suggested by the
evidence from people who, I believe, are members
of your federation.
John Drummond: They are indeed our
members. Mr Williams is an active member and I
am well aware of his opinions and views.
However, as I said earlier, I am trying to reflect all
our members‟ views. Although some are in favour
of minimum pricing, the majority are against the
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principle of Government intervention in that aspect
of trading, which I must reflect. I have detected
that our members would be willing to accept some
kind of price mechanism in order to prevent the
difference and disparity that exists between the
activities of supermarkets and the activities of the
businesses that members of the federation run.
11:45
Ian McKee: But you have already agreed that,
with some of the mechanisms that you suggest,
the supermarkets would win hands down, because
they could demonstrate lower costs than the small
shopkeeper.
John Drummond: In the absence of minimum
pricing, that would be the case, but I am arguing
for some other kind of price mechanism to help to
control that.
Ian McKee: You think that another price
mechanism would protect the small shopkeeper
from such depredations.
John Drummond: There might well be such a
mechanism, along the lines that I described in
relation to determining a floor price. I am sorry if
that sounds contradictory. Perhaps we need
further discussions.
The Convener: I appreciate that you represent
a spectrum of opinion and that you are trying to
summarise it, which perhaps puts you in a difficult
position in some respects.
Does Ian McKee want to ask another question?
Ian McKee: I will forgo that.
The Convener: Goodness me. You have a gold
star.
Rhoda Grant: My question is about minimum
pricing and the social responsibility levy. It seems
to me that the on-trade is keen on the minimum
price but not on the social responsibility levy.
There is obviously a degree of self-interest there.
It has also been argued that it is safer to drink in
on-trade premises.
Last weekend, I was out for a meal. I came out
into the town centre, which was like a war zone.
People were very drunk—it was not late—and they
were obviously being served in pubs. Nothing
would have induced me to go into one of those
pubs, just because of what I saw as people moved
between them.
How can we ensure that the current law is
implemented? I ask because I do not think that it
is. We heard figures from the first panel on how
many people had been charged with selling to
under-18s and how many had been charged with
selling to people who were obviously already
drunk. If what I experienced at the weekend is an
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example of what happens normally, lots of people
are clearly breaking that law. How do we ensure
that people enforce it? In a way, breaking that law
is counterproductive, because if I had not had that
experience when I left the restaurant, I might have
gone into one of those pubs for a drink. I felt that I
had to get out of there, because it felt like a very
unsafe environment.
The Convener: I am delighted to say that
Rhoda is not going to name the place.
Rhoda Grant: There were loads of them; it was
not just one place.
The Convener: I meant that the city or town is
not being named and shamed, because what you
experienced probably happens in lots of places.
Paul Waterson: You can argue about whether
those people were drinking in pubs or drinking
before they came out and how many drinks they
had in the pubs. The trouble with the legislation is
that if you ask 10 different people, they will give
you 10 different definitions of a drunk. It is very
difficult for the police to know whether someone
got drunk in a pub and was served more alcohol.
They might have been drinking before they came
in. The pub might be the last place that they were
in.
However, you cannot argue with the fact that the
off-trade now accounts for two thirds of the alcohol
that is sold in Scotland—the big four supermarkets
account for the vast majority. We have a problem
with people drinking at home and outwith pubs.
The police have highlighted that more and more
problems are occurring in houses and so on.
We know from other jurisdictions that having a
big off-trade drinking population creates problems.
Our argument is that that problem has been
created and has been accelerated over the past
10 to 15 years by price. The figures show that the
Licensing (Scotland) Act 2005 takes care of what
is happening in pubs and entertainment venues,
because all servers of alcohol must be trained—
that will take time to kick in. If you walk about town
centres, you will see doormen, whose job it is to
keep order and to keep people out.
We are trying to do our best. We are not always
perfect—far from it—and we do not claim that we
are, but there is now an element of people being
seduced by price into drinking more than they
would normally. That is happening all the time,
and it makes our job at 9, 10 and 11 o‟clock on a
Saturday night very difficult because people arrive
at our premises having drunk excessive amounts
of alcohol. They then go home later and have
more alcohol in the house, which is a problem.
The Convener: Why are those people being
served if they have been consuming substantial
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amounts? There is a statutory duty. Is it not a
criminal offence to serve someone who is drunk?
Paul Waterson: Absolutely—but they are not
always in that state when they arrive in the place.
They might have one or two drinks and then they
are drunk. We work with the authorities to stop
that, but it is a difficult situation. People coming out
late, having drunk at home beforehand, is a
relatively new phenomenon, and it makes our job
difficult. Nobody is saying that the situation is
perfect.
The issue is built around price. At weddings and
similar functions at hotels, for instance, people are
bringing in alcohol and going up to the bedrooms
to drink. They do not go to the bar, so we lose
control. That is based on price. We have the same
problem in nightclubs, when people take in drinks.
There are stewards and so on, but we still find that
people do that.
Rhoda Grant: If your members implemented
the law as it should be implemented, those people
who pre-load at home would stop doing it because
they would be refused entry into the nightclubs
and pubs for being drunk. Even if they come in,
appearing to be sober, to buy one drink, you
cannot say, “Well, they obviously got drunk on
someone else‟s premises, so we are entitled to
sell them as much as would get them drunk.” If the
law was implemented and policed properly, surely
it would put a stop to people pre-loading, if they
wanted to socialise. It would also encourage more
people to go into pubs and clubs at night, which
many are put off doing at the moment.
Paul Waterson: There is a general realisation
about the figures on where the alcohol is coming
from. That is a statement of fact. The amount that
is being drunk in public houses is not really the
problem. We have managed over a long period to
stop a lot of the problems in pubs.
If you are saying that the police should enforce
the law even more, I urge you to go to Glasgow,
where they are in premises all the time. Police
forces all over the country are in premises all the
time, and a strict regime is in place. We welcome
that. We do not want drunk people in pubs—I can
assure you of that.
The Convener: I want to move on from
enforcement, although I must admit that I put my
toe in that water, too. We are really talking about
whether people are pre-loading.
Rhoda Grant: It is a question of the social
responsibility levy, convener.
The Convener: That is true.
Rhoda Grant: It would be better if there were
enough police to sit and watch what the pubs are
doing, but there are not enough, to be frank. They
are out on the street, trying to corral people who
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are very drunk and falling about, and to get them
into taxis and home so that they do not do
themselves damage.
If there was a social responsibility levy on the
pubs that cause the problem—they can be spotted
as they are often all in the same area—that would
pay for additional policing and ensure that the
pubs implement the law. It should not be a choice;
we are talking about a law. The pubs who serve
people who are drunk are breaking the law, but
that does not seem to be being treated with any
degree of seriousness.
Paul Waterson: The chief constable of
Strathclyde Police is on record as saying that he
wants more people to drink in pubs because he
believes that pubs are a better-controlled
environment. Are you seriously saying that, if we
pay doormen to prevent people who are drunk
from coming into our pubs and those people
wander into a place three doors up, both places
should pay a social responsibility fee? That would
be totally unfair.
The Convener: I think that what we are saying
is that, if the specific premises could be identified,
the social responsibility levy could be imposed on
them. Do you agree that that would be
appropriate? Your good members would not have
the fee levied on them, and it would discourage
the others who were not so good.
Paul Waterson: Absolutely.
Patrick Browne: It is much simpler than that:
the law exists and should be enforced. I am quite
sceptical about the claim that the police do not
have enough resources to enforce the law. One of
our members recently indicated that over the
course of three or four hours one Saturday
evening they were visited by the licensing board,
licensing standards officers, the Security Industry
Authority and the licensing police. This is not
necessarily about resources.
Another issue that has arisen over the past two
or three years has been test purchasing of alcohol
for underage sales. The police are now quite open
about that, saying that they have put a lid on the
problem and have dealt with the offenders and
that the issue now is proxy selling. Police activity
should be targeted and any offences that are
detected should be followed up with prosecutions.
However, under the 2005 act, boards have more
power than ever to sanction licences. If the police
tell them that there is a problem with a particular
premises, they can deal with it by, for example,
imposing additional conditions. The problem is that
the boards do not seem to have a full grasp of the
2005 act and are still busy issuing to applicants
premises licences that were granted 12 or 18
months ago. That is simply unacceptable.
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Mary Scanlon: Although my question is
directed at the Scottish Grocers Federation, it also
applies to pubs throughout Scotland. If I can move
things up to the Highlands and Islands—
The Convener: Now there is a surprise.
Mary Scanlon: I can tell you that the white van
man gets further north than the Borders.
The Scottish Grocers Federation refers in its
submission to
“the closure of small shops”

and suggests with regard to promotional material
that
“These restrictions are an anti competitive blunt instrument
and will place small shops at a greater disadvantage”,

but its support of a minimum unit price seems to
indicate that it is quite happy for quite a lot of small
shops to be closed. That gives me serious
concern. It is not just a matter of promotional
material or the white van man. We have heard that
the greatest growth in alcohol sales has been
through the internet, we have heard about crossborder sales, and we have heard about the social
responsibility levy, even with the tax and nondomestic rates that have to be paid. In the
Highlands and Islands, petrol stations, shops and
post offices have had to close. There is no doubt
that the alcohol trade can be fairly lucrative,
especially if there is nothing else in a 100-mile
radius, and can keep places, including pubs, open.
After all, in the Highlands a pub is more than just a
pub—it almost like the new post office. As I say, I
am concerned by your support for a minimum unit
price which, by your own admission, would close
small shops and have “a detrimental effect” on
small communities throughout Scotland.
John Drummond: Thank you, Ms Scanlon. We
are—
The Convener: That thanks did not sound
heartfelt.
John Drummond: Did it not? Sorry. Thanks for
the question.
Mary Scanlon: Try again.
John Drummond: Okay. Could I address your
comments, please?
It is certainly not our intention to propose
measures that will close stores throughout
Scotland. We—and, I am sure, the communities
themselves—very much value those stores.
Indeed, our recent extreme weather has only
heightened the importance of small stores in
communities throughout Scotland.
Actually, we have said that we do not want
minimum pricing; instead, we want a price
mechanism that helps such stores to survive. If
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there is no minimum pricing and the promotion
provisions remain as they are in the bill, price will
be the only way for stores and retailers in general
to promote the product. That will only exacerbate
the problem of the difference between the prices
that are charged in supermarkets and in small
retail stores. We want a mechanism that reduces
that effect.
12:00
Mary Scanlon: Only one mechanism is before
us today—the bill provides for minimum pricing
and restrictions on promotions and promotional
material. You are in favour of minimum pricing—
despite everything else that goes with it, including
the closure of stores—but you are concerned
about the impact on small independent
convenience stores of restrictions on promotional
material. There is not a single Highland glen that
the Tesco van does not visit regularly, but that is
different from having a local hub and store. I am
seriously concerned about not just the future but
the sustainability of pubs and shops in
communities in the Highlands, given what you are
predicting.
John Drummond: We are equally concerned. It
is still not clear what is meant by advertising and
promotional material, despite the fact that we have
asked Government officials to specify that. We
must live with that, but it is unsatisfactory at this
stage of proceedings.
The majority of convenience stores use
promotional leaflets and window bills to advertise
what they have on offer—not just alcohol, but all
their special offers. If that is placed in jeopardy,
small stores will be affected. In most instances,
promotional leaflets and window bills are the only
means of advertising that they have; they cannot
afford to advertise on radio, television and so on. If
the Scottish Government wishes to impose a ban
on advertising, it should apply to all forms of
advertising or to none.
Mary Scanlon: Has the licensed trade done any
work to predict the effect of the bill as a whole on
small pubs, and hotels with licences in remote
areas?
The Convener: I make it clear that we cannot
ban advertising—that is a reserved matter.
Promotions may serve as a kind of advertising, but
there is a legal distinction between promotion and
advertising.
John Drummond: As long as a ban applies to
all forms of advertising, that is fine.
The Convener: As I made clear, advertising per
se is reserved.

John Drummond: I understand what you are
saying, but certain aspects of what our stores do
may fall into an area of devolved responsibility.
The Convener: I understand.
Paul Waterson: At the moment, rural public
houses are in a difficult situation. Many villages
have lost their shops, are losing their post offices
and will now lose their pubs. In Britain, 53 pubs
close each week; in Scotland, the figure is
probably two or three. There are a number of
factors, but there is no doubt that the biggest is
price. The costs that are associated with running
pubs are high, but prices are going down. You do
not have to be Einstein to work out what happens
in such situations, when pubs are trying to
compete. If we want to hold on to the community
centres that pubs often are, we need to attack the
problem of loss leading and alcohol being sold
cheaply.
Mary Scanlon: In its submission, Consumer
Focus Scotland mentions three times that there is
evidence that introducing a minimum price would
have an effect on binge drinkers. Given that the
Sheffield study did not look at the effect of
minimum prices on ages, income groups or binge
drinkers, do you have evidence that may be
helpful to the committee in that respect? I have not
seen any.
Liz Macdonald: Our position is that the
evidence in general—I am not talking about the
Sheffield study, which built a model based on the
evidence—clearly links price and availability with
consumption. From that, it is logical to deduce that
people who binge drink and drink considerable
quantities of alcohol are more likely—
Mary Scanlon: So you have not focused on
binge drinking; you have just focused on overall
consumption.
Liz Macdonald: Yes.
Mary Scanlon: That is the case even though
you have predicted that minimum pricing would
have an impact on binge drinkers.
Liz Macdonald: Yes. That is just a deduction
from the general evidence.
Mary Scanlon: If there had been an evidence
base for that, I would have been interested in it,
but there is not.
Liz Macdonald: We have looked at work that
the Joseph Rowntree Foundation has done on
patterns of drinking and ways of changing
behaviour. It has unpicked some of the evidence
on how people drink and how general patterns of
consumption can conceal interesting pockets of
binge drinking among particular groups.
The
Convener:
supplementary.


542

2894

Ian

McKee

has

a

2895

10 MARCH 2010

Ian McKee: Yes, I have a supplementary for Mr
Drummond on the threat to small communities and
their pubs, which Mary Scanlon raised. My
experience of visiting the Highlands is perhaps
different from Mary Scanlon‟s, but I know of small
shops and pubs in remote communities that are
really struggling to survive. People in those areas
might buy the odd bottle of alcohol in an
emergency, but they will normally drive to
somewhere such as Fort William to stock up at
Morrison‟s or Tesco‟s, thereby denying the local
shops and pubs the custom that might be
necessary to keep them going. From that point of
view, I would have thought that MUP legislation
that would force supermarkets to put up the price
of very cheap alcohol would discourage people
from making such journeys and would encourage
them to buy more in local shops. In other words, it
would help to keep communities going rather than
put them at risk. Will you amplify that, please?
John Drummond: The position that you
describe is fairly understandable, but I do not
represent only stores in rural and remote areas.
My earlier comments still apply.
The Convener: Was there a difference between
what your members in rural areas said and what
your members in urban areas said? Was there a
divide?
John Drummond: No. Our member stores in
rural areas tend to be larger than the type that Mr
McKee described, so we are perhaps not
comparing apples with apples.
The Convener: We move from apples to a
question by Michael Matheson.
Michael Matheson:
convener‟s eye.

The

apple

of

the

I turn to the submission that we received from
the Scottish Licensed Trade Association. There
are a few points that I want to take up with Mr
Waterson.
As you may have heard, some of the producers
asked that a mechanism other than minimum
pricing, such as a duty-plus-VAT approach, be
considered. We have heard from Mr Drummond
that a mechanism that would create a floor price
for alcohol should perhaps be considered. I note
that in the fifth paragraph on page 2 of your
submission, you are quite dismissive of the idea of
using taxation to deal with the price of alcohol. Will
you expand on that? You suggest that some of the
people who advocate the use of taxation
“do not understand how the industry works.”

I would certainly find it helpful to have a better
understanding of that. Could you provide an
explanation?
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Paul Waterson: If there is an increase in duty,
many retailers, especially the bigger ones, will
simply not pass it on. They will say to the people
from whom they buy their wares, “You‟ll pay that.
We won‟t put it on,” so the price remains the
same. They have the power in the market to do
that because they buy massive amounts. Small
operators have to pass on duty increases; they
cannot absorb them in the way that supermarkets
do. In other words, an increase in duty means that
the difference in price between the two parts of the
business becomes greater. It is as simple as that.
After the most recent increase in duty, there were
duty-buster adverts, in which retailers openly said
that they were not adding the increase. An
increase in duty plays into the hands of the big
operators. Having a floor of duty plus VAT would
not work because alcohol is a loss-leader for the
big retailers anyway, so all that they would do is
take the duty plus the VAT and add a penny to it to
make the price.
The issue is, in essence, whether alcohol should
be used as a loss-leader to get people into stores.
When people go to Morrison‟s—or any other
supermarket—in a rural area to stock up on
alcohol, they also buy everything else that they
need from there. In the basket of goods, the
alcohol is the carrot to get people into the store so
that the retailer can make money from staple
products.
Using alcohol in that way goes against
responsible retailing, according to any licensing
act that I have ever read. Pubs cannot operate in
that way, because, although we can serve food,
we usually make our money from alcohol.
Michael Matheson: Can you help me to
understand the issue further, in terms of pounds
and pence? You have said that alcohol is sold as
a loss-leader at present. If a system of duty plus
VAT was introduced, and the retailers added 1p,
as you suggested they would, what would be the
cost of a bottle of something that is presently a
loss-leader? What difference would it make to the
amount that a person would pay for that product?
Paul Waterson: I would have to get you the
figures for a system of duty plus VAT. It would not
work in principle, because retailers would simply
add a penny so that they could still use alcohol as
the carrot to get people in. That is the problem,
and it is irresponsible behaviour: the retailers are
effectively saying, “There is a serious problem with
the way we drink in Scotland, so let‟s exploit it.” It
is now exploited to the extent that it is out of
control through pricing in that way, which is difficult
for us as responsible operators to take in.
The Convener: I take from your comments that
if any format other than minimum pricing—the
duty-plus-VAT approach, for example—was
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introduced, all that would happen is that the
supermarkets would absorb the costs.
Paul Waterson: Yes.
The Convener: The small shops, in the main,
could not absorb it. Is that broadly the case?
Paul Waterson: People get worried when there
is talk of setting a minimum price, for the reasons
that I mentioned earlier with regard to who sets it
and at what level. For the past 20 years, I have
asked what the alternative is, but no one has ever
come up with one that works. That is why we
support minimum pricing: there is no workable
alternative.
The Convener: Mr Smith, did you want to say
something?
Paul Smith: To add to Paul Waterson‟s
comments, duty plus VAT would affect hardly any
products at the moment. It is an attractive option,
but it would not make any difference.
Michael Matheson: That is helpful. I turn to the
section of the SLTA‟s submission that sets out
some of your concerns about a social
responsibility fee, to which you have already
referred this morning.
Your submission raises a specific issue of which
I was previously unaware, with regard to the way
in which the on-trade and the off-trade pay their
rates. There is a clear disparity in the way in which
rates are presently calculated, which you feel
disproportionately benefits the supermarkets. Can
you expand on that, to give us a clearer
understanding of how it fits in with the notion of a
social responsibility fee? It is a new issue for me.
Paul Waterson: Almost uniquely, pubs and
other on-trade premises are rated on turnover—it
is unusual and is based on historic practices. Our
rateable values—I will try to simplify the matter a
wee bit—are usually about 8 or 9 per cent of our
total turnover, whereas other types of shops are
rated on square footage and rental evidence,
which means that very often, from what I can
gather, supermarkets‟ rateable values are around
1 or 2 per cent of their turnover. Supermarkets
should be rated in the same way as we are—on
their alcohol sales only. That would bring in tens of
millions of pounds for the Government coffers to
offset policing costs and a lot of other things,
which would be especially beneficial at present.
12:15
We are looking for the rates burden to be
balanced equally among all those who sell alcohol.
That is definitely not the case now. Yesterday, at
our conference, we were given an example of one
pub with a rateable value of about £130,000 and
the rateable value of the supermarket next door is
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about £400,000. As you can imagine, their
incomes
are
massively
different:
the
supermarket‟s income is 50 or 60 times more. It is
a very unfair burden on pubs. That is why, when
we are asked about social responsibility fees—a
lot of people do not know and understand that we
are rated in that way—
The Convener: That is news to me—it is
extremely interesting.
Paul Waterson: We are paying far more for
services than any other businesses; garages are
the only other businesses that are, to a certain
extent, rated like us. Public houses are rated in
that way and the figure is 9 per cent, which is a
massive burden on us.
Michael Matheson: Is your view that, in trying
to address this issue with supermarkets, their
rateable value should be based purely on their
turnover in alcohol in the particular establishment?
Paul Waterson: There are other elements, but
if they are selling alcohol, they should be rated in
the same way as others who sell alcohol. The
rates would be about 9 per cent of the alcohol
element. If we want to base their rates on the
alcohol part, that would be fair enough.
Michael Matheson: Thank you. That is helpful.
Dr Simpson: Can I come in on that?
The Convener: You are next anyway, so you
can come in on that point and go on to your next
question.
Dr Simpson: Just for clarification, are the rates
for the on-trade calculated on the volume of
alcohol sold or the amount of money that goes
through the pub? What are they based on?
Paul Waterson: It is the turnover of the pub.
Dr Simpson: The financial turnover?
Paul Waterson: The total turnover.
Dr Simpson: So you declare what your income
is for that year and you are taxed accordingly.
Paul Waterson: The assessors know our
income, which is split between food and alcohol,
but the rateable value basically works out at 9 per
cent of our turnover.
Dr Simpson: That is interesting. There would,
of course, still be a differential with supermarkets,
because their selling price is a lot cheaper, but
their volume is a lot higher.
Paul Waterson: It is the volume.
Dr Simpson: So it still would not be—if it was
volumes of alcohol rather than—
Paul Waterson: Sorry, I say volume, but I mean
the turnover of alcohol, so it would be the
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supermarket‟s turnover in alcohol sales through
the tills. That is what its rateable value should be
based on.
Dr Simpson: You mean cash in the till, not
volume of alcohol.
Paul Waterson: Yes.
Dr Simpson: I have two quick questions, or at
least I hope that they are quick. The first is for
Consumer Focus Scotland. The evidence that we
have received from you is a shortened version of
the big report that was produced, which was much
more definitively in favour of minimum pricing. In
this shorter version you have, if I may say so,
drawn back a little bit. I have two questions for
you. First, the last page of your submission raises
significant concerns about low-income groups. Are
you surprised that the Government has not asked
the University of Sheffield to study the effects on
different income groups? I ask that question in
particular in the light of the CEBR report, which
contains a graph that shows that a 40p minimum
price would affect the consumption of only the
lower three income deciles. Everyone with an
income greater than the lower three deciles would
therefore not be affected by a minimum price, so
your concerns about lower income groups are well
expressed.
Secondly, page 3 of your evidence states:
“There is strong evidence to suggest that young drinkers,
binge drinkers and harmful drinkers tend to choose cheaper
drinks.”

I accept that that is the case for young drinkers,
because there is evidence for it, and I accept that
it is the case for harmful drinkers, but I have seen
no evidence on binge drinkers. In addition, the
Sheffield report says that for the 18 to 25-year-old
group the effect of a minimum unit price of 40p
would be to reduce consumption by only 0.7 per
cent. The binge drinking and excessive and
increasing drinking in that age group, which is
always the hardest-drinking group anyway, are of
considerable concern. Do you have any comments
on those two points?
Liz Macdonald: On the first point, in relation to
low income, you commented on the difference
between our earlier paper and the evidence that
we have given to the committee. In the earlier
paper we spelled out the pros and cons of a
minimum price. One of our concerns—it is an
obvious concern for a consumer organisation—is
the impact that minimum pricing would have on
low-income consumers, and we have drawn
attention to the possible impact on those on
moderate incomes who happen to drink the
cheaper products. However, it is not quite as
simple as that. I know that you have already had a
lot of evidence from the health lobby about how
low-income communities suffer the greatest ill
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effects—there are much higher rates of liver
disease in deprived communities, for example—so
you also have to bear in mind the fact that people
on a low income stand to benefit from reduced
levels of social harm caused by alcohol.
As a consumer organisation, we also caution
against making assumptions about what people
drink and assuming that low-income consumers
always buy the value band. If a moderate drinker
who lives on a low income buys a bottle of whisky
at Christmas, they might decide to buy a bottle of
Grouse rather than Tesco‟s cheapest. That
demonstrates that it is difficult to determine the
impact of minimum pricing on low-income
consumers. It is possible that minimum pricing will
have the impact that we have discussed, so I
agree that it would have been useful if the
Sheffield study had provided more data about the
impact on low-income consumers.
Dr Simpson: Of course, the opposite might be
true, in that hazardous drinkers who are well off
will not necessarily drink cheap alcohol. Harmful
drinkers are a different category; they are 7 per
cent of the population, drink a lot of cheap alcohol
and would be affected. I am really concerned
about hazardous drinkers.
Noctis says in its submission that, apart from a
few of its producer members, it is in favour of
minimum pricing. However, it also says that, once
the price is set, it should not be increased at
regular intervals. One of the problems is that the
price of alcohol has drifted cheaper and cheaper
over the years. Some countries, such as Australia,
have introduced a regulator whereby, every six
months, the price goes up according to inflation so
that it never gets cheaper in relation to the retail
prices index or the consumer prices index. I am
interested that on the one hand Noctis is in favour,
but on the other hand it says that, once we have
introduced a minimum unit price, we should just
leave it alone.
Paul Smith: If we say that, it is not exactly what
we mean. We mean that if the minimum price is
set at 50p when it comes into force at some point
in the next few months, we do not want it to be
£1.50 at some point in the next year or so.
There are good reasons why minimum pricing
could work, such as reducing the differential
between the on-trade and off-trade, but we would
be concerned about alcohol becoming massively
expensive. We are talking about checks and
balances in the arrangement. For example, social
reference pricing in Canada seems to work
reasonably well, but proper checks and balances
are in place to ensure that it does so. A few of the
prohibitionist voices are very pro minimum pricing
as well, but they would want to push the 50p perunit price fairly rapidly up to £1.50 a unit. Even
though we are in favour of minimum pricing, we
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want to ensure that the minimum unit price is not
increased weekly, monthly or quarterly.

The Convener: I will pick up on Helen Eadie‟s
point about section 9, which begins:

Dr Simpson: I think that the majority of the
public health specialists said that the price should
be 60p per unit.

“A Licensing Board may ... make a variation of the
conditions to which a premises licence in respect of
licensed premises within its area is subject.”

The Convener: Paul Smith has made clear his
position. Time presses. Helen Eadie will ask the
last question to this panel of witnesses and then
we will have a little break.
Helen Eadie: The danger of proposing a
measure as controversial as minimum pricing is
that a range of issues that are equally important
do not get the focus that they should get. In that
context, I turn again to Patrick Browne‟s paper,
which discusses the variation of conditions for
premises licences under section 9. My concern is
that a proposal has been put before us about
which the paper says:
“there appears to be a lack of clarity as to what the
nature of these Regulations will be and when they will be
tabled”

by the Scottish Government. My particular concern
is about European law and the right to appeal.
Could you discuss that further? That is a concern
for all of us—we all believe that people should
have a right to appeal.
Patrick Browne: Section 9 contains what is
potentially one of the biggest long-term impacts of
the bill on the trade. There is a principle whereby if
a board wishes to change the licence conditions of
a premises, it has to convene a hearing.
Representations are made at the hearing, then the
board reaches a decision, which is subject to
subsequent appeal, as required. Our concern with
section 9 is that it would give boards a blanket
power to introduce potentially major changes to
people‟s licences without holding hearings. As our
paper mentions, the only recourse would then be
by way of judicial review. Our association has had
to pursue a couple of judicial reviews over the past
few years. Even if we win in a judicial review, our
costs are between £10,000 and £15,000.
The Convener: The point is well made. The
point about the right to appeal is a good marker to
put down with regard to whether the measure is
compliant with the European convention on human
rights. There should be a right to a fair hearing if
there is a variation. You are saying that variations
could be made unilaterally.
Patrick Browne: It would be very difficult for
any individual licensee to pay out £15,000 to
challenge the decision of a board to introduce new
conditions, even if the licensee won. Although
judicial review might be an option, it will not be
available in practical terms, as people will not be
able to afford to pursue it.
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Would the licensee not appear before the board as
the variation was being considered? I am not clear
about what would happen.
Patrick Browne: My understanding of the
provision is that it would allow a board to impose a
blanket change of conditions throughout all
premises in its area without having to hold a
hearing. The board would meet and choose to add
certain conditions to everybody‟s licence, and it
would proceed on that basis using that provision—
if the bill is passed.
The Convener: That is an interesting point to
put to the Government.
Helen Eadie: I declare an interest: my husband
is a member of a licensing board.
As I understand it, the change in the law came
into effect only in September 2009. The impact of
many of the changes that have been made has
not worked its way through the system. It is a
matter of concern that different changes could be
made by different boards in different areas of
Scotland. That might be good in some ways, but in
other ways it could be bad. There could be a
variety of different effects on people. It has been
especially helpful to hear that clarification.
The Convener: Yes, it is helpful to have that
point on the record so that the Government can
answer it.
Paul Smith: In general, I do not see who
benefits from blanket conditions. Issues with
individual premises need to be dealt with
individually. Having blanket conditions would
mean that a whole lot of premises that are doing a
perfectly good job would be loaded with
unnecessary burdens that really should not be
placed on them. Individual problems should be
dealt with individually.
The Convener: We probably agree with that.
On a consensual note, I think, we conclude this
evidence session. Thank you very much for your
evidence. I appreciate that it has taken a long
time, and that you waited a long time before we
started.
12:28
Meeting suspended.
12:34
On resuming—
The Convener: The witnesses on our final
panel represent the major retail sector. I welcome
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David Paterson, who is the Scottish affairs
manager at Asda Group; Tony McElroy, who is the
corporate affairs manager at Tesco; Richard
Taylor, who is the director of corporate affairs at
Wm Morrison Supermarkets; Nick Grant, who is
the head of legal services at Sainsbury‟s; and
John McNeill, who is the Co-operative Group‟s
regional chief officer for Scotland, Northern Ireland
and the Isle of Man. I declare an interest: I have
shopped in all your shops.
Ross Finnie: I will make one minor comment in
parentheses. In general, written submissions help
committee members to discern witnesses‟
positions, which helps to concentrate questions. I
am therefore bound to say that I am a little
disappointed that Tesco, which is a major
contributor to the debate because of its major
position in Scotland, did not make a submission in
response to the initial call for evidence or to the
invitation to give evidence this morning. Perhaps
that is a company policy, but it is not overly
helpful. Tesco‟s representative might respond to
that after I have asked my questions.
I will tackle the two elements of price in the bill.
It is clear from the submissions that the
supermarkets uniformly oppose any form of
minimum pricing. In particular, you feel that efforts
should be concentrated—although you do not
explain how to do so—on what you describe as
the problem people. It is clear that they require
special measures. What those measures are is
unclear, but you say that they have nothing to do
with price.
Why do you think that an all-population
approach to pricing, which evidence on public
health suggests would be beneficial, does not
apply and should be rejected? Asda tells us that
minimum pricing
“does not deliver a single additional penny”

of public benefit. Asda says not only that a
minimum price would do no good but that it would
not reduce health costs, unemployment costs or
crime costs. That is interesting, but I do not know
what the support for that is.
You take even greater exception to any
interference in your ability to provide offers. One
submission suggests that that would drive you
simply to drive down prices as close to the
minimum price as you could go. Will you give me a
flavour of the paragraph that would appear in your
organisations‟ corporate social responsibility
reports to explain to the public why it was right and
an act of corporate responsibility to drive the price
down to near the minimum price and to encourage
the maximum number of people to purchase your
alcoholic products?
Richard Taylor (Wm Morrison Supermarkets
plc): Your first question was about the whole-
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population approach. It is important to think about
the overall aims that the Government wants to
achieve through the bill and about how people
choose to purchase alcohol. The root of the
concern is the question why the 40-something per
cent of people—that figure was quoted in a
previous evidence session—who regularly drink
within the recommended number of units of
alcohol should pay more for their alcohol through
intervention. Why should people who buy whisky,
wine or beer—it does not matter what the product
is—and drink it safely and regularly within the
guideline limits pay on the whole nation‟s behalf?
Secondly, there is concern that minimum unit
pricing would lead to competition in alcohol being
dictated by the amount of alcohol in the product
rather than by other measures such as quality.
Any public policy intervention can have unintended
consequences. There is a fear that minimum unit
pricing would skew the market and lead it to be
dominated by concern about pricing rather than by
the quality of the product as well as its price and
other attributes.
Ross Finnie: You are suggesting that there is
no difference in quality so the proposal is
discriminatory against low-price products.
Richard Taylor: Clearly, there are differences
in quality between products, but if you intervene in
the market in such a way, there is a danger that
prices will become set at fixed points. If minimum
unit pricing is introduced, there is a danger that the
price of a product will coalesce around the
minimum price for that product—say £4 for a bottle
of wine, or whatever it might be for spirits. We
might see a drive towards price ranges that
coalesce around those price points rather than
competition based on different brands and brand
quality.
Ross Finnie: Does that not demonstrate the
fundamental difference between an alcohol
product and any other product—namely, the fact
that its alcohol content is a material consideration?
Richard Taylor: I disagree with the view that
alcohol is treated as a different product. Yes, its
sale is licensed, and when we do promotions we
often limit the volumes, but we promote and sell it
on the basis of a range of issues including price,
quality and availability. It is because of those
factors that people choose to shop with retailers
such as those that are represented here today.
Nick Grant (Sainsbury’s plc): Mr Finnie asked
why we instinctively rebel against the blanket
approach or the whole-population approach. To
start with, it is probably because we spend the
vast majority of our time competing vigorously
against each other. That is the nature of our
market. There is vigorous, day-by-day, hand-tohand fighting for market share. That is what we do.
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Over a period of decades, the figures bear out the
fact that, through that process, we have delivered
really quite good value for citizens of the country.
As part of that competitive context, we get used
to trying to understand our customers. We have
the most direct link to customers of anyone who
will give evidence to you. Sainsbury‟s has about
19 million transactions every week. I am sure that
everyone else would say that they have vastly
more than that, but in any case we have a huge
amount of customer contact. If people do not like
what we do, they vote with their feet. That is the
brutal reality of our business. Market share will
switch quickly between supermarkets where
people have a choice, and in many places,
contrary to what you might believe, people do
have a choice of where they shop for their
groceries. We are therefore close to customer
need.
We are just before the second dip or are still in
the first dip of a severe recession, depending on
one‟s view. It would be bizarre for us to present to
our customers, 70 to 80 per cent of whom drink
well within recommended guidelines, the idea that
we advocate a price rise for them at the present
time. That would fundamentally go against the
grain of our mission as supermarkets. That is my
view on the blanket approach.
Ross Finnie: We should perhaps explain to
those who are watching the meeting on television
screens that there are glass panels between each
of you in case you engage in hand-to-hand
combat.
Sorry, this is not a question—it is just to put the
issue into context. In listening to some of the
evidence, I am having horrible difficulty working
out why, if everyone barring a tiny minority drinks
so responsibly, the incidence of cirrhosis of the
liver is increasing at the rate that it is throughout
the socioeconomic spectrum and age groups. On
average, as a nation, we consume a lot, so it is not
even a question of stopping the increase—it is
already at a level that brings population harm.
That is by way of background. We will not
agree, but talking about a tiny minority does not
square with the figures on people in hospital and
the costs. Of course there is a minority who abuse
alcohol, but the notion of where we are as a nation
is difficult.
12:45
John McNeill (Co-operative Group Ltd): As a
community retailer with nearly 400 stores
throughout Scotland, the Co-operative is sensitive
to the need to tackle harmful and hazardous
drinking. Our issue with the population approach is
the disproportionate impact on some communities,
particularly those on lower incomes. Throughout
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our estate of stores, we are finding that white van
man is picking up part of the market in cigarettes.
Our fear is that that will spread to alcohol and, in
effect, people will be forced to make a choice
about where they get their alcohol from. The
assumption is that families who have a set budget
will reduce the amount that they spend on alcohol
but, alternatively, the result might be a reduction in
the amount that is spent on fresh food. We are
concerned about the impact on various
socioeconomic groups in some communities. That
is part of our issue with a whole-population
approach.
Ross Finnie: So the price of alcohol is
untouchable.
John McNeill: I do not think that we would see
it as untouchable.
Ross Finnie: That is what you are saying. I am
sorry, but we have weasel words about being very
responsible and caring and all the rest of it, but
when push comes to shove, your argument is,
“Don‟t touch price.”
John McNeill: Our argument is that the simple
mechanism of a minimum price would have a
disproportionate impact on certain socioeconomic
groups. We are saying that a whole-population
approach to tackling issues with 20 per cent of the
population is a blunt-instrument approach.
Ross Finnie: You say that you are against the
whole-population approach, but that you are not
saying, “Don‟t touch price”. However, I have not
seen in any of the witnesses‟ submissions any
proposal for a more sophisticated way of touching
price. That leads me to infer, perhaps unfairly, that
your message to the committee is, “Don‟t touch
price.”
Nick Grant: Various submissions refer to the
duty mechanism as a flexible way in which to
target certain types of product that are known to
be more difficult and to address certain anomalies
in the duty system. The committee probed
evidence from cider manufacturers on why cider
has allegedly become the drink of choice for
certain target groups of problem drinkers. One
could make a reasonable case that the political
and slightly ad hoc nature of the way in which duty
is raised each year has led to a system that is
slightly incoherent in its social policy outcomes.
We agree that something could be done on that.
Ross Finnie: I wholly agree with that. In earlier
evidence, Mr Gavin Hewitt of the Scotch Whisky
Association promulgated that the unfairness in the
tax system is that it is ad hoc and applies to
different products differently. However, he
suggested to the committee that it would actually
be better if the tax was based on units of alcohol.
Although that would not have exactly the same
impact as a minimum price, alcohol taxation would
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then be almost identical in its effect. I am not clear
that that would be good news for the
supermarkets.
Nick Grant: Our publicly stated position on duty
is that we ask to be involved as an industry in a
discussion on rationalising duty to see where
harms could be corrected. Plainly, if that was
simply a method of achieving minimum pricing by
proxy, that would not be the right thing to do,
because that would just take us back to a blanket
approach. The policy should target particular
groups at particular times and particular products
in a way that nonetheless leaves us free to do
what we do every day of the week, which is to
compete in a relatively free market. I accept that
the market is highly regulated, but in terms of the
economic fundamentals it is essentially a free
market. That is part of what we do, because it is
part of our entire mission to deliver benefits to
consumers.
The Convener: I hope that I have not missed
out anyone in turn because I was distracted. We
will hear from Mr Taylor then Mr McElroy.
Richard Taylor: I just want to pick up briefly on
the issue of a whole-population approach. As we
heard earlier this morning, consumption has
potentially plateaued—to use the term that was
agreed on earlier—across Scotland. As Mr Grant
has mentioned, we are not against using price per
se or against considering whether the Exchequer‟s
role in setting duty, as was discussed earlier,
might be to impose duty plus VAT as a transparent
mechanism below which promotions could not
occur.
For clarity, I would not wish the committee to
infer, as Mr Finnie implied, that we have no other
suggestions. In the longer paper that Morrisons
submitted previously, we drew on the European
Commission‟s paper “An EU strategy to support
Member States in reducing alcohol related harm”,
which lists a series of measures including licence
enforcement, server training and so on—
Ross Finnie: Sorry, we accept that there needs
to be a toolbox. I apologise, but in inferring that
your position is “Don‟t touch price” I was merely
asking you to respond by stating whether you had
any alternatives. However, I think that that point is
now clear.
Convener, with respect, I would also like to hear
from Asda and Tesco.
The Convener: Yes, we will hear from Mr
McElroy and then from Mr Paterson.
Tony McElroy (Tesco plc): From a Tesco
perspective, we have said that competition
legislation rightly forbids retailers from getting
together to discuss price. If the Government
provided a safe place to have that discussion, we
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would be prepared to discuss what the policy
could look like.
My colleague from Sainsbury‟s gave some
context about the extremely competitive nature of
the market in which we operate, but another
important piece of context that we should formally
record is that, day in and day out, each of us
works to meet the substantial hurdles of licensing
legislation. We do that through industry-led
initiatives such as think 25, through mystery
shoppers and through our till prompts that occur
whenever people try to buy alcohol. Right across
the store, our people are rising to meet the
challenge of how to sell alcohol responsibly.
On a separate issue, regarding Mr Finnie‟s initial
concern that we did not provide a written
submission, we have had regular meetings with
MSPs about alcohol issues. We have also been
involved in the submissions of our trade
associations and representative bodies—including
the Wine and Spirit Trade Association, the
Scottish Retail Consortium and the Confederation
of British Industry, to name but three—and we
made a formal submission to the Government‟s
consultation.
Ross Finnie: However, Tesco was alone
among the supermarkets in not responding to the
committee‟s call for evidence. Tesco was also
alone in not making a submission when it was
subsequently invited to give oral evidence.
Tony McElroy: I do not think that our views are
unknown.
The Convener: Nevertheless, it is nice to get a
written submission. That is our point.
David Paterson (Asda Group Ltd): One of the
important points to make is that we all operate
within the legal framework set by the Parliament,
whether at UK level or in Scotland, but we operate
in a highly competitive environment, primarily
because of competition law set by Westminster.
We have said repeatedly to the UK Government
that if it can provide a safe harbour for discussions
on price, alcohol and other things, we would be
happy to participate in them, but it has not done so
yet.
We are also on the record as saying to the UK
Health Select Committee that if the Government
wished to introduce some kind of floor pricing
through duty plus VAT, we would not oppose that.
Our concern is whether minimum pricing is a
proportionate measure, particularly in relation to its
impact on our customers, many of whom are on
low and fixed incomes. We are concerned about
whether the modelling on minimum pricing will
deliver real-world results. The two issues that the
model does not include are cross-border trade,
where there might be a price differential, and
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internet sales. We have specific experience of
both those issues.
In Northern Ireland, our store in Enniskillen,
which is on the border, is the number 1 performing
store in our UK chain and the number 6
performing store in the global Walmart chain. That
is primarily driven by differences in price. The bulk
of the customers in that store drive from Dublin,
which is an hour and 40 minutes away, and a third
of the transactions are in euros. The difference
between the price of beers, wines and spirits in the
centre of Dublin and the price over the border in
Northern Ireland is around 25 per cent.
The Scottish Government has accepted that it
cannot regulate internet sales, but it has said that
it thinks that it is a relatively small issue. We do
not accept that. Internet sales are a growing part
of our business. We believe that our home
shopping business will more than double in the
next five years and we are seeing very high,
double-digit, year-on-year growth in internet sales.
We are really concerned that if you set up that
price differential, you will not get the reductions in
consumption that you foresee, because other
methods of sales will come.
Ross Finnie: A previous witness, Gavin Hewitt,
said that setting a floor price using duty and VAT
was perfectly transparent, which I accept.
However, the resulting price would be significantly
lower than the current lower price and materially
lower than any price that might be achieved by a
minimum unit price. What that would do in a public
health context is beyond me.
David Paterson: At current levels of duty the
price would be lower, but the budget is in two
weeks‟ time and most of us around the table would
be surprised if we did not see fairly significant
increases in alcohol duty now and in the future.
There has been a duty escalator for some time.
There is an argument for looking at how duty on
alcohol is calculated and the differential between
products. The UK Government can look into that.
Setting a floor price through duty and VAT would
set up a difference in the price architecture—some
prices at the bottom would be raised. It is likely
that you would then see a change in price
architecture throughout the range. That is different
to minimum pricing, where you are likely to see the
bottom tier come out of the market altogether.
Ross Finnie: Of course, that perfectly correct
statement presumes that each and every one of
you will not absorb the tax but will add it to the
price. Otherwise, the differential would not appear.
However, I do not think that we will discuss that at
length.
Nick Grant: I would like to comment on the
man-in-the-white-van point—the cross-border
trade point. As I have prepared for this meeting
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over the past couple of weeks I have probably
taken a journey similar to that of committee
members. I started off thinking that cross-border
trade would probably be a fairly insignificant part
of the picture. I wondered to what extent people
would take action by driving to avoid a higher price
in one place. The evidence from our Newry store,
which is in the same sort of strategic position as
the Asda store at Enniskillen, was that, for a while,
it was our top-performing store across the entire
estate, merely because it was just across the
border. People were coming 100 miles to shop
there and you could not park anywhere in Newry.
People were parking in lay-bys a mile up the road
to get their alcohol. That is a fact—it happened.
13:00
I note that the committee is concerned whether
particular groups are targeted in supermarket
advertising. For example, it has asked whether
poorer groups are targeted with advertising for
cheap, strong alcohol. I think that we would all
reject that. Minimum pricing, however, would
create and undermine markets. For example, if a
market were created for the man—or woman—in
the white van, the sale of alcohol would be put in
the hands of people with no corporate
responsibility whatsoever. We would find the white
van in the housing estate, selling strong lager at a
compelling price. Over the past couple of weeks I
have become quite passionate about minimum
pricing being absolutely the wrong way to go. All
the stores represented on the panel have a big
infrastructure and a massive resource to ensure
diligent sales of alcohol. We would not want that to
be wasted and to see a new market of significant
size created for people who have no sense of
responsibility whatsoever.
The Convener: Another factor in cross-border
sales between Éire and Northern Ireland is the
strength of the euro versus the pound. There is
another economic factor at work in that case.
Nick Grant: As soon as a price differential was
created, people started driving.
The Convener: Yes, but that case involves an
exchange rate, which is not the case between
Scotland and England. I just put that in as
background information. Ian McKee has a
supplementary question.
Ian McKee: I have two supplementaries. First, I
declare an interest in that I have small
shareholdings in two of the companies
represented on the panel, Morrison‟s and Tesco.
Those are not in my declaration of interests,
because they were deemed too small in relation to
my total investments and the companies‟
capitalisations, but at this stage in the questioning
I should declare them.
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Mr McNeill and Mr Paterson alluded to people
on very low incomes who would be put at great
disadvantage by a minimum unit price. I
appreciate that that is what you see from your
situation as store holders, but when one looks at
the wider picture one sees that such people are at
an enormous disadvantage in that the ill health
from alcohol in that group is three to four times
higher than the ill health of the rest of the
community. That is what is happening. I would,
therefore, be grateful if you could respond to the
total situation, rather than just to the situation from
the point of view of sales.
My other supplementary is about cross-border
sales. The written evidence from Asda and
Sainsbury‟s is that people who come from
southern Ireland to buy their alcohol in Northern
Ireland also account for 2 to 2.5 per cent of
grocery sales. Does not something similar happen
here when you compete against local shops, in
that your low price for alcohol encourages people
to go to your stores rather than to their local shop?
The competition between you therefore devastates
small stores.
The Convener: So, the first question is about
the impact on the socioeconomic groups at the
lower end of the scale, whom you say will be
impacted by a higher price for alcohol but who
have the worst health.
Dr Simpson: Convener, may I speed things up
by adding my similar question to Ian McKee‟s first
question?
The Convener: Yes.
Dr Simpson: The panel‟s members have the
information on sales of alcohol; above all others,
you know what your sales are. It would be very
helpful for us to get much more detailed
information on sales of alcohol to low-income
groups. We have not been able to get that
information, which is relevant to one of the major
arguments in the discussion about MUP.
The Convener: Indeed. It would be helpful to
know what your sales of alcohol have been like
over the past five years, because what people tell
surveys is different from what actually goes
through your tills. The information about your sales
could be added together so that we did not
disclose individual sales figures to your
competitors. We would probably know more from
that information than we could get in any other
way.
David Paterson: I will pick up on Ian McKee‟s
point about the market share figure of 2 to 2.5 per
cent that is in the evidence. That refers to the fact
that, between Asda and Sainsbury‟s, we have
about 2 per cent of the grocery market in the
Republic of Ireland but we have no stores there.
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Ian McKee: That was my point—that people
who are coming to buy alcohol cheaply are also
buying groceries.
David Paterson: Yes, they come and do their
wider shop as well. The alcohol in those stores in
Northern Ireland has a higher participation of
overall sales by about 4 to 5 per cent than in the
rest of our stores in the UK. The alcohol is a clear
driver and one of the things that people purchase;
equally, other items are also cheaper, and they
buy them too.
Ian McKee: Is alcohol not therefore a clear
driver to get people away from their local corner
shops and into the supermarkets?
David Paterson: In this case, the price
differential is driven by two issues. One is the
differential in duty and taxation levels between
Northern Ireland and the republic; the other is the
differential at times with the euro. The figures
show that some people will travel, and our point is
that, if you create a different pricing regime in
Scotland, there will be cross-border trade and
people will travel quite some distance to take up
the deals.
Ian McKee: My question is whether you are
doing the same to small shops. You are creating a
price differential for alcohol that encourages
people to go to the supermarket, where they then
also buy their groceries. If there were no
differential, they might buy their groceries in their
local corner shop and keep those local shops
going.
Nick Grant: With respect, Mr McKee, we sell
30,000 lines in a supermarket. People come for
offers on nappies, health and beauty, flowers and
Easter eggs. It is possible in discrete policy areas
to become somewhat, shall we say, overfocused
on one product. I understand completely why we
are focused on this one product, because it has
unique quantities and qualities, but a supermarket
is a very broad mission, with thousands of lines—I
gave the figure of 30,000, but it is probably
sometimes more and sometimes less.
People come to the supermarket for a number
of reasons. Our general experience of our
customers is that they come to buy a big basket or
trolley of goods for their entire lifestyle, which
includes alcohol. We are not off-licences, and we
would not want to become off-licences. We are a
broad, mixed mission for our customers, so there
are a number of things that we have to do for
them. It is not right to say that we thrash alcohol in
order to destroy small shops. That is a distortion.
The Convener: You jumped in there, Mr Grant.
I am not scolding you, but Mr McNeill and Mr
Taylor are still waiting.
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John McNeill: I will build on Mr Grant‟s point.
The Co-op operates a number of community
stores. Alcohol is part of the offer in those stores,
but only a proportionate part of the offer. Taking a
blanket approach to alcohol through minimum
pricing might put at risk a number of the smaller
stores that serve places where the socioeconomic
mix is low income. Either the alcohol sales would
move away or people would maintain the same
alcohol mix but the stores would be less profitable
because we would be selling less fresh food.
Ian McKee: If I could follow up on that,
convener, that would be my A question, so you
could take me out of the list.
The Convener: How could I resist? Before you
follow up, Dr McKee, I apologise to the witnesses
for the sunlight in the room. Mr Taylor, I am afraid
that in this highly sophisticated building you just
have to move your seat—there is no blind or
anything. You can sit closer to Mr McElroy—I am
sure that you will not fight.
Richard Taylor: I wanted to pick up on Dr
Simpson‟s point about sales data. One important
starting point is that we are the off-trade and there
is a separation between the point of purchase and
the point of consumption. We could provide sales
data—we do not have a loyalty card at Morrison‟s,
so the information might be lumpier than that from
some of my competitors—but those data will not
necessarily give you the information on
consumption that you might expect. For example,
we surveyed 1,000 of our customers in preparing
our response to the Government‟s original
consultation. About 90 per cent of people who
bought products on promotion were stocking up
for a period of time and 70 per cent were buying
for social occasions. It is not always clear,
therefore, whether the person who buys the
alcohol is the person who will drink it.
Dr Simpson: That was not my question. My
question was about the percentage of cheaper
alcohol that is purchased by low-income groups.
The Sheffield report says that, at the moment, 16
per cent of the average basket of the moderate
drinker is cheap alcohol. The point that I have
been trying to make throughout these evidence
sessions is that a better-off person such as I am
does not buy any cheap alcohol. I have never
bought it and I have no intention of buying it.
However, as Mr McNeill was saying—I know that
quite a lot of the Co-op stores will be in less welloff areas—people on lower incomes will purchase
proportionately more cheap alcohol even if their
spend is not great. You do lots of work on what
groups A, B, C, D and E purchase and how they
purchase it—that is crucial to your marketing. You
have better information than anyone else on that,
but we cannot get access to it.


552

2914

Richard Taylor: Morrison‟s can get that
information through sample sizing but we cannot
track it through individual sales in that way. The
only way in which we could do that would be
through monitoring repeat credit card usage,
which would not capture some of the low-income
groups to which you refer. Particularly at the
moment, a lot of people are paying in cash and it
is hard to track sales to individuals.
I accept that the overall trend is for lowerincome groups to buy the cheaper lines, but that is
not always the case. Customers are savvy about
mixing branded and own-label products and about
mixing value products and premium products.
There is no straightforward distinction between
rich and poor or between different economic
groups in what people choose; that is the nature of
the very competitive market in which we operate.
David Paterson: We could provide the
committee with some data on that, but it is
probably not as detailed as you might expect. We
cannot track individual customers and we do not
have a loyalty card; we can look only at what is in
the average basket. For example, the average
spend among customers who buy our Smart Price
cider is £20 to £22, with an average of 16 products
in the basket. The top 16 products in that basket
are all Smart Price products and include coffee,
bacon, toilet rolls and bread. That is the way in
which the majority of alcohol is purchased in our
stores—fewer than 1 per cent of transactions are
alcohol only, although that is still a concern to us.
Will that shopper be on a low income? We do not
generally know, but the fact that they are buying
so many value lines suggests that they might be
on a lower income.
The Convener: Is it possible for you to give us
an idea of national consumption levels, as a
percentage of sales in your stores throughout
Scotland, or in whatever way you display such
information, without breaking the figures down into
socieconomic groups?
Dr Simpson: The Nielsen Company does that.
David Paterson: The Nielsen data would give
you the overall figures. All our companies provide
data confidentially to the likes of Nielsen, IGD and
others. That would be the best method of getting
that information.
The Convener: As usual, I am obliged to my
colleagues for telling me what I ought to know.
Tony McElroy: In our experience, customers
buy alcohol as part of a mixed basket. If the
committee is focused on how we challenge the
problematic and dangerous drinkers, we must
understand how people are using alcohol, which is
where important measures such as bottle
labelling, shelf edge activity, Drinkaware and so
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forth all come to the fore. How people use the
alcohol is the crucial element in the equation.
The Convener: As members who visited
Helsinki will know, the stores there, which have
almost a monopoly on selling alcohol, had
educational
notices
everywhere
about
consumption and so on. Can we move on?
13:15
Ian McKee: May I follow up on my
supplementary? You said that you would let me do
that, if you remember.
The Convener: Did I say that?
Ian McKee: Yes.
The Convener: That was remiss of me. I ask
members to focus their minds on getting finished
before 2 o‟clock.
Ian McKee: My final supplementary will be very
brief. Mr Grant said—and I presume that others
will concur—that alcohol is not a loss-leader and
that people come into your stores because of the
vast variety of things that you offer. We have
previously heard evidence—it caused members
some consternation—that minimum unit pricing
could put up to £120 million into supermarkets‟
pockets without a penny going to public health
education or other initiatives. If I were asking this
question as a shareholder rather than a committee
member, I might be incensed by your seeming to
turn your backs on £120 million, which would, after
all, mean a bigger dividend, increased profits and
other good things. Why are you turning your back
on this bonanza if you are not using alcohol as a
loss-leader for all the other goods that you sell?
Nick Grant: I suppose that it is possible to
regard the ability to set our own price for our
customers as a matter of principle.
Ian McKee: A matter of principle. Thank you.
David Paterson: We take a lot of interest in
what our customers think about this and its impact
on them. You are right; if we look at minimum
pricing in purely commercial and market share
terms you might expect us to be in favour of it.
However, as I said before, we are against it
because we do not think that it is proportionate
and we question whether the results with regard to
reduction in consumption will be achieved.
John McNeill: The Co-operative reinvests its
profits in the societies and members who trade
with us, but we are concerned that in many
communities we might be putting the store itself at
risk, which, as a consequence, would impact on
profits.
Tony McElroy: There are far too many
unknown elements in the equation to make any
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properly tangible or meaningful comment. For
example, the minimum price itself is a matter for
Government and we will not find out what the level
of duty will be until we hear the budget in a couple
of weeks‟ time.
Ian McKee: I appreciate that, as such things are
unknown, it would be wrong to ask for a precise
figure but, surely, as a general principle, adopting
minimum unit pricing for alcohol would mean a
significant increase in income for supermarkets.
Tony McElroy: There are too many unknowns
for us to comment. Our businesses analyse these
things logically and given the number of question
marks surrounding the issue I do not think that we
will be able to address it fully until we know what
the minimum price will be. We have said to
Government that we will have this conversation if
there is a safe place competition-wise, but until we
reach that point I do not think that we can have a
meaningful dialogue about these numbers.
Mary Scanlon: Bearing it in mind that time is
moving on, I will ask two brief questions. First of
all, though, in response to Mr Grant‟s comment
that people vote with their feet, I point out that as a
resident of Inverness I would have to walk 100
miles to get to my nearest Sainsbury‟s. That is not
always an option.
Nick Grant: I will see what I can do.
Mary Scanlon: Well, it took us 10 years to get
Asda there, but if you can get there, that would be
even better.
The Convener: Heavens!
Mary Scanlon: I mean that it would be as good
as having Asda.
My point is about paragraph 28 of the policy
memorandum. I am concerned that we have spent
so much time discussing a minimum price, given
that, according to a prediction about decreased
consumption, a ban on promotions would allegedly
be as effective as MUP. Paragraph 28 criticises
alcohol being
“promoted in a way that provides a financial inducement to
buy more than intended.”

That is the rationale for the Government looking at
off-sales
promotional
activity.
However,
Sainsbury‟s written submission refers to the
“Lack of evidence for promotions ban.”

Morrison‟s written submission states that
“there is no clear pattern of correlation between the
percentage of alcohol on promotion and the volume sold.”

Your companies therefore question whether the
Government‟s or the Sheffield report‟s predictions
are right. You seem to say that there is no
evidence for what they claim—discuss. [Laughter.]
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The Convener: That was on the tip of my
tongue.
Richard Taylor: Perhaps I can pick up the point
about the correlation between promotions and
price. The simple view is that the more promotions
there are, the more sales there are. However,
evidence in our submission suggests that that
does not always follow and that people choose
products for different reasons. For example, we
show evidence for sales of white wine in Scotland
over the past three years, and at the points at
which the most number of products were on
promotion, which was September 2007 and
October 2009, sales were relatively quite flat.
However, for a product such as Scotch whisky, it
looks like there was a closer correlation between
promotion and sales, because sales rose at the
same time as the number of brands on promotion
rose—but that was in the lead-up to Christmas. It
can equally be argued that that is when the brands
compete for market share and try to get people to
choose their product rather than somebody else‟s.
Like much of this debate, the evidence on
promotion and sales is quite complex; it is not as
straightforward and simple as saying that more
promotions means more sales.
Mary Scanlon: You are saying that there is no
evidence base for predicting a correlation between
a promotions ban and a reduction in the volume
sold.
Richard Taylor: Correct. I have not seen any
evidence to suggest such a correlation. Alcohol
consumption as a whole is plateauing in Scotland.
I accept that, potentially, there could be a shift
between the on-trade and the off-trade, but we are
not seeing an overall change in sales. People may
therefore continue to buy, even if there is no
promotional activity.
Nick Grant: The truth about promotions is that
they mainly function to attract people to different
products and brands. The promotions often exist
at the request of the manufacturer or supplier. We
would typically be asked by some of the suppliers
who have given evidence to you today to run
promotions in order to encourage customers to try
something different. However, from our position,
that is not directly about a net sales increase or
consumption increase; it is about switching people
between things. From the supplier‟s and our point
of view, promotions encourage our customers to
believe in us, in the sense that we have different
things to offer them that are all good quality and in
the mix, and so on. It is therefore not about driving
sales; from the supplier‟s point of view, it is often
about trying something different.
Mary Scanlon: Thank you. I will just go on to
my second question.
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The Convener: Excuse me, but do the
suppliers pay for their promotional spots?
Nick Grant: Yes.
The Convener: They pay quite a bit.
Nick Grant: Well—
The Convener: I know that you cannot tell me.
Nick Grant: They will suggest promotions to us
and work with us on them. We will sometimes fund
part, they sometimes fund part and we sometimes
agree to share if they are launching a new product
or trying to revive an old favourite. It is part of a
complex marketing conversation between us.
There are clear rules now under the grocery
suppliers code of practice from the Competition
Commission, which provides rules of fairness
around how we trade with our suppliers and what
we can ask from them and what they can ask from
us. However, promotions are often done at their
instigation, because they look at market share just
as we do.
The Convener: That was a helpful expansion of
your answer.
Mary Scanlon: Thank you. That is helpful. If
anyone knows about promotions and sales, it has
to be you guys.
Asda, which will finally get to Inverness—not
that I am advertising—says in its submission that
other approaches could be adopted if we have
minimum pricing and a ban on promotions. It says
in its submission:
“For example it would be perfectly legal to run a
promotion such as „Buy a bottle for a fiver and get a fiver off
your shopping‟.”

I live in Tesco-dominated Inverness. Quite
recently, a person could double up their Tesco
voucher points so that, if they had £5-worth of
voucher points, they could buy £10-worth of
alcohol.
If everything in the bill is agreed to, including the
provisions on promotional measures and minimum
pricing, given that you dominate the market and
obviously want to retain or increase your market
share, would it be reasonable for you to adopt
other approaches that would make purchasing
alcohol in supermarkets more attractive to
consumers?
David Paterson: We will operate within the
legal environment that Parliament sets out. That is
why it is important that, when the bill‟s provisions
are being considered, all the potential unintended
consequences are considered.
There are a number of issues. Let us consider a
system in which there is minimum pricing and a
ban on promotions. We recently ran an in-store
voucher promotion that meant that people were
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given a certain amount of money off products
when they shopped with us. They could redeem
vouchers against alcohol. I will give a simple
example. If Parliament set a minimum price for
alcohol and people sold it at that minimum price,
but vouchers could be redeemed against alcohol,
that would de facto bring the price of the alcohol
below the minimum price. Such practices would
have to be outlawed in the bill.
There are issues that have perhaps not been
discussed that are worth considering. For
example, under linear pricing, if a can sells for £1,
24 cans must sell for £24. That model contains a
number of flaws, not least because we do not, in
general, sell one can or bottle at a time, except
niche brands. The market logic of that, if it is not
prevented, is that people will de-list and stop
selling smaller packs, and the larger pack on
display will become the choice. The unintended
consequences should be considered. If Parliament
wishes to go down the proposed route, it will have
to account for those consequences.
Vouchers cannot be used in a number of areas.
For example, the voucher that I mentioned could
not be redeemed against tobacco or petrol
because rules have been set out in legislation to
prevent that.
The Convener: That is helpful.
Tony McElroy: The Clubcard has been
mentioned, although I think that Nectar points or
dividends would be affected, too. The Clubcard is
a way of saying thank you to customers—it is
nothing else. We operate in an extremely
competitive market—indeed, it is probably the
most competitive market in the UK—and loyalty is
a crucial element in our operations. The Clubcard
is one tool that we use to say thanks to customers
for their loyalty. There could be an opt-out on
alcohol, but it is important to be clear that there is
nothing more to the Clubcard than a way of saying
thanks. It is a way of building customer loyalty in
an extremely competitive market.
The Convener: What else does the Clubcard
tell the supermarket? Other than being a way of
saying thank you, does it provide other
information?
Tony McElroy: Do you mean in respect of
customer offers?
The Convener: What else can it be used for?
What data do you get from Clubcards? I
appreciate that the market is competitive. I have
two loyalty cards, and I want to know what you
know about me. Do not tell them if you know, Mr
Grant.
Nick Grant: We understand what the customer
has bought.
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The Convener: So the data give you an idea of
trends and successes.
Nick Grant: We know what the customer has
bought and when, which enables us to understand
them so that we can reward their loyalty by
offering them things that we know they like or
introduce them to new things. It is part of quite a
complicated but mature relationship with individual
customers, who know that they are trusting us with
their personal data. We treat those data carefully
and confidentially and they receive a reward for
trusting us with it. In effect, there is a loyalty
relationship: if a person is not a consistent
customer of a supermarket, they will get a little
reward, but not a meaningful reward. That
happens because, between us, we struggle for
market share and loyalty against constantly
switching customers.
13:30
Mary Scanlon: I was not criticising the
Clubcard. I have one—and a Nectar card for when
I am in Edinburgh. My point is not to justify or
question the loyalty cards; my point is that, if all
the measures in the bill go through, you are smart
enough to be able to find other ways to maintain
your market share of alcohol sales. For example, if
you find out that a customer buys a certain pie
every time they buy a bottle of wine, you can offer
a free pie with every bottle of wine. I hope and
assume that you would resort to other approaches
that enable you to maintain your market share,
such as Mr Paterson‟s offer of giving customers a
fiver off their shopping if they spend a fiver on
alcohol. That seems reasonable to me in the
circumstances. Is that fair?
Nick Grant: I am not a marketing professional
but I imagine that such people would spend time
thinking about how to maintain market share. As I
said, we would never seek to evade or go round
the law, but companies think about how to protect
and advance their market share. That is in a
commercial organisation‟s DNA; it is what we do.
Mary Scanlon: Yes, of course. Thank you.
The Convener: We must move on. The thought
of pies makes me think that we have been sitting
here for far too long. Pies and wine might be a bad
combination, but not when we are still sitting here
at this time of the day. I am aware that, believe it
or not, some members have to speak in the
aquaculture debate this afternoon. It is fishy.
Helen Eadie: Focusing on price, as we have
been doing, sometimes misleads us into thinking
that price will be the solution to our problems. One
thing that has really influenced my thinking is a
report for the European Commission that showed
that alcohol is more affordable in other EU
countries but that consumption has declined.
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Having said that, I was interested to read in
Morrison‟s submission about the possibility that
illicit stills and home brewing could become a
phenomenon in Scotland. To what extent have
those issues featured in the witnesses‟ thinking?
I also ask the witnesses to comment on the St
Neots project, which is especially interesting and
has some relevance for the Fife alcohol
partnership—Mary Scanlon talked about being a
Highlander; I am a Fifer. The project is of interest
because it seems to demonstrate a much more
holistic way of tackling the problems of underage
drinking.
The Convener: I am sorry, I know that it has
been a long morning, but what was your question?
Helen Eadie: I would like to hear about the St
Neots project, because it tackles underage
drinking.
The Convener: Who can talk about that?
Nick Grant: I will pick up the question on the St
Neots project because I am proud of the project,
which is the product of work involving all the
retailers in a group called the retail of alcohol
standards group, which I have chaired since 2005.
I am not making a party-political point, because all
the companies that are represented here have
made a huge contribution to what is an exciting
project. It is a way of engaging specific
communities in tackling their alcohol problems.
We found out quite quickly that everyone in a
community has a part to play: retailers, the police,
schools, the on-trade, residents groups and local
health professionals. It is necessary to get
everyone in the same room to discuss what that
community‟s issue is, as that will differ from
community to community. You then start to make
the links locally to address the issue. For example,
through the St Neots model we can reach out to
smaller shops. We all have highly sophisticated
training programmes, DVDs and refresher training
around think 25, so we can reach out and offer
some of that training to smaller shops that would
not necessarily have the resources to generate
those materials themselves. We can include them
in the club for people who take what we regard to
be a diligent and responsible approach to sales.
We can also make the situation real for children.
One of our early insights was that children
regarded trying to get alcohol as a bit of a game.
When they were refused in shop A, they would go
to shop B and get refused again. They would keep
going and rotate the people who were trying to buy
alcohol until they struck lucky somewhere. They
did not take it seriously. In previous evidence
sessions, you have heard about the very low level
of prosecutions of under-18s for attempting to buy
alcohol; I think that the figure is about eight in one
year. I do not think that anyone has a particular
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agenda for criminalising children, but the law is
very underenforced. We can take steps such as
sending a checkout operator to a school assembly
to tell the children what happens when someone is
caught selling alcohol to a child in a test purchase
or in a real purchase that is observed. They can
tell the children that they could receive a fine that
often amounts to a week‟s wages or half a week‟s
wages and will probably be disciplined—and that
people are often dismissed for underage sales.
The point is that the checkout operator is
someone‟s mother, sister, aunt or whatever. That
is one way, within the community, of making some
of these alcohol-related issues real for people.
We have moved on from St Neots, which was a
very small starting point. We now have an overall
agreement with Kent that covers the entire county,
where there are now six projects. We have a
different relationship with the police, trading
standards and the agencies down there, so
enforcement feels different.
The University of Kent has recently done an
evaluation; if the committee has not already
received that evaluation, we should get you a copy
of it. When the St Neots project was in its early
days, the licensing team in the Government visited
it, but for a number of reasons, the idea did not
quite catch fire, shall we say. We have moved on
from there. Now there has been a formal
evaluation by a university, which I think the
committee will feel has taken the credibility of the
project one step further. There are definite tangible
benefits to the local community approach. We can
all do that work voluntarily. If we get you the
evaluation—
The Convener: I confirm that we do not have it.
Nick Grant: We will ensure that you get it,
because we—I think that I can speak on behalf of
the retail of alcohol standards group—are very
keen to engage Scotland. We have found
engagement slightly more difficult in Scotland than
south of the border. I am clear that we must not let
that prevent us from setting up suitable projects in
Scotland. If any committee member wants to
express a direct interest in having something start
in their constituency or area, or wants to examine
the feasibility of that, I can tell you that we are
committed to seeing whether we can get things
going. That will require the interest and
participation of everyone on an equal basis; no
one party can do it to the others, if you like—the
approach is collaborative rather than being a
police thing. I make that offer. Please approach
us, because we would love to get something solid
going in Scotland, for the reasons why we are all
here in the first place.
The Convener: Some of the supermarkets in
Scotland have already started such initiatives in
certain local authority areas.
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Helen Eadie: We have such a project in Fife.
The Convener: Yes, there are quite a few.
Mr McElroy wants to speak—I was going to call
you Tesco. I am getting to the stage at which I
might call you by the wrong supermarket name.
Tony McElroy: I have been involved in the
Rosyth project, where we are starting to build up
some great momentum. Tesco and the Co-op,
which happen to be the two multinational traders
in the town, are sitting down with all the key
stakeholders—the police, trading standards,
housing associations, the community council and
so on—to have an honest conversation about local
alcohol problems and where the focus of our effort
and energies should be.
The clear next step is for us to discuss with
independent traders in Rosyth how they can
benefit from some of the progress that we have
made and from our expertise in staff training on
think 25, which involves challenging people who
look underage or do not have ID. We are building
a network and relationships in the area. If we
continue to make progress, we will see some
tangible benefits locally, especially in relation to
underage drinking, which is a strong concern for
the local community.
Helen Eadie: David Paterson raised the issue
of safe harbours, which is important. The
Government needs to be able to address all
stakeholders on such an important issue in
Scotland. In that regard, I am concerned about
serious and organised crime. Last night I watched
a programme that I had recorded from the “Don‟t
Get Done, Get Dom” series, which showed
examples of the colossal market that exists for
vodka. I envisage white van man coming into the
huge conurbations in Scotland. How can we tackle
that issue? What do the supermarkets do to
ensure that their products are safe? It was patently
clear from the programme that the products are
not safe. The proposal for a minimum price does
not deal with product safety. Because of the
phenomenon of white van man and the
involvement of serious and organised crime, the
measure could have unintended consequences.
Nick Grant: I made the point that, love us or
loathe us, we are fairly responsible custodians of
the sale of alcohol in comparison with some of the
elements at the wrong end of the market that
could be introduced as unintended consequences
of minimum pricing. If the policy sets a level of
minimum pricing that tends towards prohibition of
alcohol, the tendency will be for criminal elements
to be introduced to the market. We know what
happened during prohibition—organised crime
became involved. A distinct link between the level
at which the minimum price is set and the
involvement of organised crime is unavoidable.
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The Convener: I would like to move on. David
Paterson has a point to make about illicit alcohol
production.
David Paterson: The UK Government
estimates that duty fraud is worth about £1 billion
a year, but that may prove to be conservative.
There is a concern that, if that is the situation
under the current regime and the price differential
is increased, many customers in poorer
neighbourhoods will be served by white van man,
who will be able to mask illegal product much
more easily by saying that it is bona fide English
alcohol that was bought in Carlisle.
Tony McElroy: Mr Grant made the point that
we are responsible and meet high challenges in
order to sell alcohol. My point relates to the
proposal for a social responsibility fee. We have
concerns about a blanket tax on licensees that
does not recognise the good work that is being
done and is not fault based.
The Convener: We have noted that from
previous evidence.
I will take questions from Rhoda Grant and
Michael Matheson. I would like to make Michael‟s
the last question.
13:45
Rhoda Grant: A lot of people have spoken
about price and availability affecting consumption.
We have heard a lot of evidence about price, and
we took some evidence on availability on our visit
to Finland. The only Scottish example that has
recently come into play has been the change to
the licensing laws under which alcohol is now not
available to buy in supermarkets until later in the
day. Has that impacted on people‟s shopping
patterns?
David Paterson: No—we have not seen a
significant impact on sales as a result of the shift
to selling alcohol only at specified times.
Rhoda Grant: Have people been shopping
later?
David Paterson: There has been a bit of a shift.
We had not quite thought about the change to 10
am, which has had an impact on certain groups.
Many young mums do the shopping after dropping
the kids off at school, and they now cannot buy
alcohol as part of a weekly shop that is done at
that time of day. We had not envisaged the effect
on carers, who might shop for three or four people
and deliver the groceries through the day.
There has also been a shift on Sundays. In most
cases, the time has gone back to 10 am from
12.00 or 12.30. Instead of buying alcohol with their
shopping on a Saturday, some people now do
their shopping on a Sunday. Previously, they were
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not able to buy alcohol on a Sunday morning, and
they have shifted the day on which they make their
purchases.
John McNeill: I concur. Shopping patterns have
changed following an initial period. I am not sure
that there has been any reduction in consumption
as a consequence. There was a fair bit of
confusion on the part of some licensing boards
about Sundays. It fell on in-store colleagues to
communicate the messages to customers about
the change.
Michael Matheson: A couple of the issues that
I wanted to cover have already been raised by
other members.
I am interested to note that Tesco in particular is
relaxed about the idea of some form of minimum
pricing. Given the concerns that have been
expressed by the other supermarkets, why does
Tesco appear to be relaxed about the idea of
minimum pricing? Are you less concerned than
your colleagues in other chains, Mr McElroy, who
seem to have worries or anxieties?
Tony McElroy: I am not sure that I would use
the term “relaxed”. We have said to Government
that we are a responsible retailer of alcohol, and if
the Government can provide a safe and legal
place to have a discussion about what the policy
could look like, we would be willing to engage in
that discussion.
We have spoken about problem drinks and the
challenge of people who have a difficult and, often,
deadly relationship with alcohol. We all want to
tackle those issues. We do not want any policy to
damage the vast majority of our customers, who
enjoy and consume alcohol responsibly. We have
made it clear to Government that we are willing to
discuss with it what its policy might look like.
However, competition law is very tough, and the
Government would need to own any such
discussions for the measures to be legal.
Michael Matheson: You will be aware that the
House of Commons Health Committee recently
issued a report on alcohol, which covered the
issue of minimum pricing. In paragraph 278 on
page 103 of that report, that committee states, in
relation to minimum pricing:
“Most of the big supermarkets were opposed, but Tesco
is in favour”.

Is the Health Committee at Westminster
inaccurate in saying that you are in favour of
minimum pricing?
Tony McElroy: I have not seen that report. We
have said to Government that we will have a
discussion—
Michael Matheson: The select committee was
quite clear. Its report is unequivocal when it says:
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“but Tesco is in favour”.

Is that wrong?
Tony McElroy: We have said to Government
that we are willing to have a discussion with it
about what a minimum price policy could look like,
as long as—
Michael Matheson: With all due respect, the
position that is asserted to be Tesco‟s position on
minimum pricing in the House of Commons select
committee‟s report is that “Tesco is in favour”. Is
that correct, or is it wrong?
Tony McElroy: We
that we are willing to
about what a minimum
as long as it provides
conversation.

have said to Government
have a discussion with it
price policy could look like,
a safe place to have that

Michael Matheson: So you—
The Convener: I do not want us to have a
Jeremy Paxman moment.
Michael Matheson: I will move on to my other
questions.
Do all the supermarket representatives present
accept in principle the fact that pricing is one of the
factors that must be addressed if we are to deal
with the issues around alcohol consumption in
Scottish society, including all the health and social
problems that flow from it? Do you all accept that
pricing must be part of the equation in addressing
the problem?
Richard Taylor: Pricing clearly has a role to
play in people‟s choices when they buy alcohol. If
the price of a product is tripled or quadrupled,
there will be a change in behaviour. Many of us
argue that there is already an intervention,
although I appreciate that it is not one within the
Scottish Government‟s power as it reserved to the
Exchequer in Whitehall. I refer to duty, which
influences the price of a product, as does VAT.
John McNeill: Pricing is part of a complex mix
of relationships that impact on the consumption of
alcohol. We need to be careful about simply
focusing on price and unintended consequences.
Pricing is certainly part of the mix, though.
Nick Grant: Pricing plainly plays a part in the
entire economy of alcohol, so it cannot be
excluded from our thinking.
I make a plea: can we please start with the
legislation that we already have, which is not being
enforced? For example, can we start by not
serving drunk people in pubs and clubs? That law
is completely underenforced, and it is why our city
centres are becoming no-go areas.
The Convener: We are aware of such issues,
about which we have heard lots of evidence. The
committee takes into account all the evidence that
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comes before it, concluding with the evidence from
the cabinet secretary, before writing its report.
Thank you very much. It has been a long day. I
was almost going to say that it would drive you to
drink, but I stress that it is water in my glass.
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Supplementary Written Evidence from Sainsbury’s
(via the Wine and Spirit Trade Association)
Further to discussions on Community Alcohol Partnerships during the Committee’s
oral evidence session with retailers on Wednesday 10 March (see below), it was
agreed that Sainsbury’s would send the Committee the evaluation report from Kent
University which I have attached. I would be grateful if you could circulate to the
Committee members for consideration, with other evidence, as part of the Alcohol
Etc (Scotland) Bill inquiry.
Extract from the Official Report – Wednesday 10 March 2010 (Col 2920 – 2922)
Helen Eadie: I would like to hear about the St Neots project, because it tackles
underage drinking.
The Convener: Who can talk about that?
Nick Grant: I will pick up the question on the St Neots project because I am proud of
the project, which is the product of work involving all the retailers in a group called
the retail of alcohol standards group, which I have chaired since 2005. I am not
making a party-political point, because all the companies that are represented here
have made a huge contribution to what is an exciting project. It is a way of engaging
specific communities in tackling their alcohol problems. We found out quite quickly
that everyone in a community has a part to play: retailers, the police, schools, the ontrade, residents groups and local health professionals. It is necessary to get
everyone in the same room to discuss what that community's issue is, as that will
differ from community to community. You then start to make the links locally to
address the issue. For example, through the St Neots model we can reach out to
smaller shops. We all have highly sophisticated training programmes, DVDs and
refresher training around think 25, so we can reach out and offer some of that
training to smaller shops that would not necessarily have the resources to generate
those materials themselves. We can include them in the club for people who take
what we regard to be a diligent and responsible approach to sales. We can also
make the situation real for children. One of our early insights was that children
regarded trying to get alcohol as a bit of a game. When they were refused in shop A,
they would go to shop B and get refused again. They would keep going and rotate
the people who were trying to buy alcohol until they struck lucky somewhere. They
did not take it seriously. In previous evidence sessions, you have heard about the
very low level of prosecutions of under-18s for attempting to buy alcohol; I think that
the figure is about eight in one year. I do not think that anyone has a particular
agenda for criminalising children, but the law is very under enforced. We can take
steps such as sending a checkout operator to a school assembly to tell the children
what happens when someone is caught selling alcohol to a child in a test purchase
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or in a real purchase that is observed. They can tell the children that they could
receive a fine that often amounts to a week's wages or half a week's wages and will
probably be disciplined—and that people are often dismissed for underage sales.
The point is that the checkout operator is someone's mother, sister, aunt or
whatever. That is one way, within the community, of making some of these alcoholrelated issues real for people. We have moved on from St Neots, which was a very
small starting point. We now have an overall agreement with Kent that covers the
entire county, where there are now six projects. We have a different relationship with
the police, trading standards and the agencies down there, so enforcement feels
different.
The University of Kent has recently done an evaluation; if the committee has not
already received that evaluation, we should get you a copy of it. When the St Neots
project was in its early days, the licensing team in the Government visited it, but for a
number of reasons, the idea did not quite catch fire, shall we say. We have moved
on from there. Now there has been a formal evaluation by a university, which I think
the committee will feel has taken the credibility of the project one step further. There
are definite tangible benefits to the local community approach. We can all do that
work voluntarily. If we get you the evaluation—
The Convener: I confirm that we do not have it.
Nick Grant: We will ensure that you get it, because we—I think that I can speak on
behalf of the retail of alcohol standards group—are very keen to engage Scotland.
We have found engagement slightly more difficult in Scotland than south of the
border. I am clear that we must not let that prevent us from setting up suitable
projects in Scotland. If any committee member wants to express a direct interest in
having something start in their constituency or area, or wants to examine the
feasibility of that, I can tell you that we are committed to seeing whether we can get
things going. That will require the interest and participation of everyone on an equal
basis; no one party can do it to the others, if you like—the approach is collaborative
rather than being a police thing. I make that offer. Please approach us, because we
would love to get something solid going in Scotland, for the reasons why we are all
here in the first place.
Amy Hefford
Policy & Campaigns Manager
The Wine and Spirit Trade Association
22 March 2010
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University of Kent
KCAP Evaluation 2009: Summary of findings
1.The Kent Community Alcohol Partnership
The logic of a programme to be evaluated is of prime importance to the researchers.
When we speak of the logic of a project such as KCAP, we refer to examining the
ways in which the project sets out achieve its aims and examining how these aims
have been realised.
During the course of the pilot KCAP scheme, key activities of KCAP have been
encapsulated into the Accredited Retailer and Publican document which is attached
as an appendix to the main report. This document is a strong statement of how the
central elements of KCAP can be embedded into the activities of the alcohol trade to
the benefit of all in the community. It will undoubtedly provide a model which other
areas will wish to emulate.
Below we present our comments on how we view the operation of KCAP overall, and
on how we see KCAP bringing about change in the pilot areas.
1.1 As a project, overall we consider that KCAP can be seen as having two key
elements. The first is an interventive element involving the Police, Trading Standards
and Licensing Authorities. This element aims to provide both support and a ‘light
touch’ regulation in order to help retailers deal with problems posed by young people
trying to purchase alcohol (or adults who purchase alcohol on behalf of minors).
The major impact of the activities carried out in this element of KCAP serve to make
it more difficult for young people to get access to alcohol. The combination of support
and enforcement serves to reduce the possibility of retailers making sales to minors
and to try to reduce proxy purchasing where this can be identified.
Where young people have obtained alcohol, an increased police focus on identifying
public areas used for drinking and on the confiscation of alcohol acts to reduce
instances of young people drinking in public places.
In the promotion of this element of KCAP, Visits to retailers have been made by the
Kent Police Officers (PCs and PCSOs), Trading Standards Officers as well as staff
from the appropriate Licensing Authorities either singly or in various combinations of
the above. Where there have been problems at licensed premised, the police have
provided rapid support in order to ensure retailers are aware that they are not left to
deal with problems on their own.
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Training events have also been held for retailers. Some of these were not well
attended, particularly in the early days of the project – on one training day, only the
manager of the store hosting the day was actually present. This has highlighted
more than just a reluctance to attend outside events on the part of retailers: for some
small businesses, attending such events is a luxury they cannot afford – ‘who will
mind the shop?’ Visits by appropriate staff to deliver training at the store have been
arranged in many cases.
For the alcohol trade, it is clear that KCAP involves more than just a means of
enforcement. Clearly, where retailers failed to comply with the law, there was always
the possibility of enforcement action being taken. However it was also clear that
enforcement was seen as a last resort and that it was far more preferable to assist
and support retailers in their work, so that a confident and well trained retail trade
would be able to deal with pressure on them by either minors seeking to purchase
alcohol or others purchasing it on their behalf (proxy sales). In this respect, it was
apparent that KCAP was as much ‘carrot’ and ‘stick.’
During the pilot period, test purchases using young people were carried out
periodically by Trading Standards. Some of the results of this were surprising – in
one case the number of retailers prepared to sell alcohol without challenging a very
young looking ‘test purchaser’ went up after several months of the pilot. However, it
does seem this was something of an anomaly.
The test purchases are carried out within KCAP as a means of evaluating retailers’
practice in challenging and refusing sales to someone who appears to be too young
to purchase alcohol. The KCAP Accreditation agreement explicitly states that these
test purchases are carried out to help and support business and are not intended to
be punitive. Clearly where retailers fail to take responsible and required actions with
regard to the selling of alcohol to young people, there remains the possibility of
sanctions being taken – as was the case prior to KCAP.
The Accreditation Agreement we believe, is a valuable document since it sets out
standards for retailers which enable them to organise their business practice in such
a way as to both contribute to KCAP’s aims and objectives and also to behave in a
socially responsible manner in the communities in which their premises are located.
1.2 The effects of such activities to reduce alcohol consumption are clearly desirable.
However, young people can, of course, also obtain alcohol through other means,
notably from home, either by taking alcohol without permission or actually being
given alcohol by parents or guardians. Wider cultural aspects of alcohol consumption
and the need to inform and educate also need to be addressed if young people are
to be encouraged to drink more responsibly and to have a better knowledge of the
4


563

risks posed by excess alcohol intake. This was acknowledged at the planning stage
by KCAP partners.
The KCAP vision stated a wish to bring about cultural change with respect to young
people and the consumption of alcohol. We would suggest that this, though
desirable, was perhaps somewhat over optimistic in terms of a pilot project. Cultural
change will need to be delivered and sustained over a long period of time in order to
bring about lasting change in attitudes and beliefs toward alcohol and will need to be
embedded into a wide range of social settings in order to have a lasting effect.
This brings us to the second part of KCAP which was an informational and educative
element. This element, however, varied between the three pilot areas. In Canterbury,
the target population largely comprised students; in Edenbridge, underage drinkers
and in Thanet underage drinkers as well as proxy sales - which intelligence had
indicated was a problem in the area.
These differences in approach mean that we need to take care when comparing the
effects of KCAP in each of the pilot areas since these educational and informational
aspects of the scheme differed considerably as well as focusing on different groups
of people. This complicates evaluation somewhat as results cannot be directly
understood as being produced by the delivery of exactly the same package of
services in each area. This is not a criticism: local circumstances and problems
require local solutions and KCAP is structured in a way that has a well-defined core
involving the regulation and support of the licensed trade whilst allowing for flexibility
and creativity in addressing wider aspects of education and information.
1.3 We consider that the enforcement aspects of LCAP and the work done with
retailers has been more clearly developed than the educational and informative side
of the scheme and has arrived at a well-developed model of practice which is set out
in the Accredited Retailer and Publican Agreement. This is not to criticise the work
which has been done, far from it, but we do question whether educational and
informative work should not have been the province of other agencies such as
Education, Health and Youth Work and we see the incorporation of these and other
relevant agencies and bodies into the KCAP framework as being highly desirable for
two main reasons: i) In order to draw directly on their expertise in developing a wider
awareness of alcohol and its effects amongst young people and ii) to avoid overburdening agencies such as the Police, Trading Standards and Local Authority
Licensing Officers with additional tasks to their main KCAP roles by enlisting as
partners agencies whose main responsibility is working with young people.
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2.0 Managing KCAP
Overall, KCAP was a well organised project. A lead professional from Trading
Standards had been assigned to the project to co-ordinate and communicate with
partners and to liaise with others as necessary – for instance in organising publicity,
producing KCAP materials and ‘hand outs’ for events aimed at the public.
2.1 The two tier system of managing KCAP – through Tactical (local level) meetings
and Operational (area level) seemed to work well. The local level meetings enabled
detailed discussion of relevant issues and particular issues could later be fed back to
the area level meetings for discussion and as part of a learning experience for all
agencies.
The overall tenor of these area level meetings was highly conducive to a problem
solving approach: representatives of the various agencies took a ‘can do’ attitude
toward issues and jointly arrived at solutions. There was no evidence of inter-agency
tensions or ‘boundary disputes’ that are sometimes encountered in inter-agency
projects.
One comment made to the researcher was that, at a Tactical Level, the meetings did
not focus enough on discussing or measuring specific targets which would have
provided evidence of the impact of the scheme at the local level. In a wider version
of KCAP, we would suggest that a standardised set of measures could be adopted in
order to monitor and measure progress toward and the achievement of, targets.
Overall, the management of the scheme seemed highly professional, cordial and
very positive. It took a confident approach to addressing problems and sought to
solve problems as and when they arose.
If KCAP is expanded to other areas and more partners are enlisted into the scheme,
meetings will, of necessity, grow in the numbers of attendees and some care will
need to be taken to maintain the positive, problem solving approach developed in the
Kent pilot.

3.0 Measuring Aspects of KCAP
In order to examine changes in types of offence type, anti-social behaviour and
public perceptions, we were given access to monthly CDRP Performance packs
containing the relevant data for both recorded crime and the results of Kent Police’s
regular surveys of public perceptions of problems in their areas.. For the pilot areas,
it was considered that any changes in the two large areas – Canterbury and Thanet,
6
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would impact on the overall area figures. For Edenbridge we have obtained local
figures for crime and anti-social behaviour since the area is considerably smaller
than the police area in which it is located.
We also had access to the Problem Solving Database on which the Police and
Trading Standards officers recorded work done as part of KCAP. The data was held
in Microsoft Word file which made analysis quite difficult.
Our measurement of the impact of KCAP was directed largely at the impact of the
scheme in pilot areas and we placed emphasis upon changes in crime and antisocial behaviour. The educational work carried out as part of KCAP was less
amenable to analysis and was not directly comparable in any case across the three
areas (However the detached Youth Workers in Edenbridge did provide statistics
pertaining to their work there and we refer to these in the main report). Our
recommendation for the enlistment of Education as part of KCAP has this is mind:
educative activities relating to KCAP and which have measurable outputs could then
be carried out at schools and the results compiled in due course with other KCAP
data.

4.0 The Results of KCAP
During the KCAP period between March and September 2009, the KCAP pilot areas
have seen a decline in offences of Criminal Damage – one of KCAP’s targets- the
fall in such offences was some 6% greater than in non-pilot areas.
However, whilst the differences between pilot and non-pilot sites provide an
indication of the potential impact of rolling out the scheme to other areas of Kent, we
also draw attention to the differences between the pilot areas and their focus on
alcohol consumption by young people.
There are, we believe, a number of lessons to be learned from each of the Pilot
areas, given that circumstances and activities had to be tailored to the individual
areas. For example, in Canterbury, the sheer scale of the licensing trade in the city
centre (over 220 premises) contrasts with around 25 premises in Edenbridge.
Similarly, the focus in Canterbury was mainly on those drinking legally (a large
proportion students but by no means all) and making use of the night-time economy.
These differences between pilot areas need to be borne in mind in interpreting
statistical findings. Implementing KCAP County wide would require extensive
consultation with local practitioners and authorities as to the scale and nature of
problems in particular areas and implementation would require (as has been the
case in the pilots) local management structures to address and deliver services to
address locally identified targets. An impressive aspect of KCAP is that it has
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highlighted just how complex addressing alcohol-related issues of crime and antisocial behaviour can be. The differences between reductions in offence types and
public perceptions of anti-social behaviour indicate the need to consider local factors
during any future implementation of KCAP in Kent.

5.0 Changes in Recorded Crime
There was no reason to believe that KCAP would necessarily affect the overall level
of crime in an area. We note however, that Thanet and particularly Edenbridge have
seen substantial falls in recorded crime. It is possible that KCAP activities, because
they are visible and frequently involve an increased public presence of Police and
PCSOs, may deter the commission of some forms of crime that were not the original
focus of the scheme. Accordingly, it may be that the scheme will have unintended
benefits that accrue through increased policing in certain areas.

5.1 Total Recorded Crime
The Pilot areas had a very similar decline in total crimes recorded in 2009 compared
with 2008 to the non-pilot areas.
Edenbridge
Thanet
Canterbury
Pilot Areas
Non-Pilot Areas

- 46%
- 19%
- 11%
-16%
-16%

As the figures for the pilot areas above show, Edenbridge had a dramatic fall in
recorded crime. The percentages calculated for Edenbridge are based on smaller
numbers than the other two areas, as would be expected given the demographic
differences between pilot areas. However, this should not be seen as a reason for
taking the results for Edenbridge any less seriously: it is clear that there have been
substantial reductions in various types of crime in the Edenbridge area. We suggest
that many of these reductions can be explained by a combination of the KCAP
approach combined with professional local knowledge and experience of the area
and the ability for the police to respond very quickly to incidents. We also believe that
the sense of community in smaller areas is more likely to be conducive to KCAP than
in urban areas.

5.2 Violent Crime
The Pilot areas had a similar proportionate fall in violent crime as non-pilots (14%)

8
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Edenbridge
Canterbury
Thanet
Pilot Areas
Non-Pilot Areas

- 32%
- 17%
- 10%
-14%
-14%

Edenbridge has seen violent crime fall by almost a third from the 2008 figure. Even
allowing for the fact that Edenbridge is a comparatively smaller area than the other
two pilots, this is an impressive finding. Canterbury also has seen a considerable
decrease in violent crime. Given that much of Canterbury’s KCAP activities were
focused on the City Centre at night, we would expect that the increased police
presence in the heart of the night-time economy has served to either deter or defuse
violent incidents by those using licensed premises in the city centre area.

5.3 Assault resulting in lesser injuries
The Pilot areas had a 3% reduction in lesser assaults compared with a fall of 11% in
the non-pilots.
Edenbridge
Thanet
Canterbury
Pilot Areas
Non-Pilot Areas

- 27%
-4%
-3%
-4%
-11%

Overall, in two of the KCAP areas, the proportionate reduction in lesser assaults was
considerably smaller than in the non-pilot areas. The exception being Edenbridge,
where such assaults have fallen by 27%. Again, we believe that this reflects the
combination and interaction of KCAP with the particular circumstances of a small
community.
However it could well be that these less serious assaults are not just the result of
alcohol consumption and spring from other situational and motivational
circumstances (or combinations of these) that are present in the two more urban and
densely populated pilot areas.

5.3 Criminal Damage
The Pilot areas had a 28% reduction in recorded offences of criminal damage
compared with 22% in non-pilot areas.
Edenbridge
Thanet
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- 43%
- 36%
9

Canterbury
Pilot Areas
Non-Pilot Areas

- 16%
-28%
-22%

Drinking by minors is frequently associated with various acts of criminal damage and
this was a key issue which KCAP sought to make an impact upon. The evidence
suggests that KCAP has done this.
Overall, then, the pilot areas saw a 28% reduction in criminal damage, a decrease
6% higher than the figure for the non-pilot areas. In Edenbridge there was a striking
43% fall and in Thanet a 36% fall.
Criminal damage in Canterbury fell by 16%. This may reflect the differences between
pilot areas and those young people they focused upon. In Edenbridge, the focus has
been very much upon minors drinking in public places as in Thanet where KCAP
practitioners were also particularly concerned to address proxy sales to minors which
were seen as a particular problem in the pilot areas at the start of the KCAP project.
Canterbury’s focus was aimed at a different group of young people – students and
was also aimed at the city centre. Accordingly, we are not comparing like for like in
an exact manner.

6.0 Public Perceptions of Anti-Social Behaviour
(Taken from the Kent Police’s survey of members of the public.
Note that the Edenbridge figures for these findings are those for the
Sevenoaks area overall as given in the CDRP monthly pack)

6.1 Teenagers hanging around
The reduction in this problem in Pilot Areas was twice that of the Non-Pilot Areas:
4% compared with 2%.
March 2009

Thanet
Canterbury
Edenbridge
All Pilots
Non-Pilots

28%
18%
13%
20%
21%

Sept 2009

19%
15%
13%
16%
19%

10

Change

-9%
-3%
0%
-4%
-2%
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The issue of teenagers hanging around in public places is one that many members
of the public find problematic – and is often made more so if the young people are
drinking.
In the Pilot Areas, Kent Police’s survey of members of the public indicates that,
during the life of the KCAP pilot, concerns about teenagers fell by 4% compared with
a fall of 1% in non-pilot areas.
The highest change in the 3 pilot areas was in Thanet, where concerns about
teenagers dropped by 9% between April and September 2009. This was an
impressive figure, the more so since, in April 2009, Thanet and one other area in
Kent had the highest proportion of residents who said this was a large problem in
their area.
At the end of the pilot period, KCAP pilot areas had an overall figure of 16% of
members of the public who considered teenagers hanging about to be a problem in
their areas compared with 19% in the non-pilot areas.

6.2 People Drunk or rowdy in public
The Pilot areas had a 3% reduction compared with 1% for non-pilot areas
Thanet
Edenbridge
Canterbury
All Pilots
Non-Pilots

March 2009

Sept 2009

21%
10%
13%
15%
14%

16%
6%
13%
12%
13%

Change

-5%
-4%
0%
-3%
1%

Concerns about people being drunk or rowdy in public were higher in the pilot areas
at the start of KCAP in April 2009 with 15% of respondents citing this as a concern
compared with 14% in non-pilot areas.
By the end of the pilot period, concerns in the pilot areas had fallen to 12% whilst in
non-pilot areas, the proportion had fallen to 13%. With a focus upon alcohol
consumption in public places, such a reduction was to be expected although 3% is
quite a modest impact. That said, however, Thanet had the highest proportion in the
county of residents who said that people being rowdy or drunk in their area was a
large problem (21%) suggesting that the reduction of 5% represents a considerable
achievement.
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6.3 Vandalism, Graffiti Or Deliberate Damage
Pilot Areas were down by 1%, Non-Pilot Areas were unchanged
Concerns about vandalism, graffiti or deliberate damage were expressed by 15% of
respondents in KCAP pilot areas in April 2009 compared with 14% living in non-pilot
areas. By September 2009, the figure for pilot areas had fallen by 1% to 14%.
However, the overall figure for the pilot area masks individual effects. In Thanet, the
proportion of residents concerned about vandalism, graffiti or other deliberate
damage fell considerably from 21% to 14%. In the other two pilot areas, the
proportion of concerned residents actually increased slightly.
(We speculate that some increase in public concerns may actually occur in survey
results as members of the public become aware of the introduction of new policing
methods or activities focusing on certain crimes or behaviours. Longer term use of
survey material might provide some insight into whether this actually occurs.)
March 2009

Thanet
Edenbridge
Canterbury
Pilot Areas
Non-Pilot Areas

21%
14%
11%
15%
13%

Sept 2009

14%
15%
14%
14%
13%

Change

-7%
+1%
+3%
-1%
0%

6.4 Rubbish/Litter
Pilot Areas saw a 1% reduction compared with no change in Non-Pilot Areas
There was no change in the proportion of residents expressing concerns about
rubbish and litter in non-pilot areas during the KCAP period with the figure remaining
at 17%. In the pilot areas, the figure fell by a modest 1% from 18% to 17%.
Edenbridge and Thanet both exhibited declines in the percentage of residents saying
Rubbish and litter were a big problem in their area, Canterbury’s figure, however,
rose by 2%.
March 2009

Edenbridge
Thanet

15%
27%

Sept 2009

11%
25%
12

Change

-4%
-2%
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Canterbury
Pilot Areas
Non-Pilot Areas

13%
18%
17%

15%
17%
17%

+2%
-1%
0%

6.5 Noisy Neighbours/Loud Parties
No change in either the pilot or non-pilot areas.
March 2009

Edenbridge
Thanet
Canterbury
Pilot Areas
Non-Pilot Areas

3%
10%
6%
6%
6%

Sept 2009

2%
10%
6%
6%
6%

Change

-1%
0%
0%
0%
0%

Problems with noisy neighbours or loud parties were reported by only a small
percentage (6%) of Kent residents in the survey. For both the pilot areas and nonpilot areas, the proportion of people who said these issues were a large problem in
their area remained at 6%.
In the individual pilot areas, Thanet had the largest proportion of respondents who
reported this problem (10%) and this proportion had not changed in the September
survey results. Canterbury’s figure was unchanged at 6% and only Edenbridge had
seen a slight fall of 1% in the proportion of respondents saying these issues were a
large problem in the area.

6.6 People Using or Dealing Drugs
Pilot areas were 2% down at the end of the pilots compared with no change in NonPilot Areas.
March 2009

Thanet
Edenbridge
Canterbury
Pilot Areas
Non-Pilot Areas
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16%
12%
10%
13%
11%

Sept 2009

16%
9%
7%
11%
11%

13

Change

16%
-3%
-3%
-2%
0%

Although the KCAP project did not focus on drug use as such, the slight decline in
the proportion of members of the public who perceived drug use/dealing as a
problem in their area may be due to increased and highly visible police activity.
Thanet had the highest proportion of respondents who identified the use or dealing in
drugs as being a large problem in their area. This figure was unchanged at the end
of the KCAP period. Edenbridge and Canterbury both had 3% falls in the proportion
of people identifying drugs as a major problem in their area.
Even though the overall aims of KCAP were not to do with drugs being used or sold
per se, it is interesting to consider how the change in public perceptions of these
activities as problems may reflect an indirect effect of the activities carried out as part
of KCAP.

6.7 Perceptions of High Levels of Anti-Social Behaviour
Two pilot areas saw the perception of High levels of ASB fall. In one pilot area it rose
by 1%.
March 2009

Thanet
Edenbridge
Canterbury
Pilot Areas
Non-Pilot Areas

13%
5%
4%
7%
5%

Sept 2009

Change

9%
3%
5%
6%
5%

-4%
-2%
+1%
-1%
0%

The proportion of survey respondents in the pilot areas reporting high levels of antisocial behaviour in their area fell by 1% whilst there was no change in the non-pilot
areas. The proportion who thought there was a high level of ASB in their area (13%)
was double that of the other two areas. Thanet’s figure fell between March and
September 2009 by 4%/

7. Public Perceptions of Safety
The fear of crime can have damaging effects upon the lives of citizens. In order to
examine whether those living in the KCAP areas changed their views about their
personal safety, we have used three measures of public concern regarding safety,
taken from the police surveys of the public. For each, we examined the proportionate
responses at the start of the KCAP period in April 2009 and at the end in September
2009.

14
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7.1 Overall Feelings of Safety
Pilots had a 4% improvement compared with 2% in the Non-Pilots.
At the start of the KCAP pilots, 92% of residents in the KCAP and Non-Pilot areas
said that, overall, they felt safe in the area in which they lived.
By the end of the pilot period, the figures had increased to 95% for KCAP areas and
94% for the Non-Pilot Areas.
The figures for the individual Pilot Areas were:
March 2009

Canterbury
Edenbridge
Thanet
All Pilots
Non Pilots

95%
93%
87%
92%
92%

Sept 2009

97%
97%
92%
95%
94%

Change

2%
4%
5%
3%
2%

We also note that Thanet’s increase in feelings of overall safety was achieved from a
figure considerably lower than the other two areas.

7.2 Walking Alone In Daytime
98% of people in Kent responding to the police survey said that they felt safe walking
alone in their area. This figure had not changed when survey results were examined
at the end of the KCAP period. 97% of Respondents in KCAP pilot areas said they
felt safe at the start of KCAP compared with 98% of non-pilot areas. The pilot areas
had increased 1% in feelings of safety by the end of the KCAP period and the nonpilot areas remained unchanged.
March 2009

Canterbury
Edenbridge
Thanet
All Pilots
Non-Pilots

98%
97%
97%
97%
98%

Sept 2009

98%
98%
98%
98%
98%

Change

1%
1%
1%
1%
0%

7.3 Walking alone in the dark
In Kent in March 2009, 65% of survey respondents said they felt safe walking alone
in their area at night. By September 2009 this proportion had increased to 68%. As
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would be expected, responses differ between areas and this can be seen in the
figures below:
Canterbury
Edenbridge
Thanet
All Pilots
Non-Pilots

March 2009

Sept 2009

72%
69%
53%
65%
65%

73%
71%
63%
69%
67%

Change

1%
1%
10%
4%
2%

Of note here is that respondents in Thanet said they felt considerably less safe than
those in the other two KCAP Pilot areas. This figure changed quite dramatically in
the results of the survey for September, with a 10% increase in the proportion of
people feeling safe walking alone at night in Thanet.
In the KCAP pilot areas and in the non-pilot areas at the start of the project, 65% of
people said they felt safe walking alone in their area at night. By the end of the 6
month pilot period, the figure for KCAP areas had increased by 4% whilst that for
non-pilot areas had increased by 2%. The overall proportion of people feeling safe
walking alone at night in Kent was 68%.

8.0 Recommendations
1. Alcohol abuse in the UK is a major issue and yet, on a cultural level, is not
always taken seriously. KCAP will need to work with others in communicating, on
a sustained basis, the problems associated with alcohol consumption by young
people – both to young people, to retailers and to parents as well. We recognise
that this is much easier said than done.
2. The delivery of wider, educational aspects of KCAP should involve relevant
agencies such as Education, Youth Work, PCTs etc these agencies should be
represented on KCAP management bodies. Whilst the three pilot areas have
worked hard to deliver KCAP, it makes little sense for the Police and Trading
Standards to spend time on services that could be arranged and delivered by
others. There would be two benefits here:
a. By expanding educational and other work with young people and making
this the responsibility of the relevant agencies, KCAP would be better
placed to try to achieve the ‘cultural change’ mentioned in the KCAP
Vision Statement.

16


575

b. The burden of KCAP work would be spread out more leaving partner
agencies to deliver their specialist contributions, thus enabling them to
focus on their relevant tasks.
c. The expansion of partners in KCAP may open up opportunities for bids for
funding etc based on some or all of the components of the scheme.
3. The recording of practitioner activities would be better done using a simplified
database which would allow practitioners to enter data more quickly and easily
and which would record activities carried out as part of the scheme.
4. The Accreditation Scheme for licensed Premises is a sensible and well-thought
out move and will be of great use in future implementations of KCAP since it
provides a set of clear and achievable guidelines for retailers and publicans.
5. KCAP planning for the future should attempt to learn from experience so far. The
positive changes found in Edenbridge suggest that the scheme can produce
excellent results in a smaller area presumably due to such an area being more
manageable and having better local means of communication and a clear and
more developed sense of community.
6. The issue of community awareness is important to any local scheme. However,
we noted the experience of Canterbury where KCAP contacted a number of
community groups but received no reply from any of them. KCAP cannot create
community awareness but it will benefit from considering how to communicate its
messages and intentions to a wider public and identifying which community
groups can contribute to the scheme.
7. In terms of recorded crime, KCAP areas saw a substantial reduction in criminal
damage and area where the scheme would have been expected to make an
impact.
8. KCAP areas saw public perceptions of problems of antisocial behaviour fall in 6
out of 7 measures of different antisocial behaviour. In none-pilot areas, there
were changes in only 4 of these measures.
9. Overall, KCAP appeared as an organised and well-managed approach to a
difficult social problem. Pilots such as this enable fine tuning of programmes and,
with the Accreditation Scheme which has emerged from KCAP, the expansion of
the scheme to other areas will be greatly facilitated by the work which has gone
on in the 3 pilot areas during this year.
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Evaluation of the KCAP April-Sept 2009

Summary of Findings
1. The Kent Community Alcohol Partnership pilots ran in three areas of Kent
between March and September 2009. This paper summarises the findings of
the University of Kent’s Evaluation Team.
2. Overall, the researchers remark that KCAP was a well managed project with
good communication between partners.
3. The key findings relate to residents’ worries about antisocial behaviour and
concerns about personal safety in the area where they live.

4. At the end of the pilot period, residents in the three pilot areas said they felt
safer in the areas where they lived and the proportion who thought a number
of anti-social behaviours were a problem in their area had declined.

5. Criminal damage in the pilot areas fell during the pilots by 28% overall – 6%
higher than in the non-pilot areas of Kent. In Edenbridge, criminal damage
had fallen by 43%, in Thanet by 36% and in Canterbury by 16%.
6. The researchers believe that differences in the results in the three areas are
due to a combination of factors including local circumstances and issues and
the different size of the areas.
Public Perceptions of Anti-Social Behaviour
7. The researchers examined changes in responses to the Kent Police surveys
of local views of ASB. They used 7 measures of such behaviour. At the end of
the pilot period, the KCAP areas had falls in the proportion of people
concerned across 6 measures of ASB compared with 3 in the non-pilot areas.
8. The anti-social behaviours measured were:

18
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Teenagers hanging around
People drunk or rowdy in public places
Vandalism and graffiti
Rubbish and Litter
People using or dealing drugs
Noisy neighbours/parties
Perception that ASB a large problem

– fell 4%
– fell 3%
- fell 1%
- fell 1%
- fell 2%
- no change
- fell 1%

10. Public Perceptions of Safety
Overall safety
The proportion of people who said they felt safe overall in their area increased by 4%
in the pilot areas –twice that of the non-pilot areas.
Walking alone in daytime
The portion feeling safe when walking alone in the day increased by 1% in the pilot
areas
Walking alone at night
The proportion who felt safe at night when walking alone increased by 4% in the
pilots – twice the change in the non-pilots. In Thanet, the proportion increased by
10%.

The researchers suggest that in the future, CAPs should draw in partners from
Education, Youth Work, Health and also the alcohol industry itself.
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Supplementary evidence submission from the Scottish Grocers’ Federation
1. Following the Health and Sport Committee meeting on the 10th March 2010 at
which the Scottish Grocers’ Federation (SGF) provided oral evidence, we would
like to submit additional written evidence to clarify our position regarding measures
included in the Alcohol etc. (Scotland) Bill.
2. We felt it would be helpful to reiterate our views on the controversial issue of price
and promotional restrictions as proposed in the Bill.
•

SGF believes that regulatory interventions should be taken only where there
is clear evidence that the proposed measure will have the desired effect –
we are not clear that this is the case with the price and promotional
provisions of the Alcohol etc. Bill

•

SGF believes that a low set minimum price could redress competitive
imbalances in the alcohol and grocery market in Scotland, but that the same
benefits could be achieved with a ban on below cost selling which would be
less intrusive.

•

A high set minimum price would harm the responsible majority of
consumers; it would also encourage cross border shopping and fuel the
spread of the illegal black market.

•

Measures proposed to restrict promotional mechanics like multi-buys and instore advertising of alcohol promotions are likely to be more damaging to
the small shop sector than minimum pricing and these proposals are not
being adequately scrutinised in the passage of legislation.

3. SGF is committed to our role as a partner in addressing alcohol related harm in
Scotland and have played a pivotal role in rolling out initiatives preventing
underage purchasing of alcohol that are making a real difference to communities
across Scotland.
4. SGF believes in the fundamental principle that regulatory interventions need to be
firmly grounded in a clear evidence base and that the social benefits have to be
carefully weighed against the evidence of regulatory burden or harm on
businesses that contribute jobs, wealth and service to the Scottish economy and
communities.
5. We respect the expert evidence that has been produced that demonstrates that
Scotland has significant challenges to overcome related to the misuse and over
consumption of alcohol. However the evidence showing Scotland’s alcohol harm
problems is not justification, in itself, for the far reaching interventions proposed by
the Alcohol etc. Bill.
6. The evidence has to show that the measures proposed will have the desired
impact and will change consumption behaviour and cultural attitudes. We do not
believe that that the evidence available to MSPs is compelling and therefore
caution must be taken in pursuing these interventions.
1
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7. We are frustrated that political debate surrounding the Alcohol etc. Bill has been
dominated by discussions on the issue of minimum pricing, this debate has served
in our view to minimise debate on the other proposals that will cause greater harm
to the commercial and competitive interests of smaller retailers in the market place.
Nonetheless we understand that we must be clear in our view on this issue.
8. Minimum pricing set at the correct level could result in competitive benefits for
small shops. Small retailers have suffered significantly from the anti-competitive
impact of aggressive discounting strategies in the alcohol category. The use of
alcohol as a loss leader has changed consumer shopping habits and been a major
factor in the declining number of operators present in the Scottish alcohol and
grocery retail market.
9. Minimum pricing set at the right level could have similar effects to a restriction on
below cost selling. However, we are unconvinced that a minimum price set at 40
pence would achieve the desired behavioural changes and public health objectives
10. To bring about significant health benefits we believe the unit price would be
required to be set significantly higher which would lead to a range of harmful
impacts:
•

Increase the cost of groceries for the majority of the Scottish population that
consumer alcohol responsibly

•

Cross border shopping to the North of England which would have damaging
and lasting consequences for small retailers particularly those located in the
south and central regions of Scotland.

•

The growth of “white van man”, as consumers turn to illegal channels to
purchase alcohol to avoid higher prices.

•

Boost the sale of alcohol by the internet and mail order.

11. The Bill’s provisions to ban multi buy promotions, impose restrictions on in-store
advertising and advertising taking place within the vicinity of the store present a
bigger concern to smaller shops than minimum pricing. Also these provisions will
have far greater harmful impact on us than our supermarket competitors.
12. One of the few means by which small shops can communicate value to their
customers is via the use of promotions. Multi-buy and pack based promotions
communicate value, and challenge preconceptions that the shop is more
expensive than supermarkets. These promotions, at prices likely to be above
suggested minimum price levels, are vital and beneficial to customers and the
industry.
13. Also window bills and promotional leaflets represent the only realistic method of
advertising the stores offer and value proposition. Restrictions in these areas will
reduce the opportunity to attract customers from larger competitors and perpetuate
a commercial advantage for the biggest players.
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14. We know that there are certain promotion types in supermarkets, especially linked
to events and holidays that achieve prices well below a price that could be
matched in the smaller shop sector. We believe that there is a clear mechanic for
restricting these types of activities that are out of control. Our proposal is to ban
below cost selling of alcohol defined as below the cost of duty and VAT on the
product.
15. This measure is targeted at the worst excesses of discounting behaviour that is
wholly unjustified on competition grounds and sends the wrong signal about a
responsible attitude to alcohol retailing.
John Drummond
Chief Executive
Scottish Grocers’ Federation
29 March 2010

3
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Tony McElroy
Corporate Affairs Manager
Tesco PLC

Via email

Health and Sport Committee
T3.60
The Scottish Parliament
EDINBURGH
EH99 1SP
Tel: 0131 348 5410
Calls via RNID Typetalk:18001 0131 348 5410
Fax: 0131 348 5600
Email: Healthandsport.Committee@scottish.parliament.uk

11 March 2010
Dear Mr McElroy
Clarification on oral evidence on the Alcohol etc. (Scotland) Bill
During evidence to the Committee on 10 March, Michael Matheson MSP raised the
issues of the support expressed by Tesco plc in its evidence to the House of
Commons Health Select Committee inquiry on alcohol.
This evidence would be seem to be at odds with the views you expressed during
your oral evidence session with the Committee on 10 March in relation Tesco’s view
on the possible introduction of minimum pricing.
I have now had an opportunity to examine the report of the House of Commons
Select Committee on this issue. According to that report on 14 May 2009, Mr David
North, Tesco’s Community and Government Director stated that Tesco was in favour
on minimum pricing. Given the importance of this issue is feel strongly that Tesco
must clarify its position on minimum pricing in light of the apparent contradiction
between this evidence.
Following discussion with the Deputy Convener, Ross Finnie MSP, I am writing to
request that you attend the forthcoming meeting of the Health and Sport Committee
on Wednesday 17th March to clarify the official position of Tesco in relation to
minimum pricing.
Yours sincerely,
Christine Grahame MSP,
Convener
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Letter from Tesco PLC to the Convener of the
Health and Sport Committee
Dear Ms Grahame
Thank you for your letter and for the opportunity this week to take part in the
Committee’s consideration of legislation to tackle problem drinking in
Scotland. I was pleased to set out Tesco's position and answer questions
from members.
We are obviously keen to help your committee and I have looked very
carefully at the suggestion that we might have made different points in
Holyrood evidence from those we made almost a year ago to the House of
Commons Health Select Committee.
Obviously circumstances can change over a year, so it would not be unusual
if our position now was in some ways not identical to that of almost a year
ago. However, on the issue of minimum pricing we can find no difference.
In evidence I said in response to a question from Mr Matheson:
"What we've said to Government is quite clear: we're willing to have that
discussion with them about what a (minimum pricing) policy could look like.
However, the competition law is very, very tough and they would need to be
ready to own any such discussions for them to be legal."
Last year my colleague Mr North said in evidence at Westminster:
“Our position for sometime now has been that we are very prepared to play an
active and constructive role in discussions on minimum pricing or, indeed, the
whole issue of pricing. What we have said is two things really. One is that for
that to be effective it has to be done across the industry rather than on a
unilateral basis, but, second, for reasons of competition policy, competition
law, those are not things, frustratingly, that the industry can lead by
themselves: those discussions have to be led by government.”
With the importance of this Bill I fully appreciate the committee workload is
extremely busy and I would not wish to use up members time unnecessarily. I
would appreciate it if you were able to look again at the evidence given by
myself and by Mr North and highlight to me the contradiction.
If there is no difference in position on minimum price I do not feel it would be
right to use up members time without cause on this, however I would be
happy to discuss any other points in this important piece of legislation.
Tony McElroy
Corporate Affairs Manager
Corporate & Legal Affairs | Tesco plc
12 March 2010
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Tony McElroy
Corporate Affairs Manager
Tesco PLC

Via email

Health and Sport Committee
T3.60
The Scottish Parliament
EDINBURGH
EH99 1SP
Tel: 0131 348 5410
Calls via RNID Typetalk:18001 0131 348 5410
Fax: 0131 348 5600
Email: Healthandsport.Committee@scottish.parliament.uk

18 March 2010
Dear Mr McElroy
Clarification on Tesco policy on minimum pricing
Thank you for your reply of 12 March following my letter to you of 11 March. The
Health and Sport Committee has now had an opportunity to consider the points you
have raised in your reply.
As you know, my letter highlighted the apparent contradiction between the position
you expressed on minimum pricing during your evidence to the Health and Sport
Committee on 10 March and the view reached by the House of Commons Health
Committee in its report on Alcohol published 10 December 2009 that Tesco
supported minimum pricing. This was based on the oral evidence given to that
Committee by your colleague, Mr David North, on 14 May 2009.
In your reply to my letter you stated that after examining the transcripts of both
meetings Tesco “can find no difference” between the position expressed by you and
that expressed by Mr North in relation to minimum pricing.
Nevertheless, the report of the House of Commons Health Committee is unequivocal
in its view that, on the subject of minimum pricing, “most of the big supermarkets
were opposed, but Tesco is in favour”.
You went on to state in your reply “obviously circumstances can change over a year,
so it would not be unusual if our position now was in some ways not identical to that
of almost a year ago.” This being the case, the Health and Sport Committee requests
that you clarify, in writing, Tesco’s position on the views expressed by the House of
Commons Health Committee in its report. Specifically—
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Is Tesco now in agreement with the conclusion of the Health Select
Committee that Tesco is “in favour” of minimum pricing or is Tesco of
the view that its policy on minimum pricing has been misrepresented in
the House of Commons Health Committee report?



If it is the case that Tesco believes that its views were misrepresented,
what action has Tesco taken to correct the record since that report was
published in December 2009? If no such action has been taken, what
are the reasons for the position on this matter?

The Health and Sport Committee’s final evidence session on the Alcohol etc.
(Scotland) Bill, with the Cabinet Secretary for Health and Wellbeing, will take place
on the morning of Wednesday, 24 March 2010. I request, therefore, that your
response be submitted no later than close of business on Tuesday, 23 March, in
order that it may be circulated to Committee members before that final evidence
session.
It is my intention to publish a copy of this letter, along with your response, on the
Committee’s website as part of the evidence received by the Committee on the Bill.
I look forward to hearing from you.
Yours sincerely,
Christine Grahame MSP,
Convener
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Letter from Tesco PLC to the Convener of the
Health and Sport Committee

Dear Ms Grahame
Thank you for your letter of 18 March. I am pleased the committee has now
scrutinised the transcript of our evidence at Holyrood and Westminster and found
no contradiction in what was said.
The Westminster Health Committee did go further in summarising our position
than we said ourselves. We are not clear why they did so, given that we stated
our position clearly and consistently to them. Indeed, our position is so clearly on
the record that we did not think it worthwhile seeking an official clarification.
However we are of course more than happy to confirm our position again now:
Tesco is willing to play a constructive role in discussions on minimum price.
Those discussions would need to be led by Government as retailers cannot get
together and discuss price without breaching competition legislation.
Tony McElroy
Corporate Affairs Manager
Tesco plc
23 March 2010
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John Beard
Chief Executive
Whyte & Mackay Ltd

Via email

Health and Sport Committee
T3.60
The Scottish Parliament
EDINBURGH
EH99 1SP
Tel: 0131 348 5410
Calls via RNID Typetalk:18001 0131 348 5410
Fax: 0131 348 5600
Email: Healthandsport.Committee@scottish.parliament.uk

11 March 2010
Dear Mr Beard,
Clarification on oral evidence on the Alcohol etc. (Scotland) Bill
In your written submission to the Health and Sport Committee on the Alcohol etc.
(Scotland) Bill, you indicated that the introduction of a minimum price of 50p per unit
for alcohol would result in an estimated 300 jobs losses at Whyte and Mackay.
During your oral evidence to the Health and Sport Committee on 10 March you
highlighted this fact in response to a question from Mary Scanlon MSP. Following
your appearance at the Committee, Whyte and Mackay issued a press release
clarifying that this was based on the estimated financial impact of the introduction of
a UK-wide minimum price for alcohol.
At no point during your oral evidence on Wednesday 10 March, or in your written
submission to the Committee, did you clarify that this estimate was based on a
potential UK-wide minimum price and not on the proposals of the Scottish
Government as set out in the Alcohol etc. (Scotland) Bill for a minimum unit price for
sales in Scotland.
Given the importance of this distinction I am of the very strong view that Whyte and
Mackay must clarify the evidence it has given to the Committee on this issue. The


587

evidence presented by Whyte and Mackay to the Committee to date does not make
this clear.
Following discussion with the Deputy Convener, Ross Finnie MSP, I am writing to
request that you attend the forthcoming meeting of the Health and Sport Committee
on Wednesday 17th March to clarify the position of Whyte and Mackay in relation to
estimated job losses at your company.
Yours sincerely,

Christine Grahame MSP,
Convener
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Whyte and Mackay
Supplementary Submission to the Health & Sport Committee
As per the Convener’s letter dated 11 March, Whyte & Mackay’s CEO John
Beard will attend another Committee meeting this week (Wed 17 March at
10.30am) to clarify our position on minimum pricing.
We are happy to clear up any points of misunderstanding from our
appearance at the last Committee meeting held on the 10 March. We would
like to make the following comments.
The issue of a 50p per unit minimum price
The decision to base our analysis on a minimum price of 50 pence per unit
has been challenged. Government representatives have stated that 40p was
a more realistic estimate. The basis for our use of a 50p minimum price is as
follows:
•

The Government’s own impact study uses three different minimum
prices – 25 pence, 50 pence and 70 pence per unit. We thought it a
very fair assumption to adopt the mid-range, 50 pence per unit level. In
the Government’s own risk assessment work, a 40 pence minimum
price level was not identified as a potential option.

•

We have had meetings with MSPs and officials on this subject for the
last 6 months. Not once have we been informed that a 50 pence per
unit assumption was wrong. On the contrary, we were reassured that
this was a reasonable assumption.

•

We have not been asked by Government representatives to look at the
impact of a 40 pence per unit level during our many and varied
conversations on this subject over the last six months.

On the basis of the evidence available to us, we remain convinced that a 50
pence minimum price is reasonable assumption to base all our findings on.
This does however raise the wider issue about the lack of information being
provided to stakeholders about the Scottish Government’s plans for a
minimum price and what the level is likely to be. Once this detail has been
announced and we are in a position to undertake a more informed analysis,
we will be happy to provide a revised assessment of the impact of a minimum
price on our business.
The question of UK job losses
As a company which operates across the UK, we have to take into account
the UK-wide impact of any legislative changes on our business.

1
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Our figure of 300 job losses is based on the assumption that if minimum
pricing was introduced in Scotland, it would eventually become law across the
whole of the UK. The precedent for this was established by the smoking ban,
which was introduced in Scotland first, and then implemented across the
country shortly after. Therefore we argue that it is reasonable for this to be
factored in to our business planning assumptions.
I must stress that we have also been very upfront about this fact in all the one
to one meetings we have had with MSPs and officials about this matter over
the last 6 months.
However we recognise that the Scottish Parliament can only legislate for
Scotland alone. So we have reviewed the potential impact based on Scotlandonly legislation, using a 50 pence minimum price level as the basis for our
assessment.
The impact on a Scotland only min price will be 83 jobs.
We would like to reiterate that we welcome the opportunity to give our
perspective on the potential impact of the Alcohol Bill on our business. We
would like the Committee, its members and others to recognise that we are
involved because we want the Committee to be in a position to make an
informed judgement on the Government’s proposal based on all available
evidence given in good faith.
I hope this information answers any unanswered questions the Committee
may have, and we look forward to briefing the Committee in person again on
the 17 March.
Rob Bruce
Head of Global PR
Whyte & Mackay
16 March 2010
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Whyte & Mackay
Supplementary written submission to the Health and Sport Committee
During our last meeting with the Committee on the 10 March, we were asked
to provide additional figures relating to a potential minimum price exclusive of
duty and VAT for both vodka and whisky
Please find attached a basic table containing the information requested.
Rob Bruce
Head of Global PR
Whyte & Mackay
16 March 2010
70cl
Ltr
Scotch Scotch
40%
40%
Duty
VAT on Duty
Duty + VAT

6.34
1.11
7.45

9.06
1.58
10.64

70cl
Ltr
Vodka Scotch
37.5% 37.5%
5.94
1.04
6.98

8.49
1.49
9.98
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Supplementary written evidence from Whyte and Mackay Ltd

As you will know, John Beard attended another session of the Health and
Sport Committee last week (17 March 2010). Amongst the many discussions,
we are asked if we could provide any clarity on the impact of minimum pricing
on jobs indirectly associated with Whyte & Mackay.
As I am sure you can appreciate, that is a far more difficult task than
assessing the impact on our own employees and will take considerable time,
effort and resource to get an accurate figure.
But the Scotch Whisky Association has undertaken a more general impact
assessment in to this area, and they state that for every person employed in
the whisky industry, another three jobs are supported indirectly.
So, if we use this accepted analysis, the impact on indirect jobs associated
with Whyte & Mackay, at a minimum price of 50 pence, could be as follows:
If a Scotland only proposal, the proposal could impact on up to 250 indirect
jobs supported by Whyte & Mackay
If the legislation is introduced UK wide then the figure would be nearer 900
jobs based on the calculations of the SWA.
I will stress that these are estimates only and are not based on any further
investigation by us as a company. But the numbers are based on the
accepted economic impact assessment of the whisky industry conducted by
the SWA.
Rob Bruce
Head of Global PR
Whyte & Mackay
22 March 2010
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Alcohol etc. (Scotland) Bill
ACPOS
I refer to your correspondence dated 2 December 2009 in connection with the
above subject, which has been considered by members of the Operational
Policing Business Area and can now offer the following by way of comment.
It should be noted that we have chosen to provide comment on the headings
which describe the main purposes of the Bill. Having previously been
consulted on proposals for reform, for brevity, these comments have been
hyperlinked within this response and provided as appendices.
Introduce a minimum sales price for a unit of alcohol (sections 1 & 2 of
the Bill).
ACPOS is supportive of this provision. Throughout the country, we see
alcohol sold for as little as 50p per shot. Any mechanism which slows down
the sale and consumption of alcohol should be supported.
Previous comment, given in September 2008 in response to the Scottish
Government consultation on ‘Changing Scotland’s relationship with alcohol’ is
accessible below:
0001816 - Previous ACPOS comment - Introduce a minimum sales price for a
unit of alcohol.doc [Link no longer operates]
Introduce a restriction for off-sales on supply of alcoholic drinks free of
charge or at a reduced price (section 3).
This would bring the off-sales trade into line with on-sales premises, remove
any ambiguity that currently exists; and should be strongly supported.
Previous comment, given in September 2008 in response to the Scottish
Government consultation on ‘Changing Scotland’s relationship with alcohol’ is
accessible below:
0001816 - Previous ACPOS response - Introduce a restriction for off sales on
supply of alcoholic drinks free of charge or at reduced price (section 3).doc
[Link no longer operates]
Make provision in law with respect to the sale of alcohol to under 21s
(section 8).
ACPOS originally spoke out heavily in defence of this piece of legislation
following pilots in Lothian and Borders, Fife and Strathclyde. However, once
we closely evaluated the projects it was clear that these proposals were only
1
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part of a much bigger strategy in respect of controlling supply of alcohol to
under 18's. ACPOS therefore adopted a much softer approach in support of
the Government, stating that this type of initiative was a useful tool in the box
and would assist the police and local councils to address problems at a local
level. In addition it could also be used to address problematic premises and
allow Boards to impose a condition on a licence as a punitive measure
against errant licence holders. We continue to support this section.
Previous comment, given in September 2008 in response to the Scottish
Government consultation on ‘Changing Scotland’s relationship with alcohol’ is
accessible below:
0001816 - Previous ACPOS response - Make provision in law with respect to
the sale of alcohol to under 21s (section 8).doc [Link no longer operates]
Restrict the location of drinks promotions in off-sales premises
(section 4).
Previous comment, given in September 2008 in response to the Scottish
Government consultation on ‘Changing Scotland’s relationship with alcohol’ is
accessible below:
0001816 - Previous ACPOS response - Restrict the location of drinks
promotions in off sales premises (section 4).doc [Link no longer operates]
Introduce a requirement for licence holders to operate an age
verification policy (section 5).
ACPOS support this proposal.
Make provision in law for a social responsibility levy on licence holders
(sections 10 & 11).
Previous comment, given in September 2008 in response to the Scottish
Government consultation on ‘Changing Scotland’s relationship with alcohol’ is
accessible below:
0001816 - Previous ACPOS response - Make provision in law for a social
responsibility levy on licence holders (sections 10 and 11).doc [Link no longer operates]
Caroline Scott
General Secretary
ACPOS
20 January 2010
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Alcohol etc. (Scotland) Bill
City of Edinburgh Council
I write in connection with the recently published Alcohol etc. (Scotland) Bill.
Please find below our response to the Bill, which focuses on the practicalities
of implementation of the policy should it be accepted by the parliament.
Part 1 – Alcohol licensing
Section 1 – Minimum price of alcohol
Should a minimum price for alcohol be introduced, there some issues that we
feel warrant further scrutiny. For on sales premises there is no longer a legal
requirement to display a pricelist, after the Price Marking Order (Food and
Drink) Services Order 2003 was revoked in 2008. We are concerned about
how the minimum price is calculated for a particular drink, and then how that
price is passed on accurately to the consumer. We would support the reintroduction of legislation making the display of a price list mandatory in on
sales premises – perhaps including a statutory format – and would request
further information on how the minimum price of alcohol is to be notified to
licensed premises. For example, for a beer delivery to a pub should the
brewer be specifying in the delivery document the minimum price at which a
pint of the beer is to be sold to the consumer? Or should the premises licence
holder be working out the minimum price for a pint based on standard figures
supplied. We are concerned that there is room for error and suggest that will
require closer scrutiny.
We also feel that the formula provided for the calculation of the minimum price
is not expressed clearly enough, and that within the Section the units to be
used for the calculation of the strength are expressed as they are in the
guidance notes to the Act. This would mean that Section 1(3) would state ‘S is
the strength of the alcohol expressed as ABV/100’.
It is our view that if the policy objective is to be met the minimum price would
need to be set higher than the example of 40p per unit currently used. At such
a price a licensed premises can legally sell a triple vodka for £1.14, or a pint
of strong lager for £1.16.
Section 2 – minimum price of packages containing more than one
alcoholic product.
Should a minimum price be introduced it should also apply to multipacks of
alcohol.
Section 3 – Off sales: restriction on supply of alcoholic drinks free of
charge or at a reduced price

1
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We believe that the Licensing (Scotland) Act 2005 as it currently stands does
prohibit such offers under Schedule 3 (8(e)). The amendment proposed in this
section of the Bill helps to reinforce and clarify the existing position in one
respect. However, the disapplying of subsection Schedule 3 (8(e)) from off
sales may lead to weaker controls. We would strongly recommend that that
the application of subsection (e) to off sales is retained.
As part of the call for evidence we are asked for a view on the role of
promotional offers and promotional material in encouraging people to
purchase more alcohol than they intended.
Promotional offers are a fundamental aspect of the way that alcohol is now
sold in Scotland. The majority, if not all, of off licence premises continually
have promotional offers available. It is worth noting that under the principal
legislation, a drinks promotions is any activity ‘which promotes or seeks to
promote the buying or consumption of any alcohol on the premises’. We are
of the opinion that the activity most prevalent, and most unsatisfactory, is the
discounting of alcohol in off sales premises. For example, in Edinburgh
recently some of the offers available have included:
•

•

•
•
•
•

3 for £10 on bottles of wine, where the individual bottles included in the
offer have been up to £10 each. This results in a promotion of ‘buy one
get two free’. Typically however, such offers will be for individual
bottles of wine priced at £5-£7, and will still provide a substantial
saving to the consumer.
Some promotional activity relating to wine where the saving increases
with the amount purchased. For example, the £3 for £10 offer
described above was available online with a further discount, that
allowed 6 bottles for £17.
Some supermarkets ran ‘better than half price offers’ at Christmas
time, which included a range of alcohol available at 60% discount
against the typical selling price.
The continual availability of multibuy promotions on wine, spirits and
lager.
Discounts that are only available on the purchase of more than one
bottle of alcohol, as opposed to a discount on individual bottles if the
purchaser wishes to buy only one.
One offer where a litre bottle of spirits was discounted to the extent
that it was cheaper to buy the litre bottle than it was to buy the 70cl
bottle of the same brand.

It is our opinion that the manner in which off sales premises promote the
purchase of alcohol seeks to encourage people to buy more alcohol than they
intended. Our Licensing Standards Officers have advised that they believe
that the Act as it currently stands restricts such offers in off sales premises.
They are currently in discussion with a number of retailers about this very
issue. They have advised that the they consider that the term ‘measure’,
currently within Schedule 3 8 (2(e)) of the Act, can apply to off sales
transactions, and are of the view that in order to ensure compliance with the
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current legislation the deep discounting of alcohol in off sales premises
currently prevalent in the trade must be curtailed.
Section 4 – Off sales: location of drinks promotions
At the previous consultation document of June 2008 we were asked for views
on the display on licensed premises of promotional material relating to alcohol
in a way visible to persons outside the premises.
It is unclear if the current proposal in Section 4 of the Bill is intended to
achieve that aim. Many off licensed premises have one of their alcohol display
areas as the window area of the shop. As it stands, the current proposal will
allow for alcohol promotions to be displayed in a way visible to persons
outside the premises, ie in shop windows facing the street. If the intention is to
restrict such promotions, we feel this may be impractical in small and
specialist off sales premises. It is unclear if this is the intention of the current
proposal and therefore we cannot comment definitively.
Further clarification is required on the following:
1. Is a window area included?
2. Is the advert to be visible to someone outside the premises?
3. Is it the intention to restrict anyone outside of the display area from
seeing the promotional material? If so, further consultation may be
needed on format, size and placing of adverts in store, ie no posters
hanging from the roof.
4. How will such a ban apply to internet sales?
Section 5 – Requirement for age verification policy.
We are of the opinion that this will only be effective if the policy is a written
one. It should be linked into the Section 102 of the Act as part of the steps
required to prove due diligence when an offence is committed, and also part
of the mandatory staff training required. The policy should be written and
available for inspection by Licensing Standards Officers.
Sections 6 and 7 – modification of mandatory conditions
No comment necessary
Section 8 – Off sales; sale of alcohol to Under 21s etc
We are still of the opinion that if the age restriction is not enforced it is
immaterial what age restriction is set. Nevertheless, Licensing Boards having
the opportunity to respond to specific local issues is a positive step. To this
end the detrimental impact assessment is seen as a positive step and is one
that we support. In subsection 6 the Board should provide a statement of
reasons to the Licensing Forum if it declines the request to review the
detrimental impact statement.

3
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Previous consultation documents have raised the possibility of Trading
Standards Officers being given the power to carry out test purchasing
operations for alcohol. If that proposal, which we support, is to be introduced it
should be done so along with an amendment to Section 7A (6) to allow the
local authority to request a review of the detrimental impact assessment.
Section 9 – Premises licences: variation of conditions
As an enabling power this section is welcomed. However, it should also be
the responsibility of the Licensing Board to notify the Licensing Standards
Officer for the board area. As it is the role of the LSO to monitor the premises
licence holders’ compliance with conditions of their licence they must be
notified of the any change to those conditions.
Part 2
Section 10 - Licence holders: Social responsibility levy
While agreeing in principle that premises should be responsible directly for
their patrons – during dispersal or queuing for entry, and clearly while they are
on the premises – we are not convinced that this should extend to a
compulsory fee over and above licensing fees. Offences exist for overconsumption etc of alcohol with penalties through to revocation of the licence,
which if enforced robustly should provide a deterrent.
As we know that the level of alcohol bought from off sales and consumed in
houses is increasing steadily, we do not see how an objective assessment
can be made of what premises is actually doing the harm. A social
responsibility fee could also take the form of a fixed penalty notice on an
individual who has committed a crime or antisocial behaviour while under the
influence of alcohol.
In addition it is noted that the intention is for Civic Government licence holders
to be subject to such a fee. It is unclear how this can be applied to those
categories of licence holders given that the Licensing Objectives contained in
the principal Act apply only to alcohol licensed premises.
Part 3
No response required.
Conclusion
Primarily the Bill introduces new mandatory conditions or amends existing
ones. This will increase the involvement of the LSO substantially and
therefore it may be that a commensurate increase in funding is necessary to
ensure the role is fulfilled.
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We have previously suggested that LSO powers are strengthened to include
powers of seizure, and still maintain that this is a necessary step to ensure
that the role is carried out effectively.
Should you wish to discuss these matters further please do not hesitate to
contact me using the details at the foot of this letter.
Stephen Walker
Environmental Health and Trading Standards Manager
City of Edinburgh Council
19 January 2010
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Alcohol Etc (Scotland) Bill
West Dunbartonshire Licensing Forum’s Sub-Group
With reference to the above Committee’s call for written evidence from groups
following consideration of the general principles of the Alcohol Etc (Scotland) Bill
which was introduced by the Scottish Government on 25 November 2009, copies
of the Alcohol etc (Scotland) Bill and the Policy Memorandum were circulated to
Members for information.
The Forum’s Sub-Group, having considered the points detailed in the ‘Call for
Evidence’, expressed the under noted views on the Bill:x

The advantages of establishing a minimum alcohol sales price based
on a unit of alcohol;

The Sub Group was unanimous in its support for establishing a minimum sales
price based on a unit of alcohol.
The following opinions/points for information were expressed by Members of the
Sub-Group:-

-

-

-

that, in theory the establishment of a minimum sales price would
remove the purchasing of alcohol for certain groups of people;
that establishing a minimum alcohol sales price would provide a level
playing field for both on and off trade;
that it would prevent supermarkets selling at below cost price and
using alcohol promotions as a marketing tool;
that in time it would help restore the general public’s attitude towards
alcohol and aid the process of people respecting alcohol;
that other countries have successfully set a minimum sales price for
alcohol including Russia;
it was thought that setting a minimum price would stop people buying
large amounts of alcohol at supermarkets for consumption at home
thus reducing the problems associated with excessive consumption of
alcohol at home i.e. help towards reducing the incidence of domestic
violence, etc.;
that it would help towards tackling problems associated with the
damaging levels of consumption of alcohol and the cost of alcohol
misuse to Scotland’s public services and economy as backed and
supported by health service specialists and police chiefs;
that it would reduce the volume of alcohol being stored at home thus
preventing children/persons under the age of 18 removing alcohol from
the stock held at home for their own personal consumption; and
that it would ban drinks offers “such as buy one get one free” and
prevent use of alcohol as a “loss leader”.

1
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x

The disadvantages of establishing a minimum alcohol sales price
based on a unit of alcohol;
The following opinions/points for information were expressed by Members of
the Sub-Group:-

x

that it may have an impact on crime;
that it may lead to the unregulated sale of cheap alcohol being
purchased across the border; and
that it would mean sensible drinkers are penalised by an increase in
the price of alcohol.
The level at which such a proposed minimum price should be set and
the justification for that level
The Sub-Group agreed that £0.35 was an effective level to set the minimum
price per unit of alcohol
The following opinions/points for information were expressed by Members of
the Sub-Group:-

-

x

that this would raise the cost of the cheapest ciders and other alcoholic
drinks favoured by problem drinkers;
that this would be an acceptable level for on sales and off sales trade;
and
that this would not exclude people who drink sensibly.

The rationale behind the use of minimum pricing as an effective tool
The following opinions/points for information were expressed by Members of
the Sub-Group:-

-

It was reported that global evidence based research indicated that
minimum pricing does work;
that it would assist in meeting the criteria of the health objective in the
Licensing (Scotland) Act 2005;
that some of the tax gained from the increase in the price could be
diverted to health promotion by the government: one suggestion being
a reduction in the price of fruit and vegetables;
that if tax duty only was increased then supermarkets would be
unaffected due to their practice of below cost selling. It was therefore
felt that setting a minimum price for alcohol would force irresponsible
retailers to retail alcohol products in a more responsible manner; and
2
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-

x

that setting a minimum price for alcohol would control irresponsible
promotions in both on sales and off sales premises.

Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
- Following discussion the Sub-Group agreed that there were no possible
alternatives to the introduction of a minimum alcohol sales price and that
irresponsible promotions would continue without the introduction of a
minimum alcohol sales price.

x

The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland
The following opinions were expressed by Members of the Sub-Group:- that should a social responsibility levy be agreed, then it should be applied
to all licensed premises and not just pubs and clubs;
- that all outlets selling alcohol could be rated;
- that the social responsibility levy should apply to all premises selling alcohol;
- that the social responsibility fee should be apportioned to specific premises
which may be a locus for anti social behaviour as a result of alcohol misuse;
and
- that a social responsibility fee should be proportioned to off sales premises
at the end of the year depending on the sales of alcohol for that year.

x

The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
The following opinions were expressed by Members of the Sub-Group:- that raising the legal alcohol purchase age to 21 was a useful tool for
Licensing Boards to use as a punishment for irresponsible licence holders;
- that the Licensing Boards could use the increase in purchase age to 21 as a
tool and would be required to justify raising the purchase age with evidence;
- that it could not be applied as a blanket to all licensed premises in the
Licensing Board area; and
- that it could lead to an increase in the incidence of agency purchase in a
Licensing Board area.

x

The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than intended
- Following discussion the Sub-Group agreed that promotional offers and
3
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promotional material definitely encouraged people to purchase more alcohol
than intended.
Other aspects of the Bill which were discussed by the Sub-Group
x

Age Verification Policy
Following consideration, it was suggested that there should be compulsory
identification cards for everyone under the age of 25.

x

Power of Board to Vary Premises Licence Conditions
Following consideration, it was suggested that Boards should have the
power to Vary Premises Licence Conditions retrospectively e.g. all pubs
must join the pub watch scheme if there is one operating in their area. It
was agreed that this would be useful for Boards as long as it was not used
as a barrier to licence holders and, in addition, it was felt that there should
be some level of appeal for licence holders.
It was also agreed that this would afford the Board the right to apply
conditions to licences without the need for a Board Hearing.
Michael McHugh
Chairperson
West Dunbartonshire Licensing Forum
19 January 2010
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Alcohol etc. (Scotland) Bill
City of Glasgow Licensing Board
The City of Glasgow Licensing Board welcomes the opportunity to comment
on the general principles of the Alcohol Etc (Scotland) Bill. The Licensing
Board recognises that alcohol misuse is a serious and widespread problem
throughout Scotland and is committed to working with other interested
stakeholders in order to try and tackle the social and health problems
associated with alcohol misuse, particularly with regard to the Licensing
Objective of Protecting and Improving Public Health.
The Licensing Board considers that in order to deliver long term sustainable
change in relation to alcohol, key areas such as reducing alcohol
consumption, supporting families and communities and improving support and
treatment for those affected by alcohol require to be targeted. The Licensing
Board considers that direct and effective action is required in order to tackle
the cultural attitudes to alcohol across the country.
As the public body responsible for administering and regulating the liquor
licensing system in the City of Glasgow, it would wish for the following issues
to be taken into account in considering the general principles associated with
the Bill:Section 1

Minimum Price of Alcohol

With regard to the proposals in relation to introducing a further mandatory
condition on premises licences to the effect that alcohol must not be sold at
below the minimum price, the Licensing Board considers that in order to be in
any way effective, it would require to be introduced as part of a series of
measures designed to tackle the problems associated with alcohol misuse,
and in particular the cultural attitudes towards alcohol. The Licensing Board
considers that a “one size fits all” approach will not provide a solution to these
problems and that any such measures have to be part of a sustained and
targeted educational programme.
The Licensing Board remains concerned that the introduction of minimum
pricing could be contrary to European Union Law. The Licensing Board is
aware that debate on this issue centres upon whether such proposals would
have an impact on competition in the market but that such measures may be
permitted if it is proportionate for a legitimate objective such as the promotion
and protection of public health. The Scottish Government is therefore called
upon to make public its position with regard to the Bill’s compatibility with EU
law. The Licensing Board reiterates its call for a specialised task force to be
set up through the Law Society to consider the legality of the proposal
regarding minimum pricing.
With regard to the provisions contained within the Bill, the Licensing Board
considers that the complexity of the proposed formula could lead to difficulties
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in effective monitoring and enforcement of minimum pricing, particularly given
the divergence in the strength and volume of alcoholic products now
available. This could mean additional resources for Licensing Standards
Officers will be required.
The Licensing Board also notes that the provisions relating to minimum
pricing are to be extended to occasional licences. While the Licensing Board
agrees with this in principle, it is concerned as to whether the complexity of
the formula will be readily understood by voluntary organisations applying for
occasional licences under section 56 of the Licensing (Scotland) Act 2005.
Section 2 – Minimum Price of Packages Containing More Than One
Alcoholic Product
The Licensing Board adopts its comments above in relation to section 1 of the
Bill.
The Licensing Board is concerned that there may be issues with regard to the
interpretation of section 2 of the Bill which could lead to difficulties in terms of
proper enforcement of the provisions. For example, it is unclear how the
provisions will apply to cocktails in on-sales licensed premises – will the price
of a cocktail require to be equal to or more than its individual components? It
would also seem from the definition of “alcoholic product” that this includes
the container, and therefore in terms of section 2(2)(a), the requirement for
the package to be sold at a price equal to or greater than the sum of the
pieces would only apply where the container itself was capable of being sold
separately.
Furthermore, it would also seem that the wording of section 2 would act as a
deterrent to premises selling items individually as opposed to being part of a
larger package as the provision only applies where all of the alcoholic
products are also sold individually. This would seem to have the perverse
effect of encouraging licence holders to sell larger packages of alcohol than
individual smaller units, thereby encouraging a person to buy or consume a
larger measure of alcohol than the person had otherwise intended to buy or
consume, which is prohibited in terms of paragraph 8(2)(e) of Schedule 3 to
the Licensing (Scotland) Act 2005. Clarification on this point is required.
Section 3 – Off-Sales: Restriction on Supply of Alcoholic Drinks Free of
Charge or at a Reduced Price
The Licensing Board notes that section 3(2) of the Bill proposes to amend the
provisions relating to irresponsible drinks promotions contained within
paragraph 8(2) (b) of schedule 3 to the 2005 Act (the supply of an alcoholic
drink free of charge or at a reduced price on the purchase of one or more
drinks (whether or not alcoholic drinks)) so as to apply to off-sales as well as
on-sales. This proposal is welcomed by the Licensing Board. It is further
noted that drinks promotions which encourage persons to buy or consume
larger measures will now only apply to on-sales. The Licensing Board
welcomes this proposal as providing some clarity on an issue which has
2
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proved controversial in relation to the monitoring and enforcing of
irresponsible promotions.
While the Licensing Board welcomes these amendments, it remains
disappointed that this opportunity has not been used to further clarify the law
relating to irresponsible promotions. In the view of the Licensing Board, the
drafting of the provisions of paragraph 8 of Schedule 3 to the 2005 Act have
opened up a number of loopholes in relation to irresponsible drinks
promotions which licence holders can legitimately exploit as compared to the
situation previously under the 1976 Act where the Licensing Board had its
own policy in relation to drinks promotions which was clear and unambiguous
and capable of being effectively enforced without questions of interpretation
arising as is the case now.
Section 4 – Off-Sales: Location of Drinks Promotions
While the Licensing Board generally welcomes the proposals relating to
further restrictions on the location of drinks promotions in off-sales licensed
premises, so as to avoid any issue of interpretation arising it would seek
clarity on the meaning of “in the vicinity of the premises” as referred to in
section 4(3) of the Bill.
Section 5 – Requirements for Age Verification Policy
While the Licensing Board is aware of the widespread problems relating to
underage drinking, it is concerned as to how effective these proposals will be
in practice. The Licensing Board notes that the Bill proposes to add a further
mandatory condition to premises licences to the effect that there must be an
age verification policy in relation to the sale of alcohol on the premises.
However, the Board is concerned that this will simply be a paper based
exercise and that irresponsible licence holders who sell alcohol to persons
under the age of 18 may at a review hearing before the Board use the
existence of such a policy as a defence that they took all reasonable steps to
avoid underage sales occurring.
Section 6 and 7 – Premises Licences and Occasional Licences:
Modification of Mandatory Conditions
The Licensing Board welcomes the provisions which will allow the Scottish
Ministers to amend the Mandatory Conditions which apply to premises
licences and occasional licences.
Section 8 – Off Sales: Sale of Alcohol to Under 21’s etc
The Licensing Board notes the proposals which would require the Licensing
Board to include a detrimental impact assessment in its Licensing Policy
Statement which would set out the extent to which the Licensing Board
considers that off-sales to persons under the age of 21 in its area, or any
locality in its area, is having a detrimental impact in that area or locality. While
the Licensing Board agrees that there are widespread problems associated


606

3

with under age drinking and youth antisocial behaviour and disorder, and that
the carrying out of a detrimental impact assessment may provide a useful
assessment of these issues in order to assist in the development of other
aspects of the Board’s policy, there may be some difficulty in objectively
justifying that antisocial behaviour in a particular locality emanates from
persons under the age of 21 to whom alcohol has been sold as off-sales and
not as on-sales. It is recognised, however, that information from both the
Police and the Local Authority may be able to assist with this.
With regard to the variation of premises licences so as to include a condition
that off-sales of alcohol shall not be sold to persons under the age of 21, there
may be some practical difficulty were this applied only in certain parts of a
Board’s area, thereby potentially moving antisocial behaviour problems
elsewhere. Equally, however, the Licensing Board may have difficulty in
justifying a blanket approach in varying all affected premises licences across
the entire Board area.
Section 9 – Premises Licence: Variation of Conditions
The Licensing Board has been concerned for some time that no procedure
exists within the Licensing (Scotland) Act to amend or attach local conditions
on premises licences without a Review Hearing which would require one of
the grounds for review to have been established. While the Licensing Board
generally welcomes the proposals contained within section 9 of the Bill, there
could be issues with regard to whether it would be a breach of natural justice
for a quasi-judicial body to unilaterally enforce conditions on a premises
licence without the licence holder having the opportunity to make
representations. Considerations should be given to including a mechanism for
the Licensing Board to advise licence holders of its intention to attach or
amend conditions, and that unless representations are made, the changes will
apply from a certain date. Where representations are made, the provisions
could allow for a hearing before the Board. A similar approach to that
contained within paragraph 10 of schedule 1 to the Civic Government
(Scotland) Act 1982 (Variations of Licences) should be considered
The Licensing Board also questions whether the wording for the proposed
new section 27A of the 2005 Act directly conflicts with the terms of section
27(7) which provides that the Licensing Board cannot apply conditions which
are inconsistent with the mandatory conditions.
Sections 10 and 11 – Social Responsibility Levy
The Licensing Board agrees that there is merit in requiring some alcohol
licence holders to contribute financially to the furtherance of the Licensing
Objectives and the costs to the Local Authority of dealing with the adverse
consequences of alcohol misuse. However, the Licensing Board seriously
doubts that it is legitimate to extend this to licences not covered by the
Licensing (Scotland) Act 2005 to which the licensing objectives do not apply
(i.e public entertainment licences and late hours catering licences, both of
which are licensed under the Civic Government (Scotland) Act 1982.)
4
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It is noted that the detailed provisions relating of the implementation of the
social responsibility levy are to be included within regulations, but the
Licensing Board would ask that the following issues are taken into account
and addressed so as to make any such levy as effective as possible

If the criteria set relates to identifying certain localities as “hot spots”, for
example certain city centre locations, then this would capture all licensed
premises within that locality, subject to the local authority determining that
individual premises should be exempt from the application of the fee.
It may be suggested that the Police could provide similar antisocial
behaviour reports to those provided in terms of section 21 of the 2005 Act
in order to identify areas where there is a particular problem with antisocial
behaviour. However, the Licensing Board’s experience with the section 21
reports has been that it is often difficult or impossible for the Police to
establish whether there is any causal link between the incidence of
antisocial behaviour in a locality and the management and operation of
individual licensed premises.
It is strongly arguable that applying a blanket fee to those premises in a
certain locality without establishing any element of culpability could serve
to punish those premises which apply the most stringent measures to
prevent underage sales, promote responsible product stocking, provide
additional stewarding arrangements etc. However, determining which
licensed premises within a hot spot locality should be given an exemption
without any empirical evidence as to culpability could prove to be a very
subjective exercise and would likely be open to challenge.
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Likewise, to target late opening premises could unduly prejudice premises
which have put in place measures as above to combat and prevent
antisocial behaviour etc from occurring. It is difficult to see what criteria
could be devised for considering exemptions so as to avoid anything but a
subjective approach.



With regard to identifying criteria to determine the “types of premises” that
should be the subject of the fee, in the view of the Licensing Board it would
be impossible to determine whether premises fall within that criteria or not.
As there is only a single generic Premises Licence and Licensing Boards
are unable to distinguish between licensed premises based on Operating
Plans which do not provide any detail as to the ‘principal discernable
activity’ taking place on the premises (contrary to recommendations made
in that regard by this Board) or to any of the activities and entertainment
taking place on the premises, it would be all but impossible to categorise
premises in advance as those which are likely to cause or contribute to
antisocial behaviour etc.



The Licensing Board is of the view that if there is evidence to suggest that
there is a direct link between crime, antisocial behaviour or other forms of
public nuisance and individual licensed premises then it would review the
5

licence under either section 36 or 37 of the 2005 Act and take action as
appropriate, which could include suspension or revocation if such action
were proportionate to the offending conduct. The Licensing Board has
been given wider powers under the 2005 Act to carry out a review of
premises licences and therefore a commitment by Licensing Boards to
utilising their powers could be an effective means of dealing with premises
which have contributed to antisocial behaviour etc, as well as sending out
a strong message to the trade as a whole that poor managerial control will
not be tolerated. Criticisms may be levelled that premises are effectively
being punished twice if they are the subject of both enforcement action
and a levy payment.


With regard to the proposal that a social responsibility levy should be
attached to Occasional Licences as well as Premises Licences, this would
suggest that events are being held which the Licensing Board considers
could lead to antisocial behaviour etc. The Licensing Board has raised
concerns in previous consultation responses, and directly with the Cabinet
Secretary for Health and Justice, that under the 2005 Act it has no
discretion to refuse to grant an occasional licence (for example for a large
event in connection with a national sporting event) in the absence of an
adverse report from the Police or Licensing Standards Officers. There is
therefore a certain absurdity in providing local authorities with the power to
charge a fee for occasional licence events where they believe there may
be some adverse impact but not afford the Licensing Board the power to
refuse to grant the application in the first place. This highlights a clear
lacuna in the regulatory powers of Licensing Boards.

The Licensing Board also notes that the levy is only to be imposed in respect
of expenditure incurred by any “local authority” which does not include either
the Police or the NHS. Further detailed consideration would require to be
given to where the costs associated with alcohol misuse are incurred.
Mairi Millar
Clerk
City of Glasgow Licensing Board
20 January 2010
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Alcohol etc. (Scotland) Bill
The Law Society of Scotland
INTRODUCTION
The Law Society of Scotland (“The Society”) welcomes the opportunity to
comment upon the Alcohol Etc (Scotland) Bill as introduced in the Scottish
Parliament on 25 November 2009 and has the following comments to make
upon its terms.
GENERAL COMMENTS
The Society’s Licensing Law Sub-Committee responded to the Scottish
Government’s consultation paper entitled Changing Scotland’s Relationship
with Alcohol: A Discussion Paper on out Strategic Approach in September
2008. The Licensing Law Sub-Committee also had a consultation meeting
with representatives from the Scottish Government’s Criminal Justice
Directorate, Alcohol and Knives Licensing Team on 26 October 2009.
Paragraph 81 of the Scottish Government’s Policy Memorandum refers.
Copies of the Society’s response to the consultation paper can be made
available to members of the Parliament’s Health and Sport Committee.
The Society should like to respond to the terms of the Bill as follows.
SPECIFIC COMMENTS
Section 1 – Minimum Price of Alcohol
The Society notes the policy objective of minimum pricing to protect and
improve public health by reducing alcohol consumption. The Society has had
an opportunity to consider the issue of minimum price of alcohol as outlined in
Section 1 of the Bill.
In particular, the Society notes that the minimum price of alcohol is set as the
purchase price available to the purchaser and calculated in accordance with
the formula as set out in Schedule 3, 6A(3) of the Licensing (Scotland) Act
2005 (“The 2005 Act”) as amended by Section 1(2) of the Bill where, in terms
of paragraph 6A(4), the minimum price per unit is such price as Scottish
Ministers may by order specify.
It can therefore be construed as not being a matter of competition law as
effectively Scottish Ministers fix the price as opposed to licence holders.
Accordingly this is a devolved matter within the legislative competence of the
Scottish parliament.
The Society, however, notes that there are issues raised by the imposition of
minimum pricing at EU level.
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This brings into focus the compatibility or otherwise of the Scottish
Government’s proposals with the obligation of the United Kingdom under the
Alcohol Duty Directive (92/83/EEC) and (since the coming into force of the
Treaty of Lisbon on 1 December 2009) Articles 34 and 36 of the Treaty on the
Functioning of the European Union namely:Article 34
“Quantitative restrictions on imports and all measures having equivalent effect
shall be prohibited between Member States”
Article 36
The provisions of Articles 34 and 35 shall not preclude prohibitions or
restrictions on imports, exports or goods in transits justified on grounds of
public morality, public policy or public security, the protection of health and life
of humans, animals or plants; the protection of national treasures possessing
artistic, historic or archaeological value; or the protection of industrial and
commercial property. Such prohibitions or restrictions shall not, however,
constitute a means of arbitrary discrimination or a disguised restriction on
trade between Member States;
The Society notes that the issue of compatibility of the proposal under Section
1 of the Bill of European Union Law has been brought into sharp focus as a
result of Advocate General Kokott’s opinion concerning the pricing of tobacco
products (joint cases 197/08, 198/08 and 221/08 Commission v France,
Austria and Ireland).
The Society further notes, however, that opinions in these cases are yet to be
issued by the European Court of Justice, but that opinions should be issued in
the near future.
In the tobacco cases, Advocate General Kokott observed:
“The decisive question is whether the measures at issue (which in this
instance would be the minimum pricing of alcohol) to achieve the protection of
public health, or whether there are equally suitable, but less restrictive
alternatives”, and “It must be recognised that the Member States can
determine the level at which it would like to protect public health and how that
level is to be achieved”.
In that respect Member States enjoy considerable discretion.
In the above cases, the view of the Advocate General was, however, that
1. by maintaining in force a system of minimum price for cigarettes and a
prohibition on selling tobacco products at a promotional price, which is
contrary to public health objectives, the French Republic failed to fulfil its
obligations under the Tobacco Duties Directive;
2
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2. by enacting and retaining legal provisions under which minimum selling
prices for cigarettes and for fine cut tobacco for the rolling of cigarettes are set
by the State, the Republic of Austria failed to fulfil its obligations under the
Tobacco Duties Directive: and
3. by imposing minimum retail prices for cigarettes, Ireland failed to fulfil its
obligations under the Tobacco Duties Directive.
The Society notes that Madame Kokott’s opinions are with regard to the
Tobacco Duty Directive 95/59/EC and that the structure for duty for tobacco is
different from that for alcohol which is set out in terms of the Alcohol Duty
Directive 92/83/EEC in that tobacco duty is a function of the maximum retail
price of tobacco, a maximum which the Directive requires the manufacturers
to be free to set.
Alcohol duty is based, however, on the volume of alcohol as opposed to its
price and accordingly interference with pricing of alcohol may not affect the
duty regime in the same way as it does in the case of tobacco. However, it is
not only the compatibility with the EC Duty Directives which require to be
taken into account in fixing a minimum price but also the legal issues
concerning the free movement of alcohol.
With regard to free movement, the terms of the EU Treaty have been
interpreted by relevant case law as setting a number of questions (in this
instance, these questions would be applied to the minimum pricing of alcohol).
1 Is this a measure having equivalent effect to a quantitative restriction on
imports?
2 If so, is it capable of being justified on grounds of public policy or public
security, the protection of health and life of humans, while not constituting “a
means of arbitrary discrimination or a disguised restriction on trade between
Member States”?
3 If so, does it operate as a restriction only to an extent that is proportionate to
the legitimate objective pursued (put differently) is it really impossible to
achieve the objective in a way that causes less disruption or disadvantage to
trade in imported products?
The Society takes the view that, in answer to the first question, this measure
would have an equivalent defect to quantitative restriction of imports. It may
be argued that minimum pricing as set out in Section 1 of the Bill could be
challenged successfully on the following grounds:
i. Minimum pricing reduces the price advantage of non premium products
over premium products.
ii. Minimum pricing is a measure having equivalent effect to a quantitative
restriction on imports.
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iii. The effect of deterring consumption by increasing the cost of alcoholic
liquor could be achieved with less or no impediment to imports simply by
increasing duty across the Board (the Society notes that this is the
European Commission’s view).
iv. Even if minimum pricing were acceptable, it should be fixed by reference
to volume rather than the British “unit”.
v. That the proposal is therefore not a proportionate response.
The Society further notes, however, that minimum pricing as set out in
Section 1 of the Bill may be justified on the following grounds:
i.

Minimum pricing legislation may well be a measure having equivalent
effect, but Article 36 of the European Union Treaty referred to above
should be taken into account.

ii. The health and public order issue is not simply that people drink too
much alcohol but that there is credible evidence that certain identified
health and public order problems are attributable to a significant extent to
certain identified patterns of purchase of alcohol.
iii. The proposed minimum pricing legislation is a fine tuned measure that
precisely targets those patterns and there is credible evidence that it will
disrupt them and thereby diminish the incidence of the identified health
and public order problems on the basis that it treats equally all types of
alcoholic drink such as beers, wines, spirits and tonic wines.
iv. The “unit” to be defined in the pricing order as 10 millilitres of ethyl
alcohol is a simple volume of measure with an objective scientific basis
being (in that case) the amount that the human body can break down in
one hour.
v. In all the circumstances, the proposed minimum pricing legislation as set
out in Section 1 of the Bill is a less disproportionate response to the
identified problem than would be an across the Board increase in duty.
In all the circumstances, the Society holds that these are the issues arising
from Section 1 and that the issue of law arising from Section 1 is a matter
which is yet to be determined by the European Court of Justice.
With regard to enforcing the minimum price of alcohol, the Society is of the
view that Licensing Standards Officers will have difficulty in enforcing the
proposed mandatory condition of a premises licence that alcohol must not be
sold on the premises at a price below the minimum price.
Also, is a licence holder in breach of paragraph 8(2)(e) of Schedule 3 to the
2005 Act by encouraging or seeking to encourage a person to buy or
consume a larger measure of alcohol than the person had otherwise
4
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intended to buy or consume by, for example, offering food or other non
alcoholic products with alcohol?
This point, in the Society’s view, requires clarification.
The Society also notes that the use of both ‘sold’ and ‘supplied’ requires
clarification.
Section 2 – Minimum price of packages containing more than one
alcoholic product
The Society refers to its comments above. It is the Society’s view that the
proposal as set out in Section 2 of the Bill restricts specific types of promotion
to consumers and accordingly is a law which is aimed at the conduct of the
seller.
Accordingly, this measure relates to consumer protection and
competition law and is reserved to the United Kingdom Parliament. The
Society is concerned that this proposal has the potential to create two
separate markets within the United Kingdom for alcohol products as it may
lead to shoppers purchasing in England and Wales to take advantage of
savings not available in Scotland. This is a real possibility in view of the
existence of internet retailing and ease of transportation between Scotland
and England.
With particular reference to paragraph 6(B)(3) of Schedule 3 to the 2005 Act
as inserted by Section 2(2) of the Bill, the Society welcomes clarification as to
whether the container which can be included in the package has to be
capable of being sold separately for the purposes of calculating the cost of the
package.
The Society also believes that one of the unintended consequences of
Section 2, if enacted, would be to discourage licence holders from selling
items individually as Section 6(B)(1) only applies where each of the alcoholic
products is for sale on the premises separately. This may, conversely,
encourage a person to buy a larger measure of alcohol than the person had
otherwise intended to buy and may be considered an irresponsible drinks
promotion in terms of paragraph 8(2)(e) of Schedule 3 to the 2005 Act.
Section 3 – Off-sales: Restriction on supply of alcoholic drinks free of
charge or at reduced price
The Society notes that Section 3(2) of the Bill extends the application of
paragraph 8(2)(b) of Schedule 3 of the 2005 Act to include off-sales.
Moreover, drinks promotions encouraging persons to buy or consume larger
measures will now only apply to alcohol sold on the premises.
The Society notes that “measure of alcohol” is undefined, and on the basis
that it is now to apply to on-sales, it requires clarification.
The Society would also question whether the restriction on supply of alcoholic
drinks free of charge would in effect prohibit tastings in off-sales premises.
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Section 4 – Off-sales: Locations of drinks promotions
The Society notes this proposal seeks to extend the provisions of paragraph
13 of Schedule 3 to the 2005 Act (as inserted by the Licensing (Mandatory
Conditions 2) (Scotland) Regulations 2007 (SSI 2007/546)) to provide that
any drinks promotion in respect of off-sales of alcohol in a premises may take
place only in the alcohol display areas, or any tasting rooms such as those
operated by some specialist retailers. Regard requires to be paid to e.g. beer
gardens which are normally unlicensed and therefore taking alcohol outside
becomes an off-sale transaction.
With regard to the definition of “drinks promotion”, the Society believes that
this should be correctly defined as “off-sales drink promotion” as “drinks
promotion” is defined in paragraph 8(5) of Schedule 3 to the 2005 Act. The
Society refers to its comments above with regard to beer gardens.
The Society seeks clarification with regard to the terms of paragraph 13(1)(B)
as inserted by Section 4(3) of the Bill. The Society questions whether tastings
will be permitted on the shop floor or whether a licence holder requires to
provide a separate room for tasting, and if that room requires to be fixed or
flexible to meet the particular circumstances of the tasting.
This brings into focus the question of whether signage simply advertising the
premises as licensed premises will be permitted.
The Society also seeks clarification as to whether advertising of e.g. wine
clubs, wine, beer and spirits etc by way of supplements in national
newspapers and magazines etc will be permitted given the terms of Section 4.
There is also the issue of television and radio advertising of alcohol to
consider.
Section 5 – Requirements for age verification policy
The Society notes that Section 5(2) inserts a new paragraph 9(A) to Schedule
3 to the 2005 Act to impose a further mandatory condition of premises licence
in that there must be an age verification policy in relation to the sale of alcohol
on the premises.
The Society also notes that certain premises already operate such premises
voluntarily and questions whether the requirement to operate such a policy
requires to be a mandatory condition of a premises licence.
The Society refers to Section 102(1) of the 2005 Act whereby it is an offence
for a person to sell alcohol to a person who is under the age of 18, subject to
the defence as outlined at Section 102(2) of the 2005 Act.
The Society questions why there is any requirement for this additional
condition of premises licence taking into account the terms of Section 102 of
the 2005 Act.
6
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A premises licence holder may curiously find himself or herself subject to a
review of the premises licence on the basis that he or she did not have an age
verification policy in place with regard to premises where no sale of alcohol to
a child or young person had actually taken place. The Society also highlights
Section 102 which requires the licence holder to take reasonable steps to
establish the child or young person’s age and that this is covered in
compulsory training.
The Society further notes that such a policy will require to be put in place for
holders of occasional licences.
The Society also notes that the 2005 Act only came into effect on 1
September 2009 and many provisions, not least those relating to underage
sales and consumption, have not had a sufficient period of time to be properly
evaluated.
Sections 6 and 7 – Premises licences and Occasional licences:
Modification of mandatory conditions
The Society notes that Section 6 (Premises Licences) and Section 7
(Occasional Licences) will now amend Section 27 and Section 60 of the 2005
Act respectively in order to allow the Scottish Ministers to delete or amend
conditions contained in Schedules 3 and 4 of the 2005 Act. The Society notes
that, at present, Scottish Ministers can only add or extend the application of
mandatory licence conditions for premises licences in Schedule 3 and for
occasional licences in Schedule 4. The Society welcomes these provisions.
Section 8 – Off-sales: Sale of alcohol to under 21’s etc.
The Society is concerned from a practical point of view as to how a Licensing
Board includes in its licensing policy statement to be published in terms of
Section 7 of the Act, a detrimental impact statement as to the extent to which
the Board considers that off-sales to persons under the age of 21
(a) in its area; or
(b) in any locality within its area
are having a detrimental impact in that area of locality.
It is clear from the terms of the new Section 7(A) of the Act as inserted by
Section 8(3) of the Bill that, in preparing a detrimental impact statement, the
Board must consult with the local licensing forum and, at its request, the Chief
Constable or the relevant Council must provide to the Board such statistical or
other information as the Board may reasonably require for the purpose of
preparing or reviewing a detrimental impact statement.
The question arises as to how the Board, upon receipt of such information,
can properly and reasonably identify and pinpoint any locality within its area
where off-sales to under 21s are having a detrimental impact. Detrimental
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impact is defined in Section 7(A)(2)(b) as any adverse effect on one or more
of the licensing objectives.
In particular, it would be difficult for the Board to make such a statement upon
information which does not disclose that anti social behaviour which
emanates from those persons under the age of 21 to whom alcohol has been
sold.
The Society suggests that if such a condition were to be imposed upon
licensed premises in respect of off-sales, then it could be attached as a
condition following a review of the premises licence in terms of Section 39 of
the Act.
The Society further outlines the practical difficulty of the imposition of this
blanket condition where premises licences have both an on and off-sales
facility and accordingly, this would bring into place two age limits dependent
on whether the alcohol is sold for consumption on or off the premises. The
beer garden issue would also apply.
The Society identifies a further practical difficulty where a detrimental impact
assessment applies in one locality of a Board’s area, but not in another in that
those persons under 21 wishing to purchase alcohol will simply do so from a
neighbouring locality within the Board’s area which is not subject to a
premises licence variation of conditions in terms of Section 9.
Section 9 – Premises licence: Variation of conditions
The Society refers to its comments above. In particular, the Society notes
that, unlike review of procedure in terms of Sections 36 to 40 of the 2005 Act,
there is no provision to afford the licence holder a hearing and, furthermore,
there is no appeal. The Society notes the terms of Section 27(7) of the 2005
Act where a Licensing Board may not impose a premises licence condition
inter alia which would have the effect of making any such condition more
onerous or more restrictive than the mandatory conditions as contained in
Schedule 3.
The Society therefore questions the imposition of Section 27A as inserted by
Section 9(1) of the Bill allowing Licensing Boards to vary premises licence
conditions. The variation can apply to all licensed premises without the
premises licence holder being afforded the right to be heard nor afforded the
right to appeal against the decision to vary. The Society believes that a
suitable mechanism must be put in place in order to afford protection to
premises licence holders who object to a variation being made under the new
Section 27(A).
Sections 10 and 11 – Social responsibility levy
The Society questions whether holders of licences other than premises
licences can be called upon to contribute to the in that the purpose of the levy
is to meet or contribute to expenditure incurred or to be incurred by any local
8
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authority in furtherance of the licensing objectives and which the authority
considers necessary or desirable with a view to remedying or mitigating any
adverse impact on those objectives attributable (directly or indirectly) to the
operation of businesses or relevant licence holders in the authority’s area.
Such licence holders defined as “relevant licence holders” at Section
10(2)(b)(c) and (d) of the Bill are not subject to the licensing objectives which
are contained only in the 2005 Act.
The Society notes that the regulations are to be made by Scottish Ministers by
statutory instrument for the imposition of these charges upon relevant licence
holders, but questions how such a scheme can operate in practice and be
fairly imposed, particularly where there are a number of premises licences
and other relevant licence holders whose sale of alcoholic liquor or overall
participation in night time economy is negligible.
Alan McCreadie
Deputy Director
Law Reform
19 January 2010

For further information and alternative formats please contact:
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The Law Society of Scotland
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Edinburgh
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Alcohol etc. (Scotland) Bill
Office of Fair Trading (OFT)
1. The OFT is the consumer and competition authority for the UK as a whole.
Our mission is to make markets work well for consumers. Intervention by
the OFT is designed to support the development of competitive efficient
innovative markets. These are markets where customer care is high,
consumers are empowered about making choices, and businesses are not
disproportionately burdened by government regulations. We look at both
the demand and supply sides of markets because where empowered
consumers are able to make informed decisions businesses are more
likely to innovate, reduce inefficiencies and compete in ways which make
markets work well for consumers and the wider economy.
2. We acknowledge the evidence of the harmful effect of excessive alcohol
consumption and the concern of the Scottish Government to try to reduce
that harm. However, the OFT has a number of concerns about the use of a
minimum sales price for a unit of alcohol to achieve this end, which we
thought it would be helpful to share with the Committee. The nature of the
OFT’s remit limits our submission on the Alcohol etc. (Scotland) Bill to
commenting on the competition and market impacts of this proposal.
Expected impacts of a minimum price for alcohol
3. The Competition Assessment in the Scottish Government’s Regulatory
Impact Assessment 1 (the Competition Assessment) reflects many of the
matters of concern to the OFT. In particular we would like to draw the
Committee’s attention to the following points which could impact on all
consumers of alcohol, including responsible drinkers:
4. As acknowledged by the Scottish Government the Sheffield Report
‘predicts that all minimum price scenarios modelled result in increased
revenue for the alcohol industry (off-trade and on-trade).’ 2 The
Competition Assessment suggests the possibility that retained profits are
passed on to consumers through lower prices/higher quality on other
products. 3 However, this is not the only effect. Another possible outcome
is that higher revenues increase the incentives for retailers to sell more
alcohol (due to relatively higher returns). This is explicitly recognised in the
recent House of Commons Health Select Committee report on alcohol, 4
which, though in favour of minimum pricing, recognises:

1

Competition Assessment, Annex A of ‘Framework for action: changing Scotland’s
relationship with alcohol’, Regulatory Impact Assessment for Alcohol etc. (Scotland) Bill 2009,
Scottish Government 2009 http://www.scotland.gov.uk/Resource/Doc/924/0092060.pdf
2
Competition Assessment, para 30
3
Competition Assessment, para 32
4
First Report of Session 2009-10 on Alcohol (HC 151–I)
http://www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/151/151i.pdf

1
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‘without an increase in duty minimum pricing will lead to an increase in the
profits of supermarkets and the drinks industry and an increase in
marketing, promotions and non-price competition.’ 5
5. Therefore, on the basis of that view, there might inadvertently be an
increase in alcohol sales because the effect of increased marketing
outweighs the effect of the price increase. In markets where, as
acknowledged by the Scottish Government, 6 demand is relatively inelastic
(i.e. has a weak response to price increases), this potential consequence
cannot be discounted.
6. Fixing minimum prices means that retailers can no longer compete to offer
a more competitive price than their rivals. It has the effect of weakening
competition between retailers. 7 Over time, this weakened competition
means there is less incentive for retailers and manufacturers to reduce
their costs. The loss of these dynamic cost savings risks being irreversible
in the sense that, even if the minimum price restriction were removed at a
future date, costs may still be higher than they might otherwise have
been. 8 As noted by the Scottish Government, there is substantial empirical
evidence linking price restrictions to higher costs and lower productivity. 9
7. The raised minimum price threshold could also make it harder for new small or lower cost - suppliers to enter the market if as a result they were
unable to compete with incumbents on price. 10
8. We also draw attention to paragraph 48 of the Competition Assessment
which notes:
‘it is important to ensure that the introduction of a minimum price does not
inadvertently allow or encourage competitors to share information on their
commercial matters … during the process of setting their price according
to the regulations. If this was the case, this could also lead to reduced
incentives to compete.’
9. We agree that it is important to take this into account in designing any
approach to minimum pricing and in particular to ensure that it does not
result in a breach of competition law (for example, as would occur if
competitors were to share among themselves information on commercially
sensitive matters such as price setting).
5

First Report of Session 2009-10 on Alcohol (HC 151–I), para 329
Competition Assessment, para 29
7
Competition Assessment, para 21
8
John Fingleton speech on Government in Markets 2009
http://www.oft.gov.uk/shared_oft/speeches/2009/spe1009.pdf
9
For example, as noted in para 35 of the Competition Assessment, the OECD round table in
2005 on resale below cost found that restrictions on selling below cost are associated with
slower economic growth and higher unemployment (‘OECD Policy Roundtables, Resale
Below Cost, 2005’ http://www.oecd.org/dataoecd/13/30/36162664.pdf). The Competition
Assessment also picked up on the experiences of France, following the introduction of the Loi
Galland (paras 33 and 49) and of Ireland, in respect of the Groceries Act (para 34).
10
Competition Assessment, para 19
6
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Alternative policy options
10. As the Scottish Government acknowledges, where there are wider policy
reasons for wanting to increase the price of a product, the standard policy
response is to consider taxation. For example, and although it concerns a
different market, fuel tax changes might be used to encourage consumers
to buy more energy efficient cars.
11. Taxation, if well designed, should be less distortive of competition than a
minimum price because it would apply to all sales and in equal relative
measure (for example, on a percentage basis) rather than setting a
minimum floor, which would affect only some products (that is, those
below the minimum price) and by differing amounts (depending on how far
each product is away from the minimum price). Tax revenues also get
passed to the government, and in principle could be spent on tackling
alcohol misuse in other ways. This is in contrast to a minimum price which
may increase revenues for the industry whereas a tax could avoid any
adverse incentives to increase sales of alcohol noted in paragraphs 4 and
5 above. We recognise of course that the Scottish Government does not
have direct control over rates of duty.
Summary
12. We are grateful to the Committee for seeking our evidence on this matter.
It is not within the OFT’s remit to weigh up the competition and market
impacts against wider public interest in terms of health and social costs.
Ultimately, the fundamental question of whether raising price is likely to be
an effective way of tackling alcohol misuse, and whether any advantages
of such a policy are outweighed by the negatives, is a matter for policy
makers to decide on.
Kyla Brand
OFT Representative in Scotland
Office of Fair Trading
20 January 2010

3


621

2945

17 MARCH 2010

10:46
On resuming—

Alcohol etc (Scotland) Bill: Stage
1
The Convener: Item 4 is oral evidence on the
Alcohol etc (Scotland) Bill. I welcome back John
Beard, chief executive of Whyte & Mackay Ltd. Mr
Beard gave evidence to the committee last week,
but he has been invited back to clarify the
evidence that he gave on the estimated number of
job losses at the company if a minimum sale price
for alcohol were introduced in Scotland. The
decision to invite him back was taken in light of
Whyte & Mackay‟s press release last week stating
that such estimates were based on a UK-wide
minimum price as opposed to a Scotland-only
minimum price.
I point out that Mr Beard was invited to attend
today‟s meeting and that he has come voluntarily.
To clarify any misleading that I may have done this
morning on BBC Radio Scotland, I have been told
that it is possible to compel witnesses to attend
committee meetings. Section 23 of the Scotland
Act 1998 gives the Scottish Parliament and its
committees the power to require any person—
subject to certain reservations, which are in the
rules—
“to attend its proceedings for the purpose of giving
evidence, or ... to produce documents in his custody or
under his control, concerning any subject for which any
member of the Scottish Executive has general
responsibility.”

My excuse for being in error earlier this morning is
that, although the power—which is known as the
nuclear option for witnesses—exists, it has never
been exercised in the 11 years of the Scottish
Parliament. Simply having it has enabled us to get
round the problem.
Helen Eadie: Just for the record, I would like to
say that the convener has exercised a power, but
she has not done so in my name. I have no
objection at all to witnesses being called to appear
before the committee. Had I been consulted on the
matter, I might have been very happy to subscribe
to the view that the convener came to. I am happy
to welcome back Mr Beard and to hear what he
has to say by way of clarification, but it is a
fundamental courtesy for the convener to consult
all committee members on any action that she
proposes to take. In addition, it would be good if,
when she arrives at a view publicly on “Good
Morning Scotland”, she speaks for the committee.
She was certainly not speaking for me earlier this
morning.
The Convener: I say to Ms Eadie that it was
within my power to exercise discretion in the way
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that I did. I was not compelled to consult her on
the matter. However, I did consult the deputy
convener before taking the step of inviting Mr
Beard back, so that it would not be thought that
the decision was politically motivated. It was not.
The invitation had to be issued fairly urgently
because the Cabinet Secretary for Health and
Wellbeing will appear before us next week, so this
week‟s meeting was the only opportunity we had
to hear from Mr Beard.
I do not want to have a spat about the issue, but
I took the view that I was speaking for the
committee collectively, in that any witness that
comes before the committee has a duty to be
straightforward with us in giving evidence. I took
the view that the committee collectively had
understood that the number of job losses that had
been presented would arise as a consequence of
minimum pricing legislation applying in Scotland
alone. I cannot see how the committee could have
taken any other view. It is on that basis that the
evidence was not challenged. It was open to the
witness to make it plain to us, at the time, that the
job loss estimates were based on the
implementation of minimum pricing across the UK.
I also—correctly, in my view—took exception to
the BBC being told that there had been a mistake
in the evidence before the committee was told,
and to that being done on the airwaves. That is my
position. I am content that Helen Eadie has
expressed her view. I will not take any more
debate on the point. I exercised my discretion as
convener, following consultation with the deputy
convener.
I want to move on to the evidence taking.
Helen Eadie: Convener, you cannot just close
down discussion like that. Another member has
her hand up.
The Convener: I may—
Helen Eadie: It is wrong of you to do that.
The Convener: I may close this if I wish, and I
am closing it. Mr Beard has—
Helen Eadie: That is being dictatorial and
Stalinist. We do not have that in this Parliament.
The Convener: Mr Beard has to return to the
Economy, Energy and Tourism Committee after
appearing here and we have already delayed him
by some 20 minutes. That is why I am moving on.
Michael Matheson (Falkirk West) (SNP): Mr
Beard, in your evidence last week, you were quite
clear about the 300 job losses that could arise
from the introduction of minimum pricing as a
result of the Alcohol etc (Scotland) Bill. In that
evidence, why were you not clear with the
committee that that figure was calculated on the
basis of a minimum price of 50p applying
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throughout the UK as opposed to only in
Scotland?

those statements but by others that the Scottish
Government has made in an official capacity.

John Beard (Whyte & Mackay Ltd): Let me
take the opportunity to make a few points, as I am
the only witness for this session. We have been
sharing our perspective on minimum pricing and
its potential impact not only in Scotland but
throughout the UK with all political parties for more
than six months. We have shared our belief that
anything that is introduced in Scotland risks being
extended across the UK, and there is precedent
for that. It is interesting that the convener
mentioned in her opening comments the
consequences of legislation that is introduced in
Scotland.

Michael Matheson: Okay. My question to you,
though, was about the evidence that you gave to
the committee last week, and that was that 300 job
losses would result from the introduction of
minimum pricing under the Alcohol etc (Scotland)
Bill. I have been through your evidence carefully,
and at no point did you make any reference
whatsoever to the fact that your figures were
based on the possibility of minimum pricing being
introduced throughout the UK, whether that was a
result of Government policy at Westminster, which
could decide to go ahead with it irrespective of
what happens in Scotland, or whether it followed
the actions of the Scottish Government. Why, in
the course of that evidence, given the explanation
that you have given here this afternoon, did you
not take the opportunity to present that information
to the committee last week?

I would like to make something clear in the
context of the letter of invitation, in which it is
suggested that we issued a press release before
the session last week. That is incorrect. No press
release was issued from our company. What might
have happened is that, because our written
submission was public, quotes were lifted from it.
Building on that point, I find it somewhat strange,
in the context of my being criticised for a press
release that I did not make last week, that the
convener was on Radio Scotland this morning in
advance of my evidence.
Coming back to your specific question—
Michael Matheson: That would be helpful.
John Beard: Okay. Well, I am here to help you.
There is precedent—smoking is an example—for
legislation that is passed in Scotland subsequently
being extended throughout the UK. In my position
as chief executive of Whyte & Mackay, it would
have been naive, verging on commercially
negligent, for me not to have taken into account
the business repercussions of the extension of the
measure throughout the UK. Given the
opportunity, I would like to read out a couple of
quotes, one of which is from the Scottish
Government, in the context of other discussions
that have been going on about minimum pricing in
other parts of the UK.
On 14 January, the Deputy First Minister and
Cabinet Secretary for Health and Wellbeing said:
“it appears that the Labour Secretary of State for Health
in England may also support the policy of minimum
pricing.”—[Official Report, 14 January 2010; c 22793.]

However, I believe that the Labour Party
subsequently made its position very clear. I have
another quote, which is from you, Mr Matheson.
Again on 14 January, you said that the Secretary
of State for Health‟s comments
“are a welcome, sensible contribution to the debate”.

Our original hypothesis that there is a genuine risk
of minimum pricing extending beyond Christmas
across the UK seems to be borne out not only by

John Beard: The evidence that I am giving you
this morning is clear. I am telling you that,
consistently, over six to nine months, we have
consulted all political parties and identified the real
issue for Scottish jobs arising from the eventual
introduction of minimum pricing, which it is very
clear that some parties—one party in particular at
this table—actively support. Let me push back to
you a hypothetical question: should Westminster
introduce minimum pricing throughout the United
Kingdom following its introduction in Scotland—I
still believe that it would be illegal—would the
Scottish Government defend Scottish jobs?
Michael Matheson: With all due respect, that is
not the question that I asked you. You explained
that the figure of 300 job losses was based on a
50p minimum price being applied throughout the
UK. The evidence that we were taking last week
was specifically on the Alcohol etc (Scotland) Bill.
At no point in any of your evidence did you explain
that the figure of 300 job losses was based on a
UK application of that minimum price.
John Beard: Well—
Michael Matheson: I do not want to go through
the stuff about your having been discussing the
matter with parties for six months. At no point in
the evidence that you gave on the record last
week did you explain that that job loss figure was
based on a UK policy. You can come along here
and hypothesise for as long as you would like to,
but last week you did not hypothesise about 300
jobs being lost on the basis of a UK policy. Why
did you not explain that to the committee at the
time, when you were scaring workers in places
such as Grangemouth on the basis of a policy
being implemented in Scotland?
John Beard: Let me comment on that. I believe
that we have been entirely consistent. I openly
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said that jobs were at risk if minimum pricing were
to be introduced throughout the UK. I have
candidly said that I felt that the questioning last
week was, on occasions, weak. We got into a level
of detail about the bottles of different types of
spirits that one particular police force recovered—
the absolute number of bottles by absolute drinks
category. Subsequent to the committee meeting, I
was asked a straight question about whether our
evidence was related to the UK and I answered in
the affirmative.
There are two variables: the number of jobs and
the level of any minimum price that might be
introduced in Scotland. Again, I think there was
some feedback from the convener about our use
of 50p. However, the regulatory impact
assessment that the industry was asked to make
on 21 July involved considering the impact of
minimum pricing at 25p, 50p and 70p per unit, so I
find it somewhat strange to suggest that we should
not extrapolate the implications of a 50p figure.
Michael Matheson: Mr Beard, I am afraid that
you have still not answered my question—I do not
know whether the convener can assist here. In
evidence to the committee last week, you were
clear that, by your calculation, 300 jobs would be
lost as a result of the introduction of minimum
pricing. Why at no point in your evidence did you
explain that those job losses had been calculated
on the basis of a minimum price of 50p being
applied throughout the UK? I would welcome it if
you took the opportunity to say why you chose not
to provide that information to the committee.
John Beard: If there is any misunderstanding in
my evidence from last week, I would be the first to
apologise but I do not apologise for the content of
what I told you. I was asked a very straight
question subsequent to the committee meeting,
which I answered. I was not asked that question
by you, who seem to be leading the questions
today. If I had been, you would have got the
consistent answer that all political parties have
had for the past six to nine months.
The Convener: Before I let other members in, I
want to clarify one point, Mr Beard. The letter that I
sent you as convener on behalf of the committee
said:
“Following your appearance at the Committee, Whyte
and Mackay issued a press release”.

I never said at any time that the press release was
in advance of your appearing at the committee. I
said that, following the meeting, you put out a
press release clarifying your position. You did not
have the courtesy to contact either me or the clerk
to clarify your evidence. I learned about it through
the press.
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11:00
John Beard: Let me try to clarify, too. I did not
issue a press release after the committee meeting
last week. One of the accusations that was made
of me following the meeting last week was that I
had issued a press release before the committee
met last week, which is also incorrect.
The Convener: I have never said that, and my
letter does not say it.
John Beard: I am not saying that you said it.
Other committee members indicated that I had put
out a press release prior to the committee meeting
last week, which is factually incorrect. I repeat the
point that I made a few minutes ago that, although
there was some push-back about a press release
that I did not make, it seemed that, this morning,
press releases were totally acceptable. There
seems to be a dichotomy there.
The Convener: When you knew that the true
position on job losses was going to be out in the
public domain—whether as a result of your
answering a question or whatever—did you
consider contacting me or the clerk to clarify the
position so that committee members could be
informed before they heard about it through the
media?
John Beard: The media interview to which you
are referring took place within three to five minutes
of my leaving the room and it involved other
members of the witness panel being asked
questions as they exited the meeting. Practically, it
would have been impossible to have contacted
you.
The Convener: If the issue was clarified within
three to five minutes, it would have been even
more possible, as a matter of courtesy, to pass a
note to me as convener to advise the committee of
the situation. You could have come back there and
then and put it on the record.
John Beard: As I said, if there was a
misunderstanding, I apologise. Today is an
opportunity to clarify my statement, which has
been consistent over the past six to nine months.
Mary Scanlon: Good morning again, Mr Beard.
I am sorry that you have had to return, but thank
you for coming.
John Beard: It is a pleasure.
Mary Scanlon: We have another opportunity to
ask questions about whether there will be 300 or
83 job losses. It is fair to say that companies in the
whisky industry cannot predict where job losses
will be in the next five years, as we have seen with
Diageo. The minimum price will affect your
product, which is also used as an own-brand
product for the major UK supermarkets such as
Tesco, Asda, Morrisons and Sainsbury‟s. The
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measure will increase the price of your product by
37.5 per cent and will equate the price of ownbrand products to that of some single malts.
Some of this might be commercially confidential,
but let us say that about half of the increase goes
to the retailers—say 19 per cent—and that the
producer, Whyte & Mackay, also increases the
price by 19 per cent so that you get the advantage
of the minimum price. Would it not benefit your
company to base your distribution in England, so
that English retailers would not be affected by your
potential increase of 19 per cent as a result of the
minimum price? We are talking about 83 job
losses in Scotland. However, you are in a
competitive industry, so is it possible that, as the
English market is 10 times the size of the Scottish
one, rather than disadvantage English and other
retailers, you might consider at some point moving
the distribution and selling of your whisky—
although not the distilling—to England, so that
people elsewhere in the United Kingdom and the
world would not be affected by a minimum price in
Scotland?
You
might
therefore
have
underestimated the future job losses in Scotland.
John Beard: That scenario is interesting; we
have not modelled it. We are a proud Scottish
company and 90 per cent of our employees are
based in Scotland. Such a development would be
terribly disappointing, should it be a necessity.
Mary Scanlon: I agree.
John Beard: I am happy to talk through the
figure of 83 jobs that is in my written evidence,
which the committee has received. That breaks
down into immediate job losses at our bottling
facility and is linked to logistics, sales and
administration, and distilling. I am sure that
members respect my wish not to break the
numbers down further, in consideration of our
employees.
Last year, considerable media coverage was
given to a restructuring of our business that led to
the loss of 71 jobs. I gave that figure to the
Economy, Energy and Tourism Committee this
morning, to which I will return after this session.
That committee pressed me on the specific
number that would relate to minimum pricing, and I
told it that it was only correct for me to give the
Health and Sport Committee that number before
giving it to the Economy, Energy and Tourism
Committee.
The figure of 83 is higher than the number that
resulted from the company‟s restructuring last
year, which led to much political and media
coverage and to significant concern throughout
Scotland. That reinforces the enormity of what we
are talking about. As a percentage of the 300 jobs,
83 is 28 per cent. Nine per cent of our UK
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business is based in Scotland, so the ratio is
inevitably higher.
Mary Scanlon: The issue is important. You are
the producer. If what the consumer pays increases
by 37.5 per cent, that increase will be shared
somehow between the retailer and the producer. It
is unfair to say that a producer would sit back and
allow a retailer to have a 37.5 per cent increase in
profits while the producer received nothing. Will
you therefore consider having a separate price for
retailers in Scotland from that for retailers in
England?
John Beard: That is one potential scenario.
Retailers operate UK-wide. Last week, we
discussed the risk of consumers travelling south of
the border to places such as Carlisle to purchase
product. The committee has taken evidence from
retailers. I have seen the figure of £120 million
mentioned in the context of the money that could
flow to retailers. I am not sure what experience
members have of negotiating with retailers, but I
think that it would be optimistic to assume that
manufacturers would see a share of that money.
In response to a question from Mr Matheson last
week, I said that if the price of own-label whisky
moved to £14, such products would no longer
have a rationale for being on the shelves. The
issue is not sharing the profit; the phrase that I
used was, “double zero is zero.”
Mary Scanlon: That is right. If the price of ownbrand whisky increased by 37.5 per cent, it would
be priced similarly to many malts. A choice
between Tesco‟s own brand and a single malt is a
no-brainer. There is no doubt that demand would
reduce, so jobs would reduce—whether by 83 or
more. Is it fair to say that your projections of the
reduction in demand and the substitution effect of
the minimum price suggest that, in the long term,
the loss of 83 jobs could be an underestimate?
John Beard: Possibly. You ask me again to
forecast. We have made calculations and I have
shared the numbers with the committee.
I return to the point that there is every indication
that the minimum pricing proposal is illegal under
European law. Numerous pieces of evidence
illustrate the threat of cross-border trading and
internet sales. I am confident that the committee
will take Whyte & Mackay‟s evidence fully into
account and that the company will be allowed to
focus on growing its UK and international
business, which will in turn create more Scottish
jobs.
Mary Scanlon: Is it illegal for you to sell the
same product at one price to retailers in Scotland
and at a lower price in England?
John Beard: I have not tested that.
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Mary Scanlon: The person behind you in the
public gallery is indicating that it is illegal.
The Convener: With respect, we will wait until
the person behind Mr Beard—he does not have a
dagger in his hand, by the way—gives evidence to
the committee later. The legality issue will be fully
explored with the next panel of witnesses.
Ian McKee: Thank you for coming back to the
committee, Mr Beard. I must confess to a certain
degree of naivety in this business, perhaps
because I entered politics only three years ago. At
last week‟s meeting, the retailers told us that they
would not get any of the £120 million and that they
were just against minimum pricing on a matter of
principle. I took that at face value, but perhaps I
should look at that again.
John Beard: May I come in on that? One of the
ambiguities in the bill is that it is not clear where
that profit would flow. That has created
consternation among on-trade publicans in
Scotland, who have their own point of view on
minimum pricing. However, the important point is
that they need to be aware of the risk that
minimum pricing will strengthen the very trade
channel that creates some of the problems that
the on-trade faces today.
Ian McKee: I will certainly look into that.
Another example of my naivety is that I thought
that when a witness gave evidence on a Scottish
bill that evidence would relate to that bill, so I was
quite surprised to find that your figures on job
losses were for the UK. For the record, can you
confirm that you are not talking about the effect on
jobs if other countries throughout the world
followed the example of minimum pricing, and that
your 200 to 300 job losses were estimated just on
a UK basis?
John Beard: Yes, that is correct. Again, though,
in quotations from the Scottish ministers there
seems to be a certain amount of gleefulness when
other countries consider introducing minimum
pricing.
Ian McKee: But you have not accommodated
that hypothesis in your figures of 200 to 300 job
losses.
John Beard: No, and part of the reason for that,
as I explained last week, is that we are a UKcentric business. Again, though, a Scottish
National Party member of the Justice Committee,
Nigel Don, said:
“Labour‟s Welsh Social Affairs Minister is the latest in a
long line of people and organisations backing the SNP‟s
efforts to introduce minimum pricing for alcohol.”

All the evidence that I see shows a concerted
attempt to extend minimum pricing across the UK.
I would go as far as saying that it would not be an
unintended consequence if minimum pricing was
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extended beyond Scotland. In fact, it would be a
delayed consequence that some members of this
committee would be keen to see.
On that basis, my view is entirely reasonable, to
the extent that it would have been naive and
commercially negligent on my part not to calculate
and share with the committee the significant
implication of minimum pricing in Scotland for a
company such as Whyte & Mackay. I will reiterate
my other point. If minimum pricing is introduced,
what level of support would we get from Scottish
politicians for the loss of further jobs in Scotland—
or would that be deflected to Westminster?
Ian McKee: That is an interesting debating
point, but it does not really answer my question. I
am trying to establish that you were referring only
to the UK when you spoke of 200 to 300 job
losses and that you felt that that was such a likely
consequence that you did not even need to
mention that the figure was for the UK rather than
just for Scotland.
John Beard: There are different elements in the
question. I have been very clear this morning and I
welcome the opportunity to clarify that point. I
believe that I have been clear with all political
parties over the past six to nine months. The figure
of 300 that I quote is a UK-wide figure, although
some people around this table hypothesise that
the figure may be greater. The figure explicitly
related to Scotland for the introduction of minimum
pricing at 50p—very clearly, that is the figure that I
have taken—is 83 jobs across the company.
11:15
Ian McKee: In the rest of your evidence, you
made comments such as “for Calais, read Carlisle”
and suggested that, with the introduction of a
minimum price, people could go to Carlisle to
purchase alcohol or purchase it via the internet.
However, if your figure of 200 to 300 job losses is
based on the entire United Kingdom having
minimum pricing, why would people go to Carlisle
to buy alcohol? The alcohol would be the same
price in Carlisle as it is in Scotland.
John Beard: There would be a period of
disconnect between Scotland and England and
Wales. I think that in evidence that you received
last week retailers told you that some of their
stores in Northern Ireland are some of their
highest performing stores. I think that the sixth
highest performing Walmart store for alcohol is on
the border of Northern Ireland with southern
Ireland, to the extent that the Irish Government
last year reduced excise duty to overcome the loss
of business. Something like 2.5 per cent of the
Irish Republic market for alcohol is, I understand,
taken by Asda and Sainsbury‟s, which do not even
have any stores in southern Ireland.
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Ian McKee: My problem is that in one part of
your evidence you talked about it being so obvious
that England would follow Scotland that it did not
even need to be mentioned when you gave a
figure of 200 to 300 job losses, yet in the rest of
your evidence you talked about what you now
describe as a period in between, when everyone
would flock to Carlisle and so on. Later on in your
evidence, you said:
“It is dangerous to be selective and to use UK data on
one occasion and Scottish data on other occasions”.—
[Official Report, Health and Sport Committee, 10 March
2010; c 2860.]

Is that not what you are doing?
John Beard: I do not have the full transcript in
front of me, but last week I was keen to get across
the point that there is a real risk of cross-border
trading. From speaking to Government officials
over the past few months, I believe that that has
been significantly underestimated. I was given
feedback by a Government official who looked at
the situation in the context of taking a family car to
Carlisle. There is enough international evidence—I
cited the example of Sweden last week—to say
that the issue is far more about organised crime
and that there are lots of parallels with what has
happened to tobacco.
Ian McKee: But all that will happen only if
England does not follow Scotland‟s example, yet
your hypothesis for losing 200 or 300 jobs was
based on England almost certainly following
Scotland‟s example.
John Beard: That is out of my hands, but I do
not see the same pace of movement towards
legislation at Westminster as at Holyrood.
Ian McKee: So the 200 to 300 job losses do not
exist, in that if a minimum price is not introduced in
England, there will not be the 200 to 300 job
losses that you spoke about.
John Beard: I think that you are trying to turn
my words. I have now said on several occasions
that there is every indication from quotations from
the Scottish ministers that success would, to some
extent, be the extension of minimum pricing
beyond the boundaries of Scotland across the UK.
I have heard politicians of all parties reference
tobacco and what happened following the
introduction of the smoking ban in Scotland and
how quite quickly—we would need to check the
timeframes—that moved from Scotland across the
rest of the UK.
Ian McKee: I will ask a final question, if I may,
convener. I worked out that with a minimum price
of 40p, supermarkets‟ own-brand whisky would
still be cheaper than the others. Although it would
be more expensive than it is now, it would still be
cheaper than the malts and so on that we have
been talking about. What would be your estimate
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of job losses at Whyte & Mackay—if any—if the
minimum price was 40p?
John Beard: If a minimum price of 40p was
introduced, it would have a negligible effect in the
short term on companies that have focused
primarily on whisky. Vodka would be more
impacted. One of the requests last week was that
we come back with figures for duty plus VAT,
which we have supplied to the committee. The
figures illustrate that currently more than 70 per
cent of the price of a bottle of whisky is related to
excise and VAT. The effect of the introduction of a
minimum price of 40p would be negligible for
whisky. I believe that the Sheffield report indicated
that it would have a 2.6 per cent impact on
consumption at a UK level. If that is the figure that
the Government is now proposing, I suggest that it
should be in the bill.
Ian McKee: Yes indeed, but there would be no
job losses in Whyte & Mackay with a 40p minimum
price.
John Beard: I think that that is correct,
although, should a minimum price be introduced at
a lower level—my perspective continues to be that
that would be illegal under European law—I would
want clarity on the process for any subsequent
increase in the minimum price, the scrutiny that
there would be and whether 40p could quickly
become 50p, 60p or 70p. That is a question for
you, but I think that the proposal is unclear and
risks a fast escalation of price, at a rate potentially
well ahead of the retail prices index, that would
take us to 50p very quickly. I am the first to admit
that that is a subjective view.
Ian McKee: Who knows what the future will
bring? However, you agree that, at the moment, if
a 40p minimum price was introduced there would
be no job losses in Whyte & Mackay.
John Beard: Correct.
Ross Finnie (West of Scotland) (LD): I think
that we have rehearsed the argument from last
week, Mr Beard, and I agree that you were
consistent—but we will not go there.
You have been very helpful, but I want to clarify
one point. Last week, I asked you about the
Scotch Whisky Association‟s idea of a minimum
price based on duty plus VAT. You have helpfully
supplied figures on that. I want to ask one further
question to ensure that, as I said last week, we are
comparing apples with apples and pears with
pears, and not any combination of the two.
I am sorry that you do not have a copy of the
Official Report in front of you, but I will be as
helpful as I can—
The Convener: You can just give the reference.
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Ross Finnie: Mr Beard, you referred last week
to a current guideline price of £10.18. Can we be
clear about this? Is that £10.18 for your product: a
70cl bottle of Scotch at 40 per cent alcohol by
volume, not 37.5 per cent?
John Beard: I will be absolutely clear. The price
of £10.18 was given at the time of the submission,
and you may find that prices have moved
marginally in the marketplace, but I will give
absolute clarity: it is £10.18 for a 70cl bottle of
Scotch whisky at 40 per cent ABV.
Ross Finnie: If I was completing the column in
your evidence on the price for that product, it
would therefore be correct for me to assume that
the total of £6.34 of duty plus £1.11 of VAT, which
makes £7.45, would compare with the price of
£10.18 from the date on which you submitted it
and with the totals of £11.20 based on a minimum
price of 40p and of £14 based on a minimum price
of 50p. In my single column, I would not be
misleading you or anybody else if I said that the
price of a bottle would be £14 with a 50p minimum
price, it would be £11.20 with a 40p minimum
price, the current price is about £10.18 and a
minimum price based on duty plus VAT would be
£7.45. Is that correct?
John Beard: Yes. As you picked up on last
week, Mr Finnie, the calculation for vodka is
marginally different. From memory, I think that you
quoted a price of £8 for whisky, but the underlying
price is closer to £10. There is some movement
between whisky and vodka, but you are correct in
what you say.
Ross Finnie: I did not actually do that. I said off
the top of my head that the price was £11.30,
when in fact it is £11.20. My point, however, is
that, although the total of duty plus VAT is an
interesting, open and transparent method of
suggesting a price below which discounting might
not take place, £7.45 is nevertheless materially
lower than any of the minimum prices.
The record is now clear that we have that
column of prices. We also have the question of
vodka, which I am not disputing. I wanted to use
just the whisky comparison, because if we have a
reference point for Scotch whisky we can make
the distinction.
John Beard: Hence my submission in the past
week.
Ross Finnie: That is very helpful, thank you.
Mr Frank McAveety (Glasgow Shettleston)
(Lab): I am a temporary member of the committee
and I have thoroughly enjoyed the discussions so
far. However, I have a couple of important
questions.
First, Mr Beard, have you ever been asked to
carry out an impact assessment on the effect of a
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minimum unit price of 40p? Secondly, although
you say that such a price would have a much
lesser if not fairly marginal impact on jobs, you are
worried that there might be an escalator effect in
future decisions from the momentum that can
gather around health measures. Will you say more
about that? Finally, from your knowledge of the
industry, is there any sense that as well as having
little impact on jobs in Scotland—or, if the
measure were to be extended, in the rest of the
UK—a 40p minimum unit price might also have
little or no impact on health?
John Beard: I will take those questions in
sequence. First, Whyte & Mackay has never been
asked to carry out any impact assessment. As I
said earlier, trade bodies in the industry have been
asked to assess the impact of a minimum unit
price of 25p, 50p and 75p, but 40p is the figure
that is being floated. The brief talks about 5p
increments, but I find it strange that no one has
been asked to model that scenario.
You are correct to say that although the
introduction of a 40p minimum unit price would in
the first instance have a very marginal impact on
Scotch whisky companies, there is significant
concern about how the escalator effect might
impact on the industry over time and whether any
increase would receive the same amount of
scrutiny that has been given to the whole concept
of minimum pricing.
Finally, on the question whether a 40p minimum
unit price will have any impact, you will have seen
the evidence from the Sheffield study. My
recollection is that such a price will lead to a 2.6
per cent reduction in alcohol consumption. In
response to the question whether that figure is for
Scotland or the whole of the UK, which Dr McKee
asked last week, further analysis is being carried
out on the specific impact on Scotland.
Does that answer your questions?
Mr McAveety: Yes.
Helen Eadie: Welcome back to the committee,
Mr Beard. Can you expand on your submission by
telling us about your meetings with officials and
how they helped in making your thinking go along
a particular route? Were any issues that we have
been discussing not covered?
John Beard: We took the opportunity afforded
by last year‟s restructuring, the output of which I
have been briefing the Economy, Energy and
Tourism Committee on this morning, to access a
number of politicians of all political parties to put
across in a pretty forthright way our views on the
impact on jobs of introducing minimum pricing in
Scotland. Until then, that element of the debate
had probably not been covered as much as it
might have been, but, given our dependence on
the UK and weighting towards Scotland,
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particularly in the context of the number of jobs
that our business has in Scotland, it was
absolutely correct for Whyte & Mackay to describe
the impact of any introduction of minimum pricing.
I spoke to all four political parties and, as you
might imagine, they each had different reactions.
Certain parties found the information that we
shared to be new to them and, indeed, it helped to
form their thinking. However, I sensed that one
particular party was not open to new ideas and I
struggled to get more detail about why a particular
minimum unit price would not be set out in the bill
and to get a better understanding of why the bill
had been considered legal and why the impact on
jobs, which at the time was a high-profile issue in
Scotland for us and another drinks company, had
not really been taken into account.
Does that answer your question?
Helen Eadie: Yes, but am I right in thinking that
it was Whyte & Mackay that took the initiative to
meet the different political parties or were you
invited to meetings by Government officials as part
of a consultation exercise or to discuss the
formulation of the policy?
11:30
John Beard: We took the initiative to meet each
party.
The Convener: And—
Helen Eadie: I have not finished, convener. Mr
Beard, you know what the impact of this measure
will be on those who are directly employed by
Whyte & Mackay. Has any consideration been
given to its ripple effect on the economy and on
subcontractors and others? Has any estimate
been made of the number of other jobs that could
be lost as a consequence?
John Beard: That is a good point. We have not
done that kind of extrapolation. Arguably, we could
do so, but the figures that I have mentioned, in
particular the 83 jobs that I highlighted, are factual
and based on our own data. I thought that it would
be incorrect to extrapolate from that and come up
with a figure for the ripple effect.
Helen Eadie: If, as you say, you could do that,
will you do it? If you submit it to the clerks, it will
be distributed to committee members. That
information will be helpful, because we have to
think about not only direct employment but every
job in Scotland.
John Beard: Are you talking about the specific
Scottish impact or the UK impact?
Helen Eadie: The Scottish impact, please.
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The Convener: We would like the information in
a Scottish context. Powerful though the Scottish
Government is, it cannot rule over England.
Mr McAveety: Lucky England.
The Convener: Perhaps.
Helen Eadie: I am also very concerned about
the impact of the internet, which has been
discussed on a number of occasions. I have been
increasingly impressed, you might say, by the
ease with which, at a click, consumers can shop
anywhere in the world and have it delivered to
their doorstep. Last night, I was gobsmacked to
discover that a 25kg parcel could be delivered to
my door for about £14, which is incredibly cheap.
If England did not follow the example of this bill,
people in a community could import over the
border stuff that they had bought on the internet
and share the cost of delivery between them. I do
not know how many bottles there are in a 25kg
parcel, but you can see how cheap that might be.
Similarly, I know from a European Union report
that the cost of alcohol in the EU has gone down,
but consumption in mainland EU has also gone
down. Given that the cost of alcohol has come
down incredibly, I am concerned that it could be
imported by white-van men and women on the
Rosyth to Zeebrugge ferry.
John Beard: I—
The Convener: I do not want you to answer
that, Mr Beard. We have been quite elastic with
the questioning—and quite rightly so—but, at the
risk of being accused of being dictatorial, I remind
Helen Eadie that she was clarifying the issue of
job losses, which we have now examined
thoroughly. I do not want to go down the route of
the internet, Zeebrugge and so on, because we
have already taken evidence on that and we also
have Mr Beard‟s written evidence. Mr Beard has
been well delayed already and I intend to bring
this session to an end.
Thank you for coming, Mr Beard. One might say
that you have been bearding the lion in his den, if I
might make a pun. I suspend for five minutes to let
the next witnesses, who have been very patient,
take their places.
11:33
Meeting suspended.
11:40
On resuming—
The Convener: We will resume so that we can
make progress. Before we move on to our next
panel, I inform members that an additional
meeting of the committee will take place at 2 pm
on Tuesday 23 March so that we can take
evidence via videolink from witnesses who are
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based in Canada. That, too, will be a public
meeting.
We will now take oral evidence from a panel of
witnesses representing the police, the legal
community, the licensing authorities and the Office
of Fair Trading. I welcome, from the Association of
Chief Police Officers in Scotland, Assistant Chief
Constable Andrew Barker and Chief Constable
Patrick Shearer of Dumfries and Galloway
Constabulary;
Derek
McGowan,
licensing
standards officer at the City of Edinburgh Council;
Mairi Millar, clerk to Glasgow City Council‟s
licensing board; Michael McHugh, chair of West
Dunbartonshire licensing forum; Chris Jenkins,
head of competition advocacy at the Office of Fair
Trading; and, from the Law Society of Scotland,
John Loudon, convener of the licensing law subcommittee, and Jim McLean, convener of the
competition law sub-committee. I think that Mr
McLean was the gentleman who was nodding in
the public gallery earlier—he was named in
dispatches then and is regretting it now.
I am sure that members of the panel have
previously watched committee proceedings. You
can just indicate to me when you want to answer
members‟ questions. I will put you on my list and
let you know when I am coming to you. Do not feel
obliged to say something just for the sake of it—
not that any of the gentlemen and ladies present
would do that. Thank you for your helpful written
submissions.
Ross Finnie: I, too, thank all the witnesses for
their submissions, particularly the Law Society of
Scotland. I want to drill down to the very important
and much-discussed issue of the legality of
minimum pricing. I have two preliminary points,
and then one on a more substantive issue.
Just by way of introduction—this is an initial
question before I raise my other three points—the
middle of page 2 of the Law Society‟s helpful
paper notes that the opinions of the European
Court of Justice on certain cases “are yet to be”
finalised. However, those opinions have since
been finalised. Do they make any material change
to the Law Society‟s views?
Jim McLean (Law Society of Scotland): No, I
do not think that they do. The judgments clarify
and emphasise that the complaint in the tobacco
case was not about free movement—it was not
raised under the free movement article—but was
about non-compliance with the tobacco directive.
The judgments also say something that was not
really said in earlier cases, which is that the health
and public order issue can be used in free
movement situations—or not, as the case may
be—but it is probably not necessarily material to
the tobacco directive issue.
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Ross Finnie: It is helpful just to get that on the
record in relation to the Law Society‟s submission.
I will move on to my three points, which I think are
helpful, although one is still slightly contentious. I
want to be clear about what you say about
competition law at the foot of page 1 of your
submission. There are issues that require debate,
but is it your clear view that, in terms of the
construction of section 1, Scottish ministers would
take the decision on the minimum price and that it
would not be a matter of debate among suppliers
or, ultimately, retailers, which means that the issue
is taken out of competition law and into devolved
competence?
Jim McLean: We are not talking about an
agreement among parties that charge a price; we
are talking about legislation that imposes a price,
so there is no question of a concerted practice or
an agreement among undertakings.
11:45
Ross Finnie: That would breach competition
law.
Jim McLean: It would indeed.
Ross Finnie: Okay. I move to my second
question, which you referred to in your answer to
my first question. Last week, when we heard
evidence from the Scotch Whisky Association, I
asked:
“Is the Scotch Whisky Association clear, then, that no
distinction at all should be drawn between the tobacco
directive and any directive on alcohol?”

That was in relation to three cases in the
European Court of Justice. Mr Gavin Hewitt
responded with confidence:
“There is no alcohol directive, whereas there is a
tobacco directive.”—[Official Report, Health and Sport
Committee, 10 March 2010; c 2852.]

Unfortunately—and foolishly, because I had
discussed the matter beforehand—I did not bring
with me Council directive 92/83/EEC, which is on
alcohol and the existence of which was denied.
I do not want to get into a silly dispute with Mr
Gavin Hewitt or the Scotch Whisky Association. I
simply want to establish whether it is fair to say
that the judgments in those cases have clarified
that the principal basis of the complaints that were
brought against France, Austria and Ireland was
article 9(1) of the tobacco directive, which
expressly provides that, in relation to tobacco, a
manufacturer or others
“shall be free to determine the maximum retail selling price
for each of their products for each Member State for which
the products in question are to be released for
consumption.”

Jim McLean: That is correct.
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Ross Finnie: Therefore, there is a real
distinction to be drawn, because the alcohol
directive to which I referred, and which I should
have brought with me last week, makes no such
equivalent provision.
Jim McLean:
difference.

Yes,

that

is

a

significant

Ross Finnie: Therefore, because alcohol duty
is based on the volume of alcohol rather than its
price, the cases can be distinguished from the
discussion on the bill. The cases might have a
bearing, because of some of the obiter remarks
that are related to them, but they can be
distinguished.
Jim McLean: Yes, they can be distinguished,
but they have a bearing because of the remarks
that are trailed in them and in earlier cases on
tobacco.
Ross Finnie: Therefore, the Law Society is
directing us that, if those two issues are perhaps
not set aside, but are much clearer, we get into the
territory of quantitative restrictions under other
elements of EU law, particularly article 34 of the
EU treaty, and whether the health exemption in
article 36 applies.
Jim McLean: Yes.
Ross Finnie: I move to my third question, which
is the matter of substance. Your paper helpfully
sets out four possible scenarios and four
questions that might arise about what minimum
pricing does and whether it comes within the
mischief of quantitative restrictions. Then, like an
Addison and Steele essay from a different century,
on the one hand, you pose four questions that
might support the bill, but on the other hand you
have four points that might not.
The Convener: Some of us know what you
mean.
Ross Finnie: To try to get clarity, I want to
press Mr McLean on those points. They are good
questions, but we need to press you on them. My
third point is about deterring consumption of
alcohol by increasing price and clearly relates to
the remarks in the ECJ judgments about other
means. Indeed, paragraph 25 of the ECJ judgment
in the case against France refers to the possibility
of using other means, in particular excise duty.
The judgment states:
“By contrast, a system of minimum prices is capable of
producing damaging effects”.

What test or other evidence would the Scottish
Government need to produce to persuade the
Commission that the system of minimum pricing
that is proposed in the bill does not fall within the
mischief of the provisions that prohibit quantitative
restrictions?
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Jim McLean: As was mentioned earlier this
morning, a judgment in the 1970s on a case that
was about gin in the Netherlands stated that
minimum pricing interferes with the free flow of
goods. That is the starting point. Therefore, we
need to look at how the policy can be justified. In
that previous case, the court said flatly that
minimum pricing was not justified, so the case
against minimum pricing is that, if we want to do
something about the price of alcohol, we should
simply increase duty and—I think that this was
included in the original framework—ban loss
leading. Such measures would be easy as a
matter of Community law, but I appreciate that
there are other reasons why they would not be
feasible. We need to start with the question why
the Government does not just increase duty. We
need to find an answer, which will not be easy.
However, I do not think that anyone has
previously had a crack at answering the question
whether minimum pricing is possible in the way
that has been done for this Parliament‟s
processes, for which a study was undertaken by
the University of Sheffield and a great deal of
thought put into the matter. There has been much
consideration of the proposal—including through
the very process in which we are engaged today—
which has been refined and further debated. It is a
question not of being right but of having come to a
decision on the basis of having really thought
through the available evidence.
Of course, the court might override the
Government and decide that these complicated
arrangements present too much of a problem to
interstate trade and that it will just not allow them.
That could happen. However, if the court was
persuaded—I will focus on the question here—that
just increasing prices was excessively simplistic,
that the Government had managed to find a way
of targeting a particular pattern of consumption
that was a particular problem and that there was
reason to believe that the policy might achieve the
Government‟s objectives, the court might conclude
that that was a very powerful argument. I am not
saying that the argument would prevail; I am
saying that it could be very powerful.
Ross Finnie: To arrive at that situation, would
the Scottish Government need to demonstrate that
the effect of the minimum pricing policy would be
material, which is always a difficult word in legal
terms? Deriving from the wider body of evidence—
the University of Sheffield study is not the only
evidence—a case might be constructed to
demonstrate that the exemption in article 36 ought
to prevail over the general prohibition on
quantitative restrictions in article 34 because the
policy could be shown to have a material effect.
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Jim McLean: Yes, I think that the policy would
need to be shown to have a material effect that
could not be achieved simply by putting up prices.
Ross Finnie: In the context of the next point,
the Law Society‟s submission suggests that it
would be preferable that minimum pricing
“be fixed by reference to volume”,

which perhaps relates to the requirement not to
interfere with the harmonisation that is provided for
in the other directive. It seems clear from the ECJ
judgment that relief cannot be granted on the
grounds that a policy protects health if it interferes
with harmonisation. Why should it make any
difference that the bill refers to millilitres of alcohol,
whereas HM Revenue and Customs refers to litres
of alcohol? Presumably, the practice of HM
Revenue and Customs is wholly consonant with
the provisions of the directive on the
harmonisation of the structures of excise duties.
The Law Society seems to think that referring to
units of alcohol is a stumbling block, yet the unit is
a volume, albeit one that is measured in millilitres.
I refer to the top of page 4 of the submission. You
give a counter-argument at the bottom of the
page. I am interested in which argument you
would follow.
Jim McLean: Perhaps what we were trying to
get at in the submission is not clearly expressed. It
might be suggested that the unit of alcohol is not a
known, pan-European concept, which is why we
have to show that it is objectively based.
Ross Finnie: But referring to 10 ml of ethyl
alcohol is not, in principle, terribly different from
HM Revenue and Customs referring to litres or
hectolitres of pure alcohol.
Jim McLean: I agree. The point in question
might well be made simply because of the
unfamiliarity of the measure outside the United
Kingdom, but there is a response to it.
Ross Finnie: Is it the Law Society‟s opinion that
that is the substantive issue with respect to the
legality of the bill?
Jim McLean: The substantive issue is whether
what has been proposed is a proportionate and
appropriate response to an identified problem.
Could the aims have been achieved more simply
in some other way? Does it make a difference that
people who export to the UK might have to find out
what a unit is when they are thinking about how
they might do things? Is that too much of an
obstacle? That is a difficult question that I do not
know the answer to.
Ross Finnie: Notwithstanding the fact that any
complaint by the European Union would be made
against the United Kingdom as the member state,
is it a reasonable defence for the Scottish
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Government to aver that it is unable to increase
excise?
Jim McLean: No. That is an internal UK matter
that is of no interest to Brussels or Luxembourg.
Ross Finnie: So the fact that that cannot be
done does not count.
Jim McLean: No. It cuts no ice.
Ross Finnie: So we would need to move to the
other argument about the proportionality and
reasonableness of the proposal and the material
effect that it would have, and pray in aid the health
provisions.
Jim McLean: That is right.
Ross Finnie: That is helpful. Thank you.
The
Convener:
Ian
supplementary question.

McKee

has

a

Ian McKee: I found that discussion interesting,
although it got a bit Addisonian at times. We have
heard considerable evidence that people at the
lower end of the income scale are perhaps three
or even four times as much at risk of developing
alcohol-related diseases. They are also the group
of people who tend to purchase the cheapest
alcohol. What is the Law Society‟s opinion on
whether the use of minimum unit pricing as a
public health measure could be a defence against
a complaint about interference with trade? The
people who are most at risk would be specifically
targeted, whereas putting up duty would affect
prices across the scale, and some of the duty
increases could be absorbed by sellers.
Jim McLean: That is the case that would be put
forward, although I do not know whether it would
be accepted. People would say precisely that—
they would say that minimum unit pricing is
targeted and that simply putting up duty is not a
good answer.
Ian McKee: But that would be a reasonable
case to put.
Jim McLean: It would be. It is not difficult to put
up a reasonable case for or against minimum unit
pricing. That is the case for it.
Helen Eadie: I want to continue the questioning
of the Law Society before I ask about the
submission from the City of Edinburgh Council. In
the evidence that we have gathered, we have
found it interesting to note what has sometimes
been omitted from papers such as the Sheffield
study rather than what is in them. I found the same
with the Law Society‟s submission. The other
week, Gavin Hewitt spoke about the decision in
the case in the Netherlands, which you spoke
about. You did not mention that in your
submission. Why? I give you the chance to correct

2967

17 MARCH 2010

me in case I missed a reference to it somewhere
and am wrong.
12:00
Jim McLean: The paper is not meant to be an
exhaustive analysis of pros and cons; it is meant
to set out the position helpfully and briefly. The
omission was not deliberate.
Helen Eadie: Given that it is the one decision
that relates to alcohol—all the others relate to
tobacco—I simply say that I am surprised that the
Law Society omitted it. Given that you did not
mention the decision in your paper, could you dig
it out for the committee and supply us with your
analysis of it? That would be very useful.
The Convener: Before Mr McLean answers
that, I have a question: would it be relevant for us
to have that information?
Helen Eadie: It is the only decision on the
minimum pricing of alcohol that the EU has taken,
so it is very relevant.
The Convener: I was not asking whether you
thought that it was relevant; I was asking Mr
McLean.
Jim McLean: You can have it if that would be
helpful.
Helen Eadie: We will be able to judge for
ourselves, convener.
Mary Scanlon: It will save Mr McLean from
coming back next week.
Helen Eadie: Yes, it will save him from being
called back next week by the convener.
Jim McLean: I would rather that that did not
happen.
Helen Eadie: I compliment the City of
Edinburgh Council on its submission, because it is
one of the most practical papers that has been
submitted to the committee. There is a danger that
we concentrate far too much on minimum pricing. I
draw attention to the paragraph at the bottom of
page 2. There is a lot about enforcement in that
paragraph. It says:
“Our Licensing Standards Officers have advised that
they believe that the Act as it currently stands restricts such
offers in off sales premises.”

The council is concerned about enforcement. Can
the witness from the City of Edinburgh Council tell
us what is not being done that could be done?
Derek McGowan (City of Edinburgh Council):
The term “measure” is used in the mandatory
conditions on off-sales and off-sales restrictions in
schedule 3 to the Licensing (Scotland) Act 2005.
The off-trade has argued that that term is not
consistent with a bottle of wine or a can of lager,

2968

for example. Our opinion is that the UK weights
and measures legislation interchanges the terms
“quantity” and “measure” for on-sales premises
through intoxicating liquor regulations and, if that
interchangeability exists for on-sales, it should
also exist for off-sales. We are concerned with a
quantity of alcohol, whether it is a bottle of wine or
25ml of whisky or vodka sold from behind a bar.
We have been discussing the issue with the offtrade and continue to do so. The discussions have
highlighted a general issue with the mandatory
conditions, particularly those on irresponsible
promotions, which are quite difficult to come to
terms with—everyone has their own opinion about
what they mean. I have given you our opinion, but
authorities that have that opinion in relation to the
off-sales trade are probably in the minority.
The economic argument is that promotions such
as three bottles of wine for £10 can save the
consumer, who may be more hard pressed in a
recession, a lot of money, but our point is that they
encourage people to buy more alcohol than they
intended to buy. Offering multibuy alcohol
promotions that can save the consumer £10, £15
or, in some cases, £20 is very irresponsible, and
such promotions should be classified as such.
That is why we pursue the matter in that way.
Helen Eadie: That was very helpful.
You strongly recommend the retention of the
application of paragraph 8(2)(e) of schedule 3 to
the 2005 act to off-sales. With reference to section
3 of the bill, you say:
“The amendment proposed in this section of the Bill
helps to reinforce and clarify the existing position in one
respect. However, the disapplying of ... Schedule 3
(8)(2)(e) from off sales may lead to weaker controls.”

Will you expand on that point?
Derek McGowan: The point that we make is
that paragraph (e) refers specifically—and I will
read this, so that I get it right—to an offer that
“encourages, or seeks to encourage, a person to buy or
consume a larger measure of alcohol than the person had
otherwise intended to buy or consume”.

We think that that can be a strong deterrent, and
we would not like it to be removed. At the moment,
we see both on-sales and off-sales traders trying
to find ways to get round the categories of
irresponsible promotions. Our concern is that, if
we start removing categories, it will create more
confusion and might lead to weaker control over
the off-sales trade.
The Convener: For the sake of the Official
Report, I ask committee members to tell us which
page and which paragraph they are referring to
when they quote committee papers.
Helen Eadie: That last one was on page 2.
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I have a final question for Edinburgh and then—
if I may ask it, convener—one question for the
police. In the second paragraph of the first page of
your evidence, you state:

free meal when they buy a drink. That takes the
offer completely out of the realm of being an
irresponsible promotion, but in effect the customer
is getting the same thing.

“We ... feel that the formula provided for the calculation
of the minimum price is not expressed clearly enough”.

In the six months since the legislation was
implemented, the goalposts have shifted
continuously, and it can be hard to keep up. We
have issued guidance across Edinburgh to the ontrade about what we think are acceptable and
unacceptable practices, but the caveat is always
that that is our considered opinion and it is up to
the licensing board to decide whether it agrees
with us that what we consider irresponsible is in
fact irresponsible.

Will you expand on that point, too?
Derek McGowan: We proposed a clarification
to the formula that reads:
“S is the strength of the alcohol expressed as ABV/100”.

Neither the bill nor any of the explanatory
information says who will calculate the minimum
price. Will it be left to the retailer or to the
manufacturer who delivers the product? We had a
couple of attempts to work out exactly what the
formula means, and we felt that, if we were having
a problem, that might be replicated. We simply
want clarification, given its absence in any
information provided thus far, on who will be
responsible for calculating the minimum price.
Helen Eadie: Finally, I ask the police to
comment on difficulties in policing and enforcing
the existing laws. I would be grateful to have a
police perspective on the issues. We have seen in
the City of Edinburgh Council paper that there is a
law to restrict special offers. Where do the police
fit into the situation and what is their view on the
difficulties that they are presented with?
Derek McGowan: I will answer if I may.
Perhaps I should have explained the role of the
licensing standards officer—it might be useful if I
do so quickly now. The LSO‟s job is to provide
guidance on the legislation and mediation services
when there is a dispute and to supervise the
compliance of licence holders with the legislation.
It is the role of the licensing standards officer,
foremost, to ensure that the irresponsible
promotion provisions in the legislation are
complied with and that irresponsible promotions
do not happen. I apologise for stepping in, but it
might be that your question is more relevant to
me.
Helen Eadie: Why is the law not enforced
better?
Derek McGowan: It is difficult. I know that that
sounds vague, but the 2005 act has been settling
in and we have found that, as soon as we think
that we are on top of one style of promotion, the
goalposts change—I have already explained the
issue with off-sales, and the same applies to onsales retailers.
Let me give an example. If people buy a meal,
they get a free glass of wine or pint of lager with it.
That might be seen as a reward of alcohol for
visiting those premises, so we are now seeing the
offer turned on its head, with people being given a
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Helen Eadie: I guess that that is because the
legislation is so new.
Mairi Millar (Glasgow City Council): I support
what Derek McGowan says. The city of Glasgow
licensing board takes a different view from the city
of Edinburgh licensing board on the application of
the provision on measures for off-sales.
The Convener: Glasgow having a different view
from Edinburgh—there is something new.
Mairi Millar: Yes, I know—it is unbelievable.
That supports the fact that there are many
interpretation issues with the mandatory
conditions, with the result that boards are taking
different views. There is a fundamental difficulty
with the way in which the provisions are
expressed, which is allowing loopholes to be
created in how licence holders carry out
promotions on their premises. Although we have
taken a different view from the City of Edinburgh
Council on the application of the provisions, we
support its view that there are problems with how
they are worded.
Helen Eadie: Is there a danger that the same
loopholes could develop if minimum pricing were
introduced?
Mairi Millar: My concern with minimum pricing
is the difficulty in applying the formula, which, as
Derek McGowan mentioned, is complex. There is
an issue about whether it would be readily
understood by multinational supermarkets and
single operators of both off-sales and on-sales
premises. In addition, it is intended that the
minimum pricing provisions will apply to holders of
occasional licences, which can include voluntary
organisations. I am concerned about whether
members of those organisations would readily
understand them. For minimum pricing to work,
there must be compliance. That leads on to
enforcement issues.
Mary Scanlon: I will come to the police
witnesses shortly, but first I have a question for Mr
Jenkins and Mr McLean. We have heard quite a
bit about whether minimum pricing is competent
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under EU law. We know—it was confirmed last
week—that the competence of the measure would
be challenged with the EU if it were introduced.
However, I want to move on to competition law,
which I know little about, as it is a reserved matter.
In my questioning of Mr Beard from Whyte &
Mackay, I noted that a minimum price in Scotland
could mean—unless the producers were to hand
over all their profits to the retailers—whisky being
sold at different prices in Scotland and England.
Would that be a breach of competition law?

measures proposed in the bill do not automatically
breach competition law. However, there are some
risks, which we were alluding to in our written
submission. I will clarify that. The possibly relevant
part of competition law is chapter 1 of the
Competition Act 1998, and the equivalent
legislation in Europe is article 101 of the Treaty on
the Functioning of the European Union. Those
rules basically prevent firms from making
agreements that prevent, restrict or distort
competition.

Secondly, I seek clarity on what the OFT‟s
submission says about how minimum pricing
relates to competition law.

There is no agreement between firms, and it is
the Scottish Government that is imposing a
minimum price on the market, so that does not
form an agreement. The risk to which we allude is
that the way in which the minimum price could be
set might, in itself, risk creating a collusive
agreement. To take an extreme case, if retailers
were simply asked to determine a minimum price,
that would pose serious competition law concerns.
We are also aware of the wider internal market
issues, but those are not the responsibility of the
OFT and I do not want to go into them at this
point. However, the Scottish Government is clearly
considering that matter carefully.

The Convener: Where is that?
Mary Scanlon: It is in paragraph 9 on page 2 of
the OFT submission.
My third question is about the proposed ban on
promotions and how that relates to competition
law or any other law. Is a promotions ban or any of
the other measures in sections 3 and 4 of the bill
anti-competitive? Would the existence of different
prices in England and Scotland, the effect of
minimum pricing on information sharing on
commercially sensitive matters such as price
setting, the promotions ban or any other measure
that is proposed in the bill be considered a breach
of competition law or any other relevant law?
The Convener: Mr Jenkins, would you like to go
first for a change?
Chris Jenkins (Office of Fair Trading): Okay. I
will briefly set out the OFT‟s remit in this debate.
The OFT is the UK‟s main competition and
consumer authority. Our mission is to make
markets work well for consumers. As part of that,
we enforce competition and consumer law across
the UK as a whole.
We also have a number of other, wider duties
and responsibilities, one of which is a statutory
duty, under the Enterprise Act 2002, to advise
Government on policy measures that might affect
competition or markets. That is the primary reason
for our being involved in discussions with the
Scottish Government on alcohol pricing. We fully
recognise the importance of tackling alcohol
misuse—in no way do we seek to underplay the
seriousness of the Scottish Government‟s efforts
to tackle the issue.
First, I will deal with the competition law aspects
of your questions. It is extremely important to
distinguish between competition law in the UK and
the EU, and wider internal market rules.
12:15
The OFT is responsible for competition law, and
I broadly agree with the earlier comments that the

On the promotions ban and the question
whether any of the proposed measures could be
anti-competitive, it is important to make the
distinction between anti-competitive effects and
the law. I have just outlined that in the case of
minimum pricing. There are not automatic
competition law blocks on the Scottish
Government pursuing the measures relating to
bans on promotions and discounting; the risk lies
in how those measures are implemented.
That is not to say that we do not think that the
measures have an anti-competitive effect in the
market—as we tried to set out in our paper. I am
happy to go into the issues in more detail if that
would be helpful.
The Convener: I am a bit muddled about what
an anti-competitive effect is, versus breaching
competition law.
Chris Jenkins: Essentially, competition law
applies to firms in the market, and it allows for
Government to impose certain restrictions on the
market. Government carries out a wide range of
functions. Subsidies are permitted under
competition law, and there is also tax. Such things
can potentially distort competition in markets.
Our main concern about minimum pricing,
whether or not it is illegal, is that the effect of it in
the market is equivalent to allowing retailers to fix
a minimum price. One of the big implications of the
Scottish Government‟s impact assessment is that
we would expect there to be a transfer of
economic profit from consumers to retailers and
manufacturers. The figures that I saw in the
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Government‟s paper involved an £87 million per
year retailer benefit if there was a 40p minimum
price. Consumers would lose out by a similar
amount.
We are in no way trying to undermine the
detailed analysis that has been undertaken for the
Scottish Government‟s work on the issue, but you
might think that creating additional profits for
retailers that sell alcohol gives them a perverse
incentive to try to sell more alcohol. Clearly, there
are things that the Scottish Government could do
to combat that—for instance, trying to tackle
advertising and promotions. In any case, minimum
pricing agreements are being set out that allow
retailers and manufacturers to earn more money
from selling relatively cheap alcohol. In an extreme
case, that might undermine the demand reduction
that the bill is trying to achieve.
We are concerned about the potential
unintended
consequences
of
reducing
competition. Competing on price is a fundamental
part of any market. I appreciate that the aim of the
measure is to control the price of a particular
product, but there is a risk of unintended
consequences that will weaken competition in the
retail sector more widely. Ultimately, that is not
good for Scotland or for competitiveness and
consumer prices across a range of goods.
The Convener: I am sorry if the heat in the
room is making anyone uncomfortable. This is a
very technological building—someone has hands
on a button somewhere that will open the window
on my left. It is extraordinary, but only the window
on my right can be opened manually. Instructions
have been given to get the other window opened,
but I am beginning to believe that the man in the
moon is in charge of it. I warn you that we may
have to wait for ever. You may take off your
jackets if you wish, as it is getting quite stuffy in
here.
Jim McLean: My first point relates to bundled
packages of drink. If drinks are sold literally in a
package—as two items in the same wrapping—
that raises an issue separate from minimum
pricing, especially for off-sales but even for onsales. Prohibiting packages from being sold at a
discount is not about minimum pricing—it is about
promotion and lawful ways of competing. Some
sections of the bill may go a little too far in that
area, both from a European point of view and in
respect of competence. No one has made that
point, but there may be a competence issue in that
regard.
One underlying concern relates to the situation
of a large Scotch whisky producer that sells ownlabel whisky to a supermarket that operates
throughout the United Kingdom. If there were
minimum pricing in Scotland but not in England,
what would be the situation? There are two ways
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of considering the issue. The first is to look at
whether there is any dominance or price
discrimination in the market. However, it is more
likely that the whisky company would put some
restriction on where the supermarket could resell;
it might say that it did not want the product to be
sold in Scotland, or vice versa. That would raise a
serious competition law issue. Something of the
kind happened on a European scale when there
were price controls in Belgium but not in Germany;
as a result, BMWs went across the border. Similar
issues could arise in the single British market in
the United Kingdom.
Ian McKee: I want to ensure that I have
understood you. If there were minimum pricing,
low-price whisky that was manufactured for sale in
supermarkets could be sold in Scotland, but at a
higher price. If the manufacturer said that the
product could not be sold in Scotland, it would be
breaking competition law. If there is a minimum
unit price, surely that will mean only that a Tesco
whisky is more expensive in Scotland than it is in
England.
Jim McLean: I had in mind cases in which there
was a significant price differential for a product on
one side of the border as compared with the other,
in whatever way that might arise. An agreement
between the manufacturer and the supermarket
that the product should be sold on only one side of
the border would raise a serious competition law
issue.
Ian McKee: Surely the manufacturer, rather
than the legislation, would be in trouble.
Jim McLean: Not the legislation. We are talking
about competition law as opposed to the bill. The
question is whether there is an agreement or a
concerted practice between two undertakings.
That is an example of someone perhaps being
considered to have been provoked by the
legislation.
Ian McKee: I understand that. On the same
point, if I can ask Mr Jenkins—
The Convener: Can we just clarify that, please?
You are saying that the manufacturer, not the
Government, would be breaching competition law.
Jim McLean: Not the Government, no. The
manufacturer and the retailer.
The Convener: That is fine.
Ian McKee: Mr Jenkins, from what you said
earlier, I gather that it would be of interest to you
and your area of law only if the Government asked
the retailers what the minimum price should be. If
the Government set the minimum price and the
retailers had no say in it, except perhaps through
lobbying early on, there would be no problem from
your side as far as the legality is concerned—is
that correct?
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Chris Jenkins: As far as the legality in terms of
UK competition law is concerned, that is right.
Ian McKee: Yes. I appreciate that you are
talking only about your area of the law. I just
wanted to clarify that.
Mary Scanlon: A question that I asked earlier
has not quite been answered. I will stick to Whyte
& Mackay, as we have had so much evidence
from that company this morning. It is looking at a
37.5 per cent difference in price as a result of the
proposed minimum price, which is a significant
difference. Some of that 37.5 per cent increase in
profits will likely go to the retailer; some of it will
likely go to the producer. I put the following
question to Mr Beard of Whyte & Mackay. If a
different price were set—whether for the Whyte &
Mackay whisky that is sold as an own brand by
Tesco or whoever, or for Whyte & Mackay
branded whisky—on the assumption that some of
the increase in revenue would go to the producer,
would it be breaking competition law for the same
product to be sold at a different price in England?
Jim McLean: You mean if it were sold by Whyte
& Mackay to the retailer, not by the retailer?
Mary Scanlon: If Whyte & Mackay sold the
same blended whisky to a grocer in Carlisle for
37.5 per cent less than it sold it to a grocer in
Gretna, would that be breaking competition law? I
am talking about the same bottle of whisky, the
same brand—the same everything.
Jim McLean: If a very large producer were to
do that—
The Convener: Spoken like a lawyer.
Mary Scanlon: I am talking about Whyte &
Mackay. It has had good publicity today. Everyone
in Scotland will be thinking, “I must get a wee
dram o‟ that Whyte & Mackay stuff.”
Jim McLean: If it were to sell what one might
call a like grade and quantity—if there were no
question of difference and there were equal
volumes—
Mary Scanlon: The same product.
Jim McLean: I would not expect such a
producer to discriminate between the Scottish and
English purchaser. However, if the producer were
considered not to be dominant because there was
so much competition in the market—which is a
possibility—it might try to enforce that difference
through an agreement with the retailer, and that
agreement would be illegal.
The Convener: The agreement could be
between the retailer and the producer, not
involving the Government.
Jim McLean: Absolutely.
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Mary Scanlon: Your answer is based on the
assumption that the retailer would retain all the
profit from the 37.5 per cent increase in the price
resulting from minimum pricing.
Jim McLean: They could not be expected to
agree a margin. That would be resale price
maintenance, which is not possible. The
manufacturer must decide at what price it wants to
sell to the retailer and the retailer must decide at
what price he wants to sell to the public. The
manufacturer cannot tell the retailer at what price
he may sell to the public—absolutely not.
Chris Jenkins: Price discrimination, which is
what we are talking about, is not automatically
illegal under competition law. As Jim McLean just
set out, it very much depends on the facts of the
case. Typically, it would be a competition law
issue only if a dominant player—a firm with large
market power—were involved. It is important to
understand that price discrimination by a small
producer is not, in itself, a problem under
competition law. If the product were being sold to
a large retailer, I am not sure how easy it would be
to differentiate price between England and
Scotland; however, that is a practical issue rather
than a competition law issue.
12:30
Mary Scanlon: It would certainly lead to an
increase in cross-border activity.
My next question is for the police. How does the
social responsibility levy reward well-managed
pubs? The Glasgow City Council licensing board
submission states:
“it is often difficult or impossible for the Police to
establish whether there is any causal link between the
incidence of antisocial behaviour in a locality and the
management and operation of individual licensed
premises.”

On behalf of Glasgow, I thought that
submission was just as good as Edinburgh‟s.

its

Mairi Millar: Thanks.
Mary Scanlon: How can the police identify—
say in the Grassmarket—which pubs should be
prosecuted? That will generally fall to the police
who are at the scene of drunken behaviour. In the
centre of Edinburgh or Glasgow or wherever, how
can you identify from the people at the scene
which pubs should be prosecuted? Do you think
that what is proposed is fair?
Chief Constable Pat Shearer (Association of
Chief Police Officers in Scotland): The short
answer is that it is challenging. Much more work
must be done to explore the issue properly,
particularly given that movement between
premises, including nightclubs, seems to be such
a feature. It is worth teasing all that out and putting
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some effort into having discussions and
consultation to see how best what is proposed
could be applied. Undoubtedly, late hours and a
high number of premises have a significant impact
on our operations, but it will be difficult to work out
who should be responsible, unless a more broadbrush approach is taken. It is worth taking the
journey to try to tease that out.
Mary Scanlon: The problem is that we have no
time. The Cabinet Secretary for Health and
Wellbeing will be at committee next week.
Last week, we heard from representatives of the
licensed trade, who said that many people drink a
considerable amount before leaving their own
home. They might not look intoxicated and they
might go on to a pub and have only one more
drink. Would it be fair and reasonable to make the
pub responsible in that situation? It is about the
implementation. We have no more time to tease
all this out. I would like a clear view from you on
the social responsibility levy.
The Convener: It is possible to take further
evidence at stage 2 of a bill if there are still issues
outstanding. That can be done and amendments
might be lodged. I just make it plain that it does
not have to be the end of evidence sessions.
Assistant Chief Constable Andrew Barker
(Association of Chief Police Officers in
Scotland): I agree with the points that Mary
Scanlon made. I said the last time that I gave
evidence on this matter that pre-loading is a
continuing issue for us. As Mr Shearer rightly said,
it would be very difficult to attribute an incident to
the fact that an individual took drink in a specific
area and to ascertain whether the management of
the premises in that area allowed the individual to
act in the way that they did. We certainly seek to
support the concept of social responsibility, but it
is very difficult to tease that out. More work is
required to get the views of the police,
communities and the trade to establish how best
to proceed. Mary Scanlon makes valid points. We
could take things further and ask whether it is
purely liquor-licensed premises that cause
problems or whether late catering premises also
cause difficulties by attracting people to stay in a
particular location. The short answer is that
significantly more work must be done, but, as Mr
Shearer said, it is worth going down that route.
Mary Scanlon: I turn to an issue that was
raised last week—Helen Eadie also raised it
today. There are existing laws, such as the Civic
Government (Scotland) Act 1982. I got information
recently that showed that the number of
prosecutions for serving to people who are already
intoxicated was barely into double figures. Do you
agree that existing provisions are in place and that
they could be better enforced? Given that your
men and women on the beat are likely to know
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which pubs have irresponsible landlords, should
you not work more closely with licensing boards to
recommend that such landlords should lose their
licences, rather than everyone being blamed and a
tax being imposed on responsible landlords as
well as irresponsible ones?
Assistant Chief Constable Barker: The same
argument holds. The legislation that covers the
serving of alcohol to a drunk individual is the
Licensing (Scotland) Act 1976. The guidance on
that statute includes two interpretations of the
meaning of “drunk”. It comes down to the
evidential difficulty—which you highlighted—in
knowing whether the individual was drunk at the
time when they were served. How do we interpret
“drunk” and how do we prove that it was a certain
premises that sold the person alcohol?
I defend our case on the basis that we have
taken significant steps to target specific premises
that have caused problems. That is shown by the
statistics in relation to the work that has been done
under the 2005 act and previously under the 1976
act to target premises and take them to boards for
a review of their licences—or for revocation, under
the 1976 act. Again, it comes down to the difficulty
of knowing which premises it was that sold the
person the particular drink that tipped them from
being—I cannot think of the right phrase—tipsy to
being drunk. Where is that balance struck? That is
not an easy question. I know that I am giving not a
definitive answer but a vague one.
Chief Constable Shearer: In putting resources
into the area, our effort in the first instance is
about trying to prevent things. For example, we
get involved in working with youngsters and we go
out and issue fixed-penalty notices. In that
respect, trying to keep people out of the criminal
element is extremely important. However, I repeat
that it is a challenging area.
Mary Scanlon: Can I ask the licensing
boards—
The Convener: Hang on a minute, Mary. Mr
McGowan and Mr Loudon want to respond to your
questions.
Mary Scanlon: That is what I was hoping.
Derek McGowan: I want to comment on preloading, which is when people buy alcohol in offsales and drink a lot before they go out. The ontrade in Edinburgh tells us anecdotally that that is
a major problem. It links back to our stance on the
irresponsible promotions from off-sales that we
discussed earlier—buy a crate of beer and get one
free, or £10 for a bottle of wine but three for £10,
which is equivalent to buying one and getting two
free. Those are examples of the promotions that
we have seen. Please do not quote me, but I think
that about two thirds—
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The Convener: You are quoting yourself.
Derek McGowan: I do not want to mislead the
committee, but I think that about two thirds of the
alcohol that is sold in Scotland is sold in off-sales.
Mary Scanlon: The figure is 68 per cent.
Derek McGowan: Yes. That is obviously a
substantial percentage. Added to the cheap prices
that the supermarkets offer, that links in to the
social responsibility issue. The question that we
have asked is how we can identify the premises
that are at fault.
John Loudon (Law Society of Scotland): I
think that I had better say something, convener.
The Convener: Do not feel obliged to do that,
but we would be delighted to hear your views.
John Loudon: The Law Society of Scotland
has identified that it would be difficult to apply a
social responsibility fee fairly across the board and
to determine to which premises it should be
applied. More important, we sometimes forget that
the Licensing (Scotland) Act 2005 only came into
effect on 1 September 2009 and it gives licensing
boards, licensing standards officers and the police
a wide range of powers, which are only gradually
coming to be recognised and accepted. On
occasion, I have described them as a nuclear
bomb.
It is important to understand that many parts of
the act and the regulations are not being
implemented and are not fully understood by the
public or the trade. If they were used in the way
that was intended, the need for a social
responsibility levy should not arise. If there was a
problem with a particular pub, restaurant or
nightclub, it should be identified by the licensing
standards officer or the police and brought to the
licensing board, which has a huge range of
powers. It can suspend the licence, it can revoke
the licence—it can do all sorts of things. An issue
should not get to the stage at which a social
responsibility fee requires to be paid. It should be
dealt with before that. Most boards have not
grasped the wealth of tools that exist for them to
use. We should encourage them to use those
tools before we tinker with things. If that did not
work, you could reconsider the matter.
I do not know whether the committee will cover
some other issues in the submissions, such as
blanket variations of licences without the ability to
appeal, which cannot be right. Society must
consider what is important for the solicitor and for
the public. Allowing such a change without giving
somebody the ability to comment on it is not right.
The Convener: The committee would be alert
to such a breach of the right to a fair hearing under
the European convention on human rights. I am
sure that the Government knows that, from
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listening to the committee—do not quote me on
that, to pick up what Mr McGowan said.
Can we move on? Does Mary Scanlon have a
question?
Mary Scanlon: I thought that Mairi Millar and
other witnesses wanted to speak.
The Convener: No. We must not speak for
people.
Michael Matheson: Mr Jenkins, I will pick up on
your earlier evidence and on the Office of Fair
Trading submission. Paragraphs 6 and 7 of the
submission raise concerns about the impact that
minimum pricing could have on the marketplace
and its effect on consumers. You referred to that in
an earlier answer.
It strikes me that the alcohol market is already
fairly distorted, particularly by large supermarkets‟
pricing practices. We have heard that 68 per cent
of the alcohol that is consumed in Scotland is
accessed via an off-licence or the off-trade. I
understand that the supermarkets have something
like a 60 per cent market share in the off-trade.
Concern has been raised with the Competition
Commission about the supermarkets‟ practice of
using alcohol as a loss leader to entice customers
into their shops.
If the market is distorted, it is therefore fair to
say that that distortion reduces competition by
putting small alcohol retailers out of business and
specialist retailers under even greater pressure.
On that basis, I question whether minimum pricing
would have a negative impact on consumers in
general, apart from increasing the price of cheap
alcohol. The market is so distorted by
supermarkets that competition is reduced for the
public at the moment.
Chris Jenkins: I hear what you say. It is
important to separate the different types of
distortions. As a general principle, it is important to
take each intervention on its merits, given the
market as it exists. We based what we said about
the impact of minimum pricing on the Scottish
Government‟s impact assessment, which suggests
a cost to consumers and benefits to retailers and
manufacturers.
As for the wider issue of competition in retailing,
the Competition Commission examined the UK
market in detail when it investigated the groceries
market two or three years ago. The remedies from
that investigation are still being implemented,
particularly in relation to the relationship between
suppliers and retailers and the intention to curb
planning practices that were thought to raise
barriers to competition in some local markets. A
package of measures is in place to address any
concerns that existed about competition in the
groceries sector in the UK as a whole.
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Supermarkets use below-cost selling as a sales
technique for a range of products. The
Competition Commission considered in detail the
impact of that on consumers and competition.
From that perspective, such practices benefit
consumers in most cases—on average, they
reduce the prices that are paid. The situation
might differ in individual cases, but that is the
general rule.
12:45
Michael Matheson: You suggest in your
evidence that
“Taxation, if well designed,”

is actually
“less distortive of competition”.

I take it that your preferred approach would involve
a form of taxation on alcohol, rather than minimum
pricing. You will be aware that the committee has
received evidence to suggest that some of the big
supermarkets have a tendency to absorb, or to
pass on to the producers, any tax increases on
alcohol. Does that suggest to you that taxation is
not necessarily one of the best methods to use in
tackling the problem of very cheap alcohol?
Chris Jenkins: We would prefer a tax rather
than minimum pricing. If it is decided that an
intervention in price is the best way of curbing
demand for alcohol, the tax and duty method has
a number of advantages. First, it does not lead to
a transfer of revenue to retailers and
manufacturers, so there would be no perverse
incentives to encourage them to sell more alcohol.
Secondly, the revenues that are raised through a
tax or duty could—at least in principle—be
channelled into addressing public policy around
alcohol misuse.
On the specific point about passing the tax
through, I will answer your question straight. It is
true that setting a minimum price would give
greater certainty about the ultimate price that the
consumer would pay. If a tax was set, there would
have to be assumptions made about what the
degree of pass-through was likely to be. However,
it is wrong to jump to the conclusion that a tax
would have no impact on end-user price, which
would be unlikely. The issue is how best to predict
the impact and then to gear that to the price effect
that you are trying to produce in the market.
Michael Matheson: My concern is that there is
evidence that some supermarkets—the big
players—do not pass on those tax increases. In
trying to deal with people purchasing low-cost,
high-strength alcohol, if suppliers and retailers are
not passing on increases in taxation, we do not get
anywhere.
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Chris Jenkins: I have not seen the evidence to
which you refer. I return to my basic point, which is
that although the level of tax pass-through is
inherently uncertain before the tax is put in place,
one cannot jump to the conclusion that there will
be no price impact in the market. It is a question of
policy design, rather than a case against a policy
of taxation.
Michael Matheson: My next question is to the
police. Concerns have been expressed that there
would be a rapid increase in the numbers of whitevan men darting around the country bringing
cheap booze from down south in England if a
minimum price was introduced in Scotland. From a
policing point of view, given that you support the
introduction of minimum pricing, have you
considered that possibility? If that type of
behaviour begins to develop, could you readily
deal with it effectively?
Chief Constable Shearer: That concern is
probably particularly relevant to me, not just as
ACPOS president, but as chief constable in
Dumfries and Galloway, as most of the alcohol
would come through that area.
A lot depends on the differentials, but if you set
that issue against the whole volume that can be
pushed out of the market through supermarkets
and off-sales, or in the on-trade, it is relatively
insignificant. It could become attractive for some
people to get involved in peddling alcohol, but we
and HM Revenue and Customs would start to
focus on that. It has never been a major issue, but
we would have to assess whether it was becoming
one.
In terms of the overall proportionate gain or
benefit from minimum pricing, such behaviour
would be a cost worth bearing that we would just
have to focus on. There is no evidence, however,
that there would be any real or significant impact
on the market in that respect. Andrew Barker
might have a view on that.
Assistant Chief Constable Barker: Similar
questions have been asked in relation to the
current position with imported alcohol and so on.
We scoped the issue with all eight Scottish forces
in the very recent past, and there is no indication
that such supplies are an issue. I do not know
whether opportunities for that would develop. In
considering the nature of alcohol consumption as
a whole and what we support as an overall
package to try to reduce alcohol consumption and
its effects on our service provision and on our
communities, my view is that it would be a small
price to pay if we had to monitor and deal with
issues as they arose.
Michael Matheson: Thank you—that is helpful.
Michael McHugh (West Dunbartonshire
Licensing Forum): I just want to come back to
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the OFT finally admitting that below-cost selling
goes on in supermarkets and to Mary Scanlon‟s
reference to a 37.5 per cent increase in price.
Such an increase would not be distributed among
the supermarkets and retailers. If minimum pricing
comes in, what we will see is that the UK
Government will receive VAT and corporation tax
from them. That is an important point for the
committee
to
consider.
Currently,
the
supermarkets get VAT back from the Government
when they sell below cost in order to support them
in their below-cost selling, and there is no
corporation tax at all, because no profits are
made. That kind of selling distorts the
marketplace, because the on-trade must buy the
product at a dearer level than the level that
supermarkets sell it. The Licensing (Scotland) Act
2005 has a provision that means that the on-trade
cannot buy from supermarkets, so we could not go
to supermarkets and source the cheap drink.
The Convener: Do you want to comment on
that, Mr Jenkins?
Chris Jenkins: Yes. I have a point of
clarification on below-cost selling. The OFT and
the competition authorities have always been
aware that below-cost selling goes on; the
question is whether it is a competition problem.
The Convener: Do you want to respond, Mr
McHugh? I feel it is a case of “in the red corner”.
Michael McHugh: In the red corner, I would say
that, especially now that we are hitting the
recession the on-trade is seeing customers
heading to the supermarkets because we cannot
compete on price. The differential between the
supermarket and the on-trade is so vast that it is a
no-brainer that the supermarkets are distorting the
marketplace, because we can no longer
compete—we are not even close. As I said, the
on-trade is buying at a dearer price than the offtrade is selling, and that is before we add the VAT
on to the cost.
The Convener: As you are here representing
West Dunbartonshire licensing forum—I suspect
that that is a lot of people—will you clarify whether
you are, when you say “we”, speaking as a
publican?
Michael McHugh: I am sorry—that was a slip of
the tongue. We have discussed the issues at our
meetings, which include members of the
community and so on. The trade is only 25 per
cent of the committee, and they became aware of
the differentials and how alcohol was being sold.
The Convener: Just so I kept you in the clear
there.
Rhoda Grant: Again, just on that point, who is
“we”? You tried to clarify—
The Convener: Twenty-five per cent of the—
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Michael McHugh: I do apologise.
Rhoda Grant: What is the membership made
up of?
Michael McHugh: There are 20 members of the
committee, and 25 per cent of them are members
of the trade—on-sales and off-sales. The rest are
made up of the police, local communities and drug
and health bodies.
Rhoda Grant: Are your views the views of the
whole committee?
Michael McHugh: It is in our submission: we
feel that what I said is going on.
Rhoda Grant: Okay. I will move on to my
substantive question, which is on the social
responsibility levy. It is my understanding that the
levy does not fall foul of devolved taxation laws. I
am keen to find out why that is the case. The
Parliament does not have tax-raising powers,
apart from on income tax, so how can the
Parliament implement a social responsibility levy?
How does that fall within our devolved
responsibilities?
John Loudon: I do not know a lot about this,
but I am pretty sure that the wording used in the
bill reflects the wording in the Scotland Act 1998,
and the levy is not a tax as such.
The Convener: Is it operating more as a fine?
John Loudon: No. Let me just think about it for
a minute.
The Convener: Do you want to write to us
about it?
John Loudon: We can do that. Basically, it is
all to do with the fact that it is a levy. The words
have been taken from the Scotland Act 1998 and
blended into this bill in order to reflect what can be
done rather than what cannot be done.
Rhoda Grant: I would be keen to see
something in writing on that.
My second question is this: how can the same
avenue be used for minimum pricing? Minimum
pricing is obviously the thing that is creating legal
issues with the European Union and so on. Given
that a social responsibility levy can be applied to
the on-trade, could such a levy be applied to the
off-trade, instead of having minimum pricing?
Obviously, if you cannot answer question 1 at
the moment, you will not be able to answer
question 2.
John Loudon: I certainly cannot answer it.
Jim McLean: I do not know that I understand
the question. I think that the social responsibility
levy is a kind of hypothecated tax sort of thing. I
could not say whether it is within competence, but
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it involves quite a different arrangement from
imposing a price that a retailer must charge a
customer.
Rhoda Grant: So, you will not be able to use
the same instruments in the Scotland Act 1998 to
impose that—
The Convener: When you answer, Mr McLean,
could you lean towards your microphone? I could
not hear what you were saying before.
Jim McLean: Placing a levy, a charge or
whatever on the industry raises quite different
issues from telling the industry what it must charge
consumers.
Ian McKee: No one is telling the industry what it
must charge.
Jim McLean: I am sorry. I meant the minimum
price that it may charge.
The Convener: No one has asked about the
age of purchase or the proposals on the localised
limit that could be used to prevent people under 21
from buying alcohol in certain places. Does
anyone have views on that? Is it workable? It is
dealt with in section 8 of the bill. Before the bill
was published, the limit was going to be Scotlandwide, but the Government has now moved to
proposing that the decision on the limit be
localised, so that it becomes a matter for licensing
boards and the police. Is the proposal fit for
purpose?
Chief Constable Shearer: In some respects, it
is just another tool from among a range of tools. If
there was a significant issue in an area in which it
was difficult to differentiate between people of
certain ages, the local licensing board and the
police could use the provision. However, I would
not say that it was a significant tool.
The Convener: Do you think that there would
be displacement if the limit were introduced in a
certain area but not in others? The area could be
defined quite narrowly.
Chief Constable Shearer: That would be an
issue for the licensing board to consider, and
measures could be introduced to deal with that
sort of problem. However, it might be easier to use
it as a tool in a rural area or a small town than in a
large urban area. It is just another tool that could
be used more locally.
The Convener: So, you are supportive of the
proposal.
Chief Constable Shearer: Yes.
The Convener: Does anyone from the licensing
side want to comment?
Mairi Millar: It might be difficult to carry out the
detrimental impact assessment in order to get the


642

2986

necessary evidence to show that there is a link
between antisocial behaviour involving persons
under the age of 21 and the consumption by them
of alcohol from off-sales.
More importantly, as John Loudon said, the
powers that the licensing board already has under
the test-purchase legislation—including the
powers to take action at a review hearing—might
provide more assistance in targeting the problem
relating to underage sales than the carrying out of
a detrimental impact assessment. Certainly, the
Glasgow licensing board has already taken robust
action as a result of failed test purchases.
13:00
The Convener: Are you saying that it is another
tool or that it is surplus to requirements?
Mairi Millar: It is another tool, but there are
difficulties in how boards will put together the
detrimental impact assessments without being
challenged on whether they have enough
evidence to support putting a condition on specific
premises within a locality to increase the minimum
purchase age without saying that those premises
themselves have sold to underage persons.
The Convener: I appreciate that.
John Loudon: Whether it is a Law Society view
or a personal view, I can say that when I speak to
board members and ask them how they would
ever do this—some committee members may
have been on licensing boards—they say,
“Actually, it will be very difficult to do it.” I am not
sure that it is a tool that is necessary at this time. I
come back to the point, which I made at the
beginning, about the Licensing (Scotland) Act
2005. As it only really came into force a few
months ago, it has not bedded down. That is, to a
large extent, because the public are not aware, in
the way that they were for the law on tobacco, of
the significant changes that have taken place. We
got no little leaflets through the door saying,
“These are the new licensing rules” on an A4
sheet, which I have suggested to people. The
public do not understand the new rules and the
trade probably does not understand the new rules
quite as it should. The act needs to be understood
so that it can bed down and work. If it is
implemented in the way that was envisaged, it
should work.
The Convener: Should section 8 come into
force at a later date, when the licensing legislation
has bedded down? Should it be taken out of the
bill?
John Loudon: I suspect that, in a practical
sense, section 8 will cause more problems and
produce less benefit than is intended.
The Convener: Thank you. That is very clear.
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Helen Eadie: There are obviously one or two
products—I will not mention any brand names—
that will not be affected by the legislation but which
contain significant alcohol. One of them contains
caffeinated alcohol. I notice that Strathclyde Police
said last January that approaching 6,000 crime
reports had included a mention of that branded
alcohol. By all accounts, 40 per cent of offenders
in Polmont young offenders institution in 2007
indicated that they had used caffeinated alcohol.
Would ACPOS and Andrew Barker like to
comment on the problems that are caused by
caffeinated alcohol? I understand that in the
United States the US Food and Drink
Administration announced in November that it is
considering a ban, and Denmark and Norway
have imposed a restriction of 150mg of caffeine
per litre for alcoholic drinks. I guess that all of us
round the table and in the room are united in
purpose in that we want to tackle Scotland‟s drink
problems. There is no question about that. To
what extent do you regard caffeinated alcohol as
also being an issue?
Assistant Chief Constable Barker: Strathclyde
Police conducted a very specific study in relation
to the product to which you refer. The study that
you mention on young offenders in Polmont
suggested that 40 per cent or thereabouts were
drinking daily to a problem extent. There has been
a great deal of publicity in relation to that one
product, but I suggest that, as you rightly imply,
there are issues with alcohol throughout the
country.
Perhaps more work needs to be done, but I am
not scientifically-minded enough to be able to
comment on the effect of caffeine. Work needs to
be done on caffeine, but we cannot get away from
the fact that there is an alcohol issue across the
board in all parts of the country. The popularity of
the particular brand to which I think you refer is not
universal throughout Scotland, but we still
encounter issues with alcohol-related problems
throughout the country. In short, work probably
needs to be done regarding caffeine, which would
require more expertise than I could attribute to
myself, but we should not lose sight of the fact
that, if that particular product is not used or
abused in a particular area, that does not mean
that there are not issues in that area relating to
alcohol.
Helen Eadie: You support the view that caffeine
is certainly an issue that we must address in
respect of alcohol-related problems.
Assistant Chief Constable Barker: That has
been identified by Strathclyde Police as being a
particular issue in its area. Work needs to be done
to examine how much of an exacerbating factor it
is.
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Helen Eadie: Is that a public report to which we
can have access?
Chief Constable Shearer: I am not sure. I
would have to explore that. Caffeine-related
products appear to cause a significant problem
among a particular part of the population;
however, in the much wider context of alcohol
issues, it is a small area. In the effort that is going
into our whole approach to alcohol, it is more
important that we see the big picture and explore
how best to deal with that particular aspect at a
later date.
Helen Eadie: There is also the McKinlay report,
which was co-authored by Alasdair Forsyth. If you
could allow the committee clerks access to both
those reports, that would be helpful.
Chief Constable Shearer: We will explore that.
The Convener: No, I think that the clerks can
explore that.
Helen Eadie: If the reports are available, it
would be helpful to get them.
The Convener: If they are publicly available,
you can certainly look at them. Ross Finnie has a
question. Then, to be frank, I would like to draw
this evidence session to an end.
Ross Finnie: It is a very quick question. Rhoda
Grant raised an interesting point about the
competence of section 10, entitled “Licence
holders: social responsibility levy”. Mr Loudon
appears to be addressing that issue—I am not
sure whether he volunteered or whether it just
drifted into his lap. The word “levy” might have
been lifted from previous legislation, but it is not
clear who will impose it and who will set the
charge. When the member‟s bill to establish a levy
on plastic bags for retailers was considered, it was
important that that power was conferred on local
authorities in order that it was not a national tax.
The power to fix the rate had to be at the
discretion of the local authority and the levy had to
be imposed on each individual retailer in order to
avoid its being a national tax. Some of the wording
in section 10 might imply that that is going to be
the case, but it is not crystal clear. The clarification
that Rhoda Grant asked for would assist us in
determining the competency of section 10 either in
its intent or as drafted.
John Loudon: That is interesting. The end of
section 10 talks about “local authority” meaning “a
council”. It was my belief that the councils, not the
licensing boards or the Government, would
impose the social responsibility levy.
Ross Finnie: We are asking whether the
wording of the section leaves the matter open to
interpretation. It is not made explicit. We are both
inferring that, because the end of section 10 refers
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to local authorities, that is the case. However, the
phrase

required to come within the mischief of a levy as
opposed to a tax?

“Scottish Ministers may ... by statutory instrument make
provision for”

John Loudon: The short answer is that I do not
know.

is not an express statement that they will provide
for a local authority to impose a levy. Nor does the
wording state expressly on whom the levy will be
imposed.

Ross Finnie: If you are going to comment in
writing, we would be grateful if you would extend
the range of your comments to cover those issues,
which are germane to what Rhoda Grant asked
about.

John Loudon: I agree, although the “purpose”
is mentioned in subsection (3).
Ross Finnie: That is correct. The issue that
Rhoda Grant raised was about the bill‟s
competence in general. I am merely adding
specific issues on which it would be helpful to
have your view as to whether it is not competent
or, if it is, whether it requires to be amended.
Questions have been raised about other sections.
John Loudon: As you say, it is not clear on
whom the levy would be imposed. I have attended
discussions between the trade and Government
officials in which we have tried to come up with
some sort of formula to deal with the situation
should it come to pass. One group is looking at the
issue from one point of view and the other is
looking at it from another, and I doubt that there
will ever be agreement on it, as it is such a wide
topic. For instance, surely the person who walks
out of a pub and breaks a window is responsible
for that—not the publican, who may have thrown
that person out because he thought that they had
had too much to drink somewhere else. There are
a range of issues—
Ross Finnie: No, there are not. With all due
respect, you are now arguing policy. Section 10
states:
“for the imposition on relevant licence-holders”.

It is quite explicit.
John Loudon: Sorry. You are right, although
we do not know who the relevant licence holder
would be.
Ross Finnie: The relevant licence holder would
be, first of all, someone who had a licence. That
would exclude a member of the general public
who decided to throw a brick through a window—
unless they were a licence holder, which would
greatly interest ACPOS and might lead to a report
on his not being a fit and proper person to hold a
licence. However, that is an entirely separate
argument, which I will not have.
Let us assume that the charge will fall on a
relevant licence holder. Who will impose the
charge? Will that be done at local authority level?
Will the charge be set separately by each local
authority? Will it be gathered at each separate
premises? If so, in order for that to happen, is it


644

2990

The Convener: On that point, I thank you all for
your attendance and your patience today. As you
will notice, the man in the moon definitely does not
exist, as he has not opened the window yet and
we have been waiting for two and a half hours.

Mr Sean Wixted
Assistant Clerk
Health & Sport Committee
Room T3.60
The Scottish Parliament
EDINBURGH
EH99 1SP
1 April 2010

Dear Sean
The Alcohol Etc. (Scotland) Bill
Invitation to give Oral Evidence - 17 March 2010
I refer to the above oral evidence session of the Scottish Parliament’s Health &
Sport Committee held on Wednesday 17 March 2010.
I understand, following the publication of the transcript of this session in the
official report, that the Health & Sport Committee are seeking further information
from the Law Society of Scotland.
I also understand that Jim McLean has written under separate cover with regard
to the Dutch Gin minimum price case which was quantative restriction prohibited
by Article 30 of the Treaty of Rome. The link to this case is attached for your
information.
Tiggele case 82/77 http://eur-lex.europa.eu/LEX Uri Serve/Lex Uri Serve.do?uri
=celex:61977J0082-EN.HTML
In this case the minimum pricing of Dutch Gin was held to be quantative
restriction prohibited by Article 30 of the Treaty of Rome then in force.
With particular reference to the comments at Column 2984 by Rhoda Grant, MSP
and also at Column 2990 by Ross Finnie, MSP, I can provide the Health & Sport
Committee with the following comments.
The Law Society notes that Section 10 of the Bill allows Scottish Ministers by
Regulations made by Statutory Instrument to make provision for the imposition on
relevant licence-holders of charges for the purposes mentioned in Sub-Section 3.
The purposes are outlined in Sub-Section 3 being
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“meeting or contributing to expenditure incurred or to be incurred by any local
authority
(a) in furtherance of the licensing objectives; and
(b) which the authority considers necessary or desirable with a view to
remedying or mitigating any adverse impact on those objectives attributable
(directly or indirectly) to the operation of the business of relevant licenceholders in the authority’s area.”
The Society is of the view that this is within the competence of the Scottish
Parliament as it amounts to a “local tax to fund local authority expenditure” which
is the exception to reservations A1 entitled “Financial and Economic Matters”
under Part II entitled “Specific Reservations” of Schedule 5 to the Scotland Act
1998.
With particular reference to Ross Finnie’s comments, the Society notes that there
is no provision contained within Section 10 as to how the social responsibility levy
is to be imposed.
It is presumed that it is the intention of Scottish Ministers to determine this in
terms of Section 10(4)(k) whereby Regulations under Sub-Section 1 may, in
particular – confer functions on local authorities in relation to the determination,
administration, collection and enforcement of charges, or in relation to any other
matter provided for in the Regulations.
The Society takes a view that, in order to be within the exception to the
reservation, the social responsibility levy requires to be raised by local authorities
rather than by Scottish Government. If, in terms of the Regulations, it is raised by
Scottish Government, it may not qualify as a “local tax”.
The Society further notes that the Bill simply enables Scottish Ministers to make
regulations, which include terms of Section 10(4)(k) but is of course not limited to
giving Scottish Ministers the power to confer functions on local authorities.
In all the circumstances, the issues of competence will very much depend on the
Regulations.
I trust that the above information is of some assistance to you, but should you
wish to discuss further, please don’t hesitate to contact me.
Kind regards.
Your sincerely
Alan McCreadie
Deputy Director, Law Reform
DD: 0131 476 8188
E.mail: alanmccreadie@lawscot.org.uk
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Alcohol etc. (Scotland) Bill
Canadian National Alcohol Strategy Advisory Committee (NASAC)
Thank you for inviting the Canadian National Alcohol Strategy Advisory
Committee (NASAC) to comment on the Alcohol Etc. (Scotland) Bill. As cochairs of the NASAC, we applaud the Scottish Parliament on its efforts to
address problem drinking, and welcome the opportunity to provide our views
on the Bill.
International research evidence clearly shows that increasing the price of
alcohol is one of the most effective ways of controlling consumption, and, by
extension, many types of alcohol-related harms (Babor et al., 2003;
Toumbourou et al., 2007; Wagenaar, et al., 2009). It was the strength of this
evidence that led the National Alcohol Strategy Working Group (NASWG) to
include several significant pricing recommendations in the first Canadian
National Alcohol Strategy (NAS) in 2007 (NASWG, 2007). Among other
things, the NAS calls for all jurisdictions to implement minimum social
reference prices for alcohol and index them to inflation. Some provincial
jurisdictions have already moved to implement these recommendations. For
example, Ontario, our most populous province, introduced minimum prices for
spirits, wine and beer in 2007 and has recently announced that these will be
indexed to inflation annually beginning in July 2010.
Alcohol control policy in Canada is mainly administered at the provincial and
territorial level and significant variation exists in how these jurisdictions
manage alcohol. At the outset, we should say that Canada has some of the
strictest alcohol control policies in the world. For example, all jurisdictions
maintain government monopolies over the wholesale distribution of alcohol,
and all but Alberta are also heavily involved in retail sales. In addition, Canada
has some of the highest alcohol taxes and prices in the world and many
jurisdictions have other pricing policies designed to affect alcohol-related
harms, including minimum social reference prices. Unfortunately, no
Canadian jurisdiction that we are aware of has systematically evaluated the
effectiveness of their minimum pricing policies in reducing problem drinking,
even though some have had these policies in place for many years. 1 With this
context in mind, we will now answer the specific discussion items included in
your letter.
1 The advantages and disadvantages of establishing minimum alcohol
sales price based on unit of alcohol
In our view, the main advantage of establishing minimum prices for alcohol is
that they may better target heavy drinkers (see below for a summary of some
of the research linking minimum prices to heavy drinking). Increasing the price
1
A member of the NASAC, Dr. Tim Stockwell, Director of the Centre for Addictions Research of British
Columbia at the University of Victoria, has submitted a grant proposal with others to retrospectively study the
effects of Canada’s minimum pricing policies on consumption and harms, but we are still awaiting a decision on
funding at this time.

1
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of alcohol products is one of the most effective ways of controlling
consumption and harms, but these policies are extremely unpopular because
they are perceived to “punish the many for the sins of the few.” Although
compelling arguments exist for why pricing policies are not as blunt as many
believe (Cook, 2008), one of the main advantages of minimum prices is that
they may better target problem drinkers, thus sparing light and moderate
drinkers from paying significantly more for their alcohol.
The main disadvantage of minimum pricing policies is that they are likely to be
regressive in the sense of placing greater burden on those with limited
incomes who are frequent heavy drinkers. We feel this is a valid concern and
one that should be addressed by governments to ensure adequate funding for
treatment and other social services—especially for economically and socially
marginalized populations. A second disadvantage of minimum prices is that
they will have differential effects on alcohol producers, and businesses
focused at the value-end of the alcohol price spectrum may object to the
policy as being unfair.
2 The level at which a proposed minimum price should be set and the
justification for that level
Although very little systematic research exists to address this question, the
work of Murphy and MacKillop (2006)—which looks carefully at alcohol
demand functions for college students in the US—suggests that prices above
$1.50 (US) per standard drink begin to exert a downward influence on alcohol
consumption by young adults.
These
researchers
write:
“Demand for alcohol was initially
inelastic across low prices but
became highly elastic as price
increased. Specifically, mean
consumption was approximately
7 drinks when price was $0.25
or less per drink and remained
high (5 or more drinks) at prices
up to $1.50 per drink, then
decreased linearly as price
increased. Mean consumption
decreased by approximately 1.5
standard drinks per dollar price
increase in the $1.00 to $4.00
price
range.
Average
consumption was less than 2.5
standard drinks when drink
price was $4.00 and less than 1
standard drink at prices greater than $6.00.” (Murphy & MacKillop, 2006:223224). They also found that the demand functions of heavy drinkers were
different than those of light drinkers, as shown in Figure 2.
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Figure 3 depicts the percentage of students who said they would engage in
risky drinking (five or more drinks)
at 14 levels of price. From these
data it appears as though price
begins to have an effect on risky
drinking among US college
students above $1(US) per
standard drink with the effects
most pronounced at prices above
$2.50(US). Of course, the effect of
price on levels of drinking will be
dependent on many factors
including
income,
culture,
economic conditions, where the
alcohol was being sold (e.g., in a
bar or from a store), etc., so these
findings will not apply universally. However, the methods used by these authors
could be replicated in other places and with other populations to characterize
alcohol demand functions and determine the appropriate minimum prices to
reduce problematic drinking.
3 The rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking
We should restate that, based on our knowledge of published literature, there
is no direct evidence anywhere in the world that minimum pricing policies are
effective for reducing harmful drinking at the population level. What does exist
are a number of studies from different disciplines which suggest that
increasing minimum prices may be an effective way of addressing problem
drinking. A few of the most relevant studies are summarized below:
•

According to Kerr and Greenfield (2007), the heaviest 10% of drinkers by
volume in the US reported spending $0.79US per drink, compared to
$4.75US per drink spent by the bottom 50% of drinkers. This suggests that
many frequent heavy drinkers gravitate toward cheaper sources of alcohol
presumably due to the high costs associated with their use patterns.

•

When alcohol prices increase, drinkers tend to react by both reducing
consumption and substituting cheaper products for more expensive
products (Gruenwald, Ponicki, Holder & Romelsjö, 2006). Heavier drinkers
tend to substitute down in price more while light and moderate drinkers
tend to reduce consumption more.

•

Frequent heavy drinkers are slightly less responsive to price, meaning
they do not reduce their consumption quite as much as light or moderate
drinkers when prices increase, but they are nonetheless still responsive to
price (Wagenaar, Salois & Komro, 2009).

•

Frequent heavy drinking is concentrated in the young adult population, and
these drinkers tend to be more price-sensitive compared to mature
drinkers due to lower average incomes and lower prevalence of alcohol
3
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dependence (Adlaf, Begin & Sawka, 2005; Chaloupka, Grossman &
Saffer, 2002)
•

In a unique set of studies, which carefully specify the components of
individual demand functions for alcohol for different types of drinkers,
Murphy and MacKillop (2006) found evidence that policies that eliminate
low-cost alcohol are effective for reducing heavy alcohol use among
college students (this is the research discussed in Item 2 above).

4 Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
Other options may be effective in addressing alcohol-related public health
issues, including increasing screening, brief interventions and referrals in the
general health system and broad education and enforcement efforts to shift
the culture toward safer use. However, these approaches have not been
shown to be as effective as pricing interventions and they require massive
investments in public resources over long periods of time to have an effect at
the population level. The advantage of pricing interventions is that they are
inexpensive to implement and often have immediate and very strong effects
on behaviour (Wagenaar et al., 2009; Barbour et al., 2003). Further, if an
increase in tax is used to raise the price of alcohol, revenues to government
actually increase as a result of the policy. Under the other scenarios,
government will have to increase spending significantly to bring about
changes in drinking patterns.
5 The advantages and disadvantages of introducing
responsibility levy on pubs and clubs in Scotland

a

social

Social responsibility levies are not within the expertise of the NASAC.
6 The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
There are arguments made for and against raising the legal drinking age.
Perhaps the most persuasive argument for raising it to 21 is to ensure that full
driving privileges and full drinking privileges do not coincide for young adults.
This is because the risks of alcohol-related road trauma increase dramatically
when young adults receive both privileges at the same time. The most
persuasive argument for not raising the drinking age is based on the idea that
it may be easier to enculturate safe and responsible drinking in older
teenagers and young adults when the drinking age is not set so high.
We have a unique situation in Canada because three of our nine provinces
set the drinking age at 18 and six have it set at 19. The table below shows the
variation in risky drinking patterns and self-reported harms for these three
provinces compared to the Canadian average, based on data from the 2004
Canadian Addiction Survey (CAS).
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Canada

5 or more
drinks
as
usual quantity
consumed
16%

Weekly
heavy
drinking (5 or
more drinks)
6.2%

Exceeding
low-risk
drinking
guidelines
22.6%

Hazardous
drinking
(AUDIT
8+)
17.0%

Reporting at
least
one
harm to self
in past year
8.8%

Alberta

19.4%

6.0%

22.5%

19.1%

9.5%

Manitoba 19.7%

7.1%

21.4%

18.9%

7.6%

Quebec

6.1%

22.7%

14.4%

8.4%

11.3%

Note: Bolded numbers signify that the difference between the provincial rate
and the rate for all of Canada is statistically significant.
Although it is difficult to say conclusively based on this comparison since
many other factors are involved, from these data it does not appear that the
slightly lower drinking ages in Alberta, Manitoba or Quebec significantly
increase the risk of problem drinking in those provinces.
7 The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
The role of promotional offers and material is not within the expertise of the
NASAC at this time.
We thank you again for this opportunity to comment on the Alcohol Etc.
(Scotland) Bill. Should you require further information, we would be pleased to
participate in oral evidence sessions and provide further written evidence, as
required.
Carolyn Davison
Co-chair of the National
Alcohol
Strategy
Advisory
Committee
Director,
Addiction
Services
Department of Health
Promotion
and
Protection Nova Scotia

Andrew Murie
Co-chair of the National
Alcohol
Strategy
Advisory
Committee
Chief Executive Officer
MADD Canada

Michel Perron
Co-chair of the National
Alcohol
Strategy
Advisory
Committee
Chief Executive Officer
Canadian Centre on
Substance Abuse

20 January 2010
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Alcohol etc. (Scotland) Bill
Brewers Association of Canada (BAC)
The BAC is the national association representing brewers licensed to operate
in Canada. Membership is comprised of 20 companies which account for
more than 97% of domestic beer enjoyed in Canada and abroad.
Brewers have been operating businesses in Canada for over 350 years. Each
year the Canadian brewing industry generates more than 1.2% of the gross
domestic product (GDP), over CDN $12 billion, and employs full-time more
than 13,000 Canadians directly with another 153,000 jobs generated
indirectly. In 2008, the volume of sales in the Canadian beer market was 23.2
million hectolitres, 13.9% of which was imported and 86.1% domestic.
Average annual per capita beer consumption is 69.7 litres based on total
population.
The Canadian Model
Minimum pricing (or social reference pricing as it is commonly called in
Canada) does not exist in isolation, but rather is a key component of the
Canadian model of alcohol control. In addition to social reference pricing and
other forms of regulated pricing, other features of this model include: the
government licensing of retailers and manufacturers; a minimum purchase
age that is strongly enforced by liquor licensees (on- and off-trade); a federal
legal blood alcohol limit of .08 (supplemented through provincial
administrative sanctions at lower blood alcohol levels); federal and provincial
advertising laws supported and complemented by a voluntary pre-clearance
system for broadcast advertising and in some provinces print, administered by
Advertising Standards Canada (an independent advertising self-regulatory
body); and the control and regulation of beverage alcohol through provincial
liquor boards and licensing agencies.
This policy framework is complemented through voluntary and cooperative
initiatives between the brewing industry, governments, interested nongovernment organizations (NGOs) and experts in the research field. While
industry provides the funding, responsibility for program development, content
and implementation rests with these partners. In our view, this direct industry
to partner programming is more efficient and effective than any government
mandated “social responsibility levy” (as called for in Bill 34), ensuring the
quick start up of initiatives, the reduction of administrative overhead, and
direct assistance to those most in need.
The 2007 National Alcohol Strategy (NAS), “Reducing Alcohol Related Harm
in Canada: Toward a Culture of Moderation”, best illustrates the spirit of
cooperation and multi-stakeholder participation inherent in the Canadian
Model. The goal of the NAS is to encourage the development and
maintenance of a culture of moderation, with sensible consumption of alcohol
as an alternative to misuse. A key recommendation of the NAS in achieving
1


653

this goal is the introduction of indexed social reference pricing. A detailed
description of the NAS and other initiatives involving industry is contained in
Annex 1.
Social Reference Pricing (SRP)
Rationale
In Canada, social reference pricing (SRP) has both a public policy and a
government revenue rationale. From the public policy perspective, SRP is
seen as being an important measure to prevent discount pricing practices that
would drive problematic levels of consumption and fuel youth drinking. It is
generally regarded that SRP has more effect on price than tax increases
alone, the latter which can be absorbed along the supply chain.
At the same time, SRP also drives government tax revenues when taxes are
ad valorem (% of price). On this basis, government can indirectly increase tax
revenue through action on an effective social policy instrument.
Development and Context
Provincial governments have exerted significant control over liquor prices
since the end of Prohibition, more than eight decades ago. It was within this
system that formal SRPs, as explicit pricing policies, began to emerge in the
late 1980s and early 1990s.
Depending on the jurisdiction, SRPs are either established through the
regulations of provincial governments, under the authority of provincial liquor
control/licensing statutes, or, through the administrative policies/guidelines of
provincial liquor regulators (Liquor Control Boards, Liquor Licensing Agencies)
empowered through statute or regulation to regulate alcohol pricing. SRPs
can be structured by alcohol content. As the alcohol volume rises, so does the
cost; by dollar value per litre, or by pack size/ranges.
SRPs exist on a comprehensive basis at the retail level in eight of ten
provinces (excluding Manitoba and Alberta). In the case of Manitoba, a
minimum retail price was established in 2009 for large size (710 ml) single
servings of beer. Although Alberta does not have a minimum retail price for
alcohol beverages, a minimum level has been established for consumption on
premise (on-trade), as exists in other provinces. A summary and description
of the SRPs in place for retail sales is included in Annex 2.
SRP policies are endorsed by key Canadian health and alcohol interest
groups, including the Canadian Centre on Substance Abuse (CCSA), the
Centre for Addiction and Mental Health (CAMH), the Addictions Foundation of
Manitoba(AFM), Mothers Against Drunk Driving (MADD), the Ontario Public
Health Association (OPHA) and the Centre for Addictions Research of British
Columbia (CARBC). These NGOs view minimum pricing thresholds as
performing a social responsibility function, and being especially protective of
the most vulnerable in the community.
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Ontario Strong Beer Case
An Ontario beer industry review of the impact of SRP as applied to strong
beer is especially instructive. In 2004, high alcohol single serve containers of
beer were growing in popularity with street people and panhandlers who were
causing disruption in a city neighbourhood. While SRP was already in place,
and the system was geared to alcohol content, the top tier applied to all
products 5% alcohol by volume and above. What this meant was that 10%
alcohol by volume beer could be sold at the same SRP as 5%, despite having
twice the alcohol. The solution to the problem was to adopt a new category of
SRP better geared to alcohol content. On this basis, the SRP structure was
modified to so that all beer above 5.5% was set at CDN $55 per litre of
absolute alcohol (LAA) – as the alcohol content increased so did the SRP.
The end result was a dramatic decline of sales of higher alcohol beer
categories above 5.5%. As an outcome, many higher alcohol brands were
removed from the market, or their alcohol content was subsequently reduced.
In 2009, the Ontario government announced that it will be introducing a
regulated annual indexation of all SRPs to the Ontario consumer price index
(CPI). Under this change, expected to occur sometime in 2010, SRPs will now
be adjusted by an amount equal to the average Ontario CPI for the preceding
three years.
Saskatchewan High Alcohol Surcharge
Similar to the Ontario strong beer initiative, in June 2005, the Saskatchewan
Liquor and Gaming Authority (SLGA) introduced a high alcohol surcharge on
beer products, applying a flat rate of $40 per LAA on the alcohol content of
packaged beer greater than 6.5% alcohol by volume. The SLGA has noted
that since the implementation of this surcharge, the percentage of high
alcohol beer sold has declined relative to total beer sales.
Summary
According to Health Canada, most Canadians drink in moderation and without
harm, and most do not have problems with alcohol. 1 That being said, the
brewing industry is concerned about the misuse of alcohol and is working with
government, NGOs, and researchers to address this problem. Social
reference pricing in Canada is viewed by industry and other stakeholders as a
key component of the Canadian Model to ensure that the benefits of moderate
consumption are maximized while minimizing the harms. We thank you for
allowing us an opportunity to contribute to the Committee review, and gladly
offer any further assistance.
Ian Faris
President & CEO
Brewers Association of Canada (BAC)
20 January 2010
1

Health Canada, Canadian Addiction Survey, A national survey of Canadians’ use of alcohol and other drugs,
Highlights
and Detailed Report, 2004/2005.

3
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Annex 1: Programs, Partnerships and Initiatives
•

Alcohol Issues Panel - More than 12 years ago, the Brewers Association
of Canada (BAC) created an Alcohol Issues Panel (AIP), comprised of
independent experts and leading NGOs concerned with alcohol and
addiction issues in Canada. The AIP continues to meet and provide
valuable, content-laden advice to the BAC and its Members on how best to
address alcohol misuse in Canada and on effective programming and
initiatives.

•

National Alcohol Strategy - In 2006 and early 2007, the BAC, along with
participants drawn from the distilling and wine industries, provincial liquor
boards, federal and provincial/territorial governments, NGO’s, and
academia-research, met to develop a National Alcohol Strategy (NAS).
This working group produced: “Reducing Alcohol Related Harm in
Canada: Toward a Culture of Moderation, Recommendations for a
National Alcohol Strategy”. The NAS is a landmark initiative which has as
its objective the development and maintenance of a culture of moderation.

•

Centre for Responsible Drinking - In Fall 2009, BAC launched the Centre
for Responsible Drinking (CRD), a web-based presence for brewing
industry programs and initiatives and repository for alcohol research and
policy information. With the help of interested stakeholders and partners,
the CRD is committed to leading the discussion with respect to alcohol use
and educate all Canadians from all walks of life about the implications of
alcohol consumption: www.responsibledrinking.ca.

•

Screening, Brief Intervention and Referral – The BAC, Spirits Canada and
the Canadian Vintners Association (CVA) are all contributing financial
support to the SBIR initiative with the College of Family Physicians of
Canada (CFPC) and the Canadian Centre on Substance Abuse (CCSA).
SBIR will assist health professionals in advice and referral, based on their
professional assessment, to patients at risk or who may already have
alcohol-related problems, including advice concerning fetal alcohol
spectrum disorder (FASD). This program is a derivative of the original
BAC’s ARAI program (Alcohol Risk Assessment and Intervention)
launched in the early 1990’s. Recent research from the U.S. government,
the National Institute on Drug Abuse and the Substance Abuse and Mental
Health Services Administration (SAMHSA), concludes that SBIR programs
reduced heavy alcohol consumption rates by 38.6% among patients. 2

•

Canadian Foundation on Fetal Alcohol Research (CFFAR) – In September
2007, CFFAR, an independent non-profit foundation, was created to
support research related to Fetal Alcohol Spectrum Disorder (FASD) with a
$1 million contribution over five years from the BAC and its member
companies. To date CFFAR has announced six peer reviewed grants

2

Madras, B.K. et. al. “Screening, brief interventions, referral to treatment (SBIRT) for illicit drug and alcohol use at
multiple
health care sites: Comparison at intake 6 months later”, Drug and Alcohol Dependence, In Press, October 2008.
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which will examine how prenatal exposure and stress interact to increase
vulnerability to addiction; detection methods for FASD in children, and
memory changes that occur in FASD children. www.fasdfoundation.ca
•

Fetal Alcohol Canadian Expertise (FACE) Research Roundtable – Since
1999, the BAC has contributed to the support of the FACE conference
which brings together over 200 Canadian FASD researchers on an annual
basis – presenting scientific findings for peer review and identifying the
next steps in the fight against FASD.

•

Student Life Education Company (SLEC) - SLEC is a not-for-profit
organization established in 1986 dedicated to enhancing the quality of
student life in Canada by working with students and schools nationwide to
encourage healthy decision making about drinking alcohol. BAC supports
SLEC and has in the past contributed towards research to better effect
changes in youth attitudes and behaviour involving alcohol consumption.

•

Motherisk Program –The BAC finances the Motherisk national toll-free
Alcohol and Substance Use Helpline. This confidential and bilingual tollfree service connects callers, primarily new and expectant mothers, with
trained medical personnel who can answer questions, provide information,
or point them towards treatment and support options.

•

Traffic Injury Research Foundation of Canada (TIRF) – A national
independent road safety institute, TIRF’s mission is to reduce traffic
related deaths and injuries. With ongoing funding from the BAC, TIRF has
conducted research on effective public policy and technological measures
aimed at reducing impaired driving, and addressing the problem of the
hard core drinking driver or repeat offender. These measures have
attracted attention from lawmakers and policy experts throughout the
world.

•

ABMRF/The Foundation for Alcohol Research – ABMRF is a non-profit
independent research organization established in 1982 that provides
support for scientific studies on alcohol consumption and prevention of
misuse of alcohol beverages. It is one of the few organizations in Canada
and the United States which provide support for research in the
physiological, epidemiological, behavioural and social sciences in this
field. Since its inception, the BAC and the brewers in the U.S. have funded
the ABMRF, which is associated with Johns Hopkins University in
Baltimore, Maryland, and is internationally recognized as a leading
research institution on alcohol issues.

•

Responsible Consumption Messaging - In addition to these efforts, since
1981, the Canadian brewing industry has strived to effect changes in the
social conscience of Canadians when it comes to alcohol consumption
and misuse, utilizing all available media and collateral materials, including
public service advertisements.

5
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International Activities – Social responsibility initiatives are also supported
by the brewing sector at the international level. The Worldwide Brewing
Alliance (WBA) publishes a “Global Social Responsibility Initiatives” report
which details activities by brewing companies and their associations at the
global level in addressing alcohol misuse. The WBA also produces a
global report on drinking and driving which, on a country by country basis,
describes the legislation governing drinking and driving, legislative
changes, statistical trends and industry programs.

6

ANNEX 2

Province

Reviewed Annually

Saskatchewan
Ontario
Prince Edward Island
Newfoundland
Labrador
Nova Scotia
Quebec

Yes
Every two years*
Yes

Current
Rate
Implementation
Date
January 9, 2009
November 24, 2008
February 1, 2009

Yes

April 2009

Yes
Yes
Has

April 1, 2009
April 1, 2009

British Columbia
New Brunswick
Manitoba
Alberta

&

annually
2005

reviewed
since January 27, 2008

No
March 10, 2009
Effective April 2009, have social reference pricing
for large single serve beer, equivalent to
$4.01 per litre.
On-premise minimum price newly implemented in
the Summer of 2008. Alberta currently does
not have a retail minimum price.

Saskatchewan
Ontario

SRP per Case
24 x 341 ml Bottles
Beer
$29.87
$25.60

Prince Edward Island

$33.47

Province

Newfoundland & Labrador $37.78
Nova Scotia

$33.09

Quebec

$26.27

British Columbia

$28.97

New Brunswick

$33.55

Manitoba

NA

Alberta
NA
*The Ontario government will be
expected sometime in 2010.

SRP per Litre (apx)
Tax included, deposit
excluded
$3.65
$3.13
$4.252
$4.396
(includes deposit)
$4.37 - $5.86 (Varies by
SKU Size)
$4.04 - $4.44 (Varies by
SKU Size)
$3.03 - $3.21
(Varies by SKU/Alcohol
Volume)
$3.54
$3.49 - $4.10 (Varies by
SKU Size)
$2.85 for 710 ml single
serve, or
$4.01 per litre (effective
Apr 09)
NA
introducing regulated annual indexation,

7
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Alcohol etc. (Scotland) Bill
Alcohol and Gaming Commission of Ontario (AGCO)

Regulation of the Beverage Alcohol Sector in Ontario
AGCO Mandate
Under our governing legislation, the Alcohol and Gaming Commission of Ontario
(AGCO), an arm’s-length agency of the government, is tasked with regulating the
alcohol and gaming sectors in the public interest, and in accordance with the
principles of honesty, integrity and social responsibility.
In terms of the alcohol sector, the AGCO is specifically responsible for:
•

Licensing and regulating Ontario’s establishments that sell or serve liquor (onpremise consumption), liquor delivery services, liquor manufacturers, their
agents and agents of foreign manufacturers, and ferment-on-premise facilities,
as well as administering the Special Occasion Permit program (note: SOPs are
required for occasional events such as weddings and receptions where
beverage alcohol will be served and/or sold).

•

Authorizing manufacturers’ retail stores, which include on-site and off-site winery
retail stores, on-site distillery retail stores and brewery retail stores, and Brewers
Retail Inc. stores (“The Beer Store”) (note: the Liquor Control Board of Ontario,
or LCBO, is responsible for the retail sale of beverage alcohol at Ontario
government stores).

•

Inspecting and monitoring licensed establishments to ensure compliance with
provincial liquor laws.

•

Conducting hearings on proposals issued by the Registrar of Alcohol and
Gaming (these are mainly proposals to revoke or suspend a licence for
breaches of the Liquor Licence Act and its regulations) and conducting appeals
on monetary penalties under the Alcohol and Gaming Regulation and Public
Protection Act, 1996 for similar breaches.

•

Conducting public interest hearings to determine the needs and wishes of the
community with respect to new liquor licensed establishments, additions to
existing premises or revocation of a liquor license for a premises where the
public files objections in response to a public notice advising of the request for a
licence or an amendment thereof.
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Minimum Pricing
In July 2007, the Ontario government introduced changes to the regulations under
the Liquor Licence Act that altered the manner by which liquor sales licensees
(again, this regards on-premise consumption) may price and promote liquor at their
establishments. Specifically, the concept of minimum liquor pricing was introduced,
which was intended to provide liquor sales licensees with the ability to offer
responsible drink price flexibility, while also strengthening social responsibility by
establishing a floor price for liquor sold in licensed establishments.
Under the new guidelines, a standard-sized serving may not be sold or supplied
below the minimum purchase price of $2 (including taxes). A “serving of liquor”
varies in volume depending on the type of alcohol. A serving of beer, cider, or
cooler, for example, is 12 oz. (341 ml). In contrast, the prescribed serving for a
spirit is 1oz. (29 ml) and for wine it is 5 oz. (142 ml). At these volumes, licensees
must charge no less than a total purchase price of two dollars.
A licensee may offer for sale a serving of liquor that differs in size from those
mentioned above, however the minimum price for that serving must increase or
decrease in direct proportion to the difference in volume of liquor contained in that
serving. In other words, a licensee may serve a beer that is 7 oz. (207 ml), but may
not charge a price lower than $1.16 (taxes included). Although this price is lower
than the $2 minimum for a prescribed serving, it is directly proportional to the
volume of beer being served.
For further information about pricing and promotion of liquor by liquor sales
licensees, please refer to the attached Information Bulletin.
Supply of alcohol in off-sale stores
Liquor retail stores owned and operated by liquor manufacturers (licensed under the
Liquor Licence Act) and The Beer Store which have been authorized by the
Registrar of Alcohol and Gaming may offer samples of its products to its patrons.
Samplings must be provided and consumed within the retail store, and only
products which are eligible to be sold in that store can be offered. Fees do not
necessarily need to be charged, but if they are, they must be calculated on a cost
recovery basis.
Drinking age
The legal drinking age in a liquor sales licensed establishment in the province of
Ontario is 19. Serving people under the age of 19 is an offence under the Liquor
Licence Act.
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Promotions in off-sales premises
There are no specific restrictions in the Liquor Licence Act or its regulations
regarding promotions in off-sale premises.
Age verification
Licence holders and their staff are required to ensure that an item of identification is
inspected before liquor is sold or served to a person apparently under the age of
nineteen years. Valid identification must be current, government-issued and include
a photo of the person and the birth date.
As a good rule of thumb, licensees are encouraged, where there is any doubt as to
a person’s age, to ask for an acceptable form of identification. However, there is no
requirement in the Act or regulations which would require the licence holder to
inspect identification from all patrons, without exception.
Social responsibility levy
No such levy exists for on-premise establishments in the province of Ontario.

Kathy Klas
Director of Sector Liaison Branch
Alcohol and Gaming Commission of Ontario
18 March 2010
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Alcohol etc. (Scotland) Bill
Liquor Control Board of Ontario
The Liquor Control Board of Ontario (LCBO) is an operational enterprise agency
of the Province of Ontario established and operating under the authority of the
Liquor Control Act (R.S.O. 1990, c. L. 18) and reporting to the Ministry of
Finance.
The business operations and policies of the LCBO are guided by the agency’s
Board of Directors, which is given broad powers by the Liquor Control Act. The
Board of Directors consists of up to 11 members, with one member designated
as Chair. Board members are appointed by Lieutenant-Governor through ordersin-council, on the recommendation of the Premier and the Minister of Finance.
Members, whose terms are typically two or three years, bring their expertise and
experience from a variety of backgrounds in business and social policy worlds to
the Board.
The LCBO is the single largest retailer of beverage alcohol in Ontario, with sales
(net of tax revenues) of $4.3 billion in fiscal 2008-09, and has a marketplace
exclusive on the sale of distilled spirits and imported wine. The LCBO shares the
Ontario retail marketplace with private sector sellers of beer and domestic wine.
The LCBO operates over 600 retail outlets and authorizes 216 private retailers to
operate as its agents in smaller communities. In addition to these LCBO stores
there are approximately 440 The Beer Store outlets, 429 domestic winery retail
stores, 39 on-site brewery stores, 3 on-site distillery stores, 10 land border point
duty free and 4 airport duty free stores in operation. When other legal sales
channels (such as homemade and u-vint or u-brew, businesses which assist their
customers in making wine or beer for personal consumption) and illegal sales are
included, the Ontario beverage alcohol marketplace is over $9 billion (gross) with
the LCBO’s share slightly over 50%.
The LCBO is the exclusive importer of beverage alcohol into the Ontario
marketplace under authority provided under the federal Importation of
Intoxicating Liquors Act (R.S., 1985, c. I-3). In addition to controlling the
importation of goods into this marketplace, the LCBO reviews beverage alcohol
products for safety and quality as well as regulatory compliance such as product
information required on labels.
The LCBO is understood to be one of the largest purchasers and retailers of
beverage alcohol in the world.
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Social Reference Prices for Beverage Alcohol
Over 40 years of research has established that there is a clear association
between the cost of beverage alcohol and consumption. Consumption increases
when the price of beverage alcohol decreases. In order to discourage deep price
discounting which could increase problematic consumption among those most
vulnerable and among the general population, the LCBO has long-established
social reference prices (minimum prices) for all categories of beverage alcohol
products sold in Ontario.
Social reference prices vary by product type, product category and package size;
some of the differences are outlined below. Social reference prices are set by
the Board of Directors of the LCBO under the agency’s statutory power to
establish such prices that apply to all retailers in the province (excepting duty free
outlets) including those which are privately owned and operated (The Beer Store;
LCBO agency stores; winery, brewery and distillery manufacturer’s stores) and
are adjusted from time-to-time to help ensure that minimum prices keep pace
with inflation. The Liquor Control Act also requires that all retailers sell the same
product at the same price.
To support social responsibility and to formalize a process for regular
adjustments to social reference prices, the Honourable Dwight Duncan, Minister
of Finance announced the government’s intention to index those prices annually
based on a three-year moving average of the Ontario consumer price index in
“Ontario’s Tax Plan for Jobs and Growth” released on November 16, 2009. The
Minister’s announcement identified that such indexing would commence by 2011.
In March of this year, the Chair of the LCBO, Mr. Philip Olsson, wrote to the
Minister supporting the Minister’s decision to index social reference prices and
expressing the Board’s view that, for the reasons listed below, the setting and
indexing of social reference prices should be done through Provincial regulation.
•

Indexing by regulation will make changes transparent and predictable;
beverage alcohol manufacturers will be able to plan for changes and the need
for periodic reconsideration of these prices will be eliminated as they will
automatically keep pace with inflation.

•

Since other retailers of beverage alcohol in the province must abide by social
reference prices, indexing through regulation removes the appearance that
social reference price policy is, in any way, affected by commercial
competition between retailers.

As noted, social reference prices vary by product type and package size.
Standardized spirits have a social reference price distinct from that applicable to
liqueurs and also different from the rate that applies to low alcohol spirits. The
social reference price for beer varies by alcohol content by volume, for the most
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part following the categorization of beer common names set out in the regulation
under the Canadian Food & Drugs Act. Coolers have the same social reference
price as do beers. Wine and fortified wine have a minimum wholesale price
which, when the applicable mark-ups, levies and taxes are applied, produces a
retail social reference price.
Social reference prices are set with regard to factors such as: the alcohol content
of the product, the intended consumer and purchase price for a single unit (or
most commonly purchased package size), ease of consumption and the history
of types of products in the marketplace.

Current Social Reference Prices for Selected Products (March 2010)
(all minimum prices listed below include the refundable 10-cent or 20-cent per
individual container deposit)
Beer:
24 (refillable) bottles, 341 ml each,
5.1% alcohol by volume

$28.00 (£18.15)

6 (non-refillable) cans, 473 ml each,
5.1% alcohol by volume

$10.10 (£6.55)

1 (non-refillable) can, 500 ml
10% alcohol by volume

$3.15 (£2.05)

Spirits:
1, 750 ml, standard spirit
(e.g. gin, vodka, whisky)

$22.65 (£14.68)

1, 750 ml, liqueur

$15.30 (£9.92)

Wine:
1, 750 ml, table wine
(non US Import)

$5.95 (£3.85)

Patrick Ford
Senior Director for Policy & Government Relations
Liquor Control Board of Ontario
17 March 2010
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Alcohol etc. (Scotland) Bill
Alberta Gaming and Liquor Commission (AGLC)

Thank you for the invitation to provide a written submission in regard to your
recently introduced Alcohol etc. (Scotland) Bill. I am pleased to provide you with
information on socia1 reference pricing from the perspective of the Alberta
Gaming and Liquor Commission (AGLC), on behalf of our CEO, Gerry McLeman.
AGLC does not have minimum prices for our off-premises licensees (retail
stores, off-sales, delivery services), however we have a minimum drink price
policy which currently only applies to licensees with on-premises consumption.
The policies are listed in the Liquor Licensee Handbook which is available online
at: http://www.aglc.ca/pdf/handbooks/liquor_licensee_handbook.pdf
Minimum drink prices are rules designed to make Alberta's drinking
establishments safer for staff and patrons. These rules eliminate cheap drink
specials, regulate the duration of 'happy hours' and limit last-call drink orders in
licensed premises. These rules are not meant to interfere with responsible
patrons - they are designed to limit the liquor consumption of those drinkers who
don't wish to set their own limits.
Beginning 1 August 2008, the following minimum drink prices were enacted:
Spirits and Liqueurs
Wine
Draught beer
Beer, cider or coolers

Minimum Price: $2.75 per I oz. or portion thereof
Minimum Price: $0.35/oz. ($ I.75/5 oz. glass)
Minimum Price: $0.16/oz. ($ 3.20/20 oz. pint)
Minimum Price: $2.75/12 oz. bottle or can

In addition to the minimum drink prices, during happy hours, licensees may
reduce the regular menu price of drinks, but after 8 p.m. drinks can not be sold
for less than the regular menu price. At no time, even during happy hours, can a
drink be sold for less than the new minimum price.
AGLC has also set a limit to the maximum number and size of drinks that may be
soId or served after 1 a.m. to a patron. The limit is two standard servings per
order - one standard sewing is one ounce per highball or one bottle or can of
beer. Also, after 1 a.m., a patron can't have more than two drinks in their
possession.
In regard to wholesale pricing, the AGLC calculates a wholesale price using the
supplier's price then adding federal customs and excise taxes and duties, a
recycling fee, a container deposit and the provincial mark-up. Mark-up rates
depend on product type and alcohol percentage. They are assigned according to
an approved rate schedule that is established by policy and reviewed regularly.
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The AGLC views pricing as a strategy to reduce alcohol related harm, overconsumption and violence in and around bars, as a blunt measure. En tackling
the issue, the Commission has adopted a broader approach that includes social
marketing, public education and awareness campaigns, industry staff training for
serving staff and security personnel, collaborative partnerships such as the
Alberta Safer Bars Council and Barwatch, enhanced licensing requirements and
enforcement, and provincial level harm reduction and minimization strategies.
I hope that this in information that is useful to you. If I can be of further
assistance, please don't hesitate to contact me.

Kent Verlik
Executive Director, Social Responsibility
Alberta Gaming and Liquor Commission (AGLC)
19 January 2010
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Alcohol etc. (Scotland) Bill
Centre for Addictions Research of British Columbia

Thank you for the invitation to make a submission to this important enquiry. I am
strongly supportive of the minimum pricing elements of this Bill and believe that
it's introduction would make a significant contribution towards reducing the
serious and growing problems of alcohol misuse in Scotland. I will restrict my
comments to the pricing and taxation elements within the Bill. I have been
engaged in public health research concerning the burden of harm from alcohol
and evaluations of policy and prevention initiatives for over two decades, firstly in
Australia and more recently in Canada - with a particular focus on pricing and
taxation strategies (see more about my background below). There are examples
of both good and bad practice to be found in these countries which Scotland can
learn from.
The background document makes a strong case for minimum pricing and in
many important respects accurately identifies the state of knowledge based on
empirical research. In particular, I concur that the following key points are well
supported by available evidence and offer additional supporting information in
relation to these:
1. The range of problems associated with alcohol misuse which need to
be addressed are substantial and wide-ranging. Alcohol use and
misuse contributes substantially to chronic disease, trauma, birth defects,
violence, crime and other social problems (Rehm et al, 2009). These
problems clearly extent beyond the individual drinker to other family and
community members who can be affected by intoxicated behaviour and
related costs.
2. The underlying patterns of drinking which increase risk are
prevalent. The great bulk of alcohol consumed in developed economies is
drunk in a way which places the drinker’s health and safety at risk as
assessed by national low risk drinking guidelines. Analyses of both
Canadian and Australian drinking surveys (which substantially underreport
actual consumption) show that at least two thirds of all units of alcohol
reported consumed by respondents in a recent period had been drunk in
excess of low risk guidelines (Stockwell et al, 2008; Stockwell et al, 2009).
For teenagers and young adults this proportion rises to approximately
90%. NB Per capita consumption of these two countries is lower than that
of Scotland.
3. There are strong and significant links between the level of alcohol
consumption and rates of alcohol-related harms, both among
individuals and whole populations. Given the high proportion of alcohol
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that is consumed in a hazardous fashion (see above) this should not be
surprising.
4. The great majority of drinkers, even "alcoholics" and heavy
consumers, are price sensitive. In addition to the important Wagenaar
et al (2009) systematic review, one published in an economics journal
from more of a business than a public health orientation (Gallet, 2007)
identified 132 studies published between 1945-2003 resulting in the
overall estimate that a 10% increase in price leads to an average of a
5% decrease in consumption. Wagenaar et al (2009) also found that
"alcoholics" and heavy drinkers to be price sensitive, but possibly to a
slightly lesser degree though the evidence is conflicting on this point.
5. Strong, significant and direct links have been found between the
price of alcohol and levels of alcohol-related harms e.g. Rates of
alcohol-dependence (Farrell et al, 2003; Cook et al, 2002), liver cirrhosis
and road trauma (Babor et al, 2003), youth suicide (Markowitz et al, 2003),
domestic violence (Markowitz and Grossman, 2000; Markowitz, 2000),
industrial accidents (Ohsfeldt & Morrisey, 1997) alcohol-related illnesses
and injuries (Chaloupka et al, 2002; Chikritzhs et al, 2005), sexually
transmitted diseases (Sen and Luong, 2008) and unwanted pregnancies
(Sen, 2003).
6. Alcohol pricing strategies do not punish the many for the sins of the
few. The many people who on average drink within low risk drinking
guidelines would be minimally affected - especially if the target is minimum
prices (Cook, 2008). In addition, effective pricing strategies deliver many
economic and health benefits to the whole population including more
revenue for schools and hospitals (if raised through taxation), safer streets
and communities. Importantly, because the price elasticity of alcohol is in
the region of -0.5, increases in price (whether medium or minimum) almost
invariably generate more taxation revenue despite reducing consumption.
7. Minimum pricing strategies target hazardous patterns of drinking. A
recent analysis of national US drinking and purchasing patterns (Kerr and
Greenfield, 2007) found the heaviest 10% of drinkers by volume reported
spending $0.79 per drink compared to $4.75 per drink spent by the
bottom 50% of drinkers). Estimated benefits from introducing different
minimum prices in the UK in the University of Sheffield report (Meier et al,
2009) are quite conservative.
8. Negative impacts on lower income groups can be offset. It is often
feared that raising the price of alcohol might further disadvantage those
who are already poor and who happen to drink at a problematic level. As
the background policy paper notes, alcohol-related deaths are
disproportionately found among lower socio-economic groups. It would
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seem then that not to introduce evidence based policies for all groups
would actually help maintain present health disparities. There are also
other ways to potentially offset some possibly regressive effects of
targeted price increases of alcohol. In Australia, Brady (1998) has
provided some examples of alternative welfare payment arrangements
which ensure these are used for essentials such as food and clothing in
Aboriginal communities. In Canada, residential hostels have been
established in some cities for homeless alcoholics in which alcohol is
provided free of charge in a controlled manner. Evaluations of these
programs indicate improved health and social functioning and reductions
in actual alcohol consumption (e.g. Podymow et al, 2006).
Considerations regarding optimal implementation of alcohol pricing
A commendable feature of the proposed Bill is that commercial vested interest
groups (i.e. alcohol manufacturers and retailers) are not involved in the process
of establishing minimum prices since the purpose of the measure is the
improvement of public health not commercial profit. The single formula is
excellent in the sense that it is based purely on ethanol content – the only active
ingredient which poses risks to public health and safety. However, from the
experience of observing alcohol regulatory and pricing practices elsewhere, two
aspects of the proposals (listed below) would in my opinion diminish it’s
effectiveness from a public health point of view. I strongly suspect in both cases
these represent political compromises to accommodate concerns of the Scottish
spirit manufacturers.
Failure to link rates to the cost of living
This would be a great mistake and would almost certainly render the
effectiveness of the measure temporary. One only has to look at the decline of
alcohol taxes in many US states over the past 50 years (e.g. rates of "a penny a
gallon" on beer" can still be found) on the one hand and consider the political
difficulty of getting parliamentary agreement to adjust rates on a regular basis on
the other to appreciate this. The background policy document eloquently
identifies a strong connection between the affordability of alcohol and rates of
harm. Failure to link rates to the cost of living (e.g. via CPI) will ensure whatever
legislation is introduced becomes increasingly irrelevant in future years as the
affordability of cheap alcohol increases. The political momentum to take on public
opinion and commercial vested interest groups to make such a change on a
regular basis is not likely to be forthcoming. A case in point is the situation with
Canadian alcohol excise taxes. Until 1987 rates of excise on all alcoholic
products were expressed as dollar rates for given volumes of pure ethanol and
adjusted annually with the cost of living. Thereafter, indexation was voted against
on similar grounds to that expressed in the policy paper ie the need for flexibility
to adjust rates according to the wishes of Parliament. In practice excise rates in
Canada have been adjusted twice in the following two decades, each time only to
compensate for changes to the Goods and Services Tax ie technical reasons
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only and not those of public health. As a result, the value of excise tax has
dropped by approximately 35% in real terms rendering alcohol more affordable very likely one of the contributing factors to the 14.5% increase in per capita
alcohol consumption in Canada over the past decade.
I therefore urge those considering this Bill and supporting its intent to not blunt its
future effectiveness by insisting there is no indexation. There is absolutely no
practical difficulty in adjusting rates on an annual basis. The Australian federal
government, for example, adjusts excise rates on petrol, tobacco and alcohol on
a quarterly basis in line with CPI. This is quite routine and invites no adverse
comments - unlike the response to occasional ad hoc increases which would
otherwise be required. This is also very likely the reason why Australia has had a
flat level of per capita alcohol consumption in the past decade since this policy
was introduced compared with increases in UK and Canada.
I attach as an appendix a summary of changes to minimum prices made by the
BC Liquor Distribution Branch which shows that only spirits have been regularly
adjusted while wine, beer, alcopops (‘coolers) and cider have rarely been
adjusted. The Quebec alcohol monopoly, by contrast, makes routine annual
adjustments to minimum prices of different beverages to keep pace with rises in
the cost of living sold in liquor stores.
Failure to consider percentage alcohol content as well as alcohol volume in
the model
There is negative comment on what the Liquor Control Board of Ontario refers to
as "social reference prices" - though this is really just another term for minimum
prices. The objection is that different rates are set in this Canadian jurisdiction for
different strengths of alcoholic beverage - both within and across beverage types
- and it is thought this would disadvantage some manufacturers, presumably
distillers or brewers of stronger beers. There is a growing consensus in the
alcohol and public health community, however, that a tiered approach to ethanol
pricing based both on absolute volume of pure ethanol in a drink and its actual
strength is optimal. As proposed recently in a briefing paper prepared for the BC
government by the Centre for Addictions Research of BC (Thomas et al, 2009 –
www.carbc.ca ) this need not involve changes to revenue collected on beers
versus wines versus spirits. In most markets the prices of these main beverage
types already reflect a relationship between percentage alcohol content and price
- beers typically being cheaper than wine and wine cheaper than spirits per unit
of alcohol. What is important and still possible, however, is to emulate the price
incentives created in Australia to select lower alcohol content varieties within
beverage types such as beer or alcopops. Currently, beer excise taxes in
Australia are set in three clear bands. These and, historically, tax incentives
provided by the Australian states have created a vibrant market for beers with a
strength below 3.8% alcohol by volume. In the late 1980s such drinks had almost
zero market share but, with these incentives, became close to 40% of the
Australian beer market by value a decade later (Stockwell and Crosbie, 2001).
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Rather than encouraging greater consumption of beer to maintain the same
blood-alcohol level, research has shown that similar volumes of beer are
consumed whether it is 3% or 7% strength though, of course, blood alcohol
concentrations end up being quite different (Geller et al, 1991). Furthermore, a
number of studies conducted in different countries have found that beer drinkers
in blind tests cannot reliably identify stronger versus weaker types of beer (e.g.
Segal and Stockwell, 2009). There is also other empirical research suggesting
public health benefits from encouraging the manufacture, promotion and
consumption of lower alcohol content varieties of a particular beverage type (e.g.
Gruenewald et al, 1999; Stockwell et al, 1998). Again such incentives can be
created within beverage types and do not need to unfairly advantage or
disadvantage one major manufacturing group over another.
It is also important that mechanisms are found for setting higher minimum prices
for on-premise consumption ie in bars, restaurants, clubs etc. A total of 8/10
Canadian provinces set minimum bar prices – see Appendix 2. There is a large
body of evidence linking public order problems with cheap drinks sold in bars and
clubs which can be provided if required.
Recommendations
1. The Bill be broadly supported as a targeted and evidence-based measure
for limiting alcohol-related harm in Scotland - but with amendments to
improve its public health effectiveness and maintain this in future years.
2. The formula for calculating minimum price be amended to further
advantage lower alcohol content varieties of the same beverage type (eg
4% versus 8% alcopops or beers) recognising the greater abuse potential
of stronger varieties. Tiered rates based on both volume of pure ethanol
and percentage alcohol content in a drink are created but in a fashion that
maintains present relativities in average prices and taxation revenue
across beverage types so as not to unfairly advantage or disadvantage
any sector of the alcohol industry.
3. Minimum prices be explicitly linked to the cost of living so that they remain
an effective instrument to maintain public health in future years.
Adjustments would ideally be made quarterly following the Australian
excise tax example or at least annually following practice some Canadian
jurisdictions.
4. Minimum prices are established for
My Background
My background experience involves more than three decades of research and
clinical practice providing services to people with alcohol and other substance
use problems in the UK, prevention and policy development and evaluation in
Australia and Canada. Senior positions in the field include:
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•
•
•
•

Principal Clinical Psychologist for alcohol and drug services, Exeter
Health Authority, UK and chair of the Exeter Community Alcohol Team
(1986-1988)
Deputy director and subsequently director of the National Centre for
Research into the Prevention of Drug Abuse, Australia (1988-1996)
Director of the National Drug Research Institute, Curtin University,
Perth, Australia (1996-2004)
Director of the Centre for Addictions Research of British Columbia,
University of Victoria, BC, Canada (2004-present).

I've also published more than 160 peer-reviewed journal articles and over 75
book chapters, technical reports, discussion papers and books on the treatment,
prevention and assessment of substance use and related problems. I've done
consulting work for several national governments as well as the United Nations
and World Health Organization.

Professor Tim Stockwell
Director
Centre for Addictions Research of British Columbia
13 January 2010

Links to online versions of two documents submitted with the above
written evidence:
1. Alcohol Pricing, Public Health and the HST: Proposed Incentives for BC
Drinkers to Make Healthy Choices:
http://carbc.ca/portals/0/resources/AlcPricing&HST.pdf
2. Alcohol Pricing and Public Health in Canada: Issues and Opportunities:
http://carbc.ca/portals/0/resources/AlcPricingFeb06.pdf
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Appendix 1: History of BC Liquor Distribution Branch Minimum Prices per
Litre including PST and GST for all liquor stores (dates of changes in
boldface)

Category by
Package Size
Spirits
< = 750 ml
> 750 ml
Liqueurs
Wine
< 1.5 L
>1.5 L < 10 L
> = 10 L
Packaged
Coolers/Cider
Draft Cider
Packaged
Beer
Draft Beer

Continued..
Category by
Package Size
Spirits
<= 750 ml
>
750
ml
Liqueurs
Wine
< 1.5 L

Apr 89

Aug 90

Jan 92

Apr 93

Oct 98

Nov 99

$20.00
$18.00
$13.50

$21.00
$18.90
$14.18

$22.05
$19.85
$14.89

$23.85
$23.85
$16.15

$25.00
$25.00
$16.15

$25.91
$25.91
$16.15

$6.00
$5.35

$6.30
$5.62

$6.60
$5.90
$4.50

$7.20
$6.45
$5.25

$7.20
$7.20
$6.45

$7.20
$7.20
$6.45

$2.60
n/a

$2.73
n/a

$2.87
$2.70

$3.00
$2.45

$3.00
$2.45

$3.00
$2.45

n/a
$1.70

n/a
$1.70

n/a
$1.87

$3.00
$2.05

$3.00
$2.05

$3.00
$2.05

Aug 04

May 06

Sept 06

Jan 08

Apr 09

$27.00

$27.00

$28.33

$29.33

$30.66

$27.00
$16.15

$27.00
$16.15

$28.33
$16.15

$29.33
$16.15

$30.66
$16.15

$7.20

$7.20

$7.20

$7.20

$7.20

>1.5 L <10L $7.20
> = 10
L
$6.45
Packaged
Coolers/Cider $3.00
$2.45
Draft Cider
Packaged
$3.00
Beer
$2.05
Draft Beer

$7.20

$7.20

$7.20

$7.20

$6.45

$6.45

$6.45

$6.45

$3.00
$2.45

$3.00
$2.45

$3.00
$2.45

$3.00
$2.45

$3.47
$2.18

$3.47
$2.18

$3.54
$2.22

$3.54
$2.22

8
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Appendix 2: Minimum drinks prices in Canadian jurisdictions for bars,
restaurants and clubs
Saskatchewan:
Minimum Pricing among the
8 Provinces: Bars, Restaurants and Hotels
Ontario:
 $2.25 for spirits, canned and bottled
 Alcohol cannot be sold for less than
beer
$2.00, including taxes
 $0.16 per oz for draught beer
Manitoba:
 Alcohol cannot be sold for less than
$2.25, including taxes
Alberta:
 $2.75 for 12 oz of beer or spirits
 $0.16 per oz of beer
 $1.75 per 5 oz of wine ($0.35 per oz)
Nova Scotia:
 No less than $2.50 per standard
serving, including taxes
Newfoundland/Labrador:
 Alcohol cannot be sold for less than
$1.65 per standard serving, including
taxes



$0.35 per oz for wine

New Brunswick:
 $0.11 per oz for draught beer
 $0.125 per oz for bottled beer
 $0.375 per oz for wine
 $1.50 per oz for spirits
Prince Edward Island:
 $2.95 for 12 oz of beer, including
taxes
 $1.50 for 8 oz of draught beer,
including taxes
 $3.55 for 5 oz of wine, including taxes
 $2.35 per oz of spirits, including taxes
 $3.55 for 12 oz of cooler, including
taxes
=

Note: While Quebec currently has no minimum pricing law, a minimum of $2.50 for a standard drink was
being contemplated by the province as of January 2009. 341 ml
5 oz.
1.5 oz.

9


679

Alcohol etc. (Scotland) Bill
Centre for Addictions Research of British Columbia
The Ontario government is proposing to index alcohol tax rates in response to
the national alcohol strategy document "Towards a Culture of Moderation".
See below.
Professor Tim Stockwell
Director
Centre for Addictions Research of British Columbia
13 January 2010
______________________________________________________________
ENHANCING THE INTEGRITY OF THE TAX SYSTEM
The 2009 Budget proposed to make adjustments to current alcohol fees,
levies and charges and retain a sales tax on private transfers of
used vehicles.
REPLACING ALCOHOL FEES
The proposed Ontario Tax Plan for More Jobs and Growth Act, 2009 will
replace certain alcohol charges with taxes to enhance their operational
structure and legislative clarity; these measures will take effect on July 1,
2010.
The proposed rates shown in Table 6 will be set to achieve the following
policy objectives:
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•

first, to maintain the revenue that will be lost in lowering the 12 per cent
and 10 per cent RST rates on alcohol to the Ontario HST rate of eight
per cent and to maintain the revenue currently derived from the fees
and charges on alcohol products;

•

second, to mirror the current system as closely as possible and
to minimize any shifts in revenue from one segment of the market to
another;

•

third, to generate no net new revenue for the Province and to minimize
any changes to consumer prices; and

•

fourth, to create a
social responsibility.

structure

1

that

will

continue

to

promote

Proposed Alcohol Rates
Table 6
Commodity
Rate
Non-Draft Beer Basic Tax
69.75¢/litre
Draft Beer Basic Tax
54.75¢/litre
Non-Draft Beer Basic Tax (Manufactured by a19.76¢/litre
Microbrewer1)
Draft Beer Basic Tax (Manufactured by a18.26¢/litre
Microbrewer1)
Beer Volume Tax
17.6¢/litre
Beer and Wine Environmental Tax
8.93¢ per non-refillable
container
Basic Tax on Beer Made at a Brew Pub
20.90¢/litre
Ontario Wine and Wine Cooler Basic Tax
6.1%
Wine Volume Tax
29¢/litre
Wine Cooler Volume Tax
28¢/litre
1 A microbrewer will be defined as a manufacturer of beer whose annual
worldwide production of beer is 50,000 hectolitres or less.
The proposed changes will ensure a level playing field across all distribution
channels as follows:
•

first, the new rates will apply to retail channels outside the Liquor
Control Board of Ontario (LCBO); and

•

second, the mark-ups that apply to purchases in the LCBO will be
adjusted to achieve the same effect as the new rates.

In addition, the new wine rates will apply to the purchase of wine from winery
retail stores to offset the proposed reduction in the sales tax rate.
“Two key strategies for controlling alcohol-related health and social problems
involve pricing alcohol at levels that discourage heavy (high-risk)
consumption, and maintain the real value of prices relative to inflation over
time. As such, ”Towards a Culture of Moderation” calls for all provinces in
Canada to adopt minimum retail social-reference prices (so-called minimum
prices) for alcohol, and index these prices, at least annually, to the Consumer
Price Index (CPI).”
MADD Canada, Letter to the Editor, The Globe and Mail, December 23, 2008
Complementary changes to maintain social responsibility will also be
introduced. Specifically, the spirits, wine and beer floor prices will be indexed
annually based on a three-year average of the Ontario Consumer Price Index
(CPI). The proposed legislation also includes provisions that will index the
beer basic rate.

2
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Proposed
($ Millions)

Alcohol/Revenue

Changes

Reduced RST on Alcohol
Existing Alcohol Fee Revenue1
Alcohol Legislative Changes
Refundable Corporate Tax Credit for
Growing Microbrewers
Net Change in Alcohol Revenue
Note:
1 Reported as part of liquor licence revenue.

Table 7
2010–11
(220)
(345)
565
–

2011–12
(310)
(460)
770
–

0

0

Support for Ontario’s Wine and Grape Strategy
As announced on October 13, 2009, the McGuinty government is proposing a
plan to build on the success of the Ontario grape and wine industry. Central to
this strategy is the continued growth of Vintners Quality Alliance (VQA) wines
made from 100 per cent Ontario grapes. To support VQA, the Province will
implement a comprehensive plan that will include a VQA support program,
marketing initiatives and transition programs. These programs will be financed
by levying an additional 10 percentage points on cellared in Canada (CIC)
wines sold in winery retail stores. It is expected that this higher rate will
generate approximately $12 million a year in additional revenue that will go to
support Ontario’s strategy for VQA wines and grapes in Ontario.
Further details on the funding for these initiatives will be announced by the
Minister of Consumer Services.
Support for Microbrewers
Currently, Ontario provides a graduated beer fee structure for microbrewers.
These lower rates help support the development and growth of microbrewers
in the province. As a result of the proposed changes, the existing graduated
rate structure will be replaced.
A single reduced basic tax rate will apply to purchases of microbrewery
products made by beer manufacturers whose annual worldwide production of
beer is 50,000 hectolitres or less. This lower rate will help ensure that existing
Ontario microbrewers continue to benefit from the same level of support as
they do now.
To support Ontario microbrewers as they grow and create jobs, the
government is proposing to introduce legislation next spring that will provide a
refundable corporate tax credit for growing microbrewers, effective July 1,
2010.


682

3

For purposes of the tax credit, a qualifying microbrewer will be a corporation
that is a manufacturer of beer with a permanent establishment in Ontario and
whose total annual worldwide production of beer exceeds 50,000 hectolitres
but does not exceed 150,000 hectolitres.
A maximum tax credit of up to $2,499,500 on eligible non-draft beer sales or a
maximum tax credit of up to $1,824,500 on eligible draft beer sales will be
available to qualifying microbrewers on sales over 50,000 hectolitres and up
to, and including, 75,000 hectolitres. The tax credit will be proportionately
reduced when sales exceed 75,000 hectolitres and fully eliminated when
sales exceed 150,000 hectolitres. This proposed tax support will replace
current program support for growing microbrewers.
On September 26, 2008, the McGuinty government announced a new fouryear Ontario Craft Brewers Opportunity Fund (OCBOF). The OCBOF provides
$1.8 million annually to be distributed among eligible Ontario craft beer
manufacturers and $200,000 to the Ontario Craft Brewers organization to
support the continued growth and development of craft beer manufacturers in
Ontario. To date, approximately $4 million has been provided under this
program.

4
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Alcohol etc. (Scotland) Bill
Molson Coors UK
Molson Coors welcomes the work of the Scottish government in addressing
the issue of harmful alcohol consumption. We are pleased to have been able
to contribute to the process of reviewing various policy recommendations that
target alcohol harm without punishing the responsible consumer. Keeping in
mind that there is no one quick fix for addressing alcohol harm, Molson Coors
remains committed to keep working together with the Scottish government
and others to make sure that the irresponsible alcohol consumption is
addressed. We believe that reducing alcohol abuse is a desirable and
achievable goal. We need efficient policies to target alcohol harm without
punishing the responsible consumer.
We recognize that some of the key questions you have asked are being
addressed by the Portman Group, an industry body. However, below, we lay
out some Molson Coors’ responses to the draft bill.
Alcohol abuse is a complex issue which ultimately requires fundamental
cultural change. This is not an area for which there is a “quick fix” and we
believe we need to build respect for alcohol in a variety of ways, including
education, policy measures and ensuring alcohol is reasonably priced.
Acknowledging the difficulty in satisfying all parties when dealing with alcohol
issues, Molson Coors (UK) has a few minor suggestions as well as some
questions of clarification concerning the following details in the report:
1. Our Canadian experience with the system of minimum pricing, has shown
us that minimum pricing might provide part of the solution to the issue in
Scotland. We would, of course, be willing to put our Canadian experience and
contacts at your disposal to discuss how these details were worked out in
Canada, and see if they would work in Scotland.
2. In assessing whether minimum pricing may be the correct solution for
Scotland, we believe the following challenges will need to be considered;
a. How to appropriately determine the optimal level for the minimum price
b. How minimum pricing would be implemented and enforced in Scotland,
particularly bearing in mind challenges regarding border control. What would
be the impact on England and Wales?
c. The European regulatory regime – whether this is permissible under
competition law, whether there are other measures available which may be
preferable
d. What other effects might minimum pricing have?
For instance, some of our questions below look at how we can address poor
behaviour without affecting responsible retailing? Would we have to set two
levels of minimum price; a base line and a responsible line? What would be
the repercussions of this? (sec. 2, 6B (1)).
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3. Concerning promotional pricing, Molson Coors believes that added value
mechanics should not be included in the calculations of the total value of
component packages. For instance, if a free glass is offered as a purchase
incentive, (also enhancing the enjoyment of the product), it would not induce
irresponsible drinking the same way as offering free alcohol would. This would
the enable the different companies to compete on brand and quality, rather
than on price or alcoholic content.
4. On the issue of where stock is sold, we find that the Bill should allow for
differentiating between responsible, standard promotional practices - for
instance out-of-aisle selling of a single 450ml bottle of Grolsch at £2.00, does
not feel irresponsible, but would be caught by the regulation, compared selling
boxes (pallets) of 15, 300ml beer bottles for £5 – which should be caught.
5. We do, however, see a prominent place for education in a suite of policies
addressing alcohol harm. If communication is limited to one specific aisle,
then one only has the opportunity to interact with a proportion of shoppers. If
we agree that education is a key driver for cultural change, where could we
educate outside the aisle?
6. Furthermore, we recommend setting up an industry-wide voluntary code
which bans advertisements that make a virtue of price, in the same way we
can not make a virtue of ABV. This voluntary code would then focus any
advertisement on the products’ qualities and brand and would prevent alcohol
being used as a “loss leader”.
Our objective as a family brewer is to ensure that beer is enjoyed responsibly
– and not bought on the basis of price, but on the basis of brand and taste,
which may be a key way to reduce harm.
As a global company, Molson Coors has experience across the world with
various policies, and we look forward to working together with government,
the health community and the local community to find the best possible
solutions for Scotland.
If you require further information or clarification, please do not hesitate to
contact me.
Scott Wilson
Director of Communications,
Molson Coors Brewing Company (UK) Ltd
18 January 2010

2
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Scottish Parliament
Health and Sport Committee
Tuesday 23 March 2010
[The Convener opened the meeting at 14:04]

Alcohol etc (Scotland) Bill: Stage
1
The Convener (Christine Grahame): Good
afternoon, committee, and good morning, Ottawa.
I welcome everyone to the 10th meeting in 2010 of
the Scottish Parliament’s Health and Sport
Committee. I remind everyone to switch off their
mobile phones and other electronic equipment.
Our only item of business is an oral evidencetaking session on the Alcohol etc (Scotland) Bill.
We are taking evidence from witnesses in Ottawa
via an audioconference link and in Toronto via a
videoconference link. Committee members have
before them written submissions from our
witnesses and from other Canadian groups. The
purpose of our discussion today is to gain an
overview of alcohol policy across Canada and the
use of social reference pricing.
We will begin with the panel of three witnesses
in Ottawa. Michel Perron is the chief executive
officer of the Canadian Centre on Substance
Abuse, Ian Faris is the president and chief
executive of the Brewers Association of Canada
and Ed Gregory is the research and analysis
manager of the Brewers Association of Canada.

Although social reference pricing is a
recommendation of the national alcohol strategy, it
goes without saying that it is part of a
comprehensive
series
of
levers
and
recommendations that we want to put in place to
mitigate the acute and chronic consequences of
alcohol abuse. Although we consider minimum
pricing to be a useful lever, we believe its effect to
be limited. However, when it is complemented by
other strategies so that there is a triangulation of
legislative, regulatory and pricing effects to
mitigate the harms of alcohol abuse, we find it to
be helpful.
As you say, our submission indicates that there
is no direct evidence that supports the use of
social reference pricing, but a number of studies
suggest that there might be an effective way of
mitigating the effects of the abuse of alcohol
through the introduction of minimum pricing. We
know that there is an elastic relationship between
price and consumption—that the lower the price,
the greater the consumption and, by extension,
the harm. We are aware of egregious examples of
alcohol prices being so low that they run contrary
to the notion of a culture of moderation, which we
have tried to cultivate in Canada.
The Convener: Do Mr Faris and Mr Gregory
wish to introduce themselves and speak at this
point?
Ian Faris (Brewers Association of Canada): I
am Ian Faris. I agree with Mr Perron about the
lack of academic evidence that supports the use of
social reference pricing in Canada or elsewhere.

Dr Richard Simpson (Mid Scotland and Fife)
(Lab): Good morning, gentlemen. I am Dr Richard
Simpson.

We agree with what Michel Perron said about
the elastic relationship between price and
demand. The national alcohol strategy advisory
committee’s submission to your committee
mentions some good examples of the elasticity
issue in studies involving American students.

If I may, I would like to ask a supplementary
question. What measures other than minimum unit
pricing or social reference pricing would you
recommend we try out in Scotland, in light of your
experience?
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Michel Perron (Canadian Centre on
Substance Abuse): I am Michel Perron, the CEO
of the Canadian Centre on Substance Abuse and
the co-chair of the national alcohol strategy
advisory committee, whose submission you
referred to.

To ensure that the Official Report of this
meeting makes readable sense, I ask committee
members and witnesses to give their names when
they ask or answer questions.

The Scottish National Party Government has a
proposal for minimum unit pricing, which is a
matter of some debate in the committee. The
written evidence that we have received from Tim
Stockwell and the Canadian national alcohol
strategy advisory committee suggests that there is
little evidence of minimum unit pricing or social
reference pricing—which is the Canadian model—
having an effect. If that is the case, why should we
be implementing the approach in Scotland?



2992

Do you want us to address the second part of
your question now, as well?
The Convener: Yes, please.
Ed Gregory (Brewers Association of
Canada): We see minimum pricing as part of what
we call the Canadian model. It is supplemented by
other legislative and regulatory initiatives or
controls on impaired driving, the licensing of
retailers and what you call on-trade premises, and
advertising. Minimum pricing fits within that
system.
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Ian Faris: It is a unanimous view from the
Canadian perspective and the people around the
table here that it is a suite of products—
The Convener: Sorry, but can I halt you? I think
that Mr Gregory answered and then we heard from
Mr Faris. Is that correct? If you could keep on
naming yourselves that would be helpful.
Ian Faris: My apologies. We have fallen down
on your initial instructions.
The Convener: That is a dangerous thing to do
with me. [Laughter.]
Ian Faris: This is Ian Faris. To return to the
second part of Dr Simpson’s question, there are
other measures that can be taken. One that we
have embraced in Canada, through the national
alcohol strategy and financially supported by the
beverage alcohol industry, is the establishment of
a screening, brief intervention and referral—
SBIR—training programme that physicians and
other health professionals can implement at the
patient level. The programme gives medical
personnel a suite of products that they can use to
identify misuse among their patients.
The evidence shows that such approaches have
been successful around the world. If the
professional deems that a patient is misusing
alcohol, they can refer them for counselling or
treatment. We are working in co-operation with the
College of Family Physicians of Canada on
creating the programme, which will be rolled out in
the next few months. In answer to Dr Simpson’s
question, we believe that the SBIR programme is
one measure in addition to minimum pricing that
has made the Canadian model work well.
Michel Perron: This is Michel Perron. We
struggled with alcohol policy in Canada. In my
experience the question that countries always face
as they dive into the issue of minimum pricing is,
“What harm are we trying to redress?” We need to
understand that minimum pricing is part of a
comprehensive suite of interventions or tools. It
might be particularly effective with, for instance,
younger drinkers or those who are more price
sensitive. It will not necessarily deal with chronic
drinkers because they will go and find another
type of beverage, but we would have another
intervention in place for them.
It is important to be clear about the harm that
the Scottish people are experiencing and the most
effective provisions—I stress the plural—that can
be put in place to mitigate that harm, both on a
short-term acute basis and in the long term.
Minimum pricing is a fairly inexpensive method by
which you can create an immediate threshold of
engagement, if you will, between the Government
and the people on beverage alcohol. Conversely,
our experience in Canada shows that if you set
minimum prices at a level beyond that which is
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tolerable by the population that you are trying to
reach, you might create a spurious effect. We saw
that in relation to tobacco prices, which reached
such levels that there was a fairly significant
underground economy. It is important to strike the
right balance. It will be informed by the intent of
the intervention, knowledge of the market you are
trying to reach and its establishment as part of a
broader series of interventions.
Dr Simpson: We have written evidence from
Kent Verlik of the Alberta Gaming and Liquor
Commission, who states:
“The AGLC views pricing as a strategy to reduce alcohol
related harm ... as a blunt measure.”

I am somewhat surprised that there is no
evidence on the effect of social reference pricing,
which I gather from your evidence has been
around since the 1980s or 1990s.
The Government here has put a considerable
amount of money into establishing brief
interventions; they were first tried in the early
1990s, under the chief scientist, and the current
Government is making a serious attempt to
establish them. It appears that when officials from
the Department of Health in England returned from
a visit to Canada in September 2008, they said:
“investment
in
primary
care
provision/greater
prioritisation would deliver greater benefits than ... minimum
pricing”.

Drawing on work by Jürgen Rehm, who also
worked on the Sheffield study, they found that
brief interventions
“delivered between 2.5-6 x reduction in consumption that a
25% increase in taxation would.”

Do you get the same feeling from the work that
you are doing now on brief interventions? Do you
agree with that approach and that view?
14:15
Michel Perron: I cannot speak about the
numbers to which you refer, but in Canada
screening and brief interventions are seen as an
effective way by which we can ramp off early
problematic alcohol use. However, a person needs
to be in front of a physician, who needs to be
trained in delivering that modality. Should there be
a determined level of consumption that is beyond
what we think is reasonable—again, that speaks
for having national drinking guidelines and a
population that is aware of those guidelines, which
brings in a wraparound of policies—the type of
problem drinking pattern must be identified and
effective intervention must then be put in place.
That is an effective means of mitigating longerterm, chronic harm.
I can speak about Canada in particular. It is a
challenge to ensure that primary care physicians
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throughout Canada, including allied health care
professionals, are trained in that modality and that
they have the capacity to implement it and to
ensure that there is sufficient follow-through. If we
start with the notion of national drinking guidelines
and minimum prices that regulate the floor at
which beverage alcohol is available, by extension
if a person goes to see their physician and the
physician asks about their drinking practices, a
constellation of factors can be brought in and
understood.
We are keen—in fact, we are the lead with our
brewer colleagues—on creating the screening,
brief intervention and referral initiative, but creating
and implementing it and ensuring its application is
a long-term project that will be costly. We suggest,
despite the perhaps blinding clarity from a
scientific perspective, that there is sufficient
anecdotal evidence for people such as Jürgen
Rehm and Tim Stockwell, who sat on our alcohol
strategy group, to agree that minimum pricing
would be an appropriate and complementary
approach.
Ed Gregory: Dr Simpson may want to pursue
his question with Jeff Newton, who is on the next
panel. He has considered the impact on strong
beer of a minimum pricing system being
introduced or revised. That was done in Toronto to
deal with problems to do with street people and
panhandlers consuming such beer and causing
disruption in the city neighbourhood. The end
result of introducing a revised minimum pricing
system, which essentially brought 10 per cent
alcohol beer under the new SRP, was a decline in
sales. A number of products were removed from
the store shelves. Members might want Jeff
Newton to address that issue.
Ian Faris: The example from Ontario shows that
social reference pricing can be a good policy
instrument, but it is not all-encompassing.
Obviously, it was used in that example in the beer
category, but it is used at a particular tier—alcohol
that is above 5.6 per cent by volume. The
Government recalculated the way in which it
created the minimum price for that category,
basing it entirely on the alcohol level. The pricing
for the three tiers below that—beer at lower than
4.1 per cent ABV; between 4.1 and 4.8 per cent
ABV; and between 4.9 and 5.5 per cent ABV—is
based on the volume of the product. It is a
completely new way to calculate minimum price,
although it is not an all-encompassing or one-sizefits-all approach. It links in with the Scottish
proposition, but I want to make clear that Scotland
is moving towards a per-unit charge, which is
completely different.
Mary Scanlon (Highlands and Islands) (Con):
I found your comments on screening and brief
interventions very helpful. I will narrow my
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question down to minimum pricing. For the
legislation to be competent in the European Union,
we have to prove that minimum pricing will reduce
alcohol consumption and deliver health benefits. In
your written evidence, you state:
“there is no direct evidence anywhere in the world that
minimum pricing policies are effective for reducing harmful
drinking at the population level.”

That is a given. Has any work been done on the
link between rising or falling alcohol consumption
and the effect on health in relation to a minimum
price?
The Convener: The example that Ian Faris
gave does not involve minimum pricing per se; it is
very different.
Mary Scanlon: It is social reference pricing.
Michel Perron: Your question is whether there
is any evidence that minimum pricing affects
consumption and therefore leads to health
benefits; is that correct?
Mary Scanlon: Yes, thank you.
Michel Perron: Our written statement contains
the specific qualifier that minimum pricing does not
necessarily reduce
“harmful drinking at the population level.”

It further indicates that
“a number of studies from different disciplines ... suggest
that”

minimum pricing
“may be an effective way of addressing”

problems within specific groups in the population.
I return to the point about drinking guidelines
and letting people know the appropriate amount of
alcohol for daily consumption. With regard to the
impact of daily consumption on health, minimum
pricing is predicated on the fact that people know
what their daily consumption of alcohol should be.
National guidelines are part and parcel of our
strategy here, and they have to reflect the reality
of what we know Canadians drink. By the same
token, we have to inform people as to the point at
which they are exceeding the risk of an abstainer
and incurring a risk to their health, to refer to Mary
Scanlon’s point.
The drinking guidelines, which we are currently
finalising, will feature the number of units per day
that people can drink. We have included some of
the studies on the relationship with price in our
submission to the committee. We know that if the
price goes up, moderate drinkers will typically
reduce the number of drinks they consume,
whereas problem drinkers will typically gravitate
towards lower-alcohol drinks.
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However, a problem drinker will not necessarily
adhere to national drinking guidelines, so the
availability of lower-alcohol drinks is an incentive
for them to drink more heavily. It is a question of
striking a balance so that we create a price that is
not entirely unsupported by some level of objective
evidence against which we can peg daily
consumption and inform people what they should
or should not be drinking. That ultimately brings us
into the realm of SBIR, to which we referred
earlier, as it brings everything together.
I do not know whether Mr Faris or Mr Gregory
have any comments to add.
Ian Faris: Michel Perron has put it well. He
spoke well to the phenomenon of trading down by
those who are price sensitive versus reduction in
consumption by moderate consumers. Heavy
consumers tend to trade down and to change their
alcohol preference, either by volume or by
switching to a cheaper brand, whereas more
moderate consumers reduce their consumption.
There may not be academic evidence for a
linkage, but there is anecdotal and some research
evidence that minimum pricing can have a positive
effect on that targeted community, as opposed to
the population in general.
Mary Scanlon: I am trying to pin down the
relationship
between
minimum
pricing,
consumption and effects on health. I have with me
a piece of research that states that the provinces
in which minimum pricing has been implemented
“have higher levels of alcoholic liver disease deaths and
selected crimes”

than the provinces in which it has not been
implemented. Is that accurate?
Michel Perron: Can you point us to the piece of
research to which you are referring? It is a
challenge to establish a causal relationship
between any social intervention or taxation policy
and a particular behavioural effect. At best, we can
look at an attribution of causality, as opposed to a
direct conditioned response. The province in
Canada that consumes the greatest amount of
alcohol—Quebec, our French-speaking province—
has the lowest reported harm. The issue is not so
much consumption as the manner in which and
the purpose for which alcohol is consumed. A level
of sophistication is needed in alcohol policy; I
know that members are seeking clarity in that
area. Unfortunately, some of the evidence will
remain equivocal. Despite the strong anecdotal
evidence of a relationship, there will not be the
level of causality that we would like to see. If there
is a specific piece of evidence on which you would
like us to comment, it would be helpful if you could
point us to that.
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The Convener: Mary Scanlon held up the
document in question; we could see it but you
could not. I ask her to identify it on the record.
Mary Scanlon: The evidence that I cited is on
page 27 of the Scottish Parliament information
centre briefing on the Alcohol etc (Scotland) Bill,
which was published on 18 February.
The Convener: I know that you have the
document immediately to hand.
Ian Faris: It is a good thing that we are not on
camera.
Michel Perron: It was Mr Faris who said that.
Ian Faris: I did not want that on the record.
The Convener: Would Mr Faris or Mr Gregory
like to add to what Mr Perron has said?
Ed Gregory: One challenge is to separate
minimum pricing from other initiatives that are in
place. How do we deal with the confounding
factors that are at play? Alberta, for example, has
experienced many social changes and much
population influx as a result of the oil sands boom.
There are economic considerations. Because
there are so many other factors at play, it is
difficult to show that a specific initiative is directly
linked to the social or health situation.
Ian Faris: I hate to take the Mediterranean diet
discussion line, but the Quebec approach to diet
and lifestyle is very European. Michel Perron was
right to point out that although Quebec has high
levels of consumption, its consumption patterns
are different from those of other Canadian
provinces. Lots of other factors could be taken into
account. I have not seen the research to which
Mary Scanlon referred, but other lifestyle factors
could lead to lesser instances of liver disease or
other forms of ill health.
14:30
The Convener: I do not think that the Scottish
lifestyle could be called “very European”, but I
stand to be corrected.
Mary Scanlon: I thank the witnesses for their
evidence. A minimum price might or might not be
competent in the single market—the free trading
market in the European Union. I am sorry if I
focused on one issue, but I wanted to examine
whether the minimum price and health benefits are
connected.
Ian Faris: I want to make one more point clear. I
do not want to sound defensive, but we in Canada
feel that the system is good for Canada. We
certainly would not venture to say that Scotland
should implement it. We are happy that you are
studying it and that you are doing consultations.
We want to make it clear that the measure is part
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of a suite of policy tools, products or programmes
that we find effective and which we call the
Canadian model. However, that is not a one-sizefits-all approach and it might not translate to other
jurisdictions.
Michel Perron: I am trying to step back a little,
as I am beginning to appreciate more subtly the
challenge that is before you because the United
Kingdom is a member of the European Union. The
first point is that members of the Scottish
Parliament should take comfort that a body of
evidence speaks to a relationship between price
and consumption. That can be demonstrated on a
variety of consumer-good products. A wellestablished cadre of such evidence exists. There
is also anecdotal and some scientific—but not
academic—evidence of price sensitivity to the
price of beverage alcohol among heavy drinkers.
It is true, as our submission says, that
“there is no direct evidence anywhere in the world that
minimum pricing policies are effective for reducing harmful
drinking at the population level”,

but perhaps the question is whether evidence of a
causal attribution between minimum price and the
population level can really exist when there are so
many confounding influences along the way. I am
sorry if I am debating our submission but, on the
absence of evidence, perhaps the committee
could ask itself whether it is reasonable to assume
that such a relationship could ever be shown.
In the absence of knowing what could be, it is
important to know that a body of evidence exists
about the effect of price on consumption, and
about heavy-drinking consumption and price. If the
committee is interested in mitigating acute heavydrinking episodes that ultimately harm Scottish
people’s health, that is a good starting point and
provides a basis for making an argument.
Canada’s national alcohol strategy was founded
on conservatism in the sense of addressing the
best evidence. The researchers that we had
around the table found the strategy appropriate—I
understand Mr Faris’s point that this is a different
kettle of fish—and thought that it was a reasonable
and sufficiently substantiated policy intervention to
put in place to help us to mitigate those harms. I
hope that that is helpful.
The Convener: Indeed it is.
Michael Matheson (Falkirk West) (SNP): I am
interested in your written evidence and your
comments today that no systematic evaluation has
been undertaken of the effects that social
reference pricing has had in Canada. Given the
time for which some provinces have had such
policies in place, why has no evaluation been
undertaken?
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Ian Faris: Social reference pricing is a
Government policy. As members will appreciate,
we in Canada have, like you, competition laws that
dictate particular pricing behaviour. The industry
has had no hand in setting the prices. We support
the Government, but it is the Government that has
not analysed its own policy. I respectfully submit
that your question is a good one to ask the next
panel—the witnesses from the Alcohol and
Gaming Commission of Ontario and the Liquor
Control Board of Ontario.
Michel Perron: I concur with that to some
extent. To be clear, Canada has had a
comprehensive national alcohol strategy only
since 2007. Prior to that, it was a compilation of
different provincial policy interventions, some of
which were co-ordinated nationally but were fairly
autonomous in many respects.
There is often a paucity of research dollars
available to study particular effects. Some of the
areas on which we would like to do much more
study concern point-of-sale issues, such as
whether the required enforcement takes place—
some of the alcohol commissions do that—and
what the density of drinking establishments really
means for drinking patterns. I am sure that a
number of researchers would come up with a far
more eloquent list of research interests.
Unfortunately, minimum pricing has not
attracted great research funding or interest among
the research community. Perhaps that goes with
the point that I made earlier to Mary Scanlon. We
cannot necessarily get there from here in making a
sufficiently causal attribution between minimum
pricing and the level of harmful drinking, but I
revert to my earlier point that it is part of a basket
of policies that is seen to be effective.
Michael Matheson: That is helpful, thank you. It
is clear from some of your evidence that you
believe that you require what you described as “a
basket of policies” or a suite of tools. Would it be
possible to have an effective national alcohol
strategy that did not have some sort of tool in the
basket to deal with pricing of alcohol?
Michel Perron: Its inclusion in our strategy was
specific to the fact that we think it important. Its
absence would have signalled something different
to what we are trying to achieve at public health
level. If our tobacco products were available for
50p a packet and we were trying to dissuade
consumption, that would not work. However,
alcohol is an altogether different commodity—it is
one that can be enjoyed responsibly and that we
know has demonstrated health effects. That said,
price is important for us.
Price also allows for expansion into areas such
as stimulation through tax relief, which is one of
our recommendations. We are talking about
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volumetric taxing within beverage categories such
that lower-alcohol beverages would attract lower
taxation. Price and taxation work well together,
particularly when we are trying to effect change.
The issue is the alcohol, not so much the
beverage; it is how much alcohol a person
consumes daily versus how much of the beverage
they consume, depending on the alcohol strength,
obviously.
It would be difficult to argue that price is so
irrelevant that it should not be part of a national
suite of policies.
Helen Eadie (Dunfermline East) (Lab): We
understand that there have been a number of
complaints that social reference pricing is simply a
device to protect certain state alcohol producers
and that it acts against out-of-state wine producers
and value-end producers. Would the witnesses
like to comment on that? Have there been any
consequences since the North American free
trade agreement came into force?
Michel Perron: My knowledge of that is rather
anecdotal. I know that the industry makes it a far
greater priority in its daily work to deal with those
issues. When we talk about this from a public
health perspective, we are talking about minimum
price at point of sale for an individual. The manner
in which that price is constructed through domestic
or international trade matters is somewhat
secondary to the public health interest, but of
course we know that these are real issues. I know
that the industry and the Government have to
adhere to those parameters. Ours is really a pointof-sale price, which ensures that there is economic
competitiveness between our domestic and
international producers. We know that we must
maintain it and adhere to the rules of NAFTA and
the like.
Ian Faris: From our perspective, certainly in the
beer sector, we are primarily a domestic industry.
We sell upwards of 23 million hectolitres a year,
86 per cent of which is domestically produced.
Imports are an important segment of the market,
but they are not a large volume. I do not think that
that has traditionally been the case. There has not
been a up-tick, or a downward trend in the number
of imports. Our exports have increased over the
years. We have data going back to about 1990
through to 2008, which show increased exports. I
think that we took a bit of a dip in the recent
recession. I suggest that there has not been a
negative effect on the economics of the industry or
the trade of the industry with respect to imports. I
hope that that answers your question.
Helen Eadie: Thank you for that answer.
Another issue that concerns the Scottish
Parliament is alcohol smuggling and illegal
manufacturing. I understand from a Liquor Control
Board of Ontario document that
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“Alcohol smuggling and illegal manufacturing, while by no
means a new phenomenon, have been growing in recent
years and continue to grow exponentially. According to one
LCBO document, for example, illegal alcohol seizures from
licensees have increased by 3000% during a period of one
year recently.”

That is a cause for concern for us here in
Scotland. Would you like to comment on that?
Ian Faris: From a brewer’s perspective, those
numbers are a bit startling to me. That is certainly
not my understanding. From a beer perspective,
there is very little counterfeit product. I would
suggest that it is just not economical to make
counterfeit beer overseas and bring it into
Canada—it is even less economical to produce it
in Canada. We also have a fairly vibrant U-brew
and U-vin system, which is within the regulatory
control of the Government and is not considered
illicit alcohol. I understand that the LCBO is on
your next panel, so I respectfully submit that you
ask that question of it. Perhaps the problem is in
the spirits industry and the wine industry—it is
certainly not in the beer industry.
Helen Eadie: The figures came from the
department of economics at York University in
Toronto. They are from a study by the university,
which says that
“the illegal market in spirits and wines accounts for more
than half of all the LCBO sales in these two categories”—

which totals something of the order of 1,573
million Canadian dollars.
Clearly, it is significant if illicit and counterfeit
products are being sold. The study
“estimates that the decline in alcohol sales in Canada is
60% greater than in the United States, and attributes this
disparity to illegal alcohol sales in this country which go
unrecorded.”

Ian Faris: Again, those numbers come as a
surprise to me. It would be appropriate to raise
them with the LCBO to gauge its reaction and to
determine what the research was and what it was
measuring.
Canada has an issue with the illegal trade in
tobacco products; we are certainly familiar with
that. However, I am not familiar with the
widespread illegal smuggling of alcohol into
Canada, and I have not heard evidence of it. That
is not to say that it does not occur on some level,
but the issue did not surface as a significant factor
in all our discussions with the fairly robust array of
committee members who sat around the table
when we created the alcohol strategy, including
the Royal Canadian Mounted Police and other
enforcement
groups,
the
liquor
control
commissions and the liquor licensing authorities.
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14:45
The issue of third-party alcohol surfaced as one
that we wish to discourage. We have a history of
U-brew/U-vin establishments where people can
manufacture their own beer or wine, typically for a
lower price than would ever be seen as a social
reference price. Committee members agree that
there should be a reduction in, if not a halt to, any
expansion of U-brew/U-vin because it creates a
source of alcohol that is not nearly as regulated as
is the case through our efficient alcohol monopoly
system.
The enforcement component of the alcohol
strategy is also important: it covers the bootleg,
third-party-type provision of alcohol, typically in
remote communities in the north, and interventions
on people who are driving impaired and so on.
The report that was mentioned is news to us. I
would appreciate it, madam convener, if you would
send it to us. I would certainly like to follow up on
it.
The Convener: Yes, indeed.
Rhoda Grant (Highlands and Islands) (Lab): I
am very interested in the answers that were given
to Mary Scanlon about culture and patterns of
consumption and harm. Could we get some more
written information on that rather than going into it
in any great depth today?
I also want to ask about discounting and
encouraging consumption in that way. In Scotland,
we have dealt with that in the on-trade through
licensing laws, and the bill will deal with it in the
off-trade. Did social reference pricing affect deep
discounting in both trades in Canada?
Ian Faris: I am troubled by and trying to
understand
your
comment
about
deep
discounting. In the beer sector, we have a vibrant
discount sector, which probably approaches
upwards of 40 per cent in Ontario. Even in some
of our western provinces, it is probably in the 30 to
40 per cent range. That is a moderately priced
beer versus a premium brand that might be an
import or a domestic premium. Social reference
pricing still allows the market to create a discount
segment that is appealing to a good portion of the
population. I am not sure whether that is what you
are asking about.
Michel Perron: The manner in which we
conceived social reference pricing is that it is,
indeed, the floor. Discounted products in the ontrade or off-trade should not drop below it. The
floor is the floor. If 28 beers are being sold for the
price of 24, and the unit price remains above the
agreed social reference price, we have no issue
with that, per se. If the product container is such
that it would encourage the consumption of
alcohol far beyond what is a reasonable amount,
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particularly with reference to the daily drinking
guidelines, we have issues with that.
Minimum pricing was introduced in one of the
provinces and a bar owner—I make the point that
this was an exception—said that they did not like
the minimum prices, so anyone who came in to
their premises would receive a $10 bill. That went
against the spirit of minimum pricing. The
hospitality industry, the drinks industry and the
NASAC firmly and consensually denounced that
type of practice. Although there might be some
poor examples such as that, for us the social
reference price is a floor, and discounted products
do not go below the floor. We continue to move in
that direction.
Ian Faris: There are differences between offtrade and on-trade sales. In the on-premises
environment the minimum price is based on
volume calculations, so a minimum drink price in
some provinces might be $2.25 or $2.50—I think
that that is a little more than £1. The price is based
on volume, so we might be talking about a 12oz
beer, a 5oz glass of wine or a 1.5oz shot of spirits.
The approach does not take account of the alcohol
level. That is where we maybe fall down a little, in
that a 10 per cent alcohol beer or a 5 per cent
alcohol beer could both cost $2.50. There is an
implicit discount on the amount of alcohol that
someone is getting for the price.
In a retail environment, changes can be made
within categories. Mr Gregory gave the example of
the strong beer case in Ontario, where a higheralcohol beverage can be priced differently, to
achieve a different goal.
Michel Perron: That said, the intent and
recommendation of the national alcohol strategy
advisory committee is that we adjust for that
through volume after taxation within the beverage
category, for retail and for on-premises sales. That
is more difficult to implement, but we do not seek a
situation in which someone can buy a beer that
has twice the alcohol content for the same price.
The minimum price has to be constructed on the
basis of a common understanding of what is a
standard drink in the particular country, which is to
do with the number of grams of alcohol per drink.
That has to do with the number of drinks per day
that a country wants to recommend in its drinking
guidelines, which in turn links to people being
asked how much they drink by their primary care
physician. All that comes into play.
Rhoda Grant: The evidence has clarified the
position a little. Here, there is deep discounting for
people who buy in quantities. For instance, if
someone buys two bottles of wine they might get
another one free. They can buy one can of beer at
a certain price, but the price per can is much lower
if they buy 24 cans. Such deep discounting
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encourages people to buy in volume. Has your
pricing mechanism dealt with that problem?
Ian Faris: I am not sure that what I will say will
help you. I was looking at some of the provincial
liquor boards’ and retailers’ websites recently,
which showed the opposite situation to be the
case. If someone buys a single can of beer, it will
cost less than one twenty-fourth of the cost of a
24-pack of beer, or less than one twelfth of the
cost of a 12-pack. We do not have the practice of
deep discounting or giving away free products
through “buy two, get one free”, although there is
at least one jurisdiction in Canada in which the
liquor board was giving away a small bottle of
whisky with a 12-pack of beer, which was found to
be below the minimum price—so a Government
body was going against the spirit of its own rules.
We have no history of deep discounting and
giveaways. That is something that we just do not
have, because of the social reference price. As
Michel Perron said, there is a floor, and people
must do the math and the calculations to ensure
that their prices do not drop below the floor.
Michel Perron: I should underscore the fact
that our alcohol strategy, which was created in
2007, is still very much in its implementation
phase. I would not want members of the Scottish
Parliament to think that everything is perfectly rosy
in Canada or that it would not be possible to find
examples that go outside our recommendations.
Our alcohol strategy attempted to bring together
very disparate entities—from public health bodies
to industry to different orders of Government—in
common alignment. The strategy is a long-term
exercise that needs to be vigilantly managed, if I
may use that term, over a long period. Some of
our recommendations remain recommendations at
this point and are not necessarily reality, but we
are working our way towards implementing them.
An important aspect in formulating any plan is in
creating a sense of where we need to be.
Ultimately, we then need to get ourselves there as
soon as possible, but we should also understand
that it will not necessarily all happen tomorrow.
Rhoda Grant: Let me move on to another
issue. Our committee has received evidence that
minimum pricing might be a regressive policy, in
that people on lower incomes will be affected in a
much harder way than those on median and high
incomes. Has there been a similar experience with
social reference pricing? If so, how has that been
dealt with?
Michel Perron: Our paper speaks to that
somewhat, but I am not qualified to answer
whether there is any evidence on that question. I
am happy to take a note of that and to revert back
to the committee with any other information that
we might have.
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Notwithstanding the effect on people who are
economically or socially disadvantaged and
marginalised populations, the social reference
price should be based at a point that we think is an
appropriate price for that product. For socially
disadvantaged populations that might be driven to
different types of consumption or even to different
types of products, there must be different types of
outreach. Again, that brings us back to the point
that no single intervention will effect the type of
result that we all want. Only a multiplicity or
convergence of well-organised and cohesive
strategies will produce that result.
However, I will take note of the question and
see whether I can come back with something a bit
more eloquent and specific.
The Convener: There is no need to worry about
your eloquence, which has been given very high
marks here in Scotland. Feel free to provide any
additional information once you have seen our
Official Report. Indeed, given that we are using
this very artificial form of communication—with
which I think we are all coping rather well—if
committee members have any additional
questions, our clerks might send those via e-mail
for answer. Would that be satisfactory to you?
Michel Perron: We would be happy to do that. I
will note that you have attributed eloquence to
Michel Perron. Thank you.
The Convener: I wish you were over here. You
sound lovely. Perhaps we will get to Canada one
of these days.
Michel Perron: We would love you to come.
You have a wonderful country and city there.
Ian McKee (Lothians) (SNP): This question is
initially for Michel Perron. The CCSA submission
mentions two things that the Scottish Parliament
cannot really alter: the level of alcohol taxation and
the Government’s interest in the distribution and
retailing of alcohol, which I presume means that it
is possible to prevent those who sell alcohol from
using it as a loss leader for other goods. The
submission states:
“Canada has some of the highest alcohol taxes and
prices in the world”.

Why, in that case, are you not happy with just
raising the alcohol tax to a level that brings about
health benefits? Why do you feel the need to
introduce social reference pricing as well?
Michel Perron: That is an excellent question. I
could give you the political answer or the real
answer. In the spirit of candour and of hoping to
move the debate forward, I will choose to give
what I believe to be the real answer.
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We considered this specific example when we
were creating the alcohol strategy. If, as a
backdrop to the debate, we assume with Jürgen
Rehm and others that the lower the price, the
higher the consumption and the greater the harm,
the objective of the policy should be to create a
price that establishes a floor that will militate
against unhealthy consumption. Everybody agreed
to that. When we came around the table to discuss
how to construct the price, many public health
advocates were incensed by the thought that it
would have to be by way of taxation—it would be
by way of profit for Government or industry. That is
the point at which you will see a quick ceding of
consensus around the table. In Canada, the
Government accrues tremendous benefit from
alcohol taxation and yet, with all due
consideration, we do not see a return on
investment for public health interests on the
revenue that is accrued. It is often the case that
public health interests and others think that any
price adjustment should be reflected in taxation;
they do not want the industry to earn more money.
I am by no means a representative of the
industry; I am a representative of the strategy. If
price is the issue, the manner in which it is
constructed is secondary to me. That said, albeit
that taxation is a favoured Government lever, it is
a double-edged sword.
Also, there is a tremendous lobby industry and it
can prevent taxation moving forward from
becoming a reality and yet, with the flick of a pen,
through our liquor distribution systems and
monopolies, we can establish a social reference
price. We agreed that a social reference price
would be the floor, given that price is the
denominator, but we also indicated that we should
ensure that our taxes remain constant to the
consumer price index so that taxes do not
decrease over time.
If all this is done on the basis of tax and to the
detriment of industry, I suspect that the industry’s
argument will be that it is a licit industry with a licit
product. If things are done in that way, I suspect
that you will get a whole lot of infighting. That will
not help to move things forward. I apologise for the
candour of my remarks, but that is my personal
view; it is my experience.
Ian McKee: So, you are saying that the alcohol
industry is fighting for social reference pricing
because it does not like the vast increase in
Government taxation.
Michel Perron: It is always helpful to find a winwin situation. It is not accurate to say that the
alcohol industry is fighting for social reference
pricing; rather, the public health industry and
ourselves deem social reference pricing to be an
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appropriate intervention to reduce alcohol abuse. I
will not speak for the industry—it is represented at
the table, so it can defend itself—other than to say
that it agreed that social reference pricing is an
effective means by which to mitigate harmful
alcohol consumption.
The manner in which the price was constructed
was a secondary discussion. I think that the
industry would not say that it woke up one morning
and said that it advocates social reference pricing.
One unique aspect of the alcohol strategy is that
we tried to find the quid pro quo or the win-win
situation without capitulating on public health
policy. We wanted to create an environment in
which industry saw that it would not lose, public
health got the type of intervention that it wanted
and Government accrued the level of revenue that
it needed. In other words, everybody got an
appropriate portion of the pie.
I want to make it clear that the industry is not
driving the issue; this is very much a public health
matter. If the truth be known, the public health
industry in Canada is much more likely to say that
it wants to see social reference pricing done more
by taxation than by any accrual of, or increase in,
revenue by industry or Government, including the
LCBO. In fact, the LCBO is de facto Government.
Mr Faris may want to comment, given that I have
been talking about his industry.
Ian Faris: The average tax rate for the beer
sector across the various provinces and territories
in Canada is about 50 per cent, which is the
second highest in the world. I think that Norway is
close to 65 per cent, but the rate in Canada is
more than anywhere else; it is fairly high.
As Mr Perron said, we are not strong advocates
of the Government’s social reference pricing but
we are strong supporters. It meets social needs
and aims. It is also a financial situation that keeps
taxation reasonable and certain. We have
structured ourselves so that we can live in a hightax environment. That said, certainty is important.
It speaks to one goal of the national alcohol
strategy, which is to index social reference pricing
to the consumer price index as opposed to
taxation. We feel that it makes much more sense
to index to price and not to tax level.
Ed Gregory: We have found that a tax increase
does not necessarily make its way to price as it
works through the supply chain. The advantage of
social reference pricing is that the increase is
immediate at the cash register or bar. The
consumer sees the change right away, while with
taxation they do not see the same 1:1 ratio of
impact.
Ian Faris: Yes, it has much more of an impact.
The Convener: We move to our last witness—
sorry, I am losing my thread. I should have said
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that we move to our last set of questions, with
Ross Finnie.

and delivery of alcohol beverage products in
Canada.

Ross Finnie (West of Scotland) (LD): Good
morning. I am not sure whether being a witness is
a promotion or demotion, but I will take it as a
promotion.

I agree anecdotally that the liquor control boards
are instrumental in that policy. In fact, we
recommend the continuance of liquor control
boards in Canada, in spite of the fact that many
have challenged them as being out of step with
the deregulation of other monopolistic or
oligopolistic enterprises.

I take you back to the interesting point that my
colleague Richard Simpson made at the outset.
You may recall that he referred to a United
Kingdom Department of Health report on Canada.
He quoted it accurately as stating that brief
interventions
“delivered between 2.5-6 x reduction in consumption that a
25 per cent increase in taxation would.”

However, the next paragraph of the same report
states:
“All the projected savings arising from brief interventions
would be wiped out in Canada if the State alcohol
monopoly were abolished (ie. resulting in alcohol
availability and pricing that compares more closely with the
UK).”

Reading the whole of that section, it struck me,
differently from my colleague, that brief
interventions are more effective if they play out
against the background of a monopoly and some
form of social reference pricing. In the light of that
additional paragraph, would you care to comment
on those points?
Michel Perron: Hearing you reread the first
section, I would like to make the first comment.
The entire premise of SBIR—screening, brief
intervention and referral—is to detect drinking
patterns that exceed the nationally recommended
consumption levels. It follows that, if SBIR is
implemented, it is an effective means of identifying
who is drinking above those levels and of
providing strategies and encouraging them to
reduce their consumption. There is an
understanding of who the consumer is, whereas
taxation is a blunt instrument that applies to the
consumption levels of all Canadians, including
those who are the heaviest drinkers and those
who are the most moderate. It is difficult to bring
down taxation to an acute, singular level, which is
why there is that differentiation—they are different
instruments with different effects.
We have some experience in Canada of the
monopoly system at the retail level having
changed—in Alberta compared with other
provinces, although it retains a monopoly system
at the wholesale level. I am not sure on what basis
the statement could be made that, if monopolies
were abolished, something in particular would
occur. However, we certainly believe that having
monopolies provides the type of defences and
regulatory control that are consistent with the good
public health policy of ensuring that there is
socially responsible marketing, advertising, pricing

Ian Faris: I am a bit troubled by the language
that is used in the Government report. I echo what
Michel Perron said: I see SBIR as being more
targeted than a population-based measure. Time
and again, in dealing with public policy issues, our
industry keeps asserting the need to have targeted
interventions—not just SBIR, but targeted
programming, too. We see social reference pricing
as a targeted intervention that primarily targets the
bad behaviour of groups of alcohol misusers.
Is the proposed abolition of a monopoly in the
Government report an abolition of the retail
monopoly or an abolition of the regulatory
authority? In Canada, there is no debate about the
Government stepping back from regulating the
industry. In Alberta, we now have a vibrant private
retail sales environment; to some extent, we have
that in Quebec, too. Certainly, we have beer and
some wines on sale in our corner stores and
grocery stores, much as you have in the United
Kingdom, although spirits are still sold only in the
Government liquor stores. I am troubled about
what the report is referring to in proposing to
abolish a monopoly.
Michel Perron: What Mr Faris says is entirely
accurate. That said, any further liberalisation or
deregulation would not be received favourably by
the alcohol strategy group. In fact, we would prefer
to keep the system as closed as possible while
allowing optimal customer interaction, as is
deemed appropriate in a culture of moderation—
which is what we are trying to create in Canada,
hence the subtitle of our strategy.
The Convener: Thank you very much for giving
evidence to us. Any supplementary questions that
committee members have will be passed to our
clerks and forwarded to you for responses, if that
is satisfactory to you. It is a great pity that we
cannot see you. If you are desperate to know what
we look like, you will find us on a website
somewhere.
Ian Faris: Thank you, convener. We have your
photos in front of us, so we can see what you look
like.
The Convener: Good grief. Rather you than
me. I suspend the meeting for five minutes.
15:13
Meeting suspended.
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15:20
On resuming—
The Convener: Good morning to Toronto. This
is our second panel, which consists of four
witnesses. The purpose of our discussion with
them is to examine alcohol policy in the province
of Ontario, which operates social reference pricing
for alcohol sales.
Joining us are Elizabeth Kruzel and Patrick
Ford. Patrick is senior director for policy and
Government relations at the Liquor Control Board
of Ontario. Elizabeth will tell me her role when we
get to her. Kathy Klas is director of the sector
liaison branch at the Alcohol and Gaming
Commission of Ontario. Jeff Newton is president
of Canada’s National Brewers.
Good morning, ladies and gentlemen. We have
already established that you can hear and see me.
Patrick Ford (Liquor
Ontario): Yes, we can.

Control

Board

of

The Convener: Excellent. I will introduce my
committee members. Starting from my right and
your left are Ian McKee, Richard Simpson, Rhoda
Grant, Ross Finnie, myself, Helen Eadie and Mary
Scanlon.
I intend to move straight to questions from
members, starting with Richard Simpson.
Dr Simpson: Good morning to you. We have
established that social reference pricing is quite
different from minimum unit pricing, but I want to
understand a bit better how you approach the
problem of creating a floor price for different
products. How does that differ from taxation? Is
your taxation in Canada based on the units of
alcohol, irrespective of the category of drink? Does
social reference pricing distinguish between
different categories of drink, or is some other
mechanism involved? I want to get a basic
understanding of the system.
Patrick Ford: In the province of Ontario, both
the mark-up structure for different categories of
beverage alcohol and the minimum price for those
various categories are established under powers
that are granted by the Liquor Control Act to the
board of directors of the Liquor Control Board of
Ontario. Those are established separately,
depending on the product category. We have
different mark-up structures for distilled spirits,
wine and beer products. Similarly, different
minimum prices are established on a unit or
volume basis for distilled spirits, wine and beer.
Dr Simpson: What is the purpose of having
those different elements? In relation to the
proposed minimum unit pricing for Scotland, we
have been discussing the fact that the price would
apply to the unit of ethanol—alcohol—irrespective
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of the type of drink. Why have you opted to make
a distinction? What is the objective of that? What
effect does that have?
Patrick Ford: It is partly historical. The mark-up
structures and minimum prices are long standing,
having been based on different product
categories. In the case of beer, as Mr Newton from
the National Brewers has just noted down for me,
there is a per-litre-of-absolute-alcohol basis to the
minimum price structure. Products in other
categories, including the majority of the distilled
spirits that are sold in the marketplace here, are
sold at the 40 per cent alcohol level, and the
minimum price is consistent across those
products.
In the case of wine, I believe that we have a
single minimum price structure, which, again,
varies by volume. A single, per-litre value, based
on some assumptions, is placed on wine with an
alcohol content greater than 7 per cent and a
lower value is placed on wines with an alcohol
content of 7 per cent or lower.
Jeff Newton (Canada’s National Brewers):
The approach that is taken for beer, for which the
minimum price is based on alcohol content, is
different from the approach used in the pricing of
wines and spirits. The vast majority of spirits have
an alcohol content of 40 per cent. There is some
variation in the alcohol content in the spirit and
wine categories, but not the same variation as
there is in the beer category. The vast majority of
wines have an alcohol content of 11, 12 or 13 per
cent, whereas the alcohol content in the beer
category ranges from 3 per cent all the way up to
10 per cent; hence, in the beer category, a banded
approach is taken. The first band is for products
with an alcohol content of below 4 per cent; the
second band is for products with an alcohol
content of between 4 and 5 per cent; and the third
band is for products with an alcohol content of 5 to
5.5 per cent. Products with an alcohol content of
above 5.5 per cent get into the high-alcohol
minimum price category, which is tied to litres of
absolute alcohol. As the alcohol concentration
rises, so does the minimum price. So, the different
approaches that are taken in setting the minimum
price on the basis of alcohol concentration are
largely due to the unique characteristics of each
category and the distribution of products of
different alcohol concentrations within the wine,
spirit and beer categories. There tends to be a lot
more variation of alcohol concentration in the beer
category than there is in the wine and spirit
categories.
Patrick Ford: The written submission that the
Brewers Association of Canada provided to the
committee in advance profiles specifically the
decision by the Liquor Control Board of Ontario to
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implement the high-alcohol beer category that Mr
Newton has just described.
Dr Simpson: I have read that submission. The
minimum price for a beer with an alcohol content
of 6 per cent is not twice that for a beer with an
alcohol content of 3 per cent; the price increases
as the alcohol concentration increases—is that
generally correct?
Jeff Newton: No, there are three bands for
products with an alcohol content of below 5.6 per
cent. A minimum price is set for products with an
alcohol content of less than 4 per cent; there is a
slightly higher minimum price for products with an
alcohol content of between 4 and 5 per cent; and
there is a third band for products with an alcohol
content of between 5 and 5.5 per cent. The
progressive increase in the minimum price in
those three categories is not related to the alcohol
concentration. Only beers with an alcohol content
of above 5.5 per cent get into the high-alcohol
minimum price category. In that category, of beers
with an alcohol content of 5.6 per cent or more,
the minimum price increases as the alcohol
concentration rises. It is set at $1 per litre of
absolute alcohol and, as the alcohol concentration
rises, so does the minimum selling price.
Dr Simpson: But that happens only for beers
with an alcohol content of above 5.6 per cent.
Jeff Newton: Yes. There are minimum price
increases between the lower categories—
between, for example, the categories of 4 to 5 per
cent and 5 to 5.5 per cent. However, those
increases are not linked to the rise in alcohol
concentration. It is only in the category of beers
with an alcohol content of above 5.6 per cent that
the increase in the minimum price is directly linked
to the alcohol content of the product.
Dr Simpson: That is fine, thank you.
15:30
Mary Scanlon: My first question is for Jeff
Newton of Canada’s National Brewers. In your
written submission, you said that beer products
must meet minimum sales quotas in each store.
When a minimum price was imposed and brands
that were known to be cheaper became similar or
equivalent in price to premium brands, did you find
that some of the cheaper brands fell off the shelf?
In Scotland, we are looking at perhaps a 37 per
cent increase in the price of a blended whisky,
which will bring it closer to the price of a malt
whisky. There is an assumption that, given the
small difference in price, people will go for the
premium product rather than for the blended, ownbrand products. Did that kind of thing happen in
your outlets?
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Jeff Newton: Probably the best example of that
was when the high-alcohol minimum price was
introduced here about four or five years ago for
brand leaders in the category of beer that is 5.6
per cent alcohol and above. The minimum price
for that category was introduced because in
certain downtown neighbourhoods of the city of
Toronto we were experiencing a surge in sales of
beers with high concentrations of alcohol—7, 8, 9
and 10 per cent alcohol beers—which were selling
at a cheap price point.
Prior to the introduction of the high-alcohol
minimum price, a 10 per cent beer was subject to
the same minimum price as a 5 per cent beer. So,
even though it had twice the amount of alcohol, it
could sell for the same minimum price as a 5 per
cent alcohol beer. Some products became
recognised by certain at-risk populations as the
cheapest source of alcohol in the market. Sales of
those products surged dramatically over about a
year and a half from less than 1 per cent to about
10 per cent of the market share in some downtown
Toronto stores. That created issues in the local
community, and community groups complained to
the police. We had a lot of dialogue with the
police, who were dealing with the fallout of crimerelated issues that were related to the high-alcohol
products.
The high-alcohol minimum price was introduced
to try to remedy that problem. The intent was to
eliminate the situation whereby a 10 per cent beer
could sell for the same price as a 5 per cent beer.
The Liquor Control Board of Ontario introduced
the high-alcohol minimum price for beers of 5.6
per cent and above. The price of a number of
those products was forced to go up significantly—
it doubled and tripled in some cases. Very quickly,
in some downtown Toronto stores, sales of those
products dropped dramatically from 10 per cent to
less than 2 per cent of the market share. A
number of the products failed to meet the Beer
Store’s sales quotas for maintaining a listing and
were withdrawn from the system. A number of the
manufacturers of the products reformulated their
alcohol concentrations, reducing them from 7, 8 or
9 per cent to around 6 or 7 per cent in order to
have a selling price that was still relatively low so
that they could maintain sales.
To answer your question, the measure certainly
had the effect of forcing products out of the market
and suppressing sales of beers with high alcohol
concentrations; it also caused manufacturers to
reformulate their products so that they had lower
alcohol concentrations.
Elizabeth Kruzel (Liquor Control Board of
Ontario): It also dealt with the community and
neighbourhood issues that had been experienced
because the higher alcohol beers had been
available at a lower price.
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Jeff Newton: The concerns that we heard
expressed from the local community groups prior
to the introduction of the high-alcohol minimum
price for beers of 5.6 per cent and above were
virtually eliminated. We have not had any
significant concerns expressed about those
products since the introduction of the minimum
price.
Mary Scanlon: What I am really trying to get at
is what happens when there is little difference in
price between a cheaper brand and a premium
product that has the same alcohol concentration—
in other words, when a blended whisky becomes
similar in price to a single malt with the same
alcohol concentration. Is the discerning customer
not likely to go for the known premium brand with
the same alcohol concentration? Is what is
recognised as the cheap blend not likely to fall off
the shelves?
The Convener: I do not know whether the
witnesses can answer that question for Scotland
or whether it is relevant to them. If they think that it
is, they can answer it.
Patrick Ford: The question has some relevance
from the perspective of the Liquor Control Board of
Ontario, partly because we sell distilled spirits. Our
general experience has been that, whenever there
has been an increase in the minimum price of
products that we refer to as having a floor price,
there have commonly been corresponding price
increases in what we refer to as our deluxe and
premium class spirits. The effect has been to
encourage price increases in other products. Our
experience is that such price increases do not
seem to cause a shift towards more premium
products, because the differential is maintained.
As a commercial practice, typically the LCBO
will provide additional promotional opportunities for
more premium products. Therefore, minimum
price products will not be placed on end-aisle
displays or at more premium shelf locations at the
consumer’s sight level; rather, they will be on the
lower shelves. A number of factors influence
consumer behaviour, but, generally speaking, the
market responds to increases in minimum prices
with corresponding increases across the price
bands.
Mary Scanlon: That is helpful.
My second question is for Kathy Klas, who is
looking very lonely. The submission from the
Alcohol and Gaming Commission of Ontario
states:
“The legal drinking age ... in the province of Ontario is
19.”

In relation to the bill that we are scrutinising, we
are asking local authorities to determine whether
the legal drinking age in establishments should be
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18 or 21, depending on whether they cause
problems. Why was the age of 19 decided on in
Ontario?
The Convener: Ms Klas does not look lonely at
all to me.
Kathy
Klas
(Alcohol
and
Gaming
Commission of Ontario): I have lovely people
around me and am not lonely, but thank you for
asking.
The drinking age in Ontario was raised from 18
to 19 in 1979. There was concern that some high
school students going into grade 13 would be
afforded the opportunity to purchase alcohol on
turning 18 whereas others would not. It was
decided that the legal drinking age should be
raised to 19, in essence to make drinking illegal for
most individuals in high school. There has been a
great debate about whether the legal drinking age
should go up to 21 or back down to 18. Several
provinces in Canada have legal drinking ages of
18 and 19. In most cases, our neighbours to the
south—the Americans—have a legal drinking age
of 21.
Consumers have migrated across borders when
legal drinking ages have varied. There are often
influxes into Ontario locations of young drinkers
and inexperienced drinkers from jurisdictions with
higher legal drinking ages. Some might say that
that encourages excessive or irresponsible
consumption. In turn, we have found that people
have migrated outside Ontario to bordering
jurisdictions in which the legal drinking age is 18.
However, we have found that 19 is the appropriate
age, and no change to that is being considered at
the moment.
Elizabeth Kruzel: An additional point is that in
Ontario we have a graduated licensing
programme. When people start to learn to drive at
the age of 16, they go through a fairly rigid
programme and have different entitlements as
they move through graduated licensing. There is a
requirement that they have a zero blood alcohol
concentration while they are in the programme. So
those policy measures have acted in concert.
The Convener: Before we move on, I ask Ms
Kruzel to move a bit closer to the microphone. You
do not look lonely now either.
Mary Scanlon: I have a very brief final
question. I quote from the Centre of Addictions
Research in British Columbia, which states:
“In Canada, residential hostels have been established in
some cities for homeless alcoholics in which alcohol is
provided free of charge in a controlled manner.”

Will you give me some background on that? Is it
because those people simply cannot afford alcohol
and the state has decided to provide it free of
charge? It seems unusual.
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Elizabeth Kruzel: I would be glad to provide
you with some information on a few programmes
that have happened in Canada. Previously,
homeless and underhoused people who wanted to
go into a hostel could not consume any alcoholic
beverage while they were in the hostel so,
because they were alcohol-dependent, they would
consume as much and as quickly as possible
before they went into the hostel. They had very
high levels of intoxication while they were in the
hostel overnight and hostel staff would have to
deal with them detoxing and other potential lifethreatening conditions. Therefore, some pilot
programmes were introduced in major centres in
Canada in which small quantities of alcohol were
administered to people while they were staying in
the hostel so that they would not detox or
experience delirium tremens, and they could then
deal with not having high levels of intoxication.
The hostels made the choice to provide the
product to individuals. Some do a small cost
recovery, depending on whether the person has
any cash while they are in the hostel.
There are two notable programmes in Ontario—
one in Toronto and one in Ottawa—and I would be
glad to provide you with the reports and
evaluations that have been done on them.
The Convener: That is an extremely useful
description of what is happening with people who
are bevvying up before they go into hostels; it is
just the same in Scotland. That information would
be useful to us.
Mary Scanlon has concluded, so we are
whizzing along. I now call Helen Eadie and Rhoda
Grant.
Helen Eadie: Thank you, convener, and good
afternoon ladies and gentlemen—
The Convener: Good morning.
Helen Eadie: I am sorry, convener. That is me
put in my place.
I note from my papers that the Liquor Control
Board of Ontario is one of the largest single
purchasers of beverage alcohol products in the
world. I also note that its original dual mandates
were to make money for the Government and the
regulatory control of the use of alcohol in society.
Over the years, has there been a conflict of
interest that has influenced policy determination in
Ontario?
Patrick Ford: The material that we have shared
also identifies that the province appoints a board
of directors made up of citizens from around the
province and from various fields of expertise to
guide the direction of the LCBO. The board’s
objective is to ensure that an appropriate balance
is achieved between ensuring the socially
responsible and controlled sale of beverage
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alcohol to discourage immoderate consumption—
policies such as minimum pricing that prevent
deep price discounting—and generating revenue.
We report to the Minister of Finance and are
expected to generate revenue to help to fund
various programmes that are delivered by the
province, including health and education services.
In the past fiscal year, we generated
approximately 1.4 billion Canadian dollars in
revenues that the province then used to fund its
various services and programmes.
15:45
Helen Eadie: I note that something like 4.3
billion Canadian dollars comes from the LCBO
each year. That is some amount of money.
In Scotland, we are also concerned about our
borders, which are different from yours. Not only
do we have borders with England, but we have
borders with Ireland and borders in the North sea.
Being surrounded by water, we are concerned
about alcohol smuggling as well as illegal alcohol
manufacturing, with people building their own
stills. Of course, that is by no means a new
phenomenon. The paper that I quoted earlier from
Nuri T Jazairi of the department of economics at
York University in Ontario also says:
“According to one LCBO document, for example, illegal
alcohol seizures from licensees have increased by 3000%
during a period of one year ... Hardly a week passes by
without thousands of cases of smuggled liquor being
confiscated in Ontario.”

We have similar concerns because, as the paper
points out, such activity can result in
“black market products whose alcohol content reaches
lethal levels, or which is in sub-standard storage and
containers.”

We also have to consider the cost of police
enforcement and so on. I do not know whether
that is a question for Kathy Klas of the Alcohol and
Gaming Commission of Ontario.
Kathy Klas: I will try to respond somewhat to
that question.
The LCBO has been very proactively involved in
investigating illegal alcohol in Ontario. That
happened primarily back in the early 1980s, when
a lot of product was being brought across the
border from areas where it could be accessed at a
lower price by people who, in an entrepreneurial
spirit, felt that it was economically feasible to sell it
illegally here. That did not happen to the same
extent with distilled spirits—people were not
setting up illegal stills in Ontario; rather they were
bringing the product over the border. However,
wine was being manufactured and sold illegally in
the province and was making its way to home
consumers and licensed establishments for onpremise sales. As a result, the police, the LCBO
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and the commission’s predecessor body, the
Liquor Licensing Board of Ontario, made a
concerted effort to enforce the laws, which has
greatly reduced the amount of illegal beverage
alcohol in Ontario.
Patrick Ford: Smuggling activity has been
influenced as much as anything by changing
exchange rates between Canada and the United
States. Ontario has border crossings not only with
the adjoining provinces of Manitoba and Quebec
but with the states of Michigan, at Detroit, and
New York, at Niagara Falls. Given the large
volume of traffic on those border crossings and the
fair degree of cross-border commerce, there will
always be some volume of smuggling activity but,
as Kathy Klas noted, it has come down in recent
years.
Helen Eadie: Has the internet affected the
situation in Canada? After all, from my armchair at
home, I can purchase things from outwith Scotland
and have them delivered directly to my door, often
at no additional cost. Are you able to comment on
the Canadian experience in that respect?
Patrick Ford: Certainly. Under the Importation
of Intoxicating Liquors Act, which is a Canadian
federal statute, each provincial liquor authority,
including the LCBO, has delegated authority and
serves as the sole legal importer of beverage
alcohol into the marketplace in its jurisdiction.
There is some internet-based sales activity in
Ontario. For example, we have close to 150
wineries based in the province, many of them
close to Niagara Falls, which commonly make
sales to home consumers via the internet. That
activity can occur under the authority of the
Alcohol and Gaming Commission of Ontario.
However, outside that jurisdiction, it is not legal to
make a sale into Ontario—for example, from the
United States or another province—unless the
goods are first consigned to the Liquor Control
Board of Ontario.
Helen Eadie: Is that policed or enforced in any
way? To what extent are irregularities discovered
in the process?
Elizabeth Kruzel: We work closely with the
Canada Border Services Agency, which is the
federal agency that looks after all matters relating
to customs. The LCBO will also collect amounts
on any beverage alcohol shipments that come into
the province as what are known as direct
shipments.
The Convener: I am intrigued to know what is
being ordered door to door on the internet, but we
will leave that for a less public session. We do not
want the whole of Canada to know.
Rhoda Grant: Our previous panel of witnesses
said that very little research has been done into
the impact of social reference pricing. We were
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told that you would probably have more
information on that. Has that impact been tracked
through national statistics on consumption?
Patrick Ford: I have not seen a lot of research
specifically on the influence of social reference
pricing or minimum pricing on consumption levels.
We have a great case study, however, in the
introduction of the high-alcohol minimum price in
Ontario a number of years ago. That provided a
good laboratory to assess the effect of minimum
pricing in redirecting consumption from higher-risk,
higher-concentration products to products with a
lower alcohol content. The introduction of the
minimum price for high-alcohol beer resulted in the
market share of that product in a number of at-risk
neighbourhoods declining from 10 to 2 per cent,
which indicates that minimum pricing can work if it
is properly employed. Although that was not an
academic or empirical study—the information
basically came from the Beer Store analysing its
sales pre and post the introduction of the minimum
price—that is one example of how the policy can
work.
Beyond that, a lot of academic research points
to the role of price as a demand driver, especially
among youths and people on modest incomes.
The research shows that as the price drops,
consumption levels increase. Although that
research is not focused exclusively on the effect of
minimum pricing, it establishes the link between
price and consumption. There is a litany of such
research out there in the academic community.
Elizabeth Kruzel may want to comment on that.
Elizabeth Kruzel: Over the past four decades,
a number of seminal studies have been carried out
by health policy researchers and economists into
the relationship between price and consumption,
which show a clear correlation. Although the level
of price sensitivity varies within the population and
may be a bit lower within dependent populations,
those populations will be at least as price sensitive
as the general population. We have some
excellent research on the relationship between
price and consumption. It may not specifically
evaluate Ontario’s experience of minimum pricing,
but it is useful and I encourage the committee to
read some of the most important research in the
area if it has not yet had an opportunity to do so. A
robust meta-analysis of more than 100
epidemiological studies on the relationship
between alcohol consumption and price was
released just last year. The principal investigator
was Dr Alex Wagenaar of the University of Florida.
I would be glad to forward references to his work
and that of others. In turn, the committee may wish
to have such individuals as witnesses to help it
consider policy measures for Scotland.
The Convener: Thank you. We have already
had some academics before us, but we will
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certainly follow up on those references if we have
not already considered them.

in floor prices, for example for spirits. A proper
analysis is required.

Rhoda Grant: One of our concerns is that while
there is a lot of evidence showing a link between
consumption and price, it relates to a falling price,
not a rising price. That is where we have some
difficulties. It would have been interesting to see
the difference in consumption. You seem to be
saying that people have changed their
consumption pattern but perhaps not their
consumption level.

Rhoda Grant: My next question is on the
regressive nature of minimum pricing, in that it
impacts more on people on low incomes than on
people on medium or high incomes. For example,
in a family in which someone is alcohol
dependent, an increase in price could affect the
amount of money that is available for food and
clothing. What steps have been taken to mitigate
that?

Jeff Newton: Here in Ontario we saw changing
consumption patterns in the case of high-alcohol
beer. High-alcohol beer products, with alcohol in
the range of 7 to 10 per cent, were a new
phenomenon, and initially had little representation
in the marketplace, but their sales grew quickly,
driven by the high alcohol content and cheap
price, such that in about six to eight months, in a
number of downtown Toronto stores, their market
share went from zero per cent of all beer sold to
10 per cent. When the high-alcohol minimum price
came into effect, their share dropped from 10 to 2
per cent, and, as I noted earlier, many of the
manufacturers started reformulating their products
to lower alcohol concentrations.
Patrick Ford: As Jeff Newton noted, that was
the experience in the Beer Store system that he
represents. However, in the case of the LCBO,
although we sell a much smaller quantity of beer,
we are also a retailer of that high-alcohol product,
and our experience—as another large sales
channel—was very similar.
Elizabeth Kruzel: We have fairly recently
begun to see more analysis in population health
research. Rather than just considering litres of
absolute alcohol for the population 15 and over,
based on recorded beverage alcohol sales,
national organisations and health expert
organisations are starting to look more at
understanding drinking patterns. As with many
jurisdictions, we are at an early stage of gaining a
more sophisticated understanding beyond just
gross sales data. The issue is not just the total
amount that is consumed; the drinking pattern is
critical to understanding the effect on morbidity
and mortality.
Ontario has been relatively stable in terms of
litres of absolute alcohol. The committee may
have heard about other provinces in which there
have been larger increases. Their retail
marketplaces have changed more dramatically
than Ontario’s. We have been quite stable at
about 7.7l or 7.8l of absolute alcohol.
Rhoda Grant: Okay, but that has not been
effected by your pricing mechanism.
Elizabeth Kruzel: No. We have not seen
changes that correlate directly with the increases

16:00
Patrick Ford: Such steps are not within the
purview of the organisations that we represent.
That said, as I highlighted earlier, when a floor
price is increased, the typical commercial activity
that we see in the marketplace is not only an
increase in the lowest-priced products but a
corresponding lift in more expensive, premium
products. That seems counter to the notion that
the effects are regressive in some way.
Jeff Newton: Minimum prices are typically
adjusted according to the inflation rate, such that
they are kept constant in terms of absolute, or
inflation-adjusted, dollars. It is not as if the
increases in the minimum price exceed the
inflation rate and therefore effectively reduce
people’s purchasing power.
The Convener: Thank you. The last question is
from Ian McKee, although there may be time for
supplementaries.
Ian McKee: My questions are on the increase in
the price of 10 per cent beer, after which sales fell
considerably. I have a simple example for your
consideration. Did people who previously drank 10
per cent beer simply drink two bottles of 5 per cent
beer for every bottle of 10 per cent beer that they
previously drank or was the increase in sales of
cheaper beer not in proportion to the alcohol
differential?
Jeff Newton: We have not done that analysis.
That said, while sales of higher-strength beers at
the Beer Store declined following the introduction
of the high-alcohol minimum price, there was a
slight and modest increase in sales of loweralcohol beers in the 5 to 6 per cent range. As I
said, we have not done the analysis to determine
whether people are consuming less alcohol
overall, but the clear indication is that people
shifted to lower-alcohol products.
Elizabeth Kruzel: Anecdotally, we know that
the community issues such as public intoxication
and vandalism that focused attention on the matter
were eliminated. That is a good indication that
consumption was less.
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Jeff Newton: After the high-alcohol minimum
price was introduced, we did not experience the
same level of dialogue with local community
groups or the police about alcohol consumption in
public places. The measure is not a panacea, but
it seems to have had a notable effect. It has
reduced many of the problems related to alcohol
consumption in public places that local citizens
complained about.
Ian McKee: Obviously, the measure reduced
alcohol consumption. If it had not, the problems
would have remained after the change.
Jeff Newton: Yes.
Ian McKee: What is the favourite beverage of
really heavy drinkers at the high-alcohol end of the
scale? Is it lots of beer or lots of spirits?
Patrick Ford: It depends on the community and
area. In some segments of the population, fortified
wine tends to be heavily consumed. In some
cases distilled spirits are consumed, and in other
cases beer. The least common beverage is
regular-strength wine and lower-alcohol products.
Elizabeth Kruzel: The situation varies greatly.
In Ontario, as in many jurisdictions, alcohol
dependence covers all socioeconomic groups.
What people choose to consume to support their
dependence varies greatly. It is certainly not
unusual for it to be one type of product. For the
homeless or underhoused population—certainly in
Ontario—the choice is fortified wine. As part of a
self-harm reduction strategy, some people choose
to purchase distilled spirit in a smaller format with
a correspondingly lower floor price. They maintain
their dependency but using a smaller format. In
that way, they also try to control the extent to
which
they
experience
intoxication
and
corresponding harm.
Ian McKee: In your experience, is that group of
people price sensitive in terms of the amount that
they consume or are they so addicted to alcohol
that they will pay any price?
Elizabeth Kruzel: The research supports the
former. Individuals who are dealing with alcohol
dependence are as price sensitive as the general
population.
Ian McKee: As price sensitive?
Elizabeth Kruzel: Yes.
Ian McKee: You have very high levels of
alcohol taxation in Ontario and in Canada. Why do
you not just use that as the mechanism? Why mix
the two systems of social reference pricing and
alcohol taxation? Surely just by increasing alcohol
taxation pro rata to the amount of alcohol in the
product, you would achieve the same aim.
Patrick Ford: It has been our experience that
the two components work well in union together.
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The LCBO sources beverage alcohol to bring into
this market from approximately 80 countries.
Manufacturers in domestic and other jurisdictions
can make choices for competitive purposes to
achieve greater market share. They might employ
practices such as predatory pricing, providing
deep discounts to grow market share. We can
moderate or mitigate those factors by having a
minimum price component alongside the tax
structure element.
The tax structure stems from a long-standing
policy in this province, and serves as a component
in ensuring reasonable minimum prices. The tax
structure also aids the generation of revenue in
support of Government programmes to offset, in
part, some of the impacts that are associated with
beverage alcohol.
Jeff Newton: I have a couple comments on the
choice between tax or minimum price to achieve
what is really a price outcome in the marketplace.
The advantage of minimum pricing is that, if it is
established as a regulation and a law, it is virtually
guaranteed that you will achieve the policy
outcome that you want. On the other hand,
taxation is a very blunt instrument for achieving
that outcome. There is no guarantee that if you
increase tax that will pass through the supply
chain of manufacturers and retailers into the
marketplace and affect the price outcome that you
wish to achieve. You can increase taxes and still
not have price rises, because if someone in the
supply chain is looking to maintain market share,
they will simply absorb the tax increase. That
would mean increasing the tax load—potentially
increasing taxes on consumers who are not part of
the problem that you want to address—yet never
achieving the price outcome that ultimately is your
policy objective. The beauty of minimum pricing is
that it is a direct mechanism to set a floor price in
the marketplace, whereas tax does not guarantee
that outcome.
The Convener: I will do the same thing that I
did previously, because I do not want everybody to
ask supplementaries, given the time. Members
should e-mail any supplementaries that they have
to the clerks, and we will send them over to our
witnesses, if that is all right. We will ask them to
respond as soon as practicable.
Thank you very much for giving us your
evidence. Ms Eadie, it is now indeed the afternoon
there, so good afternoon to the witnesses and
thank you very much for your evidence, which has
been very helpful.
Meeting closed at 16:09.

Supplementary Written evidence from Liquor Control Board of Ontario
23 March 2010
I hope Dr. Wagenaar's comprehensive metanalysis published last year may already
have come to the Committee's attention, but in case it would be helpful below please
find the full citation:
Wagenaar A. C., et al. Effects of Beverage Alcohol Price and Tax Levels on Drinking: A
Meta-analysis of 1003 Estimates from 112 Studies. Addiction 2009; 104: (Attached
please find a news release describing some of the findings of Wagenaar and colleagues'
research. Dr. Wagenaar's contact information at the University of Florida is also noted.)
Separate from this note, I will forward information on the wet shelter programs that have
been introduced in Toronto and Ottawa, Ontario.
We hope that the information provided in the LCBO's written submission and at today's
meeting will be of assistance to members of the Scottish Parliament Health and Sport
Committee and the Committee's consideration of pricing policy measures.
Elizabeth Kruzel
Senior Policy Advisor/Co-ordinator,
Social Responsibility, Policy & Government Relations,
LCBO
23 March 2010
--------------------------------------------------------Press Release
London, 15 January 2009
Alcohol Taxes Have Clear Effect on Drinking
New Study Reports Re-analyses of over 30 Years of Research
With many local and national governments currently debating proposals to raise alcohol
taxes, a timely new study published online today in the February edition of Addiction
journal finds that the more alcoholic beverages cost, the less likely people are to drink.
And when they do drink, they drink less. After analyzing 112 studies spanning nearly
four decades, researchers documented a concrete association between the amount of
alcohol people drink and its cost.
“Results from over 100 separate studies reporting over 1000 distinct statistical estimates
are remarkably consistent, and show without doubt that alcohol taxes and prices affect
drinking,” said Alexander C. Wagenaar, Ph.D., a professor of epidemiology and health
policy research at the University of Florida College of Medicine, and the senior author of
the study. “When prices go down, people drink more, and when prices go up, people
drink less.”
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The consistency of the association between cost and consumption indicates that using
taxes to raise prices on alcohol could be among the most effective deterrents to drinking
that researchers have discovered, beating things like law enforcement, media
campaigns or school programmes, said Wagenaar.
The study, funded by the Robert Wood Johnson Foundation, also determined that tax or
price increases affect the broad population of drinkers, including heavy drinkers as well
as light drinkers, including teens as well as adults.
Many studies have analysed how tax or price increases affect people’s drinking habits,
but the new study is the first to examine all of these findings as a whole, using a
statistical procedure called meta-analysis. This technique allows researchers to draw
conclusions that are not limited to specific policy changes or a single state or country,
said Wagenaar.
To obtain their findings, the researchers scoured through decades of studies examining
links between price and alcohol use. The studies were all reported in English, but not
limited to any single country. The data resulting from these reports were compiled and
analyzed to glean more precise answers than can be obtained from just one study,
Wagenaar noted.
In a commentary in the same issue of Addiction, Frank Chaloupka, PhD, Professor of
Economics at the University of Illinois at Chicago, describes the research as a “true tour
de force,” and adds, “these findings provide a strong rationale for using increases in
alcoholic beverage taxes to promote public health by reducing drinking.”
-Ends–
For further information please contact:
Molly Jarvis - Addiction journal - molly@addictionjournal.org, tel +44 (0)20 7848 0014
Alexander C. Wagenaar, PhD - wagenaar@gmail.com
For editors:
-

Wagenaar A. C., Salois M. J., Komro K. A. Effects of Beverage Alcohol Price and Tax
Levels on Drinking: A Meta-analysis of 1003 Estimates from 112 Studies. Addiction
2009; 104:
Chaloupka F. J. Alcoholic Beverage Taxes, Prices and Drinking. Addiction 2009; 104:

Addiction (www.addictionjournal.org) is a monthly scientific journal, read in over sixty countries
and publishing more than 2000 pages every year. Owned by the Society for the Study of
Addiction, it has been in continuous publication since 1884. Addiction publishes peer-reviewed
research reports on alcohol, illicit drugs and tobacco, bringing together research conducted
within many different disciplines, as well as editorials and other debate pieces.
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Supplementary written evidence from the Liquor Control Board of
Ontario (No 2)
Listed below please several links to introductory information about managedalcohol shelter programs in Ottawa and Toronto, Ontario.
The first links are to a research article and a commentary column published in
2006 in the peer-reviewed Canadian Medical Association Journal:
http://www.cmaj.ca/cgi/content/full/174/1/45 and
http://www.cmaj.ca/cgi/content/full/174/1/50
Also dating back to 2006, this link to an Ottawa Citizen newspaper article
profiles the work and early results of the the managed alcohol program in
Ottawa:
http://www.canada.com/ottawa/story.html?id=5ea94935-b5bd-4dcb-bfd6cb392e275630&k=15366&p=1
From the Centre for Addiction and Mental Health (CAMH) Winter 2008
Newsletter, a commentary column by one of the key Toronto-based
physician's working in this area of care/service, Dr. Svoboda:
http://www.camh.net/Publications/Cross_Currents/Winter_200809/wetshelter_crcuwinter2008_09.html
Last, here is a link to very general information about the Annex Harm
Reduction Program at Seaton House in Toronto, including a synopsis of
program results.
http://en.wikipedia.org/wiki/Seaton_House#cite_note-Bellett-13
If there were interest among Committee members in more detailed
information, you may wish to consider e-mailing the authors cited in the
Canadian Medical Association Journal articles or enlisting the assistance of
Michel Perron of the Canadian Centre on Substance Abuse, who also
appeared before the Committee this morning, to guide you to any program
reports or evaluation reports.
Elizabeth Kruzel-D'Cunha
Senior Policy Advisor/Co-ordinator,
Social Responsibility, Policy & Government Relations,
Liquor Control Board of Ontario
24 March 2010


705

3029

24 MARCH 2010

3030

Alcohol etc (Scotland) Bill: Stage
1
10:09
The Deputy Convener: That allows us to move
on to item 3, which is the committee’s final oral
evidence-taking session of its stage 1
consideration of the Alcohol etc (Scotland) Bill.
With us today we have the Cabinet Secretary for
Health and Wellbeing, Nicola Sturgeon. She is
accompanied by Gary Cox, who is the head of the
alcohol licensing team; Mike Palmer, who is the
deputy director for public health; and Rachel
Rayner, who is a senior principal legal officer. All
are from the Scottish Government. I welcome you
all to the committee.
Cabinet secretary, I understand that you wish to
make a short statement on your position prior to
questions.
Nicola Sturgeon: I will do so briefly, convener;
thank you for the opportunity. It is worth repeating
at the outset that the Scottish Government is not
anti-alcohol. We are concerned, as I am sure
everybody is, about alcohol misuse. However, it
has become clear that alcohol misuse is not
confined to a small minority of Scots; it is
estimated that up to 50 per cent of men and 30 per
cent of women regularly exceed the sensible
drinking guidelines. Alcohol consumption has
increased by about 20 per cent since 1980, and
that increase has been driven by an increase in
affordability of about 70 per cent during the same
period. Increased consumption is driving
increased harm. Almost 42,000 hospital
admissions in 2008-09 were alcohol related, and it
is estimated that 1 in 20 deaths in Scotland is
alcohol related.
It is the scale of those harms and the worrying
trends that persuaded the Government that a new
approach is required—one that is proportionate
and draws on the best available evidence and
research. That is why we consulted on a package
of proposals in 2008 and published the alcohol
framework in 2009. The framework contains 41
actions from diversionary activities and improved
education for young people, to a tripling of
investment in prevention, treatment and support
services, as well the specific legislative measures
that are before the committee.
There is clear international evidence of a
relationship between affordability, consumption
and harm. The modelling that was undertaken by
the University of Sheffield, which has since been
peer reviewed, built on that evidence base and
drew on existing data and statistics in order to
consider the effect of different pricing options. It
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provides estimates of the positive impact that
minimum pricing is likely to have on health,
productivity and tackling crime in Scotland. It is
that evidence and research, I believe, that has
persuaded not just the four chief medical officers
in the United Kingdom, but the British Medical
Association, the royal colleges, all directors of
public health in Scotland, the House of Commons
Health Select Committee, the Association of Chief
Police Officers in Scotland and a range of other
organisations, to back minimum pricing. That is
why the Scottish Government considers that
minimum pricing is an important component of a
serious strategy to tackle alcohol misuse in
Scotland.
With those contextual introductory remarks, I am
happy to answer any questions from the
committee.
The Deputy Convener: Thank you, cabinet
secretary.
Helen Eadie: I welcome the cabinet secretary.
We have had long deliberations on minimum
pricing and some long papers to study, so it has
been hard work for all members of the committee.
However, it is obviously an important topic, so
none of us is concerned about that level of work.
You talked about the evidence on minimum unit
pricing, which is clearly indirect evidence. It is
based almost exclusively on modelling evidence
rather than on direct evidence from elsewhere in
the world. I say that with the caveat that the
evidence on social reference pricing in Canada
might be something for us to consider, although
the difference in Canada is that the money goes to
the Government and not to the industry and the
retailers. I have a concern about the fact that the
money that is raised in Scotland would go to the
industry rather than to the Government.
We have heard lots of illustrations based on
modelling of minimum prices of 40p, 50p, 60p or
even 70p. Today is your chance to name your
price. What do you believe is the appropriate
minimum unit price? We have heard many
different interpretations of the impact in Scotland.
We believe that you need to stop hedging your
bets on the matter. Are you asking the Scots to
buy a pig in a poke or—I apologise to Mary
Scanlon—to be guinea pigs, as Margaret Thatcher
made the Scots when she introduced the poll tax. I
really do have strong concerns and reservations
about minimum pricing, so I would be glad to hear
your comments.
10:15
Nicola Sturgeon: I will do my best to answer
the various points that Helen Eadie has raised,
culminating in her question about the specific
price.
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Helen Eadie referred to evidence: it is important
to stress to the committee, as previous witnesses
have done, that there is very strong evidence from
a range of studies in European countries, the
United States, Canada, New Zealand and other
countries about the relationship between price and
consumption. I believe that people accept that link.
The Sheffield study modelled what the effect of
changes in consumption might be, based on
various pricing options. That modelling approach
is well respected, and it gives us an important and
significant indication of what the effect of minimum
pricing would be on consumption, on health
harms, on crime and on productivity. The Sheffield
written report, and the evidence that was given by
one of its authors, are clear about the limitations of
the study; it is a modelling exercise, not an
evaluation of a policy that is in place in any
country. Nevertheless, it is an extremely valuable
contribution to the evidence base, and it gives us a
strong indication of the effect of the policy.
Helen Eadie referred to profits going to the
industry. I will make a number of observations
about that. The greatest estimated increase in
profits going to industry for the price being set at
70p, for instance—although I am not aware that
anybody has been talking about that—comes to
about 8 per cent of the total value of alcohol sales
in Scotland. That gives the context. It is important
to recognise that that amount would not all go to
supermarkets. There is likely to be some increase
in profit to pubs and small corner shops. Pubs are
finding it difficult to compete just now, and lots of
people are concerned about them finding it difficult
to survive. Small corner shops find it difficult to
compete with supermarkets. The levelling of the
playing field that would result from minimum
pricing would, it can be argued, bring a
competitive advantage—or would, at least, remove
a competitive disadvantage—to pubs and small
corner shops. Currently, cheap booze is often paid
for by increases in the prices of non-alcoholic
goods. An increase in alcohol revenue may well
result in reduced costs elsewhere.
We might come on to discuss this further. As the
committee is aware, the bill proposes an enabling
power for a social responsibility levy. As we
discuss the detail of such a levy, I am open to
considering whether that levy could operate so as
to recoup some of the increased alcohol revenue
for reinvestment in some of the areas that we all
feel strongly about.
That takes me to Helen Eadie’s question about
the price. Although the temptation is great, I will
resist some of her more political comments and
will not respond in kind. This is an important issue.
The bill deliberately proposes the principle of
minimum pricing. It sets down the formula by
which a minimum price will be established. It is
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important that Parliament takes a view, first of all,
on the principle of minimum pricing.
For reasons that I am sure we will come on to
discuss later in relation to the benefits that a
minimum price at a particular level would deliver,
and taking into account issues around the legality
of minimum pricing, it is important that care is
taken in setting the price. We are considering that
very carefully just now.
One important piece of information that we
require before coming to a final decision on the
level at which the price should be set will come
from the rerun Sheffield model. When the
University of Sheffield first published its study,
some members—I am not sure whether any
members of the committee were included in this—
observed that the Scottish health survey data that
were included in the Sheffield study were from
2003, not from 2008. The reason why was that the
2008 information was not available at the time. It is
available now, so the Sheffield study is being
rerun. That will be an important piece of the jigsaw
for us in determining the price.
I am not hedging my bets; the Government is
working carefully through the different issues that
we require to take into account. When we have
done that, we will come to a view on what the
minimum price would be set at to allow us to get
the health and other benefits that we believe
minimum pricing will lead to, while satisfying all the
tests that will be required to be met by a minimum
price.
Helen Eadie: I will challenge one of your points.
According to papers that I have received, the cost
of alcohol in Europe has gone down, but so too
has consumption of alcohol. Furthermore, in
Professor Stockwell’s papers, he says that the
measures in the bill would be only temporary.
There is also the issue of the 1978 decision by the
European Court of Justice relating to prior
legislation on minimum unit pricing.
What we have learned from witnesses about the
Sheffield report is what it does not do. A major
criticism is that the report did not advise
Parliament of the wider economic impact of
minimum
pricing—an
impact
that
your
Government’s policy would have. Fortunately, the
committee has had the good sense to take
evidence on the economic impact on the people of
Scotland. You may wish to comment on that. What
are the Government’s deliberations on the impact
on jobs in Scotland? What discussions on the
impact did you initiate with industry in Scotland?
Studies from Canada show that social reference
pricing has resulted in job losses. The committee
heard from Whyte & Mackay that 83 jobs may be
lost as a direct result of the introduction of
minimum pricing. Responding to a question that I
asked him last week, Mr Beard of Whyte &
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Mackay replied by letter saying that a further 900
indirect jobs would be lost: one company would
lose about 900 jobs, and that would be replicated
throughout Scotland. That is of some concern to
the committee.
Nicola Sturgeon: To go back to the start of
Helen Eadie’s second point, I do not say this to be
provocative, but I detect confusion at the heart of
what some members are saying. On the one hand,
I hear from members of all parties that they accept
the relationship between consumption and price,
yet Helen Eadie seems to argue against that by
quoting research with which I am not necessarily
familiar that says that there is no relationship
between consumption and price. There are
several studies—
Helen Eadie: I was quoting a report.
Nicola Sturgeon: You were quoting a report
that says that as price goes down, consumption
does not go up. I can point you to examples from
Switzerland and Finland that show that cuts in
taxation for alcohol led to significant increases in
consumption. The wealth of evidence from various
studies that shows a relationship between price
and consumption speaks for itself.
Sheffield university was asked to consider,
using its modelling methodology, the results of
different price options on, for example, health,
crime and productivity. On the economic impact,
we have consulted on our proposals, not just in
the bill but in the alcohol framework to which I
referred. I have consulted various stakeholders
about the impact. There is no evidence that
minimum pricing would lead to job losses. The
committee has taken evidence from Whyte &
Mackay on two occasions, and I have read the
evidence from last Wednesday. I think that it was
in response to a question from Ian McKee that
Whyte & Mackay eventually confirmed that a
minimum price in Scotland—set at 40p, for
example—would lead to no job losses whatever,
which is a considerable departure from Whyte &
Mackay’s original evidence to the committee. I
have heard the content of the supplementary note
from Whyte & Mackay about indirect job losses. All
the company seemed to do is multiply a figure by
3, which does not seem to me to have much of a
robust basis in fact.
All those issues are extremely important and
should continue to be discussed, but I come back
to the big-picture central point, which is that we
have a significant and serious problem with
alcohol misuse in this country. That problem is
costing us a considerable amount through the
burden that it places on our health service and on
our police services, which need to deal with the
additional crime. There is also an economic
impact; lost productivity due to alcohol misuse is
considerable. The combined estimated cost of
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alcohol misuse adds up to £900 a year for every
man and woman in the country. That is significant.
In my judgment, the problem requires effective
action, which is why we have introduced the
proposals in the bill.
Helen Eadie: I have one last question.
It is a pity that you should challenge the veracity
of a major company such as Whyte & Mackay.
When we lost jobs at the naval dockyard in
Rosyth, as councillors—I was a councillor at that
time—we took into account not just the direct job
losses but the ripple effect throughout the entire
economy of Fife, where the job losses were
multiplied by perhaps three or even four. The letter
from Whyte & Mackay confirms that the proposals
would result in 83 direct job losses as well as
indirect job losses that would bring the total up to
900.
On internet sales, we heard evidence yesterday
and we read the submissions about what
happened in Canada, where smuggling and illegal
sales rose by something like 3,000 per cent in one
year alone. Obviously, that has major implications
for the black-market economy, so discussions
would be needed with HM Revenue and Customs
about border controls as well as with the various
police forces across Scotland. We have seen no
costings of the likely cost increases to the Scottish
Government arising from the policing of the
proposals.
A major concern is not simply that extra cost—
and the whole new black economy that might be
created—but the effect on the health of the nation.
Without effective controls in place, alcohol could
become lethal. We saw that on a BBC programme
last week, which showed just how lethal some of
the major stocks of alcohol are that have been
captured by the Serious Organised Crime Agency.
That is something that I am really very worried
about.
Nicola Sturgeon: Before I comment on that, let
me just round off on the point about the whisky
industry. I have the greatest respect for the Scotch
whisky industry, which contributes enormously to
our economy. The Scottish Government is
committed to working with the whisky industry to
promote it and the contribution that it can make.
Notwithstanding the industry’s difference of
opinion—if I may call it that—with the Government
over minimum pricing, I am sure that the industry
would agree that we can work together on a range
of different issues.
I was not criticising Whyte & Mackay
specifically: I was simply pointing out—the fact
that it had to reappear before the committee bears
this out—that the first figures that Whyte & Mackay
gave for job losses turned out to be based on
assumptions that were, to say the least,
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misleading. Its figures were based on a minimum
pricing policy applying across the UK at a rate of
50p per unit. As I understand it—obviously, I have
not heard all the evidence that the committee has
heard—the revised figure of 83 job losses was
based on a minimum price of 50p per unit. As I
said earlier, we have not taken a decision on what
the minimum price will be, but many of our
discussions are based on the illustrative price of
40p per unit. As I understand the evidence that
was given last week, Whyte & Mackay eventually
said that a minimum price of 40p per unit in
Scotland would not result in job losses. I do not
underestimate the effect of job losses in any
scenario in any industry, particularly in the current
economic climate, but it is important that we do not
overestimate, or scaremonger about, the effect
that minimum pricing would have on jobs. That is
the point that I sought to make.
On illegal sales, I understand—again, I am not
being pejorative here—that people who oppose a
certain policy will always seek to highlight, and to
some extent to magnify, the potential negative
consequences of that policy while, perhaps,
downplaying the positive consequences. I think
that the positive consequences of minimum pricing
are potentially considerable. When set against the
significant problem that we have with alcohol
misuse, they are a prize worth striving for.
10:30
On illegal sales, Helen Eadie will be aware that
it is an offence under the Licensing (Scotland) Act
2005 to sell alcohol without a licence. That offence
attracts considerable penalties. There is no
indication from our inquiries with police forces that
the illegal sale of alcohol has been a particular
problem.
The police forces and Her Majesty’s Revenue
and Customs undertake intelligence gathering and
engage with other agencies to respond quickly to
any reports of illegal products. On the effect of
minimum pricing, I refer the member to the
evidence that Chief Constable Shearer of
Dumfries and Galloway Police gave the committee
on 17 March. He said:
“A lot depends on the differentials, but if you set that
issue against the whole volume that can be pushed out ...
through ... off-sales ... it is relatively insignificant. ... It has
never been a major issue, but we would have to assess
whether it was becoming one.
In terms of the overall proportionate gain or benefit from
minimum pricing, such behaviour would be a cost worth
bearing that we would just have to focus on. There is no
evidence, however, that there would be any real or
significant impact on the market in that respect.”—[Official
Report, Health and Sport Committee, 17 March 2010; c
2982.]

That is the view of somebody who could be
described as working on the front line in this area.
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The police and HMRC clearly have an on-going
responsibility to look at such illegal practices, as
well as other illegal practices, and they take the
action that they consider to be appropriate. The
police’s view, as expressed by Chief Constable
Shearer, is that they do not consider illegal sales
to be a significant concern.
Helen Eadie: But, as you know, that act applies
only to Scotland. I could buy alcohol from
anywhere in the world from my armchair at home.
The white van man could get an accumulation of
orders and deliver them across borders. We heard
yesterday that Canada had at least 10 border
control points for just one province. We would
have a similar problem with border control points.
That is a cost issue. The act that you mentioned
simply would not address the black economy.
Nicola Sturgeon: You mentioned white van
man. I am not trying to put words in the chief
constable’s mouth, but the evidence supports his
view that that is not a significant concern. The
impact would depend very much on the level at
which a minimum price was set, because that
would determine the price advantage to anybody
of doing what you suggest. Given the likely
minimum price and the products that it is likely to
affect, cross-border trade involving white van man
is not likely to be significant.
I think that you referred also to internet sales.
The 2005 act applies to internet sales in the same
way as other sales. Minimum pricing would apply
to internet sales where the delivery was
dispatched from premises in Scotland.
Helen Eadie: Only from premises in Scotland.
Nicola Sturgeon: Where the premises are in
England, the English licensing legislation would
apply. Until such time as the UK Government
introduces minimum pricing, it would be possible
to order alcohol over the internet from elsewhere,
but the judgment and the assessment is that the
majority of people would not switch to internet
sales from the current way that they buy alcohol
because of the effect of minimum pricing.
I point members to the bigger picture. Minimum
pricing is about trying to make a dent in the
enormous toll that alcohol misuse is taking on our
health, economy and levels of crime in Scotland.
We should focus on the bigger picture, rather than
try to magnify the potential downsides in order to
distract attention from the very real upsides of the
policy.
Helen Eadie: Professor Stockwell said that your
policy would be only temporary.
Nicola Sturgeon: I am sorry; I do not
understand what you mean by that.
Helen Eadie: His point, which is on page 2 of
his paper, is that because of the way in which you
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have framed your bill, the measure would be only
temporary and would not have long-term effects,
in the same way that when a penny was put on a
barrel of beer in the States, over a period, it
became clear that the policy was not worth the
paper it was written on.
Nicola Sturgeon: Forgive me, convener, but I
have not read that evidence, so I am not sure that
I understand what is meant by the statement that
the measure would have a temporary effect. I am
more than happy to consider that evidence and to
provide the committee with a written response on
that point.
I may be getting the wrong end of the stick, but
one argument for not putting a specific price in the
bill is to give Parliament flexibility in the future—
subject, of course, to regulations, which will be
subject to the affirmative procedure—around the
price level to ensure that it keeps pace with other
changes. I do not know whether that is the point
that the witness was making.
The Deputy Convener: I think that that is a
slightly different point. If your officials could
provide a response on Helen Eadie’s point, that
would be helpful.
Before we move on, I hand over the chair to the
convener.
Helen Eadie: For the record, the evidence to
which I referred is on page 3 of the submission
from the Centre for Addictions Research of British
Columbia.
The Convener (Christine Grahame): Thank
you very much.
I have been at another committee meeting.
Ross Finnie tells me that you are much better
behaved with him, so I hope that that continues
and that you do not take advantage of my easy
nature.
Rhoda Grant (Highlands and Islands) (Lab): I
have a couple of questions on minimum pricing
and one on the social responsibility levy. Should I
stick to minimum pricing?
The Convener: Stick to minimum pricing, and
allow other members to come in with
supplementaries if they want to.
Rhoda Grant: In response to Helen Eadie, you
referred to the issue of including the minimum
price in the bill; that was not the question she
asked, but it is the question that I want to ask. As
you are aware, the Subordinate Legislation
Committee said strongly that the minimum price
should be included in the bill to ensure that the
certificate of legislative competence would look at
the minimum price. It would be possible to include
in the bill both the minimum price and the powers
to increase that price as necessary. There is no
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reason why that could not be done. Will you give a
commitment to come back at stage 2 with an
amendment that states a minimum price?

As I said, I will reflect—as you would expect me
to—on the reports of all the committees that are
considering the bill.

Nicola Sturgeon: No. I will not give a
commitment to do that right now, but I give a
commitment to consider the matter in the light of
the Subordinate Legislation Committee’s report, in
the same way that I will consider the
recommendations of all the committees that are
looking at the bill. Until now, we have taken the
view that it is right to encompass in the primary
legislation the principle of minimum pricing and to
set the level of the minimum price in subordinate
legislation that will be subject to the affirmative
procedure. In my view, that gives the right
balance, but I will consider views to the contrary
and make my view known once I have done so.

Rhoda Grant: It might be worth reflecting on the
fact that an affirmative order does not need a
certificate of competence, whereas primary
legislation does. That is one of the big issues.

Rhoda Grant: The minimum price not being
included in the bill is a big issue for the committee,
because it avoids scrutiny from the Parliament.
The fact that you will not publish your legal advice
on the minimum price creates a problem for us in
trying to establish whether the legislation is
competent.
Nicola Sturgeon: First, Rhoda Grant is as
aware as every other member is of what the
conventions and, indeed, the ministerial code say
about the publication of legal advice. The
ministerial code prevents me from publishing such
advice, but I am more than happy—I dare say that
we will get into this territory later—to talk about the
legal position as I understand it. Secondly, there is
no substance to the suggestion that the
Government is trying to avoid scrutiny. You will
recall that when we originally introduced the
proposal for minimum pricing, there was a view
that the whole thing—rather than just the setting of
the price—could be done by subordinate
legislation. We listened to views in Parliament and
took the view that it was right to have the policy of
minimum pricing in principle decided by primary
legislation to ensure maximum scrutiny. That is
what we are doing.
As things stand, the setting of the price will be
done through regulation that is subject to the
affirmative procedure. As I know from my
experience of appearing before the committee to
deal with affirmative orders, that process involves
considerable scrutiny. Parliament will have the
opportunity to scrutinise the relevant affirmative
orders in the normal way, so there is absolutely no
suggestion that scrutiny is being avoided. We are
seeking to strike the right balance between what is
contained in primary legislation and what is better
suited to being dealt with in subordinate legislation
so that, in future, Parliament will have the
maximum flexibility.

My second question—
The Convener: Are we still on minimum
pricing?
Rhoda Grant: Yes. It is about hazardous
drinkers. Evidence has shown that members of the
16 to 24-year-old category tend to be among our
most hazardous drinkers. The Sheffield report
points out that a minimum price of 40p would have
little or no impact on that group. We are using a
hammer to crack a nut—we should be
concentrating on the young people in that age
group, but in trying to affect their behaviour, we
will punish responsible drinkers.
Nicola Sturgeon: I do not accept that. The
Sheffield study shows that those who buy the most
alcohol are the people who will be most affected
when it comes to changes in consumption of
alcohol. For example, the Sheffield modelling
showed that if a minimum price of 40p were
introduced in combination with a discount ban,
heavy drinkers’ consumption would reduce by
much more than the consumption of moderate
drinkers, because the effect of minimum pricing is
to raise the price of the cheapest, strongest
alcohol products. It is the hazardous drinkers who
will be most affected.
Rhoda Grant: You have not addressed what
the Sheffield report said about 16 to 24-year-olds,
who are hazardous drinkers and who are not as
open to being affected by price as members of
other age groups.
Nicola Sturgeon: The figures on people who
drink at harmful or hazardous levels—which I have
in front of me—show that that group is not limited
to younger people. The reality is that in every preretirement age category, the drinking of between
50 and 58 per cent of men exceeds daily or
weekly limits, or both, so it is simply not true to say
that harmful or hazardous drinking is confined to
younger age groups.
Dr Simpson: That is not what Rhoda Grant
said.
The Convener: Please do not comment while a
question is being answered.
I think that Rhoda Grant feels that her question
is not being answered; she might be right, but we
should let her pursue the matter for herself.
Rhoda Grant: The Sheffield report makes it
quite clear that only 0.7 per cent of 16 to 24-year-
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olds would be affected by a minimum price of 40p
per unit. A minimum price at that level would not
really impact on their drinking. You said in your
opening statement that MUP is an important
component of how we deal with alcohol misuse.
My point is that a minimum price would not affect
the members of that group, who have been
pinpointed as hazardous drinkers and who are in
the process of forming their life patterns. MUP
would not deal with that issue, and there is nothing
else in the bill that would.
Nicola Sturgeon: I say in all sincerity that I am
attempting to answer your question. Neither the
Government nor I has ever said that minimum
pricing is the only solution, or that it will solve
every problem of alcohol misuse, and I have
reiterated that today. Even if I were to fully accept
your argument that minimum pricing would not
affect hazardous drinkers in the very youngest age
groups, my answer to you is that that does not
negate the policy, because minimum pricing would
affect people across the age groups who are
drinking at harmful or hazardous levels. A key
message of the Sheffield report is that minimum
pricing most affects those people who buy and
consume the most alcohol—in other words,
harmful or hazardous drinkers.
On what else we are doing, I said in my opening
remarks that the bill that the committee is
scrutinising is not the sum total of the
Government’s assault on alcohol misuse. The
alcohol framework has 41 recommendations,
many of which are not included in the bill because
they do not require legislation. We are taking
measures across the spectrum, from awareness
raising to education and considerable additional
investment in treatment and rehabilitation. There is
a comprehensive package. The measures in the
bill are the ones that require legislation to
implement, but it is not correct to say that they are
the only measures that the Government is
introducing or pursuing.
10:45
The Convener: We will move on. Mary
Scanlon, Ross Finnie and Richard Simpson have
questions on minimum pricing.
Mary Scanlon: This is one from the A list.
The cabinet secretary said that an affirmative
order would be introduced to set the minimum
price, but we know from Gavin Hewitt of the
Scotch Whisky Association that there will be a
challenge to minimum pricing on its competence
under European law. We do not know whether the
challenge will come from the Scotch Whisky
Association, but we have confirmation that there
will be a challenge.
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My question comes on the back of Rhoda
Grant’s point. I understand that the European
Union will deem minimum pricing to be competent
only if it is seen to be effective in that it has a
correlation with reducing health harms. We can
park the issue about the affirmative order
because, after stage 3 in the Parliament, there will
be a challenge to the European Union. At that
point, the Government will have to say what the
minimum price is, because the European Union
cannot determine whether the measure is effective
unless it knows what the predicted health harms
are and can calculate the effect in some way. I
leave aside the point that there is no evidence of
such an effect. Is it not disrespectful and
discourteous to the Subordinate Legislation
Committee, the Health and Sport Committee and
the Parliament that we will scrutinise the bill right
up to stage 3 not knowing what the minimum price
would be but that, after that, a challenge will be
taken to the European Union, and the minute that
that happens, we will all know what the minimum
price is? Under those conditions, is it not
competent to tell us now what the minimum price
will be?
Nicola Sturgeon: I will not tell the committee
that now, for the reasons that I outlined earlier.
The process of setting the minimum price must be
followed carefully and has to take account of all
the required evidence. We have commissioned a
rerun of the Sheffield model; many members from
various parties suggested that we should do that
because, since the first study was completed,
more up-to-date information has become
available. We will not make the decision until we
have the most up-to-date evidence available. I
have said previously—although perhaps not to the
committee—that our intention is to give the
Government’s view of the level at which the
minimum price would be set before the conclusion
of the bill process, so that members have that
information before a final vote is taken.
On Mary Scanlon’s point about the European
Commission, members should be aware that the
European Commission has said that, if there was
a legal challenge, it could not consider the issue
until such time as a minimum price had been set
and was in force. That is an important point of
clarity.
Mary Scanlon: Before I move on to my other
points, I just want to say that the really worrying
point is that the Parliament might pass legislation
that is not competent. That is a serious point.
The Convener: Have you finished your
minimum pricing questions? I have other members
on the list.
Mary Scanlon: I would like to return to
minimum pricing.
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The Convener: Fine—not a problem.
Mary Scanlon: The Government has focused
on minimum pricing, which is why we tend to talk
so much about it, but that has been at the cost of
not considering the proposals and information on
promotions.
The Convener: We will come back to
promotions. You are still on my A list, but I have
other members who want to ask questions on
minimum pricing.
Ross Finnie (West of Scotland) (LD): I
intended to ask two questions about minimum
pricing, but I will change them round to provide
some continuity with the question that Mary
Scanlon has just asked. I accept the point that the
cabinet secretary makes about what the
Commission may or may not do, but it is still
important for us to be able at least to come to a
view on the issue of legality. The bill does not
specify the minimum price, but even the cabinet
secretary could not argue that that question does
not hang over us.
I do not expect you to give us your legal advice.
It is a well-known protocol that legal advice should
not be disclosed; I ought to understand that better
than anyone else in the room. It is fine that we will
not get your legal advice. However, I find it
difficult, if not impossible, to believe that you and
your officials did not have to prepare a report on
which that advice was based. The Government
must have stated—I am not referring to the legal
advice—where it thinks the bill sits in relation to
the quantitative restrictions that are set out in
article 34 of the Treaty on the Functioning of the
European Union. It must have indicated that it has
a view on the 1978 Netherlands case and
explained why it thinks that the proposals in the bill
fall outwith the mischief of the treaty and meet the
necessity and material health benefit tests in
article 34.
You and your officials must have given
consideration to the important remarks that were
made, albeit obiter, in the French tobacco case.
Paragraph 25 of the judgment in that case states:
“a system of minimum prices is capable of producing
damaging effects for public health”.

Paragraph 28 states that the Commission’s
preference is that member states
“may maintain high prices ... by increasing the level of
taxation”.

Paragraph 53 states that loss leading can be
prevented by prohibiting sale
“at a price below the sum of the cost price and all taxes”.

If you were to address those issues or to put your
report into the public domain, the committee would
have an opportunity to test your views and to
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come to an opinion on the legality of minimum
pricing.
Mary Scanlon: Hear, hear.
Ross Finnie: We might not agree, but at least
we would have a substantive basis for our views.
These are complex issues. The committee is not
being petty in suggesting that it is difficult to come
to a view on the principle of a bill if hanging at the
back of our minds is the possibility of the bill’s
being illegal. That is my first question.
The Convener: It was long but worth while.
Nicola Sturgeon: I will try to answer the
question as fully as I can. Once I have done so, I
will hand over to Rachel Rayner, who is a lawyer
and can comment in more detail on the 1978
Netherlands case to which Ross Finnie referred.
I do not think that the committee is being at all
petty—these are exactly the issues that it should
probe. I will do my best to respond to the points
that have been made. It is the committee’s job to
raise such issues, and it does so well.
The bill is within legislative competence. It has a
certificate of legislative competence and legislates
for the principle of minimum pricing. European law
does not ban minimum pricing as such. I will state
the law as I understand it. As I do so, the
committee will be aware of the factors that we
must weigh up and take into account in reaching a
decision on the level at which the minimum price
should be set.
Whether a minimum pricing measure is contrary
to European law depends on whether it constitutes
an interference with trade between member states
or discriminates against products from another
member state. Even if it does, it is still possible for
the measure to be justified, if it is appropriately
directed towards achieving a legitimate objective
and as long as any interference or discriminatory
effect is proportionate.
That means that, in any particular case, it is
necessary to consider the facts and evidence
before deciding whether a specific measure
complies with European law. In principle,
interference can be justified on the basis that it is a
proportionate measure aimed at the protection of
human health. It may also be possible to justify it
as contributing to the reduction of crime.
Therefore, in the process of setting the minimum
price, we have to balance the price and any
interference that may result from it against the
health benefits. In the context of those comments,
I hope that the committee will appreciate that we
take all the best and most up-to-date evidence into
account.
A measure must also be the least intrusive way
of achieving the objective. As Ross Finnie rightly
pointed out, taxation is often regarded as a less
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intrusive measure than minimum pricing. However,
in the case of alcohol misuse, taxation would not
be the best way of achieving our objectives for a
variety of reasons. First, at the moment, taxation
on alcohol in the United Kingdom is not related to
the alcoholic strength of the drink, so a policy that
was based on taxation would be based on pretty
flawed foundations. Secondly, alcohol duty tax
increases are not necessarily passed on to the
consumer so they do not necessarily affect the
consumer price of alcohol and, therefore, do not
necessarily provide the same benefits that a
minimum price related to the unit content of an
alcoholic drink would provide. That is the basis on
which we argue that minimum pricing is not only
proportionate and capable of delivering the health
benefits, but the least intrusive way of doing so.
Members will appreciate that the majority of the
recent judgment on minimum pricing of tobacco in
France related to a specific tobacco directive that
does not apply to alcohol. The ruling went on to
discuss some of the more general issues on
minimum pricing but did not specifically consider
whether the minimum prices for tobacco would be
consistent in general terms. What was commented
on did not change case law; it simply restates the
law as I have outlined it and does not change the
factors that the Government is required to take
into account in setting the detail of the price.
I hand over to Rachel Rayner, who may want to
say something about the 1978 case. I will be more
than happy to take follow-up questions on the
points of law.
Rachel Rayner (Scottish Government Legal
Directorate): The 1978 case that was referred to
was a case about the minimum pricing of alcohol,
but there were different prices and different
formulas for different types of product. The court
considered that the way that that measure had
been designed disadvantaged imported products.
There was no discussion in that case of whether
the measure could be justified on the grounds of
health, so the case cannot be read as meaning
that the Scottish Government’s proposals for
minimum pricing will breach EU law. The case law
has now moved on and it is accepted that there
would be a discussion about whether the Scottish
Government’s proposals could show a health
benefit and that that would be relevant.
Ross Finnie: That last point is helpful. We have
had no previous evidence in relation to it, which
slightly makes my point, cabinet secretary. Having
that information is helpful, even at this late stage.
For clarity and the record, I did not suggest for a
minute that the substantive decision in the three
tobacco judgments had any bearing on the
issue—I think that article 9(1)(c) of the tobacco
directive is the one that comes into play—but I
referred to the obiter remarks, to which you
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responded in part. The clear impression from
those is that, for whatever reason, the
Commission has formed a view about the efficacy
of taxation and of setting a minimum price by
reference to cost of sale plus excise duties.
Therefore, although you have indicated the
general direction in which you would seek to come
to a final view, you are saying to the committee
that you want to get the best and most up-to-date
advice before coming to that view. Well, I think
that the committee, too, needs the best and most
up-to-date advice before coming to a view.
11:00
That leads to my second, and related, question.
I am not sure that it is entirely reasonable to
expect a committee to reach its final view on the
principles of the bill in the absence of firm
information. I found your detailed explanation of
the tax issues most helpful. I accept that we could
debate those issues for much longer, but the
principle is there.
With regard to the Sheffield study, even if I
accept its limitations and its strengths, in terms of
the public health efficacy of the use of such
studies, the committee has been invited to pay
particular attention not to the general study but to
the one that was updated initially by the Scottish
data. You are saying that you would like to see the
revised data—so would we—but we would also
like to test them and subject them to the same
level of scrutiny that the original report received.
If that study has a serious defect, it is in its
failure to model the impact of the proposals on low
income groups. That matter has been raised
seriously in the committee. The outcomes could
be varied. It might simply be proved that, because
low income groups are the most affected by
several levels of alcohol use, the health benefit
outweighs the impact on their income. However, in
the absence of such evidence, it is difficult to draw
a firm conclusion in that direction. Further, in terms
of the alternatives to tax that you have to consider,
you must also demonstrate why, although you will
be placing more money in the hands of those who
might wish to spend more on advertising, you are
not placing any restrictions on their doing so.
Those are the issues that have been raised in
connection with the Sheffield study. In the
absence of information about those quite
fundamental issues, I find it difficult to come to a
conclusion on those matters.
Nicola Sturgeon: The committee will have the
opportunity to take a view on the level at which the
minimum price would be set, because the
subordinate legislation will be subject to the
affirmative procedure and will have to be agreed to
by this committee or a successor of this
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committee. The primary legislation contains the
principle of minimum pricing. It does not bring into
force a minimum price for alcohol; it gives
ministers the powers to introduce a minimum price
by subordinate legislation. If the committee is not
satisfied with the level at which the minimum price
is set at the time when the regulations are being
proposed, it can reject the affirmative order.
Ross Finnie: Just one second. I am not
suggesting for a minute that that is not the case. I
am genuinely trying to stick to the matter of
principle. However, unless I have misunderstood
you, in order for you to determine whether this
policy will deliver the appropriate and
proportionate health benefit while satisfying the
requirements of European law, you will have to
have in your mind what the minimum price will be.
Therefore, in order for the committee to decide
whether it believes that, in principle, the policy will
deliver that proportionate health benefit, we should
have in mind a much narrower price range than
the range in the Sheffield report, which goes from
25p to 75p.
Nicola Sturgeon: Based on the Sheffield report
and the other evidence that is available, I am
convinced that minimum pricing will have a
desirable effect on alcohol consumption and
therefore on reducing some of the associated
harms. The question of what the minimum price
should be is not about the principle of minimum
pricing; it is about the level at which that price has
to be set to deliver the required benefits in a
proportionate way while complying with EU law.
I repeat that the Government cannot decide the
minimum
price
unilaterally
and
without
parliamentary scrutiny. The regulations require to
be brought to the committee by way of affirmative
procedure. I believe that the Subordinate
Legislation Committee suggested that the
regulations should be laid under the superaffirmative procedure, and we are considering
that. The committee will have to satisfy itself that
the price meets the test at that stage, just as the
Government will have to satisfy itself in proposing
the price. That is the proper way of proceeding.
Ross Finnie: What about the impact on lowincome groups and price advertising?
Nicola Sturgeon: I have alluded to the latter of
those two points already. The Sheffield model
quantifies the increased revenue to the industry at
different prices. It is not possible to be exact about
what sections of the industry will benefit most from
the increased revenue, because we are not privy
to deals between producers and retailers, for
example. It is not the case that the benefit would
all fall to supermarkets. As I said, pubs and small
corner shops’ existing competitive disadvantage
would be removed or partially removed. I have
also made it clear that, in our continuing
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discussions about the social responsibility levy, we
are open to considering how some of it can be
recouped for reinvestment by the state.
The Sheffield group did not model the impact on
low-income individuals because our information
was that the Scottish data that were available to
Sheffield were not robust enough to allow the
modelling to be done. We understand that data
are now available that will allow for more robust
modelling, so we are looking at the possibility of
doing that.
However, the Sheffield study is clear that the
impact on moderate drinkers will be minimal: it
puts the price rise at £11 per year for moderate
drinkers. Also, in looking at the impact on lowincome drinkers, it is not appropriate or acceptable
to look at only one side of the coin. For example,
supermarket deep discounting of spirits is paid for
elsewhere in people’s grocery shopping. If I may
generalise for a second, the cost of deepdiscounted vodka or whisky is felt through the
increased cost of other commodities, such as
bananas or teabags. People simply pay for that
discounting in other ways. It is also the case that
low-income individuals, like the rest of us, pay the
more general costs of alcohol misuse—£900 for
every man and woman, as I said. The cost is felt in
many different ways.
It is vital to take all those points into account
when we are discussing the impact of minimum
pricing on low-income people or anyone else.
The Convener: If we exhaust the topic of
minimum pricing after Richard Simpson, Michael
Matheson and Mary Scanlon make their points, we
will move on to Rhoda Grant and a question about
social responsibility.
Dr Simpson: I should say at the outset, cabinet
secretary, that I would prefer it if you did not
suggest that other topics are a distraction, as you
did to my colleague Helen Eadie. She raised the
issue of internet, cross-border and illicit sales, and
they are not distractions; they are issues that the
Sheffield study clearly said need to be considered.
There are two other issues that the Sheffield
study said need to be considered. As my
colleague Ross Finnie said, the producers and
retailers will collectively obtain £90 million if the
minimum price is 40p, but nobody has done any
studies or, indeed, any modelling on what that
money would be used for. The health
professionals suggest that it would reduce the cost
of bananas. Well, frankly, I think that that is
bananas—it is not going to happen. The money is
much more likely to be used in marketing. I am not
an expert in that field, and I just cannot understand
why we do not have some modelling to indicate
how the £90 million will be used. Certainly,
marketing is a huge driver in our culture.
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The other point is that there are three elements
to tackling the alcohol problem—the World Health
Organization refers to two of them but not to the
third, which is equally important—and they are
price, availability and culture. My colleague Helen
Eadie made it clear that culture is hugely
important. She indicated that, in France, where the
spirit price and tax have gone up hugely and the
wine tax has remained very low, consumption of
spirits has risen against the price and wine
consumption is falling against the price, so the
cultural element, which we have not talked about
at all and which is not referred to, is fundamental.
It was clear from the Canadian evidence yesterday
that culture is important.

Nicola Sturgeon: Various points were raised
there. First, as all members of the committee
know, I treat the committee with the utmost
respect; I did not suggest that any issues that the
committee has raised are not important, because
they all are. I will seek to address them as best I
can. I was simply making the point to Richard
Simpson that, frankly, some people decided that
they were against minimum pricing before a single
word of evidence had been led by the
committee—that was the point that I was making.

On the question of minimum unit price, an
answer to a parliamentary question from Stewart
Maxwell makes two things clear. The first is that
the percentage of hazardous drinkers rises with
each income group quintile: the highest income
group quintile has the highest level of hazardous
drinkers and the lowest and poorest groups have
the lowest level of such drinkers. My colleagues
Rhoda Grant and Ross Finnie have asked that
that issue be addressed. Sheffield offered to do
the study, based at least on the English data,
which are clear. That would have given the
committee some clue as to whether MUP would
disproportionately discriminate against low-income
groups. The Sheffield study refers entirely to
baskets of alcohol. When it refers to an £11 a year
reduction for a moderate drinker, it assumes that
all moderate drinkers consume only 16 per cent of
their basket of alcohol as cheap alcohol. Frankly,
that is just not common sense. People who are
poorer will buy cheaper alcohol; people who are
richer will drink the single malts, the fine wines and
the rest, because they can afford to do so. The
MUP will therefore be a discriminatory and
regressive tax on lower-income groups.

11:15
Nicola Sturgeon: Richard Simpson has just
quoted figures. I think that I am entitled to ask that
the figures quoted here by members are accurate,
just as members are entitled to ensure that my
figures are accurate. He said of pensioners that 21
per cent of men and 8 per cent of women drink
excessively, but that refers to over-75s. The
comparable figures for 65 to 74-year-olds are 39
per cent of men and 21 per cent of women. It is
important that we view those figures in context.

Certainly, until I see evidence to the contrary, I
simply cannot support the principle of MUP. It
would have a highly discriminatory effect, as is
made clear in the second part of your answer to
Stewart Maxwell, which refers to which groups are
hazardous drinkers. The top group is the
pensioner group, which is an increasing proportion
of our population, in which 8 per cent of women
and 21 per cent of men are said to be hazardous
drinkers. They are a poorer group in our society,
so MUP is more likely to affect more of them than
any other group. Frankly, until I see some
evidence on income, MUP as a principle will not
get my support.

I fundamentally agree with Richard Simpson
about the importance of marketing and
advertising. In the dim and distant past, as an
Opposition member in the Scottish Parliament, I
introduced a member’s bill on tobacco advertising.
I am passionately of the view that we cannot
ignore the issues, but many aspects of marketing
and advertising are outwith our competence. We
are therefore seeking to work with the UK
Government to look at what we can do throughout
the UK to deal with marketing and advertising.

The other issue that Ross Finnie tried to get you
to address—
The Convener: Can
socioeconomic point first?
Dr Simpson: Okay.
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Mary Scanlon: There is no evidence.
Helen Eadie: There is no evidence.

Richard Simpson made three specific points.
First, he echoed what others have said about the
increased alcohol revenue as a result of minimum
pricing. The Sheffield report openly sets out some
figures on that. At no time today have I said that
we should not consider that issue seriously, but it
does not detract from, negate or diminish the
benefits of minimum pricing. As well as putting
some of the figures in context, I have said on two
occasions today that there is an opportunity
through the social responsibility levy to consider
how we maximise the use of some of the
increased revenue.

I also agree with Richard Simpson’s second
point. We agree on a great deal, so much of the
discussion does not need to be adversarial. I
agree that there are three factors—price,
availability and culture. My point in return, though,
is that low price is part of the culture that we have
around alcohol in Scotland. Although I agree that
tackling price in and of itself will not change the
culture, I do not believe that we will substantially
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change the culture without addressing the issue of
low price and its relationship to consumption.
Although there are those three issues, they are
interlinked, sometimes fundamentally.
I take Helen Eadie’s point about the French
example. There are different cultures in different
countries, and the relationship between price and
consumption will not operate in exactly the same
way in every country as a result. However, it is
clear from a vast wealth of evidence—and I have
heard Richard Simpson agree with this—that there
is a relationship between price and consumption.
Richard Simpson’s third point, which Rhoda
Grant and others also made, was about people on
low incomes. The Sheffield modelling did not
include those people because we understood at
the time, I believe correctly, that the Scottish data
were not available in a form that would make the
modelling robust. I believe that the data are now
available, which is why we are looking at doing
further modelling. However, I stress again that
harmful and hazardous drinkers, not moderate
drinkers, are most affected by minimum pricing.
I can comment in more detail on some of the
statistics in the answer to Stewart Maxwell that
Richard Simpson mentioned. For example, there
is little variability for men across all the deprivation
quintiles. The percentage of men who exceed
guidelines varies between 48 and 52 per cent. I
accept that the variability is greater for women, but
for men there is little variability.
The other point is that people on low incomes
pay the price for cheap alcohol. Richard Simpson
can dismiss the point that cheap supermarket
alcohol leads to more expensive goods elsewhere,
but something has to pay for the loss leaders.
People on low incomes, like the rest of us, also
pay the price for alcohol misuse in various ways,
from the added burden on the health service to the
additional crimes that are committed and the lost
productivity in our economy. We all pay that price.
I accept that those are legitimate issues and it is
right to raise them, but let us also keep our eye on
the bigger picture of the benefits that a pricing
policy can deliver.
Dr Simpson: The cabinet secretary made a
strong attempt to answer my question, except for
the fact that the highest 60 per cent—the top three
quintiles—will not be affected by minimum unit
pricing at all, and the percentages in those groups
are higher. Perhaps the difference for men is not
great, but as the cabinet secretary said it is
significant for women.
I have one final point to make on minimum unit
pricing. We all agree that it would not be difficult to
obtain evidence for an econometric model. From
yesterday’s evidence session, we now know that
social reference pricing is radically different from
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minimum unit pricing. We had hoped that that
session would give us some answers, but it has
not helped us to solve the problem. The
econometric model is what we have to fall back
on—it is the only thing that applies, because the
so-called evidence exists, although it is simply the
opinions of a large number of people. If the
English data for 2004 to 2008 were applied to an
econometric model, would there be evidence of
reductions in the level of crime and the number of
hospital admissions in England? Those are the
immediate effects that are predicted for year 1 of
minimum unit pricing. We are told that minimum
unit pricing at 40p will produce such-and-such a
reduction in the level of crime and such-and-such
a reduction in the number of hospital admissions
in the first year, not the long term. We know that
there has been a fall in the consumption of alcohol
in England. If we apply the econometric model to
that fall in consumption, do we see the reductions
that have been predicted? I think that the answer
is no. Until we see that the econometric model
works and is not, as Dr Petra Meier said to the
committee, like weather forecasting, the principle
of MUP is seriously holed below the water line.
Nicola Sturgeon: I am not here to speak for the
University of Sheffield, but it is fair to say that the
University of Sheffield has always been very
open—and Petra Meier was very open with the
committee—about the fact that it has done a
modelling exercise, not an evaluation of a policy
that has been implemented. I hope that, if a
minimum pricing policy is introduced in Scotland,
whatever Government is in office will ensure that it
is subjected to rigorous and robust evaluation so
that we can assess its impact in reality.
I am not trying to dodge the question, but I did
not fully understand the second part of Richard
Simpson’s question. If different data are put into a
model, the outcomes will be different. The sales
data from Scotland show that consumption of
alcohol in Scotland has remained stable over the
past five years, whereas in other parts of the UK
consumption has been reduced. Our consumption
data are, to an extent, self-reported, and there is a
strong belief that self-reported data underestimate
consumption by up to 50 per cent. All of that must
be taken into account. The up-to-date Scottish
consumption data from the 2008 Scottish health
survey are being run through the Sheffield model
by the University of Sheffield and will appear in the
re-run report, which I will see and which will be
published and made available for others to read
and test.
Dr Simpson: I do not expect an answer, but I
will clarify my question. As the cabinet secretary
has just said, alcohol consumption in England has
dropped. The Sheffield model predicts certain
consumption reductions, which should lead to a
drop in crime and hospital admissions figures in
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England. However, in my view there is no drop,
and if there is no drop we are at risk of introducing
a policy that does not do what it says on the tin.
Somebody must apply the data to places where
there have been such reductions to show whether
the model works in reality and whether,
irrespective of the minimum unit price, a reduction
in consumption leads to the predicted
consequential reductions in the number of crimes
and hospital admissions.
Nicola Sturgeon: I get the point. It is obviously
not for me to say whether the University of
Sheffield will do that with the English figures.
However, I make the point that reported
consumption
figures
underestimating
real
consumption figures would have a direct bearing
on that.
Dr Simpson: We should use the Nielsen data,
not self-reported figures. The University of
Sheffield does not use just one set of data in its
reporting. It uses the Nielsen figures—which are
the closest that we get to real consumption
figures—as well as figures from the household
survey and the other surveys. I know that the
figures for tourism and so on are not stripped out,
but they are the closest that we will get.
The Convener: I do not want to close down the
debate, because we are talking about a very
important part of the bill. However, in the last halfhour, I want to get into some other topics to
ensure that we cover everything with the cabinet
secretary.
Michael, is your question still on minimum
pricing?
Michael Matheson (Falkirk West) (SNP): Yes.
To pick up on concerns raised by other members
about the policy’s potential impact on people on
lower incomes, I think that it is worth keeping in
mind that Barnardo’s, Aberlour Child Care Trust
and a number of charities and organisations
concerned about this area support minimum
pricing, but want its impact to be properly
evaluated. The cabinet secretary has stated that
new data might be available to allow the policy’s
potential impact on people on lower incomes to be
evaluated. Is the Government going to
commission that work and, if so, when might we
expect to get the results? If the policy is
introduced, will she take on board the charities’
concern about the need for active monitoring of its
potential impact, particularly on those on lower
incomes?
Nicola Sturgeon: There are two issues to
address in that question. First, now that better
data are available, we are considering carrying out
Sheffield modelling on the impact on people on
low incomes. I cannot give the committee a
definitive timescale, because we are still at a very
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early stage, but we envisage carrying out the work
before we ask Parliament to agree a figure for
minimum pricing.
Secondly, the policy must be evaluated postintroduction. In fact, I strongly believe that any
policy, particularly one as ground breaking as
minimum pricing, must be rigorously evaluated.
Richard Simpson is right to say that the Sheffield
study is a modelling exercise. The researchers
have never tried to hide the fact that it is not a
definite and definitely accurate prediction of what
will happen; instead, it is our best estimate of what
will happen based on the available data. As we
would be the first country to introduce minimum
pricing, I think that not just Scotland but other
countries across the globe would be keen for the
policy to be evaluated.
Michael Matheson: It is clear from the evidence
that we have received that the majority of those
who have examined Scotland’s relationship with
alcohol recognise that price is one of the key
components that need to be addressed. Indeed, in
evidence on their own national alcohol strategy,
witnesses from Canada told us that price was one
of the key tools in the basket for dealing with
alcohol misuse in the provinces. You might
already have touched on this issue, but I would be
interested to find out the other options that the
Government considered for addressing the price
of alcohol in Scotland before it decided to go down
the minimum pricing route.
Nicola Sturgeon: Taxation was another option
but, aside from the fact that we do not have
taxation powers at the moment, I have other
reasons for believing that taxation is not the best
way of tackling the problem. For a start, alcohol
taxation in the UK is not related to alcohol content
and it does not necessarily affect the end price,
because tax rises are not always passed on to
consumers. That is particularly the case in the offtrade, which sells more alcohol than the on-trade.
The other option relates to what has been called
the floor cost—or cost floor; I can never remember
which way round it goes—under which approach
alcohol cannot be sold below the duty and VAT
level. The problem with that is the same as the
problem with using taxation more generally: duty is
not currently related to alcohol content, so we
would start with a fairly flawed foundation. In
addition—I think that this has been drawn out in
some of the evidence to the committee—it would
operate effectively as a minimum price would, but
the price would be set so low that it would be
unlikely to pass the test, which we discussed
earlier, of compliance with the law.
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11:30
The Canadian model is another option, but it
would, in my view, be unfair to the whisky industry
in a way that I do not believe minimum pricing
would.
That is the range of other options that we
examined, but, for a variety of reasons, did not
pursue.
We believe that minimum pricing that is related
to alcohol content is non-discriminatory, in that it
treats all products the same and makes no
distinction between imported products and those
that are produced in Scotland. It is the best, fairest
and likely to be the most effective way to proceed.
The Convener: I call Mary Scanlon; we are still
on the subject of minimum pricing.
Mary Scanlon: I will come back to minimum
pricing, but I am glad to have the opportunity to
finish my questioning on the back of Richard
Simpson’s points.
First, Michael Matheson talks about Scotland’s
relationship with alcohol, but in fact more than 18
sets of data in the Sheffield study are based on
English data. As we are considering Scotland’s
cultural relationship with alcohol, we could do a
wee bit better by trying to get Scottish data.
Secondly, as our Canadian colleagues
confirmed yesterday, there is no evidence
worldwide that a minimum price is effective in
reducing alcohol consumption.
Thirdly, the cabinet secretary keeps coming
back to the point about regulation; I know that we
will have an affirmative regulation, but we are
missing the point. The minute that the bill passes
stage 3, there will be an EU challenge and a
minimum price will have to be set. That has been
confirmed by the Scotch Whisky Association.
My final point, to bring in the figures, is that in
order for the legislation to pass the EU
competence test, we will have to ensure that the
minimum price will reduce health harms. The
figures in the 2008 Scottish health survey, which
cover the period from 2003 to 2008, show that
consumption has at best levelled off. The cabinet
secretary’s figures cover the period since 1980,
and Jack Law referred to the level of alcohol
consumption since 1950, but I am talking about
recent figures from the past five to 10 years.
However,
alcohol-related
discharges
have
increased by 9.3 per cent—I am talking not about
the 10-year chronic time lag discharges but about
the type of discharges to which the Sheffield study
refers when it states that there will be 800 fewer
hospital admissions within the first year.
There has been an increase in
discharges, but a levelling off in
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consumption. On the back of those figures, how
can the cabinet secretary introduce a proposal that
states not only that a minimum price will reduce
alcohol consumption but that the reduction in
alcohol consumption will reduce health harms?
From the figures in Scotland, it appears that that
does not work.
The Convener: That will be your last question,
Mary, because you have asked just about
everything. We want to move on to other topics.
Nicola Sturgeon: I have taken a note of Mary
Scanlon’s main points.
She said that some of the data that were used in
the Sheffield study were not Scottish data. We
have never denied that; it is why we are re-running
the Sheffield study. The original study had to use
some English data sets because the Scottish data
were not available, but we now have the Scottish
data. I hope that clears up that point.
Secondly, Mary Scanlon is making what seems
to be a circular argument. She says that there is
no evidence that a minimum pricing system is in
place anywhere in the world, and therefore we do
not know that it works, so we cannot introduce it.
On that basis, we would never do anything. The
fact that such a system is not in place anywhere in
the world is the reason why we have undertaken
modelling through the Sheffield study to give us
the best estimate of what the impact would be,
and why we will have to evaluate the effects when
the system is in place. I believe that the harms that
alcohol misuse does are such that we should be
bold and prepared to innovate and to lead, which
is what Scotland would do with minimum pricing. If
we introduce minimum pricing, we should be
proud of it.
As for Mary Scanlon’s point about a legal
challenge, it is not for me to say whether anybody
would raise a legal challenge, but it is for me to
say—as I think the Commission would confirm—
that something that is not in force cannot be
legally challenged. If the bill is passed at stage 3, it
will introduce not a minimum price but the right to
introduce a minimum price, so nothing could be
legally challenged at that stage. A legal challenge
could be made only when a minimum price was
set and in force; only at that stage would anything
be able to be challenged legally. Of course, before
that could happen, the committee or its successor
would have required to recommend that an
affirmative resolution be passed to set the
minimum price. In that process, the committee
would have to satisfy itself about the position.
Mary Scanlon’s last point was about
consumption. Consumption in Scotland has
levelled off, but it is important to note that it has
levelled off at a high level, at which too many
people drink more than is recommended as safe.
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The fact that consumption has levelled off is not
something to be complacent about, because the
level is too high.
I do not want to drown the committee in
statistics
about
alcohol-related
hospital
discharges, so I am happy to provide a bit more
information in writing. However, the number of
alcohol-related hospital discharges was 43,045 in
2007-08 and 41,922 in 2008-09. The figures have
fluctuated around the same level for the past five
years, which suggests that they are broadly in
keeping with overall consumption levels—in other
words, they are fairly stable, when we want them
to reduce.
The Convener: I will move on, because we
must do justice to our scrutiny of other provisions
in the bill. Rhoda Grant will ask about the social
responsibility levy and Ross Finnie has questions
about under-21s. Michael Matheson, Richard
Simpson and Mary Scanlon are still on my A list; if
they want to ask supplementaries, they should let
me know.
Rhoda Grant: It is clear from the bill that the
social responsibility levy will not apply across the
board and that its aim is to deal with licensees
who might be irresponsible—those who sell drink
to people who are already drunk or who are
underage—and with premises that might have
problems. How will you identify such premises?
Nicola Sturgeon: The Subordinate Legislation
Committee has commented on the fact that the bill
does not detail how the social responsibility levy
will operate in practice. The levy will not
necessarily work in the way that Rhoda Grant
described.
We have deliberately decided that it is better to
involve stakeholders—the licensed trade and
retailers—in developing the levy and the best way
for it to operate to have the effect that we want
than to present them with a fait accompli. We have
had much discussion with stakeholders in the past
year, and that continues. The discussions are at a
relatively early stage and work has still to be done,
but it is better that we go through that process
before we reach definite views on how the social
responsibility levy will operate.
Some people, including Rhoda Grant, have
expressed the concern that the operation of
minimum pricing would reduce the profits of
retailers and others in the alcohol industry. One
advantage of not defining absolutely in detail the
social responsibility levy is that we still have the
opportunity to use the levy to mitigate some of that
effect and perhaps to remove at least one of the
concerns that people have.
Rhoda Grant: That leaves us with a huge
problem, because our task is to scrutinise the bill.
If we do not know what will be in the bill, it is hard
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for us to make a recommendation to Parliament.
We have heard evidence that, if a blanket levy is
imposed, it will punish reasonable licensees and
discourage some good behaviour. If a responsible
licensee pays the same levy as the irresponsible
licensee next door, what is the incentive for them
to behave reasonably?
Nicola Sturgeon: The committee has been
asked to agree or disagree in principle with
whether it would be a good idea to give
Government the power to set a social
responsibility levy. The committee might wish to
make suggestions as to how a social responsibility
levy could work. As with minimum pricing, the
detail of the social responsibility levy will have to
be dealt with in subordinate legislation under the
affirmative procedure. At that stage, the committee
will have to satisfy itself on the detail. At this stage,
however, it is being asked to decide on the
principle.
We have an opportunity here—the committee
has an opportunity to be part of the process of
deciding how we use a lever of this sort to deliver
the benefits that we want, and perhaps to deliver
increased revenue for investment in alcohol
treatment services or diversionary services, as we
see fit.
Rhoda Grant: Our role in scrutinising the bill is
impossible if we have no detail. The cabinet
secretary is aware that subordinate legislation—of
whatever kind—does not attract the same scrutiny
as primary legislation. The Parliament does not
have the resources for that. It becomes very
difficult for us to make any recommendations
without having the detail.
Nicola Sturgeon: The affirmative resolution
procedure is robust. Not long ago, I sat before the
committee when it refused to recommend an order
because of a point that Ross Finnie raised in
relation to health board elections—I struggle to
remember the order’s precise name—and I had to
come back with a revised order. Committees have
real powers under the subordinate legislation
procedure if they are not happy with the detail in
Scottish statutory instruments. If I was on the
committee, I would not be underplaying its power
in that regard.
Rhoda Grant: The committee has powers, but it
does not have the same ability to call witnesses
and scrutinise subordinate legislation that it has in
relation to primary legislation. I have questions
about the social responsibility levy, but I cannot
help feeling that if I ask them you will tell me, “But
that’s not what the levy is.” I cannot really
scrutinise the proposal, and I cannot question you
on it, as you cannot give me any idea about what it
will involve.
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Nicola Sturgeon: We will consult before we lay
any regulations—there will be a consultative
process. I, or whoever has my job at the time, will
be sitting here, answering questions as you
scrutinise that subordinate legislation. What you
are being asked to do now is to agree—or not, as
you see fit—with the principle of a social
responsibility levy.
The Convener: I will leave that issue there. I
wanted to go on to whether you agree with some
aspects of the principle of the levy, on which there
was conflicting evidence. However, as no member
wants to come in on that, we will move on.
Ross Finnie: I refer to section 8, which covers
detrimental impact statements in relation to offsales to under-21s, and to the possibility that such
statements could give rise to the age at which
young people might be eligible to enter premises
being raised in individual local authority areas. I
will leave aside the question of doing that by local
authority area for the moment. Much of the policy
is predicated on the view that young people have
greater access to cheap alcohol from off-sales
premises. However, one of the principal thrusts of
the bill is to reduce the prospect of easy access to
cheap alcohol for everybody, which would have an
impact on younger people. The policy
memorandum puts the point prominently, saying
that that is a key aim. Are we not trying to do two
things? We should really be concentrating on
trying to reduce access to cheap alcohol, rather
than discriminating between 21-year-olds, 18year-olds and people who are older. There seems
to be an illogicality there. The policy memorandum
refers repeatedly to cheap alcohol, but the thrust
of the bill is to ensure that we do not have that.
What is the difference between Parliament
passing legislation that seeks to discriminate
against under-21s at first hand and legislation that
could discriminate against them at second hand?
What is the fundamental difference in principle?
11:45
Nicola Sturgeon: Okay. I will take both those
points. I share Ross Finnie’s liking for logic in
these things, but I think that what we are
proposing is logical. It goes back to a point that
Richard Simpson made about the different factors
that drive alcohol misuse. Affordability and
availability are interlinked, but they are not one
and the same thing.
There could be two reasons why young people
access alcohol through off-sales premises as
opposed to on-sales premises. The first is that it is
more affordable. That applies across the age
ranges. Minimum pricing will help to raise the price
of the cheapest, strongest alcohol products, which
tackles that aspect. However, a lot of young
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people—not just people aged 18 and over but
some people under 18—seek to access alcohol
through off-sales premises because it is more
available. It is easier for them to access it there
than it is for them to go into a pub, because they
would perhaps not get served in a pub if they
were, or looked, under 18. Alcohol is more
affordable and more accessible through off-sales
premises. The evidence suggests that that is why
more younger people access alcohol through offsales premises than through on-sales premises.
Raising the age limit to 21 throughout Scotland,
which, as you said, the Government initially
wanted to do in the bill, would have a number of
benefits. As I said earlier, it would make it harder
for 16 and 17-year-olds to access alcohol from offsales premises. It is one thing for a 16-year-old to
pass for 18 but quite another for them to pass for
21. That is a potential benefit. Raising the age limit
would reduce the availability and ease of access
to alcohol through off-sales premises that some
young people have.
On your second point, the difference is that if we
were to proceed in the way that the Government
originally wanted, we would simply say that it was
not possible for anybody under the age of 21 to
buy alcohol from an off-sales premises. That
blanket policy position would apply throughout
Scotland, and it would not take account of different
circumstances or different realities in different
parts of the country—it would apply uniformly.
We heeded the fact that not many people who
responded to the consultation agreed with that. In
fact, I think that it was one of the least supported
proposals in our original consultation. We
responded to that and modified our proposals to
give local licensing boards the duty to consider
raising the age limit and the power to raise it, and
to give chief constables the power to ask for that
to be done. The difference is that that approach
will allow local licensing boards to make such
policy on the basis of the evidence that pertains in
their area, or in parts of their area. Evidence of
particular problems with youth disorder around
certain off-sales premises or increases in accident
and emergency admissions of young people in a
particular area might justify such a policy in one
part of the country but not in another, where such
issues do not exist. The approach is much more
sensitive to local circumstances and much more
driven by evidence in the local area.
Ross Finnie: You advanced two principal
arguments in the first part of your answer. One
was about how much easier it is to access alcohol
from off-sales. I accept that it is easier to access
alcohol from off-sales in general; nevertheless,
that argument has been made before there has
been any monitoring of the quite serious changes
that have been made under the 2005 act. I refer to
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the layout of licensed premises and to the licence
holder observing, if they so wish, who is removing
alcohol products from the shelves. The argument
seems to anticipate the failure of section 5 of the
bill. There is no discrimination in a verification
procedure; you are simply asked to prove your
age. If you prove that you are over 18, you will be
allowed to purchase. There is, however, a
discriminatory element in raising the age limit for
purchasing in off-sales and saying, “Unless you
are 21, too bad.” There seems to be a conflict in
that and, as we are trading logic, an illogicality in
trying to provide in the same bill a measure for
proof of age and a measure that says that, in case
that fails, we will have as a bolt-on discrimination
against under 21-year-olds at a local level.
Nicola Sturgeon: I do not think that there is an
illogicality in that, although I accept that one of the
illustrations that I used may be vulnerable to a
suggestion of such an illogicality. I talked about
the fact that raising the age limit to 21 would make
it more difficult for under-18s to access alcohol,
but I accept that, if an age verification policy is in
place, it should ensure that nobody under that age
accesses alcohol.
However, there may be other reasons why, in
individual areas, local licensing boards take the
view that it is not only sensible to be able to
ensure that somebody is of a particular age before
they can buy alcohol but beneficial to ensure that
people who are under 21 should not access
alcohol from off-sales. For example, if there is a
problem of 18 to 21-year-olds causing antisocial
behaviour in a particular area, the licensing board
may take the policy position that raising the
purchasing age to 21 would have other benefits in
relation to antisocial behaviour, crime or health. In
such a situation, an age verification policy would
still be in place so that people would have to prove
that they were 21.
On the strength of the bill, as somebody who
initially favoured working in an all-Scotland way
but was persuaded to look again, I accept that
there is an advantage in the duty and power lying
with local licensing boards. They can make
judgments based on the circumstances that
pertain in their own areas.
Dr Simpson: I have a quick point. Armadale
and Stenhousemuir tried out the policy, which is
part of what led to the original proposal—although
it was a much more comprehensive approach than
just a ban on under-21s. However, if they were
able to do it, why can other places not do it?
I understand that you want to put the approach
into law because that will make things much
clearer, but we must remember the local licensing
forums. Those forums do not really get a
mention—the position under the 2005 act needs
further development. The forums, which have all
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the stakeholders, including young people, should
be involved, too. A licensing forum could identify a
problem in a particular area and say that it wanted,
for a specific length of time, a programme in the
area to limit sales to people under 19, 20, 21 or
24—whatever people decided. That does not
seem to be illegal. Armadale and Stenhousemuir
have done it, so why can it not be done
elsewhere?
Nicola Sturgeon: That is a fair point, as far as it
goes. However, the bill not only gives people the
right to introduce such a policy but places a duty
on local licensing boards, as part of their threeyear licensing statements, to do a detrimental
impact assessment and therefore to consider that
policy actively. It also gives chief constables or
licensing forums the power, which does not exist
formally in statute at present, to request, within the
three-year period, that a local licensing board
carries out such an assessment.
I am perhaps straying into speculation here, but
I am not sure whether under the existing
legislative framework we could convince some of
the bigger retailers to take such action on a
voluntary basis. That may be another reason for
placing the provisions on a statutory basis.
Did you ask me another question?
Dr Simpson: No, that was it—very short and
sharp.
The Convener: And soundly answered too, if I
may say so.
Michael Matheson: I can perhaps help a little
on the Stenhousemuir experience, as it was in my
constituency. The problem with that scheme was
that the big retailers did not agree to it. It was a
voluntary scheme, and it was the small,
independent retailers who participated. Providing a
statutory footing for such a provision would help by
ensuring that the big retailers participated.
The minister may be aware of some of the
evidence that we received from the Scottish
Licensed Trade Association about the taxation of
its members’ premises and the distinction between
how rates are calculated for their premises and
how they are calculated for supermarkets and the
off-trade. It pointed out that the rates for on-trade
premises are calculated on the basis of turnover,
which is different from the calculation for the offtrade. It highlighted that as an issue and
suggested that dealing with it could address some
of the difficulties around the costs that are
associated with trying to deal with alcohol misuse
and which could be recovered by the Scottish
Government. Have you had an opportunity to
consider the concerns that the SLTA raised and
whether there are mechanisms in the bill to
address them?
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Nicola Sturgeon: I will attempt to answer that. I
understand that the evidence to which Michael
Matheson refers is that the smaller retailers feel
that their rateable value is affected by the fact that
alcohol sales are taken into account whereas, for
the bigger retailers—the supermarkets—that is not
the case. Am I right?
Michael Matheson: I might not be 100 per cent
correct, but my understanding is that, for the ontrade, rateable value is calculated on the basis of
turnover, which is not the case for the off-trade.
For example, people in the on-trade said that they
could on average pay in the region of 8 per cent of
their turnover. In comparison, the figure for the offtrade might be only 1 per cent.
Nicola Sturgeon: I think that we are generally
in the same place. I have a lot of sympathy with
that view. However, rateable values are set not by
the Government, but by an independent assessor.
In the context of the bill, we could not change
rateable values, but I am happy to give further
consideration to whether anything else could be
done, perhaps through the social responsibility
levy.
Mary Scanlon: I have a question on
promotions. We had evidence from Asda that
there is nothing in the bill to say that someone who
buys a £5 bottle of wine cannot get £5 off their
shopping. The Scottish Grocers Federation said
that the bill would lead to the closure of many
small shops, particularly in remote and rural areas,
and that promotion is one of the few marketing
tools that they have that give them a competitive
advantage, through, for example, window bills and
leaflet distribution.
My final point is from the Scottish Parliament
information centre briefing on the bill. By the way,
in case anyone asks for further background
figures, I should say that I tried to get further
figures for the meeting, but no one was available
in SPICe because of the strike that is taking place.
The SPICe briefing states:
“There is no evidence that promotions in off-sales
encourage people to drink more. Some believed that
promotions offer good value to responsible drinkers who
take the product home for later consumption. Therefore
banning promotions will not reduce consumption.”

Why does the Government want to go ahead with
the measure when it will be detrimental to small
shops and will not reduce consumption, and when
we know that the larger stores and supermarkets
will undoubtedly find ways round it?
Nicola Sturgeon: There are two principal points
in that. First, in relation to quantity discounts, the
bill covers quantity discounts and does not
currently cover other price reduction mechanisms,
because there is an issue about devolved
competence on that. The Liberals and others have
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suggested that, at stage 2, we should consider
whether we can tighten that aspect of the bill
further. I am open to that, within the context of
what I have just said about competence.
Secondly, the bill will not ban promotions; it will
restrict them to areas where alcohol is sold. It will
allow promotions in those areas. I cannot give
Mary Scanlon the precise reference, but the
Sheffield report says that, from its modelling
exercise, the measure will make a difference.
Mary Scanlon: I have two points. First, there is
an issue about whether the measure is competent
under European law, and the Office of Fair
Trading told us that there are risks in relation to
competition law.
Secondly, our evidence says:
“banning promotions will not reduce consumption.”

Is that accurate?
Nicola Sturgeon: Can you tell me what you are
quoting?
Mary Scanlon: I am quoting from the SPICe
briefing on the bill. Unfortunately, there was no
one in SPICe this morning to discuss the issue.
Nicola Sturgeon: But what is SPICe quoting?
The Convener: Just a minute. Mary, you read
out a quote that
“banning promotions will not reduce consumption.”

Where is it from?
Mary Scanlon: It is from page 29 of the SPICe
briefing, which is dated 18 February 2010.
Dr Simpson: Convener, that is a straight quote
that was lifted from the industry and put in the
SPICe briefing as representing some people’s
view.
The Convener: Is that correct, Mary?
12:00
Mary Scanlon: I do not know whether that is
correct. I tried to contact SPICe staff this morning,
but they are on strike. I was unable to get
information about that because of the strike. I do
not know where the quote came from.
Nicola Sturgeon: I am happy to look at what
was said. If Richard Simpson is correct,
somebody’s opinion has been quoted.
The Convener: For clarification for the record,
the quote is under a section in the SPICe briefing
entitled “KEY ISSUES”, under which
“The main points used in opposition”

to the provisions are outlined and the arguments
of those who oppose banning any kind of
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promotion are paraphrased. Opinions rather than
facts are given.
Mary Scanlon: There is no reference to who
that came from, and I was unable to find that out.
The Convener: The briefing says:
“Most of those in support were of the opinion that these
promotions encouraged people to consume more alcohol
than they intended”.

It goes on to outline
“The main points used in opposition to these provisions”.

Opinions are given. Some say that promotions
increase the consumption of alcohol, but opinions
either way are not facts. My head is all right with
the matter. I understand what has been said.
Nicola Sturgeon: In the confusion, I have
forgotten Mary Scanlon’s question. I am sorry
about that.
Mary Scanlon: I asked about what the OFT
said in relation to competition law and whether the
proposals on promotions are competent. The OFT
said that there were at least risks.
Nicola Sturgeon: Gary Cox wants to say
something in response to that question.
Gary Cox (Scottish Government Justice
Directorate): The bill will bring the off-trade into
line with the promotions bans that are already in
place for the on-trade. Those provisions have
been in place since 2005. They were brought into
force in September last year, and so far nobody
has suggested that they wish to challenge them.
Basically, the bill will extend the application of
what already exists to the off-sales sector.
Mary Scanlon: Finally, we are going to get new
figures from Sheffield that will, I hope, be based on
Scottish data, although we will receive them after
our stage 1 scrutiny of the bill. Will we get figures
from Sheffield on binge drinking, cross-border
activity, internet sales, income elasticity of
demand, cross-price elasticity of demand, the
marginal propensity to consume, and illegal sales,
so that we have a full set of data instead of
weather-forecasting economic proposals?
Nicola Sturgeon: We will get figures on crossprice elasticity. On the rest of the figures, the
same model is being produced with updated data
from the 2008 health survey as opposed to the
data from the 2003 survey. We now have Scottish
crime and sales data as opposed to the English
data that were used.
Mary Scanlon: When will we get that
information? We have not had it for our scrutiny.
Will we have it for our stage 1 debate?
The Convener: I think that the cabinet secretary
said something in evidence about when she might
have it.
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Nicola Sturgeon: We hope that we will have
the data soon. We will endeavour to get them to
the committee as soon as we can. I think that
Petra Meier said in her evidence—I hope that I am
not putting words into her mouth—that, although
the final results are not yet available, the early
indications are that there will not be substantial
changes in the impacts that were outlined in the
first report.
The Convener: Does Helen Eadie want to ask
a question on a new issue?
Helen Eadie: I have an important question. I
understand that, last night at 5.41 pm, the Finance
Committee clerk passed the Finance Committee’s
report on the bill to the clerks of the Health and
Sport Committee, which is the lead committee. We
have not seen that report. I have just had a quick
scan read of it. There are issues that we need to
address with the cabinet secretary, and I need to
know what opportunity we will get to put questions
that are raised by it to her.
The Convener: I have not seen that report
either. If, once we have had the opportunity to see
it, we find that there are issues that the cabinet
secretary requires to address, we can simply ask
her to come back to the committee. I have no idea
what is in the report.
Nicola Sturgeon: I make it clear that I am
happy to answer questions right now on that
report, because I have seen it.
The Convener: You may be, but we—
Nicola Sturgeon: I just want to put on the
record that I am happy to answer questions on it.
However, as the committee has not seen it, I
would be more than happy to come back or to
answer questions about it in writing.
The Convener: Of course.
Helen Eadie: There are many questions, and
we have not seen the report.
The Convener: That is why we cannot ask
anything about it. Helen Eadie has got on the
record what she wanted to say. We are good at
recalling people, as she knows. We will wait until
we see the Finance Committee’s report.
I thank the cabinet secretary very much.
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ALCOHOL ETC (SCOTLAND) BILL
1. The Subordinate Legislation Committee, published its report on the Alcohol etc. (Scotland)
Bill on 24 February. The Scottish Government was asked to respond to the report before
Stage 2 of the Bill process. This letter responds to the recommendations and observations
made by the Committee.
Section 1 - Minimum price of alcohol
2. The Committee report concluded:
e

"The Committee draws to the attention of the lead committee that it is apparent, from
evidence given by Scottish Government officials, that a careful and complex
assessment of any particular minimum price and alternative options will be required in
order to determine whether any exeicise of the power will be compatible with
Community law and therefore within devolved competence. In the absence of a
proposed minimum price and supporting evidence it is not clear to the Committee that
it has been shown by the Government that the power introduced by section 1 can be
exercised within competence, although the Committee accepts that it could be
I
possible to do so."
l

3. The Scottish Government has set out, in a letter dated 21 April 2010 from the Cabinet
Secretary for Health and Wellbeing to the Health and Sport Committee, further details on
what will be required for a minimum price for alcohol based on a minimum price per unit of
alcohol to comply with European law. We bonsider that this form of minimum pricing is
capable of complying with European law. The Scottish Government welcomes the
Committee's acceptance that it could be possible for the power in section 1 to be exercised
within competence and further notes that this issue has been considered in some detail by
the lead Committee.
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4. The Committee's conclusion on section ~ of the Bill continued:
•

"The use of affirmative procedure ... would not afford the Parliament sufficient
opportunity to conduct full and proper scrutiny of the minimum price of alcohol
proposed by the Scottish Ministers. [The Committee therefore recommends that the
initial price per unit should be set out in the Bill so that the supporting evidence can be
subject to full parliamentary scrutiny. This could be facilitated if the Scottish Ministers
were to announce the initial price prior to the Stage 2 proceedings. Subsequent
orders varying the minimum price per unit should be subject to super-affirmative
procedure."
[

5. Stage 1 involves consideration of the Bill's general principles and the lead Committee has
taken a great deal of evidence on the principle of minimum pricing as a means of reducing
alcohol consumption and harm. To inform that debate, the lead Committee has been
presented with a range of information and ~vidence including modelling work which shows
the possible impact of minimum pricing based on a range of prices. The Scottish
Government does not believe that the consideration of the principles of minimum pricing has
in any way been hampered in the absence of a decision about a specific minimum price per
i
unit of alcohol.
6. The Cabinet Secretary for Health and Wellbeing informed Parliament on 29 April 2010
that the Scottish Government intends to announce the specific minimum price per unit of
alcohol before a final vote is taken by the Parliament. Once the Bill is passed any order to
specify a minimum price per unit of alcohol :will be subject to the affirmative resolution
procedure, allowing Parliament to scrutinise the specific price. We have also made clear
that any order would be accompanied by a regulatory and competition impact assessment
tailored to the price being proposed. The Cabinet Secretary has also noted that the Scottish
Government must take the decision on a specific minimum price per unit of alcohol in a
careful and considered way, taking into acdount all the evidence. That process in running in
parallel with the Bill process.
I

Section 6 - Premises licences: modification of mandatory conditions
7. The Committee considered that
•

"the proposed amendment to the power to modify mandatory conditions in relation to
premises licences is acceptable in principle and it is appropriate that the power
remains subject to affirmative procedure. "

8. The Scottish Government welcomes the Committee's view.
I

Section 7 - Occasional licences: modification of mandatory conditions
9. The Committee recommended:
I

•

"that the power currently available under section 60 of the Licensing (Scotland) Act
2005 to vary the mandatory conditions which apply to all occasional licences should
be made subject to the affirmative procedure."
I
I

1O. The Scottish Government accepts the Committee's recommendation and intends to
bring forward an amendment at Stage 2 to give it effect.
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Section 9 - Premises licences: variation lof conditions
11. The Committee:
e

invited the lead Committee to seek further evidence from the Scottish Government for
the power in section 9, to prescribe those areas in respect of which licensing boards
may vary the conditions of operation for all or a particular group of premises' licences.
Should the power remain in the Bill, the Committee will consider its scope again after
Stage 2.

12. The Scottish Government notes that the lead Committee may seek further evidence,
and further notes the Subordinate Legislation Committee's intention to consider the scope of
this power again after Stage 2. I can reaffirm that the Scottish Government intends that this
power is to be used so as to enable Licensing Boards to impose licence conditions restricting
off-sales to people age under 21 and at pre:sent no representations have been received
about other areas in which the power could be exercised.

Section 10 - Licence holders: social responsibility

levy

13. The Committee concluded that it:
•

Does not consider that the question of the appropriateness of using subordinate
legislation for the purpose of establi~hing a Social Responsibility Levy has been
adequately addressed by the Scottish Government. The Bill and accompanying
documents provide only limited information about the principles of the levy; the details
of the policy are still being developed by the Scottish Government. As a minimum,
the Committee would expect details JOf the levy, such as who is to be responsible for
administering it, the basis on which liability to pay it will be determined, the maximum
charge permitted, the implications for non-payment and any right of appeal to be set
out in the bill itself. The Committee draws to the attention of the lead Committee the
evidence received from the Scottish I Government regarding the proposed use of
subordinate legislation for the purpose of establishing a social responsibility levy.
Should the power remain in the Bill, the Committee will consider its scope again after
Stage 2.

14. The Scottish Government notes the Committee's views on this section. These issues
are now being pursued by the lead Committee and the Cabinet Secretary for Health and
Wellbeing has since provided further information to the lead Committee. The Scottish
Government further notes the Committee'sl intention to revisit the scope of this section after
Stage 2.
I

i
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Sections 11 and 14

I
I

15. The Scottish Government notes the Cbmmittee's comments.
I

16. I am copying this letter to the Clerk to the Health and Sport Committee.

GARY COX
Head of Licensing
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Nicola Sturgeon
Health and Sport Committee
Cabinet Secretary for Health and Wellbeing
T3.60
St Andrew's House
The Scottish Parliament
Regent Road
EDINBURGH
Edinburgh
EH99 1SP
EH13DG
Tel: 0131 348 5247
Calls via RNID Typetalk: 18001 0131 348 5247
Fax: 0131 348 5600
Email: healthandsportcommittee@scottish.parliament.uk

14 April 2010
Dear Nicola,
Alcohol etc. (Scotland) Bill – Stage 1
The Health and Sport Committee today met to consider its Stage 1 report on the
Alcohol etc. (Scotland) Bill. The Committee has come to the view that it cannot
consider its draft report because of the following issues, which remain unresolved—

1
2

•

The report of the School of Health and Related Research at the
University of Sheffield’s re-modelling exercise using additional Scottish
data – expected in late March or early April – has not yet been made
available to the Committee. As you yourself stated in oral evidence to
the Committee 1 , the Scottish Government will arrive at its final decision
on minimum pricing once the “most up-to-date evidence” is available;
we submit that the Committee is in the same position and will be
unable to reach conclusions on the general principles of the Bill until it
has been able to consider the most up-to-date evidence.

•

As you acknowledged in oral evidence 2 , the School of Health and
Related Research at the University of Sheffield did not model the
impact on low-income individuals because the Scottish data available
at that time was not robust enough to allow this to be undertaken.
However, you stated that you were looking at having this modelling

Scottish Parliament Health and Sport Committee. Official Report, 24 March 2010, Col 3042
Scottish Parliament Health and Sport Committee. Official Report, 24 March 2010, Col 3048
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undertaken as the data has since become available. We believe that
this modelling exercise needs to be carried out.

3

•

Under normal circumstances, the Committee is able to rely on the
Presiding Officer’s statement on legislative competence as assurance
that the policy proposed by a bill will fall within the legislative
competence of the Scottish Parliament. However, in the case of the
Alcohol etc. (Scotland) Bill, as the Subordinate Legislation Committee
reported 3 , following oral evidence from Rachel Rayner, the Scottish
Government’s Senior Principal Legal Officer on the Bill, the question of
whether minimum pricing of alcohol is within the legislative competence
of the Parliament can only be answered when the minimum price per
unit is set, i.e. by subordinate legislation. As the Presiding Officer’s
statement relates to the Bill, we are not able to rely on it in the usual
way. The Committee believes that it is reasonable to expect the
Scottish Government to set out the basis for its belief that the policy will
be legally compliant. We stress that we are requesting that the
Government set out its own conclusions on this point, not that it
disclose legal advice provided to it.

•

In the Court of Justice of the European Union case C-197/08 against
the French Republic, the European Commission, as applicant in the
case, is recorded as having argued that a system of minimum prices “is
capable of producing damaging effects for public health because, by
protecting producers’ margins, that system provides them with extra
revenue which can be invested to increase sales”. In the absence of
seeing the Scottish Government’s defence to this argument, the
Committee is left, amongst other questions to wonder whether the
Commission had price advertising in mind.

•

In oral evidence 4 to the Committee, you stated that discussions
involving the licensed trade and retailers in developing a social
responsibility levy, and the way in which it will operate, are still
ongoing. Indeed, you stated that they are at a “relatively early stage”.
The Committee is consequently left with no clear evidence on the
principles underpinning the levy and is therefore unable to judge how it
would operate and whether it would be effective.

•

As you will recall, the Finance Committee’s report to the lead
committee on the Financial Memorandum was submitted with no time
for consideration by members of the Committee in advance of your oral
evidence to the Committee on 24 March. The Committee was therefore
unable to test the Finance Committee’s conclusions with you.

Scottish Parliament Subordinate Legislation Committee. 12th Report, 2010 (Session 2). Alcohol etc.
(Scotland) Bill at Stage 1 (SPP 388)
4
Scottish Parliament Health and Sport Committee. Official Report, 24 March 2010, Col 3057
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The Committee would be pleased to receive a written response from you in relation
to all of the points above, including your response to the Finance Committee’s
conclusions. It would be appreciated if your response could be submitted to the
clerks by close of business on Wednesday, 21 April, in order to be circulated with
papers for the following week’s Committee meeting. The Committee reserves its
position in respect of whether it will seek to take further oral evidence from you
following receipt of your reply.
I advise further that the Committee is writing concurrently to the Presiding Officer,
enclosing this letter, in order to alert members of the Parliamentary Bureau to the
possibility that the Committee will seek an extension to the deadline for completion of
Stage 1.
Yours sincerely,

Christine Grahame
Convener
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21 April 2010

ALCOHOL ETC. (SCOTLAND) BILL - Stage 1
1.
Thank you for your letter of 14 April in which the Health and Sport Committee has
raised some issues in consideration of its draft report. I will respond to these in turn.
Sheffield Report
2.
The final checks on the re-run of the Sheffield model have now been completed and I
enclose a copy of the revised report for the Committee's consideration. The report will be
published
on the Scottish Government's
website on 22 April (available
from
http://www.scotland.qov.uk/Publications/201
0/04/20091852 following publication).
Impact on low-income qroups
3.
I acknowledge the Committee's interest in this and officials are currently scoping what
may be possible given limitations on the data available. I will keep the Committee informed
of progress and likely timescales, recognising the Committee's desire for information to be
available at the earliest opportunity.
Leqislative competence
4. The Committee has asked that the Scottish Government sets out the basis for its belief
that the policy of minimum pricing will be legally compliant. I would do so as follows:
5.
The Scottish Government considers that the introduction of a minimum price for alcohol
based on a minimum price per unit of alcohol is capable of complying with European law.
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Whether the minimum price determined in accordance with section 1 of the Bill complies with
European law can only be determined once the minimum price per unit is determined.
Consideration is still being given to the proposed minimum price per unit. In setting the
minimum price per unit, the Scottish Government will ensure that any proposed minimum
price per unit will comply with European law.
6.
It is important to be clear that European law does not per se prohibit minimum pricing of
alcohol. Minimum pricing will need to comply with provisions of Community law relating to
free movement of goods. Article 28 of the Treaty on the Functioning of the European Union
("TFEU") states that:
"The Community shall be based upon a customs union which shall cover all trade in goods and which shall
involve the prohibition between Member States of customs duties on imports and exports and all charges
having equivalent effect."

7.

Article 34 of TFEU states:

"Quantitative restrictions on imports, and all measures having equivalent
Member States."

effect, shall be prohibited between

8.
The meaning of "measures having equivalent effect to quantitative restrictions" is set
out in Procurer du Roi v Oassonville 1:
"All trading rules enacted by Member States which are capable of hindering, directly or indirectly, actually or
potentially, intra-Community trade are to be considered as measures having an effect equivalent to quantitative
restrictions."

9.

However a measure will nevertheless comply with Article 34 if it:

(a) is a selling arrangement which applies to all traders in the same manner, in law and in
fact, regarding the marketing of products, and
(b) does not amount to a restriction on use or would influence consumers to such an extent
that it affects access to the market of the Member State bringing forward the measure.
10. This is a based on a line of case-law starting with the combined cases of Keck and
Mithouard2.
11. So, in broad terms, whether a minimum pricing measure is contrary to Article 34
depends on whether it hinders trade between Member States or discriminates against
products from another Member State.
12. However, even if a minimum pricing measure is deemed to interfere with trade between
Member States or discriminate against products from another Member State, Article 36
provides that it will not breach Article 34 if(a)
it is appropriately directed towards achieving a legitimate objective such as the
protection of health; and
(b)
any interference with trade between member states or discriminatory effect is

I
2

([1974] ECR 837 (case 8/74).
Joined cases C-267/91 and C-268/91 [1993] ECRI-6097.
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proportionate.
13. Article 36 TFEU provides:
"The provisions of Articles 34 and 35 shall not preclude prohibitions or restrictions on imports, exports or goods
in transit justified on grounds of public morality, public policy or public security; the protection of health and life
of humans, animals or plants; the protection of national treasures possessing artistic, historic or archaeological
value; or the protection of industrial and commercial property.
Such prohibitions or restrictions shall not, however, constitute a means of arbitrary discrimination
restriction on trade between Member States."

or a disguised

14. In order to be considered to be appropriately directed towards achieving a legitimate
objective a measure must not go beyond what is necessary to achieve that objective and it
must serve to achieve it. In setting a minimum price per unit, the Scottish Government will
ensure that this is the case.
15. A measure will not be proportionate if a less intrusive way of achieving the same
objective is available and taxation is often cited as a less intrusive method of achieving
public health objectives. This was the case for example in the Commission v Hellenic
Republic case3. However each case needs to be considered separately and the Scottish
Government does not agree that taxation is the best way of achieving our objectives. This is
because we do not consider that taxation would have the same targeted effect as minimum
pricing per unit, across the board tax increases are not as effective in reducing alcohol harm
as minimum pricing per unit, taxation schemes applying to specific products or products
priced at a specific level would not achieve the policy objective and the level of taxation does
not always affect the price of alcohol as tax rises are not necessarily passed on to
consumers. We believe it to be the case that there are no alternative means of achieving
our objectives and therefore no alternative less intrusive way of achieving our objectives.
16. Although paragraphs 12 to 15 above deal with the use of Article 36 to justify a measure
that is deemed to breach Article 34, it should nevertheless also be noted that there is a line
of case-law providing that measures which are "necessary" on certain important grounds,
such as the protection of health, can in certain circumstances comply with Article 34 and so
do not require to be justified under Article 36. The case-law is based on the Cassis de Dijon4
case which concerned a requirement by Germany that fruit liqueurs should have an alcohol
content of more than 25%. This established that:
"Obstacles to movement in the Community resulting from disparities between the national laws relating to the
marketing of products in question must be accepted in so far as those provisions may be recognised as being
necessary in order to satisfy mandatory requirements relating in particular to the effectiveness of fiscal
supervision, the protection of public health, the fairness of commercial transactions and the defence of the
consumer."

17. A measure which constitutes a "mandatory requirement" will only comply with Article 34
if it was proportionate to the aim being pursued. A measure will not be proportionate if there
is an alternative means of achieving the aim being pursued which does not restrict the free

3
4


734

Case C-216/98.
Case 120/78 Rewe Zentrale v Bundesmonopolverwaltung

fur Branntwein [1979] ECR 649.

movement of goods to the same extent. Our comments in relation to the use of taxation as a
less intrusive means of achieving our objectives apply in this regard as well.
18. The 1978 case of Netherlands v van Tiggele5 has been referred to in evidence given to
the Health Committee. This case concerned the imposition of minimum prices for alcohol
but the minimum price was determined differently for different types of products. Under the
Scottish Government's proposals the minimum price for each product will be determined in
the same way. The European Court of Justice did not consider whether the minimum prices
could be justified on grounds such as the protection of health as the court was only asked to
rule on whether the relevant provisions of EU law applies to minimum pricing measures.
Conclusion
19. Section 1 of the Bill complies with European law as it is an enabling provision and there
will be no ban on selling alcohol below the minimum price until an order has been made
setting the minimum price per unit.
20 .. Whether a specific minimum price per unit breaches Article 34, including whether such
a measure can be justified under Article 36, will depend on the facts and evidence relating to
that particular measure, relating in particular to its impact on foreign and domestic products
and its contribution to the protection of important social policy objectives.
The Scottish
Government is in the process of considering the proposed minimum price per unit and in
doing so will ensure that any proposed minimum price per unit will comply with European
law.
21. For the reasons set out above, the Scottish Government considers that a minimum
price for alcohol based on a minimum price per unit of alcohol is capable of
complying with European law and in setting the minimum price per unit we will ensure
that it does.
Tobacco cases
22. In the evidence sessions to the Health Committee questions have been raised as to the
relevance of the recent judgements of the European Court of Justice in cases brought by the
These judgments concern the
Commission against France, Ireland and Austria6.
interpretation of Directive 95/99 which sets out the minimum rate of excise duty to be applied
to tobacco products. Tobacco products are subject to a proportional excise duty calculated
on the maximum retail selling price and also to a specific excise duty calculated per unit of
the product.
Article 9(1) of the Directive specifically provides that manufacturers and
producers are free to determine the maximum retail price of tobacco products. France,
Ireland and Austria created rules which imposed minimum prices for tobacco products
corresponding to a certain percentage of the average prices of the tobacco products
concerned (95% in the case of France, 92.75% for cigarettes and 90% for fine-cut tobacco in
the case of Austria and 97& in the case of Ireland).
23. The Commission challenged these minimum prices on the basis that the imposition of
minimum prices was contrary to Article 9( 1) of the Directive as such prices limited the ability

5
6

Netherland v van Tiggele C-822/77 [1978] ECR 25.
Cases C-197/08, C-198/08 and C-221/08.
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of manufacturers and producers of tobacco products to determine the maximum retail selling
price of their products. The Commission did not allege any breach of what is now Article 34.
France, Ireland and Austria sought to justify the minimum prices for tobacco on the grounds
that such measures were to necessary to protect public health in accordance with what is
now Article 36.
24. Directive 92/83/EEC relating to the taxation of alcohol does not contain any provisions
relating to pricing regimes or restricting such regimes. The Directive provides for minimum
excise duties on alcohol to be based on the strength of the alcohol and so are determined
independently of the price of alcohol. Consequently the court's views on the application of
Directive 95/99 on tobacco taxation are of no direct relevance to the minimum pricing of
alcohol.
25. In interpreting the Directive 95/99 on tobacco products the court did not say that Article
9(1) prohibited all forms of minimum pricing. The judgements were based on the specific
minimum pricing measures for tobacco which were introduced by France, Ireland and
Austria.
26. The court did not consider whether the minimum pricing of tobacco could be justified on
the grounds of protecting health under Article 36 on the basis that no breach of Article 34
had been alleged. The court considered that Article 36 was only relevant as a means of
justifying a measure that would otherwise breach Article 34.
27. The court's comments about the use of taxation of tobacco to protect health are
consistent with previous case law, such as the case of Commission v Hellenic Republic
referred to above. However it is necessary to consider the facts and evidence before
deciding whether a particular measures complies with European law.
28. The Committee has quoted from an argument made by the Commission in response to
the arguments of France, Ireland and Austria that the minimum pricing measures could be
justified under what is now Article 36. The relevant part of the judgement is set out below:
"Public health considerations played a role in the drafting and amendment of the Community directives on
harmonisation in the field of excise duty on tobacco products, but the principle of the free determination of
prices was not revoked. By contrast, a system of minimum prices is capable of producing damaging effects for
public health because, by protecting producers' margins, that system provides them with extra revenue which
can be invested to increase sales of manufactured tobacco."

29. As the European Court of Justice did not consider whether the minimum pricing
measures could be justified under Article 36 the court did not consider the argument made
by the Commission.
In any event the Commission only argued that minimum pricing is
capable of producing damaging effects, not that it necessarily would.
30. As set out above if minimum pricing of alcohol needs to be justified under Article 36
then this will include demonstrating that minimum pricing will achieve, rather than be
detrimental to, a legitimate aim and that there is not a less intrusive way of achieving the
Scottish Government's policy objective.
31. As I mentioned at the Committee meeting on 24 March, I am open to considering
whether the Social Responsibility Levy could operate in such a way as to recoup some of the
increased revenue from alcohol sales.
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Social Responsibility Levy
32.
The Committee noted that it had no clear evidence on the principles of a Social
Responsibility Levy and therefore on how it would work and whether it would be effective.
33.
The principle of a Social Responsibility Levy was set out in the consultation on
Changing Scotland's Relationship with Alcohol. The Scottish Government stated that its
proposal was that a levy should be applied to some alcohol retailers to help offset the costs
of dealing with the adverse consequences of alcohol.
Paragraphs 104 to 110 of the
consultation document set out more detail on the principles behind the proposal.
34.
The Bill sets out the broad parameters in which a levy would operate. In particular,
the Bill makes provision about who a levy could be applied to, it links the use of money
raised by the levy to the Licensing Objectives and ensures that the levy is applied by and
used by local authorities.
35.
It is these principles we are asking Parliament to agree, pending conclusion of a
dialogue with those who would be affected by a levy. Any draft regulation setting out the
precise detail of a levy would be subject to further consultation before it was brought before
Parliament for consideration.
As I said in evidence on 24 March 2010, we should not
underestimate the ability of Committees to scrutinise draft regulations and I further note that
the Finance Committee has indicated that it would scrutinise any draft in addition to the lead
Committee.
It seems sensible to the Scottish Government that we should continue to
develop the detail of a levy with stakeholders and, following Parliament's agreement to the
broad principles, seek further agreement from Parliament on the precise detail. We are also
mindful that with any new policy, setting out detail in regulations would provide the flexibility
to review the arrangements in light of its practical operation.
36.
I appreciate that the Committee would find it helpful to have more information and
while I do not want to pre-empt the discussions that are ongoing with stakeholders, I am
happy to report in general terms on the different options that are being discussed .
•

The first approach is a levy geared towards premises whose operation or activity have
been problematic, for example licence-holders that have not acted in accordance with
the licensing objectives under the Licensing (Scotland) Act 2005. Under this method,
it is more likely that problem premises would be affected and there would more likely
be an incentive for premises to raise their standards .

•

The second approach is a levy applied to all premises (with the possible exception of
the smallest premises that sell a negligible amount of alcohol). This option (or a
variation of it) could include the possibility of recouping additional revenue the alcohol
industry would receive through the introduction of minimum pricing.

37.
Within these two options there are many detailed issues being debated among
stakeholders including the criteria which may be used to determine the application of a levy
and the way in which a levy could be calculated. Officials have been asked to progress
these discussions and provide options that could be included in draft regulations for wider
circulation and debate. Once that is completed, Ministers will consider whether to bring draft
regulations to Parliament.
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38.
As we made clear in the Alcohol Framework, a decision to introduce a levy will be
taken in the context of the wider economic climate at that time.
Finance Committee Report
39.
I note the Finance Committee's comments on the points raised concerning the costs
on business, impact on small retailers and savings where no further comment from the
Scottish Government is required. In respect of the Statement of Funding, that would appear
to be a general point of procedure rather than one in relation to the Alcohol Bill only. I note
that the Finance Committee is pursuing that matter with the Minister for Parliamentary
Business.
40.
On the Social Responsibility Levy two points have been raised: no indicative range of
options for the levy was set out in the Financial Memorandum; and the Scottish Government
should give consideration to a fault-based system as proposed by the Scotch Whisky
Association and the Scottish Grocers Federation. These are dealt with in the section above
on Social Responsibility Levy.
41.

The remaining points are as follow:

Costs on local authorities
42.
We would not expect West Dunbartonshire Council's Licensing Standards Officers to
visit every premises to check on minimum pricing compliance and I'm not sure why West
Dunbartonshire Council thought that was what was required. As the Council itself has stated,
we would expect a targeted approach based on intelligence and public complaints to be
adopted which would seem a rational use of resources and one that is consistent with the
way Licensing Standards Officers already operate. COSLA was consulted on this issue and
they confirmed that they considered the additional work would be small in relation to the
overall work of the Licensing Standards Officers and, as such, costs would be likely to be
marginal. We agreed with COSLA that the position would be reviewed around a year after
implementation.
43.
The fee system introduced for the Licensing (Scotland) Act 2005 does not relate to
the Alcohol Bill.
However, the fee regulations were based on a system devised by
independent researchers based on figures supplied from every local authority bar one. When
the fee regulations based on this work were consulted on prior to their enactment, local
authorities raised a concern that the cap at which fees could be set was too low, so the cap
was doubled. Ministers requested that the Accounts Commission consider the 2005 Act
regime and this now forms part of the Commission's ongoing work plan. Ministers have given
an undertaking to examine any recommendation they choose to make.
Definitions used in the Financial Memorandum
44.
The Sheffield model is consistent with an epidemiological approach in reporting the
mean values for consumption and impact within the groups the Sheffield team were
analysing. Annex A shows the distributions around the mean value for each of the different
groups of drinkers.
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Overall/eve/ of costs and savings and margins of uncertainty
45.
Firstly, I would like to point out that reference is made at paragraph 83 in the Financial
Memorandum to section 3 of the Sheffield Report which details the results of the sensitivity
analyses carried out on the modelling.
46.
Mathematical and econometric models, such as the Sheffield model, are built to
simulate complex real world phenomena and as such the models themselves are typically
very complex. Probabilistic sensitivity analysis is a specific method of characterising
uncertainty around values of individual input variables. It defines inputs as probability ranges
(by applying a probability distribution) to determine if one or a combination of variables has
an impact on a model's outcome.
47.
The analyses undertaken by the Sheffield team includes probabilistic sensitivity
analysis around the price elasticities of demand and the use of alternative assumptions
around the differential responsiveness of moderate and heavier drinkers (pages 53 to 57 for
descriptions of the different sensitivity analyses and pages 92 to 96 for the results). This
allows a range of estimates on the potential impact of minimum pricing on consumption and
harm outcomes to be developed.
48.
The 95% confidence intervals for changes in consumption due to each policy tested
are quite narrow: for a 40p minimum price for all drinkers the change is estimated to lie
between 2.6% and 2.9% i.e. there is a 95% probability that the reduction lies between 2.6%
and 2.9%. For an off-trade discount ban for all drinkers the change is estimated to lie
between 3.0% and 3.1 %; for the combination of these policies for all drinkers the change is
estimated to lie between 5.2% and 5.6%.
49.
Further testing and adjusting of the baseline results took place.
For example,
scenario analysis was carried out around the differential responsiveness of moderate and
heavier drinkers. Following this, the elasticity estimates for hazardous and harmful drinkers
were reduced by one third (using a modelling assumption made by Chisholm et al (2004)).
50. I trust this reply addresses the issues raised by the Committee in consideration of its
draft report.

NICOLA STURGEON
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Annex A
Distribution of alcohol consumption,
groups of drinkers.

by units of alcohol, per week, across different

Data from the Scottish Health Survey (2003) which was the used in the ScHARR modelling
(September 2009 report) has been analysed to describe the distribution of alcohol
consumption across the different categories of drinker used in the model: moderate,
hazardous and harmful. The units are calculated by asking people how often they drink and
how much they usually drink, allowing the estimation of the weekly amount. So if someone
drank one pint every month then they'd have drunk less than one unit per week. (Note: the
scaling on the graphs varies so care has to be taken when making visual comparisons).

Scottish Health Survey 2003.
Estimated weekly alcohol units by level of alcohol consumption
All aged 16+ who drank alcohol
Moderate drinkers
(men under 21 units per week, women under 14 units per week)
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The graph for moderate drinkers shows a right skewed distribution which shows that
moderate drinkers drink very little and therefore will be largely unaffected by minimum
pricing. This holds for all moderate drinkers regardless of their income. Please note that
non drinkers are not included - the lowest value is actually 0.03 units.
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Hazardous drinkers
(men 21-50 units; women 14-35 units)
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The graph shows a clustering at 21 and 22 units, and again at 28 units.
Harmful drinkers
(men over 50 units per week, women over 35 units per week)
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For harmful drinkers the graph shows a heavily skewed distribution with a tail of those
drinking at very high levels.
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EXECUTIVE SUMMARY
SCOPE OF RESEARCH
In 2009, ScHARR developed an adaptation of the Sheffield Alcohol Policy Model for the
population of Scotland. The findings of this modelling work “Model-based appraisal of alcohol
minimum pricing and off-licensed trade discount bans in Scotland – A Scottish adaptation of
the Sheffield Alcohol Policy Model version 2. Report to the Scottish Government. September
2009.” was published on 28 September 2009 (Purshouse et al, 2009b).
Since this time, a series of more up to date datasets have become available.
•

New consumption data from the Scottish Health Survey (SHeS) and Scottish Schools
Adolescent Lifestyle and Substance Use Survey (SALSUS) has become available for
2008 (the data in the previous model relates to 2003 for SHeS and 2006 for SALSUS).

•

The Scottish Government has also procured market research data on the 2008/09 price
distribution of off-trade alcohol (in terms of ethanol content) in Scotland from The Nielsen
Company.

•

New mortality data is available for 2008.

•

Police recorded crime statistics and Scottish Crime and Justice Survey (SCJS) data are
now available for 2008/09.

The requirement of this research project was to update the previous Scotland model with the
new data to provide revised estimates of the effects of current proposals for minimum pricing
and prohibition of off-trade discounting. The technical details of the methodology have not
been changed. Therefore the methods section (Chapter 2) of the previously published report
was not reproduced.
The set of policies analysed remains the same as in the original research:
1. What are the likely effects of introducing a minimum unit price on alcohol
consumption, sales, health, crime and workplace harms in Scotland?
2. What are the likely effects of introducing a ban on price-based promotions in the offlicensed trade in Scotland?
3. What are the likely effects of introducing a minimum unit price simultaneously with a
ban on price-based promotions in the off-licensed trade in Scotland?

3


744

University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY OF MODEL FINDINGS
Overview
M1.

This updated report, which incorporates data on alcohol consumption data from the
2008 Scottish Health Survey (SHeS) and the 2008 Scottish Schools Adolescent
Lifestyle and Substance Use Survey (SALSUS), market research data on the 2008/09
price distribution of off-trade alcohol, and updated mortality (2008) and crime
(2008/09) statistics, shows results which are broadly similar to those presented in the
September 2009 Sheffield report.

M2.

Increasing levels of minimum pricing show steep increases in effectiveness.
Minimum Unit Price

M3.

% change in consumption
Minimum Price (only)

Minimum Unit Price plus
Discount Ban

25p

-0.1%

-3.2%

30p

-0.3%

-3.4%

35p

-1.0%

-4.0%

40p

-2.3%

-5.1%

45p

-4.3%

-6.7%

50p

-6.7%

-8.7%

55p

-9.5%

-11.2%

60p

-12.3%

-13.7%

65p

-15.3%

-16.5%

70p

-18.4%

-19.5%

A total ban on off-trade discounting is estimated to change overall consumption by
-3.1%. Note that the ‘total ban’ is assumed to prohibit all forms of price-based
promotion, including straight discounting from list price in addition to multi-buy offers
(such as ‘buy three for the price of two’). Less restrictive types of ban have not been
appraised because the market research data available to the study does not
differentiate between types of price-based promotion. If the Scottish implementation
of restrictions to off-trade discounting excludes particular types of discounting then
the results reported here may overestimate the effectiveness of the policy.
4
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M4.

At lower minimum price thresholds, the combined effect of an off-trade discount ban
and a minimum price is close to the individual effects of the two polices added
together. At higher minimum price thresholds, the marginal increased effectiveness of
an off-trade discount ban is reduced.

Changes in levels of health, crime and workplace harm 1
M5.

Low minimum price thresholds (e.g. 25p per unit) have little impact at reducing
harmful outcomes.

M6.

As the minimum price threshold increases, alcohol-related hospital admissions and
deaths are estimated to reduce. For example, a 30p threshold plus discount ban is
estimated to reduce annual admissions by 3,200 at full effect, compared to 4,800 and
8,400 for 40p and 50p thresholds, respectively. The majority of health harm
reductions are in chronic diseases. This is because much alcohol-attributable health
harm occurs in middle/older age groups at risk of developing and potentially dying
from chronic disease. Most of the prevented deaths occur in harmful drinkers.

M7.

As the minimum price threshold increases, alcohol-related crimes are estimated to
reduce: e.g. -3,100 offences per annum for a 40p threshold (with discount ban)
compared to -5,300 offences per annum for a 50p threshold (with discount ban).
Crime reductions take place across the spectrum of violent crime, criminal damage
and acquisitive crimes.

M8.

Crime-related harms are estimated to reduce proportionately less than health-related
harms: e.g. for a 50p minimum price with discount ban, hospital admissions at full
effect are estimated to reduce by 13.8% whilst crimes reduce by 3.0%. This occurs
because the population sub-groups most associated with alcohol-related crime –
younger male drinkers – consume a greater proportion of their alcohol in the on-trade
sector when compared to the population average, and therefore are less affected by
policies such as minimum pricing which impact more in the off-trade sector.

M9.

As the minimum price threshold increases, absenteeism from work is estimated to
reduce: a minimum price of 40p with discount ban is estimated to reduce days absent

1

Note that the example policies shown here have been changed from the 2009 report for better

consistency with latter sections of the report and figures reported in the media. All examples refer to
minimum price policies with an off-trade discount ban (rather than minimum price policies alone).

5
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from work by approximately 30,500 per annum, whereas for 50p the reduction is
estimated at 51,200.
M10.

As the minimum price threshold increases, unemployment due to alcohol problems is
estimated to reduce (in the model unemployment is a risk factor only for harmful
drinkers). For a 40p threshold (with discount ban), 1,200 avoided cases of
unemployment are estimated per annum; for 50p the figure is 2,000. Note that the
estimated unemployment effects are based on evidence of association studies, rather
than detailed prospective analysis of the dynamic effects of employed people
becoming unemployed as a consequence of their drinking behaviour, or of
unemployed people becoming employed again as a consequence of reductions in
alcohol consumption. The estimated effects make no assumption about the direction
of these processes and there is no analysis of how the current economic climate
might affect these findings.

Changes to consumer spending and retailer revenue
M11.

Consumer spending is estimated to increase under all policies. For example, under a
combined 40p minimum price with discount ban policy, overall spending increases by
4.4%.

M12.

Retailer revenue from the sale of alcoholic beverages is estimated to increase under
all policies: the model predicts increases in both off-trade and on-trade sectors
(excluding duty and VAT). Higher minimum prices lead to greater additional retail
revenues; however the model does not provide a breakdown of the revenue across
the supply chain. For a 40p minimum price with combined discount ban, total retailer
revenue is estimated to increase by £113m per annum.

M13.

Effects on VAT and duty receipts are estimated to be relatively small, due to the
counter-balancing nature of the two taxes: duty is applied to the volume of sales
(which is reducing overall) but the VAT is applied to the monetary value of sales
(which is increasing overall). For a 40p minimum price plus discount ban, total
receipts are estimated to reduce by £10m.

Valuation of harm reductions

6
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M14.

As the minimum price threshold increases, the financial value of harm reductions
increases 2 : the overall cumulative discounted financial value of harm reduction over
ten years is estimated at £824m for a 40p minimum price plus discount ban policy;
this valuation nearly doubles for a 50p threshold (£1.4bn). The valuation continues to
increase steeply as the threshold is incremented.

M15.

The largest financially valued component of harm reduction is the estimated impact
on health-related quality of life: for example, just over half of the total £824m harm
reduction in the 40p minimum price plus discount ban scenario is from the financial
valuation of health quality adjusted life years (using £50,000 per QALY).

M16.

As the minimum price threshold increases, crime costs are reduced: for example,
direct costs of crime reduce by approximately £22m over 10 years for a 40p minimum
price plus discount ban compared to £38m for a 50p threshold. Similarly the value of
the loss of victim quality of life changes from around £17m to £28m (using £81,000
per QALY).

Policy effects on different population sub-groups
M17.

Those who buy the most alcohol are the most affected in both absolute and relative
terms: changes in spending affect mostly harmful drinkers, with hazardous drinkers
somewhat affected and spending for moderate drinkers affected very little. For
example, for a 40p minimum price in combination with an off-trade discount ban,
extra spending per drinker per annum for moderate, hazardous and harmful drinkers
is estimated at £10, £55 and £126 respectively (corresponding to an average
additional spend per week of £0.19 for moderate drinkers, £1.06 for hazardous
drinkers and £2.42 for harmful drinkers).

M18.

For all minimum price scenarios, with or without the presence of an off-trade discount
ban, the majority of the health and healthcare benefits come from the harmful drinking
group (e.g. 41% of the reduction in hospital admissions estimated for a 40p minimum
price plus discount ban policy) even though these represent a small minority (6%) of
all drinkers.

2

The financial valuation includes direct health and social care cost savings, direct savings to the

criminal justice system and victims, a financial attribution to the savings in quality adjusted life years
(£50,000 for health-related QALYs and £81,000 for crime-related QALYS), and absence and
unemployment savings based on average earnings.

7
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M19.

Reductions in crime are spread more evenly between the three drinker groups than
for health-related outcomes. For example, for an off-trade discount ban, the reduction
in crime volumes per annum is estimated to comprise 400 from moderate drinkers,
800 from hazardous drinkers and 800 from harmful drinkers.

M20.

The absolute contribution of the three drinker groups to reductions in days of absence
is spread evenly across groups, e.g. a 40p minimum price plus off-trade discount ban
has an estimated reduction in absenteeism of 9,300 days p.a. for moderate drinkers,
10,500 for hazardous drinkers and 10,300 for harmful drinkers. All reductions in
unemployment arise from the harmful drinking group (since only this group is
assumed in the model to be at risk of alcohol-attributable unemployment).

M21.

The majority of the estimated financial value of harm reduction comes from the
reduction in harms associated with harmful drinkers. Of the £824m harm reduction
estimated for a 40p minimum price in combination with a discount ban, just over half
(£426m) is from harmful drinkers.

Comparison of previous and updated modelling results
M22.

Compared to the SHeS 2003, the SHeS 2008 data suggest a slight reduction in mean
alcohol consumption at the total population level. This is not the case for each
age/sex group, with consumption for those under the age of 25, and especially young
women, increasing significantly. At the beverage level, the consumption of beer/cider,
wine and RTD decreased; while the consumption of spirits increased, especially for
women.

M23.

The market research data available from Nielsen shows price distributions for alcohol
which are marginally different from those estimated in our September 2009 report.
Average prices paid are slightly higher, and the proportion of alcohol purchased
which is bought inexpensively, for example at a price below 40p per unit, is slightly
lower than in the September 2009 report.

M24.

The combined effect of the two points above is that the estimated effects of a
particular policy are slightly smaller in this updated report both in terms of effects on
alcohol consumption (e.g. 5.1% instead of 5.4% consumption reduction for a 40p
minimum price combined with an off-trade discount ban) and the various measures of
impact on alcohol-related harm.

8
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1

INTRODUCTION

1.1

BACKGROUND

In 2009, ScHARR developed an adaptation of the Sheffield Alcohol Policy Model for the
population of Scotland. This modelling work “Model-based appraisal of alcohol minimum
pricing and off-licensed trade discount bans in Scotland – A Scottish adaptation of the
Sheffield Alcohol Policy Model version 2. Report to the Scottish Government. September
2009.” was published on 28 September 2009 (Purshouse et al, 2009b). Since this time, new
consumption data from the Scottish Health Survey (SHeS) and Scottish Schools Adolescent
Lifestyle and Substance Use Survey (SALSUS) has become available for 2008 (the data in
the previous model relates to 2003 and 2006 respectively). The Scottish Government has
also procured market research data on the 2008/09 price distribution of off-trade alcohol (in
terms of ethanol) in Scotland from The Nielsen Company. New mortality data are available
for 2008 and recorded crime statistics are also available for 2008/09. The first published
results from the Scottish Crime and Justice Survey (SCJS) 3 for 2008/09 are also now
available.
The requirement of the new research was to update the previous Scotland model with the
new data to provide revised estimates of the effects of current proposals for minimum pricing
and prohibition of off-trade discounting.
1.2

RESEARCH QUESTIONS ADDRESSED

The set of policies analysed remains the same as in the original research:
1. What are the likely effects of introducing a minimum unit price on alcohol
consumption, sales, health, crime and workplace harms in Scotland?
2. What are the likely effects of introducing a ban on price-based promotions in the offlicensed trade in Scotland?
3. What are the likely effects of introducing a minimum unit price simultaneously with a
ban on price-based promotions in the off-licensed trade in Scotland?

3

The Scottish Crime and Justice Survey (SCJS) is a large-scale continuous survey measuring adults'
experience and perceptions of crime in Scotland. The 2008/09 report presents the results for the first
full year of the survey. It represents a major shift in design, methodology and sample size from
previous surveys.
11
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2

METHODS

This section outlines the changes to the methods from the original Scotland model. These
relate to changes in the sources of raw data and subsequent intermediate methodologies to
derive parameters for the model (see Table 2.1). Note that no structural changes have been
made to the Scotland model. For details of the original research methodology, please refer to
Purshouse et al (2009b).
Changes have arisen in the following areas of modelling:
Model area

Raw data change

Derived model

Derived model

parameters –

parameters –

refresh only

change to methods

Prices

3

3

Consumption

3

3

Health harms

3

3

Crime harms

3

3

Workplace harms

3

3

Table 2.1: Summary of modelling changes in this update

2.1

PRICES

In the latest version of the model for England (Purshouse et al, 2009a), the price distributions
for beer/cider, wine, spirit and RTD – in both the off-trade and on-trade, were based on
English purchasing data from the Expenditure and Food Survey (EFS) adjusted to match, at
the total population level, England & Wales sales data from The Nielsen Company and
England-only data from CGA Strategy (The Nielsen Company, 2008; CGA Strategy, 2009).
In the previous Scottish adaptation of the model, sales data for Scotland was not available to
the research team and so the price distributions in the model were based on the English
distributions but adjusted, again at the total population level, for the differences between the
EFS prices in England and Scotland (see Purshouse et al (2009b) for further details). Note
that sales data is generally regarded as more accurate than purchasing data (which is older
and based on self-reports), but is limited in that it provides no information on who purchases
the alcohol (e.g. in terms of age, sex, or level of consumption).

12
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Now, for the first time, sales data for the off-trade in Scotland has become available to the
research team (The Nielsen Company, 2009). Therefore, in the model update, only Scotlandspecific data is now used for the off-trade sector.
2.1.1 Off-trade price distribution
There are two main stages for incorporating the data into the model: pre-processing and
calibration of EFS prices. These stages are described below.
2.1.1.1 Pre-processing
The Nielsen price data is described across a set of 34 Product categories (e.g. dark rum,
golden rum, etc) in terms of 15 price ranges (defined in terms of £ per unit). Both sales value
(in £) and sales volume (in litres of beverage) are provided. For modelling purposes, the
distributions must be aggregated to the four beverages of beer/cider, wine, spirit and RTD.
The distributions must also be expressed in terms of units. Therefore ABV estimates were
requested from Nielsen for each Product category and used to convert the Product sales
volumes to units of alcohol. Products are then summed to produce the four categories, as
shown in Table 2.2.
Model category

Included Products

Beer/cider

Lager – non-alcoholic / low-alcohol
Lager – commodity
Lager – standard
Lager – premium
Lager – superstrength
Ale – non-alcoholic / low-alcohol
Ale – commodity
Ale – standard
Ale – premium
Ale – superstrength
Stout – commodity
Stout – standard
Stout – premium
Stout – superstrength
Cider – white / strong
Cider – other cider
Perry
Fortified wine
Light wine
Sparkling wine
Champagne
Vodka
Blended whisky
Gin

Wine

Spirit

ABV estimate
0.5%
3.2%
4.0%
5.0%
8.0%
0.5%
3.2%
4.0%
5.0%
8.0%
3.2%
4.0%
5.0%
8.0%
7.5%
4.5%
7.5%
17.0%
12.5%
12.5%
12.5%
37.5%
40.0%
38.0%
13
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Cream liqueurs
French brandy
White rum
Imported whisky
Liqueurs
Malt whisky
Dark rum
Cognac
Golden rum
RTD
RTD
Table 2.2: Matching of Nielsen Product categories to model categories

20.0%
37.5%
37.5%
40.0%
35.0%
40.0%
40.0%
40.0%
35.0%
4.5%

Note that since a minimum price policy is a non-linear operator on the price distribution (i.e.
some prices change, whilst others do not), the ‘price per unit’ estimates that describe the
distribution need to be accurate to avoid bias in the results. Ideally this would involve
converting natural units of beverage to units of alcohol at the stock-keeping unit (SKU) level.
However this was not achieved in the Nielsen data and so applying ABV estimates at the
level of Nielsen Product categories is the next best option (the same approach was adopted
for the England model).
2.1.1.2 Calibration of prices
As in all previous models (Brennan et al, 2008; Purshouse et al, 2009a; Purshouse et al,
2009b) the EFS is used as the basis of the price distribution because it provides information
on purchasing preferences for different population subgroups (e.g. 18-to-24 year old male
hazardous drinkers, or 55-to-64 year old female moderate drinkers). The same calibration
method is used as in Purshouse et al (2009a): the population-level EFS cumulative price
distribution is linearly interpolated so that it matches the known price points available from
Nielsen (14 in this case). The maximum and minimum prices in the distribution remain
unchanged since Nielsen does not provide these values. In the model, the distribution is then
decomposed into its constituent population subgroups.
Since the Scottish EFS sample size is small in relation to the overall EFS (around one tenth
of the English sample size), issues with ‘small samples’ occur, in which the number of data to
describe the price distribution of some subgroups is insufficient. Using the previous model
breakdown, the sample size is below 5 for 126 out of 384 subgroups (by sex, age group and
drink type). In order to increase the sample size, the original eight age groups are merged
into three, which are 16-34 years (previously 16-17, 18-24 and 25-34 years) 35-54 years
(previously 35-44 and 45-54 years) and 55+ years (previously 55-64, 65-74 and 75+ years).
Note that the merging of age-groups is only applied to off-trade price distributions and does
not affect on-trade price distributions and alcohol consumption.
14
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2.1.1.3 Comparison of estimated distributions
The off-trade price distributions used in the previous and the new model, and the
distributions based on the raw EFS Scotland data are shown in Figure 2.1.
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Figure 2.1: Comparison of Scotland price distributions for off-trade beverages
16
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2.1.2 On-trade price distribution
No market research data has been made available for the distribution of on-trade prices.
Therefore the four distributions from the previous model are used, but adjusted to 2009 terms
using the high-level Nielsen data for Scotland shown in Table 2.3 (Scottish Government,
2010). The Nielsen data is preferred to ONS price adjustors in this case because the full
disaggregation to modelled categories is available (note that the ONS figures are quite
similar).
Beverage type

Mean 2008 price

Mean 2009 price

Adjustment factor

(£ per unit)

(£ per unit)

Beer/cider

1.09

1.13

+3.74%

Wine

1.84

1.91

+3.70%

Spirit

1.48

1.52

+2.57%

RTD

2.16

2.25

+4.01%

Table 2.3: On-trade price adjustment factors

2.1.3 Off-trade price-based promotion
No market research data has been made available for the distribution of price-based
promotions in supermarkets and off-licences. Therefore the same assumption is made as in
the previous model: that the Scottish market is characterised by the same pattern of off-trade
discounting as the English market, in terms of the cumulative price distribution, using Nielsen
Grocery Multiples data for England & Wales. Since the Scottish off-trade price distribution
has been updated, this requires a new mapping to the 10 price ranges available for the
England & Wales data. The mapping, for each of beer/cider, wine, spirit and RTD, is shown
in Appendix 1.
2.2

CONSUMPTION

Two population surveys provide baseline levels of consumption for the model – the Scottish
Health Survey (SHeS) for subgroups aged 16 and over, and the Scottish Schools Adolescent
Lifestyle and Substance Use Survey (SALSUS) for the 11 to 15 year old subgroups. The
previous model used data from 2003 for SHeS and 2006 for SALSUS (for both, applying the
latest ONS units conversion assumptions). However fresh data for 2008 is now available and
has been used as the new baseline in the model.
17


758

University of Sheffield – Alcohol Minimum Price Modelling Research: Update

2.2.1 Scottish Health Survey
Figure 2.2 and 2.3 present the distributions of weekly and peak alcohol consumption for
males and females in Scotland based on the latest consumption data from SHeS 2008. The
2008 age and gender-specific distributions of alcohol consumption for adults (18+ years) in
Scotland are presented in Appendix 2.

Figure 2.2: Distribution of the mean weekly intake among individuals aged 16 years old and
over (SHeS 2008)
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Figure 2.3: Distribution of peak intake (maximum units drunk heaviest drinking day) among
individuals aged 16 years old and over (SHeS 2008)

Figures 2.4 and 2.5 compare the average consumption in SHeS 2003 and 2008 by beverage
type for men and women, respectively. Figures 2.6 and 2.7 compare the average
consumption in SHeS 2003 and 2008 by age group for men and women, respectively.
Compared to the SHeS 2003, the SHeS 2008 data show a general reduction of alcohol
consumption at the population level. 4 At the beverage level, the consumption of beer/cider,
wine and RTD decreased; while the consumption of spirits increased, especially for women.
Despite the overall reduction of consumption at the population level, the consumption of
those under the age of 25, and especially young women, has increased. This is important
because the 18-24 year old age group represents the age group with the heaviest alcohol
consumption.

4

Market research Nielsen data shows a stable consumption pattern between 2005 and 2009 at the

population level.
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Figure 2.4: Comparison of average consumption over 4 beverage types for male (16+ years)
between SHeS 2003 and 2008

Figure 2.5: Comparison of average consumption over four beverage types for female (16+
years) between SHeS 2003 and 2008
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Figure 2.6: Comparison of average consumption by age group for men (16+ years) between
SHeS 2003 and 2008

Figure 2.7: Comparison of average consumption by age groups for women (16+ years) between
SHeS 2003 and 2008
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2.2.2 SALSUS
Figures 2.8 and 2.9 compare the average consumption between SALSUS 2006 and 2008 by
beverage type for male and female pupils, respectively. These show that, for both genders,
average consumption has dropped markedly across beverage types.

Figure 2.8: Comparison of average consumption by beverage type for male pupils (aged 11-15
years) between SALSUS 2006 and 2008

Figure 2.9: Comparison of average consumption by beverage type for female pupils (aged 1115 years) between SALSUS 2006 and 2008
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2.2.3 Regression model linking mean consumption to peak consumption
Since the price elasticities used in the model relate a change in price to a change in mean
consumption, further modelling is required to estimate the effects on peak daily consumption
(the proxy measure for heavy episodic drinking). As described in Purshouse et al (2009b),
this is achieved by estimating an average relationship between relative change in mean
consumption and relative change in peak consumption at subgroup level. The same
methodology is applied in the new model, but using the SHeS 2008 consumption data. The
resulting model parameters are shown in Appendix 3.
2.3

HEALTH HARMS

Mortality rates for 2008 are now available for the 47 conditions used in the model, and have
been applied as the new baseline. Risk functions for all acute and wholly attributable chronic
conditions were re-estimated. For partially attributable chronic conditions, the risk functions
from the literature continue to be used. The parameter estimates are provided in Appendix 4.
Note that fresh morbidity data was not available when this study was carried out and new
estimates of alcohol-attributable fractions (AAFs) were already available for the 2009 model.
Therefore assumptions from the previous model are re-used.
2.4

CRIME HARMS

The availability of 2008/09 crime data for Scotland provides an opportunity to revise the
modelling assumptions around the baseline volumes of alcohol-related crime:
1. Baseline recorded crime volumes – In the previous model, Scottish crime categories
were matched with English categories (Purshouse et al, 2009b). For consistency, the
same matching is used in the new model, but the crime volumes were adjusted using
the scaling factors derived from the latest (2008-09) and the previous (2007-08)
police recorded crime volumes.
2.

Multipliers – In the previous model, the multipliers used to uplift the recorded crime

volumes to actual crime volumes were based on the British Crime Survey (BCS), due to the
small sample size and large confidence intervals of the multipliers derived from the Scottish
Crime and Victimisation Survey (SCVS) 2006. However, the sample size has increased
significantly in the latest SCJS (2008/09) and the confidence intervals on the estimated
multipliers are much reduced. Therefore, the multipliers in the new model are estimated from
the latest SCJS whenever possible. Some assumptions are necessary where multipliers are
not available for crime categories in the model: ‘serious assault’ and ‘minor assault’ use the
‘assault’ multiplier; both ‘housebreaking’ categories use the ‘housebreaking’ multiplier; ‘fireraising’ uses the ‘vandalism’ multiplier; ‘other theft’ uses a weighted multiplier based on ‘other
23
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household theft’, ‘theft from the person’ and ‘other personal theft’; ‘shoplifting’ and ‘total
sexual offences’ continue to use the multiplier from the England model because relevant
multipliers are not available from the SCJS.
The baseline police recorded crime volumes and multipliers used in the new and the
comparison with the previous model are shown in Table 2.4. Overall, using the new data
results in lower baseline crime volumes (-6.5%). The baseline estimate for two large
contributors to crime volume, shoplifting and other theft, increased by 10% and 48%
respectively, the estimates for two other high-volume crimes, such as minor assault and
vandalism, have decreased by 46% and 70%. Such shifts lead to changes in estimated
savings in relation to criminal justice system and victimisation costs.
Based on the updated baseline total crime volumes, Appendix 5 presents the breakdown of
total estimated offences by age and gender in Scotland. The updated relative risk functions
are provided in Appendix 6.
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Police recorded crime volumes
Crime category
Serious assault, other non‐sexual crimes of violence
Robbery
Total sexual offences
Housebreaking ‐ Domestic dwelling
Housebreaking ‐ Domestic non‐dwelling & other
Theft from a motor vehicle
Theft of a motor vehicle
Shoplifting
Other theft
Fire‐raising
Vandalism etc
Minor assault
Total

Previous
model
6,398
3,064
6,552
12,437
13,006
6,727
12,105
29,186
57,918
4,616
109,855
72,770
334,634

New
model
6,167
2,963
6,331
12,133
13,363
6,034
11,551
32,048
58,173
4,632
101,512
73,371
328,279

Difference
(%)
‐3.6%
‐3.3%
‐3.4%
‐2.4%
2.7%
‐10.3%
‐4.6%
9.8%
0.4%
0.3%
‐7.6%
0.8%
‐1.9%

Crime multipliers
Previous
model
1.8
3.7
5.2
2.2
2.1
2.8
1.2
100.0
2.7
4.3
4.3
7.7

New
model
2.3
2.1
5.2
1.6
1.6
2.6
1.1
100.0
4.0
2.5
2.5
2.3

Total crime volumes
Previous
model
11,516
11,337
34,070
27,361
27,313
18,836
14,526
2,918,600
156,379
19,849
472,377
560,329
4,272,492

New
model
14,343
6,173
32,921
18,958
20,880
15,471
12,555
3,204,800
232,693
11,580
253,781
170,630
3,994,785

Difference
(%)
24.5%
‐45.5%
‐3.4%
‐30.7%
‐23.6%
‐17.9%
‐13.6%
9.8%
48.8%
‐41.7%
‐46.3%
‐69.5%
‐6.5%

Table 2.4: Baseline police recorded crime volumes and multipliers in the new model and the comparison with the previous model
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2.5

WORKPLACE HARMS

New raw data has not been extracted for absenteeism and employment. The changes here
relate to the re-estimation of risk functions for these outcomes as a result of changes to the
estimates of baseline mean and peak consumption levels. The refreshed parameters for the
risk functions are shown in Appendix 7.
2.6

SENSITIVITY ANALYSIS

The original analysis of pricing policies included a set of sensitivity analyses that attempted
to account for the uncertainty in the representation of both current alcohol purchasing and
consumption in Scotland and how price changes might influence consumer behaviour. Key
uncertainties around the relationship between alcohol consumption and the population-level
risk of coronary heart disease, and between alcohol consumption and population-level risk of
crime were also explored.
In this study, all previous sensitivity analyses are rerun using updated model inputs. The
results are reported in Section 3.2.
2.6.1 Preferences for off-trade consumption
The split of consumption between off-trade and on-trade for each subgroup in the model is
based on purchasing data from the EFS. Alternative evidence for Scotland on the split – from
The Nielsen Company – was originally made available to the research team for the year
2007/08 and new data for 2008/09 has also now been made available. An updated
comparison with the EFS data is shown in Table 2.5.
Beverage
type

Scotland preference for
off-trade alcohol (via
EFS) – new model

Scotland preference for
Scotland preference for
off-trade alcohol (via
off-trade alcohol (via
Nielsen) – previous
Nielsen) – new model
model
Beer/cider
49.2%
45.6%
48.5%
Wine
93.2%
81.6%
85.9%
Spirit
88.1%
72.6%
76.0%
RTD
50.4%
60.3%
67.2%
Total
71.3%
63.3%
67.1%
Table 2.5: Comparison of preferences for off-trade alcohol between EFS and Nielsen data
sources

The reason for the discrepancy between EFS and Nielsen off-trade preferences is not fully
understood. The Nielsen data is based on a combination of census and survey, whilst the
EFS data is based on a 14-day purchasing diary. One hypothesis is that the modelling
assumption that two weeks’ purchasing in the EFS is equivalent to two weeks’ consumption
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is not always appropriate for the off-trade sector; a second hypothesis could be that off-trade
purchasing is recorded more accurately (e.g. via till receipts) than on-trade consumption (e.g.
which is subject to memory recall). It is recognised that recall methods tend to underestimate
actual consumption levels.
The impact of using the alternative Nielsen evidence has been tested by proportionately
adjusting all subgroup off-trade preferences to reflect the alternative overall preferences
shown in Table 2.5.
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3

RESULTS

This section contains updated model results for minimum price policies ranging from 25p to
70p per unit, an off-trade discount ban in isolation, and an off-trade discount ban in tandem
with minimum price policies. Results are reported for Scotland as a whole and separately for
moderate, hazardous and harmful drinkers. Note that moderate drinkers are defined as
drinkers aged 18 years and over (reflecting the existing statutory minimum legal purchase
age for alcohol), whilst other groups include persons aged 11 and over.
3.1

ESTIMATED IMPACTS

Consumption and harm impacts across all policies are shown for the total population of
Scotland in Table 3.7 to Table 3.10. As in our previous report, the results of three example
policies (40p minimum price, off-trade discount ban and the combination of the two policies)
are presented in detail.
3.1.1 Example policy analysis: 40p minimum price (scenario 4)
Table 3.1 shows the results for consumption changes, consumer spending and sales for a
40p minimum price policy. Table 3.2 shows the effects of the policy scenario on health, crime
and workplace harms, as well as financial valuation.
Overall weekly consumption changes by -2.3%. Consumption is estimated to reduce by
18.0 units per drinker per year. Consumption changes are greatest for harmful drinkers
(-180.3 units per year). Moderate drinkers are affected in a small way in absolute terms
(-2.9 units per year).
Effects on health are estimated to be substantial with alcohol-attributable deaths
estimated to reduce by approximately 26 within the first year of implementation and a full
effect after 10 years of around 119. Deaths are distributed differentially across the groups,
with approximately 6 saved amongst moderate drinkers, 51 amongst hazardous drinkers and
62 amongst harmful drinkers. Alcohol-attributable morbidity also decreases with an estimated
reduction of 410 acute and 90 chronic illnesses in year 1. Hospital admissions are estimated
to reduce by around 640 in year 1, and a full effect after 10 years of 2,230 avoided
admissions per annum. Healthcare service costs are estimated to reduce by £2.8m in year 1,
with a QALY gain valued at £7.3m.
Crime is estimated to fall by 1,400 offences overall. Almost 75% of this annual reduction
is amongst harmful drinkers, with approximately 20% amongst hazardous drinkers. The
harm avoided in terms of victim quality of life is valued at £0.7m per year. Direct costs
of crime are estimated to reduce by £1.2m per year.
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Workplace harms are estimated to be reduced by 730 fewer unemployed people and
11,800 fewer sick days per year.
The societal value of these harm reductions is estimated at £398m in total over the 10
year period modelled. In the first year, the estimated societal value of the harm reductions is
as follows: NHS cost reductions (£2.8m), value of QALYs saved (£7.3m), crime costs saved
(£1.2m), value of crime QALYs saved (£0.7m) and employment related harms avoided
(£17.4m).
The societal value of harm reductions is distributed differentially across the groups, with
hazardous drinkers accounting for £89m of the total value, harmful drinkers £254m and
moderate drinkers £52m.
Absolute reductions in consumption are estimated to be largest in off-trade beer/cider
and off-trade spirit. There is a substantial absolute increase in consumption of ontrade beer/cider.
The cost impact of the policy on consumers varies substantially between drinker
types:
•

Harmful drinkers:

•

Hazardous drinkers: £37 per drinker per annum

•

Moderate drinkers:

£85 per drinker per annum

£5 per drinker per annum.

An overall increased spend by consumers is estimated of £68m per annum, split
roughly 63:37 between off-trade and on-trade sectors.
Overall revenue to the Treasury (from duty and VAT receipts) changes by -£2.4m.

29


770

University of Sheffield – Alcohol Minimum Price Modelling Research: Update

Males and Females
Consumption Patterns

Scotland
11 +

Moderate
18 +

Hazardous
11 +

Harmful
11 +

Baseline
Mean consumption per person per week
n people

12.52
4,527,300

5.01
3,062,432

27.42
848,118

71.84
240,012

Mean consumption per drinker per week
n drinkers

14.96
3,789,079

6.06
2,535,025

27.42
848,118

71.84
240,012

% binge (>8 males, >6 females)
Mean scale of binge if binge occurs (units)

21.6%
14.5

12.1%
12.3

50.4%
14.5

70.0%
20.7

Volume sales
(units per drinker per year)

Off-trade Beer
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD

114.6
227.4
151.5
10.4
184.5
29.1
49.8
12.6

27.0
95.5
48.2
2.2
83.6
24.6
31.2
3.9

198.9
451.1
267.3
11.4
355.8
43.4
80.3
21.7

786.3
953.5
915.1
84.8
743.7
43.2
159.3
60.1

Value sales
(£ per drinker per year)

Off-trade Beer
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD
Total

779.9

Total
£
£
£
£
£
£
£
£
£

45
112
64
8
219
56
94
22
620

316.2
£
£
£
£
£
£
£
£
£

13
48
21
2
105
50
61
7
308

1,429.8
£
£
£
£
£
£
£
£
£

80
217
114
9
414
79
148
38
1,098

3,746.0
£
£
£
£
£
£
£
£
£

279
475
367
59
855
79
282
105
2,501

Absolute change
Mean consumption per person per week

-0.29

-0.05

-0.39

Mean consumption per drinker per week

-0.35

-0.06

-0.39

-3.46

% change in mean consumption

-2.3%

-0.9%

-1.4%

-4.8%

Change in volume of consumption Off-trade Beer
(units per drinker per year)
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD

-16.44
1.21
-9.45
0.02
6.16
0.05
0.37
0.05

-1.82
-0.82
-2.34
0.01
1.81
0.01
0.22
0.02

-26.53
5.76
-14.58
0.01
14.14
0.17
0.61
0.08

-146.23
7.97
-71.55
0.08
27.79
0.17
1.28
0.18

-18.02

-2.93

-20.34

-180.31

£1.55
£5.07
£2.11
£0.02
£7.74
£0.11
£0.66
£0.09

£0.52
£1.30
£0.82
£0.01
£2.35
£0.01
£0.41
£0.03

£2.64
£11.52
£3.22
£0.02
£17.56
£0.35
£1.06
£0.15

£8.83
£25.42
£12.77
£0.07
£34.77
£0.37
£2.08
£0.33

£17.34

£5.46

£36.53

£84.64

£8.29
£3.70
£6.07
£0.00
£0.04
£0.00
£0.00
£0.00

£1.25
£1.48
£1.82
£0.00
£0.00
£0.00
£0.00
£0.00

£13.59
£7.14
£9.33
£0.00
£0.03
£0.00
£0.02
£0.00

£68.80
£17.02
£42.67
£0.00
£0.51
£0.00
£0.00
£0.00

£18.11

£4.55

£30.11

£129.00

Total
Change in £ value of
purchases (sales)
(£ per drinker per year)

Off-trade Beer
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD
Total

Effect of policy on "pocket"
if drinkers did not change
consumption
(£ per drinker per year)

Off-trade Beer
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD
Total

-3.46

Total change in retailer
received £m
(after VAT+Duty)

Off-trade
On-trade
Total

£m
£m
£m

43.1 £m
25.0 £m
68.1 £m

7.9 £m
5.5 £m
13.4 £m

17.4 £m
12.4 £m
29.9 £m

17.4
6.9
24.3

Total Change in VAT
& Duty Received

Off-trade
On-trade
Total

-£m
£m
-£m

10.0 -£m
7.6 £m
2.4 £m

1.2 -£m
1.6 £m
0.5 £m

2.7 -£m
3.8 £m
1.1 -£m

6.1
2.1
4.0

% change in spend / sales

Off-trade
On-trade
Total

Total Change Pop'n Spend
(Sales)

Off-trade
On-trade
Total

+3.8%
+2.2%
+2.8%
£m
£m
£m

33.1 £m
32.5 £m
65.7 £m

+3.1%
+1.3%
+1.8%
6.7 £m
7.1 £m
13.8 £m

+4.1%
+2.8%
+3.3%
14.8 £m
16.2 £m
31.0 £m

+4.0%
+2.8%
+3.4%
11.3
9.0
20.3

Table 3.1: Consumption effects: Detailed results table for 40p minimum price (scenario 4)
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Males and Females
Harm Reductions
Scotland
11 +

Moderate
18 +

Hazardous
11 +

Harmful
11 +

-10
-16
-26
-88
-414
-501
-169
-473
-643
-146
-7,323,321
-503,216
-2,325,906
-2,829,123

0
-5
-5
-9
-128
-138
-17
-140
-158
-38
-1,905,341
-61,444
-701,322
-762,766

-4
-6
-10
-29
-137
-166
-53
-153
-206
-47
-2,370,488
-166,429
-767,711
-934,140

-6
-5
-10
-50
-144
-193
-99
-173
-273
-59
-2,960,188
-274,106
-828,307
-1,102,413

Chronic
Acute
Total
Illnesses p.a.
Chronic
Acute
Total
Admissions p.a. Chronic
Acute
Total

-101
-18
-119
-893
-449
-1,342
-1,723
-507
-2,230

-1
-6
-6
-88
-138
-226
-158
-151
-308

-43
-8
-51
-295
-168
-463
-543
-185
-728

-57
-4
-62
-509
-138
-648
-1,021
-166
-1,187

QALYs per annum
Cost (£)
Chronic
Acute
Total (£)

-800
-5,070,986
-2,519,445
-7,590,431

-183
-589,603
-756,919
-1,346,522

-287
-1,713,419
-938,990
-2,652,409

-329
-2,763,495
-796,336
-3,559,831

-3,859
-43,489,461
-192,964,806
-236,454,268

-849
-8,927,166
-42,444,071
-51,371,237

-1,365
-15,033,564
-68,252,343
-83,285,907

-1,628
-19,271,005
-81,402,531
-100,673,537

-181
-506
-674
-1,361
-527,121
-438,684
-195,049
-1,160,854
-9
0
0
-9

9
25
20
55
23,392
22,056
-1,642
43,806
0
0
0
0

-37
-104
-149
-290
-109,148
-90,521
-44,751
-244,421
-2
0
0
-2

-139
-381
-494
-1,014
-400,801
-330,550
-135,091
-866,442
-7
0
0
-7

Value of 'saved' QALYs
Volume
Absence days
Unempl people
Cost (£)
Absence
Unempl
Total (£)

-722,540
-11,761
-727
-997,617
-16,420,093
-17,417,709

35,086
-2,333
0
-216,914
0
-216,914

-145,115
-2,926
0
-247,316
0
-247,316

-559,008
-6,318
-727
-528,039
-16,420,093
-16,948,132

Health Costs (£)
Crime Costs (£)
Employment Costs (£)
Total Direct Costs (£)

-2,829,123
-1,160,854
-17,417,709
-21,407,687

-762,766
43,806
-216,914
-935,873

-934,140
-244,421
-247,316
-1,425,877

-1,102,413
-866,442
-16,948,132
-18,916,987

-7,323,321
-722,540

-1,905,341
35,086

-2,370,488
-145,115

-2,960,188
-559,008

-29,453,548

-2,806,128

-3,941,480

-22,436,183

Health Costs (£)
Crime Costs (£)
Employment Costs (£)
Total Direct Costs (£)

-43,489,461
-9,654,369
-144,856,215
-198,000,045

-8,927,166
364,321
-1,803,985
-10,366,830

-15,033,564
-2,032,750
-2,056,830
-19,123,145

-19,271,005
-7,205,853
-140,950,921
-167,427,780

Health QALYs (£)
Crime QALYs (£)

-192,964,806
-6,663,399

-42,444,071
323,568

-68,252,343
-1,338,275

-81,402,531
-5,155,278

Total Societal Value (£)

-397,628,250

-52,487,334

-88,713,763

-253,985,589

Absolute change

Health
Changes
in Year 1

Deaths

Chronic
Acute
Total
Illnesses
Chronic
Acute
Total
Admissions
Chronic
Acute
Total
QALYs per annum
Value of 'saved' QALYs
Cost (£)
Chronic
Acute
Total (£)

Health
Changes
per annum
in Year 10

Deaths p.a.

Cumulative
Health Change
over 10 yrs

Discounted QALYs
Discounted Costs
Valye of Discounted QALYs
Total Value of Health Changes

Crime
Changes
per annum

Volume

Cost (£)

QALYs

Total

Employment
Changes
per annum

Summary
Financial Value
Harm Reduction
Year 1

Violent
Damage
Theft/Oth
Total
Violent
Damage
Theft/Oth
Total (£)
Violent
Damage
Theft/Oth
Total

Health QALYs (£)
Crime QALYs (£)
Total Societal Value (£)
Cumul 10 year
Summary
Financial Value
Harm Reduction

Table 3.2: Harm effects: Detailed results table for 40p minimum price (scenario 4)
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3.1.2 Example policy analysis: Off-trade discount ban (scenario 11)
Table 3.3 shows the results for consumption changes, consumer spending and sales for the
total off-trade discount ban policy. Table 3.4 shows the effects of the policy scenario on
health, crime and workplace harms, as well as financial valuation.
Overall weekly consumption changes by -3.1%. Consumption is estimated to reduce by
24.4 units per drinker per year. Consumption changes are greatest for harmful drinkers
(-145.5 units per year). Moderate drinkers are affected in a small way in absolute terms
(-6.5 units per year).
Effects on health are estimated to be substantial with alcohol-attributable deaths
estimated to reduce by approximately 37 within the first year of implementation and a full
effect after 10 years of around 162. Deaths are distributed differentially across the groups,
with approximately 12 saved amongst moderate drinkers, 96 amongst hazardous drinkers
and 54 amongst harmful drinkers. Alcohol-attributable morbidity also decreases with an
estimated reduction of 630 acute and 110 chronic illnesses in year 1. Hospital admissions
are estimated to reduce by around 940 in year 1, and a full effect after 10 years of 2,980
avoided admissions per annum. Healthcare service costs are estimated to reduce by £4.2m
in year 1, with a QALY gain valued at £11.1m.
Crime is estimated to fall by 2,000 offences overall. Almost 40% of this annual reduction
is amongst harmful drinkers, with approximately another 40% amongst hazardous drinkers.
The harm avoided in terms of victim quality of life is valued at £1.3m per year. Direct
costs of crime are estimated to reduce by £1.8m per year.
Workplace harms are estimated to be reduced by 620 fewer unemployed people and
20,500 fewer sick days per year.
The societal value of these harm reductions is estimated at £492m in total over the 10
year period modelled. In the first year, the estimated societal value of the harm reductions is
as follows: NHS cost reductions (£4.2m), value of QALYs saved (£11.1m), crime costs saved
(£1.8m), value of crime QALYs saved (£1.3m) and employment related harms avoided
(£15.7m).
The societal value of harm reductions is distributed differentially across the groups, with
hazardous drinkers accounting for £172m of the total value, harmful drinkers £215m and
moderate drinkers £101m.
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Absolute reductions in consumption are estimated to be largest in off-trade wine and
off-trade beer/cider, with a notable reduction also occurring in off-trade spirit. There is
a substantial absolute increase in consumption of on-trade beer/cider.
The cost impact of the policy on consumers varies substantially between drinker
types:
•

Harmful drinkers:

•

Hazardous drinkers: £27 per drinker per annum

•

Moderate drinkers:

£66 per drinker per annum

£5 per drinker per annum.

An overall increased spend by consumers is estimated of £60m per annum, split
roughly 81:19 between off-trade and on-trade sectors.
Overall revenue to the Treasury (from duty and VAT receipts) changes by -£7m.
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Males and Females
Consumption Patterns

Scotland
11 +

Moderate
18 +

Hazardous
11 +

Harmful
11 +

Baseline
Mean consumption per person per week
n people

12.52
4,527,300

5.01
3,062,432

27.42
848,118

71.84
240,012

Mean consumption per drinker per week
n drinkers

14.96
3,789,079

6.06
2,535,025

27.42
848,118

71.84
240,012

% binge (>8 males, >6 females)
Mean scale of binge if binge occurs (units)

21.6%
14.5

12.1%
12.3

50.4%
14.5

70.0%
20.7

Volume sales
(units per drinker per year)

Off-trade Beer
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD

114.6
227.4
151.5
10.4
184.5
29.1
49.8
12.6

27.0
95.5
48.2
2.2
83.6
24.6
31.2
3.9

198.9
451.1
267.3
11.4
355.8
43.4
80.3
21.7

786.3
953.5
915.1
84.8
743.7
43.2
159.3
60.1

Total

779.9

316.2

1,429.8

3,746.0

Value sales
(£ per drinker per year)

Off-trade Beer
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD
Total

£
£
£
£
£
£
£
£
£

45
112
64
8
219
56
94
22
620

£
£
£
£
£
£
£
£
£

13
48
21
2
105
50
61
7
308

£
£
£
£
£
£
£
£
£

80
217
114
9
414
79
148
38
1,098

£
£
£
£
£
£
£
£
£

279
475
367
59
855
79
282
105
2,501

Absolute change
Mean consumption per person per week

-0.39

-0.10

-0.91

Mean consumption per drinker per week

-0.47

-0.12

-0.91

-2.79

% change in mean consumption

-3.1%

-2.1%

-3.3%

-3.9%

Change in volume of consumption Off-trade Beer
(units per drinker per year)
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD

-9.21
-13.88
-4.16
-0.18
2.88
0.02
0.17
0.02

-1.18
-5.12
-1.03
-0.03
0.75
0.01
0.08
0.01

-16.64
-29.29
-8.14
-0.24
6.72
0.06
0.30
0.03

-73.00
-59.86
-25.58
-1.46
13.62
0.05
0.66
0.10

-24.35

-6.51

-47.20

-145.46

£2.52
£5.95
£1.34
£0.21
£3.59
£0.05
£0.30
£0.04

£0.77
£2.98
£0.49
£0.06
£0.98
£0.02
£0.16
£0.02

£4.19
£10.79
£2.40
£0.23
£8.31
£0.12
£0.54
£0.06

£15.74
£23.09
£7.21
£1.46
£16.73
£0.12
£1.11
£0.19

Total

£13.99

£5.47

£26.64

£65.64

Off-trade Beer
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD

£6.50
£13.93
£3.26
£0.35
£0.00
£0.00
£0.00
£0.00

£1.36
£6.00
£0.99
£0.09
£0.00
£0.00
£0.00
£0.00

£11.52
£27.23
£6.23
£0.41
£0.00
£0.00
£0.00
£0.00

£45.72
£58.06
£18.53
£2.60
£0.00
£0.00
£0.00
£0.00

£24.03

£8.43

£45.39

£124.91

Total
Change in £ value of
purchases (sales)
(£ per drinker per year)

Effect of policy on "pocket"
if drinkers did not change
consumption
(£ per drinker per year)

Off-trade Beer
Wine
Spirit
RTD
On-trade Beer
Wine
Spirit
RTD

Total

-2.79

Total change in retailer
received £m
(after VAT+Duty)

Off-trade
On-trade
Total

£m
£m
£m

48.4 £m
11.5 £m
60.0 £m

12.3 £m
2.3 £m
14.6 £m

19.9 £m
5.9 £m
25.7 £m

15.6
3.3
18.9

Total Change in VAT
& Duty Received

Off-trade
On-trade
Total

-£m
£m
-£m

10.5 -£m
3.5 £m
7.0 -£m

1.4 -£m
0.7 £m
0.7 -£m

4.9 -£m
1.8 £m
3.1 -£m

4.2
1.0
3.1

% change in spend / sales

Off-trade
On-trade
Total

Total Change Pop'n Spend
(Sales)

Off-trade
On-trade
Total

+4.4%
+1.0%
+2.3%
£m
£m
£m

37.9 £m
15.1 £m
53.0 £m

+5.1%
+0.5%
+1.8%
10.9 £m
3.0 £m
13.9 £m

+4.2%
+1.3%
+2.4%
14.9 £m
7.7 £m
22.6 £m

+4.0%
+1.4%
+2.6%
11.4
4.4
15.8

Table 3.3: Consumption effects: Detailed results table for off-trade discount ban (scenario 11)
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Males and Females
Harm Reductions
Scotland
11 +

Moderate
18 +

Hazardous
11 +

Harmful
11 +

-13
-24
-37
-112
-630
-743
-214
-729
-942
-223
-11,127,349
-656,183
-3,545,784
-4,201,967

0
-9
-10
-14
-238
-252
-26
-271
-297
-75
-3,752,441
-93,195
-1,322,037
-1,415,232

-8
-10
-18
-54
-266
-320
-100
-305
-405
-96
-4,775,700
-320,459
-1,493,488
-1,813,948

-5
-4
-9
-44
-119
-163
-88
-143
-231
-49
-2,453,894
-240,444
-684,417
-924,861

Chronic
Acute
Total
Illnesses p.a.
Chronic
Acute
Total
Admissions p.a. Chronic
Acute
Total

-135
-27
-162
-1,161
-675
-1,836
-2,205
-771
-2,975

-2
-10
-12
-142
-248
-391
-257
-281
-538

-83
-13
-96
-576
-302
-878
-1,058
-342
-1,400

-50
-4
-54
-442
-117
-559
-888
-139
-1,026

QALYs per annum
Cost (£)
Chronic
Acute
Total (£)

-1,114
-6,728,128
-3,788,024
-10,516,152

-297
-952,551
-1,379,573
-2,332,124

-525
-3,379,573
-1,695,368
-5,074,941

-288
-2,388,039
-669,104
-3,057,143

-5,481
-61,212,695
-274,028,120
-335,240,815

-1,477
-15,731,064
-73,851,049
-89,582,113

-2,565
-28,515,116
-128,239,675
-156,754,791

-1,410
-16,545,982
-70,503,710
-87,049,691

-290
-735
-1,019
-2,045
-862,082
-637,641
-276,128
-1,775,851
-16
0
0
-16

-59
-126
-191
-376
-178,560
-109,048
-53,229
-340,836
-3
0
0
-3

-107
-264
-380
-751
-316,281
-229,050
-104,342
-649,673
-6
0
0
-6

-106
-282
-370
-759
-311,654
-244,918
-97,545
-654,117
-6
0
0
-6

Value of 'saved' QALYs
Volume
Absence days
Unempl people
Cost (£)
Absence
Unempl
Total (£)

-1,262,624
-20,473
-618
-1,821,740
-13,862,241
-15,683,981

-281,932
-7,290
0
-677,678
0
-677,678

-462,788
-7,953
0
-706,739
0
-706,739

-445,801
-4,958
-618
-429,514
-13,862,241
-14,291,755

Health Costs (£)
Crime Costs (£)
Employment Costs (£)
Total Direct Costs (£)

-4,201,967
-1,775,851
-15,683,981
-21,661,799

-1,415,232
-340,836
-677,678
-2,433,745

-1,813,948
-649,673
-706,739
-3,170,360

-924,861
-654,117
-14,291,755
-15,870,733

Health QALYs (£)
Crime QALYs (£)

-11,127,349
-1,262,624

-3,752,441
-281,932

-4,775,700
-462,788

-2,453,894
-445,801

Total Societal Value (£)

Absolute change

Health
Changes
in Year 1

Deaths

Chronic
Acute
Total
Illnesses
Chronic
Acute
Total
Admissions
Chronic
Acute
Total
QALYs per annum
Value of 'saved' QALYs
Cost (£)
Chronic
Acute
Total (£)

Health
Changes
per annum
in Year 10

Deaths p.a.

Cumulative
Health Change
over 10 yrs

Discounted QALYs
Discounted Costs
Valye of Discounted QALYs
Total Value of Health Changes

Crime
Changes
per annum

Volume

Cost (£)

QALYs

Total

Employment
Changes
per annum

Summary
Financial Value
Harm Reduction
Year 1

Cumul 10 year
Summary
Financial Value
Harm Reduction

Violent
Damage
Theft/Oth
Total
Violent
Damage
Theft/Oth
Total (£)
Violent
Damage
Theft/Oth
Total

-34,051,772

-6,468,119

-8,408,848

-18,770,429

Health Costs (£)
Crime Costs (£)
Employment Costs (£)
Total Direct Costs (£)

-61,212,695
-14,769,050
-130,437,484
-206,419,230

-15,731,064
-2,834,597
-5,635,979
-24,201,640

-28,515,116
-5,403,075
-5,877,671
-39,795,863

-16,545,982
-5,440,032
-118,858,886
-140,844,899

Health QALYs (£)
Crime QALYs (£)

-274,028,120
-11,644,151

-73,851,049
-2,600,033

-128,239,675
-4,267,914

-70,503,710
-4,111,262

Total Societal Value (£)

-492,091,501

-100,652,723

-172,303,452

-215,459,871

Table 3.4: Harm effects: Detailed results table for off-trade discount ban (scenario 11)
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3.1.3 Example policy analysis: 40p minimum price combined with off-trade discount
ban (scenario 15)
This scenario assumes that a 40p minimum price policy is implemented simultaneously with
a total ban on off-trade discounting. Table 3.5 shows the results for consumption changes,
consumer spending and sales for 40p minimum price plus total off-trade discount ban policy.
Table 3.6 shows the effects of the policy scenario on health, crime and workplace harms, as
well as financial valuation.
Overall weekly consumption changes by -5.1%. Consumption is estimated to reduce by
39.6 units per drinker per year. Consumption changes are greatest for harmful drinkers
(-296.4 units per year). Moderate drinkers are affected in a small way in absolute terms
(-9.1 units per year).
Effects on health are estimated to be substantial with alcohol-attributable deaths
estimated to reduce by approximately 59 within the first year of implementation and a full
effect after 10 years of around 261. Deaths are distributed differentially across the groups,
with approximately 18 saved amongst moderate drinkers, 136 amongst hazardous drinkers
and 107 amongst harmful drinkers. Alcohol-attributable morbidity also decreases with an
estimated reduction of 990 acute and 190 chronic illnesses in year 1. Hospital admissions
are estimated to reduce by around 1,490 in year 1, and a full effect after 10 years of 4,850
avoided admissions per annum. Healthcare service costs are estimated to reduce by £6.6m
in year 1, with a QALY gain valued at £17.4m.
Crime is estimated to fall by 3,100 offences overall. Almost half of this annual reduction is
amongst harmful drinkers, with approximately one third amongst hazardous drinkers. The
harm avoided in terms of victim quality of life is valued at £1.8m per year. Direct costs
of crime are estimated to reduce by £2.7m per year.
Workplace harms are estimated to be reduced by 1,220 fewer unemployed people and
30,500 fewer sick days per year.
The societal value of these harm reductions is estimated at £824m in total over the 10
year period modelled. In the first year, the estimated societal value of the harm reductions is
as follows: NHS cost reductions (£6.6m), value of QALYs saved (£17.4m), crime costs saved
(£2.7m), value of crime QALYs saved (£1.8m) and employment related harms avoided
(£30.1m).
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The societal value of harm reductions is distributed differentially across the groups, with
hazardous drinkers accounting for £245m of the total value, harmful drinkers £426m and
moderate drinkers £147m.
Absolute reductions in consumption are estimated to be largest in off-trade beer/cider
and off-trade spirit, with a notable reduction also occurring in off-trade wine. There is
a substantial absolute increase in consumption of on-trade beer/cider.
The cost impact of the policy on consumers varies substantially between drinker
types:
•

Harmful drinkers:

•

Hazardous drinkers: £55 per drinker per annum

•

Moderate drinkers:

£126 per drinker per annum

£10 per drinker per annum.

An overall increased spend by consumers is estimated of £113m per annum, split
roughly 71:29 between off-trade and on-trade sectors.
Overall revenue to the Treasury (from duty and VAT receipts) changes by -£9.9m.
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Males and Females
Consumption Patterns

Scotland
11 +

Moderate
18 +

Hazardous
11 +

Harmful
11 +

Baseline
Mean consumption per person per week
n people

12.52
4,527,300

5.01
3,062,432

27.42
848,118

71.84
240,012

Mean consumption per drinker per week
n drinkers

14.96
3,789,079

6.06
2,535,025

27.42
848,118

71.84
240,012

% binge (>8 males, >6 females)
Mean scale of binge if binge occurs (units)

21.6%
14.5

12.1%
12.3

50.4%
14.5

70.0%
20.7

Volume sales
(units per drinker per year)

Off-trade Beer/Cider
Wine
Spirit
RTD
On-trade Beer/Cider
Wine
Spirit
RTD

114.6
227.4
151.5
10.4
184.5
29.1
49.8
12.6

27.0
95.5
48.2
2.2
83.6
24.6
31.2
3.9

198.9
451.1
267.3
11.4
355.8
43.4
80.3
21.7

786.3
953.5
915.1
84.8
743.7
43.2
159.3
60.1

Total

779.9

316.2

1,429.8

3,746.0

Value sales
(£ per drinker per year)

Off-trade Beer/Cider
Wine
Spirit
RTD
On-trade Beer/Cider
Wine
Spirit
RTD
Total

£
£
£
£
£
£
£
£
£

45
112
64
8
219
56
94
22
620

£
£
£
£
£
£
£
£
£

13
48
21
2
105
50
61
7
308

£
£
£
£
£
£
£
£
£

80
217
114
9
414
79
148
38
1,098

£
£
£
£
£
£
£
£
£

279
475
367
59
855
79
282
105
2,501

Absolute change
Mean consumption per person per week

-0.64

-0.14

-1.24

Mean consumption per drinker per week

-0.76

-0.17

-1.24

-5.68
-5.68

% change in mean consumption

-5.1%

-2.9%

-4.5%

-7.9%

Change in volume of consumption Off-trade Beer/Cider
(units per drinker per year)
Wine
Spirit
RTD
On-trade Beer/Cider
Wine
Spirit
RTD

-21.85
-13.36
-12.83
-0.16
8.02
0.07
0.47
0.06

-2.66
-5.83
-3.18
-0.02
2.29
0.01
0.27
0.02

-36.66
-25.74
-21.52
-0.23
18.53
0.20
0.80
0.10

-186.02
-56.33
-91.29
-1.39
36.52
0.19
1.67
0.24

Total

-39.58

-9.09

-64.52

-296.41

Change in £ value of
purchases (sales)
(£ per drinker per year)

Off-trade Beer/Cider
Wine
Spirit
RTD
On-trade Beer/Cider
Wine
Spirit
RTD

£2.75
£10.11
£3.00
£0.22
£10.06
£0.13
£0.85
£0.11

£1.08
£4.06
£1.18
£0.07
£2.99
£0.02
£0.52
£0.05

£4.59
£20.18
£4.85
£0.24
£22.99
£0.42
£1.41
£0.19

£14.29
£44.04
£17.02
£1.52
£45.46
£0.43
£2.77
£0.44

Total

£27.25

£9.96

£54.87

£125.95

Effect of policy on "pocket"
if drinkers did not change
consumption
(£ per drinker per year)

Off-trade Beer/Cider
Wine
Spirit
RTD
On-trade Beer/Cider
Wine
Spirit
RTD

£12.51
£17.01
£8.71
£0.35
£0.04
£0.00
£0.00
£0.00

£2.31
£7.24
£2.63
£0.09
£0.00
£0.00
£0.00
£0.00

£21.20
£33.07
£14.53
£0.41
£0.03
£0.00
£0.02
£0.00

£95.93
£72.50
£56.95
£2.60
£0.51
£0.00
£0.00
£0.00

£38.62

£12.27

£69.27

£228.48

Total change in retailer
received £m
(after VAT+Duty)

Off-trade
On-trade
Total

£m
£m
£m

80.7 £m
32.4 £m
113.2 £m

18.7 £m
7.0 £m
25.7 £m

32.9 £m
16.2 £m
49.1 £m

28.1
9.0
37.1

Total Change in VAT
& Duty Received

Off-trade
On-trade
Total

-£m
£m
-£m

19.8 -£m
9.9 £m
9.9 -£m

2.5 -£m
2.1 £m
0.4 -£m

7.5 -£m
5.0 £m
2.6 -£m

9.7
2.8
6.9

% change in spend / sales

Off-trade
On-trade
Total

Total Change Pop'n Spend
(Sales)

Off-trade
On-trade
Total

Total

+7.0%
+2.9%
+4.4%
£m
£m
£m

60.9 £m
42.3 £m
103.2 £m

+7.5%
+1.6%
+3.2%
16.2 £m
9.1 £m
25.2 £m

+7.1%
+3.7%
+5.0%
25.3 £m
21.2 £m
46.5 £m

+6.5%
+3.7%
+5.0%
18.4
11.8
30.2

Table 3.5: Consumption effects: Detailed results table for 40p minimum price plus total offtrade discount ban (scenario 15)
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Males and Females
Harm Reductions
Scotland
11 +

Moderate
18 +

Hazardous
11 +

Harmful
11 +

-21
-38
-59
-186
-987
-1,173
-355
-1,136
-1,491
-348
-17,411,158
-1,077,888
-5,546,761
-6,624,650

-1
-14
-15
-22
-352
-374
-41
-396
-437
-109
-5, 449,939
-147,544
-1, 946,486
-2, 094,030

-11
-15
-26
-78
-383
-460
-143
-435
-579
-136
-6,788,128
-457,833
-2,146,079
-2,603,912

-10
-8
-18
-85
-241
-326
-170
-289
-459
-99
-4,943,502
-469,416
-1,382,000
-1,851,415

Chronic
Acute
Total
Illnesses p.a.
Chronic
Acute
Total
Admissions p.a. Chronic
Acute
Total

-218
-43
-261
-1,906
-1,063
-2,969
-3,636
-1,209
-4,846

-2
-16
-18
-220
-371
-592
-396
-415
-812

-117
-19
-136
-820
-446
-1,267
-1,508
-500
-2,008

-99
-8
-107
-864
-235
-1,098
-1,729
-279
-2,008

QALYs per annum
Cost (£)
Chronic
Acute
Total (£)

-1,786
-10,968,033
-5,964,608
-16,932,641

-456
-1, 476,064
-2, 055,095
-3, 531,159

-760
-4,796,558
-2,496,067
-7,292,625

-565
-4,683,854
-1,344,295
-6,028,149

-8,743
-98,096,964
-437,149,070
-535,246,034

-2,228
-23, 667,245
-111, 388,865
-135, 056,110

-3,690
-41,099,056
-184,490,569
-225,589,625

-2,780
-32,675,287
-139,015,328
-171,690,615

-431
-1,127
-1,558
-3,117
-1,270,703
-976,816
-436,687
-2,684,206
-22
0
0
-22

-52
-106
-178
-336
-161,286
-92,213
-55,786
-309,285
-3
0
0
-3

-132
-337
-493
-962
-391,318
-291,976
-140,338
-823,632
-7
0
0
-7

-217
-583
-768
-1,568
-629,501
-505,679
-208,310
-1,343,490
-11
0
0
-11

Value of 'saved' QALYs
Volume
Absence days
Unempl people
Cost (£)
Absence
Unempl
Total (£)

-1,817,707
-30,543
-1,216
-2,670,522
-27,386,135
-30,056,657

-255,564
-9,349
0
-867,327
0
-867,327

-558,744
-10,467
0
-915,360
0
-915,360

-887,896
-10,295
-1,216
-875,372
-27,386,135
-28,261,507

Health Costs (£)
Crime Costs (£)
Employment Costs (£)
Total Direct Costs (£)

-6,624,650
-2,684,206
-30,056,657
-39,365,513

-2, 094,030
-309,285
-867,327
-3, 270,642

-2,603,912
-823,632
-915,360
-4,342,905

-1,851,415
-1,343,490
-28,261,507
-31,456,413

Health QALYs (£)
Crime QALYs (£)

-17,411,158
-1,817,707

-5, 449,939
-255,564

-6,788,128
-558,744

-4,943,502
-887,896

Total Societal Value (£)

Absolute change

Health
Changes
in Year 1

Deaths

Chronic
Acute
Total
Illnesses
Chronic
Acute
Total
Admissions
Chronic
Acute
Total
QALYs per annum
Value of 'saved' QALYs
Cost (£)
Chronic
Acute
Total (£)

Health
Changes
per annum
in Year 10

Deaths p.a.

Cumulative
Health Change
over 10 yrs

Di scounted QALYs
Di scounted Costs
Valye of Discounted QALYs
Total Value of Health Changes

Crime
Changes
per annum

Volume

Cost (£)

QALYs

Total

Employment
Changes
per annum

Summary
Financial Value
Harm Reduction
Year 1

Cumul 10 year
Summary
Financial Value
Harm Reduction

Violent
Damage
Theft/Oth
Total
Violent
Damage
Theft/Oth
Total (£)
Violent
Damage
Theft/Oth
Total

-58,594,378

-8, 976,144

-11,689,776

-37,287,811

Health Costs (£)
Crime Costs (£)
Employment Costs (£)
Total Direct Costs (£)

-98,096,964
-22,323,485
-249,969,352
-370,389,802

-23, 667,245
-2, 572,197
-7, 213,214
-33, 452,657

-41,099,056
-6,849,823
-7,612,690
-55,561,568

-32,675,287
-11,173,278
-235,039,802
-278,888,367

Health QALYs (£)
Crime QALYs (£)

-437,149,070
-16,763,230

-111, 388,865
-2, 356,855

-184,490,569
-5,152,839

-139,015,328
-8,188,340

Total Societal Value (£)

-824,302,102

-147, 198,376

-245,204,976

-426,092,035

Table 3.6: Harm effects: Detailed results table for 40p minimum price plus total off-trade
discount ban (scenario 15)
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3.1.4 Summary tables of pricing policies – Total Scotland population
SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

% change in
consumption
(all beverages) Beer/Cider
-0.1%
-2.0
-0.3%
-4.6
-1.0%
-7.4
-2.3%
-10.3
-4.3%
-13.6
-6.7%
-17.2
-9.5%
-20.9
-12.3%
-23.2
-15.3%
-25.2
-18.4%
-27.1

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Wine
+0.9
+1.8
+2.4
+1.3
-3.1
-9.5
-18.1
-27.8
-38.8
-50.3

Spirit
+0.2
+0.1
-3.0
-9.1
-16.9
-25.7
-35.2
-45.2
-55.5
-66.1

RTD
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.0
-0.0
-0.2

All
beverages
-0.9
-2.7
-7.8
-18.0
-33.5
-52.3
-74.1
-96.2
-119.6
-143.7

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+4.7
+3.1
+11.0
+7.6
+23.7
+14.9
+43.1
+25.0
+67.3
+36.7
+90.8
+49.2
+112.1
+62.5
+130.3
+76.7
+142.8
+92.2
+148.0
+108.5

Per drinker (£ p)

Off duty +
VAT
-0.1
-0.8
-3.8
-10.0
-19.5
-31.4
-46.0
-61.4
-78.5
-97.2

On duty +
VAT
+0.9
+2.3
+4.5
+7.6
+11.1
+14.9
+18.9
+23.0
+27.3
+31.6

Total
spending
change
+8.7
+20.1
+39.3
+65.7
+95.6
+123.4
+147.6
+168.7
+183.8
+190.9

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.4%
+2.29
+1.28
+0.9%
+5.32
+3.46
+1.7%
+10.38
+8.64
+2.8%
+17.34
+18.11
+4.1%
+25.24
+32.15
+5.2%
+32.56
+48.91
+6.3%
+38.95
+68.41
+7.2%
+44.52
+89.53
+7.8%
+48.51
+112.28
+8.1%
+50.39
+136.04

-3.1%

-6.3

-13.9

-4.0

-0.2

-24.3

+48.4

+11.5

-10.5

+3.5

+53.0

+2.3%

+13.99

+24.03

-3.2%
-3.4%
-4.0%
-5.1%
-6.7%
-8.7%
-11.2%
-13.7%
-16.5%
-19.5%

-8.0
-9.9
-11.8
-13.8
-16.3
-19.3
-22.4
-24.2
-25.8
-27.4

-13.2
-12.6
-12.3
-13.3
-16.5
-21.5
-28.5
-36.9
-46.8
-57.6

-3.8
-4.0
-6.8
-12.4
-19.3
-27.3
-36.2
-45.9
-56.1
-66.6

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.3

-25.2
-26.6
-31.0
-39.6
-52.3
-68.2
-87.2
-107.1
-129.0
-151.9

+51.9
+56.3
+66.0
+80.7
+97.8
+114.1
+128.7
+141.7
+150.1
+152.0

+14.0
+17.5
+23.7
+32.4
+42.8
+54.2
+66.6
+80.1
+95.1
+111.1

-10.7
-11.4
-14.2
-19.8
-28.2
-39.2
-52.6
-67.3
-83.9
-102.4

+4.3
+5.3
+7.2
+9.9
+13.0
+16.4
+20.1
+24.0
+28.2
+32.4

+59.5
+67.7
+82.7
+103.2
+125.4
+145.6
+162.8
+178.6
+189.4
+193.1

+2.5%
+2.9%
+3.5%
+4.4%
+5.3%
+6.2%
+6.9%
+7.6%
+8.1%
+8.2%

+15.70
+17.87
+21.83
+27.25
+33.09
+38.42
+42.98
+47.13
+50.00
+50.97

+25.07
+26.72
+30.90
+38.62
+49.94
+63.91
+80.63
+99.67
+120.93
+143.52

Table 3.7: Summary of estimated effects of price policies on consumption, spending and sales - Scotland population
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SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+6
+2
-9
-26
-50
-80
-114
-150
-185
-221

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7

Acute
illness
('000s)
+0.1
+0.0
-0.1
-0.4
-0.8
-1.3
-1.9
-2.5
-3.1
-3.8

Hospital
admission
s ('000s)
+0.1
-0.0
-0.2
-0.6
-1.2
-2.0
-2.8
-3.7
-4.6
-5.6

QALYs
saved
('000s)
+0.0
+0.0
-0.1
-0.1
-0.3
-0.5
-0.7
-0.9
-1.1
-1.3

-37

-0.1

-0.6

-0.9

-37
-39
-46
-59
-79
-103
-133
-165
-198
-231

-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7

-0.6
-0.7
-0.8
-1.0
-1.3
-1.7
-2.2
-2.8
-3.4
-3.9

-1.0
-1.0
-1.2
-1.5
-2.0
-2.6
-3.3
-4.1
-5.0
-5.9

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.0
+0.3
-0.2
-0.2
-0.9
-1.5
-2.2
-3.9
-4.2
-7.4
-6.5
-11.7
-9.2
-16.6
-12.0
-21.7
-14.8
-26.8
-17.6
-32.0

Deaths
+2
-10
-47
-119
-225
-352
-497
-640
-785
-926

Chronic
illness
('000s)
-0.0
-0.1
-0.4
-0.9
-1.7
-2.6
-3.6
-4.7
-5.8
-6.9

Acute
illness
('000s)
+0.1
+0.0
-0.2
-0.4
-0.9
-1.4
-2.1
-2.7
-3.4
-4.1

-0.2

-162

-1.2

-0.7

-3.0

-0.2
-0.2
-0.3
-0.3
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4

-166
-174
-203
-261
-344
-450
-575
-702
-836
-969

-1.2
-1.3
-1.5
-1.9
-2.5
-3.3
-4.2
-5.2
-6.2
-7.2

-0.7
-0.7
-0.8
-1.1
-1.4
-1.9
-2.4
-3.0
-3.7
-4.3

-3.0
-3.2
-3.8
-4.8
-6.4
-8.4
-10.7
-13.2
-15.8
-18.5

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.5
-0.1
-0.0
-1.6
-0.2
-0.0
-4.9
-0.4
-0.0
-11.8
-0.7
-0.0
-22.9
-1.2
-0.0
-36.9
-1.7
-0.0
-53.6
-2.2
-0.1
-70.5
-2.7
-0.1
-88.8
-3.1
-0.1
-108.0
-3.5

Violent
crime
('000s)
-0.0
-0.0
-0.1
-0.2
-0.4
-0.6
-0.8
-1.0
-1.3
-1.6

Criminal
damage
('000s)
-0.0
-0.1
-0.2
-0.5
-1.0
-1.5
-2.1
-2.7
-3.4
-4.0

Other
crime
('000s)
-0.0
-0.1
-0.3
-0.7
-1.3
-2.0
-2.8
-3.7
-4.6
-5.5

Total
crimes
('000s)
-0.0
-0.2
-0.5
-1.4
-2.6
-4.0
-5.7
-7.4
-9.3
-11.1

-5.5

-0.3

-0.7

-1.0

-2.0

-0.0

-20.5

-0.6

-5.6
-5.9
-6.8
-8.7
-11.6
-15.2
-19.4
-23.9
-28.8
-33.6

-0.3
-0.3
-0.3
-0.4
-0.6
-0.7
-0.9
-1.2
-1.4
-1.7

-0.7
-0.8
-0.9
-1.1
-1.5
-1.9
-2.5
-3.0
-3.6
-4.3

-1.0
-1.1
-1.2
-1.6
-2.0
-2.7
-3.4
-4.1
-5.0
-5.9

-2.1
-2.2
-2.5
-3.1
-4.1
-5.3
-6.8
-8.3
-10.0
-11.8

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

-21.0
-21.9
-24.8
-30.5
-39.6
-51.2
-65.4
-80.6
-97.5
-115.6

-0.7
-0.7
-0.9
-1.2
-1.6
-2.0
-2.5
-2.9
-3.2
-3.6

Table 3.8: Summary of estimated effects of price policies on health, crime and employment related harm - Scotland population
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SUMMARY - CHANGE IN TOTAL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Baseline alcohol attributable harm
(estimated by modelling zero consumption)
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths

Chronic
illness
('000s)

Acute
illness
('000s)

Hospital
admission
s ('000s)

QALYs
saved
('000s)

+826

+2

+22

+30

+8

0.7%
0.2%
-1.1%
-3.1%
-6.1%
-9.7%
-13.8%
-18.1%
-22.4%
-26.7%

-0.2%
-0.6%
-2.0%
-4.9%
-9.2%
-14.3%
-20.1%
-25.9%
-31.8%
-37.8%

0.3%
0.1%
-0.7%
-1.9%
-3.7%
-6.0%
-8.7%
-11.5%
-14.4%
-17.3%

0.2%
0.0%
-0.8%
-2.2%
-4.2%
-6.7%
-9.6%
-12.6%
-15.7%
-18.8%

-4.5%

-6.3%

-2.9%

-4.5%
-4.7%
-5.5%
-7.1%
-9.5%
-12.5%
-16.1%
-19.9%
-24.0%
-27.9%

-6.5%
-6.8%
-8.0%
-10.4%
-13.9%
-18.1%
-23.1%
-28.3%
-33.8%
-39.5%

-2.9%
-3.1%
-3.6%
-4.6%
-6.1%
-8.0%
-10.3%
-12.8%
-15.6%
-18.2%

Crime outcomes p.a.

Cum.
dicounted
QALYs
Hospital
admission Years 1s ('000s) 10 ('000s)

Workplace harm p.a.
Days
QALYs of
Absence
crime
('000s
Unemployed
victims
days) ('000s people )
('000s)

Violent
crime
('000s)

Criminal
damage
('000s)

Other
crime
('000s)

Total
crimes
('000s)

+124

+26

+64

+85

+175

+1

+1072

+6

0.0%
-0.4%
-1.5%
-3.7%
-6.9%
-10.7%
-15.2%
-19.7%
-24.3%
-28.9%

0.2%
-0.1%
-1.2%
-3.1%
-5.9%
-9.4%
-13.4%
-17.4%
-21.6%
-25.7%

0.0%
-0.1%
-0.3%
-0.7%
-1.4%
-2.2%
-3.1%
-4.0%
-5.0%
-6.0%

0.0%
-0.1%
-0.3%
-0.8%
-1.5%
-2.3%
-3.3%
-4.2%
-5.3%
-6.3%

0.0%
-0.1%
-0.3%
-0.8%
-1.5%
-2.4%
-3.3%
-4.3%
-5.4%
-6.5%

0.0%
-0.1%
-0.3%
-0.8%
-1.5%
-2.3%
-3.3%
-4.2%
-5.3%
-6.3%

0.0%
-0.1%
-0.3%
-0.7%
-1.3%
-2.1%
-3.0%
-3.9%
-4.9%
-5.9%

0.0%
-0.1%
-0.5%
-1.1%
-2.1%
-3.4%
-5.0%
-6.6%
-8.3%
-10.1%

-1.1%
-2.5%
-5.8%
-11.4%
-18.6%
-26.5%
-34.5%
-41.5%
-48.3%
-54.6%

-3.1%

-4.9%

-4.4%

-1.1%

-1.2%

-1.2%

-1.2%

-1.2%

-1.9%

-9.6%

-3.1%
-3.3%
-3.8%
-4.9%
-6.5%
-8.6%
-11.1%
-13.9%
-16.9%
-19.7%

-5.0%
-5.3%
-6.2%
-8.0%
-10.6%
-13.8%
-17.6%
-21.7%
-26.0%
-30.3%

-4.5%
-4.7%
-5.5%
-7.0%
-9.3%
-12.2%
-15.6%
-19.3%
-23.1%
-27.0%

-1.1%
-1.2%
-1.3%
-1.7%
-2.2%
-2.9%
-3.6%
-4.5%
-5.4%
-6.4%

-1.2%
-1.2%
-1.4%
-1.8%
-2.3%
-3.0%
-3.8%
-4.7%
-5.7%
-6.7%

-1.2%
-1.3%
-1.5%
-1.8%
-2.4%
-3.1%
-4.0%
-4.9%
-5.9%
-6.9%

-1.2%
-1.2%
-1.4%
-1.8%
-2.3%
-3.0%
-3.9%
-4.8%
-5.7%
-6.7%

-1.2%
-1.2%
-1.4%
-1.7%
-2.2%
-2.8%
-3.6%
-4.4%
-5.3%
-6.3%

-2.0%
-2.0%
-2.3%
-2.8%
-3.7%
-4.8%
-6.1%
-7.5%
-9.1%
-10.8%

-10.5%
-11.7%
-14.4%
-19.0%
-24.9%
-31.5%
-38.3%
-44.5%
-50.7%
-56.7%

Deaths

Chronic
illness
('000s)

Acute
illness
('000s)

+1719

+19

+22

+61

0.2%
0.0%
-0.7%
-1.9%
-3.7%
-6.0%
-8.6%
-11.4%
-14.3%
-17.2%

0.1%
-0.6%
-2.8%
-6.9%
-13.1%
-20.5%
-28.9%
-37.3%
-45.6%
-53.9%

-0.2%
-0.6%
-2.0%
-4.6%
-8.6%
-13.4%
-18.9%
-24.4%
-30.1%
-35.8%

0.3%
0.1%
-0.7%
-2.1%
-4.0%
-6.5%
-9.4%
-12.5%
-15.7%
-18.8%

-3.2%

-2.9%

-9.4%

-6.0%

-3.2%
-3.4%
-3.9%
-5.0%
-6.7%
-8.8%
-11.3%
-14.0%
-16.9%
-19.7%

-3.0%
-3.1%
-3.6%
-4.6%
-6.1%
-7.9%
-10.2%
-12.7%
-15.4%
-18.1%

-9.7%
-10.1%
-11.8%
-15.2%
-20.0%
-26.2%
-33.5%
-40.8%
-48.6%
-56.4%

-6.2%
-6.6%
-7.7%
-9.9%
-13.2%
-17.2%
-21.9%
-26.8%
-32.1%
-37.5%

Table 3.9: Summary of estimated percentage change in alcohol-attributable health, crime and employment harms - Scotland population
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SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
-1.6
-.1
-3.8
-.4
-8.7
-1.0
-16.4
-1.9
-26.5
-3.1
-37.5
-4.6
-48.6
-6.0
-58.1
-7.6
-67.4
-9.2
-76.1

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.4
-4.1
-10.6
-21.4
-36.2
-52.9
-70.7
-87.1
-103.8
-119.9

Health
QALY
value
+.8
+.0
-2.7
-7.3
-14.3
-22.8
-32.9
-43.4
-54.3
-65.4

Crime
QALY
value
-.0
-.1
-.3
-.7
-1.4
-2.2
-3.2
-4.2
-5.3
-6.4

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-.6
+2
-14
-12
-4.1
-2
-1
-1
-32
-36
-13.6
-17
-4
-3
-72
-96
-29.5
-43
-10
-8
-137
-198
-51.9
-83
-18
-16
-221
-338
-78.0
-132
-29
-26
-312
-499
-106.8
-188
-41
-38
-404
-671
-134.8
-247
-53
-50
-483
-833
-163.4
-306
-66
-63
-560
-996
-191.6
-366
-79
-77
-633
-1,155

Healthcare
costs
Year 1
+0.3
+0.0
-1.0
-2.8
-5.5
-8.8
-12.7
-16.7
-20.8
-25.0

Crime
costs
Year 1
-.0
-.1
-.5
-1.2
-2.2
-3.5
-4.9
-6.4
-8.0
-9.5

-4.2

-1.8

-1.8

-13.9

-21.7

-11.1

-1.3

-34.1

-61

-15

-15

-115

-4.3
-4.5
-5.2
-6.6
-8.8
-11.6
-14.9
-18.5
-22.5
-26.3

-1.8
-1.9
-2.1
-2.7
-3.5
-4.6
-5.8
-7.2
-8.6
-10.1

-1.9
-2.0
-2.2
-2.7
-3.4
-4.4
-5.6
-6.9
-8.4
-9.9

-15.2
-17.0
-21.0
-27.4
-35.5
-44.7
-54.0
-62.4
-70.9
-79.0

-23.2
-25.3
-30.5
-39.4
-51.3
-65.3
-80.4
-95.0
-110.4
-125.4

-11.3
-11.8
-13.6
-17.4
-23.1
-30.3
-39.0
-48.4
-58.7
-68.9

-1.3
-1.3
-1.5
-1.8
-2.4
-3.1
-3.9
-4.8
-5.8
-6.8

-35.8
-38.4
-45.6
-58.6
-76.7
-98.6
-123.3
-148.2
-174.9
-201.1

-62
-65
-76
-98
-131
-171
-220
-273
-329
-385

-15
-16
-18
-22
-29
-38
-48
-59
-72
-84

-16
-16
-18
-22
-29
-37
-47
-58
-70
-83

-127
-141
-175
-228
-295
-372
-449
-519
-589
-657

Health
QALY
value
+13
-8
-74
-193
-369
-583
-831
-1,084
-1,342
-1,599

Crime
QALY
value
-1
-3
-7
-13
-21
-30
-39
-49
-59

Total value of
harm
reduction
incl. QALYs
Year 1-10
+1
-45
-173
-398
-721
-1,103
-1,532
-1,955
-2,386
-2,813

-206

-274

-12

-492

-220
-239
-287
-370
-484
-618
-765
-909
-1,060
-1,209

-280
-293
-341
-437
-579
-758
-972
-1,197
-1,438
-1,678

-12
-12
-14
-17
-22
-28
-36
-44
-53
-63

-511
-544
-641
-824
-1,085
-1,404
-1,773
-2,150
-2,551
-2,950

Table 3.10: Summary of financial valuation of pricing policies on health, crime and employment alcohol related harms - Scotland population
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3.1.5 Comparison with previous results
In this section we compare the results in this report with those presented in our previous
report: “Model-based appraisal of alcohol minimum pricing and off-licensed trade discount
bans in Scotland – A Scottish adaptation of the Sheffield Alcohol Policy Model version 2.
Report to the Scottish Government. September 2009.”
Figure 3.1 compares the change in total population alcohol consumption between the new
and the previous results for each of the 21 policies tested. The new results show slightly
smaller estimated reductions in total alcohol consumption across the range of policies when
compared against the previous results. This reflects the new data used (from Nielsen) which
has a price distribution with marginally less alcohol sold at lower prices than our previous
report estimated, and therefore, for any of the policies, a slightly lower proportion of the
products bought being affected by a minimum price.
Figures 3.2a-3.2b show the differences in estimated mortality effects between the new and
the previous results. Because baseline consumption is slightly lower in the SHeS 2008, the
total alcohol attributable deaths estimated is also lower (1,719 per annum versus 1,914
previously estimated). The percentage reduction in mortality due to particular policies is
slightly higher than the average percentage reduction in consumption (compare Figure 3.2a
with Fig 3.1) because harmful drinkers, who are estimated to have greater reductions in
consumption, are most affected by mortality risk. Because this percentage reduction is
applied to a new (lower) estimate of baseline alcohol-attributable mortality, the absolute
estimates in mortality reduction for each policy are now lower (Figure 3.2b).
Figure 3.3 compares the change in the number of hospital admissions per annum between
the new and the previous results, again for the whole population and all policies. Similar to
mortality, the new baseline estimate is lower, the percentage reductions due to the policies
are slightly higher but broadly proportional to consumption reductions, and so the absolute
estimates are lower than in the report based on SHeS 2003 data.
Figure 3.4 compares the annual change in the number of total crimes between the new and
the previous model. As described above, there were substantial changes in the numbers of
types of alcohol-attributable crimes between the new and the old baselines data, with overall
6.5% fewer crimes at baseline.
Figures 3.5 and 3.6 compare the change in the total direct costs (Years 1-10) and total
financial valuation of policy effect (Years 1-10) between the new and the previous results.
Changes are consistent with those seen for harm effects.
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Figure 3.1: Consumption: Comparison of the change of mean weekly alcohol consumption of the total population between the new and the
previous results
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Figure 3.2a: Mortality: Comparison of the % change in number of deaths of the total population between the new and the previous results
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Figure 3.2b: Mortality: Comparison of the change of number of deaths of the total population between the new and the previous results
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Figure 3.3: Morbidity: Comparison of the change of hospital admissions of the total population between the new and the previous results
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Figure 3.4: Crime: Comparison of the change of total crimes of the total population between the new and the previous results
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Figure 3.5: Costs: Comparison of the change of total direct costs Year 1-10 of the total population between the new and the previous results
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Figure 3.6: Financial Valuation: Comparison of the change of total Financial Valuation Year 1-10 between the new and the previous results
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3.1.6 Summary tables for consumption analysis of pricing policies by population sub-group

SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.3%
-0.9%
-2.0%
-3.3%
-5.0%
-6.8%
-8.8%
-10.9%

Beer/Cider
-0.2
-0.3
-0.2
-0.0
+0.2
+0.3
+0.4
+0.4
+0.4
+0.4

Wine
+0.1
+0.1
-0.1
-0.8
-2.5
-4.9
-8.1
-11.5
-15.4
-19.4

Spirit
+0.1
+0.1
-0.6
-2.1
-3.9
-5.8
-8.1
-10.5
-13.0
-15.6

RTD
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1

All
beverages
+0.0
-0.1
-1.0
-2.9
-6.2
-10.4
-15.7
-21.5
-27.9
-34.5

Off retail
On retail
(exc duty + (exc duty +
VAT)
VAT)
+0.7
+0.7
+1.7
+1.7
+4.0
+3.3
+7.9
+5.5
+13.5
+8.0
+19.8
+10.7
+26.7
+13.5
+33.0
+16.5
+38.7
+19.9
+43.1
+23.6

-2.1%

-0.4

-5.1

-0.9

-0.0

-6.5

+12.3

-2.1%
-2.1%
-2.3%
-2.9%
-3.7%
-4.8%
-6.2%
-7.9%
-9.7%
-11.7%

-0.6
-0.7
-0.6
-0.4
-0.2
+0.0
+0.2
+0.3
+0.3
+0.4

-5.0
-5.1
-5.3
-5.8
-7.1
-8.9
-11.5
-14.4
-17.9
-21.6

-0.9
-0.9
-1.5
-2.9
-4.5
-6.3
-8.4
-10.7
-13.2
-15.8

-0.0
-0.0
-0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1

-6.5
-6.7
-7.4
-9.1
-11.8
-15.2
-19.7
-24.9
-30.8
-37.0

+12.9
+13.6
+15.5
+18.7
+22.9
+27.5
+32.6
+37.5
+42.0
+45.5

Per drinker (£ p)
Change in
spend p.a.
Change in if no change
% spending spend per
in
change
drinker p.a. consump.
+0.2%
+0.69
+0.29
+0.5%
+1.51
+0.77
+1.0%
+3.11
+2.06
+1.8%
+5.46
+4.55
+2.8%
+8.48
+8.58
+3.8%
+11.71
+13.66
+4.9%
+15.12
+19.98
+5.9%
+18.25
+26.91
+6.9%
+21.12
+34.59
+7.6%
+23.52
+42.62

Off duty +
VAT
+0.0
-0.0
-0.4
-1.2
-2.4
-3.9
-5.9
-8.2
-10.9
-13.8

On duty +
VAT
+0.2
+0.5
+1.0
+1.6
+2.4
+3.2
+4.0
+4.9
+5.8
+6.8

Total
spending
change
+1.7
+3.8
+7.9
+13.8
+21.5
+29.7
+38.3
+46.3
+53.5
+59.6

+2.3

-1.4

+0.7

+13.9

+1.8%

+5.47

+8.43

+2.9
+3.6
+5.0
+7.0
+9.2
+11.7
+14.4
+17.3
+20.6
+24.1

-1.4
-1.4
-1.8
-2.5
-3.6
-5.0
-6.9
-9.1
-11.7
-14.6

+0.9
+1.1
+1.5
+2.1
+2.8
+3.5
+4.3
+5.1
+6.0
+6.9

+15.3
+16.9
+20.3
+25.2
+31.3
+37.6
+44.4
+50.8
+56.8
+61.9

+2.0%
+2.2%
+2.6%
+3.2%
+4.0%
+4.8%
+5.7%
+6.5%
+7.3%
+7.9%

+6.03
+6.67
+8.00
+9.96
+12.33
+14.84
+17.50
+20.04
+22.41
+24.43

+8.68
+9.06
+10.16
+12.27
+15.52
+19.68
+24.98
+31.11
+38.18
+45.75

Table 3.11: Summary of estimated effects of price policies on consumption, spending and sales – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.4%
-1.4%
-3.2%
-5.6%
-8.4%
-11.3%
-14.4%
-17.6%

Beer/Cider
-2.6
-6.0
-9.2
-12.4
-16.2
-20.2
-24.5
-26.7
-27.4
-28.7

Wine
+2.6
+5.4
+7.7
+5.9
-3.4
-17.5
-36.9
-58.9
-83.2
-108.8

Spirit
+0.4
+0.3
-4.3
-14.0
-26.9
-42.1
-58.7
-76.3
-94.5
-113.5

RTD
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.0
-0.0
-0.1
-0.2

All
beverages
+0.5
-0.3
-5.7
-20.3
-46.4
-79.8
-120.1
-161.9
-205.2
-251.2

Off retail
On retail
(exc duty + (exc duty +
VAT)
VAT)
+1.9
+1.6
+4.5
+3.8
+9.4
+7.4
+17.4
+12.4
+27.8
+18.4
+38.1
+24.8
+47.3
+31.6
+54.7
+38.9
+59.8
+46.6
+61.3
+54.8

-3.3%

-9.9

-29.2

-7.8

-0.2

-47.2

+19.9

-3.3%
-3.3%
-3.7%
-4.5%
-6.0%
-7.9%
-10.3%
-12.9%
-15.7%
-18.8%

-12.0
-14.4
-16.4
-18.1
-20.6
-23.7
-27.1
-28.5
-28.5
-29.3

-27.3
-25.5
-24.0
-25.5
-32.3
-43.2
-58.8
-77.7
-99.9
-123.9

-7.5
-7.8
-11.9
-20.7
-32.1
-45.7
-60.9
-77.9
-95.9
-114.6

-0.2
-0.2
-0.2
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4

-47.0
-47.9
-52.5
-64.5
-85.1
-112.6
-146.9
-184.2
-224.5
-268.2

+21.2
+23.1
+26.9
+32.9
+40.0
+47.0
+53.1
+58.3
+61.6
+61.6

Per drinker (£ p)
Change in
spend p.a.
Change in if no change
% spending spend per
in
change
drinker p.a. consump.
+0.4%
+4.82
+1.88
+1.0%
+11.43
+5.45
+2.0%
+21.82
+13.66
+3.3%
+36.53
+30.11
+4.9%
+53.55
+55.94
+6.4%
+69.79
+87.44
+7.6%
+83.89
+124.10
+8.7%
+95.79
+163.70
+9.6%
+104.89
+206.13
+9.9%
+109.15
+250.57

Off duty +
VAT
+0.2
+0.2
-0.6
-2.7
-6.3
-11.2
-17.4
-24.1
-31.4
-39.7

On duty +
VAT
+0.5
+1.2
+2.2
+3.8
+5.6
+7.6
+9.6
+11.7
+13.9
+16.2

Total
spending
change
+4.1
+9.7
+18.5
+31.0
+45.4
+59.2
+71.2
+81.2
+89.0
+92.6

+5.9

-4.9

+1.8

+22.6

+2.4%

+26.64

+45.39

+7.1
+8.9
+11.9
+16.2
+21.5
+27.3
+33.6
+40.5
+48.0
+56.0

-4.8
-4.9
-5.6
-7.5
-10.7
-15.1
-20.7
-27.1
-34.2
-42.3

+2.2
+2.7
+3.6
+5.0
+6.6
+8.3
+10.2
+12.2
+14.3
+16.5

+25.7
+29.8
+36.8
+46.5
+57.3
+67.5
+76.2
+83.9
+89.7
+91.8

+2.8%
+3.2%
+3.9%
+5.0%
+6.2%
+7.2%
+8.2%
+9.0%
+9.6%
+9.9%

+30.29
+35.09
+43.33
+54.87
+67.59
+79.59
+89.87
+98.92
+105.77
+108.27

+46.92
+49.58
+56.12
+69.27
+89.65
+115.47
+146.57
+182.13
+221.73
+263.96

Table 3.12: Summary of estimated effects of price policies on consumption, spending and sales – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

% change in
consumption
(all beverages)
-0.4%
-1.1%
-2.5%
-4.8%
-7.9%
-11.4%
-15.3%
-18.9%
-22.8%
-26.7%

Beer/Cider
-20.8
-48.4
-81.4
-118.4
-159.0
-202.9
-246.5
-275.0
-303.6
-327.9

Wine
+4.1
+9.1
+12.8
+8.1
-9.2
-33.9
-67.6
-106.6
-151.4
-199.4

Spirit
+1.0
-0.5
-24.7
-70.3
-128.5
-192.0
-258.9
-327.7
-398.0
-469.9

RTD
+0.0
+0.1
+0.2
+0.3
+0.4
+0.5
+0.4
-0.5
-1.6
-3.1

All
beverages
-15.7
-39.6
-93.1
-180.3
-296.3
-428.2
-572.6
-709.7
-854.6
-1000.3

Off retail
On retail
(exc duty + (exc duty +
VAT)
VAT)
+2.1
+0.8
+4.8
+2.1
+10.1
+4.1
+17.4
+6.9
+25.3
+10.1
+31.8
+13.4
+36.7
+17.0
+40.7
+20.8
+42.2
+25.0
+41.2
+29.3

-3.9%

-59.4

-59.8

-24.9

-1.4

-145.5

+15.6

-4.2%
-4.7%
-5.9%
-7.9%
-10.5%
-13.6%
-17.1%
-20.4%
-24.1%
-27.8%

-76.0
-96.8
-121.3
-149.5
-182.6
-220.3
-258.3
-282.1
-307.6
-329.7

-57.3
-54.0
-51.8
-56.1
-69.3
-89.0
-116.6
-150.6
-191.5
-236.1

-24.3
-25.8
-48.1
-89.6
-141.9
-200.2
-263.5
-330.8
-400.6
-472.2

-1.3
-1.3
-1.2
-1.2
-1.0
-0.9
-1.0
-1.9
-2.9
-4.3

-158.8
-177.9
-222.4
-296.4
-394.8
-510.4
-639.4
-765.4
-902.6
-1042.3

+17.1
+18.8
+22.7
+28.1
+33.6
+38.1
+41.1
+43.8
+44.1
+42.2

Per drinker (£ p)
Change in
spend p.a.
Change in if no change
% spending spend per
in
change
drinker p.a. consump.
+0.5%
+11.82
+10.38
+1.1%
+27.12
+27.04
+2.1%
+52.82
+65.45
+3.4%
+84.64
+129.00
+4.6%
+115.72
+214.63
+5.5%
+138.08
+311.61
+6.0%
+151.28
+419.97
+6.5%
+162.44
+536.82
+6.5%
+161.37
+660.82
+6.0%
+149.12
+789.78

Off duty +
VAT
-0.3
-1.0
-2.8
-6.1
-10.7
-16.2
-22.5
-28.8
-35.8
-43.2

On duty +
VAT
+0.2
+0.6
+1.3
+2.1
+3.1
+4.1
+5.1
+6.2
+7.4
+8.5

Total
spending
change
+2.8
+6.5
+12.7
+20.3
+27.8
+33.1
+36.3
+39.0
+38.7
+35.8

+3.3

-4.2

+1.0

+15.8

+2.6%

+65.64

+124.91

+3.9
+4.9
+6.6
+9.0
+11.8
+14.9
+18.3
+21.9
+25.9
+30.2

-4.5
-5.0
-6.7
-9.7
-13.8
-18.9
-24.8
-30.8
-37.6
-44.9

+1.2
+1.5
+2.0
+2.8
+3.6
+4.5
+5.5
+6.5
+7.6
+8.7

+17.7
+20.2
+24.7
+30.2
+35.3
+38.6
+40.1
+41.4
+40.0
+36.2

+3.0%
+3.4%
+4.1%
+5.0%
+5.9%
+6.4%
+6.7%
+6.9%
+6.7%
+6.0%

+73.93
+84.13
+102.89
+125.95
+147.04
+160.90
+167.00
+172.44
+166.81
+150.74

+133.26
+145.77
+176.32
+228.48
+299.06
+382.15
+477.62
+584.73
+701.84
+825.25

Table 3.13: Summary of estimated effects of price policies on consumption, spending and sales – harmful drinkers
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3.1.7 Summary tables for health, crime and employment harms by population sub-group

SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+5
+3
-1
-5
-12
-19
-29
-39
-49
-60

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.4
-0.7
-0.9
-1.1
-1.4

Hospital
admission
s ('000s)
+0.1
+0.0
-0.0
-0.2
-0.3
-0.5
-0.8
-1.1
-1.4
-1.7

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.3
-0.4

-10

-0.0

-0.2

-0.3

-10
-10
-12
-15
-20
-26
-34
-43
-54
-63

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1

-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.5

-0.3
-0.3
-0.3
-0.4
-0.6
-0.8
-1.0
-1.2
-1.5
-1.8

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.1
+0.3
+0.0
+0.2
-0.1
-0.3
-0.3
-0.8
-0.6
-1.7
-1.0
-2.8
-1.5
-4.1
-2.1
-5.6
-2.7
-7.1
-3.3
-8.6

Deaths
+5
+3
-1
-6
-14
-22
-33
-44
-56
-68

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.6
-0.7
-0.9

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.5
-0.7
-0.9
-1.2
-1.5

-0.1

-12

-0.1

-0.2

-0.5

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-12
-12
-14
-18
-24
-31
-40
-50
-61
-71

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-0.9

-0.2
-0.3
-0.3
-0.4
-0.5
-0.6
-0.8
-1.1
-1.3
-1.6

-0.5
-0.5
-0.6
-0.8
-1.1
-1.4
-1.8
-2.3
-2.9
-3.4

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
-0.0
+0.0
+0.0
-0.2
+0.0
+0.0
-0.8
+0.0
+0.0
-2.3
+0.0
-0.0
-5.2
+0.0
-0.0
-9.1
+0.0
-0.0
-14.2
+0.0
-0.0
-19.7
+0.0
-0.0
-25.9
+0.0
-0.0
-32.3
+0.0

Violent
crime
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2

Criminal
damage
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4

Other
crime
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.1
-0.2
-0.4
-0.5
-0.7

Total
crimes
('000s)
+0.0
+0.0
+0.1
+0.1
-0.1
-0.2
-0.4
-0.7
-1.0
-1.3

-1.5

-0.1

-0.1

-0.2

-0.4

-0.0

-7.3

+0.0

-1.5
-1.5
-1.7
-2.2
-2.9
-3.9
-5.0
-6.2
-7.7
-9.1

-0.1
-0.1
-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-0.2
-0.2
-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8

-0.4
-0.4
-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.2
-1.5

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-7.4
-7.5
-8.1
-9.3
-11.6
-14.7
-18.8
-23.7
-29.4
-35.4

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table 3.14: Summary of estimated effects of price policies on health, crime and employment alcohol related harms – moderate drinkers

55


796

University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+1
+0
-3
-10
-21
-35
-51
-68
-84
-100

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3

Acute
illness
('000s)
+0.0
+0.0
-0.0
-0.1
-0.3
-0.5
-0.7
-1.0
-1.2
-1.5

Hospital
admission
s ('000s)
+0.0
+0.0
-0.1
-0.2
-0.4
-0.8
-1.1
-1.5
-1.9
-2.2

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.3
-0.4
-0.5

-18

-0.1

-0.3

-0.4

-18
-19
-21
-26
-35
-46
-60
-75
-90
-105

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-0.3
-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.3
-1.6

-0.4
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.7
-2.0
-2.4

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.0
+0.1
-0.0
-0.0
-0.2
-0.4
-0.7
-1.4
-1.6
-2.9
-2.6
-4.8
-3.9
-7.0
-5.2
-9.3
-6.5
-11.7
-7.8
-13.9

Deaths
+1
-2
-16
-51
-107
-175
-255
-338
-419
-495

Chronic
illness
('000s)
+0.0
-0.0
-0.1
-0.3
-0.6
-1.1
-1.6
-2.1
-2.6
-3.2

Acute
illness
('000s)
+0.0
+0.0
-0.1
-0.2
-0.4
-0.6
-0.9
-1.2
-1.5
-1.8

-0.1

-96

-0.6

-0.3

-1.4

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6

-96
-98
-109
-136
-178
-234
-303
-375
-448
-522

-0.6
-0.6
-0.7
-0.8
-1.1
-1.4
-1.9
-2.3
-2.8
-3.3

-0.3
-0.3
-0.4
-0.4
-0.6
-0.8
-1.0
-1.3
-1.6
-1.8

-1.4
-1.4
-1.6
-2.0
-2.7
-3.5
-4.6
-5.8
-7.0
-8.2

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
+0.2
+0.0
+0.0
+0.1
+0.0
-0.0
-0.7
+0.0
-0.0
-2.9
+0.0
-0.0
-7.0
+0.0
-0.0
-12.3
+0.0
-0.0
-18.8
+0.0
-0.0
-25.4
+0.0
-0.0
-32.4
+0.0
-0.0
-39.8
+0.0

Violent
crime
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

Criminal
damage
('000s)
+0.0
-0.0
-0.0
-0.1
-0.2
-0.4
-0.6
-0.8
-1.0
-1.2

Other
crime
('000s)
+0.0
+0.0
-0.0
-0.1
-0.3
-0.6
-0.9
-1.2
-1.5
-1.8

Total
crimes
('000s)
+0.0
+0.0
-0.1
-0.3
-0.7
-1.2
-1.7
-2.3
-2.9
-3.6

-2.6

-0.1

-0.3

-0.4

-0.8

-0.0

-8.0

+0.0

-2.6
-2.6
-2.9
-3.7
-4.9
-6.4
-8.4
-10.4
-12.5
-14.6

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.4
-0.5

-0.3
-0.3
-0.3
-0.3
-0.4
-0.6
-0.7
-0.9
-1.1
-1.3

-0.4
-0.4
-0.4
-0.5
-0.6
-0.8
-1.1
-1.4
-1.6
-2.0

-0.7
-0.8
-0.8
-1.0
-1.2
-1.6
-2.1
-2.6
-3.2
-3.8

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-7.9
-7.9
-8.6
-10.5
-13.7
-18.1
-23.5
-29.4
-35.8
-42.8

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table 3.15: Summary of estimated effects of price policies on health, crime and employment alcohol related harms – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
-1
-2
-5
-10
-17
-26
-35
-43
-52
-60

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.4
-0.5
-0.6
-0.7
-0.8

Hospital
admission
s ('000s)
-0.0
-0.1
-0.1
-0.3
-0.5
-0.7
-0.9
-1.1
-1.3
-1.5

QALYs
saved
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-9

-0.0

-0.1

-0.2

-10
-10
-13
-18
-24
-31
-39
-46
-54
-63

-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.9

-0.2
-0.3
-0.3
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4
-1.6

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.1
-0.1
-0.2
-0.3
-0.6
-0.8
-1.2
-1.6
-2.0
-2.7
-2.9
-4.0
-3.8
-5.4
-4.7
-6.7
-5.6
-8.0
-6.5
-9.3

Deaths
-4
-11
-30
-62
-105
-154
-208
-258
-310
-363

Chronic
illness
('000s)
-0.0
-0.1
-0.3
-0.5
-0.8
-1.2
-1.6
-2.0
-2.4
-2.8

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.5
-0.6
-0.7
-0.8

-0.0

-54

-0.4

-0.1

-1.0

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3
-0.3

-58
-64
-80
-107
-143
-185
-232
-277
-326
-377

-0.5
-0.5
-0.7
-0.9
-1.1
-1.5
-1.8
-2.2
-2.5
-2.9

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.8

-1.1
-1.2
-1.5
-2.0
-2.7
-3.4
-4.3
-5.0
-5.9
-6.7

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.6
-0.1
-0.0
-1.5
-0.2
-0.0
-3.3
-0.4
-0.0
-6.3
-0.7
-0.0
-10.3
-1.2
-0.0
-14.9
-1.7
-0.0
-19.8
-2.2
-0.0
-24.4
-2.7
-0.0
-29.3
-3.1
-0.0
-34.2
-3.5

Violent
crime
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7

Criminal
damage
('000s)
-0.0
-0.1
-0.2
-0.4
-0.6
-0.9
-1.2
-1.4
-1.7
-2.0

Other
crime
('000s)
-0.0
-0.1
-0.2
-0.5
-0.8
-1.1
-1.5
-1.8
-2.2
-2.6

Total
crimes
('000s)
-0.1
-0.2
-0.5
-1.0
-1.6
-2.3
-3.1
-3.8
-4.6
-5.3

-1.4

-0.1

-0.3

-0.4

-0.8

-0.0

-5.0

-0.6

-1.5
-1.7
-2.1
-2.8
-3.7
-4.8
-6.0
-7.2
-8.4
-9.7

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.8

-0.3
-0.3
-0.4
-0.6
-0.8
-1.0
-1.3
-1.5
-1.8
-2.1

-0.4
-0.4
-0.6
-0.8
-1.0
-1.3
-1.7
-2.0
-2.3
-2.7

-0.8
-0.9
-1.1
-1.6
-2.1
-2.7
-3.4
-4.1
-4.9
-5.5

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-5.5
-6.2
-7.7
-10.3
-13.7
-17.7
-22.1
-26.3
-30.9
-35.7

-0.7
-0.7
-0.9
-1.2
-1.6
-2.0
-2.5
-2.9
-3.2
-3.6

Table 3.16: Summary of estimated effects of price policies on health, crime and employment alcohol related harms – harmful drinkers
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3.1.8 Summary tables for financial value of harm reductions by population sub-group

SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Unemploy
ment
Absence
costs
costs
Year 1
Year 1
-.0
+.0
-.0
+.0
-.1
+.0
-.2
+.0
-.5
+.0
-.8
+.0
-1.3
+.0
-1.8
+.0
-2.4
+.0
-3.0
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.3
+.2
-.2
-.9
-2.1
-3.6
-5.6
-7.7
-10.0
-12.5

Health
QALY
value
+.8
+.5
-.5
-1.9
-4.0
-6.6
-9.9
-13.5
-17.4
-21.5

Crime
QALY
value
+.0
+.0
+.1
+.0
-.0
-.2
-.3
-.5
-.7
-.9

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+1.1
+3
+
+
+3
+.8
+2
+
+
+2
-.7
-3
+1
-1
+
-3
-2.8
-9
+
-2
+
-10
-6.1
-18
-4
+
-23
-10.4
-30
-2
-7
+
-39
-15.8
-45
-3
-11
+
-59
-21.7
-61
-5
-15
+
-81
-28.1
-78
-7
-20
+
-105
-34.9
-95
-10
-25
+
-130

Healthcare
costs
Year 1
+0.3
+0.2
-0.2
-0.8
-1.6
-2.6
-3.9
-5.3
-6.8
-8.3

Crime
costs
Year 1
+.0
+.0
+.1
+.0
-.1
-.2
-.4
-.6
-.9
-1.2

-1.4

-.3

-.7

+.0

-2.4

-3.8

-.3

-6.5

-16

-3

-6

+

-1.4
-1.4
-1.6
-2.1
-2.8
-3.6
-4.7
-6.0
-7.4
-8.8

-.3
-.3
-.3
-.3
-.4
-.5
-.6
-.8
-1.1
-1.3

-.7
-.7
-.8
-.9
-1.1
-1.4
-1.7
-2.2
-2.7
-3.2

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-2.4
-2.5
-2.7
-3.3
-4.2
-5.5
-7.1
-9.0
-11.2
-13.4

-3.7
-3.8
-4.3
-5.4
-7.2
-9.3
-12.1
-15.3
-19.1
-22.7

-.3
-.3
-.2
-.3
-.3
-.4
-.5
-.7
-.9
-1.1

-6.4
-6.6
-7.3
-9.0
-11.7
-15.2
-19.7
-25.0
-31.2
-37.1

-16
-16
-18
-24
-31
-41
-54
-68
-85
-100

-3
-3
-2
-3
-3
-4
-5
-7
-9
-11

-6
-6
-6
-7
-9
-11
-14
-18
-22
-27

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+15
+8
-13
-42
-86
-141
-207
-278
-353
-430

Crime
QALY
value
+
+
+
+
-2
-3
-5
-7
-9

Total value of
harm
reduction
incl. QALYs
Year 1-10
+18
+10
-15
-52
-110
-181
-269
-363
-464
-569

-24

-74

-3

-101

-24
-24
-27
-33
-44
-57
-73
-93
-116
-138

-74
-76
-87
-111
-147
-193
-249
-312
-384
-453

-3
-2
-2
-2
-3
-4
-5
-6
-8
-10

-101
-103
-117
-147
-194
-253
-327
-411
-508
-601

Table 3.17: Summary of estimated financial value of harm reductions – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
+.0
+.0
+.0
+.0
-.1
+.0
-.2
+.0
-.6
+.0
-1.1
+.0
-1.6
+.0
-2.2
+.0
-2.8
+.0
-3.4
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.1
+.0
-.4
-1.4
-3.2
-5.4
-8.1
-10.9
-13.7
-16.6

Health
QALY
value
+.2
+.1
-.7
-2.4
-5.2
-8.8
-13.0
-17.5
-22.0
-26.4

Crime
QALY
value
+.0
+.0
-.0
-.1
-.4
-.6
-1.0
-1.3
-1.6
-2.0

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+.3
+1
+
+
+
+1
+.1
+
+
+
-1.1
-5
-1
+
-6
-3.9
-15
-2
-2
+
-19
-8.7
-32
-5
-5
+
-42
-14.8
-54
-8
-9
+
-71
-22.0
-79
-12
-13
+
-105
-29.6
-106
-16
-18
+
-141
-37.3
-133
-21
-23
+
-177
-45.0
-160
-25
-28
+
-213

Healthcare
costs
Year 1
+0.1
+0.0
-0.3
-0.9
-2.0
-3.4
-5.0
-6.7
-8.5
-10.1

Crime
costs
Year 1
+.0
+.0
-.1
-.2
-.6
-1.0
-1.5
-2.0
-2.5
-3.0

-1.8

-.6

-.7

+.0

-3.2

-4.8

-.5

-8.4

-29

-5

-6

+

-1.8
-1.9
-2.1
-2.6
-3.5
-4.6
-6.0
-7.6
-9.1
-10.7

-.6
-.7
-.7
-.8
-1.1
-1.4
-1.8
-2.2
-2.7
-3.2

-.7
-.7
-.8
-.9
-1.2
-1.6
-2.0
-2.5
-3.1
-3.7

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-3.2
-3.2
-3.5
-4.3
-5.7
-7.6
-9.8
-12.3
-14.9
-17.6

-4.8
-4.9
-5.4
-6.8
-9.0
-12.0
-15.6
-19.6
-23.8
-28.0

-.5
-.5
-.5
-.6
-.7
-.9
-1.2
-1.5
-1.8
-2.1

-8.4
-8.6
-9.5
-11.7
-15.4
-20.4
-26.6
-33.4
-40.5
-47.7

-29
-29
-33
-41
-55
-73
-95
-119
-144
-169

-5
-5
-6
-7
-9
-12
-15
-19
-22
-27

-6
-6
-6
-8
-10
-13
-17
-21
-25
-30

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+4
-1
-21
-68
-144
-239
-351
-467
-583
-694

Crime
QALY
value
+
+
-1
-3
-6
-9
-12
-15
-18

Total value of
harm
reduction
incl. QALYs
Year 1-10
+5
-1
-27
-89
-189
-316
-465
-620
-775
-926

-40

-128

-4

-172

-40
-41
-45
-56
-73
-97
-126
-158
-191
-226

-129
-132
-147
-184
-243
-322
-418
-521
-626
-732

-4
-4
-4
-5
-7
-9
-11
-14
-17
-20

-173
-177
-197
-245
-323
-428
-555
-693
-834
-978

Table 3.18: Summary of estimated financial value of harm reductions – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.1
-1.6
-.1
-3.8
-.3
-8.7
-.5
-16.4
-.9
-26.5
-1.2
-37.5
-1.6
-48.6
-2.0
-58.1
-2.4
-67.4
-2.8
-76.1

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.8
-4.3
-9.9
-18.9
-30.6
-43.4
-56.5
-67.9
-79.1
-89.8

Health
QALY
value
-.2
-.6
-1.5
-3.0
-4.9
-7.2
-9.7
-12.0
-14.3
-16.7

Crime
QALY
value
-.0
-.1
-.3
-.6
-.9
-1.3
-1.7
-2.1
-2.6
-3.0

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-2.0
-1
-14
-16
-5.0
-4
-1
-1
-32
-38
-11.7
-10
-4
-2
-72
-88
-22.4
-19
-7
-4
-137
-167
-36.5
-32
-12
-7
-221
-272
-51.9
-47
-17
-10
-312
-386
-67.9
-63
-22
-14
-404
-503
-82.0
-78
-27
-17
-483
-605
-96.1
-93
-33
-20
-560
-707
-109.5
-109
-38
-24
-633
-803

Healthcare
costs
Year 1
-0.1
-0.2
-0.5
-1.1
-1.8
-2.7
-3.6
-4.5
-5.4
-6.3

Crime
costs
Year 1
-.0
-.2
-.4
-.9
-1.4
-2.0
-2.6
-3.3
-4.0
-4.6

-0.9

-.7

-.4

-13.9

-15.9

-2.5

-.4

-18.8

-17

-5

-4

-115

-1.0
-1.1
-1.4
-1.9
-2.5
-3.2
-4.1
-4.8
-5.7
-6.5

-.7
-.8
-1.0
-1.3
-1.8
-2.3
-2.9
-3.5
-4.2
-4.8

-.5
-.5
-.7
-.9
-1.2
-1.5
-1.9
-2.2
-2.6
-3.0

-15.2
-17.0
-21.0
-27.4
-35.5
-44.7
-54.0
-62.4
-70.9
-79.0

-17.4
-19.4
-24.0
-31.5
-41.0
-51.7
-62.9
-72.9
-83.3
-93.3

-2.7
-3.0
-3.7
-4.9
-6.6
-8.6
-10.8
-12.9
-15.1
-17.4

-.5
-.5
-.6
-.9
-1.2
-1.5
-1.9
-2.3
-2.7
-3.1

-20.5
-22.9
-28.4
-37.3
-48.7
-61.8
-75.6
-88.1
-101.1
-113.8

-18
-20
-24
-33
-44
-56
-71
-84
-98
-113

-6
-6
-8
-11
-15
-19
-24
-29
-35
-40

-4
-4
-6
-7
-10
-12
-15
-18
-21
-25

-127
-141
-175
-228
-295
-372
-449
-519
-589
-657

Health
QALY
value
-6
-15
-40
-81
-137
-200
-269
-334
-399
-467

Crime
QALY
value
-1
-3
-5
-8
-12
-16
-20
-24
-27

Total value of
harm
reduction
incl. QALYs
Year 1-10
-22
-54
-130
-254
-417
-598
-788
-958
-1,130
-1,298

-141

-71

-4

-215

-154
-172
-213
-279
-364
-460
-560
-650
-744
-835

-76
-84
-104
-139
-186
-240
-301
-359
-421
-485

-4
-5
-6
-8
-11
-14
-18
-21
-25
-29

-234
-260
-323
-426
-560
-714
-878
-1,030
-1,190
-1,349

Table 3.19: Summary of estimated financial value of harm reductions – harmful drinkers
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3.2

SENSITIVITY ANALYSES

This section shows the results of revised sensitivity analyses around the baseline model
findings using the new model inputs. The analyses include (i) probabilistic sensitivity analysis
(PSA) around the price elasticities of demand estimated by the econometric modelling; (ii)
use of alternative assumptions around the differential responsiveness of moderate and
heavier drinkers; (iii) use of alternative evidence for drinkers’ preferences for off-trade versus
on-trade consumption; (iv) use of alternative evidence around the risk functions for coronary
heart disease; (v) alternative measures of attribution of crimes to alcohol consumption.
Detailed results tables for the sensitivity analyses are provided in Appendix 8 to 12.
3.2.1 Probabilistic sensitivity analysis
For illustrative purposes, PSA results have been generated around three policy scenarios: a
40p minimum price in isolation, an off-trade discount ban in isolation, and the combination of
a 40p minimum price with an off-trade discount ban. Each analysis is based on 100
alternative versions of the 16x16 moderate elasticity matrix and 16x16 hazardous/harmful
matrix, based on samples from the underlying variance-covariance matrices derived for the
population of England. Estimated 95% confidence intervals for the change in mean
consumption resulting from the three policies are shown in Table 3.20.
Policy

Drinker type

Lower 95% CI

Upper 95% CI

40p minimum price

All

-2.2%

-2.4%

Moderate

-0.7%

-1.1%

Hazardous

-1.2%

-1.6%

Harmful

-4.7%

-5.0%

All

-3.1%

-3.2%

Moderate

-2.0%

-2.1%

Hazardous

-3.3%

-3.4%

Harmful

-3.8%

-3.9%

All

-4.9%

-5.2%

Moderate

-2.6%

-3.1%

Hazardous

-4.3%

-4.7%

Harmful

-7.7%

-8.1%

Off-trade discount ban

40p minimum price + offtrade discount ban

Table 3.20: PSA confidence interval estimates

Scatter plots of the relationship between moderate drinkers and either hazardous or harmful
drinkers are shown in Figure 3.7. Each point shown is an individual PSA result comparing the
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change in moderate drinker consumption with the change in either hazardous or harmful
drinker consumption (diamonds for a 40p minimum price and circles for an off-trade discount
ban). A line of equal effect is also plotted for each figure: estimates below and to the right of
the line indicate that the comparator group to moderate drinkers is affected more in relative
terms by the policy. As is apparent from the plots, both hazardous and harmful drinkers are
estimated with a high degree of confidence to be more responsive to both a 40p minimum
price and an off-trade discount ban than moderate drinkers. These results are very similar to
those presented in the September 2009 Sheffield report.

Figure 3.7: Scatter plot of PSA results, showing relative change in consumption by (a)
moderate drinkers versus hazardous drinkers; (b) moderate drinkers versus harmful drinkers

3.2.2 Moderate versus heavy drinkers
Results are also similar to the September 2009 report in the scenarios where hazardous and
harmful drinkers are assumed to be one third less responsive to price changes than
moderate drinkers. Again, estimated policy effectiveness in terms of overall harm reduction
is reduced compared with the basecase. A plot of change in mean consumption for moderate
drinkers versus harmful drinkers for minimum price policies (both with and without a
simultaneous off-trade discount ban), with thresholds increasing from 25p to 70p is shown in
Figure 3.8. A line of equal effect is also plotted: if a policy estimate lies on this line then it has
equal effect (in relative terms) on both moderate and harmful consumption. Estimates above
and to the left of this line indicate that the policy affects moderate drinkers more than harmful
drinkers; estimates below and to the right of the line indicate the opposite effect. As can be
seen for both minimum price policies in isolation and combined with an off-trade discount
ban, estimates of consumption impacts lie below the line. Therefore even if it is considered
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somehow appropriate to adjust the elasticities for harmful drinkers such that harmful drinkers
become one third less responsive overall to price changes than moderate drinkers, the
model results still show harmful drinkers as more responsive to minimum price policies. This
effect arises because harmful drinkers are estimated from the EFS data to purchase more of
the types of alcohol that is impacted by minimum price policies.

Figure 3.8: Moderate versus heavy drinker effectiveness estimates for minimum price policies
(inclusive and exclusive of an off-trade discount ban)

3.2.3 Preferences for off-trade versus on-trade consumption
The newly available Scottish Nielsen data suggests that average preferences for off-trade
beverages (i.e. the proportion of consumption that occurs in the off-trade) are lower than
those suggested by the Scottish EFS data. The differences between Nielsen (2009) and EFS
preferences have been narrowed compared to the earlier Nielsen (2007) data in the
September 2009 report. If the Nielsen preferences are used, the estimated policy
effectiveness would be reduced for minimum price and off-trade discount ban policies since
the bulk of their impact is in the off-trade. Results for three example policies are shown
below, and are a similar order of magnitude to those in the September 2009 report.
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Figure 3.9: Impact of alternative assumptions for off-trade versus on-trade preferences

3.2.4 Protective effects of alcohol for coronary heart disease
As shown in Figure 3.10, the alternative risk functions for CHD (which assume a more
protective effect of relatively moderate levels of alcohol consumption) have a small impact on
net chronic illness savings from minimum price policies, in terms of both the overall
population of Scotland and moderate Scottish drinkers. The effects are revised because new
risk functions have been estimated based on the SHeS 2008 data. The results remain very
similar to the September 2009 report. The difference in effect becomes larger at higher
minimum prices (where the impact on consumption, and therefore impact on risk levels, is
greater).

Figure 3.10: Change in prevalence of chronic illness in moderate drinkers for minimum price
policies (using alternative risk functions for coronary heart disease)
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3.2.5 Alternative crime AFs
Figure 3.11 shows the change in overall volume of crimes per year for each minimum pricing
policy, using alternative assumptions for the attribution of crimes to alcohol consumption. The
effects are revised because new risk functions have been estimated based on the SHeS
2008 data. Again, the results are broadly similar to the September 2009 report.

Figure 3.11: Change in overall volume of crimes per annum for minimum price policies, using
alternative assumptions for the attribution of crimes to alcohol consumption
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4

SUMMARY OF RESULTS AND DISCUSSION

This section summarises the key model findings, provides a brief comparison against
previous results for Scotland and outlines the limitations of the study and recommendations
for potential future research.
4.1

SUMMARY OF MODEL FINDINGS

Overview
M1.

This updated report, which incorporates data on alcohol consumption data from the
2008 Scottish Health Survey (SHeS) and the 2008 Scottish Schools Adolescent
Lifestyle and Substance Use Survey (SALSUS), market research data on the 2008/09
price distribution of off-trade alcohol, and updated mortality (2008) and crime
(2008/09) statistics, shows results which are broadly similar to those presented in the
September 2009 Sheffield report.

M2.

Increasing levels of minimum pricing show steep increases in effectiveness.
Minimum Unit Price

M3.

% change in consumption
Minimum Price (only)

Minimum Unit Price plus
Discount Ban

25p

-0.1%

-3.2%

30p

-0.3%

-3.4%

35p

-1.0%

-4.0%

40p

-2.3%

-5.1%

45p

-4.3%

-6.7%

50p

-6.7%

-8.7%

55p

-9.5%

-11.2%

60p

-12.3%

-13.7%

65p

-15.3%

-16.5%

70p

-18.4%

-19.5%

A total ban on off-trade discounting is estimated to change overall consumption by
-3.1%. Note that the ‘total ban’ is assumed to prohibit all forms of price-based
promotion, including straight discounting from list price in addition to multi-buy offers
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(such as ‘buy three for the price of two’). Less restrictive types of ban have not been
appraised because the market research data available to the study does not
differentiate between types of price-based promotion. If the Scottish implementation
of restrictions to off-trade discounting excludes particular types of discounting then
the results reported here may overestimate the effectiveness of the policy.
M4.

At lower minimum price thresholds, the combined effect of an off-trade discount ban
and a minimum price is close to the individual effects of the two polices added
together. At higher minimum price thresholds, the marginal increased effectiveness of
an off-trade discount ban is reduced.

Changes in levels of health, crime and workplace harm 5
M5.

Low minimum price thresholds (e.g. 25p per unit) have little impact at reducing
harmful outcomes.

M6.

As the minimum price threshold increases, alcohol-related hospital admissions and
deaths are estimated to reduce. For example, a 30p threshold plus discount ban is
estimated to reduce annual admissions by 3,200 at full effect, compared to 4,800 and
8,400 for 40p and 50p thresholds, respectively. The majority of health harm
reductions are in chronic diseases. This is because much alcohol-attributable health
harm occurs in middle/older age groups at risk of developing and potentially dying
from chronic disease. Most of the prevented deaths occur in harmful drinkers.

M7.

As the minimum price threshold increases, alcohol-related crimes are estimated to
reduce: e.g. -3,100 offences per annum for a 40p threshold (with discount ban)
compared to -5,300 offences per annum for a 50p threshold (with discount ban).
Crime reductions take place across the spectrum of violent crime, criminal damage
and acquisitive crimes.

M8.

Crime-related harms are estimated to reduce proportionately less than health-related
harms: e.g. for a 50p minimum price with discount ban, hospital admissions at full
effect are estimated to reduce by 13.8% whilst crimes reduce by 3.0%. This occurs
because the population sub-groups most associated with alcohol-related crime –

5

Note that the example policies shown here have been changed from the 2009 report for better

consistency with latter sections of the report and figures reported in the media. All examples refer to
minimum price policies with an off-trade discount ban (rather than minimum price policies alone).
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younger male drinkers – consume a greater proportion of their alcohol in the on-trade
sector when compared to the population average, and therefore are less affected by
policies such as minimum pricing which impact more in the off-trade sector.
M9.

As the minimum price threshold increases, absenteeism from work is estimated to
reduce: a minimum price of 40p with discount ban is estimated to reduce days absent
from work by approximately 30,500 per annum, whereas for 50p the reduction is
estimated at 51,200.

M10.

As the minimum price threshold increases, unemployment due to alcohol problems is
estimated to reduce (in the model unemployment is a risk factor only for harmful
drinkers). For a 40p threshold (with discount ban), 1,200 avoided cases of
unemployment are estimated per annum; for 50p the figure is 2,000. Note that the
estimated unemployment effects are based on evidence of association studies, rather
than detailed prospective analysis of the dynamic effects of employed people
becoming unemployed as a consequence of their drinking behaviour, or of
unemployed people becoming employed again as a consequence of reductions in
alcohol consumption. The estimated effects make no assumption about the direction
of these processes and there is no analysis of how the current economic climate
might affect these findings.

Changes to consumer spending and retailer revenue
M11.

Consumer spending is estimated to increase under all policies. For example, under a
combined 40p minimum price with discount ban policy, overall spending increases by
4.4%.

M12.

Retailer revenue from the sale of alcoholic beverages is estimated to increase under
all policies: the model predicts increases in both off-trade and on-trade sectors
(excluding duty and VAT). Higher minimum prices lead to greater additional retail
revenues; however the model does not provide a breakdown of the revenue across
the supply chain. For a 40p minimum price with combined discount ban, total retailer
revenue is estimated to increase by £113m per annum.

M13.

Effects on VAT and duty receipts are estimated to be relatively small, due to the
counter-balancing nature of the two taxes: duty is applied to the volume of sales
(which is reducing overall) but the VAT is applied to the monetary value of sales
(which is increasing overall). For a 40p minimum price plus discount ban, total
receipts are estimated to reduce by £10m.
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Valuation of harm reductions
M14.

As the minimum price threshold increases, the financial value of harm reductions
increases 6 : the overall cumulative discounted financial value of harm reduction over
ten years is estimated at £824m for a 40p minimum price plus discount ban policy;
this valuation nearly doubles for a 50p threshold (£1.4bn). The valuation continues to
increase steeply as the threshold is incremented.

M15.

The largest financially valued component of harm reduction is the estimated impact
on health-related quality of life: for example, just over half of the total £824m harm
reduction in the 40p minimum price plus discount ban scenario is from the financial
valuation of health quality adjusted life years (using £50,000 per QALY).

M16.

As the minimum price threshold increases, crime costs are reduced: for example,
direct costs of crime reduce by approximately £22m over ten years for a 40p
minimum price plus discount ban compared to £38m for a 50p threshold. Similarly the
value of the loss of victim quality of life changes from around £17m to £28m (using
£81,000 per QALY).

Policy effects on different population sub-groups
M17.

Those who buy the most alcohol are the most affected in both absolute and relative
terms: changes in spending affect mostly harmful drinkers, with hazardous drinkers
somewhat affected and spending for moderate drinkers affected very little. For
example, for a 40p minimum price in combination with an off-trade discount ban,
extra spending per drinker per annum for moderate, hazardous and harmful drinkers
is estimated at £10, £55 and £126 respectively (corresponding to an average
additional spend per week of £0.19 for moderate drinkers, £1.06 for hazardous
drinkers and £2.42 for harmful drinkers).

M18.

For all minimum price scenarios, with or without the presence of an off-trade discount
ban, the majority of the health and healthcare benefits come from the harmful drinking
group (e.g. 41% of the reduction in hospital admissions estimated for a 40p minimum

6

The financial valuation includes direct health and social care cost savings, direct savings to the

criminal justice system and victims, a financial attribution to the savings in quality adjusted life years
(£50,000 for health-related QALYs and £81,000 for crime-related QALYS), and absence and
unemployment savings based on average earnings.
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price plus discount ban policy) even though these represent a small minority (6%) of
all drinkers.
M19.

Reductions in crime are spread more evenly between the three drinker groups than
for health-related outcomes. For example, for an off-trade discount ban, the reduction
in crime volumes per annum is estimated to comprise 400 from moderate drinkers,
800 from hazardous drinkers and 800 from harmful drinkers.

M20.

The absolute contribution of the three drinker groups to reductions in days of absence
is spread evenly across groups, e.g. a 40p minimum price plus off-trade discount ban
has an estimated reduction in absenteeism of 9,300 days p.a. for moderate drinkers,
10,500 for hazardous drinkers and 10,300 for harmful drinkers. All reductions in
unemployment arise from the harmful drinking group (since only this group is
assumed in the model to be at risk of alcohol-attributable unemployment).

M21.

The majority of the estimated financial value of harm reduction comes from the
reduction in harms associated with harmful drinkers. Of the £824m harm reduction
estimated for a 40p minimum price in combination with a discount ban, just over half
(£426m) is from harmful drinkers.

Comparison of previous and updated modelling results
M22.

Compared to the SHeS 2003, the SHeS 2008 data suggest a slight reduction in mean
alcohol consumption at the total population level. This is not the case for each
age/sex group, with consumption for those under the age of 25, and especially young
women, increasing significantly. At the beverage level, the consumption of beer/cider,
wine and RTD decreased; while the consumption of spirits increased, especially for
women.

M23.

The market research data available from Nielsen shows price distributions for alcohol
which are marginally different from those estimated in our September 2009 report.
Average prices paid are slightly higher, and the proportion of alcohol purchased
which is bought inexpensively, for example at a price below 40p per unit, is slightly
lower than in the September 2009 report.

M24.

The combined effect of the two points above is that the estimated effects of a
particular policy are slightly smaller in this updated report both in terms of effects on
alcohol consumption (e.g. 5.1% instead of 5.4% consumption reduction for a 40p
minimum price combined with an off-trade discount ban) and the various measures of
impact on alcohol-related harm.
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4.2

LIMITATIONS

4.2.1 Limitations in the model of the relationship between price and consumption

SHeS and SALSUS
The model considers two patterns of alcohol consumption: average and heavy episodic
drinking. Information on the frequency and volumes involved in the latter is somewhat
restricted in the SHeS (measuring only amount consumed on the heaviest drinking day in the
week prior to survey) and completely absent from the SALSUS. The consumption data used
in the model are now updated to the 2008 data
Prices
Information on prices paid and proportions of spending in the off-trade and on-trade is also
taken from a self-reported household survey – the Expenditure & Food Survey. Data relating
to 13,531 individual purchasing transactions for alcohol by 2,858 Scottish residents are
available over the period 2001/02 to 2005/06. However, we now have available more up to
date market research data from 2009 providing price distributions for Scotland.

This

replaces the estimates of Scottish prices used in the September 2009 report, which were
based on England & Wales data adjusted for the relationship between Scottish and English
prices reported in the EFS.
As before, the model considers the broad beverage categories of beer/cider, wine, spirit and
RTD but does not consider detailed effects on specific beverage types (e.g. whisky) or
brands.
It is also important to recognise the limitations of both the off-trade and on-trade market
research data for estimating price distributions in terms of ethanol consumption. The off-trade
data requires alcoholic strength assumptions to be made at aggregated product categories
(thereby smoothing out some of the actual price variability), whilst the on-trade data does
overcome this issue by containing low-level ABV information but requires assumptions to be
made about the relationship between the number of different types of beverage offered and
the actual quantity of ethanol consumed.
Promotions
We have not been able to obtain additional data on discount promotions, beyond that used
for the September 2009 report. Detailed quantitative information on the nature of price71
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based promotions in the off-trade is generally quite limited. For England & Wales, data is
available on the prevalence and magnitude of short-term discounts on alcoholic beverages in
the large grocery chains. However no data is available on the magnitude of purchasing (e.g.
‘buy 3 for the price of 2’) that may be required to qualify for the discount. Therefore straight
discounting from list price cannot be differentiated from volume-based incentives. Also, if
larger pack sizes are available for a lower regular price per unit than smaller pack sizes this
is not recognised in the data as a price-based promotion. Note that data on price-based
promotions in the off-trade in Scotland was not available to this study and therefore the
model assumes that the distribution and magnitudes of discounting in Scotland are the same
as those in England (after adjusting for differences between the English and Scottish price
distributions). Also, the prices from the EFS, used to estimate price elasticities of demand,
cannot be identified as being promoted or otherwise. Therefore, the elasticities used in the
model are a hybrid of pure price-based effect size and price-based promotion effect size. If
consumers respond more to a price change induced by a promotion than a conventional
change to list price – perhaps due to the impression that they are ‘getting a bargain’ – then
the model might overestimate the effect of price rises resulting from a minimum price policy,
but also underestimate the effect of restrictions to discounting. The final point on this issue is
that the model does not consider the possibility that retailers might switch marketing tactics
from discounting to ‘every day low prices’.
Price Elasticities
This report uses the same price elasticity matrices as the September 2009 report, which is
based on econometric analysis of England EFS data (Purshouse et al. 2009a).
As before, the central limitation to the econometric modelling is the absence of a detailed
longitudinal study of individuals’ purchasing and consumption of alcohol. The EFS, which is
cross-sectional and collects data on purchasing-only, is likely to remain the main UK dataset
for the foreseeable future, and it is important to consider the suitability of the econometric
methods for this data.
The econometric model used was a 17 equation system but remains a relatively simple
approach – in particular, zero consumption observations are not modelled separately from
non-zero observations. A zero value may arise, for example, due to an individual being an
abstainer from alcohol (the effects of which could be taken into account with longitudinal
data) or simply not consuming a particular type of beverage during the two week interview
window. Whilst every individual in the modelled dataset is a consumer of alcohol (nondrinkers being excluded from the analysis), not all individuals consume across all 17
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dependent variables. Thus zero observations are a feature of the data, particularly for less
popular categories of beverage, e.g., lower-priced on-trade RTD. The estimation method
used is most accurate when the consumption variables are continuously distributed; it does
not account for this truncation of the consumption distribution, and if the zero values are nonrandomly distributed then there is potential for inaccuracy in elasticity estimates. Practical
methods to address this issue are still in development in the academic community.
Since ethanol consumption is the common risk factor examined for the health conditions
considered, it is important to understand how prices affect the consumption of ethanol in
units rather than simply expenditure on alcohol as a commodity. However focusing on the
ethanol content and its relationship with price could ignore other confounding factors, such
as individuals buy more of a good because of quality, or convenience, or the associated
experience. We have tried to account for these factors either in the structure of the model or
implicitly via the socioeconomic controls, e.g., in the absence of brand-level information, the
econometric modelling attempted to account for quality through the higher-priced and lowerpriced thresholds; in the absence of detailed information on point of purchase, the
econometric modelling accounted for convenience through the off-trade/on-trade split.
The elasticities obtained represent average estimates across all price changes for the range
of subgroups considered. Hence the variation in subgroup responsiveness to a price
increase remains un-modelled.
4.2.2 Limitations in the model of the relationship between consumption and harmful
outcomes
Limitations here relate to both the data specifically available for Scotland and also the
general lack of evidence in the international literature around the relationship between
alcohol consumption and certain outcomes of interest.
Mortality rates for Scotland have been updated but are still taken from a single year, which
may introduce some estimation errors around conditions with a low prevalence. However,
because of the low prevalence this is also unlikely to significantly impact on the overall
results.
For crime, there is much uncertainty in the construction of a quantitative relationship between
alcohol consumption and volumes of crime. From a theoretical perspective, an intoxication
model is thought to capture most of the link between alcohol and crime (rather than, for
example, a gainful model in which people steal in order to gain access to alcohol) for which
the empirical evidence is based on self-attribution by offenders or urine/blood samples
amongst arrestees. As before, the data used in the model (from the Offending Crime and
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Justice Survey) relates to England & Wales rather than Scotland, and only covers ages up to
25 years. The sample size for the offences covered by the survey is quite small (particularly
for under 16 year olds) and the results may be affected by the usual issues relating to
population self-reported surveys.
Also as before, the unit costs of each type of crime considered in the modelling are based on
evidence for England, since no cost estimates are available for Scotland.
We have now updated the baseline recorded crime volumes for Scotland.
The main change to the crime modelling is a shift to using newly available Scottish multipliers
to estimate the actual volumes of crime from the crimes recorded.

Previously Scottish

multipliers were based on relatively small sample sizes and we utilised English versions. As
before, the data coding of offences is different between the two countries, a bespoke
mapping has had to be created between the coding systems, which may introduce matching
errors.
4.3

AREAS FOR POSSIBLE FUTURE RESEARCH

Arguably, the most critical research programme that would benefit alcohol pricing and
promotional policy research in the medium to long term would be the establishment of a
longitudinal survey combining details of both alcohol purchasing and alcohol consumption.
A much more intensive economics based research programme than the current study could
develop modelling approaches to account for the effects of actions taken by the industry in
response to the policy options and the possible effects on the market structure and supply.
Further research on the application of alcohol econometrics to policy modelling including
development and testing of alternative methods and models and validation against future
data after real policy implementations is strongly recommended.
A future economic appraisal could also potentially extend to other exclusions from the current
analysis, such as wider harms within or beyond health, crime and workplace sectors (such as
healthcare costs to patients or their families, or the impact on educational prospects and
future life course) and potential lost benefits (such as transitional costs to parts of industry, or
lost consumer surplus). Such an appraisal might also consider equity issues, such as the
overall impact of the policies on people of low incomes.
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APPENDICES

Appendix 1: Original English and mapped Scottish price ranges, used to estimate a price-based promotion distribution for Scotland

England price bins (£)
Lower [
Upper )
Beer [
0.00
0.15
0.00
0.15
0.20
0.20
0.20
0.25
0.24
0.25
0.30
0.31
0.30
0.35
0.39
0.35
0.40
0.51
0.40
0.50
0.64
0.50
0.60
0.74
0.60
0.70
0.92
0.70
9999.00
1.11

Beer )
Wine [
0.20
0.00
0.24
0.18
0.31
0.23
0.39
0.27
0.51
0.34
0.64
0.39
0.74
0.42
0.92
0.52
1.11
0.61
9999.00
0.70

Scotland price bins (£)
Wine )
Spirit [
Spirit )
RTD [
0.18
0.00
0.28
0.00
0.23
0.28
0.28
0.14
0.27
0.28
0.30
0.14
0.34
0.30
0.35
0.14
0.39
0.35
0.42
0.43
0.42
0.42
0.49
0.44
0.52
0.49
0.63
0.64
0.61
0.63
0.75
0.69
0.70
0.75
0.82
0.81
9999.00
0.82
9999.00
0.89

RTD )
0.14
0.14
0.14
0.43
0.44
0.64
0.69
0.81
0.89
9999.00
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Appendix 2: Age/gender consumption distribution from the SHeS (2008) – Descriptive statistics

18– 24 years
Mean
Intake
the
M
Consumptio heaviest day
n
Abstainers
6.83%
Moderate
Hazardous
Harmful

25 – 34 years

35 – 44 years

45 – 54 years

55 – 64 years

75 years +

65 – 74 years

F

M

F

M

F

M

F

M

F

M

F

M

F

6.26%

9.60%

12.21%

11.35%

10.87%

8.99%

12.25%

9.44%

13.23%

16.20%

22.98%

20.98%

30.47%

< 6 / 8 units

29.45%

32.48%

43.78%

50.10%

42.02%

48.80%

44.78%

54.14%

47.28%

60.56%

52.71%

63.99%

63.08%

65.62%

≥ 8 / 6 units

15.41%

22.41%

19.31%

17.37%

16.09%

17.93%

14.06%

10.25%

11.96%

7.42%

5.98%

1.36%

1.86%

0.39%

< 6 / 8 units

8.94%

8.79%

3.76%

4.05%

9.31%

6.21%

9.69%

7.09%

14.55%

8.39%

14.14%

7.47%

11.46%

2.60%

≥ 8 / 6 units

24.03%

18.39%

16.67%

12.83%

13.31%

12.17%

14.93%

12.55%

11.09%

8.51%

7.25%

2.00%

1.99%

0.06%

< 6 / 8 units

4.24%

1.13%

1.67%

0.78%

2.52%

1.31%

0.80%

0.84%

0.93%

0.17%

1.25%

1.62%

0.39%

0.70%

≥ 8 / 6 units

11.09%
100%

10.54%
100%

5.22%
100%

2.66%
100%

5.39%
100%

2.71%
100%

6.75%
100%

2.88%
100%

4.75%
100%

1.72%
100%

2.47%
100%

0.58%
100%

0.24%
100%

0.15%
100%

Total

Table A2.1: Age and gender-specific distribution of drinking behaviour in adults in Scotland in 2008

18– 24 years
Intake
the
heaviest day

25 – 34 years

35 – 44 years

45 – 54 years

55 – 64 years

65 – 74 years

75 years +

M

F

M

F

M

F

M

F

M

F

M

F

M

F

Abstainers

6.83%

6.26%

9.60%

12.21%

11.35%

10.87%

8.99%

12.25%

9.44%

13.23%

16.20%

22.98%

20.98%

30.47%

< 6 / 8 units

42.63%

42.40%

49.21%

54.93%

53.86%

56.32%

55.26%

62.08%

62.77%

69.11%

68.11%

73.08%

74.93%

68.92%

≥ 8 / 6 units

50.54%

51.34%

41.20%

32.86%

34.80%

32.81%

35.74%

25.67%

27.79%

17.65%

15.70%

3.94%

4.08%

0.61%

Table A2.2: Heavy episodic drinking in Scotland in 2008
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Appendix 3: Statistical regression model: relationship between the scale of the binge and the mean daily consumption
IF (Moderate)

IF (Hazardous)

IF (Harmful)

1.861159
2.219495
0.985958
0.682421
-0.156146
-0.689337
-1.048665
-0.231705
2.005355
0.985416
0.709011
0.085814
-0.125954
-0.596628
-0.724101

4.847359
3.301155
0.491907
-0.384134
-2.513361
-4.053603
-5.386171

-19.118770
-19.046940
-14.039550
-16.940930
-22.629390
-24.121110
-26.411420
7.983266
-13.536370
-17.829630
-24.069220
-22.964000
-23.606010
-25.344830
-26.138900

maximum unit drunk =
Moderate drinker
(mean daily intake)* 2.620626 + 0.676457

Hazardous drinker
(mean daily intake)* 1.101781 + 5.553086

Harmful drinker
(mean daily intake)* 0.727218 + 25.804970

R-Squared
Adjusted R-Squared
Root MSE

0.3107
0.3084
3.5147

1.202590
0.490517
-1.697843
-2.288948
-3.002688
-5.180242
-5.751020

0.2003
0.1898
6.1555

male aged 18 – 24
male aged 25 – 34
male aged 35 – 44
male aged 45 – 54
male aged 55 – 64
male aged 65 – 74
male aged 75 +
female aged 16 – 17
female aged 18 – 24
female aged 25 – 34
female aged 35 – 44
female aged 45 – 54
female aged 55 – 64
female aged 65 – 74
female aged 75 +

0.3184
0.2768
9.4844

78


819

University of Sheffield – Alcohol Minimum Price Modelling Research: Update

Appendix 4: Risk functions for health conditions
11 – 15 years
Conditions

M

F

16 - 17 ye ars
M

F

18 - 24 ye ars
M

F

25 - 34 years

35 - 44 ye ars

45 - 54 ye ars

55 - 64 ye ars

65 - 74 ye ars

75 + ye ars

M

F

M

F

M

F

M

F

M

F

M

F

2.1E‐05
6.1E‐06

0.0E+00
0.0E+00

2.3E‐05
2.7E‐05

3.4E‐05
1.5E‐05

2.5E‐05
4.4E‐05
1.1E‐05
1.2E‐07

4.0E‐05
3.5E‐05

3.6E‐05
9.8E‐05

4.7E‐05
5.6E‐05

4.6E‐05
1.4E‐04

9.0E‐05
1.4E‐04

1.2E‐04
3.1E‐04

1.3E‐04
2.1E‐04

0.0E+00
0.0E+00

1.1E‐05
1.2E‐07
1.1E‐05
1.2E‐07
1.1E‐04
4.6E‐04
0.0E+00
0.0E+00

0.0E+00
0.0E+00

1.9E‐05
3.3E‐05

0.0E+00
0.0E+00
1.6E‐04
4.7E‐04
2.1E‐05
1.0E‐11

1.1E‐05
6.9E‐06
1.1E‐05
3.9E‐06
1.4E‐04
6.0E‐04
1.0E‐05
9.2E‐07

3.4E‐04
1.0E‐03

2.4E‐04
8.8E‐04

Alcohol induced pseudo Cushing’s Syndrome constant
Slope

Wernicke’s encephalopathy

constant
Slope

Mental and behavioural disorders due to use constant
Slope

2.0E‐05
1.0E‐11

Degeneration of nervous system due to alcohconstant
Slope

Alcoholic polyneuropathy

constant
Slope

Alcoholic myopathy

constant
Slope

Alcoholic cardiomyopathy

constant
Slope

Alcoholic gastritis

constant
Slope

Alcoholic liver disease

constant
Slope

Alcohol induced chronic pancreatitis

constant
Slope

Excessive blood level of alcohol

1.0E‐05
1.0E‐11

0.0E+00
0.0E+00

2.0E‐05
4.3E‐05

6.7E‐05
9.6E‐05

4.8E‐05
1.9E‐04
1.2E‐05
5.1E‐06

9.1E‐05
2.0E‐04

0.0E+00
0.0E+00

2.3E‐04
6.5E‐04

1.3E‐04
5.3E‐04
0.0E+00
0.0E+00

1.3E‐04
3.0E‐04

constant
Slope

Toxic effect of alcohol

constant
Slope

Accidental poisoning by and exposure to alcoconstant
Slope

Intentional self poisoning by, and exposure t constant
Slope

Poisoning by and exposure to alcohol, undet constant
Slope

Evidence of alcohol involvement determinedconstant
Slope

Evidence of alcohol involvement determinedconstant
Slope

Table A4.1: Constant and slope of the linear absolute risk function for mortality for wholly attributable conditions
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11 – 15 years
M
F
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope
constant
Slope

1.2E‐04
3.0E‐04

1.3E‐04
2.7E‐04

4.8E‐05
1.6E‐05

16 - 17 years
M
F

7.5E‐08
5.4E‐04

5.3E‐05
7.3E‐05

1.5E‐07
3.9E‐04

1.2E‐04
1.4E‐04

9.3E‐06
2.4E‐04

1.5E‐07
3.8E‐06

4.2E‐07
8.7E‐06

8.1E‐07
1.5E‐04

5.7E‐05
6.0E‐05
4.6E‐05
9.8E‐06
4.5E‐05
3.6E‐06

6.9E‐05
2.7E‐05
3.5E‐05
1.0E‐11

1.5E‐07
4.2E‐04

4.2E‐07
1.6E‐04
5.1E‐07
1.1E‐06
5.6E‐07
5.2E‐07

8.1E‐07
2.7E‐04

1.5E‐07
1.9E‐06

7.5E‐08
1.9E‐06

4.2E‐07
3.0E‐04

6.6E‐05
1.1E‐05

4.8E‐05
1.5E‐05

1.1E‐04
6.6E‐05

18 - 24 years
M
F

8.1E‐07
8.7E‐06

1.9E‐06
1.6E‐05

8.9E‐07
6.5E‐07

1.9E‐06
1.0E‐05

25 - 34 years
M
F

3.6E‐05
1.0E‐11
4.9E‐05
4.5E‐04

3.6E‐05
1.0E‐11
7.7E‐05
1.9E‐04
8.7E‐05
2.3E‐04
5.7E‐05
9.8E‐05
2.7E‐07
1.3E‐06
2.7E‐07
1.9E‐04
4.1E‐07
1.2E‐06
4.1E‐07
1.2E‐06

4.1E‐07
8.3E‐06

5.1E‐05
2.9E‐04
2.8E‐05
1.0E‐11

35 - 44 years
M
F
1.9E‐05
1.0E‐11
4.9E‐07
1.9E‐05
2.4E‐06
1.0E‐11
4.1E‐07
5.6E‐07
8.9E‐04
6.3E‐04
4.9E‐07
7.5E‐06
4.9E‐07
1.9E‐05
5.0E‐06
1.0E‐11

5.6E‐07
2.3E‐06

4.9E‐07
7.5E‐06
4.9E‐07
1.8E‐04
4.9E‐07
7.8E‐04
2.6E‐05
1.3E‐04
4.8E‐07
5.9E‐07
2.1E‐05
1.8E‐04
5.0E‐07
5.9E‐07
5.0E‐07
5.9E‐07

5.6E‐07
4.7E‐06

6.4E‐07
1.9E‐06
6.4E‐07
1.9E‐05

6.5E‐05
1.1E‐04
1.4E‐04
3.4E‐04
4.1E‐05
4.1E‐05

6.4E‐05
3.6E‐04

2.0E+00
8.7E‐05
1.8E‐04
6.9E‐04
3.1E‐05
5.4E‐05

5.6E‐07
5.7E‐04

45 - 54 years
M
F

1.0E‐11
1.0E‐05
6.4E‐07
1.2E‐03
1.0E‐11
7.6E‐06
1.0E‐11
7.6E‐06
5.2E‐07
2.4E‐06
5.2E‐07
1.8E‐05
5.2E‐07
2.1E‐04
5.2E‐07
1.5E‐03
2.6E‐05
1.2E‐04
8.4E‐07
1.4E‐06
8.4E‐07
1.3E‐04
9.3E‐07
6.2E‐07

1.7E‐05
9.7E‐07
8.5E‐07
1.1E‐03
1.9E‐05
6.2E‐06
1.9E‐05
6.2E‐06

4.0E‐05
8.4E‐05
4.5E‐04
1.6E‐03
3.3E‐05
5.8E‐05
1.3E‐06
1.4E‐06
1.5E‐04
5.5E‐04

55 - 64 years
M
F

2.7E‐06
1.2E‐05
3.7E‐04
2.0E‐03
4.7E‐06
2.1E‐05

8.4E‐07
2.9E‐06
8.4E‐07
2.5E‐05
8.4E‐07
1.6E‐04
8.4E‐07
2.0E‐03
1.8E‐05
7.7E‐05
6.7E‐07
4.1E‐06
6.7E‐07
9.9E‐05

1.9E‐05
1.6E‐05
4.2E‐04
1.2E‐03
1.6E‐05
6.0E‐06
1.6E‐05
6.0E‐06

2.2E‐05
2.6E‐05
5.4E‐05
1.3E‐04
9.2E‐04
2.8E‐03
4.8E‐05
1.1E‐04

1.0E‐11
2.6E‐04

9.1E‐07
1.2E‐06

8.5E‐07
1.2E‐06
8.5E‐07
1.2E‐05

9.3E‐07
6.2E‐07
3.4E‐06
1.9E‐05

6.3E‐06
1.9E‐05

9.1E‐07
2.6E‐06
9.1E‐07
3.5E‐05

65 - 74 years
M
F

1.0E‐11
3.8E‐05
9.1E‐07
3.7E‐03
3.7E‐06
1.4E‐05

1.8E‐05
1.1E‐05
1.4E‐03
2.7E‐03

75 + years
M
F

3.0E‐03
7.3E‐03

2.2E‐03
3.9E‐03
2.9E‐05
4.8E‐05

1.0E‐11
2.4E‐05
5.6E‐06
2.1E‐05
1.1E‐05
4.3E‐05
2.2E‐05
8.5E‐05
6.4E‐04
2.4E‐03
2.2E‐05
8.5E‐05
1.8E‐06
3.6E‐06
1.5E‐05
5.7E‐05

2.3E‐05
2.6E‐05
2.7E‐05
4.1E‐05
6.9E‐04
2.1E‐03
2.7E‐05
4.1E‐05

1.0E‐11
1.2E‐04
1.0E‐11
1.2E‐04
1.0E‐11
2.4E‐03
6.9E‐06
2.1E‐05

1.0E‐11
2.5E‐04

1.0E‐11
2.1E‐04

8.6E‐05
2.6E‐04
6.0E‐04
2.1E‐03
2.9E‐05
4.8E‐05
1.7E‐05
3.0E‐05
1.7E‐05
3.0E‐05

1.0E‐11
1.3E‐04

1.7E‐05
3.0E‐05
5.0E‐05
9.0E‐05

1.8E‐06
3.6E‐06

3.9E‐06
1.1E‐05

1.8E‐05
6.8E‐05

5.4E‐06
1.1E‐05

Table A4.2: Constant and slope of the linear absolute risk function for morbidity for wholly attributable conditions
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Pedestrian traffic accidents
Road traffic accidents - non pedestrian
Water transport injuries
Fall injuries
Occupational work/machine injuries
Firearm injuries
Drowning
Inhalation and ingestion of food causing obstruction of
respiratory tract
Fire injuries
Accidental excessive cold
Accidental poisoning by and exposure to noxious
substances
Intentional self-harm\Event of undetermined intent
Assault

16 - 24 years
M
F
0.13324
0.04158
0.04158
0.13324
0.09586
0.08510
0.04411
0.03084
0.09586
0.08510
0.09586
0.08510
0.02337
0.02830

25 - 34 years
M
F
0.20458
0.12667
0.20458
0.12667
0.12539
0.17073
0.05770
0.06186
0.12539
0.17073
0.12539
0.17073
0.03057
0.05678

35 - 44 years
M
F
0.23597
0.17992
0.23597
0.17992
0.14463
0.24250
0.06656
0.15224
0.14463
0.24250
0.14463
0.24250
0.03526
0.08065

45 - 54 years
M
F
0.09971
0.27180
0.09971
0.27180
0.12686
0.23732
0.04389
0.19051
0.12686
0.23732
0.12686
0.23732
0.04028
0.10093

55 - 64 years
M
F
0.16045
0.27180
0.16045
0.27180
0.20414
0.35925
0.12235
0.16645
0.20414
0.35925
0.20414
0.35925
0.06482
0.15279

65 - 74 years
M
F
0.24231
0.58531
0.24231
0.58531
0.40429
1.16534
0.11715
0.13820
0.40429
1.16534
0.40429
1.16534
0.12837
0.49561

75 + years
M
F
0.83201
1.54799
0.83201
1.54799
1.38817
3.08203
0.40225
0.36550
1.38817
3.08203
1.38817
3.08203
0.44078
1.31075

0.09586
0.08798
0.09586

0.08510
0.10655
0.08510

0.12539
0.11508
0.12539

0.17073
0.21376
0.17073

0.14463
0.13273
0.14463

0.24250
0.30362
0.24250

0.12686
0.15164
0.12686

0.23732
0.37994
0.23732

0.20414
0.24401
0.20414

0.35925
0.57515
0.35925

0.40429
0.48325
0.40429

1.16534
1.86567
1.16534

1.38817
1.65929
1.38817

3.08203
4.93421
3.08203

0.09586
0.04158
0.03669

0.08510
0.03084
0.04443

0.12539
0.05438
0.11508

0.17073
0.06186
0.21376

0.14463
0.06273
0.13273

0.24250
0.08787
0.30362

0.12686
0.05135
0.15164

0.23732
0.09211
0.37994

0.20414
0.08263
0.24401

0.35925
0.13943
0.57515

0.40429
0.16364
0.48325

1.16534
0.45228
1.86567

1.38817
0.22203
1.65929

3.08203
0.66025
4.93421

Table A4.3: Slope of the linear function for acute conditions partially attributable to alcohol
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Appendix 5: Estimated number of offences per annum, by offence category, gender and age group
11 – 15 yrs
M
F
Serious assault, other non-sexual crimes of violence 2,567
981
Robbery
1,600
457
Total sexual offences
8,230
0
Housebreaking - Domestic dwelling
4,880
563
Housebreaking - Domestic non-dwelling & other
5,375
620
Theft from a motor vehicle
2,462
1,581
Theft of a motor vehicle
1,998
1,283
Shoplifting
509,998 327,406
Other theft
37,030 23,772
Fire-raising
3,377
724
Vandalism etc
74,019 15,861
Minor assault
30,534 11,675
Conditions

16 – 17 yrs
18 – 24 yrs
M
F
M
F
1,308
218
4,580
763
660
51
2,312
178
2,439
0
8,535
0
1,877
125
6,570
438
2,067
138
7,236
482
1,094
419
3,830
1,466
888
340
3,108
1,189
226,666 86,749 793,330 303,620
16,458 6,299 57,602 22,045
1,019
107
3,565
375
22,323 2,350 78,132 8,224
15,566 2,594 54,482 9,080

25 – 34 yrs
35 – 44 yrs
M
F
M
F
2,567
453
377
75
915
0
0
0
8,230
0
2,743
0
3,942
188
188
0
4,341
207
207
0
2,918
973
274
91
2,368
789
222
74
604,442 201,481 56,666 18,889
43,887 14,629 4,114
1,371
1,689
241
241
0
37,010 5,287
5,287
0
30,534 5,388
4,490
898

45 – 54 yrs
M
F
208
42
0
0
1,509
0
103
0
114
0
150
50
122
41
31,167 10,389
2,263
754
133
0
2,908
0
2,470
494

55 – 64 yrs
M
F
113
23
0
0
823
0
56
0
62
0
82
27
67
22
17,000 5,667
1,234
411
72
0
1,586
0
1,347
269

65 – 74 yrs
M
F
57
11
0
0
412
0
28
0
31
0
41
14
33
11
8,500
2,833
617
206
36
0
793
0
674
135

Total
M
F
11,776
2,567
5,487
686
32,921
0
17,644
1,314
19,433
1,447
10,851
4,620
8,806
3,749
2,247,767 957,033
163,205
69,488
10,132
1,447
222,058
31,723
140,096
30,534
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Appendix 6: Slope of relative risk functions, split by offence category and OCJS gender and age sub-groups

Offences

AAF used

Serious assault, other non-sexual crimes of violence
Robbery
Total sexual offences
Housebreaking - Domestic dwelling
Housebreaking - Domestic non-dwelling & other
Theft from a motor vehicle
Theft of a motor vehicle
Shoplifting
Other theft
Fire-raising
Vandalism etc
Minor assault

Assault with injury
Other thefts
All violent offences
Other thefts
Other thefts
Vehicle related thefts
Vehicle related thefts
Other thefts
Other thefts
Criminal damage
Criminal damage
Assault without injury

Male
Under 16
16 years and
years old
over
0.009012
0.030501
0.001712
0.005912
0.005054
0.032079
0.001712
0.005912
0.001712
0.005912
0.000000
0.011463
0.000000
0.011463
0.001712
0.005912
0.001712
0.005912
0.011323
0.105856
0.011323
0.105856
0.002181
0.033917

Female
Under 16
16 years and
years old
over
0.020121
0.032972
0.006214
0.004338
0.014085
0.030833
0.006214
0.004338
0.006214
0.004338
0.105634
0.120211
0.105634
0.120211
0.006214
0.004338
0.006214
0.004338
0.038854
0.085483
0.038854
0.085483
0.008048
0.028378
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Appendix 7: Slope for relative risk functions for absenteeism and unemployment, split by gender and age group
Age (years)

Absenteeism

Unemployment

Male

Female

Male

Female

16 – 17

0.035755

0.044453

0.001423

0.002898

18 – 24

0.023973

0.020781

0.024059

0.014362

25 – 34

0.031112

0.027727

0.088569

0.079328

35 – 44

0.021667

0.022783

0.080158

0.036589

45 – 54

0.017421
0.015408

0.015406
0.001844

0.052558
0.015348

0.062424
0.018264

55 – 64
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Appendix 8: Summary tables for sensitivity analysis – moderate versus heavy drinkers

SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

% change in
consumption
(all beverages) Beer/Cider
-0.1%
-1.0
-0.3%
-2.4
-0.8%
-3.7
-1.6%
-5.3
-2.9%
-7.1
-4.4%
-9.0
-6.2%
-11.1
-8.1%
-13.4
-10.1%
-15.8
-12.2%
-18.4

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Wine
+0.1
+0.1
-0.3
-1.7
-5.1
-9.6
-15.5
-21.8
-28.9
-36.1

Spirit
+0.1
+0.0
-1.9
-5.7
-10.6
-16.0
-21.8
-28.0
-34.3
-40.8

RTD
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.1
+0.1
+0.0

All
beverages
-0.8
-2.2
-5.9
-12.7
-22.6
-34.5
-48.3
-63.1
-78.9
-95.3

Off retail
On retail
(exc duty + (exc duty +
VAT)
VAT)
+4.1
+1.7
+10.3
+4.1
+24.2
+8.0
+47.8
+13.3
+80.3
+19.4
+115.9
+26.0
+153.7
+33.0
+189.9
+40.8
+223.6
+49.9
+253.2
+59.9

Per drinker (£ p)

Off duty +
VAT
-0.0
-0.3
-1.5
-3.8
-7.1
-11.3
-16.6
-22.8
-30.1
-38.3

On duty +
VAT
+0.5
+1.2
+2.4
+4.0
+5.9
+7.8
+9.9
+12.1
+14.5
+17.0

Total
spending
change
+6.4
+15.3
+33.2
+61.4
+98.5
+138.4
+180.1
+220.1
+257.9
+291.7

Change in
spend p.a.
Change in if no change
% spending spend per
in
change
drinker p.a. consump.
+0.3%
+1.68
+1.28
+0.6%
+4.03
+3.46
+1.4%
+8.75
+8.64
+2.6%
+16.21
+18.11
+4.2%
+26.00
+32.15
+5.9%
+36.53
+48.91
+7.7%
+47.52
+68.41
+9.4%
+58.08
+89.53
+11.0%
+68.07
+112.28
+12.4%
+76.99
+136.04

-2.0%

-3.5

-9.2

-2.5

-0.1

-15.4

+59.8

+5.7

-2.1

+1.7

+65.2

+2.8%

+17.20

+24.03

-2.1%
-2.2%
-2.6%
-3.3%
-4.4%
-5.6%
-7.2%
-8.9%
-10.8%
-12.8%

-4.3
-5.3
-6.3
-7.3
-8.6
-10.2
-12.0
-14.0
-16.2
-18.6

-9.2
-9.2
-9.5
-10.7
-13.3
-16.8
-21.6
-27.1
-33.4
-40.2

-2.4
-2.5
-4.3
-7.8
-12.1
-17.0
-22.5
-28.5
-34.7
-41.2

-0.1
-0.1
-0.1
-0.0
-0.0
+0.0
+0.0
+0.0
-0.0
-0.0

-16.0
-17.1
-20.2
-25.9
-34.0
-44.1
-56.0
-69.5
-84.3
-100.0

+62.9
+67.4
+78.3
+96.8
+121.5
+149.2
+179.3
+209.9
+239.3
+265.5

+7.1
+8.9
+12.3
+16.9
+22.4
+28.4
+35.0
+42.5
+51.3
+61.1

-2.1
-2.4
-3.5
-5.7
-8.9
-13.0
-18.1
-24.2
-31.5
-39.7

+2.2
+2.7
+3.7
+5.1
+6.8
+8.6
+10.5
+12.6
+14.9
+17.4

+70.1
+76.6
+90.7
+113.1
+141.8
+173.3
+206.8
+240.8
+274.0
+304.2

+3.0%
+3.3%
+3.9%
+4.8%
+6.0%
+7.4%
+8.8%
+10.2%
+11.7%
+12.9%

+18.50
+20.22
+23.95
+29.86
+37.41
+45.72
+54.58
+63.54
+72.32
+80.28

+25.07
+26.72
+30.90
+38.62
+49.94
+63.91
+80.63
+99.67
+120.93
+143.52

Table A8.1: Summary tables for sensitivity analysis – moderate versus heavy drinkers – consumption analysis – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-0.2
-0.3
-0.2
-0.0
+0.2
+0.3
+0.4
+0.4
+0.4
+0.4

Wine
+0.1
+0.1
-0.1
-0.8
-2.5
-4.9
-8.1
-11.5
-15.4
-19.4

Spirit
+0.1
+0.1
-0.6
-2.1
-3.9
-5.8
-8.1
-10.5
-13.0
-15.6

RTD
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1

All
beverages
+0.0
-0.1
-1.0
-2.9
-6.2
-10.4
-15.7
-21.5
-27.9
-34.5

-2.1%

-0.4

-5.1

-0.9

-0.0

-6.5

+12.3

-2.1%
-2.1%
-2.3%
-2.9%
-3.7%
-4.8%
-6.2%
-7.9%
-9.7%
-11.7%

-0.6
-0.7
-0.6
-0.4
-0.2
+0.0
+0.2
+0.3
+0.3
+0.4

-5.0
-5.1
-5.3
-5.8
-7.1
-8.9
-11.5
-14.4
-17.9
-21.6

-0.9
-0.9
-1.5
-2.9
-4.5
-6.3
-8.4
-10.7
-13.2
-15.8

-0.0
-0.0
-0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1

-6.5
-6.7
-7.4
-9.1
-11.8
-15.2
-19.7
-24.9
-30.8
-37.0

+12.9
+13.6
+15.5
+18.7
+22.9
+27.5
+32.6
+37.5
+42.0
+45.5

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.2%
+0.69
+0.29
+0.5%
+1.51
+0.77
+1.0%
+3.11
+2.06
+1.8%
+5.46
+4.55
+2.8%
+8.48
+8.58
+3.8%
+11.71
+13.66
+4.9%
+15.12
+19.98
+5.9%
+18.25
+26.91
+6.9%
+21.12
+34.59
+7.6%
+23.52
+42.62

Off duty +
VAT
+0.0
-0.0
-0.4
-1.2
-2.4
-3.9
-5.9
-8.2
-10.9
-13.8

On duty +
VAT
+0.2
+0.5
+1.0
+1.6
+2.4
+3.2
+4.0
+4.9
+5.8
+6.8

Total
spending
change
+1.7
+3.8
+7.9
+13.8
+21.5
+29.7
+38.3
+46.3
+53.5
+59.6

+2.3

-1.4

+0.7

+13.9

+1.8%

+5.47

+8.43

+2.9
+3.6
+5.0
+7.0
+9.2
+11.7
+14.4
+17.3
+20.6
+24.1

-1.4
-1.4
-1.8
-2.5
-3.6
-5.0
-6.9
-9.1
-11.7
-14.6

+0.9
+1.1
+1.5
+2.1
+2.8
+3.5
+4.3
+5.1
+6.0
+6.9

+15.3
+16.9
+20.3
+25.2
+31.3
+37.6
+44.4
+50.8
+56.8
+61.9

+2.0%
+2.2%
+2.6%
+3.2%
+4.0%
+4.8%
+5.7%
+6.5%
+7.3%
+7.9%

+6.03
+6.67
+8.00
+9.96
+12.33
+14.84
+17.50
+20.04
+22.41
+24.43

+8.68
+9.06
+10.16
+12.27
+15.52
+19.68
+24.98
+31.11
+38.18
+45.75

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+0.7
+0.7
+1.7
+1.7
+4.0
+3.3
+7.9
+5.5
+13.5
+8.0
+19.8
+10.7
+26.7
+13.5
+33.0
+16.5
+38.7
+19.9
+43.1
+23.6

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.3%
-0.9%
-2.0%
-3.3%
-5.0%
-6.8%
-8.8%
-10.9%

Per drinker (£ p)

Table A8.2: Summary tables for sensitivity analysis – moderate versus heavy drinkers – consumption analysis – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-1.0
-2.8
-4.6
-6.7
-9.3
-11.9
-14.8
-18.1
-21.5
-25.4

Wine
+0.2
+0.2
-0.3
-3.0
-9.3
-17.8
-28.6
-40.3
-52.8
-65.8

Spirit
+0.2
+0.0
-2.5
-7.9
-14.9
-23.1
-32.1
-41.5
-51.2
-61.2

RTD
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.1
+0.1
+0.1
+0.1

All
beverages
-0.6
-2.5
-7.3
-17.4
-33.3
-52.7
-75.4
-99.7
-125.4
-152.3

-1.8%

-5.6

-16.1

-4.4

-0.1

-26.1

+26.2

-1.9%
-2.0%
-2.2%
-2.8%
-3.7%
-4.8%
-6.2%
-7.7%
-9.4%
-11.2%

-6.3
-7.5
-8.7
-10.0
-11.8
-13.9
-16.3
-19.1
-22.1
-25.7

-16.0
-16.0
-16.4
-18.6
-23.3
-30.0
-38.7
-48.9
-60.3
-72.4

-4.2
-4.4
-6.7
-11.6
-17.8
-25.1
-33.3
-42.4
-51.9
-61.9

-0.1
-0.1
-0.0
-0.0
+0.0
+0.0
+0.0
+0.0
+0.0
-0.0

-26.6
-28.0
-31.9
-40.1
-52.8
-68.9
-88.2
-110.2
-134.4
-160.0

+27.3
+28.9
+32.9
+40.3
+50.8
+63.3
+77.2
+91.6
+106.0
+119.3

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.3%
+2.76
+1.88
+0.6%
+6.82
+5.45
+1.3%
+14.72
+13.66
+2.6%
+28.32
+30.11
+4.3%
+47.44
+55.94
+6.3%
+68.88
+87.44
+8.4%
+91.75
+124.10
+10.4%
+114.18
+163.70
+12.4%
+136.05
+206.13
+14.2%
+156.32
+250.57

Off duty +
VAT
+0.0
-0.0
-0.2
-0.8
-1.6
-2.7
-4.0
-5.8
-7.8
-10.3

On duty +
VAT
+0.2
+0.5
+0.9
+1.5
+2.2
+2.9
+3.7
+4.5
+5.4
+6.4

Total
spending
change
+2.3
+5.8
+12.5
+24.0
+40.2
+58.4
+77.8
+96.8
+115.4
+132.6

+2.1

-0.3

+0.7

+28.7

+3.1%

+33.89

+45.39

+2.7
+3.4
+4.6
+6.3
+8.2
+10.4
+12.8
+15.6
+19.0
+22.8

-0.3
-0.3
-0.5
-1.1
-1.9
-3.0
-4.4
-6.1
-8.2
-10.7

+0.8
+1.1
+1.4
+1.9
+2.5
+3.2
+3.9
+4.7
+5.6
+6.5

+30.6
+33.1
+38.4
+47.4
+59.7
+74.0
+89.6
+105.9
+122.4
+138.0

+3.3%
+3.6%
+4.1%
+5.1%
+6.4%
+7.9%
+9.6%
+11.4%
+13.1%
+14.8%

+36.04
+39.01
+45.24
+55.88
+70.42
+87.19
+105.64
+124.83
+144.31
+162.75

+46.92
+49.58
+56.12
+69.27
+89.65
+115.47
+146.57
+182.13
+221.73
+263.96

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+1.4
+0.7
+3.7
+1.6
+8.8
+3.0
+18.4
+4.9
+32.5
+7.1
+48.6
+9.5
+66.0
+12.1
+83.0
+15.1
+99.2
+18.5
+114.0
+22.4

% change in
consumption
(all beverages)
-0.0%
-0.2%
-0.5%
-1.2%
-2.3%
-3.7%
-5.3%
-7.0%
-8.8%
-10.7%

Per drinker (£ p)

Table A8.3: Summary tables for sensitivity analysis – moderate versus heavy drinkers – consumption analysis – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-10.2
-23.9
-40.3
-59.0
-79.6
-101.6
-124.9
-149.3
-174.9
-201.4

Wine
-0.2
-0.4
-1.9
-8.0
-20.3
-35.9
-55.5
-77.1
-101.1
-125.9

Spirit
+0.3
-0.7
-14.2
-39.1
-70.7
-105.0
-141.0
-177.8
-215.3
-253.5

RTD
+0.0
+0.1
+0.2
+0.3
+0.4
+0.6
+0.6
+0.2
-0.2
-0.9

All
beverages
-10.1
-25.0
-56.2
-105.8
-170.1
-241.9
-320.7
-404.0
-491.5
-581.7

-2.1%

-30.3

-32.8

-13.9

-0.6

-77.6

+20.6

-2.3%
-2.6%
-3.3%
-4.4%
-5.9%
-7.5%
-9.4%
-11.5%
-13.7%
-16.0%

-38.4
-48.6
-60.7
-74.9
-91.6
-110.4
-131.0
-153.1
-177.0
-202.5

-33.1
-33.5
-34.8
-39.9
-49.4
-62.0
-78.1
-97.0
-118.8
-141.9

-13.7
-14.7
-27.1
-49.7
-78.0
-109.5
-143.5
-179.6
-216.8
-254.7

-0.6
-0.6
-0.5
-0.4
-0.3
-0.2
-0.1
-0.5
-0.9
-1.5

-85.8
-97.4
-123.1
-164.9
-219.3
-282.1
-352.7
-430.2
-513.6
-600.6

+22.0
+24.1
+29.0
+36.8
+46.6
+57.0
+67.9
+78.9
+89.2
+98.5

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.4%
+9.35
+10.38
+0.9%
+23.05
+27.04
+2.1%
+52.11
+65.45
+3.8%
+95.79
+129.00
+6.0%
+149.53
+214.63
+8.2%
+204.44
+311.61
+10.4%
+259.62
+419.97
+12.5%
+312.64
+536.82
+14.5%
+361.58
+660.82
+16.2%
+404.40
+789.78

Off duty +
VAT
-0.1
-0.3
-0.8
-1.8
-3.0
-4.5
-6.3
-8.4
-10.8
-13.5

On duty +
VAT
+0.1
+0.2
+0.5
+0.8
+1.2
+1.6
+2.0
+2.5
+3.0
+3.6

Total
spending
change
+2.2
+5.5
+12.5
+23.0
+35.9
+49.1
+62.3
+75.0
+86.8
+97.1

+1.2

-0.3

+0.4

+21.8

+3.6%

+90.99

+124.91

+1.4
+1.8
+2.5
+3.5
+4.6
+5.9
+7.3
+9.0
+11.0
+13.2

-0.4
-0.6
-1.1
-2.0
-3.2
-4.7
-6.5
-8.6
-11.0
-13.7

+0.4
+0.5
+0.8
+1.1
+1.4
+1.8
+2.2
+2.6
+3.1
+3.6

+23.5
+25.8
+31.1
+39.3
+49.4
+60.0
+70.9
+81.9
+92.3
+101.6

+3.9%
+4.3%
+5.2%
+6.6%
+8.2%
+10.0%
+11.8%
+13.6%
+15.4%
+16.9%

+97.96
+107.60
+129.72
+163.88
+205.69
+249.93
+295.48
+341.19
+384.73
+423.20

+133.26
+145.77
+176.32
+228.48
+299.06
+382.15
+477.62
+584.73
+701.84
+825.25

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+2.0
+0.3
+4.9
+0.7
+11.3
+1.6
+21.2
+2.7
+33.7
+4.0
+46.6
+5.4
+59.7
+6.9
+72.3
+8.6
+83.9
+10.7
+94.1
+12.9

% change in
consumption
(all beverages)
-0.3%
-0.7%
-1.5%
-2.8%
-4.5%
-6.5%
-8.6%
-10.8%
-13.1%
-15.5%

Per drinker (£ p)

Table A8.4: Summary tables for sensitivity analysis – moderate versus heavy drinkers – consumption analysis – harmful drinkers
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SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+5
+0
-7
-19
-36
-56
-80
-105
-131
-158

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.4

Acute
illness
('000s)
+0.0
+0.0
-0.1
-0.3
-0.6
-1.0
-1.4
-1.8
-2.3
-2.8

Hospital
admission
s ('000s)
+0.0
-0.0
-0.2
-0.5
-0.9
-1.4
-2.0
-2.7
-3.4
-4.1

QALYs
saved
('000s)
+0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.5
-0.6
-0.8
-1.0

-25

-0.1

-0.5

-0.7

-25
-27
-32
-41
-55
-72
-92
-115
-140
-164

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3
-0.4
-0.5

-0.5
-0.5
-0.6
-0.7
-1.0
-1.3
-1.6
-2.0
-2.5
-3.0

-0.7
-0.7
-0.8
-1.1
-1.4
-1.8
-2.4
-2.9
-3.6
-4.3

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.0
+0.2
-0.2
-0.2
-0.7
-1.2
-1.6
-2.8
-2.9
-5.2
-4.4
-8.0
-6.2
-11.2
-8.1
-14.7
-10.1
-18.3
-12.1
-22.1

Deaths
+1
-11
-38
-85
-151
-228
-315
-406
-502
-600

Chronic
illness
('000s)
-0.0
-0.1
-0.3
-0.6
-1.1
-1.7
-2.4
-3.1
-3.8
-4.6

Acute
illness
('000s)
+0.1
+0.0
-0.1
-0.4
-0.7
-1.1
-1.5
-2.0
-2.5
-3.1

-0.2

-96

-0.7

-0.5

-1.9

-0.2
-0.2
-0.2
-0.3
-0.3
-0.4
-0.6
-0.7
-0.9
-1.0

-100
-107
-127
-164
-218
-283
-357
-441
-531
-622

-0.7
-0.8
-0.9
-1.2
-1.6
-2.1
-2.7
-3.3
-4.0
-4.7

-0.5
-0.5
-0.6
-0.8
-1.0
-1.4
-1.8
-2.2
-2.7
-3.2

-2.0
-2.1
-2.5
-3.2
-4.3
-5.6
-7.1
-8.8
-10.7
-12.6

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.5
-0.0
-0.0
-1.5
-0.1
-0.0
-4.0
-0.2
-0.0
-9.0
-0.4
-0.0
-16.9
-0.7
-0.0
-26.5
-1.0
-0.0
-38.2
-1.3
-0.0
-50.8
-1.6
-0.0
-64.5
-2.0
-0.1
-78.8
-2.3

Violent
crime
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.4
-0.5
-0.7
-0.9
-1.1

Criminal
damage
('000s)
-0.0
-0.0
-0.1
-0.3
-0.6
-1.0
-1.4
-1.8
-2.3
-2.8

Other
crime
('000s)
-0.0
-0.1
-0.2
-0.5
-0.9
-1.3
-1.9
-2.5
-3.1
-3.8

Total
crimes
('000s)
-0.0
-0.1
-0.4
-0.9
-1.7
-2.7
-3.8
-5.0
-6.3
-7.6

-3.6

-0.2

-0.5

-0.7

-1.4

-0.0

-14.6

-0.3

-3.7
-3.9
-4.6
-5.9
-7.8
-10.2
-12.9
-16.1
-19.6
-23.1

-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0
-1.1

-0.5
-0.5
-0.6
-0.8
-1.0
-1.3
-1.6
-2.0
-2.4
-2.9

-0.7
-0.7
-0.8
-1.0
-1.4
-1.8
-2.2
-2.8
-3.4
-4.0

-1.4
-1.5
-1.7
-2.1
-2.7
-3.5
-4.5
-5.6
-6.8
-8.1

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1

-15.1
-15.9
-18.0
-22.2
-28.5
-36.5
-46.4
-57.7
-70.5
-83.9

-0.4
-0.4
-0.5
-0.7
-0.9
-1.2
-1.5
-1.8
-2.1
-2.4

Table A8.5: Summary tables for sensitivity analysis – moderate versus heavy drinkers – harm analysis – overall population
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+5
+3
-1
-5
-12
-19
-29
-39
-49
-60

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.4
-0.7
-0.9
-1.1
-1.4

Hospital
admission
s ('000s)
+0.1
+0.0
-0.0
-0.2
-0.3
-0.5
-0.8
-1.1
-1.4
-1.7

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.3
-0.4

-10

-0.0

-0.2

-0.3

-10
-10
-12
-15
-20
-26
-34
-43
-54
-63

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1

-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.5

-0.3
-0.3
-0.3
-0.4
-0.6
-0.8
-1.0
-1.2
-1.5
-1.8

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.1
+0.3
+0.0
+0.1
-0.1
-0.2
-0.3
-0.8
-0.6
-1.6
-1.1
-2.5
-1.6
-3.7
-2.1
-5.0
-2.7
-6.4
-3.3
-7.8

Deaths
+5
+3
-1
-7
-15
-24
-36
-48
-60
-72

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.6
-0.8
-0.9

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.5
-0.7
-1.0
-1.2
-1.5

-0.1

-13

-0.1

-0.2

-0.6

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-12
-13
-15
-19
-25
-33
-42
-53
-65
-75

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.7
-0.8
-1.0

-0.2
-0.3
-0.3
-0.4
-0.5
-0.7
-0.8
-1.1
-1.3
-1.6

-0.5
-0.6
-0.6
-0.8
-1.1
-1.5
-1.9
-2.4
-3.0
-3.5

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
-0.0
+0.0
+0.0
-0.2
+0.0
+0.0
-0.8
+0.0
+0.0
-2.3
+0.0
-0.0
-5.2
+0.0
-0.0
-9.1
+0.0
-0.0
-14.2
+0.0
-0.0
-19.7
+0.0
-0.0
-25.9
+0.0
-0.0
-32.3
+0.0

Violent
crime
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2

Criminal
damage
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4

Other
crime
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.1
-0.2
-0.4
-0.5
-0.7

Total
crimes
('000s)
+0.0
+0.0
+0.1
+0.1
-0.1
-0.2
-0.4
-0.7
-1.0
-1.3

-1.3

-0.1

-0.1

-0.2

-0.4

-0.0

-7.3

+0.0

-1.3
-1.4
-1.6
-2.0
-2.6
-3.5
-4.5
-5.6
-7.0
-8.2

-0.1
-0.1
-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-0.2
-0.2
-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8

-0.4
-0.4
-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.2
-1.5

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-7.4
-7.5
-8.1
-9.3
-11.6
-14.7
-18.8
-23.7
-29.4
-35.4

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A8.6: Summary tables for sensitivity analysis – moderate versus heavy drinkers – harm analysis – moderate drinkers
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+1
-1
-3
-8
-14
-22
-31
-40
-50
-61

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.2

Acute
illness
('000s)
+0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.6
-0.7
-0.9

Hospital
admission
s ('000s)
+0.0
-0.0
-0.1
-0.2
-0.3
-0.5
-0.7
-0.9
-1.1
-1.4

QALYs
saved
('000s)
+0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-10

-0.0

-0.1

-0.2

-10
-11
-13
-16
-21
-28
-35
-44
-53
-63

-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2

-0.1
-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-0.9

-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.0
+0.0
-0.1
-0.1
-0.2
-0.5
-0.6
-1.1
-1.1
-2.0
-1.7
-3.1
-2.4
-4.3
-3.1
-5.6
-3.9
-7.0
-4.7
-8.5

Deaths
-0
-6
-17
-40
-73
-113
-158
-205
-255
-308

Chronic
illness
('000s)
-0.0
-0.0
-0.1
-0.2
-0.4
-0.7
-1.0
-1.3
-1.6
-1.9

Acute
illness
('000s)
+0.0
-0.0
-0.1
-0.1
-0.2
-0.4
-0.5
-0.7
-0.9
-1.0

-0.1

-54

-0.3

-0.2

-0.8

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-55
-58
-66
-84
-110
-143
-181
-225
-271
-320

-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.4
-1.7
-2.0

-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-0.9
-1.1

-0.8
-0.8
-1.0
-1.2
-1.6
-2.1
-2.7
-3.4
-4.1
-4.9

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.1
+0.0
-0.0
-0.4
+0.0
-0.0
-1.1
+0.0
-0.0
-2.8
+0.0
-0.0
-5.4
+0.0
-0.0
-8.5
+0.0
-0.0
-12.2
+0.0
-0.0
-16.2
+0.0
-0.0
-20.4
+0.0
-0.0
-24.8
+0.0

Violent
crime
('000s)
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

Criminal
damage
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.6
-0.7
-0.8

Other
crime
('000s)
-0.0
-0.0
-0.1
-0.1
-0.3
-0.4
-0.6
-0.8
-1.0
-1.2

Total
crimes
('000s)
-0.0
-0.0
-0.1
-0.3
-0.5
-0.8
-1.2
-1.6
-2.0
-2.4

-1.4

-0.1

-0.2

-0.2

-0.4

-0.0

-4.4

+0.0

-1.5
-1.6
-1.8
-2.3
-3.0
-3.9
-4.9
-6.2
-7.5
-8.9

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3
-0.4

-0.2
-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.9

-0.2
-0.2
-0.3
-0.3
-0.4
-0.6
-0.7
-0.9
-1.1
-1.3

-0.4
-0.5
-0.5
-0.6
-0.8
-1.1
-1.4
-1.7
-2.1
-2.5

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-4.5
-4.7
-5.3
-6.7
-8.7
-11.3
-14.4
-18.0
-22.0
-26.1

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A8.7: Summary tables for sensitivity analysis – moderate versus heavy drinkers – harm analysis – hazardous drinkers
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
-1
-1
-3
-6
-10
-15
-20
-25
-31
-37

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2

Acute
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.3
-0.4
-0.5

Hospital
admission
s ('000s)
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-0.9

QALYs
saved
('000s)
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2

-5

-0.0

-0.1

-0.1

-5
-6
-7
-10
-14
-18
-22
-27
-32
-38

-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.4
-0.5

-0.1
-0.2
-0.2
-0.3
-0.3
-0.4
-0.6
-0.7
-0.8
-1.0

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.1
-0.1
-0.2
-0.2
-0.4
-0.5
-0.7
-1.0
-1.2
-1.6
-1.7
-2.3
-2.3
-3.1
-2.8
-3.9
-3.4
-4.8
-4.0
-5.7

Deaths
-3
-8
-20
-39
-63
-91
-121
-153
-186
-220

Chronic
illness
('000s)
-0.0
-0.1
-0.2
-0.3
-0.5
-0.7
-1.0
-1.2
-1.5
-1.7

Acute
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.3
-0.4
-0.5

-0.0

-29

-0.2

-0.1

-0.6

-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2

-32
-36
-46
-62
-82
-106
-133
-163
-194
-226

-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.3
-1.5
-1.8

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.4
-0.5

-0.6
-0.7
-0.9
-1.2
-1.5
-2.0
-2.5
-3.0
-3.6
-4.1

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.4
-0.0
-0.0
-0.9
-0.1
-0.0
-2.0
-0.2
-0.0
-3.7
-0.4
-0.0
-5.9
-0.7
-0.0
-8.4
-1.0
-0.0
-11.1
-1.3
-0.0
-14.0
-1.6
-0.0
-17.0
-2.0
-0.0
-20.1
-2.3

Violent
crime
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.4

Criminal
damage
('000s)
-0.0
-0.0
-0.1
-0.2
-0.3
-0.5
-0.6
-0.8
-1.0
-1.1

Other
crime
('000s)
-0.0
-0.1
-0.1
-0.3
-0.4
-0.6
-0.8
-1.0
-1.2
-1.5

Total
crimes
('000s)
-0.0
-0.1
-0.3
-0.6
-0.9
-1.3
-1.7
-2.1
-2.5
-3.0

-0.8

-0.1

-0.2

-0.2

-0.4

-0.0

-2.7

-0.3

-0.8
-0.9
-1.2
-1.6
-2.1
-2.7
-3.4
-4.2
-5.0
-5.8

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3
-0.4
-0.4

-0.2
-0.2
-0.2
-0.3
-0.4
-0.6
-0.7
-0.8
-1.0
-1.2

-0.2
-0.2
-0.3
-0.4
-0.6
-0.7
-0.9
-1.1
-1.3
-1.5

-0.4
-0.5
-0.6
-0.9
-1.2
-1.5
-1.8
-2.2
-2.7
-3.1

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-3.0
-3.4
-4.3
-5.7
-7.6
-9.8
-12.2
-14.9
-17.7
-20.7

-0.4
-0.4
-0.5
-0.7
-0.9
-1.2
-1.5
-1.8
-2.1
-2.4

Table A8.8: Summary tables for sensitivity analysis – moderate versus heavy elasticities – harm analysis – harmful drinkers
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
-1.1
-.1
-2.5
-.4
-5.4
-.8
-10.0
-1.5
-15.8
-2.3
-22.3
-3.3
-29.3
-4.4
-36.5
-5.6
-43.6
-6.9
-50.5

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-.9
-2.8
-7.0
-13.7
-22.9
-33.3
-45.0
-57.2
-69.8
-82.4

Health
QALY
value
+.7
-.1
-2.3
-5.6
-10.6
-16.6
-23.7
-31.4
-39.5
-48.1

Crime
QALY
value
-.0
-.1
-.2
-.5
-1.0
-1.5
-2.2
-2.9
-3.7
-4.5

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-.2
+2
-9
-8
-3.0
-2
-1
-1
-21
-25
-9.5
-14
-3
-3
-45
-65
-19.9
-33
-7
-6
-83
-129
-34.4
-60
-12
-12
-132
-216
-51.5
-92
-19
-19
-186
-316
-70.9
-131
-27
-27
-244
-429
-91.5
-172
-36
-37
-303
-547
-113.0
-215
-45
-47
-363
-669
-135.1
-260
-55
-57
-420
-792

Healthcare
costs
Year 1
+0.3
-0.0
-0.9
-2.2
-4.1
-6.4
-9.1
-12.1
-15.2
-18.5

Crime
costs
Year 1
-.0
-.1
-.3
-.8
-1.5
-2.3
-3.3
-4.3
-5.4
-6.6

-3.0

-1.2

-1.3

-7.5

-13.0

-7.8

-.9

-21.7

-41

-10

-11

-63

-3.0
-3.2
-3.7
-4.8
-6.4
-8.3
-10.7
-13.3
-16.4
-19.3

-1.2
-1.3
-1.4
-1.8
-2.4
-3.1
-3.9
-4.8
-5.9
-7.0

-1.4
-1.4
-1.6
-2.0
-2.5
-3.2
-4.0
-5.0
-6.1
-7.3

-8.4
-9.5
-11.9
-15.7
-20.6
-26.2
-32.4
-38.9
-45.6
-52.1

-14.0
-15.4
-18.7
-24.3
-31.9
-40.8
-51.0
-62.1
-73.9
-85.7

-8.0
-8.5
-9.8
-12.6
-16.6
-21.7
-27.8
-34.8
-42.6
-50.4

-.9
-.9
-1.0
-1.3
-1.6
-2.1
-2.7
-3.3
-4.0
-4.8

-22.9
-24.8
-29.6
-38.1
-50.1
-64.5
-81.4
-100.1
-120.5
-141.0

-42
-45
-53
-68
-90
-118
-151
-188
-230
-271

-10
-11
-12
-15
-20
-25
-32
-40
-49
-58

-11
-12
-13
-16
-21
-27
-34
-42
-51
-61

-70
-79
-99
-131
-172
-218
-269
-324
-379
-433

Health
QALY
value
+11
-11
-61
-142
-259
-400
-562
-735
-917
-1,106

Crime
QALY
value
-1
-2
-5
-9
-14
-20
-27
-34
-42

Total value of
harm
reduction
incl. QALYs
Year 1-10
+3
-37
-127
-276
-484
-730
-1,011
-1,309
-1,620
-1,939

-124

-178

-8

-310

-133
-146
-177
-230
-302
-388
-486
-594
-708
-823

-183
-195
-229
-295
-390
-508
-647
-805
-979
-1,154

-8
-8
-9
-12
-15
-19
-24
-30
-37
-44

-324
-349
-415
-537
-708
-916
-1,158
-1,429
-1,724
-2,021

Table A8.9: Summary tables for sensitivity analysis – moderate versus heavy elasticities – financial value – overall population

93


834

University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
+.0
-.0
+.0
-.1
+.0
-.2
+.0
-.5
+.0
-.8
+.0
-1.3
+.0
-1.8
+.0
-2.4
+.0
-3.0
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.3
+.2
-.2
-.9
-2.1
-3.6
-5.6
-7.7
-10.0
-12.5

Health
QALY
value
+.8
+.5
-.5
-1.9
-4.0
-6.6
-9.9
-13.5
-17.4
-21.5

Crime
QALY
value
+.0
+.0
+.1
+.0
-.0
-.2
-.3
-.5
-.7
-.9

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+1.1
+3
+
+
+3
+.8
+2
+
+
+2
-.7
-3
+1
-1
+
-3
-2.8
-9
+
-2
+
-10
-6.1
-18
-4
+
-23
-10.4
-30
-2
-7
+
-39
-15.8
-45
-3
-11
+
-59
-21.7
-61
-5
-15
+
-81
-28.1
-78
-7
-20
+
-105
-34.9
-95
-10
-25
+
-130

Healthcare
costs
Year 1
+0.3
+0.2
-0.2
-0.8
-1.6
-2.6
-3.9
-5.3
-6.8
-8.3

Crime
costs
Year 1
+.0
+.0
+.1
+.0
-.1
-.2
-.4
-.6
-.9
-1.2

-1.4

-.3

-.7

+.0

-2.4

-3.8

-.3

-6.5

-16

-3

-6

+

-1.4
-1.4
-1.6
-2.1
-2.8
-3.6
-4.7
-6.0
-7.4
-8.8

-.3
-.3
-.3
-.3
-.4
-.5
-.6
-.8
-1.1
-1.3

-.7
-.7
-.8
-.9
-1.1
-1.4
-1.7
-2.2
-2.7
-3.2

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-2.4
-2.5
-2.7
-3.3
-4.2
-5.5
-7.1
-9.0
-11.2
-13.4

-3.7
-3.8
-4.3
-5.4
-7.2
-9.3
-12.1
-15.3
-19.1
-22.7

-.3
-.3
-.2
-.3
-.3
-.4
-.5
-.7
-.9
-1.1

-6.4
-6.6
-7.3
-9.0
-11.7
-15.2
-19.7
-25.0
-31.2
-37.1

-16
-16
-18
-24
-31
-41
-54
-68
-85
-100

-3
-3
-2
-3
-3
-4
-5
-7
-9
-11

-6
-6
-6
-7
-9
-11
-14
-18
-22
-27

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+15
+7
-12
-39
-78
-127
-186
-251
-319
-391

Crime
QALY
value
+
+
+
+
-2
-3
-5
-7
-9

Total value of
harm
reduction
incl. QALYs
Year 1-10
+18
+9
-14
-49
-101
-167
-248
-336
-431
-529

-24

-66

-3

-93

-24
-24
-27
-33
-44
-57
-73
-93
-116
-138

-66
-68
-79
-100
-132
-173
-223
-281
-348
-411

-3
-2
-2
-2
-3
-4
-5
-6
-8
-10

-93
-95
-108
-136
-179
-233
-302
-380
-472
-559

Table A8.10: Summary tables for sensitivity analysis – moderate versus heavy drinkers – financial value – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
+.0
-.0
+.0
-.1
+.0
-.2
+.0
-.5
+.0
-.7
+.0
-1.1
+.0
-1.4
+.0
-1.8
+.0
-2.1
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.0
-.2
-.5
-1.2
-2.3
-3.6
-5.1
-6.8
-8.5
-10.3

Health
QALY
value
+.1
-.2
-.8
-1.9
-3.5
-5.6
-7.9
-10.5
-13.1
-15.9

Crime
QALY
value
-.0
-.0
-.1
-.2
-.3
-.5
-.7
-.9
-1.2
-1.4

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+.1
+
+
-.4
-2
+
-2
-1.4
-5
-1
-1
+
-7
-3.2
-12
-2
-2
+
-16
-6.1
-22
-4
-4
+
-29
-9.7
-34
-6
-6
+
-46
-13.8
-48
-9
-9
+
-65
-18.2
-63
-11
-12
+
-86
-22.8
-79
-14
-15
+
-108
-27.6
-96
-17
-18
+
-131

Healthcare
costs
Year 1
+0.0
-0.1
-0.3
-0.7
-1.4
-2.1
-3.1
-4.0
-5.0
-6.1

Crime
costs
Year 1
-.0
-.0
-.1
-.2
-.5
-.7
-1.0
-1.3
-1.7
-2.1

-1.0

-.4

-.4

+.0

-1.8

-2.6

-.3

-4.7

-16

-3

-3

+

-1.0
-1.1
-1.2
-1.6
-2.1
-2.7
-3.5
-4.4
-5.4
-6.4

-.4
-.4
-.5
-.6
-.7
-.9
-1.2
-1.5
-1.8
-2.1

-.4
-.4
-.5
-.6
-.8
-1.0
-1.3
-1.6
-1.9
-2.3

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-1.8
-1.9
-2.2
-2.7
-3.6
-4.7
-6.0
-7.5
-9.1
-10.8

-2.7
-2.8
-3.3
-4.1
-5.5
-7.2
-9.2
-11.5
-14.0
-16.6

-.3
-.3
-.3
-.4
-.5
-.6
-.8
-1.0
-1.2
-1.5

-4.8
-5.0
-5.8
-7.2
-9.6
-12.5
-16.0
-20.0
-24.3
-28.9

-16
-17
-20
-25
-33
-43
-55
-69
-84
-100

-3
-3
-4
-5
-6
-8
-10
-12
-15
-18

-3
-3
-4
-5
-6
-8
-10
-13
-16
-19

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+1
-7
-23
-53
-98
-153
-216
-282
-352
-425

Crime
QALY
value
-1
-2
-3
-5
-6
-9
-11
-13

Total value of
harm
reduction
incl. QALYs
Year 1-10
+1
-10
-30
-70
-130
-203
-287
-377
-471
-569

-22

-72

-2

-97

-23
-24
-27
-34
-45
-59
-76
-95
-115
-137

-73
-78
-89
-113
-149
-194
-247
-309
-374
-443

-3
-3
-3
-4
-5
-6
-8
-9
-11
-14

-99
-104
-119
-151
-199
-260
-331
-413
-501
-594

Table A8.11: Summary tables for sensitivity analysis – moderate versus heavy drinkers – financial value – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
-1.1
-.1
-2.5
-.2
-5.4
-.3
-10.0
-.5
-15.8
-.7
-22.3
-.9
-29.3
-1.2
-36.5
-1.4
-43.6
-1.7
-50.5

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.2
-2.8
-6.2
-11.5
-18.2
-25.7
-33.8
-42.1
-50.4
-58.6

Health
QALY
value
-.2
-.4
-.9
-1.8
-2.9
-4.1
-5.5
-6.9
-8.4
-10.0

Crime
QALY
value
-.0
-.1
-.2
-.3
-.5
-.7
-1.0
-1.2
-1.4
-1.7

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-1.4
-1
-9
-10
-3.3
-3
-1
-1
-21
-25
-7.3
-6
-2
-1
-45
-55
-13.6
-12
-4
-3
-83
-102
-21.6
-19
-7
-4
-132
-162
-30.5
-28
-9
-6
-186
-228
-40.2
-37
-12
-8
-244
-300
-50.2
-46
-15
-10
-303
-374
-60.2
-56
-18
-12
-363
-449
-70.2
-66
-21
-14
-420
-522

Healthcare
costs
Year 1
-0.1
-0.1
-0.3
-0.7
-1.1
-1.6
-2.1
-2.6
-3.2
-3.8

Crime
costs
Year 1
-.0
-.1
-.2
-.5
-.8
-1.1
-1.4
-1.8
-2.2
-2.6

-0.5

-.4

-.2

-7.5

-8.6

-1.3

-.2

-10.2

-9

-3

-2

-63

-0.5
-0.6
-0.8
-1.0
-1.4
-1.8
-2.3
-2.8
-3.3
-3.9

-.4
-.4
-.5
-.7
-1.0
-1.3
-1.6
-1.9
-2.3
-2.7

-.3
-.3
-.4
-.5
-.6
-.8
-1.0
-1.3
-1.5
-1.8

-8.4
-9.5
-11.9
-15.7
-20.6
-26.2
-32.4
-38.9
-45.6
-52.1

-9.6
-10.8
-13.6
-18.0
-23.7
-30.1
-37.3
-44.9
-52.6
-60.4

-1.4
-1.6
-2.1
-2.8
-3.7
-4.8
-6.0
-7.3
-8.8
-10.3

-.3
-.3
-.4
-.5
-.7
-.8
-1.1
-1.3
-1.5
-1.8

-11.3
-12.8
-16.0
-21.3
-28.0
-35.8
-44.3
-53.5
-62.9
-72.5

-10
-11
-14
-19
-25
-32
-40
-49
-58
-68

-3
-3
-4
-6
-8
-11
-13
-16
-19
-22

-2
-2
-3
-4
-5
-7
-9
-10
-12
-15

-70
-79
-99
-131
-172
-218
-269
-324
-379
-433

Health
QALY
value
-4
-11
-26
-50
-82
-117
-156
-197
-239
-283

Crime
QALY
value
-1
-1
-3
-5
-7
-9
-11
-13
-16

Total value of
harm
reduction
incl. QALYs
Year 1-10
-15
-36
-82
-155
-248
-352
-465
-582
-701
-821

-77

-38

-2

-117

-85
-96
-121
-160
-210
-268
-331
-399
-469
-538

-42
-47
-59
-80
-106
-137
-172
-210
-250
-292

-2
-3
-3
-5
-6
-8
-10
-12
-14
-16

-129
-146
-183
-244
-323
-413
-513
-620
-732
-846

Table A8.12: Summary tables for sensitivity analysis – moderate versus heavy drinkers – financial value – harmful drinkers
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Appendix 9: Summary tables for sensitivity analysis – protective effects of alcohol for CHD

SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

% change in
consumption
(all beverages) Beer/Cider
-0.1%
-2.0
-0.3%
-4.6
-1.0%
-7.4
-2.3%
-10.3
-4.3%
-13.6
-6.7%
-17.2
-9.5%
-20.9
-12.3%
-23.2
-15.3%
-25.2
-18.4%
-27.1

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Wine
+0.9
+1.8
+2.4
+1.3
-3.1
-9.5
-18.1
-27.8
-38.8
-50.3

Spirit
+0.2
+0.1
-3.0
-9.1
-16.9
-25.7
-35.2
-45.2
-55.5
-66.1

RTD
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.0
-0.0
-0.2

All
beverages
-0.9
-2.7
-7.8
-18.0
-33.5
-52.3
-74.1
-96.2
-119.6
-143.7

Off retail
On retail
(exc duty + (exc duty +
VAT)
VAT)
+4.7
+3.1
+11.0
+7.6
+23.7
+14.9
+43.1
+25.0
+67.3
+36.7
+90.8
+49.2
+112.1
+62.5
+130.3
+76.7
+142.8
+92.2
+148.0
+108.5

Per drinker (£ p)

Off duty +
VAT
-0.1
-0.8
-3.8
-10.0
-19.5
-31.4
-46.0
-61.4
-78.5
-97.2

On duty +
VAT
+0.9
+2.3
+4.5
+7.6
+11.1
+14.9
+18.9
+23.0
+27.3
+31.6

Total
spending
change
+8.7
+20.1
+39.3
+65.7
+95.6
+123.4
+147.6
+168.7
+183.8
+190.9

Change in
spend p.a.
Change in if no change
% spending spend per
in
change
drinker p.a. consump.
+0.4%
+2.29
+1.28
+0.9%
+5.32
+3.46
+1.7%
+10.38
+8.64
+2.8%
+17.34
+18.11
+4.1%
+25.24
+32.15
+5.2%
+32.56
+48.91
+6.3%
+38.95
+68.41
+7.2%
+44.52
+89.53
+7.8%
+48.51
+112.28
+8.1%
+50.39
+136.04

-3.1%

-6.3

-13.9

-4.0

-0.2

-24.3

+48.4

+11.5

-10.5

+3.5

+53.0

+2.3%

+13.99

+24.03

-3.2%
-3.4%
-4.0%
-5.1%
-6.7%
-8.7%
-11.2%
-13.7%
-16.5%
-19.5%

-8.0
-9.9
-11.8
-13.8
-16.3
-19.3
-22.4
-24.2
-25.8
-27.4

-13.2
-12.6
-12.3
-13.3
-16.5
-21.5
-28.5
-36.9
-46.8
-57.6

-3.8
-4.0
-6.8
-12.4
-19.3
-27.3
-36.2
-45.9
-56.1
-66.6

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.3

-25.2
-26.6
-31.0
-39.6
-52.3
-68.2
-87.2
-107.1
-129.0
-151.9

+51.9
+56.3
+66.0
+80.7
+97.8
+114.1
+128.7
+141.7
+150.1
+152.0

+14.0
+17.5
+23.7
+32.4
+42.8
+54.2
+66.6
+80.1
+95.1
+111.1

-10.7
-11.4
-14.2
-19.8
-28.2
-39.2
-52.6
-67.3
-83.9
-102.4

+4.3
+5.3
+7.2
+9.9
+13.0
+16.4
+20.1
+24.0
+28.2
+32.4

+59.5
+67.7
+82.7
+103.2
+125.4
+145.6
+162.8
+178.6
+189.4
+193.1

+2.5%
+2.9%
+3.5%
+4.4%
+5.3%
+6.2%
+6.9%
+7.6%
+8.1%
+8.2%

+15.70
+17.87
+21.83
+27.25
+33.09
+38.42
+42.98
+47.13
+50.00
+50.97

+25.07
+26.72
+30.90
+38.62
+49.94
+63.91
+80.63
+99.67
+120.93
+143.52

Table A9.1: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – consumption analysis – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-0.2
-0.3
-0.2
-0.0
+0.2
+0.3
+0.4
+0.4
+0.4
+0.4

Wine
+0.1
+0.1
-0.1
-0.8
-2.5
-4.9
-8.1
-11.5
-15.4
-19.4

Spirit
+0.1
+0.1
-0.6
-2.1
-3.9
-5.8
-8.1
-10.5
-13.0
-15.6

RTD
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1

All
beverages
+0.0
-0.1
-1.0
-2.9
-6.2
-10.4
-15.7
-21.5
-27.9
-34.5

-2.1%

-0.4

-5.1

-0.9

-0.0

-6.5

+12.3

-2.1%
-2.1%
-2.3%
-2.9%
-3.7%
-4.8%
-6.2%
-7.9%
-9.7%
-11.7%

-0.6
-0.7
-0.6
-0.4
-0.2
+0.0
+0.2
+0.3
+0.3
+0.4

-5.0
-5.1
-5.3
-5.8
-7.1
-8.9
-11.5
-14.4
-17.9
-21.6

-0.9
-0.9
-1.5
-2.9
-4.5
-6.3
-8.4
-10.7
-13.2
-15.8

-0.0
-0.0
-0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1

-6.5
-6.7
-7.4
-9.1
-11.8
-15.2
-19.7
-24.9
-30.8
-37.0

+12.9
+13.6
+15.5
+18.7
+22.9
+27.5
+32.6
+37.5
+42.0
+45.5

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.2%
+0.69
+0.29
+0.5%
+1.51
+0.77
+1.0%
+3.11
+2.06
+1.8%
+5.46
+4.55
+2.8%
+8.48
+8.58
+3.8%
+11.71
+13.66
+4.9%
+15.12
+19.98
+5.9%
+18.25
+26.91
+6.9%
+21.12
+34.59
+7.6%
+23.52
+42.62

Off duty +
VAT
+0.0
-0.0
-0.4
-1.2
-2.4
-3.9
-5.9
-8.2
-10.9
-13.8

On duty +
VAT
+0.2
+0.5
+1.0
+1.6
+2.4
+3.2
+4.0
+4.9
+5.8
+6.8

Total
spending
change
+1.7
+3.8
+7.9
+13.8
+21.5
+29.7
+38.3
+46.3
+53.5
+59.6

+2.3

-1.4

+0.7

+13.9

+1.8%

+5.47

+8.43

+2.9
+3.6
+5.0
+7.0
+9.2
+11.7
+14.4
+17.3
+20.6
+24.1

-1.4
-1.4
-1.8
-2.5
-3.6
-5.0
-6.9
-9.1
-11.7
-14.6

+0.9
+1.1
+1.5
+2.1
+2.8
+3.5
+4.3
+5.1
+6.0
+6.9

+15.3
+16.9
+20.3
+25.2
+31.3
+37.6
+44.4
+50.8
+56.8
+61.9

+2.0%
+2.2%
+2.6%
+3.2%
+4.0%
+4.8%
+5.7%
+6.5%
+7.3%
+7.9%

+6.03
+6.67
+8.00
+9.96
+12.33
+14.84
+17.50
+20.04
+22.41
+24.43

+8.68
+9.06
+10.16
+12.27
+15.52
+19.68
+24.98
+31.11
+38.18
+45.75

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+0.7
+0.7
+1.7
+1.7
+4.0
+3.3
+7.9
+5.5
+13.5
+8.0
+19.8
+10.7
+26.7
+13.5
+33.0
+16.5
+38.7
+19.9
+43.1
+23.6

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.3%
-0.9%
-2.0%
-3.3%
-5.0%
-6.8%
-8.8%
-10.9%

Per drinker (£ p)

Table A9.2: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – consumption analysis – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-2.6
-6.0
-9.2
-12.4
-16.2
-20.2
-24.5
-26.7
-27.4
-28.7

Wine
+2.6
+5.4
+7.7
+5.9
-3.4
-17.5
-36.9
-58.9
-83.2
-108.8

Spirit
+0.4
+0.3
-4.3
-14.0
-26.9
-42.1
-58.7
-76.3
-94.5
-113.5

RTD
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.0
-0.0
-0.1
-0.2

All
beverages
+0.5
-0.3
-5.7
-20.3
-46.4
-79.8
-120.1
-161.9
-205.2
-251.2

-3.3%

-9.9

-29.2

-7.8

-0.2

-47.2

+19.9

-3.3%
-3.3%
-3.7%
-4.5%
-6.0%
-7.9%
-10.3%
-12.9%
-15.7%
-18.8%

-12.0
-14.4
-16.4
-18.1
-20.6
-23.7
-27.1
-28.5
-28.5
-29.3

-27.3
-25.5
-24.0
-25.5
-32.3
-43.2
-58.8
-77.7
-99.9
-123.9

-7.5
-7.8
-11.9
-20.7
-32.1
-45.7
-60.9
-77.9
-95.9
-114.6

-0.2
-0.2
-0.2
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4

-47.0
-47.9
-52.5
-64.5
-85.1
-112.6
-146.9
-184.2
-224.5
-268.2

+21.2
+23.1
+26.9
+32.9
+40.0
+47.0
+53.1
+58.3
+61.6
+61.6

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.4%
+4.82
+1.88
+1.0%
+11.43
+5.45
+2.0%
+21.82
+13.66
+3.3%
+36.53
+30.11
+4.9%
+53.55
+55.94
+6.4%
+69.79
+87.44
+7.6%
+83.89
+124.10
+8.7%
+95.79
+163.70
+9.6%
+104.89
+206.13
+9.9%
+109.15
+250.57

Off duty +
VAT
+0.2
+0.2
-0.6
-2.7
-6.3
-11.2
-17.4
-24.1
-31.4
-39.7

On duty +
VAT
+0.5
+1.2
+2.2
+3.8
+5.6
+7.6
+9.6
+11.7
+13.9
+16.2

Total
spending
change
+4.1
+9.7
+18.5
+31.0
+45.4
+59.2
+71.2
+81.2
+89.0
+92.6

+5.9

-4.9

+1.8

+22.6

+2.4%

+26.64

+45.39

+7.1
+8.9
+11.9
+16.2
+21.5
+27.3
+33.6
+40.5
+48.0
+56.0

-4.8
-4.9
-5.6
-7.5
-10.7
-15.1
-20.7
-27.1
-34.2
-42.3

+2.2
+2.7
+3.6
+5.0
+6.6
+8.3
+10.2
+12.2
+14.3
+16.5

+25.7
+29.8
+36.8
+46.5
+57.3
+67.5
+76.2
+83.9
+89.7
+91.8

+2.8%
+3.2%
+3.9%
+5.0%
+6.2%
+7.2%
+8.2%
+9.0%
+9.6%
+9.9%

+30.29
+35.09
+43.33
+54.87
+67.59
+79.59
+89.87
+98.92
+105.77
+108.27

+46.92
+49.58
+56.12
+69.27
+89.65
+115.47
+146.57
+182.13
+221.73
+263.96

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+1.9
+1.6
+4.5
+3.8
+9.4
+7.4
+17.4
+12.4
+27.8
+18.4
+38.1
+24.8
+47.3
+31.6
+54.7
+38.9
+59.8
+46.6
+61.3
+54.8

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.4%
-1.4%
-3.2%
-5.6%
-8.4%
-11.3%
-14.4%
-17.6%

Per drinker (£ p)

Table A9.3: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – consumption analysis – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-20.8
-48.4
-81.4
-118.4
-159.0
-202.9
-246.5
-275.0
-303.6
-327.9

Wine
+4.1
+9.1
+12.8
+8.1
-9.2
-33.9
-67.6
-106.6
-151.4
-199.4

Spirit
+1.0
-0.5
-24.7
-70.3
-128.5
-192.0
-258.9
-327.7
-398.0
-469.9

RTD
+0.0
+0.1
+0.2
+0.3
+0.4
+0.5
+0.4
-0.5
-1.6
-3.1

All
beverages
-15.7
-39.6
-93.1
-180.3
-296.3
-428.2
-572.6
-709.7
-854.6
-1000.3

-3.9%

-59.4

-59.8

-24.9

-1.4

-145.5

+15.6

-4.2%
-4.7%
-5.9%
-7.9%
-10.5%
-13.6%
-17.1%
-20.4%
-24.1%
-27.8%

-76.0
-96.8
-121.3
-149.5
-182.6
-220.3
-258.3
-282.1
-307.6
-329.7

-57.3
-54.0
-51.8
-56.1
-69.3
-89.0
-116.6
-150.6
-191.5
-236.1

-24.3
-25.8
-48.1
-89.6
-141.9
-200.2
-263.5
-330.8
-400.6
-472.2

-1.3
-1.3
-1.2
-1.2
-1.0
-0.9
-1.0
-1.9
-2.9
-4.3

-158.8
-177.9
-222.4
-296.4
-394.8
-510.4
-639.4
-765.4
-902.6
-1042.3

+17.1
+18.8
+22.7
+28.1
+33.6
+38.1
+41.1
+43.8
+44.1
+42.2

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.5%
+11.82
+10.38
+1.1%
+27.12
+27.04
+2.1%
+52.82
+65.45
+3.4%
+84.64
+129.00
+4.6%
+115.72
+214.63
+5.5%
+138.08
+311.61
+6.0%
+151.28
+419.97
+6.5%
+162.44
+536.82
+6.5%
+161.37
+660.82
+6.0%
+149.12
+789.78

Off duty +
VAT
-0.3
-1.0
-2.8
-6.1
-10.7
-16.2
-22.5
-28.8
-35.8
-43.2

On duty +
VAT
+0.2
+0.6
+1.3
+2.1
+3.1
+4.1
+5.1
+6.2
+7.4
+8.5

Total
spending
change
+2.8
+6.5
+12.7
+20.3
+27.8
+33.1
+36.3
+39.0
+38.7
+35.8

+3.3

-4.2

+1.0

+15.8

+2.6%

+65.64

+124.91

+3.9
+4.9
+6.6
+9.0
+11.8
+14.9
+18.3
+21.9
+25.9
+30.2

-4.5
-5.0
-6.7
-9.7
-13.8
-18.9
-24.8
-30.8
-37.6
-44.9

+1.2
+1.5
+2.0
+2.8
+3.6
+4.5
+5.5
+6.5
+7.6
+8.7

+17.7
+20.2
+24.7
+30.2
+35.3
+38.6
+40.1
+41.4
+40.0
+36.2

+3.0%
+3.4%
+4.1%
+5.0%
+5.9%
+6.4%
+6.7%
+6.9%
+6.7%
+6.0%

+73.93
+84.13
+102.89
+125.95
+147.04
+160.90
+167.00
+172.44
+166.81
+150.74

+133.26
+145.77
+176.32
+228.48
+299.06
+382.15
+477.62
+584.73
+701.84
+825.25

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+2.1
+0.8
+4.8
+2.1
+10.1
+4.1
+17.4
+6.9
+25.3
+10.1
+31.8
+13.4
+36.7
+17.0
+40.7
+20.8
+42.2
+25.0
+41.2
+29.3

% change in
consumption
(all beverages)
-0.4%
-1.1%
-2.5%
-4.8%
-7.9%
-11.4%
-15.3%
-18.9%
-22.8%
-26.7%

Per drinker (£ p)

Table A9.4: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – consumption analysis – harmful drinkers
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SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+6
+2
-8
-24
-48
-76
-109
-143
-177
-211

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6

Acute
illness
('000s)
+0.1
+0.0
-0.1
-0.4
-0.8
-1.3
-1.9
-2.5
-3.1
-3.8

Hospital
admission
s ('000s)
+0.1
-0.0
-0.2
-0.6
-1.2
-1.9
-2.8
-3.6
-4.5
-5.4

QALYs
saved
('000s)
+0.0
+0.0
-0.1
-0.1
-0.3
-0.5
-0.7
-0.9
-1.1
-1.3

-35

-0.1

-0.6

-0.9

-36
-37
-44
-56
-75
-99
-127
-157
-190
-220

-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.5
-0.6

-0.6
-0.7
-0.8
-1.0
-1.3
-1.7
-2.2
-2.8
-3.4
-3.9

-0.9
-1.0
-1.1
-1.5
-1.9
-2.5
-3.3
-4.0
-4.9
-5.7

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.0
+0.3
-0.2
-0.1
-0.8
-1.4
-2.0
-3.6
-3.8
-6.9
-6.0
-11.0
-8.5
-15.7
-11.1
-20.5
-13.7
-25.4
-16.3
-30.3

Deaths
+3
-9
-41
-105
-199
-311
-440
-568
-696
-821

Chronic
illness
('000s)
-0.0
-0.1
-0.3
-0.8
-1.5
-2.3
-3.3
-4.2
-5.2
-6.2

Acute
illness
('000s)
+0.1
+0.0
-0.2
-0.5
-0.9
-1.4
-2.1
-2.8
-3.4
-4.1

-0.2

-145

-1.0

-0.7

-2.7

-0.2
-0.2
-0.3
-0.3
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4

-148
-156
-181
-232
-306
-400
-511
-623
-741
-859

-1.1
-1.1
-1.3
-1.7
-2.3
-3.0
-3.8
-4.7
-5.6
-6.5

-0.7
-0.7
-0.8
-1.1
-1.4
-1.9
-2.4
-3.1
-3.7
-4.3

-2.8
-3.0
-3.5
-4.5
-5.9
-7.8
-9.9
-12.2
-14.6
-17.1

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.5
-0.1
-0.0
-1.6
-0.2
-0.0
-4.9
-0.4
-0.0
-11.8
-0.7
-0.0
-22.9
-1.2
-0.0
-36.9
-1.7
-0.0
-53.6
-2.2
-0.1
-70.5
-2.7
-0.1
-88.8
-3.1
-0.1
-108.0
-3.5

Violent
crime
('000s)
-0.0
-0.0
-0.1
-0.2
-0.4
-0.6
-0.8
-1.0
-1.3
-1.6

Criminal
damage
('000s)
-0.0
-0.1
-0.2
-0.5
-1.0
-1.5
-2.1
-2.7
-3.4
-4.0

Other
crime
('000s)
-0.0
-0.1
-0.3
-0.7
-1.3
-2.0
-2.8
-3.7
-4.6
-5.5

Total
crimes
('000s)
-0.0
-0.2
-0.5
-1.4
-2.6
-4.0
-5.7
-7.4
-9.3
-11.1

-5.2

-0.3

-0.7

-1.0

-2.0

-0.0

-20.5

-0.6

-5.3
-5.6
-6.4
-8.3
-10.9
-14.3
-18.4
-22.7
-27.2
-31.8

-0.3
-0.3
-0.3
-0.4
-0.6
-0.7
-0.9
-1.2
-1.4
-1.7

-0.7
-0.8
-0.9
-1.1
-1.5
-1.9
-2.5
-3.0
-3.6
-4.3

-1.0
-1.1
-1.2
-1.6
-2.0
-2.7
-3.4
-4.1
-5.0
-5.9

-2.1
-2.2
-2.5
-3.1
-4.1
-5.3
-6.8
-8.3
-10.0
-11.8

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

-21.0
-21.9
-24.8
-30.5
-39.6
-51.2
-65.4
-80.6
-97.5
-115.6

-0.7
-0.7
-0.9
-1.2
-1.6
-2.0
-2.5
-2.9
-3.2
-3.6

Table A9.5: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – harm analysis – overall population
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842

University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+5
+3
-1
-5
-11
-18
-28
-37
-48
-58

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.4
-0.7
-0.9
-1.1
-1.4

Hospital
admission
s ('000s)
+0.1
+0.0
-0.0
-0.2
-0.3
-0.5
-0.8
-1.1
-1.4
-1.7

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.3
-0.4

-9

-0.0

-0.2

-0.3

-9
-10
-11
-14
-19
-25
-33
-42
-52
-61

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.5

-0.3
-0.3
-0.3
-0.4
-0.6
-0.7
-1.0
-1.2
-1.5
-1.8

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.1
+0.3
+0.0
+0.2
-0.1
-0.2
-0.3
-0.8
-0.6
-1.6
-1.0
-2.7
-1.4
-3.9
-1.9
-5.3
-2.5
-6.7
-3.0
-8.2

Deaths
+5
+3
-1
-4
-9
-16
-23
-31
-39
-46

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.5
-0.7
-1.0
-1.2
-1.5

-0.1

-9

-0.1

-0.2

-0.5

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-9
-9
-10
-13
-17
-22
-28
-35
-42
-48

-0.1
-0.1
-0.1
-0.2
-0.3
-0.3
-0.4
-0.6
-0.7
-0.8

-0.2
-0.3
-0.3
-0.4
-0.5
-0.6
-0.8
-1.1
-1.3
-1.6

-0.5
-0.5
-0.6
-0.8
-1.0
-1.3
-1.7
-2.2
-2.7
-3.2

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
-0.0
+0.0
+0.0
-0.2
+0.0
+0.0
-0.8
+0.0
+0.0
-2.3
+0.0
-0.0
-5.2
+0.0
-0.0
-9.1
+0.0
-0.0
-14.2
+0.0
-0.0
-19.7
+0.0
-0.0
-25.9
+0.0
-0.0
-32.3
+0.0

Violent
crime
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2

Criminal
damage
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4

Other
crime
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.1
-0.2
-0.4
-0.5
-0.7

Total
crimes
('000s)
+0.0
+0.0
+0.1
+0.1
-0.1
-0.2
-0.4
-0.7
-1.0
-1.3

-1.4

-0.1

-0.1

-0.2

-0.4

-0.0

-7.3

+0.0

-1.4
-1.5
-1.7
-2.1
-2.8
-3.7
-4.7
-5.9
-7.3
-8.6

-0.1
-0.1
-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-0.2
-0.2
-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8

-0.4
-0.4
-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.2
-1.5

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-7.4
-7.5
-8.1
-9.3
-11.6
-14.7
-18.8
-23.7
-29.4
-35.4

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A9.6: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – harm analysis – moderate drinkers
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843

University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+1
+1
-3
-10
-20
-34
-49
-65
-81
-96

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3

Acute
illness
('000s)
+0.0
+0.0
-0.0
-0.1
-0.3
-0.5
-0.7
-1.0
-1.2
-1.5

Hospital
admission
s ('000s)
+0.0
+0.0
-0.1
-0.2
-0.4
-0.7
-1.1
-1.5
-1.8
-2.2

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.3
-0.4
-0.5

-17

-0.1

-0.3

-0.4

-18
-18
-20
-25
-34
-45
-58
-72
-87
-101

-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3

-0.3
-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.3
-1.6

-0.4
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.6
-2.0
-2.3

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.0
+0.1
-0.0
-0.0
-0.2
-0.4
-0.7
-1.3
-1.5
-2.7
-2.4
-4.6
-3.6
-6.7
-4.8
-8.9
-6.1
-11.1
-7.3
-13.2

Deaths
+1
-2
-14
-46
-97
-159
-233
-308
-381
-450

Chronic
illness
('000s)
+0.0
-0.0
-0.1
-0.3
-0.6
-1.0
-1.4
-1.9
-2.4
-2.9

Acute
illness
('000s)
+0.0
+0.0
-0.1
-0.2
-0.4
-0.6
-0.9
-1.2
-1.5
-1.8

-0.1

-88

-0.5

-0.3

-1.3

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6

-88
-91
-100
-125
-163
-214
-277
-342
-408
-474

-0.5
-0.5
-0.6
-0.8
-1.0
-1.3
-1.7
-2.2
-2.6
-3.1

-0.3
-0.3
-0.4
-0.4
-0.6
-0.8
-1.0
-1.3
-1.6
-1.9

-1.3
-1.4
-1.5
-1.9
-2.5
-3.3
-4.3
-5.4
-6.5
-7.7

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
+0.2
+0.0
+0.0
+0.1
+0.0
-0.0
-0.7
+0.0
-0.0
-2.9
+0.0
-0.0
-7.0
+0.0
-0.0
-12.3
+0.0
-0.0
-18.8
+0.0
-0.0
-25.4
+0.0
-0.0
-32.4
+0.0
-0.0
-39.8
+0.0

Violent
crime
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

Criminal
damage
('000s)
+0.0
-0.0
-0.0
-0.1
-0.2
-0.4
-0.6
-0.8
-1.0
-1.2

Other
crime
('000s)
+0.0
+0.0
-0.0
-0.1
-0.3
-0.6
-0.9
-1.2
-1.5
-1.8

Total
crimes
('000s)
+0.0
+0.0
-0.1
-0.3
-0.7
-1.2
-1.7
-2.3
-2.9
-3.6

-2.5

-0.1

-0.3

-0.4

-0.8

-0.0

-8.0

+0.0

-2.5
-2.5
-2.8
-3.5
-4.6
-6.1
-8.0
-9.9
-11.9
-14.0

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.4
-0.5

-0.3
-0.3
-0.3
-0.3
-0.4
-0.6
-0.7
-0.9
-1.1
-1.3

-0.4
-0.4
-0.4
-0.5
-0.6
-0.8
-1.1
-1.4
-1.6
-2.0

-0.7
-0.8
-0.8
-1.0
-1.2
-1.6
-2.1
-2.6
-3.2
-3.8

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-7.9
-7.9
-8.6
-10.5
-13.7
-18.1
-23.5
-29.4
-35.8
-42.8

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A9.7: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – harm analysis – hazardous drinkers
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844

University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
-0
-2
-4
-9
-16
-24
-32
-40
-48
-57

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.4
-0.5
-0.6
-0.7
-0.8

Hospital
admission
s ('000s)
-0.0
-0.0
-0.1
-0.3
-0.4
-0.6
-0.9
-1.1
-1.3
-1.5

QALYs
saved
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-8

-0.0

-0.1

-0.2

-9
-10
-12
-16
-22
-29
-36
-43
-51
-59

-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.9

-0.2
-0.3
-0.3
-0.4
-0.6
-0.8
-1.0
-1.1
-1.3
-1.5

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.1
-0.1
-0.2
-0.3
-0.5
-0.7
-1.1
-1.5
-1.8
-2.5
-2.6
-3.7
-3.4
-5.0
-4.2
-6.2
-5.1
-7.4
-5.9
-8.7

Deaths
-4
-10
-26
-54
-93
-136
-184
-229
-276
-324

Chronic
illness
('000s)
-0.0
-0.1
-0.2
-0.4
-0.7
-1.1
-1.5
-1.8
-2.1
-2.5

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.5
-0.6
-0.7
-0.8

-0.0

-48

-0.4

-0.1

-0.9

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3
-0.3

-51
-56
-70
-94
-126
-164
-206
-247
-290
-336

-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.6
-1.9
-2.3
-2.6

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.9

-1.0
-1.1
-1.4
-1.8
-2.4
-3.1
-3.8
-4.6
-5.3
-6.1

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.6
-0.1
-0.0
-1.5
-0.2
-0.0
-3.3
-0.4
-0.0
-6.3
-0.7
-0.0
-10.3
-1.2
-0.0
-14.9
-1.7
-0.0
-19.8
-2.2
-0.0
-24.4
-2.7
-0.0
-29.3
-3.1
-0.0
-34.2
-3.5

Violent
crime
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7

Criminal
damage
('000s)
-0.0
-0.1
-0.2
-0.4
-0.6
-0.9
-1.2
-1.4
-1.7
-2.0

Other
crime
('000s)
-0.0
-0.1
-0.2
-0.5
-0.8
-1.1
-1.5
-1.8
-2.2
-2.6

Total
crimes
('000s)
-0.1
-0.2
-0.5
-1.0
-1.6
-2.3
-3.1
-3.8
-4.6
-5.3

-1.3

-0.1

-0.3

-0.4

-0.8

-0.0

-5.0

-0.6

-1.4
-1.5
-1.9
-2.6
-3.4
-4.5
-5.6
-6.7
-7.8
-9.0

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.8

-0.3
-0.3
-0.4
-0.6
-0.8
-1.0
-1.3
-1.5
-1.8
-2.1

-0.4
-0.4
-0.6
-0.8
-1.0
-1.3
-1.7
-2.0
-2.3
-2.7

-0.8
-0.9
-1.1
-1.6
-2.1
-2.7
-3.4
-4.1
-4.9
-5.5

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-5.5
-6.2
-7.7
-10.3
-13.7
-17.7
-22.1
-26.3
-30.9
-35.7

-0.7
-0.7
-0.9
-1.2
-1.6
-2.0
-2.5
-2.9
-3.2
-3.6

Table A9.8: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – harm analysis – harmful drinkers
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SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
-1.6
-.1
-3.8
-.4
-8.7
-1.0
-16.4
-1.9
-26.5
-3.1
-37.5
-4.6
-48.6
-6.0
-58.1
-7.6
-67.4
-9.2
-76.1

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.4
-4.1
-10.6
-21.4
-36.1
-52.8
-70.5
-86.9
-103.5
-119.6

Health
QALY
value
+.8
+.1
-2.7
-7.2
-14.1
-22.6
-32.6
-43.0
-53.8
-64.8

Crime
QALY
value
-.0
-.1
-.3
-.7
-1.4
-2.2
-3.2
-4.2
-5.3
-6.4

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-.6
+2
-14
-12
-4.1
-2
-1
-1
-32
-36
-13.5
-16
-4
-3
-72
-96
-29.3
-42
-10
-8
-137
-196
-51.6
-80
-18
-16
-221
-335
-77.6
-126
-29
-26
-312
-493
-106.3
-181
-41
-38
-404
-664
-134.1
-237
-53
-50
-483
-823
-162.6
-295
-66
-63
-560
-984
-190.7
-353
-79
-77
-633
-1,142

Healthcare
costs
Year 1
+0.3
+0.0
-1.0
-2.8
-5.4
-8.7
-12.5
-16.5
-20.6
-24.7

Crime
costs
Year 1
-.0
-.1
-.5
-1.2
-2.2
-3.5
-4.9
-6.4
-8.0
-9.5

-4.2

-1.8

-1.8

-13.9

-21.6

-11.0

-1.3

-33.9

-59

-15

-15

-115

-4.2
-4.4
-5.1
-6.5
-8.7
-11.4
-14.7
-18.3
-22.2
-26.0

-1.8
-1.9
-2.1
-2.7
-3.5
-4.6
-5.8
-7.2
-8.6
-10.1

-1.9
-2.0
-2.2
-2.7
-3.4
-4.4
-5.6
-6.9
-8.4
-9.9

-15.2
-17.0
-21.0
-27.4
-35.5
-44.7
-54.0
-62.4
-70.9
-79.0

-23.1
-25.2
-30.4
-39.3
-51.2
-65.1
-80.2
-94.8
-110.1
-125.1

-11.2
-11.7
-13.5
-17.2
-22.8
-30.0
-38.6
-48.0
-58.2
-68.2

-1.3
-1.3
-1.5
-1.8
-2.4
-3.1
-3.9
-4.8
-5.8
-6.8

-35.6
-38.3
-45.4
-58.3
-76.4
-98.1
-122.7
-147.5
-174.0
-200.1

-60
-63
-73
-94
-125
-165
-212
-262
-316
-370

-15
-16
-18
-22
-29
-38
-48
-59
-72
-84

-16
-16
-18
-22
-29
-37
-47
-58
-70
-83

-127
-141
-175
-228
-295
-372
-449
-519
-589
-657

Health
QALY
value
+14
-6
-69
-181
-347
-550
-785
-1,025
-1,269
-1,514

Crime
QALY
value
-1
-3
-7
-13
-21
-30
-39
-49
-59

Total value of
harm
reduction
incl. QALYs
Year 1-10
+2
-43
-167
-384
-695
-1,064
-1,478
-1,887
-2,303
-2,714

-204

-260

-12

-476

-217
-236
-284
-366
-478
-611
-756
-898
-1,047
-1,194

-265
-278
-322
-413
-547
-717
-920
-1,133
-1,362
-1,589

-12
-12
-14
-17
-22
-28
-36
-44
-53
-63

-494
-526
-619
-796
-1,047
-1,356
-1,712
-2,075
-2,462
-2,846

Table A9.9: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – financial value – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
+.0
-.0
+.0
-.1
+.0
-.2
+.0
-.5
+.0
-.8
+.0
-1.3
+.0
-1.8
+.0
-2.4
+.0
-3.0
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.3
+.2
-.2
-.9
-2.1
-3.6
-5.5
-7.7
-10.0
-12.4

Health
QALY
value
+.8
+.5
-.5
-1.9
-4.0
-6.6
-9.8
-13.4
-17.3
-21.3

Crime
QALY
value
+.0
+.0
+.1
+.0
-.0
-.2
-.3
-.5
-.7
-.9

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+1.1
+3
+
+
+3
+.8
+2
+
+
+2
-.7
-3
+1
-1
+
-3
-2.8
-9
+
-2
+
-10
-6.1
-18
-4
+
-22
-10.4
-29
-2
-7
+
-38
-15.7
-43
-3
-11
+
-58
-21.6
-59
-5
-15
+
-79
-28.0
-76
-7
-20
+
-103
-34.7
-93
-10
-25
+
-127

Healthcare
costs
Year 1
+0.3
+0.2
-0.2
-0.8
-1.6
-2.6
-3.9
-5.2
-6.7
-8.3

Crime
costs
Year 1
+.0
+.0
+.1
+.0
-.1
-.2
-.4
-.6
-.9
-1.2

-1.4

-.3

-.7

+.0

-2.4

-3.7

-.3

-6.4

-15

-3

-6

+

-1.4
-1.4
-1.6
-2.1
-2.8
-3.6
-4.7
-5.9
-7.4
-8.7

-.3
-.3
-.3
-.3
-.4
-.5
-.6
-.8
-1.1
-1.3

-.7
-.7
-.8
-.9
-1.1
-1.4
-1.7
-2.2
-2.7
-3.2

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-2.4
-2.5
-2.7
-3.3
-4.2
-5.4
-7.1
-8.9
-11.2
-13.3

-3.7
-3.8
-4.3
-5.4
-7.1
-9.3
-12.1
-15.3
-19.0
-22.6

-.3
-.3
-.2
-.3
-.3
-.4
-.5
-.7
-.9
-1.1

-6.4
-6.5
-7.3
-8.9
-11.6
-15.1
-19.6
-24.9
-31.1
-37.0

-15
-16
-18
-23
-31
-40
-52
-66
-83
-98

-3
-3
-2
-3
-3
-4
-5
-7
-9
-11

-6
-6
-6
-7
-9
-11
-14
-18
-22
-27

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+15
+8
-12
-40
-82
-134
-197
-264
-335
-409

Crime
QALY
value
+
+
+
+
-2
-3
-5
-7
-9

Total value of
harm
reduction
incl. QALYs
Year 1-10
+18
+10
-14
-50
-105
-173
-257
-347
-445
-545

-24

-70

-3

-97

-24
-24
-27
-33
-43
-56
-72
-91
-114
-136

-71
-73
-83
-106
-140
-183
-237
-296
-365
-430

-3
-2
-2
-2
-3
-4
-5
-6
-8
-10

-97
-99
-112
-141
-185
-242
-313
-394
-487
-576

Table A9.10: Summary tables for sensitivity analysis protective effects of alcohol for CHD – financial value – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
+.0
+.0
+.0
+.0
-.1
+.0
-.2
+.0
-.6
+.0
-1.1
+.0
-1.6
+.0
-2.2
+.0
-2.8
+.0
-3.4
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.1
+.0
-.4
-1.4
-3.1
-5.4
-8.0
-10.8
-13.6
-16.4

Health
QALY
value
+.2
+.1
-.7
-2.3
-5.1
-8.7
-12.9
-17.3
-21.8
-26.2

Crime
QALY
value
+.0
+.0
-.0
-.1
-.4
-.6
-1.0
-1.3
-1.6
-2.0

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+.3
+1
+
+
+
+1
+.1
+
+
+
-1.1
-4
-1
+
-6
-3.9
-15
-2
-2
+
-19
-8.6
-31
-5
-5
+
-41
-14.7
-52
-8
-9
+
-69
-21.9
-77
-12
-13
+
-102
-29.4
-103
-16
-18
+
-137
-37.0
-129
-21
-23
+
-173
-44.6
-155
-25
-28
+
-208

Healthcare
costs
Year 1
+0.1
+0.0
-0.3
-0.9
-2.0
-3.4
-5.0
-6.7
-8.4
-10.0

Crime
costs
Year 1
+.0
+.0
-.1
-.2
-.6
-1.0
-1.5
-2.0
-2.5
-3.0

-1.8

-.6

-.7

+.0

-3.2

-4.7

-.5

-8.4

-28

-5

-6

+

-1.8
-1.8
-2.1
-2.6
-3.4
-4.6
-5.9
-7.5
-9.0
-10.6

-.6
-.7
-.7
-.8
-1.1
-1.4
-1.8
-2.2
-2.7
-3.2

-.7
-.7
-.8
-.9
-1.2
-1.6
-2.0
-2.5
-3.1
-3.7

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-3.1
-3.2
-3.5
-4.3
-5.7
-7.5
-9.8
-12.2
-14.8
-17.5

-4.7
-4.9
-5.4
-6.7
-8.9
-11.9
-15.5
-19.5
-23.6
-27.7

-.5
-.5
-.5
-.6
-.7
-.9
-1.2
-1.5
-1.8
-2.1

-8.3
-8.5
-9.4
-11.6
-15.3
-20.3
-26.4
-33.2
-40.2
-47.3

-28
-28
-32
-40
-53
-70
-92
-115
-139
-163

-5
-5
-6
-7
-9
-12
-15
-19
-22
-27

-6
-6
-6
-8
-10
-13
-17
-21
-25
-30

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+4
-1
-20
-65
-137
-228
-335
-446
-556
-662

Crime
QALY
value
+
+
-1
-3
-6
-9
-12
-15
-18

Total value of
harm
reduction
incl. QALYs
Year 1-10
+5
-1
-26
-85
-181
-302
-446
-595
-743
-888

-39

-123

-4

-166

-39
-40
-44
-54
-72
-95
-123
-155
-187
-221

-123
-126
-141
-176
-232
-307
-399
-497
-597
-698

-4
-4
-4
-5
-7
-9
-11
-14
-17
-20

-166
-171
-189
-236
-310
-411
-533
-666
-801
-938

Table A9.11: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – financial value – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.1
-1.6
-.1
-3.8
-.3
-8.7
-.5
-16.4
-.9
-26.5
-1.2
-37.5
-1.6
-48.6
-2.0
-58.1
-2.4
-67.4
-2.8
-76.1

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.8
-4.3
-9.9
-18.9
-30.6
-43.4
-56.4
-67.8
-79.0
-89.6

Health
QALY
value
-.2
-.6
-1.5
-2.9
-4.8
-7.0
-9.5
-11.8
-14.1
-16.4

Crime
QALY
value
-.0
-.1
-.3
-.6
-.9
-1.3
-1.7
-2.1
-2.6
-3.0

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-2.0
-1
-14
-16
-5.0
-3
-1
-1
-32
-38
-11.7
-9
-4
-2
-72
-87
-22.4
-18
-7
-4
-137
-166
-36.3
-30
-12
-7
-221
-270
-51.7
-44
-17
-10
-312
-383
-67.6
-59
-22
-14
-404
-499
-81.7
-73
-27
-17
-483
-601
-95.7
-88
-33
-20
-560
-702
-109.0
-103
-38
-24
-633
-797

Healthcare
costs
Year 1
-0.1
-0.2
-0.5
-1.1
-1.8
-2.6
-3.5
-4.4
-5.3
-6.1

Crime
costs
Year 1
-.0
-.2
-.4
-.9
-1.4
-2.0
-2.6
-3.3
-4.0
-4.6

-0.9

-.7

-.4

-13.9

-15.8

-2.4

-.4

-18.7

-15

-5

-4

-115

-1.0
-1.1
-1.3
-1.8
-2.4
-3.1
-4.0
-4.7
-5.5
-6.4

-.7
-.8
-1.0
-1.3
-1.8
-2.3
-2.9
-3.5
-4.2
-4.8

-.5
-.5
-.7
-.9
-1.2
-1.5
-1.9
-2.2
-2.6
-3.0

-15.2
-17.0
-21.0
-27.4
-35.5
-44.7
-54.0
-62.4
-70.9
-79.0

-17.4
-19.4
-24.0
-31.4
-40.9
-51.6
-62.8
-72.8
-83.2
-93.1

-2.6
-2.9
-3.6
-4.8
-6.5
-8.4
-10.6
-12.6
-14.8
-17.1

-.5
-.5
-.6
-.9
-1.2
-1.5
-1.9
-2.3
-2.7
-3.1

-20.5
-22.8
-28.2
-37.1
-48.6
-61.6
-75.3
-87.8
-100.7
-113.3

-17
-18
-23
-31
-41
-53
-66
-79
-93
-107

-6
-6
-8
-11
-15
-19
-24
-29
-35
-40

-4
-4
-6
-7
-10
-12
-15
-18
-21
-25

-127
-141
-175
-228
-295
-372
-449
-519
-589
-657

Health
QALY
value
-5
-14
-37
-75
-127
-186
-250
-310
-372
-435

Crime
QALY
value
-1
-3
-5
-8
-12
-16
-20
-24
-27

Total value of
harm
reduction
incl. QALYs
Year 1-10
-21
-52
-127
-247
-405
-581
-765
-931
-1,097
-1,260

-140

-65

-4

-209

-153
-171
-211
-277
-361
-456
-555
-646
-738
-828

-70
-77
-96
-129
-172
-223
-280
-334
-392
-452

-4
-5
-6
-8
-11
-14
-18
-21
-25
-29

-228
-253
-314
-414
-544
-693
-853
-1,001
-1,155
-1,310

Table A9.12: Summary tables for sensitivity analysis – protective effects of alcohol for CHD – financial value – harmful drinkers
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Appendix 10: Summary tables for sensitivity analysis – higher crime AAFs

SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

% change in
consumption
(all beverages) Beer/Cider
-0.1%
-2.0
-0.3%
-4.6
-1.0%
-7.4
-2.3%
-10.3
-4.3%
-13.6
-6.7%
-17.2
-9.5%
-20.9
-12.3%
-23.2
-15.3%
-25.2
-18.4%
-27.1

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Wine
+0.9
+1.8
+2.4
+1.3
-3.1
-9.5
-18.1
-27.8
-38.8
-50.3

Spirit
+0.2
+0.1
-3.0
-9.1
-16.9
-25.7
-35.2
-45.2
-55.5
-66.1

RTD
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.0
-0.0
-0.2

All
beverages
-0.9
-2.7
-7.8
-18.0
-33.5
-52.3
-74.1
-96.2
-119.6
-143.7

Off retail
On retail
(exc duty + (exc duty +
VAT)
VAT)
+4.7
+3.1
+11.0
+7.6
+23.7
+14.9
+43.1
+25.0
+67.3
+36.7
+90.8
+49.2
+112.1
+62.5
+130.3
+76.7
+142.8
+92.2
+148.0
+108.5

Per drinker (£ p)

Off duty +
VAT
-0.1
-0.8
-3.8
-10.0
-19.5
-31.4
-46.0
-61.4
-78.5
-97.2

On duty +
VAT
+0.9
+2.3
+4.5
+7.6
+11.1
+14.9
+18.9
+23.0
+27.3
+31.6

Total
spending
change
+8.7
+20.1
+39.3
+65.7
+95.6
+123.4
+147.6
+168.7
+183.8
+190.9

Change in
spend p.a.
Change in if no change
% spending spend per
in
change
drinker p.a. consump.
+0.4%
+2.29
+1.28
+0.9%
+5.32
+3.46
+1.7%
+10.38
+8.64
+2.8%
+17.34
+18.11
+4.1%
+25.24
+32.15
+5.2%
+32.56
+48.91
+6.3%
+38.95
+68.41
+7.2%
+44.52
+89.53
+7.8%
+48.51
+112.28
+8.1%
+50.39
+136.04

-3.1%

-6.3

-13.9

-4.0

-0.2

-24.3

+48.4

+11.5

-10.5

+3.5

+53.0

+2.3%

+13.99

+24.03

-3.2%
-3.4%
-4.0%
-5.1%
-6.7%
-8.7%
-11.2%
-13.7%
-16.5%
-19.5%

-8.0
-9.9
-11.8
-13.8
-16.3
-19.3
-22.4
-24.2
-25.8
-27.4

-13.2
-12.6
-12.3
-13.3
-16.5
-21.5
-28.5
-36.9
-46.8
-57.6

-3.8
-4.0
-6.8
-12.4
-19.3
-27.3
-36.2
-45.9
-56.1
-66.6

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.3

-25.2
-26.6
-31.0
-39.6
-52.3
-68.2
-87.2
-107.1
-129.0
-151.9

+51.9
+56.3
+66.0
+80.7
+97.8
+114.1
+128.7
+141.7
+150.1
+152.0

+14.0
+17.5
+23.7
+32.4
+42.8
+54.2
+66.6
+80.1
+95.1
+111.1

-10.7
-11.4
-14.2
-19.8
-28.2
-39.2
-52.6
-67.3
-83.9
-102.4

+4.3
+5.3
+7.2
+9.9
+13.0
+16.4
+20.1
+24.0
+28.2
+32.4

+59.5
+67.7
+82.7
+103.2
+125.4
+145.6
+162.8
+178.6
+189.4
+193.1

+2.5%
+2.9%
+3.5%
+4.4%
+5.3%
+6.2%
+6.9%
+7.6%
+8.1%
+8.2%

+15.70
+17.87
+21.83
+27.25
+33.09
+38.42
+42.98
+47.13
+50.00
+50.97

+25.07
+26.72
+30.90
+38.62
+49.94
+63.91
+80.63
+99.67
+120.93
+143.52

Table A10.1: Summary tables for sensitivity analysis – higher crime AAFs – consumption analysis – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-0.2
-0.3
-0.2
-0.0
+0.2
+0.3
+0.4
+0.4
+0.4
+0.4

Wine
+0.1
+0.1
-0.1
-0.8
-2.5
-4.9
-8.1
-11.5
-15.4
-19.4

Spirit
+0.1
+0.1
-0.6
-2.1
-3.9
-5.8
-8.1
-10.5
-13.0
-15.6

RTD
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1

All
beverages
+0.0
-0.1
-1.0
-2.9
-6.2
-10.4
-15.7
-21.5
-27.9
-34.5

-2.1%

-0.4

-5.1

-0.9

-0.0

-6.5

+12.3

-2.1%
-2.1%
-2.3%
-2.9%
-3.7%
-4.8%
-6.2%
-7.9%
-9.7%
-11.7%

-0.6
-0.7
-0.6
-0.4
-0.2
+0.0
+0.2
+0.3
+0.3
+0.4

-5.0
-5.1
-5.3
-5.8
-7.1
-8.9
-11.5
-14.4
-17.9
-21.6

-0.9
-0.9
-1.5
-2.9
-4.5
-6.3
-8.4
-10.7
-13.2
-15.8

-0.0
-0.0
-0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1

-6.5
-6.7
-7.4
-9.1
-11.8
-15.2
-19.7
-24.9
-30.8
-37.0

+12.9
+13.6
+15.5
+18.7
+22.9
+27.5
+32.6
+37.5
+42.0
+45.5

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.2%
+0.69
+0.29
+0.5%
+1.51
+0.77
+1.0%
+3.11
+2.06
+1.8%
+5.46
+4.55
+2.8%
+8.48
+8.58
+3.8%
+11.71
+13.66
+4.9%
+15.12
+19.98
+5.9%
+18.25
+26.91
+6.9%
+21.12
+34.59
+7.6%
+23.52
+42.62

Off duty +
VAT
+0.0
-0.0
-0.4
-1.2
-2.4
-3.9
-5.9
-8.2
-10.9
-13.8

On duty +
VAT
+0.2
+0.5
+1.0
+1.6
+2.4
+3.2
+4.0
+4.9
+5.8
+6.8

Total
spending
change
+1.7
+3.8
+7.9
+13.8
+21.5
+29.7
+38.3
+46.3
+53.5
+59.6

+2.3

-1.4

+0.7

+13.9

+1.8%

+5.47

+8.43

+2.9
+3.6
+5.0
+7.0
+9.2
+11.7
+14.4
+17.3
+20.6
+24.1

-1.4
-1.4
-1.8
-2.5
-3.6
-5.0
-6.9
-9.1
-11.7
-14.6

+0.9
+1.1
+1.5
+2.1
+2.8
+3.5
+4.3
+5.1
+6.0
+6.9

+15.3
+16.9
+20.3
+25.2
+31.3
+37.6
+44.4
+50.8
+56.8
+61.9

+2.0%
+2.2%
+2.6%
+3.2%
+4.0%
+4.8%
+5.7%
+6.5%
+7.3%
+7.9%

+6.03
+6.67
+8.00
+9.96
+12.33
+14.84
+17.50
+20.04
+22.41
+24.43

+8.68
+9.06
+10.16
+12.27
+15.52
+19.68
+24.98
+31.11
+38.18
+45.75

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+0.7
+0.7
+1.7
+1.7
+4.0
+3.3
+7.9
+5.5
+13.5
+8.0
+19.8
+10.7
+26.7
+13.5
+33.0
+16.5
+38.7
+19.9
+43.1
+23.6

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.3%
-0.9%
-2.0%
-3.3%
-5.0%
-6.8%
-8.8%
-10.9%

Per drinker (£ p)

Table A10.2: Summary tables for sensitivity analysis – higher crime AAFs – consumption analysis – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-2.6
-6.0
-9.2
-12.4
-16.2
-20.2
-24.5
-26.7
-27.4
-28.7

Wine
+2.6
+5.4
+7.7
+5.9
-3.4
-17.5
-36.9
-58.9
-83.2
-108.8

Spirit
+0.4
+0.3
-4.3
-14.0
-26.9
-42.1
-58.7
-76.3
-94.5
-113.5

RTD
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.0
-0.0
-0.1
-0.2

All
beverages
+0.5
-0.3
-5.7
-20.3
-46.4
-79.8
-120.1
-161.9
-205.2
-251.2

-3.3%

-9.9

-29.2

-7.8

-0.2

-47.2

+19.9

-3.3%
-3.3%
-3.7%
-4.5%
-6.0%
-7.9%
-10.3%
-12.9%
-15.7%
-18.8%

-12.0
-14.4
-16.4
-18.1
-20.6
-23.7
-27.1
-28.5
-28.5
-29.3

-27.3
-25.5
-24.0
-25.5
-32.3
-43.2
-58.8
-77.7
-99.9
-123.9

-7.5
-7.8
-11.9
-20.7
-32.1
-45.7
-60.9
-77.9
-95.9
-114.6

-0.2
-0.2
-0.2
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4

-47.0
-47.9
-52.5
-64.5
-85.1
-112.6
-146.9
-184.2
-224.5
-268.2

+21.2
+23.1
+26.9
+32.9
+40.0
+47.0
+53.1
+58.3
+61.6
+61.6

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.4%
+4.82
+1.88
+1.0%
+11.43
+5.45
+2.0%
+21.82
+13.66
+3.3%
+36.53
+30.11
+4.9%
+53.55
+55.94
+6.4%
+69.79
+87.44
+7.6%
+83.89
+124.10
+8.7%
+95.79
+163.70
+9.6%
+104.89
+206.13
+9.9%
+109.15
+250.57

Off duty +
VAT
+0.2
+0.2
-0.6
-2.7
-6.3
-11.2
-17.4
-24.1
-31.4
-39.7

On duty +
VAT
+0.5
+1.2
+2.2
+3.8
+5.6
+7.6
+9.6
+11.7
+13.9
+16.2

Total
spending
change
+4.1
+9.7
+18.5
+31.0
+45.4
+59.2
+71.2
+81.2
+89.0
+92.6

+5.9

-4.9

+1.8

+22.6

+2.4%

+26.64

+45.39

+7.1
+8.9
+11.9
+16.2
+21.5
+27.3
+33.6
+40.5
+48.0
+56.0

-4.8
-4.9
-5.6
-7.5
-10.7
-15.1
-20.7
-27.1
-34.2
-42.3

+2.2
+2.7
+3.6
+5.0
+6.6
+8.3
+10.2
+12.2
+14.3
+16.5

+25.7
+29.8
+36.8
+46.5
+57.3
+67.5
+76.2
+83.9
+89.7
+91.8

+2.8%
+3.2%
+3.9%
+5.0%
+6.2%
+7.2%
+8.2%
+9.0%
+9.6%
+9.9%

+30.29
+35.09
+43.33
+54.87
+67.59
+79.59
+89.87
+98.92
+105.77
+108.27

+46.92
+49.58
+56.12
+69.27
+89.65
+115.47
+146.57
+182.13
+221.73
+263.96

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+1.9
+1.6
+4.5
+3.8
+9.4
+7.4
+17.4
+12.4
+27.8
+18.4
+38.1
+24.8
+47.3
+31.6
+54.7
+38.9
+59.8
+46.6
+61.3
+54.8

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.4%
-1.4%
-3.2%
-5.6%
-8.4%
-11.3%
-14.4%
-17.6%

Per drinker (£ p)

Table A10.3: Summary tables for sensitivity analysis – higher crime AAFs – consumption analysis – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-20.8
-48.4
-81.4
-118.4
-159.0
-202.9
-246.5
-275.0
-303.6
-327.9

Wine
+4.1
+9.1
+12.8
+8.1
-9.2
-33.9
-67.6
-106.6
-151.4
-199.4

Spirit
+1.0
-0.5
-24.7
-70.3
-128.5
-192.0
-258.9
-327.7
-398.0
-469.9

RTD
+0.0
+0.1
+0.2
+0.3
+0.4
+0.5
+0.4
-0.5
-1.6
-3.1

All
beverages
-15.7
-39.6
-93.1
-180.3
-296.3
-428.2
-572.6
-709.7
-854.6
-1000.3

-3.9%

-59.4

-59.8

-24.9

-1.4

-145.5

+15.6

-4.2%
-4.7%
-5.9%
-7.9%
-10.5%
-13.6%
-17.1%
-20.4%
-24.1%
-27.8%

-76.0
-96.8
-121.3
-149.5
-182.6
-220.3
-258.3
-282.1
-307.6
-329.7

-57.3
-54.0
-51.8
-56.1
-69.3
-89.0
-116.6
-150.6
-191.5
-236.1

-24.3
-25.8
-48.1
-89.6
-141.9
-200.2
-263.5
-330.8
-400.6
-472.2

-1.3
-1.3
-1.2
-1.2
-1.0
-0.9
-1.0
-1.9
-2.9
-4.3

-158.8
-177.9
-222.4
-296.4
-394.8
-510.4
-639.4
-765.4
-902.6
-1042.3

+17.1
+18.8
+22.7
+28.1
+33.6
+38.1
+41.1
+43.8
+44.1
+42.2

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.5%
+11.82
+10.38
+1.1%
+27.12
+27.04
+2.1%
+52.82
+65.45
+3.4%
+84.64
+129.00
+4.6%
+115.72
+214.63
+5.5%
+138.08
+311.61
+6.0%
+151.28
+419.97
+6.5%
+162.44
+536.82
+6.5%
+161.37
+660.82
+6.0%
+149.12
+789.78

Off duty +
VAT
-0.3
-1.0
-2.8
-6.1
-10.7
-16.2
-22.5
-28.8
-35.8
-43.2

On duty +
VAT
+0.2
+0.6
+1.3
+2.1
+3.1
+4.1
+5.1
+6.2
+7.4
+8.5

Total
spending
change
+2.8
+6.5
+12.7
+20.3
+27.8
+33.1
+36.3
+39.0
+38.7
+35.8

+3.3

-4.2

+1.0

+15.8

+2.6%

+65.64

+124.91

+3.9
+4.9
+6.6
+9.0
+11.8
+14.9
+18.3
+21.9
+25.9
+30.2

-4.5
-5.0
-6.7
-9.7
-13.8
-18.9
-24.8
-30.8
-37.6
-44.9

+1.2
+1.5
+2.0
+2.8
+3.6
+4.5
+5.5
+6.5
+7.6
+8.7

+17.7
+20.2
+24.7
+30.2
+35.3
+38.6
+40.1
+41.4
+40.0
+36.2

+3.0%
+3.4%
+4.1%
+5.0%
+5.9%
+6.4%
+6.7%
+6.9%
+6.7%
+6.0%

+73.93
+84.13
+102.89
+125.95
+147.04
+160.90
+167.00
+172.44
+166.81
+150.74

+133.26
+145.77
+176.32
+228.48
+299.06
+382.15
+477.62
+584.73
+701.84
+825.25

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+2.1
+0.8
+4.8
+2.1
+10.1
+4.1
+17.4
+6.9
+25.3
+10.1
+31.8
+13.4
+36.7
+17.0
+40.7
+20.8
+42.2
+25.0
+41.2
+29.3

% change in
consumption
(all beverages)
-0.4%
-1.1%
-2.5%
-4.8%
-7.9%
-11.4%
-15.3%
-18.9%
-22.8%
-26.7%

Per drinker (£ p)

Table A10.4: Summary tables for sensitivity analysis – higher crime AAFs – consumption analysis – harmful drinkers
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SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+6
+2
-9
-26
-50
-80
-114
-150
-185
-221

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7

Acute
illness
('000s)
+0.1
+0.0
-0.1
-0.4
-0.8
-1.3
-1.9
-2.5
-3.1
-3.8

Hospital
admission
s ('000s)
+0.1
-0.0
-0.2
-0.6
-1.2
-2.0
-2.8
-3.7
-4.6
-5.6

QALYs
saved
('000s)
+0.0
+0.0
-0.1
-0.1
-0.3
-0.5
-0.7
-0.9
-1.1
-1.3

-37

-0.1

-0.6

-0.9

-37
-39
-46
-59
-79
-103
-133
-165
-198
-231

-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7

-0.6
-0.7
-0.8
-1.0
-1.3
-1.7
-2.2
-2.8
-3.4
-3.9

-1.0
-1.0
-1.2
-1.5
-2.0
-2.6
-3.3
-4.1
-5.0
-5.9

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.0
+0.3
-0.2
-0.2
-0.9
-1.5
-2.2
-3.9
-4.2
-7.4
-6.5
-11.7
-9.2
-16.6
-12.0
-21.7
-14.8
-26.8
-17.6
-32.0

Deaths
+2
-10
-47
-119
-225
-352
-497
-640
-785
-926

Chronic
illness
('000s)
-0.0
-0.1
-0.4
-0.9
-1.7
-2.6
-3.6
-4.7
-5.8
-6.9

Acute
illness
('000s)
+0.1
+0.0
-0.2
-0.4
-0.9
-1.4
-2.1
-2.7
-3.4
-4.1

-0.2

-162

-1.2

-0.7

-3.0

-0.2
-0.2
-0.3
-0.3
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4

-166
-174
-203
-261
-344
-450
-575
-702
-836
-969

-1.2
-1.3
-1.5
-1.9
-2.5
-3.3
-4.2
-5.2
-6.2
-7.2

-0.7
-0.7
-0.8
-1.1
-1.4
-1.9
-2.4
-3.0
-3.7
-4.3

-3.0
-3.2
-3.8
-4.8
-6.4
-8.4
-10.7
-13.2
-15.8
-18.5

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.5
-0.1
-0.0
-1.6
-0.2
-0.0
-4.9
-0.4
-0.0
-11.8
-0.7
-0.0
-22.9
-1.2
-0.1
-36.9
-1.7
-0.1
-53.6
-2.2
-0.1
-70.5
-2.7
-0.2
-88.8
-3.1
-0.2
-108.0
-3.5

Violent
crime
('000s)
-0.0
-0.0
-0.2
-0.4
-0.8
-1.3
-1.8
-2.4
-3.0
-3.6

Criminal
damage
('000s)
-0.0
-0.1
-0.4
-0.9
-1.6
-2.5
-3.5
-4.5
-5.6
-6.7

Other
crime
('000s)
-0.1
-0.3
-0.9
-2.0
-3.6
-5.5
-7.7
-9.9
-12.3
-14.7

Total
crimes
('000s)
-0.2
-0.5
-1.4
-3.3
-6.1
-9.3
-13.0
-16.9
-21.0
-25.0

-5.5

-0.7

-1.2

-2.8

-4.7

-0.0

-20.5

-0.6

-5.6
-5.9
-6.8
-8.7
-11.6
-15.2
-19.4
-23.9
-28.8
-33.6

-0.7
-0.7
-0.8
-1.0
-1.3
-1.7
-2.2
-2.7
-3.2
-3.8

-1.3
-1.3
-1.5
-1.9
-2.5
-3.3
-4.1
-5.1
-6.1
-7.1

-2.9
-3.0
-3.4
-4.3
-5.6
-7.2
-9.1
-11.1
-13.4
-15.7

-4.8
-5.0
-5.7
-7.2
-9.4
-12.2
-15.4
-18.9
-22.7
-26.6

-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.2

-21.0
-21.9
-24.8
-30.5
-39.6
-51.2
-65.4
-80.6
-97.5
-115.6

-0.7
-0.7
-0.9
-1.2
-1.6
-2.0
-2.5
-2.9
-3.2
-3.6

Table A10.5: Summary tables for sensitivity analysis – higher crime AAFs – harm analysis – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+5
+3
-1
-5
-12
-19
-29
-39
-49
-60

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.4
-0.7
-0.9
-1.1
-1.4

Hospital
admission
s ('000s)
+0.1
+0.0
-0.0
-0.2
-0.3
-0.5
-0.8
-1.1
-1.4
-1.7

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.3
-0.4

-10

-0.0

-0.2

-0.3

-10
-10
-12
-15
-20
-26
-34
-43
-54
-63

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1

-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.5

-0.3
-0.3
-0.3
-0.4
-0.6
-0.8
-1.0
-1.2
-1.5
-1.8

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.1
+0.3
+0.0
+0.2
-0.1
-0.3
-0.3
-0.8
-0.6
-1.7
-1.0
-2.8
-1.5
-4.1
-2.1
-5.6
-2.7
-7.1
-3.3
-8.6

Deaths
+5
+3
-1
-6
-14
-22
-33
-44
-56
-68

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.6
-0.7
-0.9

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.5
-0.7
-0.9
-1.2
-1.5

-0.1

-12

-0.1

-0.2

-0.5

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-12
-12
-14
-18
-24
-31
-40
-50
-61
-71

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-0.9

-0.2
-0.3
-0.3
-0.4
-0.5
-0.6
-0.8
-1.1
-1.3
-1.6

-0.5
-0.5
-0.6
-0.8
-1.1
-1.4
-1.8
-2.3
-2.9
-3.4

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
-0.0
+0.0
+0.0
-0.2
+0.0
+0.0
-0.8
+0.0
+0.0
-2.3
+0.0
-0.0
-5.2
+0.0
-0.0
-9.1
+0.0
-0.0
-14.2
+0.0
-0.0
-19.7
+0.0
-0.0
-25.9
+0.0
-0.0
-32.3
+0.0

Violent
crime
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.1
-0.2
-0.2
-0.3
-0.4

Criminal
damage
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.1
-0.2
-0.3
-0.5
-0.6

Other
crime
('000s)
+0.0
+0.1
+0.1
+0.1
-0.1
-0.2
-0.5
-0.7
-1.1
-1.4

Total
crimes
('000s)
+0.0
+0.1
+0.2
+0.1
-0.1
-0.4
-0.8
-1.3
-1.9
-2.5

-1.5

-0.1

-0.2

-0.4

-0.8

-0.0

-7.3

+0.0

-1.5
-1.5
-1.7
-2.2
-2.9
-3.9
-5.0
-6.2
-7.7
-9.1

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-0.2
-0.2
-0.2
-0.2
-0.2
-0.3
-0.3
-0.4
-0.6
-0.7

-0.4
-0.4
-0.4
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.6

-0.7
-0.7
-0.6
-0.7
-0.8
-1.0
-1.4
-1.8
-2.3
-2.9

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-7.4
-7.5
-8.1
-9.3
-11.6
-14.7
-18.8
-23.7
-29.4
-35.4

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A10.6: Summary tables for sensitivity analysis – higher crime AAFs – harm analysis – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+1
+0
-3
-10
-21
-35
-51
-68
-84
-100

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3

Acute
illness
('000s)
+0.0
+0.0
-0.0
-0.1
-0.3
-0.5
-0.7
-1.0
-1.2
-1.5

Hospital
admission
s ('000s)
+0.0
+0.0
-0.1
-0.2
-0.4
-0.8
-1.1
-1.5
-1.9
-2.2

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.3
-0.4
-0.5

-18

-0.1

-0.3

-0.4

-18
-19
-21
-26
-35
-46
-60
-75
-90
-105

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-0.3
-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.3
-1.6

-0.4
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.7
-2.0
-2.4

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.0
+0.1
-0.0
-0.0
-0.2
-0.4
-0.7
-1.4
-1.6
-2.9
-2.6
-4.8
-3.9
-7.0
-5.2
-9.3
-6.5
-11.7
-7.8
-13.9

Deaths
+1
-2
-16
-51
-107
-175
-255
-338
-419
-495

Chronic
illness
('000s)
+0.0
-0.0
-0.1
-0.3
-0.6
-1.1
-1.6
-2.1
-2.6
-3.2

Acute
illness
('000s)
+0.0
+0.0
-0.1
-0.2
-0.4
-0.6
-0.9
-1.2
-1.5
-1.8

-0.1

-96

-0.6

-0.3

-1.4

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6

-96
-98
-109
-136
-178
-234
-303
-375
-448
-522

-0.6
-0.6
-0.7
-0.8
-1.1
-1.4
-1.9
-2.3
-2.8
-3.3

-0.3
-0.3
-0.4
-0.4
-0.6
-0.8
-1.0
-1.3
-1.6
-1.8

-1.4
-1.4
-1.6
-2.0
-2.7
-3.5
-4.6
-5.8
-7.0
-8.2

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
+0.2
+0.0
+0.0
+0.1
+0.0
-0.0
-0.7
+0.0
-0.0
-2.9
+0.0
-0.0
-7.0
+0.0
-0.0
-12.3
+0.0
-0.0
-18.8
+0.0
-0.0
-25.4
+0.0
-0.1
-32.4
+0.0
-0.1
-39.8
+0.0

Violent
crime
('000s)
+0.0
+0.0
-0.0
-0.1
-0.2
-0.4
-0.5
-0.7
-0.9
-1.1

Criminal
damage
('000s)
+0.0
-0.0
-0.1
-0.2
-0.4
-0.7
-1.0
-1.3
-1.7
-2.0

Other
crime
('000s)
+0.0
-0.0
-0.1
-0.4
-1.0
-1.6
-2.4
-3.2
-4.0
-4.9

Total
crimes
('000s)
+0.0
-0.0
-0.2
-0.7
-1.6
-2.7
-3.9
-5.2
-6.6
-8.0

-2.6

-0.2

-0.4

-1.0

-1.7

-0.0

-8.0

+0.0

-2.6
-2.6
-2.9
-3.7
-4.9
-6.4
-8.4
-10.4
-12.5
-14.6

-0.2
-0.2
-0.3
-0.3
-0.4
-0.5
-0.7
-0.8
-1.0
-1.2

-0.4
-0.4
-0.5
-0.6
-0.7
-1.0
-1.2
-1.5
-1.8
-2.2

-1.0
-1.0
-1.1
-1.4
-1.7
-2.3
-2.9
-3.6
-4.3
-5.2

-1.7
-1.7
-1.9
-2.2
-2.9
-3.7
-4.8
-5.9
-7.2
-8.5

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1

-7.9
-7.9
-8.6
-10.5
-13.7
-18.1
-23.5
-29.4
-35.8
-42.8

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A10.7: Summary tables for sensitivity analysis – higher crime AAFs – harm analysis – hazardous drinkers
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
-1
-2
-5
-10
-17
-26
-35
-43
-52
-60

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.4
-0.5
-0.6
-0.7
-0.8

Hospital
admission
s ('000s)
-0.0
-0.1
-0.1
-0.3
-0.5
-0.7
-0.9
-1.1
-1.3
-1.5

QALYs
saved
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-9

-0.0

-0.1

-0.2

-10
-10
-13
-18
-24
-31
-39
-46
-54
-63

-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.9

-0.2
-0.3
-0.3
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4
-1.6

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.1
-0.1
-0.2
-0.3
-0.6
-0.8
-1.2
-1.6
-2.0
-2.7
-2.9
-4.0
-3.8
-5.4
-4.7
-6.7
-5.6
-8.0
-6.5
-9.3

Deaths
-4
-11
-30
-62
-105
-154
-208
-258
-310
-363

Chronic
illness
('000s)
-0.0
-0.1
-0.3
-0.5
-0.8
-1.2
-1.6
-2.0
-2.4
-2.8

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.5
-0.6
-0.7
-0.8

-0.0

-54

-0.4

-0.1

-1.0

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3
-0.3

-58
-64
-80
-107
-143
-185
-232
-277
-326
-377

-0.5
-0.5
-0.7
-0.9
-1.1
-1.5
-1.8
-2.2
-2.5
-2.9

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.8

-1.1
-1.2
-1.5
-2.0
-2.7
-3.4
-4.3
-5.0
-5.9
-6.7

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.6
-0.1
-0.0
-1.5
-0.2
-0.0
-3.3
-0.4
-0.0
-6.3
-0.7
-0.0
-10.3
-1.2
-0.0
-14.9
-1.7
-0.1
-19.8
-2.2
-0.1
-24.4
-2.7
-0.1
-29.3
-3.1
-0.1
-34.2
-3.5

Violent
crime
('000s)
-0.0
-0.1
-0.2
-0.3
-0.5
-0.7
-1.0
-1.2
-1.5
-1.7

Criminal
damage
('000s)
-0.0
-0.1
-0.3
-0.7
-1.0
-1.5
-1.9
-2.4
-2.9
-3.3

Other
crime
('000s)
-0.1
-0.3
-0.7
-1.4
-2.2
-3.1
-4.1
-5.0
-6.0
-6.9

Total
crimes
('000s)
-0.2
-0.5
-1.2
-2.4
-3.8
-5.4
-7.0
-8.7
-10.4
-12.0

-1.4

-0.2

-0.5

-1.0

-1.8

-0.0

-5.0

-0.6

-1.5
-1.7
-2.1
-2.8
-3.7
-4.8
-6.0
-7.2
-8.4
-9.7

-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.3
-1.6
-1.8

-0.5
-0.6
-0.7
-1.0
-1.3
-1.7
-2.1
-2.6
-3.0
-3.5

-1.1
-1.3
-1.6
-2.2
-2.9
-3.7
-4.5
-5.4
-6.4
-7.2

-1.9
-2.1
-2.7
-3.7
-4.9
-6.2
-7.8
-9.3
-11.0
-12.5

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1

-5.5
-6.2
-7.7
-10.3
-13.7
-17.7
-22.1
-26.3
-30.9
-35.7

-0.7
-0.7
-0.9
-1.2
-1.6
-2.0
-2.5
-2.9
-3.2
-3.6

Table A10.8: Summary tables for sensitivity analysis – higher crime AAFs – harm analysis – harmful drinkers
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
-1.6
-.1
-3.8
-.4
-8.7
-1.0
-16.4
-1.9
-26.5
-3.1
-37.5
-4.6
-48.6
-6.0
-58.1
-7.6
-67.4
-9.2
-76.1

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.5
-4.3
-11.3
-22.9
-39.0
-57.3
-76.9
-95.2
-113.9
-131.9

Health
QALY
value
+.8
+.0
-2.7
-7.3
-14.3
-22.8
-32.9
-43.4
-54.3
-65.4

Crime
QALY
value
-.1
-.2
-.8
-1.9
-3.8
-6.0
-8.5
-11.1
-13.9
-16.8

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-.7
+2
-1
-14
-13
-4.4
-2
-3
-1
-32
-38
-14.7
-17
-9
-3
-72
-102
-32.2
-43
-22
-8
-137
-211
-57.1
-83
-42
-16
-221
-362
-86.1
-132
-66
-26
-312
-536
-118.3
-188
-92
-38
-404
-723
-149.8
-247
-120
-50
-483
-900
-182.1
-306
-150
-63
-560
-1,080
-214.1
-366
-179
-77
-633
-1,255

Healthcare
costs
Year 1
+0.3
+0.0
-1.0
-2.8
-5.5
-8.8
-12.7
-16.7
-20.8
-25.0

Crime
costs
Year 1
-.1
-.3
-1.1
-2.7
-5.1
-7.9
-11.1
-14.5
-18.0
-21.6

-4.2

-4.1

-1.8

-13.9

-24.0

-11.1

-3.3

-38.4

-61

-34

-15

-115

-4.3
-4.5
-5.2
-6.6
-8.8
-11.6
-14.9
-18.5
-22.5
-26.3

-4.1
-4.3
-4.9
-6.2
-8.0
-10.4
-13.2
-16.2
-19.6
-22.9

-1.9
-2.0
-2.2
-2.7
-3.4
-4.4
-5.6
-6.9
-8.4
-9.9

-15.2
-17.0
-21.0
-27.4
-35.5
-44.7
-54.0
-62.4
-70.9
-79.0

-25.5
-27.7
-33.2
-42.8
-55.8
-71.1
-87.8
-104.1
-121.3
-138.2

-11.3
-11.8
-13.6
-17.4
-23.1
-30.3
-39.0
-48.4
-58.7
-68.9

-3.4
-3.5
-3.9
-4.8
-6.2
-8.1
-10.3
-12.6
-15.3
-17.9

-40.2
-43.0
-50.8
-65.1
-85.1
-109.4
-137.0
-165.1
-195.3
-225.0

-62
-65
-76
-98
-131
-171
-220
-273
-329
-385

-34
-36
-41
-51
-67
-87
-110
-135
-163
-191

-16
-16
-18
-22
-29
-37
-47
-58
-70
-83

-127
-141
-175
-228
-295
-372
-449
-519
-589
-657

Health
QALY
value
+13
-8
-74
-193
-369
-583
-831
-1,084
-1,342
-1,599

Crime
QALY
value
-2
-7
-18
-35
-55
-78
-103
-129
-155

Total value of
harm
reduction
incl. QALYs
Year 1-10
+
-48
-183
-422
-766
-1,174
-1,633
-2,086
-2,550
-3,009

-225

-274

-31

-530

-239
-259
-310
-399
-521
-666
-826
-984
-1,151
-1,315

-280
-293
-341
-437
-579
-758
-972
-1,197
-1,438
-1,678

-31
-32
-36
-44
-58
-74
-95
-116
-141
-165

-550
-585
-686
-881
-1,158
-1,499
-1,893
-2,298
-2,729
-3,158

Table A10.9: Summary tables for sensitivity analysis – higher crime AAFs – financial value – overall population
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
+.0
-.0
+.0
-.1
+.0
-.2
+.0
-.5
+.0
-.8
+.0
-1.3
+.0
-1.8
+.0
-2.4
+.0
-3.0
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.3
+.3
-.1
-.9
-2.2
-3.9
-6.0
-8.4
-11.1
-13.8

Health
QALY
value
+.8
+.5
-.5
-1.9
-4.0
-6.6
-9.9
-13.5
-17.4
-21.5

Crime
QALY
value
+.0
+.1
+.1
+.1
-.1
-.4
-.8
-1.3
-1.9
-2.5

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+1.1
+3
+
+
+3
+.9
+2
+1
+
+2
-.5
-3
+1
-1
+
-2
-2.7
-9
+1
-2
+
-10
-6.3
-18
-1
-4
+
-23
-10.9
-30
-4
-7
+
-41
-16.7
-45
-7
-11
+
-62
-23.2
-61
-11
-15
+
-87
-30.3
-78
-16
-20
+
-113
-37.8
-95
-21
-25
+
-141

Healthcare
costs
Year 1
+0.3
+0.2
-0.2
-0.8
-1.6
-2.6
-3.9
-5.3
-6.8
-8.3

Crime
costs
Year 1
+.0
+.1
+.2
+.1
-.1
-.4
-.9
-1.3
-1.9
-2.6

-1.4

-.8

-.7

+.0

-2.8

-3.8

-.7

-7.3

-16

-6

-6

+

-1.4
-1.4
-1.6
-2.1
-2.8
-3.6
-4.7
-6.0
-7.4
-8.8

-.7
-.7
-.6
-.7
-.8
-1.1
-1.4
-1.8
-2.3
-2.9

-.7
-.7
-.8
-.9
-1.1
-1.4
-1.7
-2.2
-2.7
-3.2

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-2.8
-2.8
-3.0
-3.6
-4.7
-6.0
-7.8
-9.9
-12.5
-14.9

-3.7
-3.8
-4.3
-5.4
-7.2
-9.3
-12.1
-15.3
-19.1
-22.7

-.7
-.7
-.6
-.7
-.8
-1.0
-1.4
-1.8
-2.3
-2.8

-7.3
-7.4
-8.0
-9.8
-12.6
-16.4
-21.3
-27.0
-33.9
-40.4

-16
-16
-18
-24
-31
-41
-54
-68
-85
-100

-6
-6
-5
-6
-7
-9
-12
-15
-19
-24

-6
-6
-6
-7
-9
-11
-14
-18
-22
-27

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+15
+8
-13
-42
-86
-141
-207
-278
-353
-430

Crime
QALY
value
+
+1
+1
+1
-1
-4
-8
-12
-17
-23

Total value of
harm
reduction
incl. QALYs
Year 1-10
+18
+11
-13
-52
-111
-186
-278
-377
-484
-594

-28

-74

-7

-108

-28
-28
-30
-36
-47
-61
-80
-101
-126
-151

-74
-76
-87
-111
-147
-193
-249
-312
-384
-453

-7
-6
-6
-6
-8
-10
-13
-16
-21
-26

-108
-110
-123
-154
-202
-264
-341
-429
-532
-630

Table A10.10: Summary tables for sensitivity analysis - higher crime AAFs – financial value – moderate drinkers
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
+.0
+.0
+.0
+.0
-.1
+.0
-.2
+.0
-.6
+.0
-1.1
+.0
-1.6
+.0
-2.2
+.0
-2.8
+.0
-3.4
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.1
+.0
-.5
-1.7
-3.9
-6.6
-9.9
-13.3
-16.7
-20.2

Health
QALY
value
+.2
+.1
-.7
-2.4
-5.2
-8.8
-13.0
-17.5
-22.0
-26.4

Crime
QALY
value
+.0
+.0
-.1
-.4
-.9
-1.6
-2.5
-3.4
-4.2
-5.2

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+.3
+1
+
+
+
+1
+.1
+
+
-1.3
-5
-1
+
-7
-4.5
-15
-5
-2
+
-22
-10.0
-32
-11
-5
+
-48
-17.0
-54
-18
-9
+
-81
-25.4
-79
-27
-13
+
-120
-34.1
-106
-36
-18
+
-161
-43.0
-133
-46
-23
+
-202
-51.9
-160
-56
-28
+
-244

Healthcare
costs
Year 1
+0.1
+0.0
-0.3
-0.9
-2.0
-3.4
-5.0
-6.7
-8.5
-10.1

Crime
costs
Year 1
+.0
-.0
-.2
-.6
-1.3
-2.2
-3.3
-4.4
-5.5
-6.7

-1.8

-1.5

-.7

+.0

-4.0

-4.8

-1.2

-10.0

-29

-12

-6

+

-1.8
-1.9
-2.1
-2.6
-3.5
-4.6
-6.0
-7.6
-9.1
-10.7

-1.5
-1.5
-1.6
-1.9
-2.4
-3.1
-4.0
-5.0
-6.0
-7.2

-.7
-.7
-.8
-.9
-1.2
-1.6
-2.0
-2.5
-3.1
-3.7

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-4.0
-4.1
-4.4
-5.4
-7.0
-9.3
-12.0
-15.1
-18.2
-21.5

-4.8
-4.9
-5.4
-6.8
-9.0
-12.0
-15.6
-19.6
-23.8
-28.0

-1.2
-1.2
-1.3
-1.5
-1.9
-2.4
-3.1
-3.9
-4.7
-5.6

-10.0
-10.2
-11.1
-13.6
-17.9
-23.7
-30.8
-38.6
-46.6
-55.0

-29
-29
-33
-41
-55
-73
-95
-119
-144
-169

-12
-12
-13
-16
-20
-26
-33
-41
-50
-59

-6
-6
-6
-8
-10
-13
-17
-21
-25
-30

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+4
-1
-21
-68
-144
-239
-351
-467
-583
-694

Crime
QALY
value
+
+
-1
-4
-9
-15
-23
-31
-39
-48

Total value of
harm
reduction
incl. QALYs
Year 1-10
+5
-1
-29
-94
-200
-335
-494
-659
-824
-986

-47

-128

-11

-186

-47
-48
-52
-64
-84
-111
-145
-181
-219
-259

-129
-132
-147
-184
-243
-322
-418
-521
-626
-732

-11
-11
-12
-13
-17
-22
-29
-36
-43
-51

-186
-191
-211
-262
-345
-456
-591
-738
-888
-1,042

Table A10.11: Summary tables for sensitivity analysis – higher crime AAFs – financial value – hazardous drinkers
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.1
-1.6
-.1
-3.8
-.3
-8.7
-.5
-16.4
-.9
-26.5
-1.2
-37.5
-1.6
-48.6
-2.0
-58.1
-2.4
-67.4
-2.8
-76.1

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.9
-4.5
-10.5
-20.0
-32.4
-46.0
-59.8
-72.0
-84.2
-95.5

Health
QALY
value
-.2
-.6
-1.5
-3.0
-4.9
-7.2
-9.7
-12.0
-14.3
-16.7

Crime
QALY
value
-.1
-.3
-.7
-1.5
-2.4
-3.4
-4.5
-5.6
-6.8
-7.8

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-2.2
-1
-1
-14
-16
-5.4
-4
-3
-1
-32
-40
-12.7
-10
-8
-2
-72
-92
-24.5
-19
-17
-4
-137
-177
-39.8
-32
-27
-7
-221
-287
-56.6
-47
-38
-10
-312
-407
-74.0
-63
-50
-14
-404
-531
-89.6
-78
-62
-17
-483
-640
-105.3
-93
-75
-20
-560
-749
-120.1
-109
-86
-24
-633
-851

Healthcare
costs
Year 1
-0.1
-0.2
-0.5
-1.1
-1.8
-2.7
-3.6
-4.5
-5.4
-6.3

Crime
costs
Year 1
-.1
-.4
-1.0
-2.0
-3.2
-4.5
-6.0
-7.4
-9.0
-10.3

-0.9

-1.5

-.4

-13.9

-16.7

-2.5

-1.2

-20.4

-17

-13

-4

-115

-1.0
-1.1
-1.4
-1.9
-2.5
-3.2
-4.1
-4.8
-5.7
-6.5

-1.6
-1.8
-2.3
-3.1
-4.1
-5.3
-6.6
-8.0
-9.5
-10.8

-.5
-.5
-.7
-.9
-1.2
-1.5
-1.9
-2.2
-2.6
-3.0

-15.2
-17.0
-21.0
-27.4
-35.5
-44.7
-54.0
-62.4
-70.9
-79.0

-18.3
-20.4
-25.3
-33.2
-43.3
-54.7
-66.6
-77.4
-88.6
-99.3

-2.7
-3.0
-3.7
-4.9
-6.6
-8.6
-10.8
-12.9
-15.1
-17.4

-1.2
-1.4
-1.7
-2.3
-3.1
-4.0
-5.0
-6.1
-7.2
-8.2

-22.2
-24.7
-30.7
-40.5
-53.0
-67.3
-82.4
-96.3
-110.8
-124.8

-18
-20
-24
-33
-44
-56
-71
-84
-98
-113

-13
-15
-19
-26
-34
-44
-55
-66
-79
-89

-4
-4
-6
-7
-10
-12
-15
-18
-21
-25

-127
-141
-175
-228
-295
-372
-449
-519
-589
-657

Health
QALY
value
-6
-15
-40
-81
-137
-200
-269
-334
-399
-467

Crime
QALY
value
-1
-2
-7
-14
-22
-31
-41
-52
-63
-72

Total value of
harm
reduction
incl. QALYs
Year 1-10
-23
-57
-139
-272
-446
-639
-841
-1,025
-1,211
-1,390

-148

-71

-11

-229

-162
-180
-223
-293
-383
-484
-590
-688
-788
-885

-76
-84
-104
-139
-186
-240
-301
-359
-421
-485

-11
-13
-16
-22
-29
-37
-46
-56
-66
-75

-249
-276
-343
-454
-597
-761
-938
-1,102
-1,275
-1,445

Table A10.12: Summary tables for sensitivity analysis – higher crime AAFs – financial value – harmful drinkers
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Appendix 11: Summary tables for sensitivity analysis – lower crime AAFs

SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

% change in
consumption
(all beverages) Beer/Cider
-0.1%
-2.0
-0.3%
-4.6
-1.0%
-7.4
-2.3%
-10.3
-4.3%
-13.6
-6.7%
-17.2
-9.5%
-20.9
-12.3%
-23.2
-15.3%
-25.2
-18.4%
-27.1

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Wine
+0.9
+1.8
+2.4
+1.3
-3.1
-9.5
-18.1
-27.8
-38.8
-50.3

Spirit
+0.2
+0.1
-3.0
-9.1
-16.9
-25.7
-35.2
-45.2
-55.5
-66.1

RTD
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.0
-0.0
-0.2

All
beverages
-0.9
-2.7
-7.8
-18.0
-33.5
-52.3
-74.1
-96.2
-119.6
-143.7

Off retail
On retail
(exc duty + (exc duty +
VAT)
VAT)
+4.7
+3.1
+11.0
+7.6
+23.7
+14.9
+43.1
+25.0
+67.3
+36.7
+90.8
+49.2
+112.1
+62.5
+130.3
+76.7
+142.8
+92.2
+148.0
+108.5

Per drinker (£ p)

Off duty +
VAT
-0.1
-0.8
-3.8
-10.0
-19.5
-31.4
-46.0
-61.4
-78.5
-97.2

On duty +
VAT
+0.9
+2.3
+4.5
+7.6
+11.1
+14.9
+18.9
+23.0
+27.3
+31.6

Total
spending
change
+8.7
+20.1
+39.3
+65.7
+95.6
+123.4
+147.6
+168.7
+183.8
+190.9

Change in
spend p.a.
Change in if no change
% spending spend per
in
change
drinker p.a. consump.
+0.4%
+2.29
+1.28
+0.9%
+5.32
+3.46
+1.7%
+10.38
+8.64
+2.8%
+17.34
+18.11
+4.1%
+25.24
+32.15
+5.2%
+32.56
+48.91
+6.3%
+38.95
+68.41
+7.2%
+44.52
+89.53
+7.8%
+48.51
+112.28
+8.1%
+50.39
+136.04

-3.1%

-6.3

-13.9

-4.0

-0.2

-24.3

+48.4

+11.5

-10.5

+3.5

+53.0

+2.3%

+13.99

+24.03

-3.2%
-3.4%
-4.0%
-5.1%
-6.7%
-8.7%
-11.2%
-13.7%
-16.5%
-19.5%

-8.0
-9.9
-11.8
-13.8
-16.3
-19.3
-22.4
-24.2
-25.8
-27.4

-13.2
-12.6
-12.3
-13.3
-16.5
-21.5
-28.5
-36.9
-46.8
-57.6

-3.8
-4.0
-6.8
-12.4
-19.3
-27.3
-36.2
-45.9
-56.1
-66.6

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.3

-25.2
-26.6
-31.0
-39.6
-52.3
-68.2
-87.2
-107.1
-129.0
-151.9

+51.9
+56.3
+66.0
+80.7
+97.8
+114.1
+128.7
+141.7
+150.1
+152.0

+14.0
+17.5
+23.7
+32.4
+42.8
+54.2
+66.6
+80.1
+95.1
+111.1

-10.7
-11.4
-14.2
-19.8
-28.2
-39.2
-52.6
-67.3
-83.9
-102.4

+4.3
+5.3
+7.2
+9.9
+13.0
+16.4
+20.1
+24.0
+28.2
+32.4

+59.5
+67.7
+82.7
+103.2
+125.4
+145.6
+162.8
+178.6
+189.4
+193.1

+2.5%
+2.9%
+3.5%
+4.4%
+5.3%
+6.2%
+6.9%
+7.6%
+8.1%
+8.2%

+15.70
+17.87
+21.83
+27.25
+33.09
+38.42
+42.98
+47.13
+50.00
+50.97

+25.07
+26.72
+30.90
+38.62
+49.94
+63.91
+80.63
+99.67
+120.93
+143.52

Table A11.1: Summary tables for sensitivity analysis – lower crime AAFs – consumption analysis – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-0.2
-0.3
-0.2
-0.0
+0.2
+0.3
+0.4
+0.4
+0.4
+0.4

Wine
+0.1
+0.1
-0.1
-0.8
-2.5
-4.9
-8.1
-11.5
-15.4
-19.4

Spirit
+0.1
+0.1
-0.6
-2.1
-3.9
-5.8
-8.1
-10.5
-13.0
-15.6

RTD
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1

All
beverages
+0.0
-0.1
-1.0
-2.9
-6.2
-10.4
-15.7
-21.5
-27.9
-34.5

-2.1%

-0.4

-5.1

-0.9

-0.0

-6.5

+12.3

-2.1%
-2.1%
-2.3%
-2.9%
-3.7%
-4.8%
-6.2%
-7.9%
-9.7%
-11.7%

-0.6
-0.7
-0.6
-0.4
-0.2
+0.0
+0.2
+0.3
+0.3
+0.4

-5.0
-5.1
-5.3
-5.8
-7.1
-8.9
-11.5
-14.4
-17.9
-21.6

-0.9
-0.9
-1.5
-2.9
-4.5
-6.3
-8.4
-10.7
-13.2
-15.8

-0.0
-0.0
-0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1

-6.5
-6.7
-7.4
-9.1
-11.8
-15.2
-19.7
-24.9
-30.8
-37.0

+12.9
+13.6
+15.5
+18.7
+22.9
+27.5
+32.6
+37.5
+42.0
+45.5

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.2%
+0.69
+0.29
+0.5%
+1.51
+0.77
+1.0%
+3.11
+2.06
+1.8%
+5.46
+4.55
+2.8%
+8.48
+8.58
+3.8%
+11.71
+13.66
+4.9%
+15.12
+19.98
+5.9%
+18.25
+26.91
+6.9%
+21.12
+34.59
+7.6%
+23.52
+42.62

Off duty +
VAT
+0.0
-0.0
-0.4
-1.2
-2.4
-3.9
-5.9
-8.2
-10.9
-13.8

On duty +
VAT
+0.2
+0.5
+1.0
+1.6
+2.4
+3.2
+4.0
+4.9
+5.8
+6.8

Total
spending
change
+1.7
+3.8
+7.9
+13.8
+21.5
+29.7
+38.3
+46.3
+53.5
+59.6

+2.3

-1.4

+0.7

+13.9

+1.8%

+5.47

+8.43

+2.9
+3.6
+5.0
+7.0
+9.2
+11.7
+14.4
+17.3
+20.6
+24.1

-1.4
-1.4
-1.8
-2.5
-3.6
-5.0
-6.9
-9.1
-11.7
-14.6

+0.9
+1.1
+1.5
+2.1
+2.8
+3.5
+4.3
+5.1
+6.0
+6.9

+15.3
+16.9
+20.3
+25.2
+31.3
+37.6
+44.4
+50.8
+56.8
+61.9

+2.0%
+2.2%
+2.6%
+3.2%
+4.0%
+4.8%
+5.7%
+6.5%
+7.3%
+7.9%

+6.03
+6.67
+8.00
+9.96
+12.33
+14.84
+17.50
+20.04
+22.41
+24.43

+8.68
+9.06
+10.16
+12.27
+15.52
+19.68
+24.98
+31.11
+38.18
+45.75

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+0.7
+0.7
+1.7
+1.7
+4.0
+3.3
+7.9
+5.5
+13.5
+8.0
+19.8
+10.7
+26.7
+13.5
+33.0
+16.5
+38.7
+19.9
+43.1
+23.6

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.3%
-0.9%
-2.0%
-3.3%
-5.0%
-6.8%
-8.8%
-10.9%

Per drinker (£ p)

Table A11.2: Summary tables for sensitivity analysis – lower crime AAFs – consumption analysis – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-2.6
-6.0
-9.2
-12.4
-16.2
-20.2
-24.5
-26.7
-27.4
-28.7

Wine
+2.6
+5.4
+7.7
+5.9
-3.4
-17.5
-36.9
-58.9
-83.2
-108.8

Spirit
+0.4
+0.3
-4.3
-14.0
-26.9
-42.1
-58.7
-76.3
-94.5
-113.5

RTD
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
+0.0
-0.0
-0.1
-0.2

All
beverages
+0.5
-0.3
-5.7
-20.3
-46.4
-79.8
-120.1
-161.9
-205.2
-251.2

-3.3%

-9.9

-29.2

-7.8

-0.2

-47.2

+19.9

-3.3%
-3.3%
-3.7%
-4.5%
-6.0%
-7.9%
-10.3%
-12.9%
-15.7%
-18.8%

-12.0
-14.4
-16.4
-18.1
-20.6
-23.7
-27.1
-28.5
-28.5
-29.3

-27.3
-25.5
-24.0
-25.5
-32.3
-43.2
-58.8
-77.7
-99.9
-123.9

-7.5
-7.8
-11.9
-20.7
-32.1
-45.7
-60.9
-77.9
-95.9
-114.6

-0.2
-0.2
-0.2
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4

-47.0
-47.9
-52.5
-64.5
-85.1
-112.6
-146.9
-184.2
-224.5
-268.2

+21.2
+23.1
+26.9
+32.9
+40.0
+47.0
+53.1
+58.3
+61.6
+61.6

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.4%
+4.82
+1.88
+1.0%
+11.43
+5.45
+2.0%
+21.82
+13.66
+3.3%
+36.53
+30.11
+4.9%
+53.55
+55.94
+6.4%
+69.79
+87.44
+7.6%
+83.89
+124.10
+8.7%
+95.79
+163.70
+9.6%
+104.89
+206.13
+9.9%
+109.15
+250.57

Off duty +
VAT
+0.2
+0.2
-0.6
-2.7
-6.3
-11.2
-17.4
-24.1
-31.4
-39.7

On duty +
VAT
+0.5
+1.2
+2.2
+3.8
+5.6
+7.6
+9.6
+11.7
+13.9
+16.2

Total
spending
change
+4.1
+9.7
+18.5
+31.0
+45.4
+59.2
+71.2
+81.2
+89.0
+92.6

+5.9

-4.9

+1.8

+22.6

+2.4%

+26.64

+45.39

+7.1
+8.9
+11.9
+16.2
+21.5
+27.3
+33.6
+40.5
+48.0
+56.0

-4.8
-4.9
-5.6
-7.5
-10.7
-15.1
-20.7
-27.1
-34.2
-42.3

+2.2
+2.7
+3.6
+5.0
+6.6
+8.3
+10.2
+12.2
+14.3
+16.5

+25.7
+29.8
+36.8
+46.5
+57.3
+67.5
+76.2
+83.9
+89.7
+91.8

+2.8%
+3.2%
+3.9%
+5.0%
+6.2%
+7.2%
+8.2%
+9.0%
+9.6%
+9.9%

+30.29
+35.09
+43.33
+54.87
+67.59
+79.59
+89.87
+98.92
+105.77
+108.27

+46.92
+49.58
+56.12
+69.27
+89.65
+115.47
+146.57
+182.13
+221.73
+263.96

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+1.9
+1.6
+4.5
+3.8
+9.4
+7.4
+17.4
+12.4
+27.8
+18.4
+38.1
+24.8
+47.3
+31.6
+54.7
+38.9
+59.8
+46.6
+61.3
+54.8

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.4%
-1.4%
-3.2%
-5.6%
-8.4%
-11.3%
-14.4%
-17.6%

Per drinker (£ p)

Table A11.3: Summary tables for sensitivity analysis – lower crime AAFs – consumption analysis – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-20.8
-48.4
-81.4
-118.4
-159.0
-202.9
-246.5
-275.0
-303.6
-327.9

Wine
+4.1
+9.1
+12.8
+8.1
-9.2
-33.9
-67.6
-106.6
-151.4
-199.4

Spirit
+1.0
-0.5
-24.7
-70.3
-128.5
-192.0
-258.9
-327.7
-398.0
-469.9

RTD
+0.0
+0.1
+0.2
+0.3
+0.4
+0.5
+0.4
-0.5
-1.6
-3.1

All
beverages
-15.7
-39.6
-93.1
-180.3
-296.3
-428.2
-572.6
-709.7
-854.6
-1000.3

-3.9%

-59.4

-59.8

-24.9

-1.4

-145.5

+15.6

-4.2%
-4.7%
-5.9%
-7.9%
-10.5%
-13.6%
-17.1%
-20.4%
-24.1%
-27.8%

-76.0
-96.8
-121.3
-149.5
-182.6
-220.3
-258.3
-282.1
-307.6
-329.7

-57.3
-54.0
-51.8
-56.1
-69.3
-89.0
-116.6
-150.6
-191.5
-236.1

-24.3
-25.8
-48.1
-89.6
-141.9
-200.2
-263.5
-330.8
-400.6
-472.2

-1.3
-1.3
-1.2
-1.2
-1.0
-0.9
-1.0
-1.9
-2.9
-4.3

-158.8
-177.9
-222.4
-296.4
-394.8
-510.4
-639.4
-765.4
-902.6
-1042.3

+17.1
+18.8
+22.7
+28.1
+33.6
+38.1
+41.1
+43.8
+44.1
+42.2

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.5%
+11.82
+10.38
+1.1%
+27.12
+27.04
+2.1%
+52.82
+65.45
+3.4%
+84.64
+129.00
+4.6%
+115.72
+214.63
+5.5%
+138.08
+311.61
+6.0%
+151.28
+419.97
+6.5%
+162.44
+536.82
+6.5%
+161.37
+660.82
+6.0%
+149.12
+789.78

Off duty +
VAT
-0.3
-1.0
-2.8
-6.1
-10.7
-16.2
-22.5
-28.8
-35.8
-43.2

On duty +
VAT
+0.2
+0.6
+1.3
+2.1
+3.1
+4.1
+5.1
+6.2
+7.4
+8.5

Total
spending
change
+2.8
+6.5
+12.7
+20.3
+27.8
+33.1
+36.3
+39.0
+38.7
+35.8

+3.3

-4.2

+1.0

+15.8

+2.6%

+65.64

+124.91

+3.9
+4.9
+6.6
+9.0
+11.8
+14.9
+18.3
+21.9
+25.9
+30.2

-4.5
-5.0
-6.7
-9.7
-13.8
-18.9
-24.8
-30.8
-37.6
-44.9

+1.2
+1.5
+2.0
+2.8
+3.6
+4.5
+5.5
+6.5
+7.6
+8.7

+17.7
+20.2
+24.7
+30.2
+35.3
+38.6
+40.1
+41.4
+40.0
+36.2

+3.0%
+3.4%
+4.1%
+5.0%
+5.9%
+6.4%
+6.7%
+6.9%
+6.7%
+6.0%

+73.93
+84.13
+102.89
+125.95
+147.04
+160.90
+167.00
+172.44
+166.81
+150.74

+133.26
+145.77
+176.32
+228.48
+299.06
+382.15
+477.62
+584.73
+701.84
+825.25

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+2.1
+0.8
+4.8
+2.1
+10.1
+4.1
+17.4
+6.9
+25.3
+10.1
+31.8
+13.4
+36.7
+17.0
+40.7
+20.8
+42.2
+25.0
+41.2
+29.3

% change in
consumption
(all beverages)
-0.4%
-1.1%
-2.5%
-4.8%
-7.9%
-11.4%
-15.3%
-18.9%
-22.8%
-26.7%

Per drinker (£ p)

Table A11.4: Summary tables for sensitivity analysis – lower crime AAFs – consumption analysis – harmful drinkers
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+6
+2
-9
-26
-50
-80
-114
-150
-185
-221

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7

Acute
illness
('000s)
+0.1
+0.0
-0.1
-0.4
-0.8
-1.3
-1.9
-2.5
-3.1
-3.8

Hospital
admission
s ('000s)
+0.1
-0.0
-0.2
-0.6
-1.2
-2.0
-2.8
-3.7
-4.6
-5.6

QALYs
saved
('000s)
+0.0
+0.0
-0.1
-0.1
-0.3
-0.5
-0.7
-0.9
-1.1
-1.3

-37

-0.1

-0.6

-0.9

-37
-39
-46
-59
-79
-103
-133
-165
-198
-231

-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7

-0.6
-0.7
-0.8
-1.0
-1.3
-1.7
-2.2
-2.8
-3.4
-3.9

-1.0
-1.0
-1.2
-1.5
-2.0
-2.6
-3.3
-4.1
-5.0
-5.9

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.0
+0.3
-0.2
-0.2
-0.9
-1.5
-2.2
-3.9
-4.2
-7.4
-6.5
-11.7
-9.2
-16.6
-12.0
-21.7
-14.8
-26.8
-17.6
-32.0

Deaths
+2
-10
-47
-119
-225
-352
-497
-640
-785
-926

Chronic
illness
('000s)
-0.0
-0.1
-0.4
-0.9
-1.7
-2.6
-3.6
-4.7
-5.8
-6.9

Acute
illness
('000s)
+0.1
+0.0
-0.2
-0.4
-0.9
-1.4
-2.1
-2.7
-3.4
-4.1

-0.2

-162

-1.2

-0.7

-3.0

-0.2
-0.2
-0.3
-0.3
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4

-166
-174
-203
-261
-344
-450
-575
-702
-836
-969

-1.2
-1.3
-1.5
-1.9
-2.5
-3.3
-4.2
-5.2
-6.2
-7.2

-0.7
-0.7
-0.8
-1.1
-1.4
-1.9
-2.4
-3.0
-3.7
-4.3

-3.0
-3.2
-3.8
-4.8
-6.4
-8.4
-10.7
-13.2
-15.8
-18.5

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.5
-0.1
-0.0
-1.6
-0.2
-0.0
-4.9
-0.4
-0.0
-11.8
-0.7
-0.0
-22.9
-1.2
-0.0
-36.9
-1.7
-0.0
-53.6
-2.2
-0.0
-70.5
-2.7
-0.0
-88.8
-3.1
-0.0
-108.0
-3.5

Violent
crime
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6

Criminal
damage
('000s)
-0.0
-0.0
-0.1
-0.3
-0.6
-0.9
-1.2
-1.6
-2.0
-2.4

Other
crime
('000s)
-0.0
-0.0
-0.2
-0.5
-1.0
-1.6
-2.3
-3.0
-3.8
-4.6

Total
crimes
('000s)
-0.0
-0.1
-0.3
-0.9
-1.7
-2.7
-3.8
-5.0
-6.3
-7.6

-5.5

-0.1

-0.4

-0.9

-1.4

-0.0

-20.5

-0.6

-5.6
-5.9
-6.8
-8.7
-11.6
-15.2
-19.4
-23.9
-28.8
-33.6

-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7

-0.4
-0.5
-0.5
-0.7
-0.9
-1.1
-1.5
-1.8
-2.2
-2.5

-0.9
-0.9
-1.0
-1.3
-1.7
-2.2
-2.8
-3.4
-4.2
-4.9

-1.5
-1.5
-1.7
-2.1
-2.8
-3.6
-4.6
-5.7
-6.9
-8.1

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-21.0
-21.9
-24.8
-30.5
-39.6
-51.2
-65.4
-80.6
-97.5
-115.6

-0.7
-0.7
-0.9
-1.2
-1.6
-2.0
-2.5
-2.9
-3.2
-3.6

Table A11.5: Summary tables for sensitivity analysis – lower crime AAFs – harm analysis – overall population
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University of Sheffield – Alcohol Minimum Price Modelling Research: Update

SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+5
+3
-1
-5
-12
-19
-29
-39
-49
-60

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.4
-0.7
-0.9
-1.1
-1.4

Hospital
admission
s ('000s)
+0.1
+0.0
-0.0
-0.2
-0.3
-0.5
-0.8
-1.1
-1.4
-1.7

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.3
-0.4

-10

-0.0

-0.2

-0.3

-10
-10
-12
-15
-20
-26
-34
-43
-54
-63

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1

-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.5

-0.3
-0.3
-0.3
-0.4
-0.6
-0.8
-1.0
-1.2
-1.5
-1.8

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.1
+0.3
+0.0
+0.2
-0.1
-0.3
-0.3
-0.8
-0.6
-1.7
-1.0
-2.8
-1.5
-4.1
-2.1
-5.6
-2.7
-7.1
-3.3
-8.6

Deaths
+5
+3
-1
-6
-14
-22
-33
-44
-56
-68

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.6
-0.7
-0.9

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.3
-0.5
-0.7
-0.9
-1.2
-1.5

-0.1

-12

-0.1

-0.2

-0.5

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-12
-12
-14
-18
-24
-31
-40
-50
-61
-71

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-0.9

-0.2
-0.3
-0.3
-0.4
-0.5
-0.6
-0.8
-1.1
-1.3
-1.6

-0.5
-0.5
-0.6
-0.8
-1.1
-1.4
-1.8
-2.3
-2.9
-3.4

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
-0.0
+0.0
+0.0
-0.2
+0.0
+0.0
-0.8
+0.0
+0.0
-2.3
+0.0
-0.0
-5.2
+0.0
-0.0
-9.1
+0.0
-0.0
-14.2
+0.0
-0.0
-19.7
+0.0
-0.0
-25.9
+0.0
-0.0
-32.3
+0.0

Violent
crime
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1

Criminal
damage
('000s)
+0.0
+0.0
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2

Other
crime
('000s)
+0.0
+0.0
+0.1
+0.0
+0.0
-0.1
-0.2
-0.3
-0.4
-0.6

Total
crimes
('000s)
+0.0
+0.0
+0.1
+0.1
-0.0
-0.1
-0.3
-0.4
-0.7
-0.9

-1.5

-0.0

-0.1

-0.2

-0.3

-0.0

-7.3

+0.0

-1.5
-1.5
-1.7
-2.2
-2.9
-3.9
-5.0
-6.2
-7.7
-9.1

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3

-0.2
-0.2
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6

-0.3
-0.3
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-7.4
-7.5
-8.1
-9.3
-11.6
-14.7
-18.8
-23.7
-29.4
-35.4

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A11.6: Summary tables for sensitivity analysis – lower crime AAFs – harm analysis – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+1
+0
-3
-10
-21
-35
-51
-68
-84
-100

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3

Acute
illness
('000s)
+0.0
+0.0
-0.0
-0.1
-0.3
-0.5
-0.7
-1.0
-1.2
-1.5

Hospital
admission
s ('000s)
+0.0
+0.0
-0.1
-0.2
-0.4
-0.8
-1.1
-1.5
-1.9
-2.2

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.2
-0.3
-0.3
-0.4
-0.5

-18

-0.1

-0.3

-0.4

-18
-19
-21
-26
-35
-46
-60
-75
-90
-105

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-0.3
-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.3
-1.6

-0.4
-0.4
-0.5
-0.6
-0.8
-1.0
-1.3
-1.7
-2.0
-2.4

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.0
+0.1
-0.0
-0.0
-0.2
-0.4
-0.7
-1.4
-1.6
-2.9
-2.6
-4.8
-3.9
-7.0
-5.2
-9.3
-6.5
-11.7
-7.8
-13.9

Deaths
+1
-2
-16
-51
-107
-175
-255
-338
-419
-495

Chronic
illness
('000s)
+0.0
-0.0
-0.1
-0.3
-0.6
-1.1
-1.6
-2.1
-2.6
-3.2

Acute
illness
('000s)
+0.0
+0.0
-0.1
-0.2
-0.4
-0.6
-0.9
-1.2
-1.5
-1.8

-0.1

-96

-0.6

-0.3

-1.4

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6

-96
-98
-109
-136
-178
-234
-303
-375
-448
-522

-0.6
-0.6
-0.7
-0.8
-1.1
-1.4
-1.9
-2.3
-2.8
-3.3

-0.3
-0.3
-0.4
-0.4
-0.6
-0.8
-1.0
-1.3
-1.6
-1.8

-1.4
-1.4
-1.6
-2.0
-2.7
-3.5
-4.6
-5.8
-7.0
-8.2

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
+0.2
+0.0
+0.0
+0.1
+0.0
-0.0
-0.7
+0.0
-0.0
-2.9
+0.0
-0.0
-7.0
+0.0
-0.0
-12.3
+0.0
-0.0
-18.8
+0.0
-0.0
-25.4
+0.0
-0.0
-32.4
+0.0
-0.0
-39.8
+0.0

Violent
crime
('000s)
+0.0
+0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2

Criminal
damage
('000s)
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.4
-0.5
-0.6
-0.7

Other
crime
('000s)
+0.0
+0.0
-0.0
-0.1
-0.2
-0.4
-0.7
-0.9
-1.2
-1.5

Total
crimes
('000s)
+0.0
+0.0
-0.0
-0.2
-0.4
-0.7
-1.1
-1.5
-1.9
-2.4

-2.6

-0.0

-0.2

-0.3

-0.5

-0.0

-8.0

+0.0

-2.6
-2.6
-2.9
-3.7
-4.9
-6.4
-8.4
-10.4
-12.5
-14.6

-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2

-0.2
-0.2
-0.2
-0.2
-0.3
-0.3
-0.4
-0.5
-0.6
-0.8

-0.3
-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.3
-1.6

-0.5
-0.5
-0.6
-0.6
-0.8
-1.1
-1.4
-1.7
-2.1
-2.5

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-7.9
-7.9
-8.6
-10.5
-13.7
-18.1
-23.5
-29.4
-35.8
-42.8

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A11.7: Summary tables for sensitivity analysis – lower crime AAFs – harm analysis – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
-1
-2
-5
-10
-17
-26
-35
-43
-52
-60

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.4
-0.5
-0.6
-0.7
-0.8

Hospital
admission
s ('000s)
-0.0
-0.1
-0.1
-0.3
-0.5
-0.7
-0.9
-1.1
-1.3
-1.5

QALYs
saved
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-9

-0.0

-0.1

-0.2

-10
-10
-13
-18
-24
-31
-39
-46
-54
-63

-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.9

-0.2
-0.3
-0.3
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4
-1.6

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.1
-0.1
-0.2
-0.3
-0.6
-0.8
-1.2
-1.6
-2.0
-2.7
-2.9
-4.0
-3.8
-5.4
-4.7
-6.7
-5.6
-8.0
-6.5
-9.3

Deaths
-4
-11
-30
-62
-105
-154
-208
-258
-310
-363

Chronic
illness
('000s)
-0.0
-0.1
-0.3
-0.5
-0.8
-1.2
-1.6
-2.0
-2.4
-2.8

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.5
-0.6
-0.7
-0.8

-0.0

-54

-0.4

-0.1

-1.0

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3
-0.3

-58
-64
-80
-107
-143
-185
-232
-277
-326
-377

-0.5
-0.5
-0.7
-0.9
-1.1
-1.5
-1.8
-2.2
-2.5
-2.9

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.8

-1.1
-1.2
-1.5
-2.0
-2.7
-3.4
-4.3
-5.0
-5.9
-6.7

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.6
-0.1
-0.0
-1.5
-0.2
-0.0
-3.3
-0.4
-0.0
-6.3
-0.7
-0.0
-10.3
-1.2
-0.0
-14.9
-1.7
-0.0
-19.8
-2.2
-0.0
-24.4
-2.7
-0.0
-29.3
-3.1
-0.0
-34.2
-3.5

Violent
crime
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

Criminal
damage
('000s)
-0.0
-0.0
-0.1
-0.2
-0.4
-0.5
-0.7
-0.9
-1.1
-1.2

Other
crime
('000s)
-0.0
-0.1
-0.2
-0.4
-0.7
-1.0
-1.3
-1.6
-1.9
-2.2

Total
crimes
('000s)
-0.0
-0.1
-0.3
-0.7
-1.1
-1.6
-2.1
-2.7
-3.3
-3.8

-1.4

-0.0

-0.2

-0.3

-0.5

-0.0

-5.0

-0.6

-1.5
-1.7
-2.1
-2.8
-3.7
-4.8
-6.0
-7.2
-8.4
-9.7

-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-0.2
-0.2
-0.2
-0.3
-0.5
-0.6
-0.8
-0.9
-1.1
-1.3

-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.4
-1.7
-2.1
-2.4

-0.6
-0.6
-0.8
-1.1
-1.5
-1.9
-2.4
-2.9
-3.4
-3.9

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-5.5
-6.2
-7.7
-10.3
-13.7
-17.7
-22.1
-26.3
-30.9
-35.7

-0.7
-0.7
-0.9
-1.2
-1.6
-2.0
-2.5
-2.9
-3.2
-3.6

Table A11.8: Summary tables for sensitivity analysis – lower crime AAFs – harm analysis – harmful drinkers
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SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
-1.6
-.1
-3.8
-.4
-8.7
-1.0
-16.4
-1.9
-26.5
-3.1
-37.5
-4.6
-48.6
-6.0
-58.1
-7.6
-67.4
-9.2
-76.1

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.4
-4.0
-10.3
-20.8
-35.0
-51.0
-68.1
-83.7
-99.5
-114.8

Health
QALY
value
+.8
+.0
-2.7
-7.3
-14.3
-22.8
-32.9
-43.4
-54.3
-65.4

Crime
QALY
value
-.0
-.0
-.1
-.2
-.5
-.8
-1.1
-1.5
-1.8
-2.2

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-.6
+2
-14
-12
-4.0
-2
-1
-32
-35
-13.1
-17
-2
-3
-72
-94
-28.3
-43
-4
-8
-137
-193
-49.7
-83
-8
-16
-221
-328
-74.6
-132
-13
-26
-312
-483
-102.1
-188
-19
-38
-404
-649
-128.6
-247
-25
-50
-483
-804
-155.7
-306
-31
-63
-560
-961
-182.4
-366
-37
-77
-633
-1,113

Healthcare
costs
Year 1
+0.3
+0.0
-1.0
-2.8
-5.5
-8.8
-12.7
-16.7
-20.8
-25.0

Crime
costs
Year 1
-.0
-.0
-.2
-.5
-1.0
-1.6
-2.3
-3.0
-3.7
-4.4

-4.2

-.8

-1.8

-13.9

-20.7

-11.1

-.4

-32.3

-61

-7

-15

-115

-4.3
-4.5
-5.2
-6.6
-8.8
-11.6
-14.9
-18.5
-22.5
-26.3

-.8
-.9
-1.0
-1.2
-1.6
-2.1
-2.7
-3.3
-4.0
-4.7

-1.9
-2.0
-2.2
-2.7
-3.4
-4.4
-5.6
-6.9
-8.4
-9.9

-15.2
-17.0
-21.0
-27.4
-35.5
-44.7
-54.0
-62.4
-70.9
-79.0

-22.2
-24.3
-29.3
-37.9
-49.4
-62.8
-77.3
-91.2
-105.7
-120.0

-11.3
-11.8
-13.6
-17.4
-23.1
-30.3
-39.0
-48.4
-58.7
-68.9

-.4
-.5
-.5
-.6
-.8
-1.1
-1.3
-1.7
-2.0
-2.4

-34.0
-36.6
-43.5
-56.0
-73.3
-94.1
-117.6
-141.3
-166.5
-191.2

-62
-65
-76
-98
-131
-171
-220
-273
-329
-385

-7
-7
-8
-10
-13
-18
-22
-28
-33
-39

-16
-16
-18
-22
-29
-37
-47
-58
-70
-83

-127
-141
-175
-228
-295
-372
-449
-519
-589
-657

Health
QALY
value
+13
-8
-74
-193
-369
-583
-831
-1,084
-1,342
-1,599

Crime
QALY
value
-1
-2
-4
-7
-10
-13
-17
-20

Total value of
harm
reduction
incl. QALYs
Year 1-10
+1
-44
-169
-388
-702
-1,074
-1,491
-1,902
-2,319
-2,732

-199

-274

-4

-477

-212
-230
-277
-358
-468
-597
-739
-877
-1,021
-1,164

-280
-293
-341
-437
-579
-758
-972
-1,197
-1,438
-1,678

-4
-4
-5
-6
-8
-10
-12
-15
-18
-22

-496
-528
-622
-801
-1,054
-1,365
-1,724
-2,089
-2,478
-2,864

Table A11.9: Summary tables for sensitivity analysis – lower crime AAFs – financial value – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
+.0
-.0
+.0
-.1
+.0
-.2
+.0
-.5
+.0
-.8
+.0
-1.3
+.0
-1.8
+.0
-2.4
+.0
-3.0
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.3
+.2
-.3
-.9
-2.1
-3.5
-5.3
-7.3
-9.5
-11.8

Health
QALY
value
+.8
+.5
-.5
-1.9
-4.0
-6.6
-9.9
-13.5
-17.4
-21.5

Crime
QALY
value
+.0
+.0
+.0
+.0
-.0
-.1
-.1
-.2
-.2
-.3

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+1.1
+3
+
+
+3
+.7
+2
+
+
+2
-.8
-3
+
-1
+
-3
-2.8
-9
+
-2
+
-10
-6.1
-18
-4
+
-22
-10.2
-30
-1
-7
+
-38
-15.3
-45
-1
-11
+
-57
-21.0
-61
-2
-15
+
-78
-27.1
-78
-3
-20
+
-101
-33.6
-95
-4
-25
+
-124

Healthcare
costs
Year 1
+0.3
+0.2
-0.2
-0.8
-1.6
-2.6
-3.9
-5.3
-6.8
-8.3

Crime
costs
Year 1
+.0
+.0
+.0
+.0
-.0
-.1
-.2
-.3
-.4
-.5

-1.4

-.2

-.7

+.0

-2.3

-3.8

-.1

-6.1

-16

-1

-6

+

-1.4
-1.4
-1.6
-2.1
-2.8
-3.6
-4.7
-6.0
-7.4
-8.8

-.2
-.1
-.1
-.1
-.2
-.2
-.3
-.4
-.5
-.6

-.7
-.7
-.8
-.9
-1.1
-1.4
-1.7
-2.2
-2.7
-3.2

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-2.3
-2.3
-2.5
-3.1
-4.0
-5.2
-6.7
-8.5
-10.6
-12.6

-3.7
-3.8
-4.3
-5.4
-7.2
-9.3
-12.1
-15.3
-19.1
-22.7

-.1
-.1
-.1
-.1
-.1
-.1
-.2
-.2
-.3
-.4

-6.1
-6.2
-7.0
-8.6
-11.3
-14.7
-19.0
-24.1
-30.1
-35.7

-16
-16
-18
-24
-31
-41
-54
-68
-85
-100

-1
-1
-1
-1
-1
-2
-2
-3
-4
-5

-6
-6
-6
-7
-9
-11
-14
-18
-22
-27

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+15
+8
-13
-42
-86
-141
-207
-278
-353
-430

Crime
QALY
value
+
+
+
+
-1
-1
-2
-2
-3

Total value of
harm
reduction
incl. QALYs
Year 1-10
+18
+10
-15
-53
-109
-179
-265
-357
-456
-558

-23

-74

-1

-97

-23
-23
-26
-32
-42
-54
-70
-89
-111
-132

-74
-76
-87
-111
-147
-193
-249
-312
-384
-453

-1
-1
-1
-1
-1
-1
-2
-2
-3
-3

-97
-100
-114
-144
-190
-248
-321
-403
-498
-589

Table A11.10: Summary tables for sensitivity analysis - lower crime AAFs – financial value – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
+.0
+.0
+.0
+.0
-.1
+.0
-.2
+.0
-.6
+.0
-1.1
+.0
-1.6
+.0
-2.2
+.0
-2.8
+.0
-3.4
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.1
+.0
-.4
-1.3
-2.9
-4.9
-7.3
-9.8
-12.3
-14.9

Health
QALY
value
+.2
+.1
-.7
-2.4
-5.2
-8.8
-13.0
-17.5
-22.0
-26.4

Crime
QALY
value
+.0
+.0
-.0
-.0
-.1
-.2
-.3
-.5
-.6
-.7

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+.3
+1
+
+
+
+1
+.1
+
+
+
-1.0
-5
+
-5
-3.7
-15
-1
-2
+
-18
-8.1
-32
-2
-5
+
-39
-13.9
-54
-4
-9
+
-66
-20.6
-79
-6
-13
+
-98
-27.7
-106
-7
-18
+
-132
-34.9
-133
-9
-23
+
-166
-42.0
-160
-11
-28
+
-199

Healthcare
costs
Year 1
+0.1
+0.0
-0.3
-0.9
-2.0
-3.4
-5.0
-6.7
-8.5
-10.1

Crime
costs
Year 1
+.0
+.0
-.0
-.1
-.2
-.4
-.7
-.9
-1.1
-1.4

-1.8

-.3

-.7

+.0

-2.8

-4.8

-.2

-7.8

-29

-3

-6

+

-1.8
-1.9
-2.1
-2.6
-3.5
-4.6
-6.0
-7.6
-9.1
-10.7

-.3
-.3
-.3
-.4
-.5
-.6
-.8
-1.0
-1.2
-1.5

-.7
-.7
-.8
-.9
-1.2
-1.6
-2.0
-2.5
-3.1
-3.7

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-2.8
-2.9
-3.2
-3.9
-5.1
-6.8
-8.8
-11.1
-13.4
-15.8

-4.8
-4.9
-5.4
-6.8
-9.0
-12.0
-15.6
-19.6
-23.8
-28.0

-.2
-.2
-.2
-.2
-.2
-.3
-.4
-.5
-.6
-.7

-7.8
-7.9
-8.8
-10.9
-14.4
-19.1
-24.9
-31.3
-37.8
-44.5

-29
-29
-33
-41
-55
-73
-95
-119
-144
-169

-3
-3
-3
-3
-4
-5
-7
-8
-10
-12

-6
-6
-6
-8
-10
-13
-17
-21
-25
-30

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+4
-1
-21
-68
-144
-239
-351
-467
-583
-694

Crime
QALY
value
+
+
-1
-2
-3
-4
-5
-6

Total value of
harm
reduction
incl. QALYs
Year 1-10
+5
-1
-27
-87
-184
-307
-452
-603
-754
-900

-37

-128

-1

-167

-37
-38
-42
-52
-68
-91
-118
-148
-179
-211

-129
-132
-147
-184
-243
-322
-418
-521
-626
-732

-1
-1
-2
-2
-2
-3
-4
-5
-6
-7

-167
-172
-191
-238
-314
-416
-540
-674
-811
-950

Table A11.11: Summary tables for sensitivity analysis – lower crime AAFs – financial value – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.1
-1.6
-.1
-3.8
-.3
-8.7
-.5
-16.4
-.9
-26.5
-1.2
-37.5
-1.6
-48.6
-2.0
-58.1
-2.4
-67.4
-2.8
-76.1

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.8
-4.2
-9.7
-18.5
-29.9
-42.4
-55.1
-66.2
-77.1
-87.4

Health
QALY
value
-.2
-.6
-1.5
-3.0
-4.9
-7.2
-9.7
-12.0
-14.3
-16.7

Crime
QALY
value
-.0
-.0
-.1
-.2
-.3
-.4
-.6
-.7
-.9
-1.0

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-2.0
-1
-14
-16
-4.8
-4
-1
-1
-32
-37
-11.3
-10
-2
-2
-72
-86
-21.6
-19
-3
-4
-137
-164
-35.1
-32
-6
-7
-221
-266
-50.0
-47
-8
-10
-312
-377
-65.4
-63
-10
-14
-404
-491
-78.9
-78
-13
-17
-483
-591
-92.3
-93
-16
-20
-560
-690
-105.2
-109
-18
-24
-633
-784

Healthcare
costs
Year 1
-0.1
-0.2
-0.5
-1.1
-1.8
-2.7
-3.6
-4.5
-5.4
-6.3

Crime
costs
Year 1
-.0
-.1
-.2
-.4
-.7
-.9
-1.3
-1.6
-1.9
-2.2

-0.9

-.3

-.4

-13.9

-15.5

-2.5

-.2

-18.1

-17

-3

-4

-115

-1.0
-1.1
-1.4
-1.9
-2.5
-3.2
-4.1
-4.8
-5.7
-6.5

-.3
-.4
-.5
-.6
-.9
-1.1
-1.4
-1.7
-2.0
-2.3

-.5
-.5
-.7
-.9
-1.2
-1.5
-1.9
-2.2
-2.6
-3.0

-15.2
-17.0
-21.0
-27.4
-35.5
-44.7
-54.0
-62.4
-70.9
-79.0

-17.0
-19.0
-23.5
-30.7
-40.0
-50.5
-61.3
-71.1
-81.1
-90.8

-2.7
-3.0
-3.7
-4.9
-6.6
-8.6
-10.8
-12.9
-15.1
-17.4

-.2
-.2
-.2
-.3
-.4
-.5
-.7
-.8
-.9
-1.1

-19.9
-22.1
-27.4
-36.0
-47.0
-59.6
-72.8
-84.8
-97.2
-109.3

-18
-20
-24
-33
-44
-56
-71
-84
-98
-113

-3
-3
-4
-5
-7
-9
-12
-14
-17
-19

-4
-4
-6
-7
-10
-12
-15
-18
-21
-25

-127
-141
-175
-228
-295
-372
-449
-519
-589
-657

Health
QALY
value
-6
-15
-40
-81
-137
-200
-269
-334
-399
-467

Crime
QALY
value
-1
-2
-3
-4
-5
-7
-8
-10

Total value of
harm
reduction
incl. QALYs
Year 1-10
-21
-52
-127
-247
-406
-582
-766
-931
-1,098
-1,260

-138

-71

-1

-210

-151
-168
-208
-273
-356
-449
-547
-635
-726
-814

-76
-84
-104
-139
-186
-240
-301
-359
-421
-485

-1
-2
-2
-3
-4
-5
-6
-7
-9
-10

-229
-254
-315
-415
-545
-694
-854
-1,001
-1,155
-1,309

Table A11.12: Summary tables for sensitivity analysis – lower crime AAFs – financial value – harmful drinkers
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Appendix 12: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade

SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

% change in
consumption
(all beverages) Beer/Cider
-0.1%
-2.0
-0.3%
-4.5
-0.9%
-7.2
-2.0%
-10.0
-3.7%
-13.2
-5.8%
-16.7
-8.2%
-20.2
-10.7%
-22.4
-13.2%
-24.3
-15.9%
-26.1

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Wine
+0.8
+1.7
+2.3
+1.2
-2.7
-8.4
-16.1
-24.8
-34.6
-45.0

Spirit
+0.2
+0.2
-2.2
-7.1
-13.3
-20.3
-27.9
-35.9
-44.1
-52.6

RTD
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1
-0.0
-0.1
-0.3

All
beverages
-0.9
-2.6
-7.1
-15.8
-29.1
-45.3
-64.2
-83.2
-103.2
-124.0

Off retail
On retail
(exc duty + (exc duty +
VAT)
VAT)
+4.5
+3.4
+10.4
+8.2
+21.7
+16.0
+38.7
+26.6
+59.7
+39.0
+80.2
+52.2
+98.7
+66.3
+114.6
+81.3
+125.7
+97.5
+130.4
+114.7

Per drinker (£ p)

Off duty +
VAT
-0.2
-1.0
-3.6
-9.1
-17.4
-27.9
-40.7
-54.1
-69.0
-85.4

On duty +
VAT
+1.0
+2.5
+4.9
+8.1
+11.8
+15.8
+20.0
+24.4
+28.9
+33.5

Total
spending
change
+8.7
+20.1
+38.8
+64.3
+93.2
+120.2
+144.3
+166.1
+183.1
+193.2

Change in
spend p.a.
Change in if no change
% spending spend per
in
change
drinker p.a. consump.
+0.3%
+2.30
+1.25
+0.8%
+5.31
+3.33
+1.5%
+10.25
+8.03
+2.4%
+16.96
+16.44
+3.5%
+24.59
+28.89
+4.6%
+31.73
+43.76
+5.5%
+38.07
+61.05
+6.3%
+43.85
+79.84
+6.9%
+48.31
+100.13
+7.3%
+50.99
+121.37

-2.8%

-6.2

-12.4

-3.1

-0.2

-21.9

+43.9

+12.3

-9.5

+3.7

+50.4

+1.9%

+13.29

+21.83

-2.9%
-3.1%
-3.6%
-4.5%
-5.9%
-7.6%
-9.7%
-11.9%
-14.3%
-16.8%

-7.8
-9.6
-11.5
-13.4
-15.8
-18.7
-21.7
-23.4
-24.9
-26.4

-11.8
-11.2
-10.9
-11.8
-14.7
-19.1
-25.4
-32.9
-41.8
-51.5

-2.9
-3.0
-5.2
-9.6
-15.2
-21.6
-28.7
-36.4
-44.5
-52.9

-0.2
-0.2
-0.2
-0.2
-0.1
-0.1
-0.2
-0.2
-0.3
-0.5

-22.7
-24.1
-27.8
-35.0
-45.9
-59.5
-75.9
-92.9
-111.6
-131.3

+47.2
+51.2
+59.8
+72.4
+87.1
+101.2
+113.6
+124.9
+132.3
+134.1

+15.0
+18.7
+25.3
+34.5
+45.5
+57.5
+70.6
+84.9
+100.6
+117.4

-9.8
-10.6
-13.0
-17.9
-25.3
-34.9
-46.7
-59.5
-74.0
-90.0

+4.6
+5.7
+7.7
+10.5
+13.8
+17.4
+21.3
+25.5
+29.8
+34.3

+56.9
+65.1
+79.7
+99.6
+121.2
+141.2
+158.9
+175.8
+188.8
+195.8

+2.2%
+2.5%
+3.0%
+3.8%
+4.6%
+5.4%
+6.0%
+6.7%
+7.2%
+7.4%

+15.01
+17.17
+21.03
+26.27
+31.98
+37.27
+41.93
+46.39
+49.82
+51.68

+22.84
+24.41
+28.16
+34.98
+44.97
+57.32
+72.13
+89.04
+107.96
+128.14

Table A12.1: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – consumption analysis – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-0.2
-0.3
-0.2
+0.0
+0.2
+0.3
+0.5
+0.5
+0.6
+0.6

Wine
+0.1
+0.1
-0.1
-0.7
-2.1
-4.0
-6.6
-9.4
-12.5
-15.8

Spirit
+0.1
+0.1
-0.4
-1.3
-2.5
-3.8
-5.3
-7.0
-8.7
-10.5

RTD
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.1

All
beverages
+0.0
-0.1
-0.6
-1.9
-4.3
-7.4
-11.4
-15.8
-20.6
-25.6

-1.6%

-0.4

-4.1

-0.6

-0.0

-5.2

+10.2

-1.6%
-1.7%
-1.8%
-2.2%
-2.8%
-3.6%
-4.6%
-5.8%
-7.2%
-8.7%

-0.6
-0.7
-0.6
-0.3
-0.1
+0.1
+0.3
+0.4
+0.5
+0.6

-4.0
-4.1
-4.2
-4.7
-5.8
-7.2
-9.3
-11.7
-14.6
-17.6

-0.5
-0.5
-0.9
-1.9
-2.9
-4.1
-5.5
-7.1
-8.8
-10.6

-0.0
-0.0
-0.0
-0.0
-0.0
+0.0
+0.0
+0.0
+0.0
+0.0

-5.2
-5.3
-5.8
-6.9
-8.7
-11.3
-14.6
-18.4
-22.9
-27.6

+10.7
+11.3
+12.9
+15.4
+18.6
+22.3
+26.4
+30.4
+34.0
+36.9

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.2%
+0.69
+0.27
+0.4%
+1.51
+0.69
+0.8%
+3.01
+1.75
+1.5%
+5.18
+3.72
+2.2%
+7.94
+6.96
+3.1%
+10.91
+11.05
+4.0%
+14.06
+16.14
+4.8%
+17.02
+21.74
+5.6%
+19.80
+27.98
+6.3%
+22.27
+34.53

Off duty +
VAT
+0.0
-0.1
-0.3
-0.9
-1.9
-3.0
-4.6
-6.4
-8.5
-10.7

On duty +
VAT
+0.3
+0.6
+1.1
+1.8
+2.6
+3.4
+4.3
+5.2
+6.2
+7.2

Total
spending
change
+1.8
+3.8
+7.6
+13.1
+20.1
+27.7
+35.6
+43.1
+50.2
+56.4

+2.5

-1.1

+0.7

+12.3

+1.4%

+4.84

+6.98

+3.1
+3.9
+5.4
+7.5
+9.9
+12.5
+15.3
+18.4
+21.9
+25.7

-1.1
-1.2
-1.5
-2.0
-2.8
-3.9
-5.4
-7.1
-9.1
-11.4

+0.9
+1.2
+1.6
+2.2
+3.0
+3.7
+4.6
+5.5
+6.4
+7.4

+13.7
+15.3
+18.5
+23.1
+28.6
+34.6
+40.9
+47.2
+53.2
+58.6

+1.5%
+1.7%
+2.1%
+2.6%
+3.2%
+3.8%
+4.6%
+5.2%
+5.9%
+6.5%

+5.40
+6.03
+7.29
+9.10
+11.30
+13.65
+16.15
+18.60
+20.98
+23.12

+7.21
+7.55
+8.44
+10.09
+12.68
+16.01
+20.27
+25.21
+30.95
+37.12

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+0.7
+0.8
+1.5
+1.9
+3.3
+3.6
+6.4
+5.9
+10.9
+8.6
+15.9
+11.4
+21.5
+14.4
+26.7
+17.6
+31.2
+21.2
+34.9
+25.1

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.2%
-0.6%
-1.4%
-2.3%
-3.6%
-5.0%
-6.5%
-8.1%

Per drinker (£ p)

Table A12.2: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – consumption analysis – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-2.5
-5.7
-8.8
-11.8
-15.4
-19.1
-23.1
-25.1
-25.5
-26.7

Wine
+2.4
+4.9
+7.1
+5.5
-3.0
-15.8
-33.4
-53.3
-75.3
-98.6

Spirit
+0.4
+0.4
-3.1
-10.7
-20.8
-32.8
-46.0
-59.8
-74.3
-89.2

RTD
+0.0
+0.0
+0.0
+0.1
+0.1
+0.0
-0.1
-0.2
-0.4
-0.6

All
beverages
+0.3
-0.4
-4.8
-17.0
-39.1
-67.7
-102.5
-138.3
-175.5
-215.0

-3.0%

-9.6

-26.5

-6.0

-0.3

-42.3

+18.1

-3.0%
-3.0%
-3.3%
-4.0%
-5.2%
-6.8%
-8.9%
-11.1%
-13.5%
-16.1%

-11.6
-13.9
-15.8
-17.3
-19.6
-22.4
-25.6
-26.7
-26.5
-27.2

-24.7
-23.1
-21.6
-23.0
-29.2
-39.0
-53.1
-70.3
-90.4
-112.2

-5.7
-5.8
-9.1
-16.0
-24.9
-35.6
-47.6
-61.0
-75.2
-90.0

-0.3
-0.3
-0.3
-0.2
-0.2
-0.3
-0.3
-0.4
-0.6
-0.8

-42.3
-43.0
-46.7
-56.5
-73.9
-97.3
-126.7
-158.5
-192.8
-230.2

+19.4
+21.1
+24.5
+29.7
+35.9
+42.1
+47.4
+51.9
+55.0
+55.2

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.4%
+4.79
+1.84
+0.9%
+11.36
+5.23
+1.8%
+21.55
+12.71
+2.9%
+35.92
+27.41
+4.3%
+52.55
+50.45
+5.6%
+68.61
+78.56
+6.8%
+82.87
+111.34
+7.8%
+95.41
+146.80
+8.6%
+105.71
+184.94
+9.1%
+111.84
+224.99

Off duty +
VAT
+0.1
+0.1
-0.6
-2.4
-5.6
-9.9
-15.3
-21.2
-27.6
-34.8

On duty +
VAT
+0.5
+1.2
+2.4
+4.0
+5.9
+8.0
+10.2
+12.4
+14.7
+17.0

Total
spending
change
+4.1
+9.6
+18.3
+30.5
+44.6
+58.2
+70.3
+80.9
+89.7
+94.9

+6.2

-4.5

+1.9

+21.8

+2.1%

+25.69

+41.52

+7.6
+9.4
+12.6
+17.2
+22.8
+28.8
+35.5
+42.7
+50.6
+59.0

-4.4
-4.5
-5.2
-6.8
-9.6
-13.4
-18.4
-23.9
-30.1
-37.2

+2.3
+2.9
+3.8
+5.3
+6.9
+8.8
+10.8
+12.9
+15.1
+17.4

+24.9
+28.9
+35.8
+45.4
+56.0
+66.3
+75.3
+83.7
+90.7
+94.5

+2.4%
+2.8%
+3.4%
+4.4%
+5.4%
+6.4%
+7.2%
+8.0%
+8.7%
+9.1%

+29.32
+34.09
+42.18
+53.50
+66.07
+78.15
+88.83
+98.69
+106.90
+111.39

+43.01
+45.52
+51.42
+63.08
+81.19
+104.16
+131.90
+163.67
+199.20
+237.21

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+1.7
+1.7
+4.2
+4.1
+8.6
+7.9
+15.7
+13.2
+24.8
+19.5
+33.9
+26.2
+42.1
+33.4
+48.7
+41.0
+53.3
+49.2
+54.8
+57.8

% change in
consumption
(all beverages)
+0.0%
-0.0%
-0.3%
-1.2%
-2.7%
-4.7%
-7.2%
-9.7%
-12.3%
-15.0%

Per drinker (£ p)

Table A12.3: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – consumption analysis – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Mean annual consumption per drinker (units)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Total spending on alcohol (£ millions)

Beer/Cider
-20.5
-47.6
-80.0
-116.4
-156.3
-199.3
-242.1
-269.8
-297.8
-321.5

Wine
+3.9
+8.7
+12.2
+7.6
-8.9
-32.4
-64.4
-101.5
-144.1
-189.7

Spirit
+1.0
-0.0
-20.5
-58.9
-108.2
-162.1
-219.1
-277.6
-337.5
-398.8

RTD
+0.0
+0.1
+0.1
+0.2
+0.3
+0.4
+0.3
-0.9
-2.2
-4.1

All
beverages
-15.6
-38.9
-88.2
-167.5
-273.0
-393.3
-525.3
-649.9
-781.6
-914.0

-3.7%

-58.3

-56.7

-20.9

-1.6

-137.6

+14.8

-4.0%
-4.5%
-5.6%
-7.4%
-9.8%
-12.6%
-15.7%
-18.8%
-22.1%
-25.5%

-74.7
-95.2
-119.3
-146.9
-179.4
-216.4
-253.6
-276.8
-301.6
-323.2

-54.3
-51.2
-49.1
-53.3
-65.8
-84.6
-110.9
-143.2
-182.0
-224.5

-20.2
-21.4
-40.2
-75.3
-119.5
-169.0
-222.8
-280.1
-339.6
-400.6

-1.6
-1.6
-1.5
-1.5
-1.4
-1.3
-1.4
-2.6
-3.8
-5.6

-150.8
-169.3
-210.1
-277.0
-366.1
-471.2
-588.6
-702.7
-827.1
-953.8

+16.3
+18.0
+21.6
+26.4
+31.4
+35.3
+38.1
+40.6
+41.1
+39.5

Change in
spend p.a.
Change in if no change
in
% spending spend per
drinker p.a. consump.
change
+0.4%
+11.93
+10.22
+1.0%
+27.33
+26.48
+1.9%
+52.66
+62.52
+3.1%
+83.91
+121.32
+4.2%
+114.78
+200.47
+5.0%
+137.78
+290.28
+5.6%
+152.62
+390.91
+6.1%
+166.50
+499.95
+6.2%
+169.41
+615.87
+5.9%
+162.49
+736.68

Off duty +
VAT
-0.3
-1.0
-2.7
-5.7
-9.9
-14.9
-20.7
-26.4
-32.7
-39.5

On duty +
VAT
+0.3
+0.7
+1.4
+2.2
+3.3
+4.3
+5.5
+6.6
+7.8
+9.0

Total
spending
change
+2.9
+6.6
+12.6
+20.1
+27.5
+33.1
+36.6
+40.0
+40.7
+39.0

+3.5

-3.9

+1.1

+15.5

+2.4%

+64.69

+119.28

+4.2
+5.2
+7.1
+9.6
+12.6
+15.8
+19.4
+23.2
+27.4
+31.9

-4.3
-4.8
-6.4
-9.1
-12.8
-17.4
-22.9
-28.3
-34.5
-41.1

+1.3
+1.6
+2.2
+2.9
+3.8
+4.8
+5.9
+6.9
+8.1
+9.3

+17.5
+20.0
+24.4
+29.9
+35.0
+38.5
+40.5
+42.5
+42.1
+39.5

+2.7%
+3.1%
+3.7%
+4.6%
+5.3%
+5.9%
+6.2%
+6.5%
+6.4%
+6.0%

+73.07
+83.36
+101.85
+124.60
+145.83
+160.59
+168.54
+176.87
+175.38
+164.77

+127.50
+139.67
+168.14
+216.11
+281.11
+357.83
+446.24
+545.95
+655.25
+770.73

On retail
Off retail
(exc duty + (exc duty +
VAT)
VAT)
+2.1
+0.9
+4.6
+2.2
+9.6
+4.4
+16.2
+7.4
+23.4
+10.7
+29.4
+14.3
+33.8
+18.1
+37.7
+22.1
+39.2
+26.4
+38.4
+31.0

% change in
consumption
(all beverages)
-0.4%
-1.0%
-2.4%
-4.5%
-7.3%
-10.5%
-14.0%
-17.3%
-20.9%
-24.4%

Per drinker (£ p)

Table A12.4: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – consumption analysis – harmful drinkers
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SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+6
+2
-8
-22
-44
-71
-101
-133
-164
-196

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6

Acute
illness
('000s)
+0.1
+0.0
-0.1
-0.3
-0.7
-1.1
-1.6
-2.2
-2.7
-3.2

Hospital
admission
s ('000s)
+0.1
-0.0
-0.2
-0.6
-1.1
-1.7
-2.5
-3.2
-4.0
-4.8

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.1
-0.2
-0.4
-0.6
-0.7
-0.9
-1.1

-33

-0.1

-0.6

-0.8

-34
-36
-41
-53
-70
-92
-118
-146
-175
-205

-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.5
-0.6

-0.6
-0.6
-0.7
-0.9
-1.1
-1.5
-1.9
-2.4
-2.9
-3.4

-0.9
-0.9
-1.0
-1.3
-1.7
-2.3
-2.9
-3.6
-4.3
-5.1

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.0
+0.3
-0.2
-0.1
-0.8
-1.3
-2.0
-3.4
-3.7
-6.6
-5.8
-10.3
-8.2
-14.7
-10.7
-19.2
-13.2
-23.7
-15.7
-28.3

Deaths
+2
-10
-44
-109
-205
-320
-450
-581
-711
-840

Chronic
illness
('000s)
-0.0
-0.1
-0.3
-0.8
-1.5
-2.3
-3.3
-4.2
-5.2
-6.2

Acute
illness
('000s)
+0.1
+0.0
-0.1
-0.4
-0.8
-1.2
-1.8
-2.4
-3.0
-3.6

-0.2

-148

-1.1

-0.6

-2.7

-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.7
-0.8
-1.0
-1.2

-153
-161
-187
-239
-314
-409
-523
-638
-758
-879

-1.1
-1.2
-1.4
-1.7
-2.3
-3.0
-3.8
-4.6
-5.5
-6.5

-0.6
-0.6
-0.7
-0.9
-1.2
-1.6
-2.1
-2.6
-3.2
-3.7

-2.8
-2.9
-3.4
-4.4
-5.8
-7.5
-9.6
-11.8
-14.1
-16.5

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.5
-0.1
-0.0
-1.5
-0.2
-0.0
-4.0
-0.3
-0.0
-9.4
-0.7
-0.0
-18.3
-1.1
-0.0
-29.6
-1.5
-0.0
-43.3
-2.0
-0.0
-57.0
-2.4
-0.0
-71.8
-2.8
-0.1
-87.3
-3.2

Violent
crime
('000s)
-0.0
-0.0
-0.0
-0.1
-0.2
-0.4
-0.6
-0.8
-1.0
-1.2

Criminal
damage
('000s)
-0.0
-0.1
-0.2
-0.4
-0.7
-1.1
-1.6
-2.0
-2.6
-3.1

Other
crime
('000s)
-0.0
-0.1
-0.2
-0.5
-0.9
-1.5
-2.1
-2.8
-3.5
-4.2

Total
crimes
('000s)
-0.0
-0.1
-0.4
-1.0
-1.9
-3.0
-4.3
-5.6
-7.0
-8.4

-5.0

-0.2

-0.6

-0.9

-1.8

-0.0

-17.6

-0.6

-5.1
-5.3
-6.2
-7.8
-10.3
-13.5
-17.3
-21.3
-25.5
-29.8

-0.3
-0.3
-0.3
-0.3
-0.4
-0.6
-0.7
-0.9
-1.1
-1.2

-0.6
-0.7
-0.7
-0.9
-1.2
-1.5
-1.9
-2.3
-2.8
-3.3

-0.9
-0.9
-1.0
-1.3
-1.6
-2.1
-2.6
-3.2
-3.8
-4.5

-1.8
-1.9
-2.1
-2.5
-3.2
-4.1
-5.2
-6.4
-7.7
-9.0

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1

-18.2
-19.0
-21.2
-25.6
-32.7
-42.0
-53.5
-65.6
-79.3
-93.9

-0.6
-0.7
-0.9
-1.1
-1.5
-1.9
-2.2
-2.6
-3.0
-3.3

Table A12.5: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – harm analysis – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+5
+3
-1
-4
-9
-15
-22
-31
-39
-49

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.2
-0.3
-0.5
-0.7
-0.9
-1.1

Hospital
admission
s ('000s)
+0.1
+0.0
-0.0
-0.1
-0.2
-0.4
-0.6
-0.8
-1.1
-1.4

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-8

-0.0

-0.2

-0.2

-8
-8
-9
-12
-16
-21
-27
-35
-43
-51

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1

-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0
-1.2

-0.2
-0.2
-0.3
-0.3
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.1
+0.3
+0.0
+0.2
-0.1
-0.2
-0.2
-0.6
-0.5
-1.4
-0.8
-2.3
-1.2
-3.3
-1.6
-4.5
-2.1
-5.7
-2.6
-7.0

Deaths
+5
+3
-1
-4
-10
-17
-25
-34
-44
-53

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.5
-0.6
-0.7

Acute
illness
('000s)
+0.1
+0.0
-0.0
-0.1
-0.2
-0.4
-0.5
-0.7
-1.0
-1.2

-0.1

-10

-0.1

-0.2

-0.4

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4

-9
-10
-11
-14
-18
-24
-30
-39
-47
-56

-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8

-0.2
-0.2
-0.2
-0.3
-0.4
-0.5
-0.7
-0.8
-1.0
-1.3

-0.4
-0.4
-0.5
-0.6
-0.8
-1.1
-1.4
-1.8
-2.3
-2.7

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
-0.0
+0.0
+0.0
-0.1
+0.0
+0.0
-0.4
+0.0
+0.0
-1.2
+0.0
+0.0
-3.0
+0.0
+0.0
-5.7
+0.0
-0.0
-9.2
+0.0
-0.0
-13.2
+0.0
-0.0
-17.7
+0.0
-0.0
-22.3
+0.0

Violent
crime
('000s)
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
-0.0
-0.0
-0.1

Criminal
damage
('000s)
+0.0
+0.0
+0.0
+0.1
+0.1
+0.1
+0.0
-0.0
-0.1
-0.1

Other
crime
('000s)
+0.0
+0.0
+0.1
+0.1
+0.1
+0.0
-0.0
-0.1
-0.2
-0.2

Total
crimes
('000s)
+0.0
+0.0
+0.1
+0.2
+0.2
+0.1
+0.0
-0.1
-0.3
-0.4

-1.2

-0.0

-0.1

-0.1

-0.3

-0.0

-5.7

+0.0

-1.2
-1.3
-1.5
-1.8
-2.4
-3.1
-4.0
-5.1
-6.2
-7.4

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1

-0.1
-0.1
-0.1
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2

-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3

-0.3
-0.2
-0.2
-0.1
-0.1
-0.1
-0.2
-0.3
-0.4
-0.6

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-5.7
-5.8
-6.1
-6.7
-8.1
-10.1
-13.0
-16.4
-20.4
-24.7

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A12.6: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – harm analysis – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
+1
+0
-3
-9
-19
-32
-46
-61
-76
-90

Chronic
illness
('000s)
+0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3

Acute
illness
('000s)
+0.0
+0.0
-0.0
-0.1
-0.3
-0.4
-0.7
-0.9
-1.1
-1.3

Hospital
admission
s ('000s)
+0.0
+0.0
-0.1
-0.2
-0.4
-0.7
-1.0
-1.3
-1.7
-2.0

QALYs
saved
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5

-17

-0.0

-0.2

-0.4

-17
-17
-19
-24
-32
-42
-55
-68
-82
-95

-0.0
-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3

-0.2
-0.3
-0.3
-0.3
-0.5
-0.6
-0.8
-1.0
-1.2
-1.4

-0.4
-0.4
-0.4
-0.5
-0.7
-0.9
-1.2
-1.5
-1.8
-2.1

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
+0.0
+0.1
-0.0
-0.0
-0.2
-0.4
-0.7
-1.2
-1.4
-2.6
-2.3
-4.3
-3.5
-6.3
-4.6
-8.4
-5.8
-10.4
-7.0
-12.4

Deaths
+1
-2
-15
-46
-96
-158
-229
-304
-377
-446

Chronic
illness
('000s)
-0.0
-0.0
-0.1
-0.3
-0.6
-1.0
-1.4
-1.9
-2.4
-2.8

Acute
illness
('000s)
+0.0
+0.0
-0.0
-0.2
-0.3
-0.5
-0.8
-1.1
-1.3
-1.6

-0.1

-87

-0.5

-0.3

-1.3

-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.4
-0.5

-87
-90
-100
-124
-162
-211
-274
-338
-404
-469

-0.5
-0.5
-0.6
-0.7
-1.0
-1.3
-1.7
-2.1
-2.5
-3.0

-0.3
-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.2
-1.4
-1.7

-1.3
-1.3
-1.5
-1.8
-2.4
-3.2
-4.1
-5.2
-6.3
-7.4

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
+0.0
+0.1
+0.0
+0.0
+0.1
+0.0
-0.0
-0.5
+0.0
-0.0
-2.2
+0.0
-0.0
-5.6
+0.0
-0.0
-10.0
+0.0
-0.0
-15.4
+0.0
-0.0
-20.9
+0.0
-0.0
-26.6
+0.0
-0.0
-32.9
+0.0

Violent
crime
('000s)
+0.0
+0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

Criminal
damage
('000s)
+0.0
+0.0
-0.0
-0.1
-0.2
-0.3
-0.4
-0.6
-0.7
-0.9

Other
crime
('000s)
+0.0
+0.0
-0.0
-0.1
-0.2
-0.4
-0.6
-0.9
-1.1
-1.4

Total
crimes
('000s)
+0.0
+0.0
-0.0
-0.2
-0.4
-0.8
-1.2
-1.7
-2.1
-2.6

-2.3

-0.1

-0.2

-0.3

-0.6

-0.0

-7.0

+0.0

-2.4
-2.4
-2.7
-3.3
-4.4
-5.8
-7.5
-9.4
-11.2
-13.1

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3
-0.4

-0.2
-0.2
-0.2
-0.3
-0.3
-0.4
-0.5
-0.7
-0.8
-1.0

-0.3
-0.3
-0.3
-0.4
-0.5
-0.6
-0.8
-1.0
-1.2
-1.5

-0.6
-0.6
-0.7
-0.8
-0.9
-1.2
-1.6
-1.9
-2.3
-2.8

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-7.0
-7.0
-7.5
-8.9
-11.5
-15.1
-19.6
-24.4
-29.7
-35.6

+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0
+0.0

Table A12.7: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – harm analysis – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Health outcomes p.a. (first year)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Health outcomes p.a. (full effect)

Deaths
-1
-2
-5
-10
-16
-24
-33
-40
-48
-57

Chronic
illness
('000s)
-0.0
-0.0
-0.0
-0.0
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4
-0.5
-0.7
-0.8

Hospital
admission
s ('000s)
-0.0
-0.0
-0.1
-0.3
-0.4
-0.6
-0.8
-1.0
-1.2
-1.4

QALYs
saved
('000s)
-0.0
-0.0
-0.0
-0.1
-0.1
-0.1
-0.2
-0.2
-0.3
-0.3

-9

-0.0

-0.1

-0.2

-9
-10
-12
-17
-22
-29
-37
-43
-51
-59

-0.0
-0.0
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.8

-0.2
-0.3
-0.3
-0.4
-0.6
-0.7
-0.9
-1.1
-1.3
-1.5

Crime outcomes p.a.

Cum.
dicounted
Hospital
QALYs
admission Years 1s ('000s) 10 ('000s)
-0.1
-0.1
-0.2
-0.3
-0.6
-0.8
-1.1
-1.5
-1.8
-2.6
-2.7
-3.8
-3.6
-5.0
-4.4
-6.2
-5.2
-7.5
-6.1
-8.7

Deaths
-4
-11
-28
-58
-99
-145
-195
-242
-290
-340

Chronic
illness
('000s)
-0.0
-0.1
-0.2
-0.5
-0.8
-1.1
-1.5
-1.9
-2.2
-2.6

Acute
illness
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6
-0.8

-0.0

-52

-0.4

-0.1

-1.0

-0.1
-0.1
-0.1
-0.1
-0.1
-0.2
-0.2
-0.2
-0.3
-0.3

-56
-61
-76
-101
-135
-174
-219
-261
-306
-354

-0.5
-0.5
-0.6
-0.8
-1.1
-1.4
-1.7
-2.0
-2.4
-2.7

-0.1
-0.1
-0.2
-0.2
-0.3
-0.4
-0.5
-0.6
-0.7
-0.8

-1.1
-1.2
-1.4
-1.9
-2.5
-3.2
-4.0
-4.7
-5.5
-6.3

Workplace harm p.a.
QALYs of
Days
crime
Absence Unemploye
victims
('000s
d ('000s
('000s)
days)
people )
-0.0
-0.6
-0.1
-0.0
-1.5
-0.2
-0.0
-3.1
-0.4
-0.0
-5.8
-0.7
-0.0
-9.4
-1.1
-0.0
-13.5
-1.5
-0.0
-18.0
-2.0
-0.0
-22.1
-2.4
-0.0
-26.5
-2.8
-0.0
-30.9
-3.2

Violent
crime
('000s)
-0.0
-0.0
-0.1
-0.1
-0.2
-0.3
-0.4
-0.5
-0.6
-0.6

Criminal
damage
('000s)
-0.0
-0.1
-0.2
-0.3
-0.5
-0.8
-1.0
-1.2
-1.5
-1.7

Other
crime
('000s)
-0.0
-0.1
-0.2
-0.4
-0.7
-1.0
-1.3
-1.6
-1.9
-2.2

Total
crimes
('000s)
-0.1
-0.2
-0.5
-0.9
-1.4
-2.0
-2.6
-3.3
-4.0
-4.6

-1.3

-0.1

-0.3

-0.3

-0.7

-0.0

-4.7

-0.6

-1.4
-1.6
-2.0
-2.6
-3.5
-4.5
-5.7
-6.7
-7.9
-9.1

-0.1
-0.1
-0.1
-0.2
-0.3
-0.3
-0.4
-0.5
-0.6
-0.7

-0.3
-0.3
-0.4
-0.5
-0.7
-0.9
-1.1
-1.3
-1.6
-1.8

-0.4
-0.4
-0.5
-0.7
-0.9
-1.2
-1.5
-1.7
-2.0
-2.3

-0.8
-0.8
-1.1
-1.4
-1.9
-2.4
-3.0
-3.6
-4.2
-4.8

-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0
-0.0

-5.2
-5.9
-7.3
-9.6
-12.6
-16.2
-20.2
-23.9
-28.0
-32.3

-0.6
-0.7
-0.9
-1.1
-1.5
-1.9
-2.2
-2.6
-3.0
-3.3

Table A12.8: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – harm analysis – harmful drinkers
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SUMMARY - TOTAL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ban
ban
ban
ban
ban
ban
ban
ban
ban
ban

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.1
-1.6
-.1
-3.7
-.4
-8.2
-.8
-15.1
-1.6
-24.3
-2.5
-34.3
-3.7
-44.5
-4.8
-53.2
-6.1
-61.7
-7.4
-69.7

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.4
-4.0
-9.8
-19.1
-32.2
-46.9
-62.8
-77.2
-91.8
-106.0

Health
QALY
value
+.8
+.1
-2.4
-6.2
-12.3
-19.6
-28.3
-37.4
-46.8
-56.3

Crime
QALY
value
-.0
-.1
-.2
-.5
-1.0
-1.6
-2.3
-3.1
-3.9
-4.7

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-.6
+2
-14
-12
-3.9
-2
-1
-1
-31
-35
-12.3
-15
-3
-3
-68
-89
-25.8
-38
-7
-7
-126
-177
-45.4
-73
-13
-13
-202
-301
-68.1
-116
-21
-21
-285
-443
-93.4
-166
-30
-31
-370
-597
-117.7
-217
-40
-40
-442
-739
-142.5
-270
-50
-51
-513
-883
-167.0
-323
-60
-62
-580
-1,024

Healthcare
costs
Year 1
+0.3
+0.0
-0.9
-2.4
-4.8
-7.6
-11.0
-14.5
-18.1
-21.7

Crime
costs
Year 1
-.0
-.1
-.4
-.8
-1.6
-2.5
-3.6
-4.8
-6.0
-7.2

-3.7

-1.5

-1.6

-13.0

-19.8

-9.9

-1.1

-30.8

-55

-13

-13

-108

-3.8
-4.0
-4.6
-5.8
-7.7
-10.1
-13.0
-16.1
-19.4
-22.8

-1.6
-1.6
-1.8
-2.2
-2.8
-3.5
-4.4
-5.5
-6.6
-7.7

-1.6
-1.7
-1.9
-2.2
-2.8
-3.6
-4.6
-5.6
-6.8
-8.0

-14.3
-16.0
-19.7
-25.4
-32.8
-41.1
-49.7
-57.3
-65.1
-72.5

-21.3
-23.3
-27.9
-35.6
-46.0
-58.3
-71.7
-84.5
-97.8
-111.1

-10.1
-10.5
-12.1
-15.2
-20.1
-26.2
-33.7
-41.9
-50.5
-59.5

-1.1
-1.1
-1.2
-1.4
-1.8
-2.3
-2.9
-3.6
-4.3
-5.1

-32.5
-35.0
-41.2
-52.3
-67.9
-86.8
-108.3
-129.9
-152.6
-175.7

-56
-59
-69
-87
-116
-152
-195
-241
-289
-339

-13
-13
-15
-18
-23
-29
-37
-45
-55
-64

-13
-14
-16
-19
-23
-30
-38
-47
-56
-67

-119
-133
-163
-211
-272
-342
-413
-477
-541
-603

Health
QALY
value
+13
-7
-67
-170
-328
-517
-736
-960
-1,187
-1,416

Crime
QALY
value
-1
-2
-5
-9
-15
-21
-28
-36
-43

Total value of
harm
reduction
incl. QALYs
Year 1-10
+1
-43
-158
-352
-638
-975
-1,354
-1,727
-2,107
-2,483

-189

-248

-10

-446

-202
-220
-262
-335
-435
-553
-683
-809
-941
-1,073

-253
-267
-308
-392
-517
-674
-864
-1,063
-1,273
-1,488

-10
-10
-11
-13
-17
-21
-27
-33
-40
-47

-465
-497
-582
-740
-968
-1,248
-1,573
-1,905
-2,254
-2,608

Table A12.9: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – financial value – overall population
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SUMMARY - MODERATE

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.0
+.0
-.0
+.0
-.0
+.0
-.1
+.0
-.3
+.0
-.5
+.0
-.8
+.0
-1.2
+.0
-1.6
+.0
-2.0
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.3
+.2
-.1
-.5
-1.3
-2.4
-3.8
-5.4
-7.2
-9.0

Health
QALY
value
+.8
+.6
-.3
-1.3
-2.9
-5.0
-7.5
-10.3
-13.4
-16.7

Crime
QALY
value
+.0
+.0
+.1
+.1
+.1
+.1
-.0
-.1
-.2
-.3

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+1.1
+3
+
+
+3
+.8
+2
+
+
+2
-.3
-2
+1
+
-1
-1.6
-6
+1
-1
+
-6
-4.2
-14
+1
-2
+
-15
-7.3
-23
+1
-4
+
-27
-11.3
-35
+
-7
+
-42
-15.8
-48
-1
-10
+
-58
-20.8
-61
-2
-13
+
-77
-26.0
-76
-3
-17
+
-96

Healthcare
costs
Year 1
+0.3
+0.2
-0.1
-0.5
-1.2
-2.0
-3.0
-4.1
-5.3
-6.6

Crime
costs
Year 1
+.0
+.0
+.1
+.1
+.1
+.1
+.0
-.1
-.2
-.4

-1.2

-.2

-.5

+.0

-1.9

-3.0

-.2

-5.2

-13

-2

-4

+

-1.1
-1.2
-1.3
-1.7
-2.2
-2.8
-3.7
-4.7
-5.8
-7.0

-.2
-.2
-.2
-.1
-.1
-.1
-.2
-.3
-.4
-.5

-.5
-.5
-.6
-.6
-.7
-.9
-1.2
-1.5
-1.9
-2.3

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-1.9
-1.9
-2.1
-2.4
-3.0
-3.9
-5.0
-6.4
-8.0
-9.7

-3.0
-3.1
-3.5
-4.3
-5.5
-7.2
-9.3
-11.9
-14.7
-17.7

-.2
-.2
-.1
-.1
-.1
-.1
-.2
-.2
-.3
-.4

-5.1
-5.2
-5.7
-6.8
-8.7
-11.2
-14.5
-18.5
-23.0
-27.9

-13
-13
-15
-19
-25
-33
-42
-54
-67
-80

-2
-2
-1
-1
-1
-1
-2
-2
-3
-4

-4
-5
-5
-5
-6
-8
-10
-12
-15
-19

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+15
+9
-9
-32
-69
-113
-167
-225
-287
-351

Crime
QALY
value
+
+
+1
+1
+1
+1
-1
-2
-3

Total value of
harm
reduction
incl. QALYs
Year 1-10
+18
+11
-10
-37
-83
-140
-209
-284
-366
-450

-19

-62

-2

-83

-19
-19
-21
-25
-32
-41
-54
-68
-85
-103

-62
-64
-73
-91
-120
-156
-202
-254
-311
-371

-2
-2
-1
-1
-1
-1
-1
-2
-3
-4

-83
-85
-95
-117
-153
-199
-257
-324
-399
-478

Table A12.10: Summary tables for sensitivity analysis - Nielsen-based preference for off-trade – financial value – moderate drinkers
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SUMMARY - HAZARDOUS

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
+.0
+.0
+.0
+.0
-.0
+.0
-.2
+.0
-.5
+.0
-.9
+.0
-1.3
+.0
-1.8
+.0
-2.3
+.0
-2.8
+.0

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
+.1
+.0
-.3
-1.2
-2.6
-4.5
-6.8
-9.2
-11.6
-14.0

Health
QALY
value
+.2
+.1
-.6
-2.1
-4.6
-7.7
-11.5
-15.5
-19.5
-23.5

Crime
QALY
value
+.0
+.0
-.0
-.1
-.2
-.4
-.7
-.9
-1.1
-1.4

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
+.3
+1
+
+
+
+1
+.1
+
+
+
-.9
-4
+
-5
-3.3
-14
-1
-2
+
-16
-7.4
-29
-3
-4
+
-36
-12.7
-48
-6
-7
+
-61
-19.0
-71
-9
-11
+
-91
-25.6
-95
-12
-15
+
-122
-32.3
-119
-15
-19
+
-153
-38.9
-143
-18
-23
+
-185

Healthcare
costs
Year 1
+0.1
+0.0
-0.2
-0.8
-1.8
-3.0
-4.5
-6.0
-7.6
-9.0

Crime
costs
Year 1
+.0
+.0
-.0
-.1
-.4
-.7
-1.0
-1.4
-1.8
-2.2

-1.7

-.6

-.6

+.0

-2.8

-4.4

-.4

-7.6

-26

-5

-5

+

-1.7
-1.7
-1.9
-2.4
-3.1
-4.1
-5.4
-6.8
-8.2
-9.6

-.6
-.6
-.6
-.6
-.8
-1.0
-1.3
-1.6
-2.0
-2.4

-.6
-.6
-.7
-.8
-1.0
-1.3
-1.7
-2.1
-2.5
-3.0

+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0
+.0

-2.8
-2.9
-3.1
-3.8
-4.9
-6.5
-8.4
-10.5
-12.7
-14.9

-4.4
-4.5
-4.9
-6.1
-8.1
-10.7
-13.9
-17.5
-21.2
-24.8

-.4
-.4
-.4
-.4
-.5
-.7
-.9
-1.1
-1.3
-1.5

-7.6
-7.8
-8.5
-10.3
-13.5
-17.8
-23.1
-29.1
-35.1
-41.3

-26
-27
-30
-37
-49
-65
-85
-107
-129
-151

-5
-5
-5
-5
-7
-9
-11
-14
-16
-20

-5
-5
-6
-7
-8
-11
-14
-17
-21
-25

+
+
+
+
+
+
+
+
+
+

Health
QALY
value
+3
-1
-19
-61
-129
-214
-314
-419
-522
-622

Crime
QALY
value
+
+
-1
-2
-4
-6
-8
-11
-13

Total value of
harm
reduction
incl. QALYs
Year 1-10
+4
-1
-24
-79
-167
-279
-411
-549
-686
-820

-36

-117

-4

-157

-36
-37
-40
-49
-64
-85
-110
-138
-166
-196

-118
-121
-135
-167
-220
-289
-375
-469
-562
-656

-4
-4
-4
-4
-5
-6
-8
-10
-12
-14

-157
-162
-179
-220
-289
-380
-493
-616
-741
-866

Table A12.11: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – financial value – hazardous drinkers
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SUMMARY - HARMFUL

1
2
3
4
5
6
7
8
9
10

Value of harm reduction in year 1 (£ millions)

Policy Scenario
Minimum price 25p
Minimum price 30p
Minimum price 35p
Minimum price 40p
Minimum price 45p
Minimum price 50p
Minimum price 55p
Minimum price 60p
Minimum price 65p
Minimum price 70p

11 Total off-trade discount ban
12
13
14
15
16
17
18
19
20
21

Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum
Minimum

price 25p +
price 30p +
price 35p +
price 40p +
price 45p +
price 50p +
price 55p +
price 60p +
price 65p +
price 70p +

total
total
total
total
total
total
total
total
total
total

off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t
off-t

discount
discount
discount
discount
discount
discount
discount
discount
discount
discount

ba
ba
ba
ba
ba
ba
ba
ba
ba
ba

Unemploy
Absence
ment
costs
costs
Year 1
Year 1
-.1
-1.6
-.1
-3.7
-.3
-8.2
-.5
-15.1
-.8
-24.3
-1.1
-34.3
-1.5
-44.5
-1.8
-53.2
-2.2
-61.7
-2.6
-69.7

Cumulative discounted value of harm reduction over 10 years (£m)

Total
direct
costs
Year 1
-1.8
-4.2
-9.3
-17.4
-28.0
-39.6
-51.6
-62.0
-72.3
-82.0

Health
QALY
value
-.2
-.6
-1.4
-2.8
-4.6
-6.7
-9.0
-11.1
-13.3
-15.5

Crime
QALY
value
-.0
-.1
-.2
-.5
-.8
-1.1
-1.4
-1.8
-2.2
-2.5

Total value of
harm
reduction
Healthcare
Crime
Absence Unemploy Total direct
incl. QALYs
costs
costs
costs
ment costs
costs
Year 1
Years 1-10 Years 1-10 Years 1-10 Years 1-10 Years 1-10
-2.0
-1
-14
-16
-4.9
-4
-1
-1
-31
-37
-11.0
-9
-3
-2
-68
-82
-20.6
-18
-6
-4
-126
-154
-33.4
-30
-10
-7
-202
-249
-47.4
-44
-14
-9
-285
-353
-62.1
-59
-19
-12
-370
-460
-75.0
-73
-24
-15
-442
-554
-87.8
-87
-28
-18
-513
-647
-100.1
-102
-33
-21
-580
-736

Healthcare
costs
Year 1
-0.1
-0.2
-0.5
-1.0
-1.7
-2.5
-3.4
-4.2
-5.0
-5.8

Crime
costs
Year 1
-.0
-.2
-.4
-.8
-1.2
-1.7
-2.3
-2.8
-3.4
-3.9

-0.9

-.6

-.4

-13.0

-14.9

-2.3

-.4

-17.6

-16

-5

-3

-108

-1.0
-1.1
-1.3
-1.7
-2.3
-3.0
-3.8
-4.5
-5.3
-6.1

-.6
-.7
-.9
-1.2
-1.6
-2.0
-2.5
-3.1
-3.6
-4.1

-.4
-.5
-.6
-.8
-1.1
-1.4
-1.7
-2.0
-2.3
-2.7

-14.3
-16.0
-19.7
-25.4
-32.8
-41.1
-49.7
-57.3
-65.1
-72.5

-16.4
-18.3
-22.5
-29.2
-37.7
-47.5
-57.7
-66.9
-76.3
-85.4

-2.5
-2.8
-3.5
-4.7
-6.2
-8.0
-10.1
-12.0
-14.0
-16.2

-.4
-.5
-.6
-.8
-1.0
-1.3
-1.6
-2.0
-2.4
-2.7

-19.4
-21.6
-26.6
-34.6
-45.0
-56.8
-69.4
-80.8
-92.7
-104.2

-17
-19
-23
-31
-41
-53
-66
-78
-92
-106

-5
-6
-7
-10
-13
-17
-21
-25
-30
-34

-4
-4
-5
-7
-9
-11
-14
-17
-19
-22

-119
-133
-163
-211
-272
-342
-413
-477
-541
-603

Health
QALY
value
-5
-15
-38
-77
-128
-188
-252
-312
-373
-436

Crime
QALY
value
-1
-2
-4
-7
-10
-13
-17
-20
-23

Total value of
harm
reduction
incl. QALYs
Year 1-10
-21
-52
-123
-235
-384
-550
-726
-882
-1,041
-1,195

-132

-67

-4

-203

-145
-162
-199
-259
-335
-423
-514
-597
-683
-766

-72
-80
-99
-131
-174
-225
-283
-336
-393
-453

-4
-4
-5
-7
-10
-12
-15
-18
-22
-25

-222
-247
-304
-397
-519
-660
-812
-951
-1,098
-1,244

Table A12.12: Summary tables for sensitivity analysis – Nielsen-based preference for off-trade – financial value – harmful drinkers
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28 April 2010
The evidence provided by Professor Beath included the suggestion of a scenario whereby prices over recent
years have been falling, encouraging increased drinking and causing dependence on alcohol. If such price falls
were now reversed, the suggestion is that because people are now dependent, they would not reverse their
drinking. We would like to respond to the issues raised in three ways
1) Were prices falling or rising during the period used to estimate elasticities?
The econometrics model that informs both the original and updated epidemiological modelling is based on
5-years worth of EFS data from 2001-2005/6, adjusted to current prices using sales data from market
research companies. It is probably helpful to show two graphs using data derived from the ONS
publication Focus on Consumer Price Indices.

Fig. 1. Trends in on- and off-trade prices, inflation and income
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Figure 1 shows that prices for beers, wines and spirits have increased over the same period, but off-trade
prices have not kept up with inflation. At the same time, household disposable income rose. Figure 2
shows that affordability of alcohol, when considering alcohol prices in comparison to all-item inflation and
disposable income, has increased throughout the 1990s and 2000s, and more for off-trade than on-trade
alcohol. There is no evidence of a sudden price fall during the modelled period.
2) Elasticities and dependent drinkers
When the Sheffield report talks about heavy drinkers, these are all drinkers who drink beyond the
recommended limits (>21/14 units per week for men/women), who make up just under 30% of the
Scottish population (around 21% hazardous and 6% harmful drinkers). Heavy drinker elasticities were
estimated for these groups. Dependent drinkers, mentioned during the meeting as possibly not
responding to price as much because of their addiction, make up only 1% of the population (or 3% of the
heavy drinkers). Because they are a relatively small population group, it has not been possible in our study
to estimate their price responsiveness separately. Our thinking is that it is unlikely that a differential
response to price would affect the results of the population-level Sheffield model substantially.

Fig. 2. Trends in on- and off-trade affordability

3) International evidence
It is worth reiterating that our own-price price elasticities, which are approximately -0.5 and thus indicate
that alcohol is inelastic, are consistent with the international literature. Meta-analyses of over one
hundred studies show similar aggregate elasticities to those estimated in our study.
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It is not correct, as was mentioned in the evidence session, that other studies have already demonstrated
decreased price sensitivity for dependent drinkers: The only other studies separately estimating elasticities
for heavy drinkers are studies that have used heavy episodic drinking (“binge” drinking) as an indicator and
are mostly based on university student samples (see the meta-analysis by Wagenaar et al 2009 in
Addiction for a list of these studies).
Sensitivity analyses replacing our elasticity matrices with such alternative estimates (see report for NICE:
http://guidance.nice.org.uk/PHG/Wave15/1) and another which assumes that heavy drinkers respond to
price 1/3 less than moderate drinkers have shown that our model predictions are fairly robust to
alternative assumptions around price elasticities.
We hope that this brief reply is helpful. Please do not hesitate to contact us should you have further queries
regarding the original or the updated model.
Best regards

Dr Petra Meier
(on behalf of the Sheffield Alcohol Policy Research Team)
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28 April 2010
Dear Nicola,
Alcohol etc. (Scotland) Bill – Stage 1
The Health and Sport Committee met this morning and considered your reply to my
letter of 14 April raising additional questions on the Bill. We also considered the
revised Sheffield University pricing model report.
The Committee wishes to invite you, and officials, to attend its meeting on
Wednesday 5 May to give further oral evidence on the Bill. We are aware that you
are scheduled to appear before the Local Government and Communities Committee
between 10am and 11am that morning. Therefore, we would like to invite you to
attend from 11am onwards.
The Committee is particularly interested in exploring the following points at the
evidence session next week—
•

The impact on lower socio-economic groups;

•

The planned operation of the social responsibility levy, including exploring the
idea of using it for social benefit;

•

Impact of the new Scottish data on the Sheffield model;

•

The Finance Committee's report on the Bill, and

•

Internet and cross-border sales.
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I would appreciate it if your office could confirm your attendance to the Clerk to the
Committee by close of business tomorrow, Thursday 29 April.
Yours sincerely,

Christine Grahame
Convener
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Scottish Parliament
Health and Sport Committee
Wednesday 5 May 2010
[The Convener opened the meeting at 11:03]

Alcohol etc (Scotland) Bill: Stage
1
The Convener (Christine Grahame): Good
morning. I welcome everyone to the 15th meeting
of the Health and Sport Committee in 2010. I
remind everyone to switch off mobile phones and
other electronic equipment. We have received no
apologies.
Item 1 on the agenda is oral evidence from the
Cabinet Secretary for Health and Wellbeing,
Nicola Sturgeon, on the Alcohol etc (Scotland) Bill.
This evidence session has been arranged
following an exchange of correspondence
between the committee and the cabinet secretary,
and the publication of an updated minimum pricing
report by the University of Sheffield‟s school of
health and related research.
I welcome the cabinet secretary, who is
accompanied by Gary Cox, head of the alcohol
licensing team; Alison Douglas, head of the
Scottish Government‟s alcohol policy team;
Marjorie Marshall, economic adviser with the
Scottish Government; and Rachel Rayner, senior
principal legal officer with the Scottish
Government.
Do you wish to say anything at this point,
cabinet secretary?
Nicola Sturgeon (Deputy First Minister and
Cabinet Secretary for Health and Wellbeing):
Not really, convener—I am happy to go straight to
questions.
Ross Finnie (West of Scotland) (LD): Thank
you for the various materials that you have
supplied to us. I have two unrelated questions
concerning different parts of the bill.
I am interested to note your parliamentary
answers, which supplement what you have said
about the legality of your proposal. You have laid
out a lot of helpful material in that regard. I notice
that the Government will contemplate placing
before the European Commission the relevant
material on whether the bill will meet the various
relevant tests, and I understand why you have not
done that yet. One material consideration is the
setting of the minimum price. It seems almost
impossible to construct some of the arguments
relating to whether the article 30 provisions can be
relieved by the article 34 provisions, under the
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Treaty on the Functioning of the European Union,
unless you are able to state more explicitly what
the health benefit might be. If that is a material
consideration, it is also a material consideration for
the committee.
I return to the point that, as always, we are
invited to come to a conclusion as to whether the
proposed measure is correct in principle. That is
what stage 1 proceedings are for. Inevitably, it is
human nature to ask two questions. First, is the
proposal right in principle? Secondly, what will the
consequence and effect be? That is the problem. I
put it to you that, just as the European
Commission will not be able to determine
adequately whether the policy will have a material
public health benefit without knowing a price,
members of the committee are also in
considerable difficulty, not just in relation to the
principle, but in relation to whether the effect of
that principle will have a material health benefit.
Yesterday, members of the Justice Committee
heard your Cabinet colleague, the Cabinet
Secretary for Justice, wax eloquently on how
important it was to have material matters put on
the face of a bill. Therefore, would it not be helpful
for the committee if the material matter of price
was put on the face of the Alcohol etc (Scotland)
Bill?
Nicola Sturgeon: I thank Ross Finnie for his
questions. I confess that I did not listen to my
Cabinet colleague at the Justice Committee
yesterday, so I was not able to hear him “wax
eloquently”—was that the phrase?
Ross Finnie: You would have been proud of
him.
Nicola Sturgeon: The Cabinet Secretary for
Justice always waxes eloquently, but I did not
have the benefit of hearing his eloquent waxing
yesterday. I will simply have to take Ross Finnie‟s
interpretation of what he said.
I will deal with the questions separately. I hope
that the committee realises that I am trying to be
as frank and helpful as I possibly can be.
First, the committee and the Parliament are
being asked at this stage to consider in principle
whether a minimum price per unit of alcohol could
have an effect on the alcohol misuse problem that
we have. I think that is a perfectly reasonable thing
for the committee to come to a conclusion on in
principle.
I will deal with the setting of the price in two
parts. First, there is the issue of when the
Government will give an indication of or state the
level at which it thinks the minimum price per unit
should be set. Work to come to that decision is
under way, as the committee would expect. As I
have said to the committee and to Parliament
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previously, we require to take care in coming to
that decision. We require to take account of all the
evidence that is available to us. Some of that
evidence, which is now available to the committee
in the form of the revised Sheffield model, has
become available to us only recently. We must
properly analyse it in coming to our decision. If we
are to set the price at a level that will pass the
legal test that it requires to pass—we have an
obligation to do that, and we fully intend to meet
it—we must ensure that we have taken account of
all the evidence. That takes some time, although
the work is now well under way.
Although, under the bill, the Parliament is being
asked to consider minimum pricing in principle, I
made clear in Parliament as recently as last week
our intention to state the Government‟s proposed
price once the work is completed and before the
Parliament is asked to come to a final vote on the
minimum pricing proposals in the bill.
That covers the issue of when. Whether the
price should be specified in the bill itself is a
slightly secondary issue for me. The primary issue
is to ensure that minimum pricing is set at a level
that brings the benefits that I believe it can bring.
As I have said to the committee before, setting
the price in secondary legislation is appropriate
because it gives the Government flexibility. In
addition, the Parliament‟s secondary legislation
process affords the opportunity for due scrutiny.
Obviously, the committee would be able to look in
detail at the specific price through that process.
Those are my views on that. However, once the
Government has concluded its work on the
specific price and made its views known on what
the price should be—as I said, that will be done
before the bill‟s final stage—if the committee takes
the view that it would be better to have that on the
face of the bill rather than in secondary legislation,
that is something that I would consider and give
due regard to, as I do to all recommendations of
the committee. In my view, how it is done is
secondary to why it is done. In this case, the why
is that setting a minimum price can have a big
impact on the problems of alcohol misuse that we
see. I hope that that is helpful to the committee. I
certainly look forward to looking at the committee‟s
conclusions and recommendations on this point
and on the other parts of the bill.
Ross Finnie: I think that we simply have to
agree to disagree. You said at the end of your
remarks that the price can have a big impact, and
indeed it can. However, the table in paragraph M2
on page 5 of the Sheffield study shows that you
certainly could not make that claim for a price of
25p and figures around that level. The difficulty is
that, by omitting to specify the price, you invite the
committee to come to a number of conclusions,
one of which could be that the impact might be
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entirely unclear. That would be unfortunate and
would not necessarily be what you had in mind.
However, you invite that conclusion by leaving
matters open.
All the evidence that we have heard is that the
price is material. All the public health officials who
came before us spoke not only about the pricing
instrument itself, but about levels at which they
believed that it would have a big impact on public
health, to use your phrase. I think that they
described it as a material effect, but the phrases
mean the same in that regard. That is the difficulty
that we have been placed in. You invite us to
conclude that, while you may meet a general test,
you do not meet the test set by people from public
health organisations who came before the
committee.
Nicola Sturgeon: Please do not take this as my
trying to tell the committee how to go about its
business in terms of its report—I would never do
that. I am just trying to illustrate how I think the
committee could easily look at the issue in
principle. Let us not forget that there are people
who say that they do not believe that minimum
pricing would have the impact on health that I
believe it would have, and people who do not think
that it would have an impact at all. If the committee
believed that minimum pricing could have an
impact on health, it would be entirely within its
powers and rights to say that, based on the
evidence that it has seen, its view was that a
minimum price would not have an impact if it was
set below, say, 35p, but would have an impact if it
was set in the region of 40p to 50p. That is how
the committee could come to a recommendation in
principle.
Obviously,
the
committee‟s
recommendation would be another factor that the
Government would take into account in the work
that we have under way on setting the price.
Ross Finnie said that we have to agree to
disagree. I hope that we can find some agreement
on this issue, but I think that there is a very
important and useful job for the committee to do in
principle, notwithstanding that the important part of
the process is to set the specific price.
Ross Finnie: I accept that what you suggest is
a possibility, but it is more usual for the committee
to comment on a proposition that the Government
puts to it, rather than for the committee to express
an opinion on what it thinks the Government might
have thought it thought—I think that that becomes
rather convoluted. I accept what you say, but we
are invited to express a view on the bill as
introduced, and I think that there is a material
omission in that regard. If I could just very quickly
move on—
The Convener: Before you move on, I think that
Mary Scanlon has a question on minimum pricing.
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11:15
Mary Scanlon (Highlands and Islands) (Con):
Obviously, minimum pricing is quite a wide issue.
Like other parties in the Parliament, my party is
seriously concerned about high rates of alcohol
consumption and the effects not only on
individuals but on families. As a Highlands and
Islands member, I am concerned about the issue.
Whatever I say in scrutinising the bill, at the back
of my mind is a search for solutions. I am ruling
nothing out on the basis of ideology; I want to
contribute positively to the debate.
We have the new figures from Sheffield, and
there is no doubt that the modelled predicted
effect on health of a minimum price is considerably
weaker than was previously predicted. The figure
for the reduction of alcohol-attributable deaths in
the first year was 39; now it is 26. The figure for
hospital admissions over 10 years is down by 38
per cent.
I fully support Ross Finnie‟s point about stating
the minimum price on the face of the bill. Given
that the projected effect of a minimum price is
weaker than previously predicted, do you accept
that, to gain European Union compliance in terms
of health harms, you will now need to set a
minimum price that is higher than 40p?
Nicola Sturgeon: The 40p price was used
illustratively—
Mary Scanlon: I appreciate that.
Nicola Sturgeon: For all the reasons that I
have set out in relation to the work that is under
way, the Government is not minded to do that, and
I do not accept Ross Finnie‟s point. If we take the
illustrative example of 40p, drawing from the
revised Sheffield model and comparing the figures
with those in the previous model, there is still a
substantial impact on health. There is also the
discount ban. We often forget to talk about that,
but the Sheffield research is based not on pricing
alone but minimum pricing plus the discount ban.
For example, there would be a 2.9 per cent drop in
moderate drinkers‟ consumption, a 4.5 per cent
drop among hazardous drinkers, and—most
significantly—an 8 per cent reduction in
consumption among harmful drinkers. That is a
substantial reduction in consumption, and there is
a demonstrable health benefit and impact from
that drop in consumption. The revised Sheffield
model does not necessarily lead to Mary
Scanlon‟s conclusion. That does not take away
from the fact that, as I said, we have some serious
and significant work to do to ensure that we set
the price at the level at which it will pass the test of
demonstrating health impact while being
proportionate and, of course, non-discriminatory—
the key tests in terms of compliance with EU law.
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Mary Scanlon: There was a 9.3 per cent
reduction in consumption from 2003 to 2008, and
we now have a lower projected figure for hospital
admissions—the figure is now 2,200, rather than
3,600. Last week, I raised the issue in Parliament,
noting that
“In the year up to March 2009, there was a reduction of
21,337 occupied bed days for patients with an alcoholrelated condition.”—[Official Report, 29 April 2010; c
25896.]

If consumption of alcohol is already falling, how
can future reductions be attributed to minimum
pricing?
As a committee member, I have a decision to
make about whether to vote for the minimum price
for alcohol, the discount ban or the social
responsibility levy provisions. I appreciate the
figures and what you say, but we have those
decisions to make. I just want to be clear on the
policy.
Nicola Sturgeon: Sure. I absolutely accept that
there are separate decisions on minimum pricing,
the discount ban and so on. The provisions do not
necessarily come as a package—they would be
better as a package, but the committee has the
choice. I am trying not to quote statistic after
statistic—I know that the committee is as well
versed in the stats as I am. We can go through the
Sheffield research and quote stats for 40 pence on
its own, the discount ban on its own, or the two
combined, but I will try to answer the question
more generally. A number of points need to be
made.
The “Scottish Health Survey 2008” shows a
drop in consumption. However, let us not forget
that that is a self-reported consumption study and
that there are all sorts of suggestions that selfreported
information
underestimates
consumption—but that is another argument. It was
also a drop in consumption from a very high level.
Therefore, I caution against the view that we have
cracked the problem—I believe passionately that
we have not. It is also too early to say whether that
drop in consumption is part of a trend or just a blip.
Mary Scanlon: Sorry, but the drop is equivalent
to the predicted drop in the new model in the
Sheffield study over five years.
Nicola Sturgeon: Yes, but from a very high
level.
Mary Scanlon: It is still the same.
Nicola Sturgeon: Okay, but it is a drop from a
very high level and the information is self-reported.
We must bear that in mind—I put it no stronger
than that. It is also too early to say whether it is
part of a trend. I was going to make a point about
snapshots versus trends. Mary Scanlon has cited
figures on hospital bed days, hospital admissions
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and so on. I am not suggesting that this is what
she is doing, but it is wrong to suggest that the
problem is somehow resolving itself. I do not think
that it is.
Mary Scanlon: I am stating the fact of the
reduction.
Nicola Sturgeon: Okay, but let me illustrate my
point by reference to hospital discharges. Mary
Scanlon will be aware of this, as we have made
the information available in parliamentary
answers. The most recent data show that the
number of alcohol-related hospital discharges fell
slightly between 2007-08 and 2008-09. However,
that was a fall in one year only; the overall trend
between 2004-05 and 2008-09 was an increase of
about 9 per cent. I am not arguing against the
statistics that Mary Scanlon is using; I am just
putting them into context. We must be cautious
about what figures for individual years tell us and
look instead at the trend over a number of years.
I absolutely take the point with which Mary
Scanlon began. I do not doubt the commitment of
anybody around the table to dealing with the
problems of alcohol misuse; the debate is about
how best we can do that. We all agree that,
notwithstanding the figures from one year to
another, we have a substantial problem to deal
with and that is what we must get to grips with.
Mary Scanlon: I am pleased to hear that. It is
not helpful to think that any party that takes a line
against minimum pricing is not serious about
addressing the issue.
My final question concerns compliance with EU
law. I understand that the Government must show
that minimum pricing is a proportionate response
and that no other, less trade-restrictive
mechanisms are available. It must demonstrate
that it has tried everything and that only minimum
pricing is left. What has the Government done to
appraise the impact of the Licensing (Scotland)
Act 2005, which came into effect last September?
What other policies did you examine and rule out
prior to justifying minimum pricing as the only tool
left at your disposal?
Nicola Sturgeon: I know that Mary Scanlon will
not argue with this, as I have been very clear on
the matter. I have never said that minimum pricing
is the only tool that we have with which to tackle
alcohol misuse. I do not believe that minimum
pricing, in itself, will solve our problem with alcohol
misuse. Therefore, that is not an accurate
quotation.
Mary Scanlon: I am talking about compliance
with EU law.
Nicola Sturgeon: I will come on to that.
We are monitoring the impact of the Licensing
(Scotland) Act 2005, some of the provisions of
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which were implemented only recently, and we will
continue to monitor the effect that all the
provisions in the act are having. I cannot
remember all the alternatives to minimum pricing
that we considered. I think that we had a brief
discussion about them the last time that I
appeared before the committee. We considered
alternative price mechanisms to deal with alcohol
consumption and our conclusion was that
minimum pricing is the best and most effective
way of doing that.
The tests that we must pass to ensure that the
bill is compliant with EU law were set out clearly in
the letter that I gave to the committee a couple of
weeks ago, and committee members have had the
chance to read that letter. One of the tests—not
the only one—is that the measure must be the
least intrusive. Many people cite taxation as a less
intrusive means of acting, but I have set out in my
letter the reasons why the Government does not
believe that taxation is a less intrusive, equally
effective way of working.
There are several reasons for that, but two are
the most pressing. First is the fact that duty and
tax in this country are not linked to the strength of
alcohol, so taxation would start from a
fundamentally flawed position. Secondly, as all of
us know from experience, tax increases are not
always passed on to consumers—some may say
that it happens seldom in the off-trade. We cannot
guarantee that an increase in taxation will lead to
increased retail prices for alcohol, so we are firmly
of the view that taxation does not represent a less
intrusive alternative.
My other point on European law is that, although
we have to show that no less intrusive alternative
is available, we do not have to try everything else
before we can say that there is no less intrusive
alternative means of achieving the objective.
The Convener: If members think that there are
things that we have missed, we can get them in
the wash-up at the end, but I want to cover as
many topics as possible. I am not going to close
down on minimum pricing, but we have the
minister only for a certain time.
Rhoda Grant (Highlands and Islands) (Lab): I
want to go back to your letter to the committee,
minister. In paragraph 21, after going through the
arguments about compliance with European Union
law, you say that
“a minimum price ... is capable of complying with European
law and in setting the minimum price per unit we will ensure
that it does.“

I am keen to know how you will ensure that it
complies.
Nicola Sturgeon: We will do that through the
work that we are doing. As I have laid out both in
the committee and in the letter, minimum pricing is
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not contrary, per se, to European law. It requires
to pass a series of tests in order to comply, and I
have set out the situation in my letter. The work
that is already under way, which I have referred to,
will require us to reach a conclusion on a price that
we are satisfied passes the tests that are set out in
European law. That is the position that we are in,
and I have always been very open about that.
Rhoda Grant: What are the tests, and how will
you go about meeting them? Will you give the
committee some comfort about when you will set
the price and confirm that it will comply?
Nicola Sturgeon: I have already made some
comments about the timescale for setting the
price.
On the tests, we have to show that minimum
pricing will not be discriminatory—that it will not
discriminate in favour of one alcoholic product or
country and against another. Minimum pricing is
not discriminatory because it is a price per unit of
alcohol that applies to all alcohol, regardless of
product, brand or country of origin.
We have also to show that the measure is
proportionate—in other words, that there is not a
less intrusive way of achieving the same objective.
I have already gone through the reasons why I
believe that the way that is often cited as less
intrusive is not less intrusive in practice. I have
said that I do not think that taxation can achieve
the same objective for the reasons that I have
already set out.
We have also to demonstrate that the level at
which the price is set will deliver health benefits.
That is why it is so important that we properly
analyse and consider the updated Sheffield model.
As we have discussed previously at committee, in
the absence of empirical evidence from other
countries that have already tried minimum pricing
the best evidence that we have is the modelled
evidence prepared by the University of Sheffield.
Having considered all of that, we have to make a
judgment that we are satisfied, on the basis of all
the advice that I receive, that the policy will meet
the tests.
I am always slightly hesitant to say this,
because the media could put a particular spin on
it, but any piece of legislation that is passed by this
or
any
other
Parliament
is
potentially
challengeable. That does not mean that it will be
challenged or that, if it is challenged, the challenge
will be successful. For every piece of legislation
that a Government puts forward, it has to take the
relevant steps to satisfy itself that it is acting within
the law. That is what we are doing on minimum
pricing.
Rhoda Grant: So you are saying that you
cannot ensure that the minimum price will comply
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with European law but that you will satisfy yourself
that, in your judgment, it will.
11:30
Nicola Sturgeon: We will take steps to ensure
that the price that we set is within European law. I
cannot say that this bill, or any other bill that I
might appear before the committee to give
evidence on, is not challengeable or that a
challenge would definitely not succeed. No
minister could say that to any committee about
any bill. I remember that when the bill to ban
smoking in public places was going through
Parliament, a challenge was talked about—
indeed, it was an actuality. I am saying that, as
with any other bill, we will satisfy ourselves that we
are acting within the law.
I refer back to what I said about the debate on
whether to include the minimum price in
secondary legislation or in the bill. Without
prejudicing my earlier comments, if we assume
that a statutory instrument setting the price comes
to the committee for consideration—such an
instrument will be subject to the affirmative
procedure—I am pretty confident that the
committee will ask me to justify the price that we
have chosen, the steps that we have taken and
the factors that we have taken into account in
coming to that conclusion.
The Convener: I think that we have exhausted
the legal aspect.
Rhoda Grant: Can I ask another quick question
on the minimum price?
The Convener: Yes, if it is different. After that,
we will hear from Richard Simpson, who is on my
list.
Rhoda Grant: It is different—it is about income
groups. Will Sheffield be asked for further
information about that? We have received a
report—
The Convener: Can we leave that one just
now? We will have a separate set of questions on
the effect of a minimum price on lower-income
groups. I want us to stick purely to minimum
pricing for the moment. We will move on to
socioeconomic effects later.
Is that what you were going to ask about,
Richard?
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): Yes, my main question is on income
groups, but there is another issue that I want to
ask the cabinet secretary about.
Do you agree that the problem with the bill,
unlike every other bill—I totally agree that every
bill could be challenged—is that it is not the
principle that will be challenged, but the level at
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which the minimum price is set? As the minimum
unit price increases, the degree of intrusion into
the market and the comparison with other
mechanisms will get stronger and stronger.
Regrettably, the minimum unit price will need to be
set higher and higher to get the desired effects on
health. There is a serious risk that the bill will be
challenged not just once but repeatedly if the price
is reset, which the use of affirmative procedure will
allow. I am concerned that the bill is unique in that
regard.

being dealt with under the 2005 act. If they are
not, should we not look to lodge amendments to
the Criminal Justice and Licensing (Scotland) Bill
to ensure that licensing committees can say that
they will not tolerate supermarkets selling alcohol
more cheaply than water and that they regard it as
irresponsible? I have not met anyone who does
not regard that as irresponsible. Why has the 2005
act failed? Addressing that act might be part of the
challenge of justifying minimum pricing as the
least intrusive measure.

I reinforce what my colleague Ross Finnie said.
Unless the initial minimum price is put in the bill,
we will find ourselves in an extremely difficult
position.

Nicola Sturgeon: I take Richard Simpson‟s
point. We have to do all those things if we are
properly to tackle the problem that we face. The
2005 act in large part applies only to the on-trade,
not the off-trade. I do not think that it is fair to say
that it has failed in that respect, because it does
not apply to supermarkets and off-licences. The
bill applies to the off-trade some of what currently
applies to the on-trade. Much of the debate has
focused on minimum pricing. I take my full share
of the responsibility for that, and it is
understandable, because it is a radical measure
that no other country has ever taken. Perhaps we
have not looked enough at some of the other
provisions in the bill, such as those on a discount
ban and so on. Richard Simpson is right—the
Sheffield model would bear this out—that
minimum pricing coupled with a discount ban and
a real assault on irresponsible pricing would have
a bigger effect than minimum pricing on its own.

Nicola Sturgeon: In the spirit of consensus and
trying to be constructive, I agree, in part, with what
Richard Simpson said. I have always said that it is
in the setting of the price that we must ensure
compliance with EU law. That reinforces my point
about the need for the Government to properly,
systematically and robustly do all the work that it
requires to do in coming to that decision.
I make the comment—which is more of a
general comment than one that is directed at the
committee—that those who are most vociferous in
questioning the legality of minimum pricing and
those who say, “Set the price now,” are often the
same people. Setting the price prematurely, before
the work that I have mentioned has been done,
would undermine our legal position. Those two
positions are a bit contradictory.
I am trying to be helpful. I genuinely appreciate
the depth of the committee‟s work on the bill and
the time that you are spending on it. I have already
said quite openly that, notwithstanding the need to
do the work and to take due care and time in
setting the minimum price, once we have got to
that stage, if it is the committee‟s view that it would
prefer us to amend the bill to insert the price in the
bill rather than to set it in secondary legislation, I
would consider that. I return to the point that I
made earlier: for me, that is the how rather than
the why, and I have always taken the view that the
why is more important. If our ability to set a
minimum price comes down to a decision about
the use of secondary legislation versus the use of
primary legislation, I do not know that I would go to
the wall on that.
Dr Simpson: My other, small point is that we
already have the Licensing (Scotland) Act 2005.
Although I was not in the Parliament when it was
passed, I understand that the thrust of the debate
on it was to try to eliminate irresponsible selling. I
say to my colleagues on the committee as well as
to the cabinet secretary that we really have not
had a debate about whether some of the
supermarkets‟ selling practices have been—and
are—irresponsible and are therefore capable of
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Helen Eadie (Dunfermline East) (Lab): I am
surprised that the cabinet secretary said that
minimum pricing has never been tried anywhere in
the world. According to evidence that we received
from the Gin and Vodka Association, the Russian
Government
gave
up
minimum
pricing
approximately six years ago, because it failed to
achieve the Government‟s aim of reducing deaths
caused by alcohol and was seen as contrary to
free market principles.
My question is on Catherine Stihler‟s
parliamentary question, which has been much
quoted in the Scottish Parliament, especially by
the First Minister. I took the trouble to get the full
version of the parliamentary question and the full
answer.
The Convener: Can you tell us the number of
the question?
Helen Eadie: The question in the European
Parliament—I can give you a copy of it afterwards,
convener—said:
“The key section in the answer to my question from the
European Commission is that minimum pricing must apply
to the whole member state, not just a nation within it.”

The
answer
was
from
the
European
Commissioner for Enterprise and Industry. It
answered a written question from the Scottish
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socialist MEP Catherine Stihler on the minimum
retail pricing of alcohol. The question does not
have a number; the date on it is 3 July 2009.
The Convener: Give us a moment to find the
quotation.
Nicola Sturgeon: I will start to reply to Helen
Eadie‟s question and I will give Rachel Rayner, the
lawyer who is on hand to help with some of the
finer detail of the legal issues, a chance to find the
reference.
It will relieve the committee to know that I will
not pretend to be an expert on Russian licensing
laws or alcohol pricing. I am trying but failing to
remember the detail, but I recall that around the
turn of the year, Russia took specific steps to raise
the price of vodka to try to cut consumption. There
have been recent moves in Russia to try to raise
the price of alcohol. I am not au fait with any
previous system that Russia might have had in
place, but, to the best of my knowledge, no
country has introduced a system precisely the
same as the one that we propose.
The Convener: Do you require a moment to
find the quotation to respond to Helen Eadie‟s
question?
Rachel Rayner (Scottish Government Legal
Directorate): I have the response, but I cannot
find the sentence that Helen Eadie quoted.
Helen
Eadie:
I
am
quoting
from
correspondence that I have from Catherine Stihler,
which says:
“The key section in the answer to my question ... is that
minimum pricing must apply to the whole member state, not
just a nation within it.”

My point from that is that if the Scottish
Government wishes to go ahead—
The Convener: Excuse me a moment. In
fairness, when a question is put quoting
something—
Helen Eadie: I have the quotation here—
The Convener: Bear with me a minute, Helen. I
thought that you were quoting an answer, but you
are actually quoting correspondence that refers to
an answer. Is that correct?
Helen Eadie: I have the full version of the
question, but I also have another item from
Catherine Stihler‟s office—
The Convener: Sorry, I am a bit muddled about
that. Were you quoting from the answer that was
given in the European Parliament?
Helen Eadie: The answer given by Mr
Verheugen on behalf of the Commission states
what I said.
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The Convener: Has the cabinet secretary found
the relevant line in that answer?
Nicola Sturgeon: Actually, no. I have in front of
me the full text of Mr Verheugen‟s answer—I hope
that I have the correct pronunciation of his name—
but, on my initial reading, it does not say that. I will
read it again just to ensure that I am not
misleading the committee, but the answer does
not contain that sentence. I do not know whether
Helen Eadie has quoted a bit of commentary that
was inserted by someone else.
The Convener: Yes, we need to know that.
Helen Eadie: Another point, which stems from
that issue, is that the Scottish Government seems
intent on going ahead with the legislation in the full
knowledge that the member state will be
responsible for any fines or other court action—
Nicola Sturgeon: That is not true.
Helen Eadie: An official research paper from
the House of Commons library that I want to quote
from states that—this point came out very clearly
in discussions at the Health Committee in
Westminster—because Scotland is not a member
state but part of a member state, failure to comply
with EU rules would result in the member state,
rather than the Scottish Government, being fined.
Will this be another case in which the Scottish
Government will point a finger at Westminster and
say that the issue is for the member state rather
than for the Scottish Government?
Nicola Sturgeon: May I answer that?
The Convener: You certainly may. I think that
Ross Finnie was about to answer.
Nicola Sturgeon: It might be wiser to hand over
to him. As a former fisheries minister, he could
probably throw more light on the issue than I can. I
know that Helen Eadie does not intend to mislead
the committee, but there is a danger that that is
what is happening.
I will answer in two parts. First, the answer from
the European commissioner does not contain the
sentence to which Helen Eadie referred. It is
important to put that point on the record. The clear
understanding of the Scottish Government is that,
subject to all the tests that I have mentioned, we
have the power to legislate for a minimum price
per unit of alcohol.
On Helen Eadie‟s more general point, many of
the Scottish Government‟s responsibilities are
subject to European law but, as I understand it,
any infraction proceedings would be taken against
the UK, which is technically responsible as the
member state. I also understand that the
conventions and protocols that apply mean that, in
practice, the Scottish Government is responsible.
If what Helen Eadie says is true of the bill, it is also
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true of every aspect of fisheries policy and any
other responsibility that is subject to European
law. The point is not germane to the discussion.
I am glad to see that Ross Finnie is nodding. He
believes me.
Helen Eadie: My final point, cabinet secretary,
relates to the response that the Law Society of
Scotland‟s Jim McLean gave—some digging was
required—to a question from Ross Finnie. In his
response, Jim McLean made a key point about the
most important part of the issue of minimum
pricing in the context of non-compliance with the
tobacco directive. Jim McLean said:
“However, the Parliamentary Question put to the
European Commission did highlight that one of the more
important considerations is the free movement of goods
article and that may be more significant in this ruling since it
affects competition.”

That is the basis of the objections of a number of
organisations, including the European Journal of
Public Health, which—in an article first published
in May 2008—very clearly stated:
“minimum pricing for alcohol will not be seen as
permissible”

under European law. On the one hand, there is the
European directive on tobacco to consider, but the
more significant issue, according to Jim McLean in
his answer to Ross Finnie, is that minimum pricing
will be seen to affect the free movement of goods
under competition law. That is why the legislation
would fail to comply.
The Convener: First, I will let the cabinet
secretary respond, but at some point I will let Ross
Finnie comment. He may wish to say something,
given that he was named as a participant in the
discussion.
11:45
Nicola Sturgeon: I will do my best to respond
to Helen Eadie‟s comments. The letter that I sent
to the committee on 21 April clarifies some of the
issues that she has raised. I do not want to go into
endless detail on the matter, but I will deal first
with the European Court of Justice‟s opinion,
which is now a ruling, on tobacco. The ruling was
based on a directive that does not apply to
alcohol, so you cannot read across from it to
minimum pricing.
Helen Eadie: I am not doing that.
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provisions on the free movement of goods in the
Treaty on the Functioning of the European Union,
the article 34 provisions on qualitative restrictions
on imports and the ways in which such restrictions
can be justified by reference to article 36—on the
ground of health benefits, by not being
discriminatory, by being proportionate and so on.
Those provisions are absolutely in line with
everything that I have said.
Helen Eadie: With respect, the letter does not
mention article 80 of the treaty, which is about the
free movement of goods, or chapter 3. I can find
the specific references for you.
Nicola Sturgeon: I think that article 28 is about
free movement of goods. I invite Rachel Rayner to
comment.
Rachel Rayner: I think that article 80 relates to
competition law.
Helen Eadie: It relates to free movement of
goods.
Rachel Rayner: We consider that minimum
pricing is capable of complying with competition
law. We will ensure that the minimum price
complies with competition provisions, just as we
will ensure that it complies with the law on free
movement of goods.
Helen Eadie: Based on the same analysis, the
European Journal of Public Health says that it will
not. The European Commissioner for Enterprise
and Industry also suggested that the minimum
price might not be compliant with the law. Because
you are not giving the committee the basic
information that it requires on the minimum price,
so that we can put it to the European Commission,
we may end up passing legislation that is not
competent.
The Convener: There is a dispute. In my view,
we have exhausted the European argument. I
want to move on to other issues, because we have
only another three quarters of an hour. There are
other issues that we never have time to discuss.
Michael Matheson has a question about minimum
pricing. Ross Finnie and Richard Simpson have
questions about completely different issues.
Ian McKee (Lothians) (SNP): Can you indicate
what subjects will be discussed?
The Convener: No, as I do not know what
substantive questions will be asked.

Nicola Sturgeon: As Ross Finnie said at the
previous meeting, the opinion included obiter
remarks about the generality. The court did not
determine on that, so no precedent was set.

Dr Simpson: My question is about people on
low incomes.

Helen Eadie made a more general point about
free movement of goods and so on. Paragraphs 6
to 21 of my letter run through the general

The Convener: There you go—all is clear. Mary
Scanlon has a question about cross-border issues.
All of us have pitched in, so my A-list is complete.

Ross Finnie: Mine
responsibility levy.

is

about

the

social
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Michael Matheson (Falkirk West) (SNP):
Some reporting on the argument about whether
the minimum price should be set in the bill has
given the impression that we cannot judge that the
bill is compatible with European law until you tell
us what the minimum price will be and include it in
the bill. I am not entirely sure that that is correct. If
the Government were to announce tomorrow that
the minimum price will be X, we would have to
amend the bill at stage 2 or stage 3. That would
not automatically tell us that the bill could not be
challenged, in the way in which any piece of
legislation can be challenged, as you have
explained. Can the Government make it clear that
amending the bill to include the minimum price will
not automatically prevent it from being challenged
and, at the same time, will not automatically tell us
that it is compliant with the law?
Nicola Sturgeon: Michael Matheson is right.
The bill has a certificate of legislative competence,
which means—on the face of it—that it is within
the Scottish Parliament‟s competence, which
includes complying with European law. However,
that does not mean that the bill is not
challengeable. Any bill is challengeable.
We plan that judgments about whether the
specific price is compliant will be made when the
committee considers the statutory instrument
under affirmative procedure. That is when detailed
discussion will take place about the factors that
the Government has taken into account to secure
compliance, which will be material to the
committee‟s decision.
Michael Matheson: I suspect that many people
who oppose minimum pricing and who have used
the European argument would say that the
proposal does not comply with European
legislation, no matter what the price is. Even after
the statutory instrument to set the minimum price
has been produced, it could still be challenged by
the bodies that oppose minimum pricing. We as a
committee and I as a committee member would be
none the wiser about whether the bill definitely
complied and could not be challenged.
Nicola Sturgeon: Absolutely. The Smoking,
Health and Social Care (Scotland) Act 2005 was
challenged, as could be every act that the
Parliament passes. Some people outside this
room say that they do not support minimum pricing
because they do not know what the price will be. I
hazard a guess that, if I named the price
tomorrow, they would say that they did not support
minimum pricing because they disagreed with the
price—it would be too high or too low. Some
people have just decided that they are against
minimum pricing and are using any argument to
justify their position. However, I appreciate that the
committee is not in that position and that it is
giving due consideration to all the issues.
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The Convener: I want to move on, but I will let
Ian McKee ask a short question, as he has not
spoken.
Ian McKee: I have two short questions.
The Convener: Very good.
Ian McKee: Some concern has been expressed
that establishing a minimum unit price will put
large profits into the hands of supermarkets and
the drinks industry by increasing their prices and
profits. Of the increased revenue that will be
generated for companies, what element will be
from minimum unit pricing and how much will be
from the abolition of discounting, which the bill
also proposes?
Nicola Sturgeon: The question is good. In the
context of the social responsibility levy, I am sure
that we will discuss the idea that raising the price
of alcohol increases the money that people spend
on alcohol and therefore the money that alcohol
retailers or producers take in.
The Sheffield report estimates that, with a 40p
minimum price and a discount ban, the overall
increased spend would be £113 million per
annum. However, only £68 million of that is from
minimum pricing; the rest is from the discount ban.
To people who cite the argument, I say that the
issue is valid and that we need to consider it but, if
we dropped minimum pricing today—we will not
do that, incidentally—the issue would still arise
with the discount ban, which all parties in the
Parliament say that they support, although I
acknowledge that the committee has not yet
reached its conclusion. The issue must be faced
up to and addressed, almost regardless of where
we go with minimum pricing.
Ian McKee: A newspaper says today that what
it describes as a “kamikaze” supermarket beer war
has started before the world cup. It says that 24
cans of popular brands are selling for as little as
£9 and that wholesalers estimate that
supermarkets could lose £6 per case at such
prices. It is obvious that the aim is to attract people
into shops to buy other goods. What measures
other than minimum unit pricing could stop such
competition, which is making the price of beer
absurdly low?
Nicola Sturgeon: Such promotions are
indefensible. Nobody wants to stop people
enjoying the world cup and all that accompanies it,
but alcohol retailers must recognise that alcohol is
not an ordinary product and that such promotions
harm people‟s health.
As for what we can do, the best way to tackle
such promotions is by coupling a minimum price to
a ban on quantity discounts and promotions. If one
measure is taken without the other, it might have
some effect, but not the effect that both measures
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together would have. That is why the bill
recommends both.

“ensures that the levy is applied by and used by local
authorities.”

I was going to make another point, but it has
gone completely out of my head. It might come
back to me.

My difficulty with your contention is that section
10(4)(k) simply confers upon the local authority an
ability to use the levy. As we have had confirmed
in response to questions that I put to the Law
Society of Scotland, you can give local authorities
the powers to use a levy, but whether or not they
use it would be at their discretion. Perhaps I have
misread it, but paragraph 34 of your letter is
explicit that the bill

The Convener: A senior moment at last—I
have been waiting for you to have one. I have
them all the time—in fact, I have them and forget
that I have had them.
Nicola Sturgeon:
remembered my point.

I

am

sorry—I

have

The Convener: See how I provoked you.
Nicola Sturgeon: It was on the loss-leading
point. We discussed the issue at a previous
evidence session and it is fair to say that some
members were sceptical, but it is a fair point,
advanced by people who know what they are
talking about, that supermarkets, in particular, use
alcohol as an enticer to get people into their
stores. When it comes to the £6 loss—I think that
that was the figure that you used—on a case of
beer, supermarkets are not dipping into their own
pockets to make up that loss; they put it on to the
price of other goods. Not only are we paying in our
health for these irresponsible promotions but we
are also paying in our grocery shopping every time
that we go to a supermarket, because other goods
are priced higher to recoup the loss that retailers
take on alcohol.
The Convener: I think that the latest published
figures show that the profits of the major
supermarkets are all up, even in this time of
recession.
We have 34 minutes left with the cabinet
secretary; I want to touch on other topics.
Ross Finnie: Cabinet secretary, you outline two
approaches in paragraph 36 of your letter to the
committee. The first is the more punitive approach,
which would apply only to certain premises that
you believed were acting irresponsibly. I find that
difficult, as I am not sure how you would establish
that that was the case and it also runs the risk that
a publican who, for good reason, throws out of
their pub someone who then causes some
mischief will be punished for doing what the law
tells them to do.
I am more attracted to your second approach,
which is
“a levy applied to all premises”

that might be used, within the purposes of the
Licensing (Scotland) Act 2005, for broader
purposes within the community. Such a levy would
apply to all premises. In that regard, I refer to
paragraph 34 of your letter, in which you say that
the bill
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“ensures that the levy is applied by and used by local
authorities.”

I have clearly missed something in section
10(4)(k).
Nicola Sturgeon: No, I do not think that you
have. I have to confess that I might have
committed what, in the eyes of Ross Finnie, is
probably the most heinous crime imaginable, and
indulged in slightly slack wording in the letter. You
are absolutely right that the bill contains an
enabling power. Unless one of my officials tells me
that I am getting this wrong, I think that what the
letter is trying to convey by the use of the word
“ensures” is that it would be only local authorities
that could apply the levy and gather money, not
other agencies. It would be open to the committee
to recommend that the power went wider than
that—I am sure that we could look at that. The
enabling power in the bill is drafted in such a way
that only local authorities can collect and use the
levy. I apologise profusely to the committee if the
wording of the letter does not make that absolutely
clear.
Ross Finnie: Your response is helpful, but does
it not stress that, if the Government is of a mind to
pursue the wider, more socially applicable
measure mentioned in the second bullet point in
paragraph 36 of your letter, judging whether that
approach might be successful and whether local
authorities might be inclined to use the power that
section 10(4)(k) confers on them, would depend
on how attractive that proposition was?
I know that your letter is an expansion of your
thoughts, but what further steps are you taking
and what progress are you making to develop the
“second approach” that you outlined in scant terms
in paragraph 36? The germ of the idea is there,
but without more detail it is extraordinarily difficult
to come to a view on whether the approach would
be effective or, more important, attractive to local
authorities.
12:00
Dr Simpson: On that point, may I ask a
supplementary—
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The Convener: No. Other members will ask
supplementaries—
Dr Simpson: It was specifically on the issue
and to thank the cabinet secretary for her answer
to my parliamentary question—
The Convener: Hang on. We are still talking
about the social responsibility levy and its
operation by local authorities.
Dr Simpson: My point relates to the question
about where discussions have got to on the
approach that is set out in the second bullet point
in paragraph 36. I received today an answer to a
parliamentary question that I lodged, which
indicates that no specific discussions on the issue
have taken place with retailers since August 2009,
although there have been general discussions
about the bill. The answer is slightly disconcerting.
The Convener: You have jumped ahead of
Rhoda Grant and other members and made your
point.
Dr Simpson: It was a comment, rather than a
question.
Nicola Sturgeon: I was lulled into a false sense
of security. When Richard Simpson started talking,
I thought that he was about to be nice to me. I
should have known better. That was a cruel tactic.
Ross Finnie‟s comments about his preference
will help us, as will the committee‟s report, to
reach a conclusion. As I said, the bill is an
enabling power. We decided that it would be better
to try to involve stakeholders in the development
of the detail, because it is important that we have
a system that is seen to be fair and effective. I will
not sit here and suggest that stakeholders will
necessarily put out the bunting for a levy of any
description, but at least if people understand the
rationale for the levy and what it will achieve there
will be more chance of buy-in.
The working group of stakeholders includes
Tesco, the Scottish Retail Consortium, the
Scottish Grocers Federation, the Wine and Spirit
Trade Association, the Scottish Licensed Trade
Association and other stakeholders. It has met on
a number of occasions—the most recent formal
meeting was on 11 August 2009—to develop the
broad proposals. As we heard from Ross Finnie
when he quoted my letter, the options that are
being discussed are the imposition of a levy only
on people who have offended in some way and
the imposition of a flat levy. A third, middle-of-theroad option that has also been considered is the
imposition of a universal levy that could be
discounted for people who demonstrated good
practice.
In addition, we will ask the group to discuss a
matter that we have discussed in the past, which
is how a social responsibility levy, as well as
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dealing with the things that it was originally
intended to deal with, could be used to deal with
additional revenue to retailers and producers from
minimum pricing or a discount ban.
That is the current state of the discussions.
When we have come to a conclusion, we intend to
issue draft regulations, which will be subject to
consultation. Of course, the committee will have
an important role at that stage. When we publish
the draft regulations a regulatory impact
assessment will also be published, which will set
out in detail not just the proposed social
responsibility levy but its impact.
Rhoda Grant: The committee has had great
difficulty in scrutinising the policy on a social
responsibility levy, because we do not know what
it is. A fair number of members are quite keen on
the idea, but the idea varies depending on whom
we speak to. A blanket approach might be taken,
or the levy might be used to punish bad behaviour.
You mentioned a third option, too.
What is the role of local authorities in making
such decisions? Although the area that I cover is
remote and rural, it also has inner-city problems. If
Highland Council, which covers those areas, were
to implement a social responsibility levy—I
understand that it will be for councils to decide
whether to do so—through an across-the-board
approach, would the local pub, which struggles to
survive, pay the same levy that the city centre pub,
which might be responsible for disorder problems,
would pay? We need an awful lot more information
on the levy before we can reach a conclusion on it.
Nicola Sturgeon: Again, this is reminiscent of
an earlier discussion. At this stage, the committee
is simply being asked to agree that there should
be an enabling power. It does not commit the
committee or anybody else to introducing a social
responsibility levy. I have detected from comments
from across the Parliament‟s political spectrum
that there is broad support for the idea in principle.
You are absolutely right that the detail will
determine people‟s final judgment about whether it
is good and effective to introduce such a levy. The
committee will scrutinise the regulations when they
are out for consultation and when they go through
the formal parliamentary process.
The provisions give us the scope to be flexible.
To return to Ross Finnie‟s point, the bill does not
require local authorities to impose the social
responsibility levy; it gives them the power to do
so. However, if it was decided that it was right to
require local authorities to impose it, the
regulations could require them to do that. You are
also absolutely right that a social responsibility
levy would not require to be a one-size-fits-all levy
throughout the country but could operate
differently depending on local circumstances.


901

3107

5 MAY 2010

I am not saying that that is what we should do; I
am simply saying that we have the flexibility to
consider those options when we put the
regulations before the committee. Ultimately, we
all have to come to our own judgment on such
matters. I took the view—and I hold to it—that it is
better to try to include the stakeholders in
discussions about the detail before we decide
what it is rather than come out with a scheme from
the word go that might not have had the buy-in
that we might be able to get from our more
inclusive approach. We might not be able to get
buy-in; perhaps nobody will be able to agree and
the Government will have to decide itself.
However, I am hopeful that we will be able to
come to a conclusion that leads to a system that, if
the Parliament so chooses, will be effective in
achieving its objectives.
The Convener: I want to clarify something,
cabinet secretary. Rhoda Grant said that it is up to
the local authority. I take it that the direction of
travel is that whatever is arranged at the end of
the day will not be national. The power to police
the levy will be with local authorities. Would one
local authority be able to say that it did not want to
take on the levy and leave it? Would the councils
in the Lothians and Borders be able to impose the
levy but not those in the Highlands and Islands?
Nicola Sturgeon: There are two parts to the
answer to that question. First, even if we devised a
scheme that would apply uniformly everywhere
that it was applied, under the bill as drafted, local
authorities would be enabled to introduce it, not
compelled to introduce it. However, we could say
in the regulations that they were compelled to
introduce it.
Ross Finnie: Would that not bring the
Government into the reserved area of a national
tax?
Rachel Rayner: It would depend on what
arrangements were made for collection and
enforcement. It is capable of being within the
exception to the A1 reservation, as the Law
Society of Scotland pointed out in its response.
Nicola Sturgeon: I may have stated that last
part a bit too boldly and should probably have
included a wee caveat. However, depending on
the detail, we would have the option of making the
social responsibility levy applicable in all areas.
Rhoda Grant‟s point was slightly separate. I
think that she was asking whether it would be
possible for one local authority to introduce a
scheme that was slightly different from that which
was introduced in another. It would certainly be
possible to do that, but the discussions so far have
considered more how the scheme would operate
uniformly throughout the country.
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The Convener: If you were to make it
compulsory for local authorities to implement a
social responsibility levy, would that not need to be
in primary legislation? Can subordinate legislation
state that local authorities “shall” impose a levy
rather than that they “may” do so?
Rachel Rayner: No, it would not need to be in
primary legislation. The power gives ministers
discretion to make regulations, but the regulations
themselves could set out the levy and the scheme
that local authorities must enforce.
The Convener: So it can be compulsory under
subordinate legislation and not the primary
legislation.
Rachel Rayner: Yes, if that is what ministers
decide to introduce.
The Convener: That is fine. I just wanted to
clarify the technicalities.
Rhoda Grant: I will finish my first point and then
move on to my second—actually, the other way
round is probably best. If the Government insisted
that the local authority impose the levy, would that
not exceed its powers? Councils have tax-raising
powers and we have tax-varying powers, and my
understanding was that the point of this enabling
legislation was to confer the power on local
authorities to stop us falling foul of the Scotland
Act 1998. If we are imposing on councils the
obligation to implement the levy, does that not
mean that Government is basically implementing a
levy that councils have to collect?
Rachel Rayner: I do not think that that would
necessarily breach existing legislation; after all,
the exception to the reservation is local taxation
for local authority expenditure. We have
considered the reservation and, as the Law
Society of Scotland has made clear, the
regulations can comply with it, depending on how
they are framed.
The Convener: I take it that local authorities
would set the rates and so on.
Rachel Rayner: Well, local rates are not
necessarily set by local authorities, but they still
come within the exception to the reservation.
Nicola Sturgeon: Although important, the point
is not germane to the enabling power in the bill. It
will, however, be important when the committee
considers the regulations. I am very happy to put
together a note to the committee setting out the
legal position, if that would be helpful.
The Convener: That would be useful. I think
that we have now clarified the point about the
enabling power.
Rhoda Grant: My question was not about
different rates being set by different local
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authorities, but about different rates being set in
different areas by the same local authority.
Nicola Sturgeon: Again, I think that it would be
possible for the regulations to make that possible.
I am not saying that I think it should be done that
way—that will be part of the discussion that must
be had before we lay any regulations before
Parliament—but, as far as I am aware, it would be
possible to draw regulations that allowed for that.
The Convener: Mary, do you have a question?
Mary Scanlon: I was on the B list for questions
on social responsibility.
In paragraphs 36 and 37 of your letter, cabinet
secretary, you say:
“discussions ... are ongoing with stakeholders”

and that
“many detailed issues”

are
“being debated among stakeholders”.

Do you agree that those comments are very
misleading, given that no one has met
stakeholders for nine months?
Nicola Sturgeon: No, and I hope that the
committee accepts that I would never deliberately
mislead it on anything. The discussions reached
the point at which the options that I have outlined
could be formulated. Discussions on different
aspects of the bill are going on with stakeholders
all the time, and we hope that the stakeholders
who are looking specifically at the social
responsibility levy will meet again—next month, I
think—to take the work to its next stage. I do not
think that anything that we have said about that is
in any way misleading.
Mary Scanlon: So it will have been 10 months
since the last meeting.
With regard to cross-border sales, I note that
when Finland raised its taxes in 2009 the number
of travellers to Estonia increased by 23 per cent in
the very same month; the transport of cars to
Estonia increased by 27 per cent; and the imports
of spirits and intermediate products were about 40
per cent of the sales of similar products in the
Finnish monopoly shops. Many companies had to
lay off people and overall alcohol consumption
stayed fairly much the same.
Do you accept that a minimum unit price will
lead only to increased internet sales, which is the
fastest growing means of buying alcohol, and
cross-border sales from England? As in Finland,
the move might not lead to any reduction in overall
alcohol consumption and might instead result in
job losses in Scotland. Moreover, as has been
shown in Enniskillen in Ireland, if people go over
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the border to buy alcohol, there is nothing to stop
them going over the border to do all their
shopping. That must raise serious concerns for
jobs and industry in general and about the overall
potential reduction in alcohol consumption in
Scotland.
12:15
Nicola Sturgeon: I do not accept a lot of the
premises of Mary Scanlon‟s argument. She has a
slight advantage over me in that I do not have in
front of me all the figures that she has quoted
about Finland and Estonia, but I am happy to look
at them. It is always instructive to look at
international experience.
Part of the process of setting the price is
ensuring that it is set at a proportionate level that
delivers impact without unintended consequences.
I will talk about Ireland later, because I have some
figures for Ireland that might be of interest to the
committee. However, as I did the last time I was
here, I point the committee to the comments of
Chief Constable Shearer of Dumfries and
Galloway police force—someone who works on
the front line. I will not quote him, because the
comments are already on the record, but his view
is that the problem is not significant and that the
police would monitor it in the ordinary course of
events. Additionally, he said that it should be seen
in terms of the bigger picture of the benefits of
minimum pricing.
Ireland has been mentioned several times, and I
have looked in some detail at the reality over
there. I can make the figures available to the
committee, if it wants to see them. The figures,
which come from the Irish Central Statistics Office,
show clearly that, while there is a significant
amount of cross-border shopping between the
Republic and Northern Ireland, alcohol is not the
main driver of that. [Interruption.]
The Convener: Please let the minister speak.
Nicola Sturgeon: In the past year, 16 per cent
of households made at least one trip from the
Republic to Northern Ireland to do the shopping;
80 per cent of them bought groceries, and 44 per
cent of them bought alcohol while they were there.
Perhaps more pertinently, the average spend on
those shopping trips was €286; alcohol accounted
for €32 of that, while €114 was spent on groceries.
The point that can be drawn from that is that
people will buy alcohol while they are there, but
the driver for that cross-border flow is the currency
difference, or the difference in value between the
euro and sterling in the Republic and Northern
Ireland, which makes it cheaper for people to do
their grocery shopping in Northern Ireland. The
figures bear that out.
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Obviously, the police and customs officials will
monitor such cross-border issues, as they do
already. I refer members back to the chief
constable‟s comments.
Mary Scanlon: We are all very aware that the
exchange rate affects all goods, but a minimum
price on alcohol affects alcohol. Chief Constable
Shearer said that that is not a problem—it is not a
problem just now, nor will it be a problem to the
police in future, because when 100 white vans a
day cross the border into England they will not be
breaking the law. People will simply be doing what
Scots have done over the centuries by being
careful and frugal with their money.
However, we have examples from Finland. All
the committee members who were on the trip got
the specific evidence that I mentioned, which
shows specific increases in trips to Estonia for the
cheap booze, which led to companies laying off
people. There was also less production in Finland
itself. There is no doubt that a minimum price for
alcohol can take people over the border for
shopping and that, if they do that, they can buy
other things as well as alcohol. Asda used
Enniskillen as an example, but I am more than
aware that the exchange rate on all goods is quite
different from a minimum price on alcohol. The
Finnish example that I gave is a reasonable
factual example that shows the increase in pricing
for alcohol leading to the loss of jobs, but not
leading to an overall reduction in the consumption
of alcohol.
The Convener: I am sorry to cut you short, but
that was a long speech and we need to ask short
questions because members are still waiting. We
have only another 11 minutes to fit in our other
points. It is fine to disagree with the minister, but
that is a different thing from asking a question. We
just want questions from everyone. Richard
Simpson has a question on the impact on
socioeconomic groups.
Dr Simpson: Cabinet secretary, your letter to
us states that further work is being done. Are you
referring to the paper by Anne Ludbrook of the
University of Aberdeen, or is that a separate piece
of work?
Nicola Sturgeon: That is separate.
Dr Simpson: Have you seen Anne Ludbrook‟s
paper? To me, the most interesting point in it is
that the amounts that are purchased at a minimum
price of less than 30p or 30p to 40p represent 60
per cent-plus of the total basket in the lowest three
deciles. That is one of the arguments that I have
been putting forward all the time. One of my major
concerns about MUP is that it will have a
disproportionate effect on low-income groups.
Everyone buys cheap alcohol. Everyone likes a
discount. We are not stupid. If someone is going to
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buy some beer, they will buy it at a discount if they
can. If someone is going to buy some wine and
there is a discount or a low price on a wine that
they like, perhaps because it is the end of the
case, they will buy it. However, if we look at the
graph in figure 1 of Anne Ludbrook‟s paper, we
see that consumption of alcohol that is purchased
for less than 40p a unit represents about 30 per
cent of the basket for the top decile—that is, the
10th decile, which is people with incomes of more
than £1,163 a week. By contrast, the percentage
for the lowest three deciles is much higher. The
third decile has the highest percentage of
purchases of beer, wine and spirits at prices below
40p a unit.
The other striking thing in the paper is the
difference in total consumption between the lowest
and highest groups. The highest groups consume
almost three times as many units of alcohol as the
lowest groups. The lowest three or perhaps even
four deciles will be disproportionately affected by a
unit price of 40p. At 50p, almost their entire
alcohol expenditure will be affected, given that the
amount that they purchase at prices above that is
quite low.
I wonder where you are with that. Will you be in
a position to give us any further detailed
commentary before we get to the stage of drawing
up our report?
The Convener: That starts today.
Nicola Sturgeon: I will try to keep this as brief
as possible, convener. I will come on to the further
work that the Government has done in a moment,
but first I will comment briefly on the Ludbrook
paper. Obviously, I do not speak for that report,
which is an independent report.
I am certainly happy to respond afterwards to
the detailed points that Richard Simpson made,
because I did not quite follow them all. However,
generally speaking, the report does state that the
lowest two income deciles purchase more alcohol
at less than 30p a unit than the highest two, but
overall the relationship between the number of
units purchased at less than 30p and income is
not strong. At 30p to 40p, the number of units
purchased increases with income up to decile 7,
and the highest decile purchases more than the
lowest. From 40p to 50p, there is a clear upward
trend in purchasing as income increases.
In terms of averages, the report shows that the
lower-income deciles exceed the average
purchase of low-price alcohol only at prices of less
than 30p.
Dr Simpson: Sorry to interrupt, but you are
completely missing the point that I am trying to
make. I do not deny that the difference between
how much the deciles buy at the lowest prices,
even including the highest decile, is not vast, but

3113

5 MAY 2010

that is not my point. My point is that the alcohol
basket of the lowest three deciles is predominantly
made up of cheap drink. It represents more than
60 per cent of the basket in the lowest three
deciles compared with only 30 per cent of the
basket in the highest decile. MUP will have a
disproportionate effect on the lowest deciles
because their purchasing is clearly limited by their
income, so there is no room for movement.
Nicola Sturgeon: I am happy to go and look at
that point in detail, but that is not my
understanding of the thrust of the report.
I will move on to the other work. The University
of Sheffield has said that it is difficult to develop
elasticities for different income groups in Scotland
due to the small sample sizes that are available in
the data. That is a constraint in terms of what
Sheffield is able to do.
The health analytical services division has
analysed the figures on consumption across
income groups in the Scottish health survey in
order to elaborate on the point about the
socioeconomic impact. I am sorry that the
committee has not yet seen that piece of work, but
it has just been concluded and it will be with you
today.
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I hope that that research, coupled with the
Ludbrook report, goes some way towards
answering the question about the differential
impact, if there is one, on different income groups.
I would be happy to hear further comments from
the committee when you have seen the research.
The Convener: We have only three minutes left
with the cabinet secretary, Helen, so I ask you to
be brief.
Helen Eadie: I hope that you will not be too
strict, convener, because I have a question about
the financial memorandum, which, as you know,
has caused us some difficulties, as it was
published the night before we were due to
conclude our previous considerations.
The conclusion at the end of the Finance
Committee‟s report on the financial memorandum
refers to the Parliament‟s standing orders and the
requirement on the Scottish Government to
provide information on costs that arise through
subordinate legislation. It says:
“the Scottish Government‟s own guidance on financial
memoranda states—
„Costings should not be omitted because final decisions
have still to be made. Where this is the case a range of
costs should be provided reflecting the possible options.‟”

Richard Simpson might have alluded to the
consumption levels among various income groups.
The analysis from the health survey concludes
that, in the lowest income decile, 23 per cent do
not drink at all and 57 per cent drink moderately,
which means that 83 per cent of the lowest income
decile either do not drink or drink below the
recommended limits. That compares with only 7
per cent of the top decile that do not drink at all
and only 60 per cent who drink moderately.
Effectively, people on the lowest incomes are
drinking less than people on higher incomes,
which means that minimum pricing impacts on
them less than it does on those with higher
incomes.

The committee is concerned that that was not
done, and that there is a wide margin of
uncertainty around the options. We would like to
know why that was not done.

However, in the harmful category, those in the
lowest decile drink 85 units on average while
those in the highest decile drink 60 units on
average. That means that the harms are greatest
among the lowest income groups, which is why
they are five and a half times more likely to be
admitted to hospital and 13 and a half times more
likely to die from alcohol-related illnesses.

Marjorie Marshall (Scottish Government
Health Finance Directorate): Because there is no
specific price in the bill, there is a range of
impacts, going from the impact of a minimum price
of 25p to that of a minimum price of 70p, with or
without a discount ban. Additionally, as the cabinet
secretary said, there is a reference to sensitivity
analysis. A number of different sensitivity analyses
were carried out within the modelling around both
stages of the model. Sensitivity analysis was
carried out around the responsiveness or elasticity
of drinkers with respect to all the different price
scenarios and around various other aspects of the
harm model. Partly, that related to variation in the
elasticities in line with previous research. There
was elasticity and variation around—

I appreciate that the committee has not seen the
research yet—I will be happy to continue this
discussion once you have—but, effectively, it
shows that minimum pricing will not impact
adversely on the bulk of low-income people who
do not drink or who drink moderately but that
those who drink dangerously stand to benefit the
most, because they are suffering the biggest
harms at the moment.

Nicola Sturgeon: I will comment briefly and,
because it is a highly technical question, I will
hand over to Marjorie Marshall, who can give you
some of the more technical details.
Paragraph 83 of the financial memorandum
refers to section 3 of the Sheffield report, which
details the results of the sensitivity analysis that
was carried out in the modelling. That information,
therefore, is referenced in the financial
memorandum.
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Helen Eadie: I am sorry to interrupt, but that
does not address the costs issue—
12:30
The Convener: Stop, Helen. Let the witness
finish, and then you can come straight back in.
Please finish, Ms Marshall.
Marjorie Marshall: There was reference to
changes in the benefits and costs, taking into
account differences between off-sales and onsales. Those are all translated into costs—there is
a long, detailed list of sensitivity analyses, and my
understanding is that a response was given to that
question.
There is a range around the policy scenarios,
and a number of different ranges can be
presented around the different sets of sensitivity
analyses that were undertaken. A comprehensive
list of ranges can be presented.
Helen Eadie:
paragraph:

I

will

quote

the

relevant

“Costings should not be omitted because final decisions
have still to be made. Where this is the case a range of
costs should be provided reflecting the possible options.
Where a Bill proposes powers dependent on secondary
legislation (or further primary legislation), it may not be
possible to be precise. In these cases, the Memorandum
should say so. However, this should be supported by an
outline of the SG‟s current intentions, the financial
implications of these intentions, and the effect of varying
the major assumptions.”

The point is that the standing orders of the
Scottish Parliament require all that information.
You have guidance from the Scottish Government
stating that it is required, and the Finance
Committee says that it has not been provided—
that is covered in paragraphs 41 and 42 of that
committee‟s report on the financial memorandum.
The Finance Committee states that it is a matter of
some concern to the Parliament that the
information has not been made available.
Marjorie Marshall: My understanding is that we
did respond to the Finance Committee. You are
right that there is a range of possible costs, and
that range depends largely on where a minimum
price is set and on whether or not it is combined
with a discount ban. The possible cost to industry
will vary according to which scenario becomes the
policy that is implemented.
The Convener: You say that you responded.
That was not a formal response to the Finance
Committee‟s report, was it? Have I picked you up
wrongly?
Gary Cox (Scottish Government Justice
Directorate): The reference is the cabinet
secretary‟s letter to the Health and Sport
Committee of 21 April. That letter, from
paragraphs 45 through to the end, gives the
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explanation that Marjorie Marshall has just
outlined. I hope that reading that letter in the
context of the financial memorandum makes the
position clear.
The Convener: I just wanted some clarification
on your reference to a response. Your response is
contained in the evidence that the committee has,
and in the response letter.
Nicola Sturgeon: Sorry—that was my fault:
Gary Cox is right to refer to paragraphs 44 to 49 of
my letter to the committee, which deals with the
point that the Finance Committee made.
Helen Eadie: That deals with
“elasticities of demand”

and
“The analyses undertaken by the Sheffield team”,

but it does not actually provide the costs of the
legislation.
Nicola Sturgeon: But it does—that is the point
that the Finance Committee made. To put it
bluntly, the Finance Committee said that we had
not dealt appropriately with the various margins of
error around the different prices, including the
costs. That is square on the point that the Finance
Committee made.
Helen Eadie: I shall read and digest that in
context.
I wish to return to two further points in the
financial memorandum, which we have not really
touched on, so they deserve to—
The Convener: I was not stopping your flow,
Helen—I am letting you go on.
Helen Eadie: I am being defensive, because I
know what has happened in the past, convener.
The Convener: That was a rather unkind
comment to me, as convener—but on you go,
Helen.
Helen Eadie: Okay. You are a kind convener
most of the time, convener. Now and again, just as
I can be twitchy and cranky, so can you—but there
we are.
West Dunbartonshire Council is concerned
about the court costs of taking legal action against
offenders with regard to minimum pricing. Having
been in local government for many years, I know
that that is a legitimate concern. The council‟s
point is that the Government has not addressed
properly the impact that taking such action would
have on the ever-tightening budgets of local
authorities. Is it envisaged that those court costs
will be factored into the cost of the bill to the
Scottish Government?
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Nicola
Sturgeon:
West
Dunbartonshire
Council‟s point concerns the cost of licensing
standards officers, and its argument is based on
the assumption that they would be required to visit
every premises. However, we certainly do not
expect that to be required. We expect a targeted
approach based on intelligence and complaints
received—that would be a rational use of
resources.
The Convention of Scottish Local Authorities
was consulted fully on the issue. It confirmed to us
that it considered that the amount of additional
work arising out of the bill would be small in
relation to the existing overall workload of
licensing standards officers, and therefore any
additional costs resulting from the bill would be
marginal. That was COSLA‟s clear view. We have
also agreed with COSLA that, a year after the bill‟s
implementation, we will review the position to
ensure that that view is borne out in practice.
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The current financial memorandum is out of date
on the basis of the new predictions that we have.
Nicola Sturgeon: I am looking at my officials. I
do not think that the new model would change the
assumptions in the financial memorandum hugely.
Nevertheless, if the committee wanted us to run
the financial memorandum with the updated
Sheffield model figures—I am sure that officials
will love me for saying this—I do not think that we
would have any objection to doing that.
The Convener: Right. On that point, we
conclude this evidence session. I thank the
cabinet secretary and all our witnesses for coming.
We have overrun somewhat. I suspend the
meeting for five minutes before we go into private
session, as previously agreed.

Helen Eadie: I have a final question. I direct the
cabinet secretary to the written submission that we
have received from NHS Dumfries and Galloway. I
do not want her to respond to it today, but I ask
her and other committee members to note
paragraphs 4 and 8 of the submission, which are
especially interesting.
My question relates to the Scotch Whisky
Association‟s written submission, which states:
“At no time was the SWA given the opportunity to
comment on any financial assumptions made in the
Financial Memorandum.”

That seems to have been the case for some other
organisations, too. Why?
Nicola Sturgeon: The Scotch Whisky
Association was fully involved at all stages in the
development of the impact assessment and the
competition assessment.
Mary Scanlon: Can I ask—
The Convener: No, I—
Mary Scanlon: It is an important point,
convener.
The Convener: Every point from every member
is important, but—
Mary Scanlon: It is just that Helen Eadie‟s
question made me look at the financial
memorandum.
The Convener: Be quick.
Mary Scanlon: The figures in the financial
memorandum are based entirely on the previous
predictions from the Sheffield study. Now that
significant changes have been made in the new
Sheffield study model, will we get an up-to-date,
honest and transparent financial memorandum?
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I write further to my letter of 21 April and my undertaking to provide the Committee with
further information on the likely impact of minimum pricing on low income groups.
Scottish Government analysts have been looking at what data is available in this area and
what it can tell us. They have had further discussions with the researchers at Sheffield
University who have indicated that it is not possible to develop elasticities for different
income groups in Scotland due to small sample sizes in the available data. This means that
it would not be possible to model the economic impact of minimum pricing on income groups
in the way that has been done for moderate, hazardous and harmful drinkers.
What can, and has, been done by my analysts is to look at data from the Scottish Health
Survey (SHeS) 2008 on consumption patterns across different income groups and to look at
alcohol related health harms by income and deprivation group using the latest Scottish Index
of Multiple Deprivation (SIMD) income and employment domains.
I attach a paper from Scottish Government's Analytical Services Division which provides a
factual analysis of what these two sources tell us about alcohol consumption and harm
across income groups.
From these analyses it is clear that:
e
E)
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Low income drinkers are most likely to drink nothing, very little or very heavily;
The 23% of the lowest income quintile who don't drink at all will not be affected by
minimum pricing;

$

Q

~

57% of the lowest income quintile drink moderately. They tend to drink at very low
levels - averaging 4.9 units per week - and therefore will be only slightly affected by
minimum pricing. The average moderate drinker would pay £10 per year more under
a 40p minimum price plus a promotions ban. Low income moderate drinkers are
likely to pay less than this as they drink less;
Minimum pricing will impact most on the heaviest drinkers;
Low income harmful drinkers tend to drink more and are much more likely to be
admitted to hospital or to die from an alcohol related cause. They should, therefore,
benefit from the greatest reduction in health harms.

I hope this is helpful in informing the Committee's consideration of its draft report.

~

~)~

kA
NICOLA STURGEON
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Alcohol consumption and harm across income groups
Purpose
I.
This paper sets out evidence on alcohol consumption patterns across different income
groups and outlines the relationship between alcohol-related harm and income / employment
status. The report aims to inform current debates on the potential impact of alcohol minimum
pricing on low income groups.
Alcohol consumption by income category

I

Drinking patterns
2.
Data from the Scottish Health Survey (SHeS) 20082 shows that a significantly higher
percentage of those with the lowest equivalised household incomes3 do not drink alcohol,
with figure 1 suggesting a clear relationship between income level and likelihood of drinking.
Seven percent of those in the highest income quintile do not drink compared to almost a
quarter (23%) in the lowest income quintile. Indeed, around 80% of the lowest income
quintile either do not drink or drink moderately (defined in this analysis as 21 or less units per
week for men; 14 or less units per week for women4); the highest percentage of all income
groups.
3.
Those with the highest incomes are the most likely to drink at hazardous levels
(defined as over 21 to 50 units for men; over 14 to 35 units for women). Around a quarter
(26%) drink at this level compared to 12% of those within the lowest income quintile. The
relationship between household income and harmful drinking (over 50 units per week for
men; over 35 units for women) is less clear, however. Those with the lowest incomes are the
most likely to drink at harmful levels (9%) followed by individuals with the highest incomes
(7%).

I Please note that the consumption
figures included in this section have not been previously published; however
the data on which they are based is publicly available.
2 The Scottish Health Survey 2008, Volume J, Main Report, Scottish Government, 2009
3 Analysis based on equivalised household income which takes account of household size and composition and
is therefore a better indicator of the spending power available to each household than gross or net income. This
analysis uses income quintiles, with household income split into five bands, each representing 20% of the
overall income distribution. A more detailed analysis, for example based on income deciles, is not advisable
based on a single year of data due to the SHeS sample size.
4 The definitions of moderate, hazardous and harmful drinking used here follow common reporting practice, and
are consistent with the categories used in the University of Sheffield minimum pricing report.
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Fif:,'1lre1: Drinking type by equivalised annual household income quintile, 2008
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Drinking levels
4.
The Scottish Hcalth Survey 2008 data also allows average consumption across
income groups to be calculated. The 2008 survey finds that moderate drinkers as a whole
consume an average of 6 units per week (note that this figure excludes those who do not
drink). As shown in figure 2, average consumption among moderate drinkers varies by
income level, with those in the lowest income quintile drinking the least (an average of 4.9
units per week) and those with the highest incomes drinking the most (7.2 units).
5.
There is little variation in average consumption within the hazardous drinking
category (hazardous drinkers consume an average of 28 units per week) but significant
differences by income level are evident amongst harmful drinkers. While average
consumption among the 6% of the population who drink at harmful levels is 71 units per
week, those in the lowest income quintile drink considerably more with an average of 86
units per week. This is significantly higher that the average of 60 units per week among
drinkers with the highest household incomes). As fif:,'1lre2 shows, there is a strong correlation
between income level and very heavy alcohol consumption.
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Figure 2: Average consumption by equivalised annual household income quintile, 2008
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Consumption distributions by income groups
6.
Figures I and 2 demonstrate an apparent dichotomy in the drinking behaviour of those
with the lowest incomes: they are the most likely not to drink at all or to drink little within the
moderate drinking category but also the most likely to drink at harmful levels (and to drink
very heavily within this category). What this data doesn't tell us however, is anything about
the consumption distribution within and across income categories. It may be, for example,
that for particular income groups the mean weekly consumption figure masks an uneven
distribution in the amount drunk (with a significant number drinking at or close to the weekly
recommended limit).
7.
Figure 3 suggests a significant proportion ofthose with the lowest incomes drink very
little - e.g. less than 2 units per week (note the graph only includes actual drinkers and
therefore excludes the 23% who abstain). The shape of the distribution shows that relatively
few low income moderate drinkers drink near the maximum recommended weekly limit. The
corresponding graph for those with the highest equivalised household income suggests a
more uniform distribution with a higher number of moderate drinkers drinking close to the
weekly maximum figure (this is reflected in the higher average consumption figure).
Distributions for other income quintiles are provided in the annex and demonstrate that the
broad pattern noted above are also evident (albeit to a lesser degree) in income quintiles 2 and
4.


912

Figure 3: Moderate drinkers - consumption
quintile, 2008
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8.
Figure 4 sets out the distribution for individuals drinking at harmful levels, again for the
highest and lowest income quintiles. While the sample sizes are relatively small (and caution is
therefore required), the observed distributions are markedly different with many more individuals
trom the lowest income quintile drinking at very heavy levels (e.g. over 100 units per weekl
Distributions for other income quintiles are provided in the annex for information and again show
heavy consumption in the lower income quintiles.
Figure 4: Harmful drinkers - consumption distribution by highest and lowest income quintile,
2008
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Health harms by income and deprivation
9.
While individuals living in households with the lowest incomes are the most likely to abstain
from drinking alcohol, and have overall average consumption similar to other income groups, there is
a well established and clear income / deprivation patterning to alcohol-related health harms. The
relationship between income / deprivation status and alcohol-related health harm are explored below
on two key measures: alcohol-related hospital admissions and alcohol-related mortality.
Alcohol-related hospital admissions
10.
The Scottish Government's Long-term monitoring of health inequalities 2009 report6 uses the
latest available versions of the Scottish Index of Multiple Deprivation (SIMD) income and
employment domains to assess patterns and trends in health inequalities. In the absence of individual
level data on socio-economic circumstance, whieh the report's working group identified as the ideal,
an area index based on income and employment was used to define 'deprivation'. This index was felt
to be a better indicator of deprivation for health inequalities analysis than the tradition (full) SIMD
measure 7.
11.
Between 1997 and 2007, there was a 22.7% increa..<;ein rates of new hospital admissions for
alcohol related conditions amongst those aged under 75 years as a whole. As shown in figure 5,
alcohol related admissions are more common in deprived areas than in areas of low deprivation. In
2007 adults aged under 75 years in the most deprived decile were 5.5 times more likely to be admitted
to hospital (as a new case) with an alcohol related condition than those in the least deprived decile.
The report found that alcohol-related admissions amongst those aged under 75 years have increa..<;ed
over time across the whole population, with no discernible variation by deprivation.
Figure 5: Alcohol related hospital admissions amongst those aged <75 years by IncomeEmployment Index: Scotland 2007
Alcohol related hospital admissions amongst those aged -=75years by IncomeEmployment Index: Scotland 2007
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Long-term monitoring ~lhealth inequalities: Headline indicators - September 2009, Scottish Government, 2009 The
basis for the
7 A full description
of the index can be found in Long-te/m monitoring of health inequalities: Headline indicators September 2009 report.
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Alcohol-related mortality
12.
Between 1998 and 2007, there has been a 15.1 % increase in rates of death fTom alcohol related
conditions amongst those aged under 45-74 years as a whole8• As fib'1lre 6 shows, alcohol-related
mortality is significantly higher in the most deprived areas of Scotland. In 2007, adults aged 45-74
years in the most deprived decile were 13.5 times more likely to die fTom an alcohol related condition
than those in the least deprived decile. Increases in alcohol related deaths amongst those aged 45-74
years have been observed across the population, but particularly so in deprived areas. Alcohol-related
mortality inequalities have increased in both absolute and relative terms.
Figure 6: Alcohol related mortality

amongst those aged 45-74 years by Income-Employment
Index: Scotland 2007

Alcohol related mortality amongst those aged 45-74y by Income-Employment
Index: Scotland 2007
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13.
While further research is required to explain the significantly higher alcohol-related
morbidity
and mortality rates across deprivation groups, at least part of the explanation may come fTom the
consumption data presented above. While those with the lowest equivalised household income are the
most likely not to drink, the data presented in figures 2 and 4 above also suggest they are also the most
likely to drink at very heavy levels.

8

Long-term monitoring of health inequalities: Headline indicators - September 2009, Scottish Government, 2009
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Summary
8

Those on the lowest income are most likely to drink nothing, very little or very heavily.

"

Those in the lowest household income quintile in Scotland are three times more likely to abstain
trom drinking than those in the most affluent quintile (23% compared to 7%).

~

Eighty percent of those in the lowest income quintile either do not drink or drink moderately,
compared to 67% in the highest income quintile (and an average across all groups of74%).

~

Of those drinking moderately (defined as under 21 units per week for men, under 14 units for
women), average consumption is lowest within the lowest income group (4.9 units per week) and
highest among those with the highest incomes (7.2 units per week).

I)

Those with the highest incomes are the most likely to drink hazardously; 26% of this group drink
hazardously compared to 12% in the lowest income quintile (and an average across all groups of
20%).

e

Nine percent of those in the lowest income quintile drink at harmful levels, the largest percentage
of any income quintile (the average across all groups is 6%).

e

Average consumption among harmful drinkers varies significantly by income level. Those in the
lowest income quintile drink significantly more (an average of 86 units per week) compared with
those with the highest incomes (60 units per week) and the overall average (71 units).

I)

There is a strong income / deprivation patterning to alcohol-related health harm - those under 75
years old in the most deprived decile are 5.5 times more likely to admitted to hospital (new
admission) due alcohol misuse and 13.5 more likely to die (in the 45-74 age group).

Health Analytical Services Division
Scottish Government
May 2010
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ANNEX A: TABLES AND FIGURES
Table 1: Drinking type by equivalised annual household income quintile
1st
(highest)

2nd

3rd

4th

5th
(lowest)

Total

% Non drinkers

7

9

11

14

23

12

% Moderate drinkers

60

64

63

64

57

62

% Hazardous drinkers

26

23

21

17

12

20

% Hannful drinkers

7

5

5

4

9

6

Bases (weighted)
Bases (un weighted)

1248

1116
1149

1169
1143

954

977

5463
5496

5th

Total

Proportions

1108

1094

1002

Table 2: Drinking levels by equivalised annual household income quintile
1st

2nd

3rd

4th

(highest)

(lowest)

Mean Units
Moderate drinkers

7.2

6.2

5.9

5.5

4.9

6.0

Hazardous drinkers

26.4

28.3

28.3

27.9

28.0

27.7

Harmful drinkers

60.3

58.8

72.2

75.5

85.6

70.7

Bases (wei!;hted)
Bases (unweighted)

1248

1116
1149

1169
1143

1094

977

5463
5496

1108

954

1002

Consumption distributions for moderate drinkers
Figure 1: Equivalised household income quintile 2 (second highest income quintile)
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Figure 2: Equivalised household income quintile 3 (third highest income quintile)
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Figure 3: Equivalised household income quintile 4 (e.g. second lowest income quintile)
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Consumption distributions for harmful drinkers
Figure 4: Equivalised household income quintile 2 (second highest income quintile)
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Figure 6: Equivalised household income quintile 4 (e.g. second lowest income quintile)
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ALCOHOL ETC. (SCOTLAND)

BILL - Stage 1

1.
During my evidence session at the Health and Sport Committee meeting on 5
May, I undertook to provide further information on various issues. This letter responds
to these issues in turn.
Social Responsibilitv Levv
2.
Section 10 of the Bill is an enabling provision. The section gives the Scottish
Ministers power to make regulations making provision for the imposition of a social
responsibility levy.
3.
The social responsibility levy can only be imposed on holders of certain licences
under the Licensing (Scotland) Act 2005 and the Civic Government (Scotland) Act 1982
which are specified in section 10(2). The levy may be imposed on all holders of such
licences within a local authority area or only on some.
4.
The regulations can only make provision for a social responsibility levy for the
purpose of meeting or contributing to local authority expenditure:
(a)
in furtherance of the licensing objectives specified in section 4 of the
Licensing (Scotland) Act 2005; and
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(b)
which the authority considers necessary or desirable to remedy or mitigate
any adverse impact on those objectives attributable to the licence-holders on
whom the levy can be imposed.
5.
Section 10(3) makes it clear that the levy can only be used for the purpose of
local authority expenditure, regardless of who determines the levy or how it is
determined.
6.
Section 1O(4) sets out a non-exhaustive list of matters that the social
responsibility levy regulations may provide for. Section 10(4)(k) provides that the
regulations may confer functions on local authorities in relation to the determination,
administration, collection and enforcement of charges. However this does not mean
that the regulations must require local authorities to determine matters in relation to the
social responsibility levy either in full or part since they could be determined by Ministers
in the Regulations.
7.
The subject matter of taxation is generally reserved and so outwith the
competence of the Scottish Parliament by virtue of section A 1 of Schedule 5 to the
Scotland Act 1998. However, local taxes to fund local authority expenditure are
excepted from the taxation reservation. The exception refers to council tax and nondomestic rates as examples of such taxes. In relation to non-domestic rates the
poundage rate is determined by the Scottish Ministers but these are administered by
local authorities.
8.
The social responsibility levy will fund local authority expenditure. The intention
is that local authorities will administer and collect the social responsibility levy. It is still
to be decided as to how the rate of the social responsibility levy will be determined and
who will determine it. Section 10(3) makes it clear that the social responsibility levy will
be a local tax to fund local authority expenditure and so within competence.
9.
The social responsibility levy regulations could require that the social
responsibility levy be imposed by a local authority. However, section 10 does not
provide that it: must be for a local authority to decide whether to impose such a levy.
10.
Section 11(1)( a) of the Bill expressly provides that the social responsibility levy
regulations may make different provision for different areas. This means that the levy
could be determined differently in different local authority areas or in different areas
within a local authority area. Section 10(4)(a) and (b) would enable the social
responsibility levy regulations to provide for the levy to be determined differently for
different licence-holders and so the determination of the levy could take account of the
differing circumstances of licence-holders.

Professor Ludbrook's paper on Purchasina Patterns for Low Price Off Sales Alcohol
11.
Dr Richard Simpson made comments regarding expenditure on "cheap" alcohol
disaggregated by income from Professor Ludbrook's report on Purchasing Patterns for
Low Price Off Sales Alcohol. Figure 1 on page 5 of the report to which Dr Simpson
alluded is not expressed in percentage terms but rather shows the number of units
purchased at particular price band, by each income group. It is possible, as Dr Simpson

2
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has done, to extrapolate from the figure and estimate the percentage of each income
group's spend that can be attributed to each price band.
12.
Table 2, on page 4 of the report (reproduced here), should be taken into account
when considering the relative percentage of spend attributable to each price band. This
shows that a much lower percentage of those in the 2 lowest income bands
purchase any alcohol than those in higher income groups.
Table 2

Decile

1
2
3
4
5
6
7
8
9
10

Descriptive

data for equivalised

household

Number of
households

Income
boundaries
£

Average
number of
adults

621
619
646
635
613
620
614
607
596
565
6136

Below 190
190-256
256-334
334-409
409-492
492-587
587-698
698-866
866-1162
Over 1162

1.5
1.6
1.7
1.9
1.9
2.0
2.0
2.0
1.9
1.8

income deciles

Number (%)
of
households
purchasing
alcohol
208 (33%)
233 (38%)
267 (41%)
316 (50%)
324 (53%)
342 (55%)
393 (64%)
375 (62%)
399 (67%)
393 (70%)
3250

Number of
observations for
purchases of 4
main types of
alcohol
260
284
339
422
429
487
572
541
578
579

13.
While Dr. Simpson is correct that a relatively high percentage of the alcohol
bought by those with the lowest income is priced at under 40p (around 6,5% and 60%
for income deciles 1 and 2 respectively), this does not take into account the wider
purchasing patterns across income groups.
14.
It should be noted that those in decile 3 purchase around 70% of their off sales
alcohol at below 40p and in decile 4, it is 60%. Only in the very highest income decile is
the amount of alcohol bought "cheaply'''', (i.e. at below 40p) less than 40% of alcohol
purchases. As table 2 shows, less than 40% of the 2 lowest income purchased alcohol
compared to over 60% for deciles 7 to 10. When the propensity to purchase alcohol is
factored into the analysis (as in Professor Ludbrook's paper) a more accurate picture of
purchasing patterns emerges.
15.
Figures 2 and 3 from Professor Ludbrook's paper, reproduced here for ease of
reference, demonstrate that lowest 2 income groups buy less alcohol under 40p per unit
than any other income group bar decile 10.
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3

Number of units of off sales alcohol purchased at less than
30p by Income decile
6000

5000
4000

3000

2000

1000

o

Number of units of off sales alcohol purchased at 30 to 40p
by income decile
9000
8000

7000

6000
5000
4000
3000
2000
1000

o
2

3

4

5

6

7

8

9

10

16.
This suggests that the poorest groups will not be disproportionately affected by
any rise in price due to a ban on discounts and/or a minimum price. Indeed, it is those
within the middle and higher income brackets that purchase most cheap alcohol.
17.
This analysis also has to be considered in the context of the health harms which I
outlined to the committee. Analysis of Scottish Health Survey (2008) and mortality and
morbidity data has shown that:
•

Low income drinkers are most likely to drink nothing, very little or very heavily.

•

The 23% of the lowest income quintile who don't drink at all will not be affected
by minimum pricing.

•

57% of the lowest income quintile drink moderately. They tend to drink at very
low levels - averaging 4.9 units per week - and therefore will be only slightly
affected by minimum pricing.

4
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•

While average consumption among the 6% of the population who drink at
harmful levels is 71 units per week, those in the lowest income quintile drink
considerably more with an average of 86 units per week. This is significantly
higher that the average of 60 units per week among drinkers with the highest
household incomes.

•

Low income harmful drinkers tend to drink more and are much more likely to be
admitted to hospital or to die from an alcohol related cause. They should,
therefore, benefit from the greatest reduction in health harms.

•

Alcohol related admissions are more common in deprived areas than in areas of
low deprivation. In 2007 adults aged under 75 years in the most deprived decile
were 5.5 times more likely to be admitted to hospital (as a new case) with an
alcohol related condition than those in the least deprived decile. In 2007, adults
aged 45-74 years in the most deprived decile were 13.5 times more likely to die
from an alcohol related condition than those in the least deprived decile.

18.

In conclusion:
•

Fewer individuals in low income groups drink any alcohol.
are more likely to drink heavily.

But if they do, they

•

A substantial proportion of the alcohol bought by those on the lowest income is
"cheap" - but that is common to all income groups apart from the top 10%.
Indeed, when propensity to purchase alcohol is taken into account the lowest
groups are among the least likely to buy cheap alcohol.

•

They are the group who experience the highest probability of alcohol related
health harms and/or death.

Cross border sales
19.
Cross border sales of alcohol in Finland was mentioned at the Committee
meeting and I would like to draw the Committee's attention to an article Alcohol
Consumption before and after a Significant Reduction of Alcohol Prices in 2004 in
Finalnd: Were the effects Different across Population Subgroups? I attach a copy at
Annex A.
20.
Information regarding cross border sales between Northern Ireland and Ireland
was also mentioned at the Committee meeting and I understand the Committee wishes
further information on this. I attach a copy at Annex A.
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Revised financial information in relation to minimum pricinQ
21.
I understand from the Committee clerks that Standing Orders prevent us
publishing a revised financial memorandum at this stage, however the paper attached at
Annex B contains the same information updated to take into account the updated
Sheffield modelling (as published on 22 April 2010).

I trust this reply addresses the issues raised by the Committee at last week's meeting.

NICOLA STURGEON

6


925

Alcohol & Alcoholism Vol. 45, No. 3, pp. 286–292, 2010
Advance Access Publication 16 February 2010

doi: 10.1093/alcalc/agq007

EPIDEMIOLOGY
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Abstract — Aims: To examine trends in adult alcohol consumption by age, gender and education from 1982 to 2008 and evaluate the
eﬀects that a signiﬁcant reduction in alcohol prices in 2004 had on alcohol consumption in diﬀerent population subgroups. Methods:
The study population comprised respondents aged 25–64 (n = 79,100) replying to nationally representative annual postal surveys from
1982 to 2008 (average response rate 72%). The main measurements were the prevalence of respondents who had drunk at least eight
(men) or ﬁve (women) drinks in the previous week (‘moderate to heavy drinkers’) and prevalence of those who weekly (men) or
monthly (women) drank six or more drinks on a single occasion (‘heavy episodic drinkers’) (one ‘drink’ containing 11–13g ethanol).
Logistic models were used to test diﬀerences across population subgroups in the changes in drinking. Results: Following the reduction of alcohol prices in 2004, drinking increased among men and women aged 45–64. Among men, both moderate to heavy
drinking and heavy episodic drinking increased in the lowest educational group. Among women, moderate to heavy drinking increased
mostly in the lowest and intermediate educational groups, while the highest increases for heavy episodic drinking were in the intermediate and highest female educational groups. Conclusion: Alcohol consumption increased especially among those aged 45–64 and
among lower educated people following the reduction in alcohol prices in 2004 in Finland.

INTRODUCTION
Alcohol consumption per capita in Finland doubled between
the early 1970s and 2008 (THL, 2009). One of the factors in
this growth is probably the increasing wealth of Finns, alcohol
consumption having been shown to covary with income level
and the price of alcohol so that an increase in income or a decrease in price tends to increase consumption and vice versa
(Chaloupka et al., 2002). Alcohol consumption probably increased also due to more liberal attitudes towards alcohol
and the resulting liberalization of alcohol policy that lead
Finns from prohibition (1919–1932) via a strict control of
the availability of alcohol to a state with a relatively liberal
alcohol policy, where alcohol became available in grocery
stores, kiosks, gas stations and in as many bars and restaurants
as the market could support.
Until 2004, high alcohol prices continued to be a cornerstone of Finnish alcohol policy. At the beginning of 2004,
special quotas for travellers' tax-free imports of alcoholic beverages from other European Union (EU) countries were
abolished in Finland (a member of the EU since 1995). On
1 March in the same year, taxes on alcohol were reduced by
one-third on average. The oﬀ-premise retail price of spirits
went down by an average of 33% (their share of all alcohol
sold in 2003 was one-fourth), wines by 3% (share: 15%) and
beer by 13% (share: one-half). Prices of on-premise sales,
which constituted 18% of all sales in 2003, declined by 4%.
The tax reduction was a counter measure to control the expected large-scale citizen-based import of low-priced alcohol
from Estonia following Estonia's joining the EU on 1 May
2004 (Mäkelä and Österberg, 2009). At the beginning of
2008, the Finnish government increased the tax on spirits
by 15% and on beer and wine by 10%. In January 2009,
the tax on all alcohol increased by 10% and in October by
an additional 10% (Karlsson, 2009). The eﬀects of these tax
increases on prices were: for spirits, +11%, +7% and +7%; for

wine, +3% each time; and for medium-strength beer, 2–3%
each time.
From 2003 to 2004, the estimated total consumption of absolute alcohol (recorded plus estimated unrecorded) in Finland
increased by about 10% from 9.4 litres to 10.3 litres per capita
(Mäkelä and Österberg, 2009) and has ever since remained at
this higher level (THL, 2009), raising consumption to an average European level (World Drink Trends, 2005).
The increase in alcohol consumption in 2004 led to an increase in alcohol-related deaths. The increase was highest for
alcohol-induced liver diseases, which increased by 29% from
2003 to 2004, indicating that many heavy drinkers, whose
livers had already been damaged before the tax cuts, were
aﬀected by the change. Also deaths from alcohol poisoning
as well as alcohol dependence increased clearly more than
expected on the basis of the previous trend. The number
of alcohol-related hospitalizations, which involve mainly
those aged over 45, increased by nearly 10% (Mäkelä and
Österberg, 2009). In 2004–2005, alcohol-related deaths increased almost exclusively among the unemployed or
early-age pensioners and those with low education, social
class or income (Herttua et al., 2008). Time series analyses
of the impact of the reduction in alcohol prices indicate an
increase in alcohol-related mortality–but not in all-cause
mortality–at least among men aged 40–49 and 50–69 and
women aged 50–69, with no sign of any increase among
men or women aged 15–39 years (Herttua et al., 2009).
This study focuses on two aspects. Firstly, which population subgroups did the price change impact? Secondly, what
can we learn about the drinking habits of the population: did
heavy episodic drinking increase or was it just light drinking
occasions that increased? The main aims of the present study
were: (i) to examine changes in alcohol consumption after a
large reduction in alcohol prices in 2004 and (ii) to study,
whether the changes varied with gender, age and educational
level, considering the whole period 1982–2008.

© The Author 2010. Published by Oxford University Press on behalf of the Medical Council on Alcohol. All rights reserved
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Table 1. Number of 25–64-year-old male and female respondents (n) in the Health Behaviour and Health among the Finnish Adult Population Monitoring
(AVTK) surveys, in 1982–2008 by age group, educational tertiles and study year periods
Study year/gender

1982–1985

1986–1989

1990–1994

1995–1999

2000–2003

2004–2008

Men
Age
25–34
35–44
45–54
55–64
Total (n)

1811
1790
1314
1143
6058

1676
1794
1313
1164
5947

1790
1985
1741
1403
6919

1522
1748
1902
1525
6697

1030
1309
1546
1218
5103

1146
1473
1697
1837
6153

8975
10,099
9513
8290
36,877

Education
Lowest
Intermediate
Highest
Total (n)

2088
1936
1959
5983

2094
1898
1877
5869

2265
2192
2357
6814

2176
2125
2276
6577

1550
1589
1869
5008

1898
2015
2145
6058

12,071
11,755
12,483
36,309a

Women
Age
25–34
35–44
45–54
55–64
Total (n)

1774
1620
1328
1583
6305

1827
1985
1485
1440
6737

2033
2284
1969
1604
7890

1816
2107
2246
1537
7706

1278
1554
1774
1417
6023

1587
1781
2091
2103
7562

10,315
11,331
10,893
9684
42,223

Education
Lowest
Intermediate
Highest
Total (n)

2234
2052
1913
6199

2412
2195
2011
6618

2665
2560
2518
7743

2428
2568
2480
7576

1871
2010
2045
5926

2256
2499
2681
7436

13,966
13,884
13,648
41,498a

12,363

12,684

14,809

14,403

11,126

13,715

79,100

Total (n)

Total

a

Number of missing in self-reported school years: men 568, women 725.

MATERIALS AND METHODS
The study was based on repeated nationally representative
cross-sectional postal Health Behaviour and Health Surveys
carried out annually since 1978 as part of the Finnish Adult
Population Monitoring System (AVTK). The target population
of the surveys consisted of Finnish citizens aged 15–64, living
permanently in the country. For AVTK, a sample of 5000 persons is randomly drawn each year from the National
Population Register. The questionnaire, mailed between April
and June, with one reminder in 1978–1985, two reminders in
1986–1998 and three reminders in 1999–2008, has remained
essentially unchanged over the years. The average response
rate among men has been 68% and among women 78%.
The response rates have decreased over the years from over
80% down to 64%. A more detailed data description has been
published elsewhere (Helakorpi et al., 2009).
For this study, survey respondents aged 25–64 years participating between 1982 and 2008 were included. Justiﬁcations
for these choices include that items relating to alcohol were
introduced to the system in 1982 and that educational level
can be considered suﬃciently stable in those aged over 24.
To reduce random error, annual data were categorized into
periods as explained later. The number of respondents by each
study period is given in Table 1.
The volume of alcohol consumption from 1982 to 2008
was based on self-reported consumption of diﬀerent beverage
types in the preceding 7days, asked with the question ‘How
many glasses (normal restaurant portions) or bottles of the following alcoholic beverages have you drunk during the last 7
days?’: (i) beer (0.33l bottles), (ii) long drink [a popular type

of Finnish pre-mixed drink] (0.33l bottles), (iii) strong alcohol
(4cl portions), (iv) wine or equivalent (glasses) and (v) cider
or mild wine (alcohol content about 5%) (glasses). One drink
(0.33l of beer or long drink, two glasses of cider or mild wine,
one glass of wine and 4cl of spirits) was estimated to contain
11–13g of absolute alcohol (WHO, 2000). Consumption of
ciders and mild wine was added as a separate ﬁfth category
to the questionnaire in 1997. In the analyses, the 7-day volume measure has been dichotomized to separate light
drinkers from moderate to heavy drinkers. The cut-oﬀ point
was chosen as eight or more drinks (= portions) among men
and ﬁve or more drinks (= portions) among women per week.
These cut-oﬀ points are quite low. However, they can be considered suitable for estimating moderate to heavy drinking
because alcohol consumption is generally underreported in
surveys based on self-reported consumption (Simpura et al.,
1995; Gmel and Rehm, 2004).
Heavy episodic drinking (or binge drinking) was speciﬁed as
the intake of six or more drinks of any alcoholic beverage on a
single occasion. Frequency was assessed by asking ‘How often
do you drink six portions of alcohol or more on a single occasion (one portion equals one bottle of beer or a similar drink,
one glass of wine or one restaurant serving of a strong alcoholic
beverage)?’ and the options were: never, less than once a
month, once a month, once a week and daily or nearly daily.
In the analyses, heavy episodic drinking was dichotomized,
with the cut-oﬀ point set at drinking the six or more drinks at
least once a week (men) or at least once a month (women).
The measure of socioeconomic status available in the data
was education. It was measured as the total number of selfreported school years. Because of the wide diﬀerences in ed-
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Fig. 1. Proportion (%) of moderate to heavy drinkers (men: eight or more drinks, women: ﬁve or more drinks in previous 7days) in 1982–2008, by gender and 10year age group.

ucational distributions across generations, we used a measure
of relative education. We constructed this by categorizing all
respondents by gender and each year-of-birth cohort into three
equally large education categories. Each respondent was thus
slotted into the lowest, intermediate or highest tertile based on
the number of self-reported school years.
For the analyses of moderate to heavy drinking, the crosssectional surveys were divided into the following six study
periods: 1982–1985, 1986–1989, 1990–1994, 1995–1999,
2000–2003 and 2004–2008. The analyses of heavy episodic
drinking were possible from 1999 when the question regarding binge drinking was included in the survey.
All analyses were carried out separately for men and
women (among all respondents, i.e. including abstainers).
Age-standardized prevalence of moderate to heavy drinking
and heavy episodic drinking by educational level during the
diﬀerent study periods was calculated using direct age standardization, with the total study population as the standard
population. Logistic regression models by educational group
were used to examine diﬀerences between the study periods
2000–2003 and 2004–2008 in moderate to heavy alcohol consumption and heavy episodic drinking, adjusted for age (10year age groups). The results of logistic models are presented
as odds ratios (OR) and their 95% conﬁdence intervals (CI).
The diﬀerences in alcohol consumption between the age
and educational groups for the study periods 2000–2003
and 2004–2008 were tested with models that included interaction terms. The models included (i) age group, study period
and interaction term between study period and age group and
(ii) age group, educational group, study period and interaction
term between study period and educational group.
RESULTS
Moderate to heavy alcohol consumption increased among
both men and women in all age groups from the early
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1980s to 2008. Among men, the proportion of those who reported moderate to heavy alcohol consumption increased from
31% to 44% and among women from 13% to 30%. The analyses of the changes in alcohol consumption in the 10-year age
groups after 2003 exposed a distinct division of the workingage population into two groups. From 2004 onwards, moderate to heavy drinking increased clearly among those aged over
44, whereas no increase was observed in those aged under 45
among either men or women. The diﬀerences in consumption
changes between the younger (25–44) and older (45–64) age
groups for the periods 2000–2003 and 2004–2008 were statistically signiﬁcant (men: P = 0.03, women: P = 0.001).
(Fig. 1, Table 2.)
The analyses of the changes in heavy episodic drinking
among men showed that from 2001–2003 to 2004–2008 the
estimates increased especially among those aged 45 or over,
whereas no increase was observed in the age group under 45
(Fig. 2, Table 3). The diﬀerence in the change was not, however, statistically signiﬁcant (P = 0.10). Among women,
heavy episodic drinking increased in all age groups except
in the age group 35–44, and the diﬀerence in the changes
was statistically signiﬁcant (P = 0.012).
In all educational groups, moderate to heavy alcohol consumption was clearly more prevalent in 2004–2008 than in
the early 1980s (Fig. 3). Among men, the proportion of moderate to heavy drinkers was clearly higher in the more
educated group until early 2000s. In the last study period
(2004–2008), i.e. following the tax cuts, consumption of alcohol increased sharply in the lowest male educational
tertile, as a result of which the diﬀerences in consumption
between educational groups essentially disappeared. The
same ﬁnding can be seen in the age-adjusted logistic regression models (Table 2): men with the lowest level of education
increased their drinking (P < 0.001) whereas among men with
intermediate and the highest level of education the changes
were not statistically signiﬁcant (P = 0.25 and P = 0.42, respectively). Also the diﬀerence in the changes across educational
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Fig. 2. Proportion (%) of those who reported heavy episodic drinking (men: six drinks or more on a single occasion at least once a week, women: six drinks or
more on a single occasion at least once a month) in 1999–2008, by gender and 10-year age group.

Table 2. Age-adjusted odds ratios (OR) and 95% confidence interval (CI) for moderate to heavy drinking (men: eight or more drinks, women: ﬁve or more drinks
in previous 7days) by relative education (educational tertiles) during the study periods 2000–2003 (OR = 1) and 2004–2008 by gender
Educational tertile/study period
Lowest
2000–2003
2004–2008
Intermediate
2000–2003
2004–2008
Highest
2000–2003
2004–2008
Interaction study period * age groupa
Interaction study period * age groupb
Interaction study period * educationc

Men OR

95% CI

P

Women OR

95% CI

P

1.00
1.37

1.20, 1.58

<0.001

1.00
1.26

1.09, 1.45

0.002

1.00
1.08

0.95, 1.24

0.25

1.00
1.14

1.00, 1.31

0.045

1.00
0.95

0.84, 1.08

0.42
0.19
0.03
0.002

1.00
1.09

0.96, 1.23

0.20
0.004
0.001
0.43

a

Age group: 25–34, 35–44, 45–54 and 55–64, model: age group + study period + study period * age group.
Age group: 25–44 and 45–64, model: age group + study period + study period * age group.
Model: age group + educational group + study period + study period * educational group.

b
c

Table 3. Age-adjusted odds ratios (OR) and 95% confidence interval (CI) for heavy episodic drinking (men: six drinks or more on a single occasion at least once
a week, women: six drinks or more on a single occasion at least once a month) by relative education (educational tertiles) during the study periods 2000–2003
(OR = 1) and 2004–2008 by gender
Educational tertile/study period
Lowest
2000–2003
2004–2008
Intermediate
2000–2003
2004–2008
Highest
2000–2003
2004–2008
Interaction study period * age groupa
Interaction study period * age groupb
Interaction study period * educationc

Men OR

95% CI

P

Women OR

95% CI

P

1.00
1.26

1.08, 1.47

0.03

1.00
1.13

0.97, 1.32

0.11

1.00
1.07

0.92, 1.24

0.41

1.00
1.22

1.05, 1.43

0.01

1.00
1.11

0.96, 1.28

0.18
0.41
0.10
0.27

1.00
1.19

1.02, 1.40

0.03
0.012
0.012
0.67

a

Age group: 25–34, 35–44, 45–54 and 55–64, model: age group + study period + study period * age group.
Age group: 25–44 and 45–64, model: age group + study period + study period * age group.
Model: age group + educational group + study period + study period * educational group.

b
c
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Fig. 3. Age-standardized proportion (%) of moderate to heavy drinkers (men: eight or more drinks, women: ﬁve or more drinks in previous 7days) in 1982–2008,
by relative education (educational tertiles).
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Fig. 4. Age-standardized proportion (%) of those who reported heavy episodic drinking (men: six drinks or more on a single occasion at least once a week,
women: six drinks or more on a single occasion at least once a month) in 1999–2008, by gender and relative education (educational tertiles).

groups, i.e. the interaction term between education and time,
was statistically signiﬁcant (P = 0.002).
From 2000–2003 to 2004–2008 among women, moderate
to heavy drinking increased mostly in the lowest (P = 0.002)
and intermediate educational tertiles (P = 0.045) (Fig. 3, Table
2). Yet, it was reported most often in the highest educational
tertile also in the last time period. However, according to the
interaction test, the diﬀerences in the change across educational groups could be a result of random variation (P = 0.43).
Changes in heavy episodic drinking from 1999 to 2008 for
the various educational groups are shown in Fig. 4 and interaction tests in Table 3. Among men, heavy episodic drinking
increased sharply only in the lowest male educational tertile
(P = 0.03), and as a result, the proportion of heavy episodic
drinkers was largest in the lowest educational group in the pe-
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riod 2004–2008. However, according to the interaction test,
the diﬀerence in the change across educational groups was
not statistically signiﬁcant.
Among women, heavy episodic drinking was reported
most often in the lowest educational tertile even in the last
time period, although it increased mostly in the intermediate
(P = 0.01) and highest (P = 0.03) educational tertiles
(Fig. 4, Table 3). The interaction was not signiﬁcant here,
either (P = 0.67).
DISCUSSION
Alcohol consumption has increased markedly in Finland since
the 1970s. Sales statistics cannot be broken down by gender,

Trends in Alcohol Consumption in Finland

but our results conﬁrm earlier ﬁndings (Bloomﬁeld et al., 2001)
that women's alcohol consumption has increased relatively
more than men's, even if consumption is still more common
among men.
One of the central measures of alcohol policy is the manipulation of the price of alcohol through taxation (Babor et al.,
2003). The year 2004 was very noteworthy in Finnish alcohol policy because taxes on alcohol were reduced by onethird. After the reduction of alcohol prices, consumption of
alcohol increased 10% and has since then remained at this
new higher level (Mäkelä and Österberg, 2009; THL,
2009), and diﬀerent consequences of drinking have likewise
increased (Mäkelä and Österberg, 2009; Koski et al., 2007;
Herttua et al., 2008).
This study used data from the independent, annual crosssectional postal surveys from 1982 to 2008 among Finnish
adults aged 25–64. Analyses of the data investigated the effects of the reduction of alcohol prices on drinking habits in
diﬀerent population subgroups.
The changes in drinking habits in diﬀerent age and educational groups were remarkable. From 2004, the proportion of
people with moderate to heavy alcohol consumption increased
mostly in those aged over 44 and in the group with the lowest
level of education. Heavy episodic drinking increased in the
lowest male educational group and in the intermediate and
highest female educational groups. Nevertheless, heavy episodic drinking was more common in the lowest educational
group among both men and women also in the last study
period (2004–2008). These results conﬁrm earlier ﬁndings
in which diﬀerent consequences of drinking increased, varying according to population subgroups (Herttua et al., 2008).
A study on alcohol tax cuts on imported spirits in Switzerland showed that decreased alcohol prices resulted in
increased consumption in the population aged 15 years or
more (Heeb et al., 2003). Contrary to our results, younger
people in Switzerland were more aﬀected by price than older
persons (Heeb et al., 2003). This has also typically been the
case in other studies not based on natural experiments (for a
review, see Kuo et al. (2003)).
An important question is whether, or to what extent, the
observed changes in alcohol consumption can be attributed
to bias. Self-reported survey-based estimates of alcohol consumption typically only cover 30–70% of per capita
consumption (Gmel and Rehm, 2004). The comparison of
population subgroups and time periods in survey reports
rests on the assumption that the coverage doesn't widely
diﬀer across the categories. The response rate in the Health
Behaviour and Health Surveys has decreased over the study
period (Tolonen et al., 2006; Helakorpi et al., 2009), and a
high non-response has an adverse impact on the external
validity of the study results. However, even if the trends
for the entire population were biased because of the increasing non-response, it is still likely that the study
yields good data on how one subgroup of the population
changes its alcohol consumption relative to other population
subgroups.
The educational and socioeconomic diﬀerences exposed by
self-reported questionnaire studies in heavy episodic drinking
and heavy alcohol consumption are less marked than the differences in register-based studies on alcohol-related harms
(Mäkelä and Österberg, 2009). Part of this diﬀerence may
be due to the fact that consequences of given patterns of
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drinking vary by socioeconomic status: according to a Finnish
study, people in lower socioeconomic positions experienced
more severe alcohol-related harm than people with higher socioeconomic status with similar patterns of drinking (Mäkelä
and Paljärvi, 2008).

CONCLUSION
This study conﬁrmed that the price of alcohol should be considered an eﬀective policy measure to reduce alcohol
consumption, especially in the population older than 45years
and among lower educated people.
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made an average of 14 trips in the 12 months before the interview.
• About a third (34%) of all households who shopped in Northern Ireland
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Ireland more frequently in the 12 months before the interview than they
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Background to the Cross Border Shopping module
In February 2009 the Office of the Revenue Commissioners and the Central Statistics Offi3e published a report' The
Implications oj Cross Border Shoppingjor the lrish Exchequer'. The report highlighted t~e 'significant difficulties
associated with quantifYing the extent of cross border shopping and estimating the implic~tions for the Irish exchequer' and recommended that the best way to measure the loss in tax revenue to the Irish exchequer would be a survey
of e,o, •. b<>,do"hoppm.

1

A module on cross-border shopping was included on the Quarterly National Household S . I ey in the second quarter
(April to June) of2009. One member of each household answered questions on behalf oft e household about travel
to Northern Ireland in the previous 12 months and specifically about shopping in Northern eland. The questions on
shopping in Northern Ireland focused on how much households spent, the frequency of sh~ pping trips and whether
this had changed in the previous year. The survey also asked about intentions for shopping 'n Northern Ireland in the
following year.
The report is divided into four sections as follows:
Section 1presents an analysis of the proportion of households who shopped in Northern Ire and in the 12 months before interview and the frequency of shopping trips.
Section 2 looks at household expenditure on shopping in Northern Ireland.
Section 3 focuses on whether households shopped more in Northern Ireland in the 12 month before the interview and
intentions to shop there in the 12 months following the interview.
Section 4 presents data on household travel to Northern Ireland more generally aside from spopping trips. Topics include the purpose of the most recent trip, expenditure on the most recent trip, the duratio of the trip and mode of
travel.
Further details are available in the background notes.
Section 1

Household shopping trips

Households were asked how many trips were made to Northern Ireland by household mem ers in the 12 months before the interview and the purpose of these trips. This section examines trips to Northern Ire and where shopping waS
the main purpose.
Shopping trips

by region

As might be expected, the proportion of households who made shopping trips varied by region. Households in regions closest to Northern Ireland were more likely to have made a shopping trip to Northent Ireland than households
in regions at further distance,
• 41 % of households in the Border region had shopped in Northern Ireland in the pre ious 12 months.
• Between 18% and 22% of households in a further three regions had made at least one hopping trip to Northern
Ireland,. the Mid-East (22%), Dublin (21%) and the Midland region (18%).
• The lowest proportions of households making shopping trips to Northern Ireland were in the regions at furthest
distance, the South-East (4%), the Mid-West (3%) and the South-West (2%).
In addition to being the most likely to have made any shopping trip to Northern Ireland, ho seholds in the Border region also reported the highest frequency of trips in the previous 12 months:
• Households in the Border region reported on average six trips per household.
• More than one in ten household.~ in the Border region (11 %) reported that they made 13 or more trips and a further 14% reported making between six and 12 trips in the period.
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2

•

In the three regiO
furthest
S
from Northern Ireland (South East, Mid-West and South-West)
holds made mor than one shopping trip to Northern Ireland in the previous 12 months.

only 1% of house-

i

Shopping trips by h usehold composition
The likelihood ofhavinl made a shopping trip to Northern Ireland varied by household type. Households with chil~
dren were the most likely to have made a shopping trip while households where one person aged 65 or over lived alone
were least likely to havt shopped in Northern Ireland. One in four (25%) households where two adults were living
with between one and tee
children and 23% of other households with children had shopped in Northern Ireland
while only 4% of older one person households had made a shopping trip. See Table 1.1.

PMh,,'1y to the hoed" Ii, ","ongly """"i"""
the proportion
•

of each 10usehold

For each household
Northern

type, households

Irelandlwith

households

r

with the likelihood of ,hopping inN orthetn li-el""d. Tabie 1.2 show.

type making trips to Northern

Ireland in each region:

in the Border region were most likely to have made shopping

with children having the highest levels.

holds with child1en in the Border region had made a shopping
households

;J

com

rising two adults with between

gion had made a shopping

bol'" with ehi!
•

trip t6 Northern

Between

trip in the previous

12 months.

one and three children 61% of households

Ireland, 54% of lone parent households

trips to

54% and 61% of houseIn the case of

in the Border re-

and 57% of other house-

Within the other egions in mid proximity of the border, Dublin and the Mid-East, between a fifth and a third of
households with fhildren had made a shopping trip. In the Midland region there was slightly greater variation
in the occurrenctj

of shopping trips within households

and 1-3 children !md 32% of other households

with children as 28% of households

comprising

2 adlllts

with children had made a shopping trip as had 14% of lone par-

ent households.
•

Among hOllseho ds with adults of working age and no children simi lar regional patterns emerge. In the Border
region 45% ofh~useholds

comprising

2 adults of working age and 33% ofhollseholds

working age and po children had made a shopping trip. In Dublin and the Mid-East
types of househo[ds

had made trips (between

with 3 or more adults of

similar proportions

19% and 24%). In the Midland region 22% of households

of these
com-

pri,ed of 2 adu19 with no ehildren hod made a trip'" Ii"" 17'10 of sim'lar liouseliolih in the West region. See
Table 1.2.
•

'

I

In the Border re on II% of households with one adult aged 65 or over and 23% of households with two adults
at least one of w om was aged 65 or over had made a shopping trip compared with 6% and 9% respectively of
similar househol

1

s in the Dublin region.

See Table 1.2.

·t

Shopping trips by nlmber of people at work in the household
A difference could be S en in the occurrence and frequency of shopping trips to Northern Ireland according to the
number of people at wo kin tbe housebold. Specifically a lower proportion of households with no one at work made a
shopping trip to Northe
Ireland than households with at least one person at work. See Table 1.1.
•

I

Over one fifth (22%) of households where two people were at work had shopped in Northern Ireland in the 12
months before interview, this compares with 17% of households with one person at work, 16% where three or
more people were at work and 9% of households

•

The difference

Jtween

working

and non-working

where no one was working.
households

was also apparent in the number of shopping

trips they made. ~n estimated 14% of households where two people were at work made more than one shopping trip, compard with 6% of households where no one was working.

Shopping trips by tt

age of the household reference person

Comparing households by the age group oHhe household reference person showed that households where the household reference person w~s aged 30-44 (23%) or 20-29 (21%) were most likely to have. shopped in Northern Ireland in
l
the 12 months before in erview. See Table 1.1.

3
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Households where the reference perSon was aged 65 or over were the least likely to have sho~ped inNorthem Ireland,
as only 6% had made a shopping trip in the. 12 months prior to interview. These households also made the leastnum"
ber of trips. Only 4% had made more than one shopping trip in the 12 months before intervie I , compared with 15% of
households where the reference person was aged 30-44 or 20-29,
In Sun'1tnary,the households most likely to have shopped in Northern Ireland were those:
•

living in the Border region

•

where two people in the household were working

• where the household reference person was aged between 30 and 44
• where the composition ofthe household was one of the following:
• households with children
• households where two adults were both aged less than 65
• households where three adults lived together
Profile of households who made a shopping trip to Northern Ireland
Table 1.3 shows a profile ofthe households who made a shopping trip to Northern Ireland in he 12 months before interview. Although four out often households (41 %) in the Border region had made a shopping trip they represented
a~ uton c iathree (2~I<.)afallham ,chald, Wh O'hO Pped in Northern uelaad. Abaata thinl (34%) ah 11ha""ehald,
who shopped in Northern Ireland were ITomthe Dublin region.
Households ITomthe Border region who shopped in Northern Ireland made more ITequent sopping trips with an av"
.
.
~
erage of 14 trips in the 12 month period. Households in the Dublin region who had shopped in Northern Ireland made
on average three trips in the 12 month period.

l

Just over a third (35%) who had shopped in Northern Ireland were households comprising tw . adults and 1-3 children
and a fifth (20%) were households with two adults of working age with no children in the h usehold.
Overall, 45% of householdS who shopped in Northern Ireland had a household reference pers n aged 30-44 and a further 38% had a household reference person aged 45-64. Just over four in ten households wh had shopped in Northern Ireland had two people at work, 37% had Oueperson at work and 17% Werehouseholds were no one worked.
Section 2

Household Expenditure on Shopping in Northern Ireland

Households were asked to indicate their total spend on shopping on their most recent trip.
ping Was broken down into five categories, namely:

he total spend on Shop-

• Alcohol
•

Cosmetics

•

Groceries

•

Clothing and durables

• Other

T""

athee cate~ary 'pocifioal1y ,c"",cd ta athee ,happia~"pcndi""e.
Oth" typ<s of rnm"hlppin~ "pend'tu'"
as expenditure on vehicles and services were not included in this category ...

such

Almost 80% of households who shopped in Northern Ireland bought Groceries on their most recent trip, making it the
most common purchase of the five categories. See Table 2.1.
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•

44% ofhouseho ds bought Alcohol on their most recent trip

• 42% bought Clo hing and Durables
• 26% bought Cosnetics
•

19% had expend ture on 'Other' shopping
Figure 2a Goods purchased on most recent shopping trip to
Northern Ireland, Q2 2009
% of
households
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Goods purchased

Groceries was the most I ommon purchase amongst all households regardless of the composition of the household, the
number of people working in the household or the age of the household reference person. It was also the most comI.
mon category acrOss rerons.
Overall, the most co
on amount spent on shopping was between ErOOand €299 with just over half (51%) of all
households spending th' s amount in relation to their last trip. See Table 2.2
•

18% ofhouseho ds spent between €300 and €499

•

10% of households spent between €500 and €999

•

4% ofhousehol

•

17% ofhousehol

s spent E1,000 or more
s spent less than €100

While between €1 00 a· d €299 was the most common amount spent by all households irrespective of region or the
number of people at wok in the household, differences can be seen depending on the composition of the household.
• 20% or less ofh useholds where an adult Jived alone or where an adult aged 65 or over lived with one other
adult spent more than €299 on shopping on their most recent trip to Northern Ireland.
•

Households whe e the reference person was aged 65 or over Were more likely to have spent lowerarnounts. On
the most recent sopping trip 40% spent less than ElOO and a further 41% spent between EIOOand €299. For
households with he household reference person aged less than 65 fewer than one in five (20%) spent less than
€J 00, while more than half spent betweenE 100 and €299 on their most recent shopping trip.
5


937

Average household shopping expenditure on most recent trip
Households spent an average of £286 on shopping on their most recent trip to Northern Irel nd. See Table 2.3.
As already noted in Section 1 of this report, households furthest from Northern Ireland rep rted lower frequency of
tnp.
• Households in the Mid- West, South-East and South-West regions combined spent an verage of £492 on shopping on their most recent trip, this compared with households in the Border region ho spent an average of

j

€150.

• The other four regions reported average household spend on their most recent trip ofbtween

€277 and €374,

Among householdtyp "', unl ik' th";tuatio'
,egion, IIy, house h OldS W;th h;gh '''reque lYOf
,hopping tr;p' to
Northern Ireland also had higher average expenditure, reflecting the association with house old composition.
• Households where two adults lived with between one and three children had the h'ghest average spend on
.
.
shopping (€319) and also had one of the highest proportions . of households (16%)~who reported making more
than one shopping trip in the 12 months prior to interview,

t

• Households with one adult aged 65 or more who lived alone had the lowest average snend (€ 136) and also had
on' ofth, low"t proport;on, ofhou"hold, (2%) who "ported m,king more thau
'hopp;., trip.
Average household expenditure increased depending on the number of people at work in the ousehold. Average expenditure on shopping was €219 in h01Jseholds where no one was working, increasing to £*2 in households where
one person in the household was at work and €324 in households where three or more peoPle were working,
Average expenditure on shopping on the most recent trip was highest in households where tpe reference person was
aged between J5 and 29 and lowest in households where the reference person was aged 65 hr over:
• households where the reference person was aged 15-29 spent an average of£308
• households where the reference person was aged 30-44 spent an average of€297
•

households where the reference person was aged 45-64 spent an average of £277

• households where the reference person was aged 65 or over spent an average of €23
Spend by category
On average, households spent the highest amount on 'Groceries' on their most recent trip (6114 of the total average
spend of£286). See Table 2.3. In other categories the average household shopping spend as:
• €77 on Clothing and durables
• €53 OnOthe.t
• £32 on Alcohol
• €J 1 on Cosmetics
In the Border, Midland, Mid-East and West regions the highest average huusehold spend w s On Groceries but this
was not the case in regions further from Northern Ireland.
•
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In the Border region spending On Groceries was an estimated 64% oftotal average h usehold expenditure on
shopping on the most recent shopping trip.

6

•

t

In regions furthe from Northern Ireland (Mid-West, South-East and South-West) average expenditure on the
two categories 0 . Clothing and durables and Other combined accounted for 64% of average household spend
la" trip 10 Northctn Jrelond in "",se tJnce regions.
on ,hopping on
igure 2b Average spend on last shopping trip to Northern
Ireland by type of purchase and region. Quarter 2 2009
€
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Total Household E penditure on Shopping in Northern Ireland
By combining informa ion on frequency of trips to Northern Ireland and average expenditure on the most recent trip
an estimate of total hOU hOld expenditure on shopping in Northern Ireland has been calculated for the period Quarter
22008 to Quarter 2 200 . It is estimated that households spent a total of €435 million on shopping in Northern Ireland
in this period. No adju tment has been made for seaso!1ality. It shotlld be noted, therefore, thatthis figuremayurtder;~~i.matetotal expendi ~e as the quarter leading up to Christmas would typically have increased activity. See Table

!

Estimatedexpen ditur e n shopping was based on all trips to NOrthern Ire·land, inclnd ing€ 331 mil.liortorttrips specifically for shopping and 104 million on trips where shopping was notthe main purpose but shopping expenditure was
incnrred. The highestt tal expenditure on shopping was recorded .in the Border region
. (€181m) and in the Dublin region (€.l19m). The lo~est total expenditure on shopping was in the Mid-West (€8m), South-West (€13m) and
South-East (€llm) reg ons.
Section 3

Household Shopping in Northern Ireland - changes in the last 12 months and
intentio s for the coming year

Almost one in ten hous holds (9%) shopped in Northern Ireland more frequently in the 12 months before the interview than they had in revious years. See Table 3.1.
The change in shoppin habits waS particularly evident in the Border region, where one in five households (19%) reported shopping more i Northern Ireland in the previous 12 months than they had in the past.
•• At leas' I 0% of,tU"hnldS <0 the Dublin (12%), the MiMi••, (I 2%), the We" (9%) """ the Midland (9%) to·
gions. reported slOPPing more often than in previous years .
•

Households occupied by two adults and between one and three children (15%) and other households with children (14%) were the most likely types of household to have increased the number of shopping trips to Northern
Ireland.

7
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•

Only 1% of households where only one adult aged over 65 was living reported sho
prevIOUSyears .

ing more often than in

• At least 8% of households where one or more people in the household Were working r
more, compared with 4% of households where no Ollewas working.

orted that they shopped

Figure 3a Households who shopped more in the last 12
months than in previous years, Quarter 2 2009
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Households were also asked to indicate their intentions for shopping in Northern Ireland in tpe 12 months following
the interview. One in ten households who did not shop in Northern in Ireland in the year bef~re interview were planning to shop there in the following year, 1% intended to shop regularly and 9% intended goint to Northern Ireland for
I
one-off purchases. See Table 3.3.
Of house holds who had shopped in Northern Ireland most intended to continue to shop there in the next 12 months,
38% intended travelling to Northern Ireland for shopping regularly while a further 40% I intended travelling for
one-off purchases. Over one in five (21%) who had made a shopping trip reported that they di' not intend to make further shopping trips in the 12 months following interview. See Table 3.3.
In the 12 months following the interview (see Table 3.2):
•

14% intended travelling to Northern Ireland for shopping for one-off purchases.

•

78% did not intend shopping in Northern Ireland.

•

Almost one quarter (23%) of house holds in the Border region intended shopping in N0
while 20% intended to make shopping trips for One-off purchases.

hern
Ireland regularly,

l

• In other regio.ns, a greater proportion of households stated that they intended travellin· to Northern Ireland for
one-off purchases rather than for shopping on a regular basis. For example 21 % ofho seholds in the Mid-East
region stated they would go to Northern Ireland for one-off purchases while 9% stated ey would go for shopping regularly.
• Among household types, the highest proportion who intended to shop in. Northern Ireland regularly were
households with children (9%-12%) and households with two adults both of working age (8%).
•

10% of households where two people were working intended to shop in.Northern Irel nd regularly, compared
with 4% of households where no one was working.
B
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Figure 3b Households

who plan to travel to Northern

Ireland

for shopping regularly in the next 12 months, Quarter 2 2009
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Section 4

Househ Id Travel to Northern Ireland

"''''''y ,."

ero,,·oo,der ,hopping, ho",chnld, were .1", ",ked .Oout al1 ""voJ In North·
While the ma'" focus 0 the
em Ireland for any purptse asking the following infonnation about their trip:
1

• purpose of trip
•

length of trip

• mode of travel
•

expenditure on

cconunodation and meals, Petrol and diesel and Entertainment.

Almost one quarter (2400) ofhousehoJds travened to Northern Ireland at least once in the 12 months before interview
for any purpose (inc1ud' g shopping):
•

for 13% of house olds shopping was the main purpose of all their trips to Northern Ireland

•

for 3% ofhouseh Ids sOmeof their trips had been primarily for shopping, however they had also made trips for
non"shopping pu poses in the 12 months before interview

•

for 8% of househ Ids an trips were for purposes other than shopping. (Sce Table 4.1)

The highest proportions of households who visited Northern Ireland were in the Border (55%), Dublin (31 %) and
Mid-East (30%) regions.
•

Households in tJ Border region visited Northern Ireland most frequently, as 14% of households had visited on
13 or more occas ons in the 12 months before the interview.

• Among other reg ons, 21 % of households in the Mid-East had been to Northern Ireland more than once in the
previous 12 mon s, 18% in Dublin, 14% in the Midland region and 11% in the West.
•

The lowest propo ions were in the South-East (3%), the Mid-West (2%) and the South-West (2%).
9
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The main purpose of the most recent household

trip to Northern

Ireland was reported as follows:

•

62% of households

travelled

to go shopping

•

23% of households

went on holidays or to visit friends or relatives

•

5% of households

were travelling

•

1% of households

travelled to buy a vehicle

•

9% of households

stated that they had travelled

for business purposes

for another unspecified

reason

Figure 4a Reason for most recent trip to Northern Ireland
in the 12 months prior to interview, Quarter 22009
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Shopping was the most commonly cited reason for travelling to Northern Ireland by househ Ids in the Border (72%),
Midland (81 %), Mid-East (64%), West (61 %), and Dublin (61 %) regions. Holidays and ;i~iting friends orrelatives
was the most common reason for travelling to Northern Ireland in households in the Sonth- ~est (46%). Between 4%
and 7% of households in the three regions furthes.t from the border reported that the main p1.l ose oftheir most recent
trip was for the pmchase of a vehicle. See Table 4.2.
Ofthose

households

who travelled

•

80% of households

•

Just over 90% ofhotlseholds

to Northern

Ireland:

reported that the most recent trip was a day trip.
travelled by car on the most recent trip.

• In 4 J% ofho""hoJ<h only ono ho""hold

me""",, wont on th, mo,t recont trip ""d inJ%

• Hourehol<h in reg''''''' furth,,, "om the home, wore fiO" lik,ly", hav, ",-tended".
61 % staying at least one night. (See Table 4.4)

two memh= went.

[with '''ween

52% ""d

In addition to shopping expenditure, households were asked how much they spent on AC
mmodation and meals,
Petrol and diesel and Entertainment. (See Table 4.3). Averages in this case were calculated b sed on all trips to Northern Ireland, not just shopping trips. Information on all other expenditure (such as services at er than those listed, vehicles etc) was not collected in the survey. Average household expenditure on the three cate ories on the most recent
trip to Northern Ireland was as follows:

1

•
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£26 on Accommodation

and meals
10

• €8 on Petrol and diesel
• €4 on Entertain

ent.

10

Expenditure on all thre I categories on the roost recent trip was highest in the regions .furthest frorn Northern Ireland,
i.e. South-East, the Mid~West and the South-West and for those who stayed at least Onenight. For those regions furth,,, tTom th, bon""
""yod at 1"", on, night
•

average expendi

• ave"g' CXPondr
•

average expendi

re on Accommodation and meals was between €104 and €140

on Pooul and di,,,]

W'" boween €24 and €29

re on Entertainment was between € 19 and €34.

11
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7
22
12
14
28

23
45
33
54
61
57
1,729

2 adults, at least 1 aged 65+, na children under 18

2 adults, bath aged <65, no children under 18

3+ adults, no children under 18

1 adult, 1+ children under 18

2 adults, 1-3 children under 18

Other households with children under 18

Unweighted sample (number of households)
883

32

5
10

11
29

18

1 adult aged 65+, no children under 18

41

Midland

1 adult aged <65, na children under 18

HOusehold composition

All households

Border

1,348

18

24

25

10

17

6

10

2

14

West

3,874

31

31

22

19

24

9

12

6

21

Dublin

Region

1,512

23

32

33

23

22

7

8

3

22

Mid-East

3

4

2

1

4

2

2

1

3

1,634

Mid-West

5

7

3

4

3

3

3

0

4

1,880

South-East

18
14
19
25

23

2
2
1
3

3

15,529

4

10
8

1
1

16

State

o

2

2,669

South-West

% of all households

Table 1.2 Household shopping trips to Northern Ireland in the last 12 months by region and household composition, Quarter 2 2009

Table 1.3 Households who made shopping trips to Northern IreI nd in the last 12 months by region,
hou
e seho Id and age of
household composition, number of people at work in t
reference person, Quarter 2 2009
% / ave
Total households

I

ge of households

who shopped in NI
Unweigh/ed sample
(number of

who made
shopping
to Northern

All households

who shopped

in NI

trips

households

A erage number

Ireland

of trips

who shopped in NI)

%
100

6.7

2,283

Region
29

14.4

696

Midland

7

4.7

154

West

9

2.9

191

Dublin

34

3.2

769

Mid-East

15

4.5

315

6

2.2

158

1 adult aged 65+, no children under 18

2

4.3

66

1 adult aged <65, no children under 18

7

6.6

201

Border

Mid-West, South-East & South-West'

Household

composition

5

7.0

124

2 adults, both aged <65, no children under 18

20

5.7

415

3+ adults, no children under 18

12

6.4

224

6

6.7

161

2 adults, 1·3 children under 18

35

7.6

798

Other households with children under 18

13

6.2

294

425

2 adults, at least 1 aged 65+, no children under 18

1 adult, 1+ children under 18

Number of people at work in the household
No one at work

17

7.9

One person at work

37

6.3

864

Two people at work

41

6.6

891

5

5.7

103

15-29

10

6.9

219

30-44

45

6.8

1,027

45-64

38

6.4

838

8

6.3

199

Three or more people at work
Age of household

reference person

65+

'These regions have been grouped together because the sample size in each region was too small
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td produce

individual estimates.

Table 2.1 Goods purchased on ost recent trip to Northern Ireland by region,
household compositio , number of people at work in the househ()ld and age of
reference person, Qua er 2 2009
% of households

who shopped

in NI1

Unweighted
sample
(number of

Goods Purchased

households
Clothing
Alcohol

All households

who shopped

in NI1

Cosmetics

44

Groceries

who shopped

&

Durables

other

inNI)1

26

79

42

19

1,834

36
33
55
49

14
17
23
20
16

565
141
156
630

Region

37
45

Border
Midland

88
89
81
71
78

30

59

32
62

40

248
94

[18]
38

[12]
33

[71]
71

[29]
49

[22]
21

160

37
48
48

22
27
21

77
74
74

36
41
39

28
21
8

95
327
164

39
46
45

29
26
30

77
84
85

43
44
44

20
19
15

661
231

37
42

23
29

80
80

35
46

22
18

341
723

48
58

25
30

78
77

42

18
12

691
79

45
44
47

32
27
25
18

75
80
80
75

47
44
41

17
19
17
23

838
654
151

55
47

West
Dublin

47
40

Mid-East
Mid-West, South-East & South-Wese

Household

30
23
37
23
21

composition

1 adult aged 65+, no children under 18
1 adult aged <65, no children under 18
2 adults, at least 1 aged 65+, no children
2 adults, both aged <65, no children under 18
3+ adults, no children under 18
1 adult, 1+ children under 18
2 adults, 1-3 children under 18
Other households with children under 18

49

147

Number of people at work in the househCl d
No one at work
One person at work
Two people at work
Three or more people at work
Age of household

reference

46

person

15-29
30-44
45-64
65+

31

34

191

'Sample differs from Table 1.3 as details of most reGent trip were only collected when respondent had been on that triP.
2These ~ions

have been .g~Uped together becaur

the sample size in each region was too .small to p~duce

individual estimates.

Figures In parentheses [] indicate averages based on small numbers and are, therefore, SUbject to a Wide margin of error.
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Table 2.2 Total household expenditure on shopping on most recent shopping trip to Northern
Ireland by region, household composition, number of pe pie at work in the household
and age of reference person, Quarter 2 2009
% of households
Household

€100

less
than

€100

All households

who shopped

17

in Nt

€299

51

who shopped

+
I

in NI1

Un weighted

Exp ndlture

sample

€500

€1,OOO
or

households

€999

more

who shopped

18

(number of

in N11)

10

4

1,834

Region
33

55

10

2

0

565

8

54

25

11

2

141

West

13

48

18

14

7

156

Dublin

11

47

21

17

5

630

Border
Midland

Mid-East

8

58

22

8

4

248

Mid-West, South-East & South-Wese

7

43

22

16

12

94

1 adult aged 65+, no children under 18

[66]

[28]

[4]

[0]

[2]

49

1 adult aged <65, no children under 18

38

42

11

6

2

160

Household

composition

2 adults, at least 1 aged 65+, no children

33

49

11

3

4

95

2 adults, both aged <65, no children under 18

18

50

18

10

4

327

3+ adults, no children under 18

16

53

19

10

3

164

1 adult, 1+ children under 18

16

57

16

8

2

147

2 adults, 1-3 children under 18

11

53

20

11

4

661

7

55

20

15

3

231

No one at work

29

49

13

6

3

341

One person at work

17

52

17

11

3

723

Two people at work

12

52

21

11

4

691

9

52

19

16

4

79

15-29

16

53

16

8

7

191

30-44

12

53

21

12

3

838

Other households with children under 18

Number of people at work in the household

Three or more peOple at work
Age of household

reference person

45-64

18

51

17

10

3

654

65+

40

41

11

2

6

151

'Sample differs from Table 1.3as details of most recent trip were only collected when respondent had be n on that trip.
'These regions have been grouped together because the sample size in each region was too small to pr duce individual estimates.
Figures in parentheses [] indicate averages based on small numbers and are, therefore, subject to a wi e margin of error.
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Table 2.3 Average household ex~enditure on shopping on most recent shopping trip to Northern Ireland
by region, household c~mposition, number of people at work in the household and age of
reference person, Quarter 2 2009
Average € per household

I

who shopped

in NI

Unweighted
sample

Average
expenditure

Shopping

(number of

Categories

households

on shopping
on

Clothing

ost recent trip
euro (€)

Alcohol

Cosmetics

Groceries

286

32

150
277
374
351
295
492

14
35
42
41
34
51

[136]
194

[9]
24

232

251
319
311

18
38
38
23
33
32

No one at work

219

25

One person at work

282
314
324

31
35
44

11

308
297
277
236

35
32
34
21

11
11
10

All households

who shopped

in NI

who shopped

&

Durables

Other

in NI1 )

11

114

77

53

1,834

8

96
156
124
111
129

8
17
104
74

565
141
156

110

25
53
87
114
64
192

60
124

248
94

[36]
68

[79]
74

[8]
20

160

75
97
97
106
136
148

55
70
79
65
82
85

78
83
35
44
57
34

95
327
164
147
661
231

104
118
113
118

47
77
84
117

35
45
71
33

341
723
691
79

104
128
109
65

85
77
75
71

72
49
49
74

191
838
654
151

Region
Border
Midland
West
Dublin
Mid-East
Mid-West, South·East & South-Wesf

Household

18

10
8
16

630

composition

1 adult aged 65+, no children under 18
1 adult aged <65, no children under 18
2 adults, at least 1 aged 65+, no children
2 adults, both aged <65, no children under 18
3+ adults, no children under 18
1 adult, 1+ children under 18
2 adults, 1-3 children under 18
Other households with children under 18
Number of people at work in the househo

Two people at work
Three or more people at work
Age of household

15-29
30-44
45-64
65+

15

reference

300
259

[3]
9

6
12
9

12
11

12

49

d

8
11
11

person

5

'Sample differs from Table 1.3 as details of most re ent trip were only collectedwhen respondenthad been on that trip.
2Theseregionshave been groupedtogether becau+ the sample size in each regionwas too small to produceindividualestimates.
Figuresin parentheses[] indicateaverages based on small numbersand are, therefore,subjectto a wide marginof error.
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1

'Estimates are rounded to the nearest million so do not sum in aU cases.

(number of households who shopped in NI)

UnWeighted sample

Total shopping expenditure

Shopping expenditure on non-shopping trips

Shopping expendHure on shopping trips

All households who shopped in NI

25,000

183

946

21,000
4,000

140,000
41,000
181,000

Midland

Border

288

29,000

23,000
7,000

West

1,156

119,000

92,000
27,000

Dublin

432

48,000

40,000
8,000

East

Mid-

104

8,000

6,000
2,000

West

Mid·

148

11,000

6,000
6,000

East

South-

Total expenditure

Table 2.4 Total household expenditure on shopping in Northern Ireland in the 12 rn.onths prior to interview by region, Quarter 22009

146

13,000

4,000
9,000

West

SouthState

in NI

3,403

435,000

331,000
104,000

(€'OOOs) on shopping

Table 3.1 Changes in household shopping in Northern Ireland in the 12 months before the interview
by region, household omposition, number of people at work in the household and age of
reference person, Qua er 2 2009
% of all households
Over the last 12 months
Shopped

Shopped

more than

less than

previous

previous

years

Did the same

Did not

amount of

shop in

previous

Northern

Not

(number of

years

Ireland

Stated

households)

9

All households

sEjmple

as

shopping

years

Unweighted

4

84

3

15,529

1,729
883
1,348
3,874

Region
Border

19

3

15

59

4

Midland

9

0

4

82

5

9

1

2

86

3

Dublin

12

1

3

79

4

Mid-East

12

1

5

78

4

Mid"West

1

0

0

97

1

South-East

2

0

0

96

1

South-West

1

0

0

98

0

1 adult aged 65+, no children under 18

1

0

2

96

1

1.781

1 adult aged <65, no children under 18

5

1

3

91

2

2,260

West

Household

1,512
1,634
1,880
2,669

composition

2 adults, at least 1 aged 65+, no children

nder 18

2 adults, both aged <65, no children under 18

3

1

2

92

2

1,719

9

1

5

82

3
3

2,493
1,652

6

1

3

86

1 adult, 1+ children under 18

11

1

4

81

3

2 adults, 1-3 children under 18

15

1

5

75

4

Other households with children under 18

14

1

5

77

3

3+ adults, no children under 18

Number of people at work in the househ

921
3,369
1,334

Id

5,316
5,382

No one at work

4

1

3

91

2

One person at work

9

1

4

83

3

Two people at work

12

1

5

78

4

8

1

4

84

4

15-19

[6]

[0]

[6]

[88]

[0]

20-29

13

1

4

79

3

35
1,118

Three or more people at work
Age of household

4,186
645

referenCe person

30-44

13

1

5

77

3

4,754

45-64

7

1

4

85

3

65+

2

1

2

94

2

6,001
3,621

Figures in parentheses [] indicate averages based ' n small numbers and are, therefore, subject tea wide margin of error.
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Table 3.2 Household intentions to shop in Northern Ireland in the 12 r.0nths following interview
by region, household composition, number of people at WO k in the household
and age of reference person, Quarter 2 2009

r

% of all households

Over the next 1~ months
Intend

Intend
travelling

travelling

to NI for

to NI

for shopping

Don't
Unweighted

intend

sample

travelling

shopping

for one-off

regularly

purchases

to NI for
shopping

Not
stated

(number of
households)

15,529

7

14

78

23
9
5
8
9
1
2
1

20
14
15
18
21

54
76
79
74
70

8
6
4

90
91
95

0

4
11
8
16
12

94

0

1,781

1
1
1
1

2.493
1,652

Other households with children under 18

11

17
19
15

84
89
75
82
72
68
72

2,260

3+ adults, no children under 18
1 adult, 1+ children under 18
2 adults, 1-3 children under 18

2
4
3
8
4
9
12

2
1
1

921
3,369
1,334

4
7
10
6

8
15
18
14

77
71
79

[6J
10
11
6
2

[16J
18
19
13
6

[78J
71
69
80
91

All households
Region
Border
Midland
West
Dublin
Mid"East
Mid-West
South-East
South-West

Household

3
1
2
1
1
1
1

1,729
883
1,348
3,874
1,512
1,634
1,880

2,669

composition

1 adult aged 65+, no children under 18
1 adult aged <65, no children under 18
2 adults, at least 1 aged 65+, no children under 18
2 adults, both aged <65, no children under 18

1,719

Number of people at work in the household
No one at work
One person at work
Two people at work
Three or more people at work
Age of household

Figures in parentheses [] indi.cate averages based on small numbers and are, therefore, slibject to a wide

952

4,186
645

reference person

15-19
20-29
30-44
45-64
65+



5,316
5,382

87

20

argin of error.

[OJ
1
1
1
1

35
1,118
4,754
6,001

3,621
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~

before interview:

for shopping

Intend
to NI

Intend

38
1

40
9

14

purchases

regularly
7

for one-off

for shopping

travelling

shopping

to NI for

travelling
Not

21
89

78

shopping

stated

who travelled

to NI

, Includes a small number of 'not stated'

(number of households)

Unweighteq sample

Thirteen or more

Six-Twelve

Two-Five

One1

None

Number of trips to NI

Travelled on non-shopping trips only

Travelled for both shopping & non-shopping trips

TraVelled on shopping trips only

Total households

All households

79
8
8
4
2
883

1,729

16
2
3

33
8
14
45
10
15
17
14

21

Midland

55

Border

1,348

78
11
8
2
1

11
3
7

22

West

3,874

69
13
13
4
1

17
4
10

31

Dublin

Mid-

1,512

70
9
14
5
2

16
6
8

30

East

1,634

1,880

92
5
3
0
0

2
1
4

2
1
4
93
4
1
1
0

8

East

South·

7

Mid·
West

2,669

94
3
2
0
0

1
1
4

6

West

South·

15,529

76
9
9
4
2

8

3

13

24

State

% of all households

2,283
13,246

15,5.~?g~·--------------------------

households)

(number of

sample

to NI for

Un weighted

travelling

Don't

% of all households

interview,

intend

Over the next 12 months

in Northern Ireland in the 12 months following

Table 4.1 Household travel to Northern Ireland in the last 12 months by region, Quarter 2 2009

Did nol make shopping trips to Northern Ireland

Made shopping trips to Northern Ireland

In the 12 months

All households

Table 3.3 Household intentions
Quarter 2 2009

Table 4.2 Main purpose of the most recent trip to Northern Ireland by region, Quarter 2 2009

.:~;:;...1 '~~p:h~ ;~f~
% of households who travelled to HI

mom

friends or
Shopping

relatives

Bl.lsines

r

l

who travelled

of a
vehicle

Other

to Nt

62

23

1

9

3,111

Border

72

Midland

81

14
11
25
26
22
39
39
46

1
1

10
5

All hOl.lseholds who travelled to NI
Region
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West

61

DOblin

61

Mid-East

64

Mid-West
South-East

33
32

South-West

20

22

a

8

825
178
265

8

1,071

1

7

7

11
17
16

414
91
132
135

1

:~

5
4
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(.0)

J\)

196

157

783

on day trip)

1

0

Unweighted sample

15

21
69

[2]
21

[11]
42

Entertainment

(number of households who travelled to NI for one night or more)

and Meals

15
4
1
178

0
1
825

Figures in parentheses [J indicate averages based on smali numbers and are, therefore, subject to a wide margin of error.

(number of households who travelled to NI)

Unweighted sample

Entertainment

Petrol and Diesel

Accommodation

All trips

Unweighted sample

6

12

15

[9]

25
9
4
1,071

38
9
6
265

219

79

116

[63]

[3]

Petrol and Diesel

Accommodation and Meals

[48]

Stayed one night or more

(number or nousehOlas wno travelliRHoNI

852

9
1

6

0

12

10

Entertainment

Accommodation

9
3

4

Dublin

West

0

and Meals

Midland

Border

Petrol and Diesel

Day trip

All households who travelled to NI

414

9
3

27

82

13

18

107

91

69
19
21

55

34

104
24

64

36

332

2

[1]

1

132

24
16

79

68

25
29

140

16
18
638

82

3,111
135

8
4

80
23
13

26

98
29
19

2,473

8
6
1

State

123

53

4

12
13

12
23

[11]

[15]

West

East

South-

South-

MidWest

7
7

East

Mid-

Average € per household who travelled to NI

Table 4.3 Household expenditure on accommodation, meals, entertainment, petrol and diesel on most recent trip to Northern Ireland
by region, Quarter 2 2009
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,I>.

I\)

5
4
4

2
1

2 nights

3 or more nights

1

2

Other

(number of households who travelled to NI)

178

22

Three or more

825

21

34

Two

Unweighted sample

32
48

44

One

Number of household

1
0

1
0

Plane

2

3

Bus

Train

96

95

Car

Mode of transport

Day trip only

88

Midland

2

Border

95

on trip

to NI

members

who travelled

1 night

Duration

All households

265

20

42

38

1

0

1

5

93

7

9

10

74

West

1071

17

38

45

0

0

8

3

88

4

7

10

80

Dublin

414

26

43

31

2

0

1

1

95

4

8

8

80

Mid·
East

91

13

42

46

2

0

11

8

80

25

16

19

40

Mid·
West

132

19

32

49

0

0

5

9

86

18

20

14

48

East

South-

% of households

135

18

33

49

3

15

7

3

73

26

20

15

38

South·
West

who travelled

Table 4.4 Most recent trip to Northern Ireland by duration, mode of transport and number of household
members on the trip, Quarter 2 2009

3,111

41
38
20

91
3
4
1
1

5

7

80
8

State

to NI

Quarterl

Central Statistics Office

National Household Surve

Sa kg round Notes
Reference period

The questions on cross border shopping were included in the Quarterly National Household Survey
(QNHS) in the three months from April to June 2009.

Purpose of survey

WhilJ the primary purpose of the QNHS is to collect information on employment and
unemPloyment, it also includes modules on social topics of interest.

Questionnaire

'the qross Border Shopping questionnaire was answered by one person from each hom;ehold. The
l1l0du~ewaS included on four waves ofthe QNHS sample. A copy of the questionnaire used in this
module is available on the eso website W\vw.csoje.

HOlJsehold Reference
Person

Household Reference Person refers to the eldest adult in the household with a Principal Economic
StatuJ of'at work'. In a household where there were no adults who were 'at work', the eldest adult
Was s~lected.

I

Note on tables

.
i

The w or column p.=entagcs
roun mg.

in the ""'"

in thi, report may add to 99'10 or 10I % because of

Grossing effect

The NHS grossing . procedure aligns the distribution of persons covered in the survey \\l1th
indeP ndently determ.ined popuMion e'_s
atthe level of sex,fivc- year age gr·oup andre gion.

Statistical
significance

All es imates based on sample surveys are subject to error, some of which is measurable. Where an
estim· te is statistically significantly different from another estimate it means that we can be 95%
confi ent that differences between those two estimates are not due to sampling error.

Logistic Regression

··
I
r

The aracteristics of a household ""'t ateassoc \'ated wi., .,.,ik elih00d 0f shoppI" ng in No rth'rn
Irc1a were explored by constructing a logistic regression model.
The .. odel produced odds ratios indicating the relative likelihood of households with different
chara .teristics shopping in Northern Ireland. Odds are expressed relative to a reference category
whic~ has a given value of 1. Odds ratios greater than 1 indicate higher odds (increased likelihood),
and otlds ratios less than 1 indicate lower odds (reduced likelihood) of the household sbopping in
North emIreland based on the characteristic in question.

j

The' ariables included in the model:
The odel included a range of variables, all of which were categorical variables. The variables
included are listed below:
• Rekion
• Hohsehold composition
Ag~ of the Reference Person
Nubber of people at work in tbe household
• Ed I cation level of the household reference perSon

25
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Central Statistics Office

Quarterl

National Household Surve

The table below shows the odds ratios output by the mode for those variables which were found to
have a statistically significant relationship to the likelihoo of the household shopping in Northern
Ireland. Odds ratios grea.ter than 1 indicate higher odds or increased likelihood of shopping in
Northern Ireland.
Max-resealed

0.279

R-Square

Characteristic

Odds Ratio

Region of household
Dublin vs Border

0.311

Mid-East vs Border

0.297

Midlands vs Border

0.262

Mid-West vs Border

0.034

South-East vs Border

0.046

South-West vs Border

0.021

West vs Border

0.205

Household

Composition
0.332

Single adult aged 65+ living along vs 2 adults with 1-3 children

0.39

single adult aged <65 living alone vs two adults with 1-3 children
two adults at least one aged 65+ no children vs two adults with 1-3 children

0.564

two adults both aged <65 no children vs two adults with 1-3 child en

0.714

three or more adults no children vs htwo adults with 1-3 children

0.662

Age of household

reference

person
0.757

45-64 vs 30-44

0.521

65+ vs 30-44
Number of persons
Jobless household
Hlghesteducation

at work in the household
V$

2 people at work

level attained by household

No formal education/primary

Principal Economic
Status Classification

0.606
reference

vs Third level

pe

on
0.663

The PES classification is based on a single question in w~ich respondents are asked what is their
usual situation with regard to employment and given the llowing response categories:
• At work
• Unemployed
• Student
• Engaged on home duties
• Retired
• Other.

Household
composition

For the purposes of deriving household composition, a c ild was defined as any member of the
household aged 17 or under. Households were analysed s a whole, regardless of the number of
family units. within the household. The categories of hous hold composition are:
1 adult aged 65+, no .chiJdren under 18
1 adult aged <65, no children under 18
• 2 adults at least I aged 65+, no children under 18
• 2 aduJts, both aged <65, no children under 18
• 3 or more adults, no children aged under 18
1 adult, with children
• 2 adults with 1-3 children
• Other households with children.
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NUTS2 and NUTS3
regions

Quarterly National Household Survey

The re ional classifications in this release ate based on the NUTS (Nomenclature of Territorial
Units) classification llsed by Eurostat. The NUTS3 regions correspond to the eight Regional
Autho ·ties established under the Local Government Act, 1991 (Regional Authorities)
(Estab iShment) Order, 1993, which came into operation on] January 1994. The NUTS2 regions,
which ere proposed by Government and agreed by Eurostat in 1999, are groupings of the NUTS3
region·. The composition of the regions is set out below.
Border, Midlands and Western
NUTS2 Region

Eastern
Dublin

Midla d

West

ity

Cavan

Border
Donegal
Leitrim
Louth
Monaghan
Sligo

Southern and
NUTS2 Region
Dublin
Dun Laoghaire-Rathdown
Fingal
South Dublin

Laoighis
Longford
Offaly
Westmeath
Galway City
Galway County
Mayo
Roscommon
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Mid-East

Kildare
Meath
Wicklow

Mid-West

Clare
Limerick City
Limerick County
North Tipperary

South-East

Carlow
Kilkenny
South Tipperary
Waterford City
Waterford County
Wexford

South-West

Cork City
Cork County
Kerry
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QHNS Social Modules

Quarterly National Household Survey

While the main purpose of the QNH$ is the production 0 quarterly labour force estimates, there is
also a provision for the collection of data on social topi s through the inclusion of special survey
modules, The selection of the major national modules un ertaken to date has been largely based on
the results of a.canvas of users (over 100 organisations) that was conducted by the C$O in 1996,
2002, 2006 and most recently 2008. The results of t e canvas are presented to the National
Statistics Board and they are asked to indicate their prio~ities for the years ahead,
The schedule for social modules in any given year is basbd on the following structure:
Quarter 1

Accidents and Illness module, Information, Communication and Technology (ICT)
Survey,

Quarter 2

EU module (always covered under EU leg'slation),

Quarter 3

National module,

Quarter 4

National module,

The table below outlines the most recent social modules published in the QNHS:
Reference
Quarter

Social
Module

Q2 2008
Q 1 2008
Q4 2007
Q3 2007
Q2 2007
Ql 2007
Ql 2007
Q4 2006
Q3 2006
Q3 2006
Ql 2006
Q4 2005
Q4 2005
Q3 2005
Q3 2005
Q2 2005
Q4 2004
Q 1 2005
Q3 2004
Q2 2004
Q2 2004
Q4 2003
Q3 2003
Q3 2003
Q2 2003

Educational Attainment
Pension provision
Childcare
Health
Union Membership
Work-related Accidents and Illness (Ql 2003-QI 2007)
ICT household survey
Crime and Victimisation
Sport and physical exercise
Social capital
ICT household survey
Pension provision
Special Savl'ngIncentiv eAc ounts (SSIAs)
ICT household survey
Recycling and energy conse ation
Reconciliation between war and family life
Equality
Childcare
ICT household survey
Union Membership
Work organisation and work'ng time
Crime and Victimisation
Housing
ICT household survey
Life long learning

r

Social modules yet to be published:
Reference
Quarter

Ql
Q2
Q3
Q4
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2008
2008
2008
2008

Social
Module

Working conditions and age cy work
Migrants and their descenda ts
Life long learning
Travel to work

28

Central Statistics Office

Quarterly National Household Survey

Appendix
Module on cross-border shopping - Q2 2009

Ask at household level
1.

VISIT~NI

If WAVE in (2,3,4,5)

nd AG E <=15 and DIR=1 and answering household questionnaire

I am now going to a k you a few quest!

ons on travel to Northem Ireland.

Has any member of our household visited Northern

2.

1.

es

2.

0

Ireland in the last 12 months. including day trips?

NO TRIPS

if VISIT _NI=1
How many trips were mode?
Note that If 2 or mar

hou sehold members travelled togeth

Enter Numeric value

reater than 0

3.

er It is counted as 1 trip.

SHOP_TRIP

IfVISIT_NI=1
How many of these

re mainly for shopping?

Enter Numeric value
4.

PERSTRIP

IfVISIT_NI=1
How trips to Northern Ireland did

YOU go on?

Enter Numeric value
5.

WHEN_TRIR

If PERS _NI=1
When was that trip?
April 2008-MaY/JUner 2009 (list of months. in the last 12 months provided depending on date of interview)
6.

WHEN LTRI1

If PERS_TRIP > 1
When was YOUR most rscent triP?
I

April2008-May/June
7.

HH LTRIP

If PERS_ TRIP >0

2009 (list of months in the last 12 months provided depending on date of interview)

!

How many people Ii 'ng in the
Note: Include peopl

household were on this trip?

that liVed In the house at

the time. even if they no longer live there.

Enter numeric. value 0
8.

LENGTH_LTIP

If PERS_TRIP >0
How many nights did you spend on this

trip? Count a day trip as 0 nights.

Enter Numeric value

29
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PURPOSELTRIP

If PERS_ TRIP> 0
What was the main purpose 01 this trip?
1.

1O.

Mainly for the purchase of a vehicle

2.

Mainly for shopping (excluding the purchase of a vehicle)

3.

Mainly for business

4.

Mainly for holidaysl visiting friends or relations

5.

Other

TRAVJTRIP

If PERS_TRIP

>0

Did you travel by:
1.

11.

Car

2.

Bus

3.

Train

4.

Plane

5.

Other means

Totspend_LTRIP

If PERS_ TRIP> 0
What Isthe estimated TOTAl

amount spent on shopping on this trip by

G?
all household me moors In EURo1STERLIN

Note this question specifically
relates to shopping and exclud es the purchase of a vehicl
dental services, entertainment). Also excl
udes the purchase of petrol or diesel.

or

any services purchased (e.g.

Enter numeric amount in EURO/STERLING. Note if value in Euros or Sterling,
12,

Totspend_GOODS

If PERS_TRIP > 0
Note: Carry forward total amount from previous question (TOTSPEND_LTRIP) to this screen.
How much did you spend on

the follOwing goods:

Type of goods

f4r"nount

Spent

Euro

~terling

Alcohol
Cosmetics
Groceries (including tobacco)
Clothing and Durables (including TV's etc)
I

Other
Total (Automatically calculated)
I

If Amount spent>O, indicate whether value is in Euro or Sterling. One and only one column

mult be ticked

IfTotal calculated above differs from value in previous question (TOTSPEND_LTRIP), flag as
Sum of values of €x differs from total value of€y. Please check,
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13.

Totspend _ACC

If PERS_TRIP > 0
In addition to what you have alrecd

y outlined, hOw much did you spend on:
Amount Spent

Euro

te.rling

Accommodation and meals
Entertainment
Petrol and/or diesel
If Amount spent>O, indicate Whethkr value is in Euro or Sterling. One and only one column must be ticked
14.

PREV_NI

If VISIT _NI=1
In the last 12 mo nths have you:

15.

1.

Done more sh pping in Northern Ireland than you used to in previous years

2.

Done less sh pping in Northern Ireland than you used to in previous years

3.

Done the sam

4.

I don't shop in Northern Ireland

amount of shopping as you did in previOUSyears

FUT NI

Thinking about the next 12 month1 do yo
shopping?

u intend to travel to No rthem Ireland for the sale or primary purpose of

1.

Yes, on a reg lar basis

2.

Yes, occasion lIy or for one-off purchases (e.g. Christmas, birthdays)

3.

No
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ALCOHOL ETC. (SCOTLAND) BILL
SUPPLEMENTARY WRITTEN FINANCIAL INFORNIA TION USING
THE REVISED SHEFFIELD REPORT (APRIL 2010)
INTRODUCTION
1.
This document relates to the Alcohol etc. (Scotland) Bill introduced in the Scottish
Parliament on 25 November 2009, and provides updated information using findings from the
report Model-Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount

Bans in Scotland using the Sheffield Alcohol Policy Model (v2): An update Based on Newly
Available Datal. The report, published on 22 April 2010, incorporates new data on alcohol
consumption from the Scottish Health Survey (SHeS) 2008 and the Scottish Schools Adolescent
Lifestyle and Substance Use Survey (SALSUS) 2008, market research data, updated (2008)
alcohol-related mortality and crime (2008-09) statistics.
Background
The Scottish Government issued a consultation Changing Scotland's relationship with
alcohol: a discussion paper on our strategic approach2 in June 2008 which set out the scale of
the alcohol misuse problem in Scotland, and the Scottish Government's approach to tackling it,
drawing on the best available international evidence.
Responses to this consultation are
available on the Scottish Government's website3.

2.

3.
The Scottish Government published Changing Scotland's relationship with alcohol: A
Framework for Action 4 on 2 March 2009 after considering the consultation responses, and this
identifies that sustained action is required in 4 areas, one of which is reduced alcohol
consumption. The measures included in the Bill mainly concentrate on this area.
4.
Alcohol is not an ordinary commodity - it is a psychoactive and potentially toxic and
addictive substance and is a contributory factor in fifty different causes of illness and death
ranging from stomach cancer and strokes to assaults and road deaths5. The harms are not just
limited to health and not just experienced solely by the drinker - damage can occur to family and
friends, communities, employers, and Scotland as a whole. Alcohol misuse acts as a brake on
Scotland's social and economic growth, costinf an estimated £2.48 billion to £4.64 billion (with
a midpoint estimate of £3.56 billion) in 2007. For the midpoint estimate, this includes £866
million in lost productivity, a cost of £269 million to the NHS and £727 million to crime costs.

1 http://www.scotland.goy.uk/Publications/20

I0/04/20091852/0
http://www.scotiand.goy.uk/Publications/2008/06/16084348/0
3 http://www.scotland.gov.uk/Publications/2008/l
I/26115423/Contents
4 http://www.scotland.gov.
uk/Publications/2009/03/04144 703/0
5 Alcohol attributable mortality and morbidity: alcohol population attributable fractions for Scotland, Grant,
Springbett and Graham, ISD 2009 http://www.scotpho.org.uk/alcohoIPAFreport
6 The Societal Cost of Alcohol Misuse in Scotland for 2007
http://www .scotland. gOY.uk/Pub lications/2009 /12/29122804/0
2
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5.
Alcohol sales data from the Nielsen Company shows that enough alcohol was sold in
Scotland in every year since 2005 to enable every man and woman over the age of 16 to exceed
the sensible weekly drinking limits for men every week of the year. Average weekly sales of
alcohol units per adult over the age of 16 in Scotland in 2009 were estimated to be 22.7 units7•
This is the equivalent of around 540 pints of beer or 45 bottles of vodka per person per year. The
Scottish Health Survey 2008 found that, of those who drank in the previous week, 63% of men
and women exceeded daily guidelines (3 to 4 units for men; 2 to 3 units for women) on at least
one occasion per week. 8
6.
International research has shown that the average consumption of alcohol in a population
is directly linked to the amount of harm9 - the more we drink, the greater the risk of harm I 0 II.
As overall consumption has increased in Scotland over recent decades so have the resultant
harms. The World Health Organisation (WHO) identifies alcohol as the third highest risk factor
for ill health in developed countries, behind only tobacco and high blood pressurel2.
7.
The School of Health and Related Research (ScHARR) at the University of Sheffield
undertook a systematic review of the evidence available and found strong and consistent
evidence to suggest that price increases have a significant effect in reducing demand for alcohol.
The effects of price changes on alcohol consumption were found to be of a substantially larger
size than other alcohol policy interventions.
Following this review, ScHARR undertook
economic modelling of the potential impact of pricing and promotion policies for alcohol in
England. The results were published in December 2008 in an Independent Review of the Effects
of Alcohol Pricing and PromotionI3. The work was commissioned by the UK Government and
was based on information relating to alcohol consumption in England.
The modelling
demonstrated that increases in the price of alcohol would reduce hazardous and harmful alcohol
consumption, alcohol dependence, the harm done by alcohol, and the harm done by alcohol to
others in addition to the drinker. Because the harmful consequences of drinking are not confined
to the heaviest drinkers, a reduction in overall consumption can be expected to have a positive
effect on the whole population as well as reducing harm in high risk groups.
8.
Following the publication of the ScHARR appraisal, the Scottish Government
commissioned ScHARR to undertake analysis using Scottish data, as far as possible, in order to
model the potential effect of the introduction of minimum pricing per unit of alcohol (hereafter
referred to as "minimum pricing"), the potential effect of introducing a ban on price-based
promotions in the off-trade (hereafter referred to as "a discount ban"), and the potential effect of
introducing minimum pricing simultaneously with a discount ban in Scotland. The report, Model
-Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans in
Scotland, was published by the Scottish Government on 28 September 200914• This was then
updated, as new data became available, in the report Model-Based Appraisal of Alcohol
Minimum Pricing and Off-Licensed Trade Discount Bans in Scotland using the Sheffield Alcohol

http://www.healthscotland.com/documents/3
974 .aspx
The Scottish Health Survey 2008, Scottish Government, September 2009
9 European Comparative Alcohol Study: Alcohol in Postwar Europe, Liefman, Osterberg & Ramstedt (2002)
European Commission
10 Babor et al (2003) Alcohol: No Ordinary Commodity. Oxford. Oxford University Press
II Anderson, P & Baumberg B (2006) Alcohol in Europe, IAS
12 Global Burden of Disease Project, World Health Organisation
13 http://www.dh.qov.uk/en/Publichealth/HealthimprovementlAlcoholmisuse/DH
4001740.
14 http://www.scotland.gov.ukIPublications/2009l09124131201
7
g

2
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Policy Model (v2): An Update Based on Newly Available Data which was published on 22 April
201015• With regard to minimum pricing, the Bill contains an enabling power to set a minimum
price rather than specifying a minimum price.
9.
It is worth noting that the Licensing (Scotland) Act 2005, which came fully into force on
1 September 2009, already bans certain "irresponsible promotions" in the on-tradel6 (such as
pubs, clubs and restaurants) including where a drinks promotion "involves the supply of an
alcoholic drink free of charge or at a reduced price on the purchase of one or more drinks
(whether or not alcoholic drinks)". This Bill is seeking to apply similar restrictions to cover the
off-trade (such as supermarkets and convenience stores).
10.
The Scottish Government's policy intention is to introduce minimum pricing (sections 1
and 2 of the Bill) and a ban on quantity discounts for off-sales premises (section 3 of the Bill)
simultaneously. A minimum price combined with a discount ban was modelled by ScHARR as
well as minimum price and a discount ban being modelled separately. For minimum pricing,
specific prices from 25p to 70p in 5p steps were modelled. The discount ban modelling was
carried out on the basis that all price-based promotions in the off-trade are banned i.e. quantity
discounts (such as "3 for 2", "12 for the price of 10", "3 bottles for £10") and price reductions
(such as "was £10, now £5"). The Scottish Government's intention is to ban quantity discounts
in the off-trade so, in this respect, the ScHARR modelling goes further than we intend. Data is
available for England on the prevalence and magnitude of short-term discounts on alcohol in the
major multiple retailers, however no data is available on the magnitude of purchasing that may
be required to qualify for the discount, for example, "3 for 2" in effect is a 33% discount for bulk
buying. This means that straight discounting from list price cannot be differentiated from
quantity-based promotions. In the absence of being able to ascertain the proportion of quantity
discounts to price reductions, the model was run incorporating both. The model results show
that a total ban on off-trade price-based promotions is estimated to reduce overall consumption
by 3.1 %. Since the Scottish Government intends to introduce a ban on quantity discounts, the
effect on consumption is likely to be less than 3.1%, however, given it is not possible to
differentiate between the magnitude of the price-based promotions, it is not possible to quantify
how much less.
11.
Information on promotions included in the model was derived from Nielsen data for
England for 2008 as no Scottish promotions data was available. It was assumed that the
distribution of promotions is similar in Scotland to England and this seems to be borne out by the
Scottish Retail Consortium's consultation response in which it states that the price of alcohol and
the incidence of promotions is broadly the same across the UK.

15
16
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http://www.scotland.gov.uk/Publications/20
10/04/20091852/0
Licensing (Scotland) Act 2005 schedule 3, paragraph 8(2)(b)

3

COMBINATION OF SECTIONS 1 AND 2 OF THE ALCOHOL ETC. (SCOTLAND)
BILL(MINIMUM PRICE OF ALCOHOL) AND SECTION 3 OF THE ALCOHOL ETC.
(SCOTLAND) BILL (OFF-SALES: RESTRICTION ON SUPPLY OF ALCOHOLIC
DRINKS FREE OF CHARGE OR AT A REDUCED PRICE)
12.
The ScHARR workl? modelled 21 separate scenarios. The results of 10 ofthese scenarios
show the estimated impact of minimum price thresholds combined with a discount ban on
alcohol consumption, and health, crime and employment related harms. The modelling was
subject to sensitivity analyses and details of this can be found in section 3.2 of the report. The
introduction of a minimum price combined with a quantity discount ban is the preferred policy
proposal. The model results presented in table 1 show that increasing levels of minimum pricing
combined with a discount ban show steep increases in effectiveness:

Table 1: impact of minimum price & discount ban on
consumption
Change in consumption (%)
Minimum price per unit
-3.2
2Sp
-3.4
30p
-4.0
3Sp
-5.1
40p
-6.7
4Sp
-8.7
SOp
-11.2
SSp
-13.7
60p
-16.5
6Sp
-19.5
70p
13.

The results ofthe modelling show that as the minimum price threshold increases:
•

more deaths are avoided;

•

hospital admissions fall;

•

number of crimes reduces;

•

absenteeism from work reduces;

•

unemployment due to alcohol problems reduces;

•

the financial value of harm reductions increases;

•

healthcare costs reduce;

•

crime costs reduce;

•

revenue for alcohol industry increases;

•

VAT and alcohol duty receipts reduce.

17 Model~Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans in Scotland using
the Sheffield Alcohol Policy Model (v2): An Update Based on Newly Available Data
http://www.scotland.gov.uk/Publications/20
10/04/20091852/0

4
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14.
At lower minimum price thresholds, the combined effect of a minimum price and a
discount ban is close to the individual effects of the two policies. At higher minimum price
thresholds, the marginal increased effectiveness of a discount ban is reduced. The effect of both
of these policies is considered across different drinking groups: moderate, hazardous, harmful.
Moderate drinkers are defined in the ScHARR report as those who drink within the
recommended limits of 21 units a week for men and 14 units a week for womenl8. Hazardous
drinkers are defined as those who drink between 21 to 50 units a week for men and 14 to 35 units
a week for women. Harmful drinkers are defined as those who drink more than 50 units a week
for men and more than 35 units a week for women 19. It should be noted that the modelling
estimates that there are around 2.5 million moderate drinkers in Scotland, around 850,000
hazardous and around 240,000 harmful.
Costs on the Scottish Administration
15.
Research to inform the potential impact of setting a minimum price was undertaken by
ScHARR at a cost of £64,000 for the initial report and £31,000 for the updated report. In June
2008, the Scottish Government established a Monitoring and Evaluation Reference Group for
Alcohol (MERGA) to oversee the development of a portfolio of monitoring and evaluation
studies to measure the extent to which the actions set out in the Framework for Action and other
alcohol interventions are effective in delivering the intended outcomes. This work is currently
being taken forward by NHS Health Scotland under the Monitoring and Evaluating Scotland's
Alcohol Strategy (MESAS) banner. The policy proposals in the Bill will form part of the
measures that are to become routinely monitored. It is, therefore, not considered appropriate to
apportion a specific cost to anyone measure.
16.
There will be costs associated with setting and varying the minimum price. A decision
has not been taken on the preferred method for varying the minimum price and how often this
would be carried out. A methodology for varying the minimum price will be considered when a
specific minimum price is being considered.
17.
There is estimated to be a net effect of a reduction of between £6m and £70m in receipts
to the Exchequer taking the range of prices from 25p to 70p combined with a discount ban. The
actual effect will depend on the specific minimum price set. Under the terms of the Statement of
Funding between Scottish Ministers and the UK Government, the reduction in VAT and duty
falls as a cost to the Scottish Administration.
Costs on local authorities
18.
The position of Licensing Standards Officers (LSOs) was created through the Licensing
(Scotland) Act 2005. LSOs work on behalf of local authorities and are responsible for the
monitoring and enforcement of the new licensing regime which became fully operational from 1
September 2009. LSOs ensure compliance with any conditions attached to premises licences.
The Licensing (Scotland) Act 2005 and associated secondary legislation sets out a number of
conditions that are attached to a premises licence including such conditions covering an
operating plan, premises manager, staff training, pricing and promotion of alcohol, payment of
fees, display of notices, and alcohol display areas. Minimum pricing and a discount ban would

18
19


968

Sensible drinking: Report of an inter-departmental working group, Department of Health, 1995
These definitions are extensively used to classify the risk associated with different levels of consumption.

5

be added to this number. Since the additional number of new conditions is small in relation to
the number already being checked, and are not considered onerous compared to some of the
other conditions, the additional work is considered to be small in relation to the overall work of
the LSOs and, as such, costs are likely to be marginal. COSLA has confirmed this and we have
agreed that the position will be reviewed around a year after implementation.
The cost of
running the licensing system, including the costs of LSOs, are generally recovered by Licensing
Boards from fee income in line with The Licensing (Fees) (Scotland) Regulations 2007 (SSI
2007 No. 553).
Costs on other bodies, individuals and businesses
Individuals
19.
On the introduction of a minimum price and a discount ban, those consumers affected
will be those that previously purchased products that were priced below the minimum set, and
those that previously purchased products that were on a price-based promotion. Consumer
behaviour will respond to price changes. Consumers may continue to spend the same amount as
they did before and so purchase less alcohol; or purchase the same products in less quantity but
increase their spending; or switch to other products. This will depend on how responsive they
are to changes in actual and relative prices. The ScHARR modelling separated drinkers into the
categories moderate, hazardous and harmful. The results show that whilst the introduction of
minimum pricing and a discount ban would lead to a decrease in consumption, it would result in
an increase in consumers' spending, particularly for hazardous and harmful drinkers. The model
takes into account switching behaviour through incorporating elasticities which provide
information on the responsiveness of the population to price changes. They inform the scale of
expected reduction in purchasing of a category of alcohol if its price changes, and also inform
the knock-on effects on purchasing of other products. Table 2 shows the estimated effect on
consumers' spending for each of these groups and for each of the minimum pricing scenarios,
combined with a discount ban, modelled.

6
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Table 2: minimum price & discount ban: impact on consumption and spending
Minimum
Moderate
Hazardous
Harmful
price and
drinkers
drinkers
drinkers
discount
ban
Change in
Change in
Change in
Change in
Change in
Change in
mean annual
spend per
mean annual
spend per mean annual
spend per
consumption
drinker
consumption
drinker
consumption
drinker
per drinkerper annum
per drinkerper
per drinkerper annum
all beverages
all beverages
annum
all beverages
(°/0)
(£)
(%)
(£)
(%)
(£)
-2.1
+6
25p
+30
-3.3
-4.2
+74
-2.1
+7
30p
-3.3
+35
+84
-4.7
-2.3
+8
35p
-3.7
+43
-5.9
+103
-2.9
40p
+10
-4.5
+55
+126
-7.9
-3.7
+12
45p
-6.0
+68
-10.5
+147
-4.8
+15
50p
-7.9
+80
+161
-13.6
-6.2
55p
+18
-10.3
+90
-17.1
+167
-7.9
+20
+99
60p
-12.9
-20.4
+172
-9.7
+22
+106
-15.7
-24.1
+167
65p
+24
+151
-11.7
-18.8
+108
-27.8
70p
20.
The greatest impact of minimum pricing and a discount ban, both in terms of reduced
consumption and increased spend, is estimated to be on those who currently drink the most:
hazardous and harmful drinkers. The effect on moderate drinkers is marginal as they drink less
and also tend not to drink cheaply priced alcohol. Taking a 40p minimum price and the discount
ban together as an example, consumption changes are estimated to be greatest for harmful
drinkers (a decrease of 7.9%) whilst the model suggests that moderate drinkers are affected to a
lesser extent (a decrease of 2.9%). In terms of units of alcohol (one unit is defined as 10ml of
pure alcohol) consumed, this represents an estimated decrease of 5.7 units per week for harmful
drinkers and an estimated decrease of 0.2 units per week for moderate drinkers.
21.
Minimum pricing combined with a discount ban are estimated to lead to reductions in
health, crime and employment harms. The higher the minimum price, the greater the estimated
reduction in alcohol-related harms. The greatest health benefits accrued from minimum pricing
are seen amongst hazardous and harmful drinkers.
22.
The following paragraphs and table 3 use a 40p minimum price combined with a discount
ban as an illustrative example. A 40p minimum price is used as this is the figure shown as an
illustrative example by the ScHARR team in the Department of Health report and referred to in
the Framework document. It does not pre-empt any decision on the level of minimum price.
Similar information for other prices modelled from 25p to 70p per unit is provided in the
ScHARR report.
23.
On health benefits, deaths are estimated to reduce by around 60 within the first year of
implementation and a full effect after 10 years of around 260 per annum. For the 10 year effect,


970

7

deaths are differentially distributed across the groups with around 20 amongst moderate drinkers,
around 140 amongst hazardous drinkers and around 100 amongst harmful drinkers. Illness also
decreases with an estimated reduction of around 1,200 chronic and acute illnesses within the first
year. For the full 10 year effect, illnesses are estimated to reduce by around 3,000 per annum
differentially distributed across the groups with around 600 amongst moderate drinkers, around
1,300 amongst hazardous drinkers, and around 1,100 amongst harmful drinkers. Hospital
admissions are estimated to reduce by around 1,500 in the first year, and a full effect in year 10
of around 4,800 differentially distributed across the groups with around 800 amongst moderate
drinkers, around 2,000 amongst hazardous drinkers, and around 2,000 amongst harmful drinkers.
Healthcare service costs are estimated to reduce by around £6m in the first year, with a Quality
Adjusted Life Years (QAL y20) gain valued at around £17m. For the full 10 year effect, the
healthcare service costs are estimated to reduce by around £98m, with a QALY gain valued at
around £437m.
24.
Overall, crime volumes are estimated to fall by around 3,100 offences per annum. The
distribution of the effect varies across the groups with reductions of around 300 offences from
moderate drinkers, around 1,000 offences from hazardous drinkers and around 1,600 offences
from harmful drinkers. The harm avoided in terms of victim quality of life is valued at around
£2m in the first year and around £ 17m over 10 years21• Direct costs of crime are estimated to
reduce by around £3m in the first year, and by around £22m over 10 years.
25.
Workplace harms are estimated to reduce by around 1,200 fewer unemployed people and
around 30,500 fewer sick days per year. The estimated reduction in unemployment comes from
the harmful drinking group. The sick days are differentially distributed across the groups with
around 9,400 amongst moderate drinkers, around 10,500 amongst hazardous drinkers and around
10,300 amongst harmful drinkers. For the first year, the costs of sick days are estimated to be
around Bm and the cost of unemployment around £27m.
The cost of sick days and
unemployment is estimated at around £250m over 10 years.
26. The estimated societal value of these harms in the first year is estimated at around £58m
made up as follows: NHS cost reductions (£6m), value of QAL Ys saved (£17m), crime costs
saved (£3m), value of crime QAL Ys saved (£2m) and employment related harms avoided
(BOrn). The societal value of these harm reductions over the 10 year period is estimated at
around £824m and is distributed across the different groups as follows: £426m for harmful
(52%), £245m for hazardous (30%) and £147m for moderate (18%).

Table 3: Financial value of harm reduction (£m): 40p minimum price & discount ban

A quality adjusted life year is a measure of health outcome which combines quantity of life with quality: where 0
and I = I year in full health. Measured in this way a QAL Y of 0.5, for example, could be 6 months at full
health or I year in a health state valued at 0.5.
21 Direct physical and emotional impacts on victims of crime are valued at £81,000 per QAL Y, Dubourg et al (2005)

20

= death

8


971

Year 1

Cumulative 10
years

Health costs
Crime costs
Employment costs
Total direct costs
Health QALYs
Crime QALYs
Total societal
value
Health costs
Crime costs
Employment costs
Total direct costs
Health QALYs
Crime QALYs
Total societal
value

Scotland
6
3
30
39
17
2

Moderate
2
0
1
3
6
0

Hazardous
2
1
1
4
7
1

Harmful
2
1
28
31
5
1

58
98
22
250
370
437
17

9
24
3
7
34
111
2

12
41
7
8
56
184
5

37
33
11
235
279
139
8

824

147

245

426

27.
The effect of a 40p minimum price combined with a discount ban is estimated to increase
overall spend by consumers by around £103m per annum, as shown in table 4, with harmful
drinkers spending around BOm more per annum, hazardous drinkers spending around £46m
more per annum and moderate drinkers spending around £25m more per annum. As shown in
table 2, this represents £126 for harmful drinkers, £55 for hazardous drinkers and £10 for
moderate drinkers (£27 per drinker per annum for all drinkers). This represents an increased
spend of approximately 4.4% overall- split by 5.0%,5.0% and 3.2% for harmful, hazardous and
moderate drinkers respectively. This additional spend needs to be balanced against the benefit of
reduced harms.
Table 4: Effect on sales (£m)22: 40p minimum price & discount ban
Scotland
Moderate
Hazardous
Off-trade
Total change
25
61
16
in value of
per annum
On-trade per
sales for
21
42
9
population
annum
Total per
46
103
25
annum

Harmful
18
12
30

28.
Table 5 summarises the estimated effects on individuals for each of the minimum price
scenarios modelled combined with a discount ban. This illustrates the estimated financial effect
on costs to the consumer per annum and the estimated financial value of harm reductions in
health, crime and employment in the first year and over 10 years.

Table 5: Summary of financial valuation on health, crime and employment alcohol related
harms reductions: minimum price & discount ban
22
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Excluding duty and VAT
9

Minimum
price and
discount ban

Costs to
individuals
per annum

Health (including
QALYs)

(£m)
Year
2Sp
30p
3Sp
40p
4Sp
SOp
SSp
60p
6Sp
70p

60
68
83
103
125
146
163
179
189
193

16
16
19
24
32
42
54
67
81
95

(£m)
1 Over 10
years
342
358
417
535
710
929
1192
1470
1767
2063

Crime (including
QALYs)

Year
3
3
4
5
6
8
10
12
14
17

(£m)
1
Over 10
years
27
28
32
39
51
66
84
103
125
147

Employment

Year
17
19
23
30
39
49
60
69
79
89

(£m)
1
Over 10
years
143
157
193
250
324
409
496
577
659
740

Businesses
29.
All minimum price scenarios combined with a discount ban result in estimated increased
revenue to the alcohol industry (excluding VAT and duty). The increases can be seen in both the
off and on-trade sectors. Higher minimum prices lead to greater additional revenues. The
estimates are high-level estimates of revenue changes to the alcohol industry as a whole. It was
beyond the remit of the modelling to consider where the change in revenue may accrue i.e.
whether the estimated increases benefit retailers, wholesalers or producers, or all of them to
some extent.
30.
A minimum pricing policy combined with a discount ban is likely to affect the off-trade
sector more than the on-trade sector due to cheaper alcohol being sold in the off-trade sector.
The average price of a unit of alcohol in the on-trade for 2009 is £1.3123 (ranging from £ 1.08 for
cider to £2.62 for fortified wines) whilst for the off-trade the corresponding figures are £0.43 for
the average price (ranging from £0.25 for perry to £0.86 for Ready to Drink (RTDs». Increases
in revenue might be expected to only apply to the off-trade, however, the on-trade sector is also
estimated to see increases in revenues due to switching effects. As the differential between
prices in the off-trade and on-trade reduces, some drinkers may switch from purchasing in the
off-trade to purchasing in the on-trade.
31.
Table 6 shows the estimated effects of minimum pricing scenarios combined with a
discount ban on the revenues for the on and off-trade sectors per annum:

Table 6: Effect on revenue for alcohol industry (excluding VAT and duty)
Minimum
Off-trade sector
On-trade sector
Total per annum
price and a
per annum
per annum
Data supplied to NHS Health Scotland by The Nielsen Company:
http://www.healthscotland.comldocuments/3
974 .aspx
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discount ban

25p
30p
35p
40p
45p
50p
55p
60p
65p
70p

(£m)
+52
+56
+66
+81
+98
+114
+129
+142
+150
+152

(£m)
+14
+18
+24
+32
+43
+54
+67
+80
+95
+111

(£m)
+66
+74
+90
+113
+141
+168
+195
+222
+245
+263

32.
There is estimated to be an increase of between £66m and £263m per annum in revenue
for the alcohol industry taking the range of minimum prices from 25p to 70p combined with a
discount ban. The actual effect will depend on the specific minimum price set. The greatest
estimated total increase in revenue at a minimum price of 70p combined with a discount ban
(£263m) represents 7.3% of the estimated value of total alcohol sales for both the on and offtrade sectors (£3,597m24) in Scotland in 2007.
33.
There will be costs to retailers associated with the implementation of a minimum pricing
scheme such as re-pricing products, altering bar codes and shelf tickets. The costs to retailers
that operate only in Scotland will form part of their usual operational practice when altering
prices. Those retailers that operate on a UK-wide basis may incur costs associated with a
different pricing and promotion regime operating in Scotland. These retailers are predominantly
large supermarket chains. There is likely to be a lead in time prior to introduction. That,
coupled with the resources available to them, should allow retailers to investigate the most cost
effective method of implementing differential pricing across stores in different parts of the UK.
There is also the possibility that any additional cost may be offset against the estimated increased
revenue from alcohol sales. An alternative approach for those that operate on a UK-wide basis
would be to use the Scottish pricing regime across the whole of the UK thus minimising the cost
of operating different pricing structures.
34.
Various questions in relation to introducing minimum pricing and a discount ban were
posed to groups representing the majority of retailers and producers of alcohol in Scotland:
Scottish Orocers Pederation (SOP), Wine and Spirits Trade Association (WST A), Scottish Retail
Consortium (SRC), Scotch Whisky Association (SW A). The SOP is the trade association for the
Scottish convenience store sector, representing most of the Scottish Co-ops, Somerfield, SPAR
and local independent retailers. The WST A represents businesses which work across the entirety
of the supply chain in wines and spirits in Scotland and the UK. Their membership includes
producers, importers, wholesalers, brand owners and off-licence retailers including supermarkets
and specialist stores. The SRC is a retail trade association and includes major high street
retailers and supermarkets to trade associations representing smaller retailers. The SWA is the
trade association for the Scotch Whisky industry, and its members account for more than 95% of
production and sales of Scotch Whisky. The response from SOP is included within this
document.
The responses from SOP and SW A are included in the Regulatory Impact
Assessment.
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35.
On the question of what impact would minimum pricing be estimated to have on sales at
a specific price of SOp and 70p, SGP members estimate that a minimum price of SOp would
result in an estimated reduction in sales of 10% and a 70p minimum price would have an
estimated reduction in sales of 25%. On the question of what the administrative costs of
introducing minimum pricing might be, the SGP has not provided a figure for this but their view
is that a check of all prices would require to be carried out between knowledge of minimum price
level and the date of implementation. Additional costs would not be significant for stores with
head office support, however for independent/unattached retailers this may be equivalent to one
member of staff for several days.
36.
On the question of what percentage of alcohol sales are usually estimated to be on
promotion (quantity discount and price cut) at anyone time, the SGP members have estimated
that promotions would typically account for between 25 to 30% of alcohol sales. On the
question of if all quantity discounts and price promotions were banned, what effect would this be
predicted to have on volume of sales of alcohol, the SGP has indicated that this is difficult to
answer. Retailers promote alcohol to sell products and gain footfall. If all retailers were not
permitted to promote, arguably sales could remain constant with consumers persuaded to visit
stores for other reasons. However, SGP's view is that sales would probably fall by between 15
to 25% with sales of beer and wine probably worst affected.
UK Government
37.
The effects on sales tax (VAT) and duty receipts are estimated to be relatively small due
to the counter-balancing nature ofthe two taxes. Duty is applied to the volume of sales (which is
estimated to reduce overall) but the VAT is applied to the monetary value of sales (which is
estimated to increase overall).
38.
Table 7 shows the estimated effects of minimum pricing scenarios combined with a
discount ban on VAT and duty for the on and off-trade sectors per annum:
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Table 7: Effect on VAT and duty
Minimum
Off-trade
On-trade
price and
sector per
sector per
a discount
annum
annum
ban
(£m)
(£m)

Net effect
per annum
(£m)

Net effect
as % of
total VAT
and alcohol
duties for

UK
25p
30p
35p
40p
45p
50p
55p
60p
65p
70p

-11
-11
-14
-20
-28
-39
-53
-67
-84
-102

+4
+5
+7
+10
+13
+16
+20
+24
+28
+32

-6
-6
-7
-10
-15
-23
-33
-43
-56
-70

0.006
0.006
0.008
0.01
0.02
0.02
0.04
0.05
0.06
0.08

39.
There is estimated to be a net effect of a reduction of between £6m and £70m in receipts
to the Exchequer taking the range of prices from 25p to 70p combined with a discount ban. The
actual effect will depend on the specific minimum price set. Total receipts from VAT in the UK
were £84,695m in 2007-08 and from alcohol duties in the UK were £8,629m25. Taking the
maximum effect of a reduction of £70m (70p minimum price combined with a discount ban),
this represents a reduction of 0.08% of total receipts from VAT and alcohol duties in the UK.
The National Health Service
40.
Alcohol misuse costs the National Health Service (NHS) an estimated £269m each year.
Health harms are estimated to reduce by between £l6m and £95m in the first year, and by
between £342m and £2,063m over 10 years (table 5). These savings are included in the
summary table at paragraph 70 under individuals.
Wider costs of crime to society
41.
The wider costs of crime to society (not including direct costs to victims) are estimated to
reduce by between Bm and £l7m in the first year and by between £27m and £147m over 10
years (table 5). The costs of crime include value of property stolen, damaged or destroyed,
insurance administration and criminal justice system costs. These savings are included in the
summary table at paragraph 70 under individuals.

25http://customs.hmrc. gov. uk!ch anne IsPortal W ehApp/ channe IsPortal WehApp. portal? nfpb=true& page Labe l=page
VAT ShowContent&id=HMCE
PROD1 029459&propertvType=document
[Link no longer operates]


976

13

SECTIONS 1 AND 2 OF THE ALCOHOL
PRICE OF ALCOHOL) ONLY

ETC. (SCOTLAND)

BILL (MINIMUM

42.
The ScHARR work26 modelled 21 separate scenarios.
The results for 10 of these
scenarios show the estimated impact of minimum price thresholds only on alcohol consumption
and health, crime and employment related harms. The modelling was subject to sensitivity
analyses and details of this can be found in section 3.2 of the report. Whilst the preferred policy
option is to introduce minimum price combined with a quantity discount ban, the results of
modelling a range of minimum prices alone are included in order to show the results of this
policy separately.
The model results presented in table 8 show that increasing levels of
minimum pricing show steep increases in effectiveness:
Table 8: impact of minimum price on consumption
Minimum price per unit
Change in consumption (%)
25p
-0.1
30p
-0.3
35p
-1.0
40p
-2.3
45p
-4.3
50p
-6.7
55p
-9.5
60p
-12.3
65p
-15.3
70p
-18.4
43.

The results of the modelling show that as the minimum price threshold increases:
•

more deaths are avoided;

•

hospital admissions fall;

•

number of crimes reduces;

•

absenteeism from work reduces;

•

unemployment due to alcohol problems reduces;

•

the financial value of harm reductions increases;

•

healthcare costs reduce;

•

crime costs reduce;

•

revenue for alcohol industry increases;

•

VAT and alcohol duty receipts mainly reduce.

44.
As mentioned previously, the ScHARR results show that minimum pricing will impact
most on high strength, cheaply priced alcohol products.
As the ScHARR modelling

26 Model-Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans in Scotland using
the Sheffield Alcohol Policy Model (v2): An Update Based on Newly Available Data
http://www.scotIand.gov.ukJPublications/20
10/04/20091852/0
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demonstrates, cheap alcohol (i.e. relatively low price per unit of alcohol) is mostly drunk by
harmful and hazardous drinkers.
Costs on the Scottish Administration
45.
Research to inform the potential impact of setting a minimum price was undertaken by
ScHARR at a cost of £64,000 for the initial report and £31,000 for the updated report. In June
2008, the Scottish Government established a Monitoring and Evaluation Reference Group for
Alcohol (MERGA) to oversee the development of a portfolio of monitoring and evaluation
studies to measure the extent to which the actions set out in the Framework for Action and other
alcohol interventions are effective in delivering the intended outcomes. This work is currently
being taken forward by NHS Health Scotland under the Monitoring and Evaluating Scotland's
Alcohol Strategy (MESAS) banner. The policy proposals in the Bill will form part of the
measures that are to become routinely monitored. It is, therefore, not considered appropriate to
apportion a specific cost to anyone measure.
46.
There will be costs associated with setting and varying the minimum price. A decision
has not been taken on the preferred method for revising the minimum price and how often this
would be carried out. A revision methodology will be considered when a specific minimum
price is being considered.
47.
There is estimated to be a net effect of an increase of between £ 1m and a reduction of
£66m in receipts to the Exchequer taking the range of prices from 25p to 70p. The actual effect
will depend on the specific minimum price set. Under the terms of the Statement of Funding
between Scottish Ministers and the UK Government, the reduction in VAT and duty falls as a
cost to the Scottish Administration.
Costs on local authorities
48.
Similar to other additional conditions being attached to licences, the costs would be
marginal as this would be added to the duties of LSOs to ensure compliance with licence
conditions (see paragraph 18).
Costs on other bodies, individuals and businesses
Individuals
49.
On the introduction of a minimum price, those consumers affected will be those that
previously purchased products that were priced below the minimum set. Consumer behaviour
will respond to price changes. Consumers may continue to spend the same amount as they did
before and so purchase less alcohol; or purchase the same products in less quantity but increase
their spending; or switch to other products. This will depend on how responsive they are to
changes in actual and relative prices. The ScHARR modelling separated drinkers into the
categories moderate, hazardous and harmful. The results show that whilst the introduction of a
minimum price for a unit of alcohol would lead to a decrease in consumption, it would result in
an increase in consumers' spending, particularly for hazardous and harmful drinkers. The model
takes into account switching behaviour through incorporating elasticities which provide
information on the responsiveness of the population to price changes. Table 9 shows the
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estimated effect on consumers' spending for each of these groups and for each of the minimum
pricing scenarios modelled.
Table 9: minimum price: impact on consumption and spending
Minimum
Moderate
Hazardous
Price
drinkers
drinkers
Change in
Change in
Change in
Change in
mean
spend per
mean
spend per
annual
drinker
annual
drinker
consumption
per
consumption
per
per drinkerannum
per drinkerannum
all
all
beverages
beverages
(01'0)
(£)
(£)
(%)
+5
+0.0
+1
+0.0
25p
+11
-0.0
+2
-0.0
30p
+22
-0.3
+3
-0.4
35p
+37
-0.9
+5
-1.4
40p
+54
-2.0
+8
-3.2
45p
+70
-3.3
+ 12
-5.6
50p
+84
-5.0
+ 15
-8.4
55p
+96
-6.8
+ 18
-11.3
60p
+105
-8.8
+21
-14.4
65p
+109
-10.9
+24
-17.6
70p

Harmful
drinkers
Change in
Change in
mean annual
spend per
consumption
drinker
per drinker
per
-all
annum
beverages
(%)
-0.4
-1.1
-2.5
-4.8
-7.9
-11.4
-15.3
-18.9
-22.8
-26.7

(£)

+ 12
+27
+53
+85
+116
+138
+151
+162
+161
+149

50.
The greatest impact of minimum pricing, both in terms of reduced consumption and
increased spend, is estimated to be on those who currently drink the most: hazardous and
harmful drinkers. The effect on moderate drinkers is marginal as they drink less and also tend
not to drink cheaply priced alcohol. Taking a 40p minimum price as an example, consumption
changes are estimated to be greatest for harmful drinkers (-3.5 units per week, representing a
decrease of 4.8%), whilst the model suggests that moderate drinkers are affected in a small way
(approximately -0.1 units per week, representing a decrease of 0.9%).
51.
Minimum pricing is estimated to lead to reductions in health, crime and employment
harms. The higher the minimum price, the greater the estimated reduction in alcohol-related
harms. The greatest health benefits accrued from minimum pricing are seen amongst hazardous
and harmful drinkers.
52.
The following paragraphs and table lOuse a 40p minimum price as an illustrative
example. A 40p minimum price is used as this is the figure shown as an illustrative example by
the ScHARR team in the Department of Health report and referred to in the Framework
document. It does not pre-empt any decision on the level of minimum price that Ministers may
bring forward at a later date. Similar information for other prices modelled from 25p to 70p per
unit is provided in the ScHARR report.
53.
On health benefits, deaths are estimated to reduce by around 26 within the first year of
implementation and a full effect after 10 years of around 120 per annum. For the 10 year effect,
deaths are differentially distributed across the groups with around 6 amongst moderate drinkers,
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around 50 amongst hazardous drinkers and around 60 amongst harmful drinkers. Illness also
decreases with an estimated reduction of around 500 chronic and acute illnesses within the first
year. For the full 10 year effect, illnesses are expected to reduce by around 1,300 per annum
differentially distributed across the groups with around 200 amongst moderate drinkers, around
500 amongst hazardous drinkers, and around 600 amongst harmful drinkers.
Hospital
admissions are estimated to reduce by around 640 in the first year, and a full effect in year 10 of
around 2,200 differentially distributed across the groups with around 300 amongst moderate
drinkers, around 700 amongst hazardous drinkers, and around 1,200 amongst harmful drinkers.
Healthcare service costs are estimated to reduce by around Bm in the first year, with a QAL Y
gain valued at around £7m. For the full 10 year effect, the healthcare service costs are estimated
to reduce by around £43m, with a QAL Y gain valued at around £193m.
54.
Overall, crime volumes are estimated to fall by around 1,400 offences per annum. The
distribution of the effect varies across the groups with reductions of around 300 offences from
hazardous drinkers and around 1,000 offences from harmful drinkers. There is a marginal
increase of around 50 offences amongst moderate drinkers27. The harm avoided in terms of
victim quality of life is valued at around £ 1m in the first year and around £6m over 10 years.
Direct costs of crime are estimated to reduce by around £1m in the first year, and by around
£ 1Om over 10 years.
55.
Workplace harms are estimated to reduce by around 700 fewer unemployed people and
around 11,700 fewer sick days per year. The estimated reduction in unemployment comes from
the harmful drinking group. The sick days are differentially distributed across the groups with
around 2,300 amongst moderate drinkers, around 3,000 amongst hazardous drinkers and around
6,300 amongst harmful drinkers. For the first year, the costs of sick days are estimated to be
around £1m and the cost of unemployment around £l6m.
The costs of sick days and
unemployment is estimated at around £ 145m over 10 years.
56.
The estimated societal value of these harms in the first year is estimated at around £29m
made up as follows: NHS cost reductions (£3m), value of QAL Ys saved (£7m), crime costs
saved (£1m), value of crime QAL Ys saved (£lm) and employment related harms avoided
(£17m). The societal value of these harm reductions over the 10 year period is estimated at
B98m and is distributed across the different groups as follows: £254m for harmful (64%), £89m
for hazardous (23%) and £53m for moderate (13%).

The increase in offences in the moderate drinker category is driven by slight consumption increases in 18 to 24
year old male drinkers resulting from a 40p minimum price policy. The majority of consumption by this group is in
the on-trade so small switching effects from off-trade to on-trade, in relative terms, can outweigh the reductions in
off-trade consumption arising from the policy.

27
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Table 10: Financial value of harm reduction (£m): 40p minimum price
Scotland
Moderate
Hazardous
3
1
1
Year 1
Health costs
1
0
Crime costs
0
Employment costs
17
0
0
Total direct costs
21
1
1
Health QALYs
7
2
2
1
0
0
Crime QAL Ys
Total societal value
29
3
4
43
9
15
Cumulative
Health costs
10
0
2
Crime costs
10 years
145
2
2
Employment costs
198
11
19
Total direct costs
42
Health QALYs
193
68
0
Crime QALYs
7
1
398
53
89
Total societal value

Harmful
1
1
17
19
3
1
23
19
7
141
167
81
5
254

57.
The effect of a 40p minimum price is estimated to increase overall spend by consumers
by around £66m per annum, as shown in table 11, with harmful drinkers spending around £20m
more per annum, hazardous drinkers spending around £31 m more per annum and moderate
drinkers spending around £14m more per annum. As shown in table 9, this represents £85 for
harmful drinkers, £37 for hazardous drinkers and £5 for moderate drinkers (£ 17 per drinker per
annum for all drinkers). This represents an increased spend of approximately 2.8% overall split by 3.4%, 3.3% and 1.8% for harmful, hazardous and moderate drinkers respectively. This
additional spend needs to be balanced against the benefit of reduced harms.
Table 11: Effect on drinkers for total population (£m): 40p minimum price
Scotland
Moderate
Hazardous
33
7
15
Total change
Off-trade
in value of
per annum
sales for
On-trade per
33
7
16
population
annum
Total per
66
14
31
annum

Harmful
11
9

20

58.
Table 12 summarises the estimated effects on individuals for each of the minimum price
scenarios modelled. This illustrates the estimated financial effect on costs to the consumer per
annum and the estimated financial value of harm reductions in health, crime and employment in
the first year and over 10 years.
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Table 12: Summary of financial valuation on health, crime and employment alcohol related
harms reductions: minimum price
Minimum
Costs to
Health (including
Crime (including
Employment
price
individuals
QALYs)
QAL Ys)
per annum
(£m)

25p
30p
35p
40p
45p
SOp
5Sp
60p
65p
70p

9
20
39
66
96
123
148
169
184
191

(£m)
Year 1 Over 10
years
+1
+15
+0
10
4
91
10
236
20
452
32
715
46
1019
60
1331
1648
75
90
1965

(£m)
Year 1
Over 10
years
0
0
0
2
1
7
2
17
4
31
6
50
8
71
11
92
13
115
138
16

Year
2
4
9
17
28
41
53
64
75
85

(£m)
1
Over 10
years
14
33
75
145
237
338
442
533
623
710

Businesses
59.
All minimum price scenarios modelled result in estimated increased revenue to
alcohol industry (excluding VAT and duty). The increases can be seen in both the off and
trade sectors. Higher minimum prices lead to greater additional revenues. The estimates
high-level estimates of revenue changes to the alcohol industry as a whole. It was beyond
remit of the modelling to consider where the change in revenue may accrue i.e. whether
estimated increases benefit retailers, wholesalers or producers, or all of them to some extent.

the
onare
the
the

60.
A minimum pricing policy is likely to affect the off-trade sector more than the on-trade
sector due to cheaper alcohol being sold in the off-trade sector. The average price of a unit of
alcohol in the on-trade for 2009 was £1.3128 whilst for the off-trade the corresponding figure was
£0.43. Increases in revenue might be expected to only apply to the off-trade, however, the ontrade sector is also estimated to see increases in revenues due to switching effects. As the
differential between prices in the off-trade and on-trade reduces, some drinkers may switch from
purchasing in the off-trade to purchasing in the on-trade.
61.
Table 13 shows the estimated effects of minimum pricing scenarios on the revenues for
the on and off-trade sectors per annum:

Data supplied to NHS Health Scotland by The Nielsen Company:
http://www.healthscotland.comldocuments/3
974 .aspx
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Table 13: Effect on revenue for alcohol industry (excluding VAT
and duty)
Off-trade sector
On-trade sector
Total per
Minimum
annum
price
per annum
per annum
(£m)
(£m)
(£m)
+8
+5
+3
2Sp
+11
+8
+19
30p
+24
+15
+39
3Sp
+43
+25
+68
40p
+104
+67
+37
4Sp
+140
+91
+49
SOp
+175
+112
+63
SSp
+130
+77
+207
60p
+235
+143
+92
6Sp
+257
+148
+109
70p
62.
There is estimated to be an increase of between £8m and £257m per annum in revenue
for the alcohol industry taking the range of minimum prices from 25p to 70p. The actual effect
will depend on the specific minimum price set. The greatest estimated total increase in revenue
at a minimum price of70p (£257m) represents 7.1% of the estimated value of total alcohol sales
for both the on and off-trade sectors (£3,597m29) in Scotland in 2007.
63.
There will be costs to retailers associated with the implementation of a minimum pricing
scheme such as re-pricing products, altering bar codes and shelf tickets. The costs to retailers
that operate only in Scotland, will form part of their usual operational practice when altering
prices. Those retailers that operate on a UK-wide basis may incur costs associated with a
different pricing and promotion regime operating in Scotland. These retailers are predominantly
large supermarket chains. There is likely to be a lead in time prior to introduction. That,
coupled with the resources available to them, should allow retailers to investigate the most cost
effective method of implementing differential pricing across stores in different parts of the UK.
There is also the possibility that any additional cost may be offset against the estimated increased
revenue from alcohol sales. An alternative approach for those that operate on a UK-wide basis
would be to use the Scottish pricing regime across the whole of the UK thus minimising the cost
of operating different pricing structures.
64.
Various questions in relation to introducing minimum pricing were posed to groups
representing the majority of retailers of alcohol in Scotland, and information and responses are
provided at paragraphs 35 and 36.
UK Government
65.
The effects on sales tax (VAT) and duty receipts are estimated to be relatively small due
to the counter-balancing nature of the two taxes. Duty is applied to the volume of sales (which is
estimated to reduce overall) but the VAT is applied to the monetary value of sales (which is
estimated to increase overall).

29

Gp. cit., The Nielsen Company
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66.
Table 14 shows the estimated effects of minimum pricing scenarios on VAT and duty for
the on and off-trade sectors per annum:
Table 14: Effect on VAT and duty
Minimum
Off-trade
On-trade
price
sector per
sector per
annum
annum

Net effect
per annum

(£m)

(£m)

(£m)

0
-1
-4
-10
-20
-31
-46
-61
-79
-97

+1
+2
+5
+8
+11
+15
+19
+23
+27
+32

+1
+2
+1
-2
-8
-17
-27
-38
-51
-66

2Sp
30p
3Sp
40p
4Sp
SOp
SSp
60p
6Sp
70p

Net effect as
% of total
VAT and
alcohol
duties for
UK
+0.001
+0.002
+0.001
0.002
0.009
0.02
0.03
0.04
0.05
0.07

67.
There is estimated to be a net effect of an increase of between £lm and a reduction of
£66m in receipts to the Exchequer taking the range of prices from 25p to 70p. The actual effect
will depend on the specific minimum price set. Total receipts from V AT in the UK were
£84,695m in 2007-08 and from alcohol duties in the UK were £8,629m30. Taking the maximum
effect of a reduction of £66m (70p minimum price), this represents a reduction of 0.07% of total
receipts from VAT and alcohol duties in the UK.
The National Health Service
68.
Alcohol misuse costs the National Health Service (NHS) an estimated £269m each year.
Health harms are estimated to reduce by up to £90m in the first year, and by up to £1,965m over
10 years (table 12).
Wider costs of crime to society
69.
The wider costs of crime to society (not including direct costs to victims) are estimated to
reduce by up to £16m in the first year and by up to £138m over 10 years (table 12). The costs of
crime include value of property stolen, damaged or destroyed, insurance administration and
criminal justice system costs.
SUMMARY
70.

The following table summarises the overall financial impact of minimum pricing:

30http://customs.hmrc. gov. ukl channe IsPorta! WebAppl channelsPortal WebApp. portal? nfpb=true& page Labe l=page
VAT ShowContent&id=HMCE
PRODJ 029459&propertyType=document
[Link no longer operates]
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SUMMARY OF ADDITIONAL COSTS AND BENEFITS
(SCOTLAND) BILL (all figures are in £m)
SECTION
SCOTTISH
LOCAL
AUTHORITIES
ADMINISTRATION
Significant impact
Sections 1,2
Costs
Costs
Minimal
&3
Cost of ScHARR
(ongoing)
minimum
report at £0.095m
(paragraph 18).
price (25p
including original
to 70p) and
and revised
a restriction
(paragraph 15).
in off-sales
supply of
Review of MRP methodology and
alcoholic
timescale not yet
drinks free
decided (paragraph
of charge or
16).
at a reduced
price
Reduction in VAT
(paragraphs
and duty* of £6m to
12 to 41)
£70m per annum
depending on specific
minimum price
(paragraphs 17 and
39, table 7).

ARISING FROM THE ALCOHOL
INDIVIDUALS

BUSINESSES

ETC.

UK
GOVERNMENT

Costs
Increase in
spend on sales
of £60m to
£193m per
annum
depending on
specific
minimum price
(paragraph 27,
table 5).
Benefits
Health harms:
reduction of
£16m to £95m
in year 1
(including
QAL Ys), and
reduction of
£342m to
£2,063m over
10 years
(including
QAL Ys)
depending on
specific
minimum price
(paragraph 23,
table 5).
Crime harms:
reduction of
£3m to £17m in
year 1
(including
QALYs), and
reduction of
£27m to £147m
over 10 years
(including
QALYs)
depending on
specific
minimum price
(paragraph 24,
table 5).

Costs
Administrative
costs for UK
businesses of
maintaining
different
pricing
structures in
Scotland to the
rest of the UK

Costs
Reduction in
VAT and duty* of
£6m to £70m per
annum
depending on
specific minimum
price (paragraph
39, table 7).

-hot

quantified by
industry
(paragraphs 35
and 63)
SGF
50p minimum
price - reduce
sales by 10%
70p minimum
price - reduce
sales by 25%
Price-based
promotion ban
- sales fall by
15-25%
Benefits
Increase in
revenue of
£66m to
£263m per
annum
depending on
specific
minimum
price
(paragraph 32,
table 6).

Employment
harms:
reduction of
£17m to £89m
in year 1, and
reduction of
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£143m to
£740m over 10
years depending
on specific
minimum price
(paragraph 25,
table 5).
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Health & Sport Committee
Comparison Paper on the Sheffield Alcohol Modelling Reports
The purpose of this paper is to simply present the results of the first and
second Scottish alcohol modelling reports in a format that makes comparison
easier. This paper is not a comprehensive review or analysis of the Sheffield
modelling.
The following tables compare the results of the modelling for:
• ‘scenario 4’ - the application of a minimum price per unit of 40p;
• ‘scenario 11’ – an off trade discount ban, and;
• ‘scenario 15’ – the application of a minimum price per unit of 40p plus an
off trade discount ban.
‘Scenario 4’ – 40p Minimum Price per Unit (MPU)
Overall Weekly
Consumption
Change in Units per Year
(all drinkers)
Change in Units per Year
(harmful drinkers)
Change in Units per Year
(moderate drinkers)
Alcohol Attributable
Deaths (first year)
Alcohol Attributable
Deaths (ten years)

Alcohol Attributable
Morbidity (year 1)
Hospital Admissions
(year1)
Hospital Admissions
(year 10)

Previous Model

New Model

-2.7%

-2.3%

-22.3

-18.0

-194.0

-180.3

-4.1

-2.9

-39

-26

-213
(9 in moderate drinkers
64 in hazardous
drinkers
141 in harmful drinkers)
-631
(-478 acute illnesses
-153 chronic illnesses)

-119
(6 in moderate drinkers
51 in hazardous
drinkers
62 in harmful drinkers)
-501
(-414 acute illnesses
-88 chronic illnesses)

-840

-640

-3,600

-2,230

1
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Healthcare Service
Costs (year 1)
Value of QALYs gained
Overall Offences
Value of Harm Avoided
(Victim Quality of Life)
Direct Costs of Crime
Unemployment (people)
Sick Days
Societal Value of Harm
Reductions
Cost Impact to Drinkers
(per annum)
Total change in
population spend (sales
per annum)
Overall Revenue to the
Treasury

Previous Model

New Model

-£3.5m

-£2.8m

£8.6m
-1,100

£7.3m
-1,400

£0.7m

£0.7m

-£1.0m
-800
-11,600

-£1.2m
-730
-11,800

£536m

£398m

Harmful Drinkers - £102
Hazardous - £42
Moderate - £7
£80m
(split ‘broadly equally’
between on/off trade)

Harmful Drinkers - £85
Hazardous - £37
Moderate - £5
£66m
(split ‘broadly equally’
between on/off trade)

-£4m

-£2.4m

The updated report shows a smaller reduction in alcohol consumption. There
is also a smaller impact on cost savings and most of the alcohol related
harms, especially mortality and morbidity. The exception to this is with
criminal offences and workplace sick days which, in the new model, would
reduce by a greater margin under a 40p MPU.
Other points of note:
•
•
•
•

The value of Quality Adjusted Life Years (QALYs) gained would be less
The direct cost of crime would reduce by a greater amount
The increased spend by consumers is smaller
The loss of revenue to the Treasury is smaller

‘Scenario 11’ – Off Trade Discount Ban
Overall Weekly
Consumption
Change in Units per Year
(all drinkers)
Change in Units per Year
(harmful drinkers)
Change in Units per Year
(moderate drinkers)
Alcohol Attributable
Deaths (first year)
Alcohol Attributable
Deaths (ten years)
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Previous Model

New Model

-3.0%

-3.1%

-24.5

-24.4

-127.8

-145.5

-6.6

-6.5

-37

-37

-182

-162

2

Previous Model
Alcohol Attributable
Morbidity (year 1)
Hospital Admissions
(year1)
Hospital Admissions
(year 10)
Healthcare Service
Costs (year 1)
Value of QALYs gained
Overall Offences (per
annum)
Value of Harm Avoided
(Victim Quality of Life)
Direct Costs of Crime
Unemployment (people)
Sick Days
Societal Value of Harm
Reductions
Cost Impact to Drinkers
(per annum)
Total change in
population spend (sales
per annum)
Overall Revenue to the
Treasury

New Model

-670
(-545 acute
-125 chronic)

-743
(-630 acute
-112 chronic)

-870

-940

-3,200

-2,980

-£3.8m

-£4.2m

£9.8m

£11.1m

-2,400

-2,000

£1.5m

£1.3m

-£2.1m
-600
-18,800

-£1.8m
-620
-20,500

£499m

£492m

Harmful - £58
Harmful - £66
Hazardous - £25
Hazardous - £27
Moderate - £5
Moderate - £5
+£50m
+£53m
(split 70% off trade: 30% (split 70% off trade: 30%
on trade)
on trade)
-£8m

-£7m

In the updated model, consumption would reduce by a greater margin with a
discount ban alone, especially in harmful drinkers. There would also be a
greater effect on hospital admissions (after 1 year), health service costs,
QALYs gained, sick days, unemployment and a smaller loss to the Treasury.
However, there would be a smaller effect on deaths, hospital admissions after
10 years, morbidity, offences, societal costs and the cost to consumers would
be greater.
‘Scenario 15’ – 40p Minimum Price per Unit + Discount Ban
Overall Weekly
Consumption
Change in Units per Year
(all drinkers)
Change in Units per Year
(harmful drinkers)
Change in Units per Year
(moderate drinkers)
Alcohol Attributable
Deaths (first year)
Alcohol Attributable

Previous Model

New Model

-5.4%

-5.1%

-43.7

-39.6

-293.9

-296.4

-10.1

-9.1

-71

-59

-365

-261

3
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Deaths (ten years)
Alcohol Attributable
Morbidity (year 1)
Hospital Admissions
(year1)
Hospital Admissions
(year 10)
Healthcare Service
Costs (year 1)
Value of QALYs gained
Overall Offences
Value of Harm Avoided
(Victim Quality of Life)
Direct Costs of Crime
Unemployment (people)
Sick Days
Societal Value of Harm
Reductions
Cost Impact to Drinkers
(per annum)
Total change in
population spend (sales
per annum)
Overall Revenue to the
Treasury

Previous Model

New Model

-1,224
(968 acute illnesses
256 chronic illnesses)

-1,173
(987 acute illnesses
186 chronic illnesses)

-1,600

-1,490

-6,300

-4,850

-£6.9m

-£6.6m

£17.5m
-3,200

£17.4m
-3,100

£1.9m

£1.8m

-£2.7m
-1,240
-28,600

-£2.7m
-1,220
-30,500

£947m

£824m

Harmful drinkers - £137
Hazardous - £58
Moderate - £11

Harmful drinkers - £126
Hazardous - £55
Moderate - £10

+£120m (split 55% off
trade: 45% on trade)

+£103m (split 60% off
trade: 40% on trade)

-£12m

-£9.9m

The updated report shows a smaller reduction in alcohol consumption with a
40p MPU plus an off trade discount ban. There is also a smaller impact on
most of the cost savings and alcohol related harms, especially mortality,
morbidity and hospital admissions. The exception to this is in relation to
unemployment and sick days which show a slightly greater reduction in the
new model. There would also be a smaller cost for the consumer and a
smaller loss for the Treasury.

Kathleen Robson
SPICe Research
21 May 2010
Note: Committee briefing papers are provided by SPICe for the use of Scottish
Parliament committees and clerking staff. They provide focused information or
respond to specific questions or areas of interest to committees and are not
intended to offer comprehensive coverage of a subject area.
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ANNEXE C: OTHER WRITTEN EVIDENCE
Aberdeen City Alcohol & Drugs Partnership Support Team
Aberdeen City Council
Aberdeenshire (North Division) Licensing Board
Aberdeenshire Alcohol and Drug Partnership
Academy of Medical Royal Colleges and Faculties
Action for Children Scotland
Addiction Recovery Training Services
ADSW Standing Committee on Substance Misuse (Association of Directors of
Social Work)
Alcohol Concern
Alcohol Health Alliance
Angus Alcohol and Drugs Partnership
Armstrong, Dr E M
Barnardo’s Scotland
BII (British Institute of Innkeeping)
Broadway Convenience Store (Premier)
Breakthrough Breast Cancer
British Hospitality Association
CAMRA (The Campaign for Real Ale)
Castle Leisure Group
CBI Scotland
Children in Scotland
Chivas Brothers Ltd and Pernod Ricard
Church of Scotland
City of Edinburgh Licensing Board
Clackmannanshire Council
Cockburn, Forrester (Emeritus Professor of Child Health, University of
Glasgow)
Comhairle Nan Eilean Siar
COSCA (Counselling & Psychotherapy in Scotland)
COSLA (Convention of Scottish Local Authorities)
Cruickshank, Margrit
Diageo GB
Donnelly, Hugh
Dumbarton East & Central Community Council
Dumfries and Galloway Alcohol and Drugs Partnership
Dundee City Licensing Board
East Ayrshire Alcohol and Drug Partnership
East Ayrshire Licensing Board
East Dunbartonshire Alcohol and Drug Partnership
East Lothian Licensing Board
East Renfrewshire Licensing Board
Edrington Group, The
Falkirk Council
Fife Council
FSB Scotland, Federation of Small Business
Gin and Vodka Association
GMC Scotland, General Medical Council
Harrell, David J
Health Protection Scotland
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Heineken UK
Highland Alcohol & Drugs Partnership
Highland Licensing Board (Ross, Skye and Lochaber Division)
Home Safety Scotland
Institute of Alcohol Studies
International Coalition Against Prohibition, The (TICAP)
Inverclyde Council
Kelly, James
Lanarkshire Alcohol & Drug Partnership
Logan, Leslie
MacLeod, Dr A D
Mashaal, Mohamed
Medical Research Council
Mid and East Lothian Drug and Alcohol Partnership
Mitchells & Butlers plc
Moray Alcohol & Drug Partnership
Moray Council
Murray, Colin
NHS Ayrshire & Arran
NHS Ayrshire & Arran Area Clinical Forum
NHS Borders - Chief Executive
NHS Borders and Scottish Borders Council - Dr Eric Baijal
NHS Borders - Health Improvement Team
NHS Forth Valley
NHS Grampian
NHS Greater Glasgow and Clyde
NHS Health Scotland
NHS Highland
NHS Lanarkshire
NHS Lanarkshire Addiction Services
NHS Lothian
NHS Orkney
NHS Orkney Board Chair
NHS Tayside
NHS Western Isles
NOCTIS, voice of the night time economy
North Aberdeenshire Licensing Forum
North Ayrshire Alcohol and Drug Partnership
North Lanarkshire Council
Orkney Islands Council
Perth and Kinross Alcohol & Drugs Partnership
Perth and Kinross Council
Ponicki, Bill (Prevention Research Centre)
Poverty Truth Commission
Presbytery of Edinburgh, Church of Scotland
Queen Margaret University, School of Health Sciences
Record, Chris (Consultant Hepatologist)
Renfrewshire Council
Renfrewshire Licensing Forum
Royal College of General Practitioners Scotland
Royal College of Nursing Scotland
Royal College of Physicians
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Royal College of Physicians and Surgeons of Glasgow
Royal College of Physicians of Edinburgh
Royal College of Psychiatrists Scotland
Royal College of Surgeons of Edinburgh
Royal Infirmary of Edinburgh
SABMiller plc
Scotland Patients Association
Scotland’s Commissioner for Children and Young People (SCCYP)
Scottish Ambulance Service
Scottish Association of Alcohol & Drug Action Teams
Scottish Centre for Crime & Justice Research
Scottish Council for Development and Industry
Scottish Episcopal Church
Scottish Police Federation
Scottish Retail Consortium
Scottish Women's Convention
Scottish Youth Commission on Alcohol
Scottish Youth Parliament
Shelby, Elizabeth, Alcohol Liaison Nurse, Western Isles Hospital
Sheron, Nick (on behalf of British Journal of Hospital Medicine)
Silverton and Overtoun Community Council
South Aberdeenshire Local Licensing Forum
South Ayrshire Alcohol & Drug Partnership
South Ayrshire Licensing Board
Steer, John and Ann
Steiner, Eleanor
Stewart, Jonathan (Past President, Dundee Licensed Trade Association)
UK Advertising Standards Authority (ASA)
UNISON Scotland
University of Aberdeen Health Economics Research Unit
University of Stirling, Department of Nursing and Midwifery
University of the West of England
University of the West of Scotland, School of Social Sciences
Violence Reduction Unit Scotland
West Dunbartonshire Council
West Lothian Council
West Lothian Licensing Board
West Lothian Tobacco, Alcohol and Drugs Partnership
Western Isles Licensing Board
Wray, Gillian (Personal licence holder)
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Alcohol etc. (Scotland) Bill
Aberdeen City Alcohol & Drugs Partnership Support Team

It is well established that alcohol can cause serious harm to health and wellbeing.1 These harms are experienced at both individual and population levels.
Health-related harms are manifest in the number of people attending their family
doctors, visiting Accident & Emergency departments, and being admitted to
hospital, due to alcohol-related conditions. The rise in alcohol-related deaths in
Scotland in recent years has been dramatic, doubling in as little as ten years.2
Scottish alcohol-related death rates are now double those elsewhere in the UK.2
Overall, alcohol-related consequences cost Scotland over £1billion annually
through costs to the NHS, social services, the criminal justice system and lost
productivity.3 An effective, evidence-based, Governmental response, analogous
to the smoking ban, is justified.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
There is a strong and robust evidence base that clearly demonstrates that
increasing the price of alcohol decreases alcohol consumption and alcoholrelated harms.4,5,6,7 The economic modelling by the University of Sheffield’s
School of Health and Related Research (ScHARR) is consistent with this large
body of empirical evidence.8 The ScHARR modelling shows an overall clear net
reduction in alcohol consumption and alcohol-related harms as a result of
minimum pricing, while also financially benefiting the alcohol industry. Young
people and heavy drinkers are particularly likely to respond to an increased price
of alcohol.1,4,6,7,8
Price rises elsewhere in the world have seen increased consumption of
contaminated illicit alcohol, and non-beverage alcohol by those with severe
alcohol problems.5 However, the main disadvantage facing Scotland might be an
increased profitability of grey and black market sales, with illicit importation of
cheaper alcohol from elsewhere.4 This would require to be monitored.
Advantageously, a unit-based minimum price would apply to all alcohol equally.
Variable taxation can produce unintended incentives to consume drinks
containing higher levels of alcohol,5 and tax increases can be offset by retailers
by cross-subsidising against the price of other products.4 Where these other
products are staples such as milk and bread, this can have an adverse effect,
particularly on the disadvantaged. Minimum pricing per unit also prevents
drinkers maintaining their alcohol consumption in the face of increasing prices by
reducing the quality of product that they buy.

1
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Minimum pricing would be a proportionate response to the clear and significant
threat posed by alcohol to the country’s current and future health and well-being,
would send the right message to the population, and would be expected to
reduce harms and save lives within the first year of implementation.8 A minimum
alcohol sales price based on a unit of alcohol is therefore strongly supported.
The level at which such a proposed minimum price should be set and the
justification for that level
The ScHARR modelling appears to offer the robust evidence on which to base
Scottish pricing decisions.8 All the minimum prices modelled appear to produce
net benefits. It is notable that in the combined model (minimum price and total
discount ban), the main effect below a minimum price of 40 pence is mainly due
to a total discount ban. It is also notable that when minimum price is modelled
alone, that the overall net benefit at lower levels of minimum price involve
increased consumption and harmful consequences amongst some moderate and
hazardous drinkers. Higher minimum prices both increase the overall benefit and
avoid harmful consequences in any group.
The minimum price per unit of alcohol should therefore be set at least between
40 and 50 pence.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Population level problems require a population approach, which can be counterintuitive to those who argue for an approach that targets those at high-risk of
alcohol-related consequences. Half of all alcohol is consumed by just 10% of
drinkers.1 The individuals within that 10% are certainly at high risk of
experiencing alcohol-related harms. A targeted approach to reduce alcohol
consumption would reduce their risk, but would not necessarily reduce the overall
harm experienced in society. This is because alcohol-related disease occurs with
consumption levels far below that of the heaviest ‘problem’ drinkers, and
because there is no such thing as ‘risk-free’ intoxication.9 For example, a
‘hazardous drinker’ can be someone who drinks to intoxication once a month but
otherwise remains within recommended daily limits.10 Compared to high-risk
drinkers, an individual who only occasionally gets intoxicated has a lower
individual probability of negative consequences, but these consequences do
nonetheless occur. Essentially, a small risk across a big group of people gives
rise to more events than a higher risk across a small group of people. This is why
alcohol-related hospitalisations and deaths are not restricted to the highest
consumers.11 This also explains the results of the ScHARR modelling, which
shows reductions in alcohol-related hospital admissions for moderate as well as
hazardous drinkers, alongside major reductions in admissions for harmful
drinkers.8 In addition, minimum pricing would be consistent with culture change
messages.

2
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Minimum pricing is particularly effective for young drinkers, hazardous drinkers,
and harmful drinkers, but is also expected to deliver benefits for moderate
drinkers.1,4,6,7,8
Possible alternatives to the introduction of a minimum alcohol sales price
as an effective means of addressing the public health issues surrounding
levels of alcohol consumption in Scotland
Increasing the price of alcohol is the intervention with the strongest evidence
base.4 Interventions with similar strength of evidence, such as prohibition, state
monopoly of supply, and minimum legal drinking ages, have less cross-cultural
testing than pricing interventions.4 Therefore, while minimum pricing should not
be seen as the sole answer to Scotland’s alcohol problem, all other interventions
have less evidence to support them.
Alcohol’s availability should continue to be restricted by age, by limiting opening
hours, and by limiting the geographical density of alcohol outlets.4 Other
interventions, such as restricting the strength of alcohol commonly available
while limiting the availability of stronger alcohol drinks to fewer outlets could also
be considered.4
The use of educational interventions, whether in the classroom, or via warning
labels on alcohol products, do not offer an effective alternative.1,4
Finally, should a minimum price per unit of alcohol of below 40 pence be
considered, the ScHARR model suggests that this would be more effectively
replaced by a total ban on off-sales price promotions alone (see page 75 of the
ScHARR report).8
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
There is a lack of research evidence on the possible effectiveness of a social
responsibility levy.
The need for research in this area is supported.
The justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21
Hazardous and harmful drinking is more prevalent among young people.12,13
Young people appear at particular risk of certain types of alcohol-related harms,
including violent crime and drink-driving.4 Minimum legal purchase ages have a
broad evidence base that supports them as effective in reducing hazardous
drinking among younger people.4 Interventions that reduce young people’s

3
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drinking and its associated harms should be supported. However, requiring
licensing boards to apply this locally could result in perceived unfairness between
communities. What would be the response to young people purchasing alcohol in
a neighbouring area where such purchases are legal, and then returning with that
to their own area where it was not?
In the absence of a national raising of the legal alcohol purchase age to 21
(which we are not suggesting), minimum pricing should be seen as the most
effective evidence-based intervention shown to reduce young peoples’ alcohol
consumption and associated harmful consequences.1,7
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers are one way to reduce the price of alcohol, and therefore
increase demand. Banning off-sales price promotions appears more effective at
reducing alcohol consumption than a minimum price per unit of alcohol below 40
pence, and to produce addition reductions in consumption when used in
conjunction with minimum pricing above 40 pence per unit.8 Alcohol advertising
and promotion promotes pro-drinking attitudes, and recruits young people in
particular as new drinkers.1,4
The advertising and promotion of alcoholic products should be curtailed. Even in
the absence of evidence that promotional materials influence alcohol
consumption, their curtailment would be consistent with an attempt to alter
cultural attitudes towards heavy drinking.

Alexander Kelman
ADP Support Team Leader
Aberdeen City Alcohol & Drugs Partnership Support Team
19 January 2010
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Alcohol etc. (Scotland) Bill
Aberdeen City Council

Introduction
The Scottish Parliament’s Health and Sport Committee has called for written
evidence seeking views from interested parties on the general principles of
the above Bill. The evidence received will inform its consideration of the Bill at
Stage 1.
The main purposes of the Bill are:1 Introduce a minimum sales price for a unit of alcohol (s.1&2 of the Bill).
2 Introduce a restriction on off sales regarding the supply of alcoholic
drinks free of charge or at a reduced price (s.3)
3 Make provision in law with respect to the sale of alcohol to under 21s
(s. 8).
4 Restrict the location of drinks promotions in off sales premises (s.4)
5 Introduce a requirement for licence holders to operate an age
verification policy (s. 5).
6 Make provision in law for a social responsibility levy on licence holders
(s.10 & 11).
The details of the consultation were received after the Licensing Board’s
meeting of 15 December and, with Christmas intervening, there has not been
time to arrange another meeting to discuss the Licensing Board’s response to
the Bill with the Elected Members. The Board does not meet again until 9
February, after the consultation period has finished. As the Bill contains a
number of proposals which are politically controversial this is regrettable.
This response is also given from the perspective of the Board as an
autonomous body from the Council and as a quasi judicial body.
The main questions raised in the consultation are as follows:Q1 - The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
This is a difficult question to answer as it is political in nature. There is also a
question over the legality of the proposal under European competition law.
That aside, is there documented evidence that raising the price of a product
such as alcohol actually reduces its consumption? The nearest obvious
example is smoking and anecdotally, increasing the price of cigarettes did not
apparently reduce consumption markedly. Other measures were required eg
the ban on smoking in public places, before there was a demonstrable effect
on public health.
Advantages : Those bodies which represent the health interest are the most
suited to respond to this question. Several articles have been written outlining
1
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the advantages of minimum pricing. The idea behind a minimum price
scheme is to ensure that the price of the cheapest alcohol, which significantly
contributes to health risk, is raised to a level which discourages purchase and
consequent abuse. If this route is chosen the price will have to be set at a
high enough rate to ensure that it does have an effect.
Disadvantages: these appear to be voiced by those who consider that a free
market should decide what the price of any commodity should be without any
imposition from the state. There is also the legal question of the legality of
price fixing to be resolved.
It is important that, should the Government impose minimum prices, the
method by which the price is set must be clear and unambiguous and there
should be no ambiguity as to when the minimum price should be applied.
Currently there is confusion surrounding the mandatory conditions on
premises licences concerning irresponsible promotions and we would not
wish to see this repeated. Clear drafting of the provisions is essential.
Moreover, provision should be made to facilitate updating the minimum price
whenever that is necessary. It is suggested that a system of regular
monitoring should be introduced to calculate the effects of the provision. It
may be of assistance in monitoring if it was compulsory for a licensee to
display his/her price tariff prominently on the premises. This would also be
useful in monitoring to ensure that the price of alcohol was consistent over the
72 hour period required in the mandatory conditions on irresponsible
promotions. (Paragraph 7 Sched 3 Licensing (Scotland) Act 2005)
Q2 - The level at which such a proposed minimum price should be set
and the justification for that level
Again, information from health interest groups is most appropriate here. The
price should be set at a level sufficiently high to achieve its aim. We are not in
a position to suggest what level that might be.
Q4 - The rationale behind the use of minimum pricing as an effective
tool to address all types of problem drinking
Again, information from health interest groups is most appropriate here.
Experience of trying to overturn public opinion in any matter does suggest
however that a package of measures works better that one measure
operating alone.
Q5 - Possible alternatives to the introduction of a minimum alcohol
sales price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland.
Raising the age nationally from 18 would be one way to address these issues.
Given that it is accepted that many of the problems associated with alcohol
misuse occur around anti-social behaviour on weekend nights and that many
of these people “frontload” at home by drinking at home before going out
because it is cheaper, it would seem sensible to include off sale licensed
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premises in control measures. Also a lot of under 18s obtain their alcohol from
small local off licensed premises then cause problems in their local
communities and it would make sense to price alcohol out of their financial
reach.
Q6 - The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland
The money raised is intended to reimburse local authorities for the costs of
dealing with the adverse effects of alcohol misuse. Those who profit from the
sale of alcohol are expected to fund this reimbursement. The examples given
are extra policing or street cleaning or furthering the licensing objectives.
This proposal gives rise to more questions than answers:
1)What criteria should be used to determine the types of premises (or specific
premises) which would be subject to the levy? Are there any types of
premises which may be excepted from the general rule? What about those
premises that are well managed and uncontroversial in their operation? Are
they expected to contribute to the levy?
2) How is the levy to be determined? A sliding scale based on rateable
value? An assessment of the amount of antisocial behaviour emanating from
a particular premises? Right across the Licensing Board area or in parts only?
How will premises which are not included be brought within the ambit of the
levy if they become problematical?
3) Is the calculation of the levy to apply equally to liquor licence holders and
civic government licence holders (late hours catering, public entertainment
and street traders licences). How is it justified bringing these latter licence
types into this legislation? These latter licences are not subject to the
licensing objectives so why are they being subjected to a levy in furtherance
of the objectives? Whilst we would agree that late night catering licence
holders operate during the period of the night time economy, street traders do
not. Most public entertainment licence holders operating at night also have
alcohol licences. Are they to be subject to a double levy for the 2 licences?
The Committee describes the premises which are to be subject to the levy as
“pubs and clubs”. However, the Licensing (Scotland) Act 2005 and the Bill do
not distinguish types of premises. The Bill defines relevant licence holders as
“holders of premises licences or occasional licences granted under the 2005
Act”. This therefore will include all different types of operation ranging from
large noisy nightclubs open late to small specialist fine wine selling
delicatessens which close no later that 22.00. Should this levy be imposed on
everyone who holds a premises licence? If not, the law must be clear on who
must pay this levy and why. What is to be covered by “social responsibility”?
Anti social behaviour by customers of liquor licensed premises? How are we
to distinguish which premises have generated the anti social behaviour?
Some behaviours and the reasons for them may be perceived as more anti
social and/or serious than others, eg sales of alcohol to people who are
obviously inebriated or glass assaults and should be the subject of more
3
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intensive enforcement action. Will they attract a larger levy?
A condition banning the sale of alcohol in glass receptacles or allowing people
to drink from the bottle would cut a big percentage of glass assaults at a
stroke and be a huge benefit (ie compulsory use of plastic glasses).
It is a concern that there is no mention of individual responsibility in the Bill.
Some of the polluters are the people who get drunk and act irresponsibly.
How are they to contribute to the levy?
Advantages: Money is made available from premises licence holders to local
authorities to assist in dealing with the effects of alcohol-fuelled anti social
behaviour such as littering. This measure will no doubt be welcomed by Local
Authorities in contributing to the cost of clearing litter and other detritus
caused by late night revellers. Licence holders may be more vigilant in
ensuring that their customers do not become intoxicated. Are the police and
health services included in qualifying for a share of the levy? The definition of
“Local Authority” in the Bill may need to be expanded.
Disadvantages: It is noted that the Scottish Government is holding
discussions with stakeholders in order to develop further the detail of the levy,
including the parameters of the arrangements. This is important as it is difficult
to envisage how a levy can be set to be fair to all concerned given the
complexity of apportioning responsibility for anti social behaviour problems to
specific licence holders. The other suggested approach “polluter pays” where
only those licensees breaching the 2005 Act pay, may not adequately achieve
the intended goal due to the time and cost factors in gathering evidence,
holding hearings and determining blame. Who is to take on this responsibility?
What appeal provisions have been built into the Bill for those who wish to
appeal.
Whichever approach is finally decided, it is essential that the system can be
administered easily. The levy is to be paid to the Local Authority but what is
the levy to pay for and who gets the money? Who sets the figure? If it is up to
the Local Authorities to fix the figure this will introduce a layer of bureaucracy
and it will therefore be necessary to provide clear guidelines to achieve
consistency across Scotland.
If there are to be exemptions from payment those categories must be clear.
Is there a standard figure or are there different levies depending on the
different types of premises? The imposition of a standard national levy is
easiest to administer but does not take into account the differences in
licensing board areas around the country.
A levy on top of all the other expenses a licence holder may face may well
have a serious effect on some businesses especially the smaller ones.
Premises licence holders already pay an annual fee to Licensing authorities
and this levy will be in addition to that. If a levy is to be imposed the reasons
for doing so must be clear and unambiguous. The levy must also be justified
and fair among all liquor licence holders.
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What measures will be introduced to ensure a burden is not imposed on local
authorities collecting the levy on behalf of other agencies eg police, health
services.
Q7 - The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21.
It is quite simply not practical or desirable to have differing ages at which it is
legal to buy alcohol in different areas of a small country like Scotland. It is for
the government to set the age and for local areas to enforce it. There should
be no distinction between on and off sales premises.
This provision also requires Boards to include a “detrimental impact
statement” within their licensing policy statements regarding the effect of off
sales to those under 21 and whether this is having a detrimental effect on one
or more of the licensing objectives in the whole or part of the Licensing
Board’s area. This will rely heavily on the police collecting evidence from test
purchasing schemes. Again this can be addressed largely by including off
licensed premises in the other control measures.
Should licensing boards be given this power, it would be helpful if clear
guidelines were provided as to the criteria boards should consider to assist
them in a) deciding if an area justifies this status and b) formulating their
“detrimental impact statement”. If the provision is ratified it may be more
flexible to give licensing boards the option to have a detrimental impact
statement rather than make it compulsory.
Also it will be far too confusing and unworkable to have part of a Board area
with a “21 policy” therefore this provision, if adopted should apply to the
whole Board area. In essence we already have such a “policy” as the law as
it stands is age 18 and there is evidence that it is not adhered to or enforced
so it is not clear why raising the age to 21 will fare any better. If the main
problem is underage drinking this can be addressed by other means as stated
above and by applying more rigorous enforcement.
The provision in the Bill in respect of the requirement for licence holders
having an age verification policy should be a significant step in preventing
problems provided of course it is correctly followed by licensees.
Importantly, this should involve a more active approach by Procurators Fiscal
when considering cases brought to them by the police. Too often the PF does
not take action on the statutory offences in the current legislation. We repeat
this should be a national requirement rather than a local one.
Q8 - The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
Section 3(2) of the Bill has the effect that “quantity discount” and similar
promotions would not be permitted for off sales. This measure is to be
5
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welcomed as it assists in levelling out the approach to irresponsible alcohol
promotions between on and off sales premises. Promotions can take many
forms. The Act deals with certain known promotions. In trying to be specific,
the way is open for promoters to seek alternative ways to promote alcohol
sales which may be irresponsible in practice but which are not covered by the
legislation. “Grey areas” should be avoided. It is suggested that the legislation
should provide a “catch all” provision to meet the development of irresponsible
promotions. If the wording of the Act is unclear Licensing Boards may
interpret the provisions differently leading to a lack of uniformity throughout
the country.
Q9 - Any other aspects of the Bill
Section 4 - Off sales : location of drinks promotions
This proposal is to be welcomed.
Section 9 Premises licences : variation of conditions.
This proposal is welcomed and will be potentially useful.
FINANCIAL IMPACT
The 3 proposals identified by the Scottish Government as having a significant
financial effect (ie £0.4m pa once implemented) are
a) introduction of minimum price for a unit of alcohol;
b) introduction of a restriction for off sales on supply of alcoholic drinks free of
charge or at a reduced price;
c) provision in respect of sale of alcohol to under 21s.
The financial impact will fall mainly on the government through loss of VAT
revenue.
If adopted, these significant proposals will add considerably to the workload of
the Licensing Standards Officer however, the Scottish Government has
considered that the additional work is small and therefore costs are likely to
be marginal. This is confirmed by COSLA and the position will be reviewed
around a year after implementation. We would disagree with this. In particular
if a 21 policy is implemented in part of a Board’s area monitoring will be a big
task as is the whole irresponsible promotions issue.
Eric Anderson
Depute Clerk to the Licensing Board
Aberdeen City Council
20 January 2010
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Alcohol etc. (Scotland) Bill
North Aberdeenshire Divisional Licensing Board

The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol.
The Board is in agreement with minimum pricing in that it is an aid to
discouraging the purchase of cheap alcohol, particularly for or by young
persons and that it requires to be mandatory in order to be effective.
The measures must apply both to on and off sales in order to be effective.
The Board believes, however, that, minimum pricing, as an isolated measure,
will not solve the problems of excessive drinking of alcohol, nor of young
people drinking alcohol, and must be taken in conjunction with other
measures aimed at educating both young people and adults alike in drinking
responsibly and raising awareness that alcohol is a commodity different to
other products. It may have a small impact on “pre-loading” or drinking at
home, but the Board believes that this practice will continue, with the majority
of younger people drinking quantities of alcohol in the home, in an
unsupervised environment, with no real idea of the quantities being consumed
or the effect that it has on their health.
The Board does not agree that establishing minimum prices will alleviate the
problems faced by the minority section of our society who are very heavy
drinkers or persons that are addicted to alcohol. Such persons will purchase
alcohol, regardless of the price, because their need for alcohol outweighs the
cost of alcohol.
The biggest problem that has to be tackled is in getting the majority of adults
to accept that drinking large quantities of alcohol is a problem. People are in
denial. They all perceive themselves to be “sensible drinkers”. They don’t
see drinking alcohol to be a problem and usually see it as something that
always happens to someone else and not to themselves.
The level at which such a proposed minimum price should be set and
the justification for that level
The Board feels that setting the minimum price at 40p, as set out in the
examples provided with the Bill, is not high enough to have a major impact.
Most wines and spirits are sold well above those prices and will not be
impacted on at all. The increase to the cheaper products is not high enough
to impact on the majority of people financially.
The Board is of the view that a minimum price of at least 80p would be more
effective.

1
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The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
As outlined above, the Board does not believe that minimum pricing is an
effective tool to address all types of problem drinking, but that, if set at the
correct levels, it is a useful tool to discourage young persons from drinking
alcohol and from drinking excessive quantities of alcohol, simply because they
can’t afford to do so.
Possible alternatives to the introduction of a minimum alcohol sales
prices as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The Board agrees that introducing minimum pricing, combined with a
tightening of the conditions related to promotional offers and materials is the
best solution to introduce at the current time. However, this has to be
supported by a range of diversionary activities for young persons and
education and awareness-raising for everyone.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
The Board does not agree that the on sale trade and late hours catering
outlets should pay a levy to police the night-time economy. The Government
itself has acknowledged in its policy memorandum on the alcohol bill that the
bulk of consumption of alcohol takes place within the home before people go
out to pubs and clubs, in other words pre-loading. The pubs and clubs are left
to deal with the problem of already inebriated people and the resulting impact
on the community in which they are attempting to run their businesses.
If a levy is to be raised, powers should be given to the Police to impose on the
spot fines for the people that are the cause of the problem and not the
businesses trying to deal with the problem as best they can. The Board is of
the view that the on trade, and some of the smaller off sale retail outlets, have
really raised their game with the introduction of the licensing objectives and
are trying very hard to run their premises responsibly in line with the licensing
objectives.
A system of fines may make individuals think twice about their behaviour.
Individuals must take responsibility for their actions and the impact of their
actions on others. Such fines would be appealable to the Sheriff Court in the
same way that a smoking fine or dog-fouling fine can be.
The justification for empowering licensing board to raise the legal
alcohol purchase age in their area to 21
The Board are of the view that this is to be welcomed as a general principle,
but should only be used as a last resort. This is borne out by the fact that
Boards will have to carry out an impact study and incorporate this into their
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Policy Statement. The Board is also of the view that to be truly effective, this
policy has to apply to both on and off sales.
In conjunction with this, it does not make sense for licence holders to have an
age-verification policy for under 21 years of age, where the Board has not
raised the legal alcohol age to 21. This should be for under 18 years of age,
or, where the Board has raised the legal alcohol age to 21, for under 21 years
of age.
The role of promotional offers and promotional material in encouraging
people to purchase more than they intended
This restriction is to be encouraged. However, the bill does not go far enough
as many householders are targeted with flyers for supermarkets, often with
promotional offers on alcohol. Also, television adverts for supermarkets often
lead with promotional offers on alcohol. The bill does not address these
issues. The measures will not be truly effective unless the whole problem is
tackled.
Any other aspects of the Bill
Occasional licences
The proposed changes to occasional licences are not sufficient where they
relate to applications made by voluntary organisations. The whole point of the
proposed changes is to tackle excessive consumption of alcohol and to
promote responsible drinking.
The holders of personal licences require to undergo mandatory training
courses. Equally, a premises licence must have a designated premises
manager who holds a personal licence and thus has been trained.
Part of the training course for a personal licence holder covers alcohol and its
effects on people and how to act to prevent serving people who are drunk, are
underage or are potentially purchasing on behalf of someone who is drunk or
underage. There is currently no equivalent provision for a voluntary
organisation to have a personal licence holder or to undergo training.
Voluntary organisations are licensed to sell the same alcoholic products as on
sale and off sale premises are. However, they are not subject to the same
scrutiny or training as on and off sale premises licence holders or for personal
licence holders.
The Board is of the view that there should be a mandatory condition to the
effect that someone should be present for the duration of an event, which is
the subject of an occasional licence granted to a voluntary organisation, who
has undergone and passed the same training course that a personal licence
holder requires to undertake. Equally, there should be a mandatory condition
that all staff should undergo the staff training requirements prior to the event
taking place.
3
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Such a training requirement would provide voluntary organisations with a
better knowledge base of the law, the effects of alcohol on a person and what
signs to look for, how to comply with the 5 licensing objectives and that,
combined with the proposals in the alcohol bill would assist in the better
operation of such events.
Power to vary a licence
While the Board welcomes the power to be able to vary a licence, it has
concerns about being able to vary a licence without giving licence holders an
opportunity to be heard.
The Board would prefer to have some form of consultation with premises
licence holders if the Board are proposing to vary the terms of all licences.
Where only certain licences are to be varied, it is only right that the Board has
power to hold a review hearing to allow the licence holder to be heard in
respect of the proposals, even if that is by means of written submission,
before the variation is applied. The Board is not convinced that the proposals
as they stand are ECHR compliant.
Irresponsible Promotions
The Board is firmly of the view that, as well as the proposed changes in the
bill, there needs to be clear national guidance on what does or does not
constitute a promotion and in relation to which promotions affect solely on
sales or off sales premises and those which affect both.
The Board is being inundated with complaints from licence holders and
members of the public alike about the fact that supermarkets appear to be
completely ignoring the current legislation in relation to irresponsible
promotions, and intend to continue doing so. There is no clear steer from the
Government on this issue and the Board is reluctant to take local action which
would then tie them up in Court, at great expense to the taxpayer, on issues
that are deemed to be local because there is currently no clear national
guidance on this issue.
Fiona M Stewart
Depute Clerk to the Board
North Aberdeenshire Divisional Licensing Board
20 January 2010
Amendment - 5 February 2010
Further to the Board’s submission to you dated 20 January 2010, the Board
discussed minimum pricing further at their Board meeting on 29 January
2010.
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The Board wishes to revise their submission in relation to the level of
minimum pricing for alcohol.
The Board advised that they were of the view that the minimum price should
be 80p, however, having carried out some calculations, they are now of the
view that the minimum price should be set at a minimum of 50p. Their
reasoning for this is that the price of spirits in particular would be raised at a
level that would increase shops’ own brands, such as Tesco or Asda ownbrand whisky but would not affected the branded malt whisky upon which
areas such as Aberdeenshire rely on as part of the tourist industry for the
trade.

5
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Alcohol etc. (Scotland) Bill
Aberdeenshire Alcohol and Drug Partnership
The Aberdeenshire Alcohol and Drug Partnership’s Shire is a firm supporter of
the government’s alcohol bill. Our Director of Public Health has summarised
the main reasons for our support as detailed below.
Thank you for the opportunity to present my views on this Bill, which is of vital
importance to public health in Scotland. Current consumption patterns of
alcohol are significantly damaging the health of the Scottish population and
pose a clear and significant threat to the future well-being of the nation,
affecting disproportionately the younger and more deprived drinking
populations. It is well established that alcohol can cause serious harm to
health and well-being. 1 These harms are experienced at both individual and
population levels. Health-related harms are manifest in the number of people
attending their GPs, visiting Accident & Emergency Departments, and being
admitted to hospital, due to alcohol-related conditions. The rise in alcoholrelated deaths in Scotland in recent years has been dramatic, doubling in as
little as ten years. 2 Scottish alcohol-related death rates are also now double
those elsewhere in the UK. Overall, alcohol-related consequences cost
Scotland over £2.25 billion annually through costs to the NHS, social services,
the criminal justice system and lost productivity. 3 An effective, evidencebased, Governmental response, analogous to the smoking ban, is justified.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
There is a strong and robust evidence base that clearly demonstrates that
increasing the price of alcohol decreases alcohol consumption and alcoholrelated harms. 4, 5 , 6 , 7 , 8 The economic modelling by the University of Sheffield’s
School of Health and Related Research (ScHARR) is consistent with this
large body of empirical evidence. 9 This shows an overall clear net reduction in
alcohol consumption and alcohol-related harms as a result of minimum
pricing, while also financially benefiting the alcohol industry. Young people
and heavy drinkers are particularly likely to respond positively to an increased
price of alcohol,,,,,, whereas currently responsible drinkers are not likely to be
affected.
Advantageously, a unit-based minimum price would apply to all alcohol
equally. As such, there is likely to be support from on-sales retailers as it
contributes to a ‘leveller playing field’ with off-sales businesses. Additional
income generated from increased pricing would not disadvantage businesses
as it goes into their profit margin, rather than being a tax passed on to
Government.
Contrary to minimum pricing, variable taxation can produce unintended
incentives to consume drinks containing higher levels of alcohol. Tax
increases can be offset by retailers by cross-subsidising against the price of
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other products. Where these other products are staples such as milk and
bread, this can have an adverse effect, particularly on the disadvantaged.
Minimum pricing per unit also prevents drinkers maintaining their alcohol
consumption in the face of increasing prices by reducing the quality of product
that they buy.
The main disadvantage facing Scotland might be an increased profitability of
grey and black market sales, with illicit importation of cheaper alcohol from
elsewhere, although elsewhere in the world price rises have also been
followed by increased consumption of contaminated illicit alcohol, and nonbeverage alcohol by those with severe alcohol problems. This issue would
have to be monitored.
Minimum pricing would be a proportionate response to the clear and
significant threat posed by alcohol to the country’s current and future health
and well-being. It would send the right public health message to the
population and would be expected to reduce harms and save lives within the
first year of implementation. More substantive benefits to harmful drinkers
likely to affect chronic health will derive in the longer term and these will
include potential savings to healthcare, criminal justice, local authorities,
police and prison service.
Scotland has a leadership opportunity once again, comparable to the public
health policy of banning smoking in public places.
A minimum alcohol sales price based on a unit of alcohol is therefore strongly
supported.
The level at which such a proposed minimum price should be set and
the justification for that level
The ScHARR modelling appears to offer robust evidence on which to base
Scottish pricing decisions. All the minimum prices modelled appear to produce
net benefits. It is notable that in the combined model (minimum price and total
discount ban), the main effect below a minimum price of 40 pence is mainly
due to a total discount ban. It is also notable that when minimum price is
modelled alone, the overall net benefit at lower levels of minimum price may
involve increased consumption and harmful consequences amongst some
moderate and hazardous drinkers. Higher minimum prices both increase the
overall benefit and avoid harmful consequences in any group.
The minimum price per unit of alcohol should therefore be set between at
least 40 and 50 pence.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Population level problems require a population approach, which can be
counter-intuitive to those who argue for an approach that targets individuals at
high-risk of alcohol-related consequences. Half of all alcohol is consumed by
2
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just 10% of drinkers. The individuals within that 10% are certainly at high risk
of experiencing alcohol-related harms. A targeted approach to reduce alcohol
consumption would reduce their risk, but would not necessarily reduce the
overall harm experienced in society. This is because alcohol-related disease
occurs with consumption levels far below that of the heaviest ‘problem’
drinkers, since there is no such thing as ‘risk-free’ intoxication. 10 For example,
a ‘hazardous drinker’ can be someone who drinks to intoxication once a week
but otherwise remains within recommended daily maximum limits. 11
Compared to high-risk drinkers, an individual who only occasionally gets
intoxicated has a lower individual probability of negative consequences, but
these consequences do nonetheless occur.
Essentially, a small risk across a big group of people gives rise to more
events than a higher risk across a smaller group of people. This is illustrated
by alcohol-related hospitalisations and deaths not being restricted to the
highest consumers. 12 This also explains the results of the ScHARR modelling,
which shows reductions in alcohol-related hospital admissions for moderate
(i.e. those drinking within the recommended maximum limits) as well as
hazardous drinkers, alongside major reductions in admissions for harmful
drinkers.
In addition, minimum pricing would be consistent with culture change
messages and there is evidence suggesting it gains some support from onsales retailers by creating a more level ‘playing field’ in the commercial setting
(particularly regarding product discounting).
Minimum pricing is particularly effective for young drinkers, hazardous
drinkers, and harmful drinkers, but is also expected to deliver benefits for
moderate drinkers.,,,,,
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The most effective alcohol interventions all involve restricting the availability of
alcohol. Increasing the price of alcohol is the intervention with the strongest
evidence base. Interventions with similar strength of evidence, such as
prohibition, state monopoly of supply, and minimum legal drinking ages, may
not be as cross-culturally acceptable as pricing interventions. Therefore, while
minimum pricing should not be seen as the sole answer to Scotland’s alcohol
problem, all other interventions have less evidence to support them.
Alcohol’s availability should continue to be restricted by age, by limiting
opening hours, and by limiting the geographical density of alcohol outlets.
Other interventions, such as restricting the strength of alcohol commonly
available while limiting the availability of stronger alcohol drinks to fewer
outlets could also be considered.
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The use of educational interventions, whether in the classroom, or via warning
labels on alcohol products, does not offer as effective an alternative as
minimum pricing.,
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
There is a lack of research evidence on the possible effectiveness of a social
responsibility levy.
The need for research in this area is supported.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
Hazardous and harmful drinking is especially prevalent among young
people. 13,14 Young people appear at particular risk of certain types of alcoholrelated harms, including violent crime and drink-driving. Minimum legal
purchase ages have a broad evidence base that supports them as effective in
reducing hazardous drinking among younger people. Interventions that
reduce young people’s drinking and associated harms should be supported.
However, requiring licensing boards to apply this locally could result in
perceived unfairness between communities. What would be the response to
young people purchasing alcohol in a neighbouring area where such
purchases are legal, and then returning with that to their own area where it
was not? The question of level playing fields between different commercial
businesses would possibly lead to no movement on this at local level.
In the absence of a national raising of the legal alcohol purchase age to 21,
minimum pricing should be seen as the most effective evidence-based
intervention shown to reduce young peoples’ alcohol consumption and
associated harmful consequences.,
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers are used by retailers to reduce the price of alcohol, and
therefore increase demand. Banning off-sales price promotions appears
effective at reducing alcohol consumption, and produces additional such
reductions when used in conjunction with minimum pricing above 40 pence
per unit. Alcohol advertising and promotion encourages pro-drinking attitudes,
and recruits young people in particular as new drinkers., The more advertising
and promotion young people see the more they drink in the future.
The advertising and promotion of alcoholic products should be curtailed.
In addition, we’d emphasise that these proposals would:
Increase the price of strong ciders, beer and lagers to a level above pocket
money affordability. The same would apply to supermarket own brands of
4
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spirits. Based on modelling work, the price of premium wine and spirits and
normal strengths beer and lager would not be greatly affected. For example if
a 40p minimum price was introduced, a moderate drinker’s spend on alcohol
would go up by (21p per week). A harmful drinker, who tends to buy more
cheap alcohol, would spend an estimated £137 a year extra.
Colin Mackenzie
ADP Convenor and Chief Executive
Aberdeenshire Council
20 January 2010
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Alcohol etc. (Scotland) Bill
Academy of Medical Royal Colleges and Faculties in Scotland

Response from The Royal College of Psychiatrists, Scotland, Royal College of
Physicians of Edinburgh, Royal College of Radiology, Royal College of Surgeons
of Edinburgh, College of Emergency Medicine, Royal College of Anaesthetists
Scottish Board, Academy Trainee member.

Introduction
The Royal College of Physicians of Edinburgh (RCPE) and Royal College of
Psychiatrists have been at the forefront of raising awareness about the alarming
increase in alcohol-related harm which has seen alcohol-related deaths in
Scotland double in the last 15 years and which now accounts for the death of one
person in Scotland every 3 hours (or 2882 deaths per year).1 Alcohol-related
harm disproportionately affects people in the most deprived areas of Scotland,
where men are 16 times more likely to die as a result of chronic liver disease
(85% of deaths being related to alcohol abuse)2, than those in the least deprived
areas, and is estimated to cost £2.25 billion per year.3 The scale of the problem
requires radical action and strong political leadership.
In addition to raising awareness about the catastrophic health impact of the
nation’s excessive alcohol consumption, the RCPE has advocated the adoption
of evidence-based policy measures likely to have the greatest impact in reducing
premature death and alcohol-related ill health and was instrumental in
establishing the medical advocacy body, Scottish Health Action on Alcohol
Problems (SHAAP). The RCPE continues to work with SHAAP and others to
promote effective governmental and public health policy on alcohol.
Against this background, the Scottish Academy strongly welcomes the
publication of the Alcohol etc. (Scotland) Bill and the measures contained within.
We believe that this Bill represents a commitment from the Scottish Government
to tackle alcohol abuse in a meaningful way, which recognises the irrefutable
causal link between the price of alcohol, the level of consumption and alcoholrelated harm. Significantly, the Alcohol etc. (Scotland) Bill recognises that alcohol
abuse requires to be tackled at a population level via a comprehensive package
of measures that are targeted both at problem drinkers and at the wider populace
(in which the level of consumption has risen significantly and worryingly in recent
years).
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Detailed response
Questions 1-4: Minimum Pricing
Evidence base and rationale
A large body of scientific evidence now exists to provide an irrefutable link
between the price of alcohol, the level of consumption and, in turn, the level of
alcohol-related harm. This is one of the most researched areas of alcohol
policy.4, 5,6
While the price of alcohol in the UK has decreased dramatically in real terms in
recent decades (alcohol was 69% more affordable in 2007 than in 19807),
alcohol consumption has doubled.8 In Scotland, which has 15 of the 20 worst
areas for male alcohol-related deaths in the UK9, alcohol-related deaths have
doubled during this period10 and mortality rates from alcoholic liver disease,
hospital admissions from the acute effects of alcohol and the number of alcoholrelated assaults have all risen dramatically11,12, 13. This has occurred during a
period in which alcohol has been promoted irresponsibly by large retailers, often
at below cost and as a loss leader.
It is clear that if wishing to reduce alcohol-related harm, consumption has to
decrease and the most effective mechanism of achieving this is to increase the
price of alcohol. Various approaches to increasing price have been tried around
the world, including taxation. However, research has shown that where a blanket
levy is applied to all forms of alcohol (ranging from the low-cost to premium
products), drinkers were found to have simply changed their brand choices from
expensive to cheaper drinks (often with a higher alcohol volume). This research
also highlighted that a greater decrease in consumption was obtained when
cheaper drinks were targeted.14
In Scotland, much attention has been drawn to the consumption of “Buckfast”
because of the common association with alcohol-fuelled, anti-social behaviour. It
has been argued that minimum pricing should not be adopted as it would not
address this particular issue, principally because “Buckfast” is not a low-cost
product. However “Buckfast” sales are very localised, do not feature prominently
in alcohol-related harm in large areas of Scotland (W Morrison FRCPE, A&E
Consultant, NHS Tayside, personal communication) and its consumption in
problem drinkers, including young people from whom alcohol has been
confiscated by the police, is dwarfed by the consumption of cheap cider and
spirits (which would be affected by minimum pricing). In fact “Buckfast”
comprises less than 1% of all alcohol sales in Scotland. This is therefore a side
issue which should not detract from the wider benefits to be accrued through the
implementation of minimum pricing.
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Minimum pricing should not be seen as a policy measure which will tackle every
form of alcohol abuse. It would focus on the lowest cost products favoured by the
heaviest drinkers and would therefore provide an effective method of targeting
this group without penalising the wider population.
It is recognised that the adoption of minimum pricing as a policy measure per se
is relatively untested, and that only limited research has been published on
minimum pricing to date. However, when this emerging evidence is considered
along with the mass of scientific evidence in relation to consumption and cost,
studies on the effects of other forms of price increases and a number of national
and international reviews, minimum price has emerged as the policy measure
most likely to reduce alcohol-related harm. This explains why after reviewing the
evidence, the World Health Organisation, a range of leading international alcohol
scientists, the House of Commons Health Committee, the Scottish and UK
Medical Royal Colleges, the Chief Medical Officers of Scotland, England, Wales
and Northern Ireland, the Directors of Public Health of every NHS Board in
Scotland and the National Institute for health and Clinical Excellence (NICE) in
England have all concluded that statutory minimum pricing should be
implemented to reduce the increase in alcohol-related harm.
Scotland has a proud history of adopting innovative public health policy and
similar political leadership will be required to implement this much-needed policy
measure.
At what level should a minimum price be set?
The Scottish Academy believes that while this is an important area for
discussion, it should not be allowed to detract from the more important matter of
establishing the Scottish Parliament’s commitment to the principle of minimum
price in the first instance. This happens in other areas of legislation where the
legislative framework is enacted followed by detailed secondary legislation. The
level at which the minimum price is set would then be a secondary matter. The
approach should be to establish the principle of minimum pricing, set an initial
price and monitor closely the impact of this and adjust the price accordingly. This
monitoring is essential and requires prompt and good quality data.
There should be a requirement on the retail sector to share the information they
have on sales patterns in the interests of public health.
With regard to the setting of the initial minimum price, we would commend
examination of the approach of Professor Anne Ludbrook who has suggested
that the minimum price be set in relation to estimates of the Heath and Social
Costs of alcohol. In her paper in Health Economics in 2009, she estimated the
social cost of alcohol as 45p per unit in Scotland, based on the then available
data on the cost of alcohol related harm. This data has since been updated and
we suggest that the Government update this estimate to inform its decision
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making. The setting of the minimum price is a matter for Government and should
not be determined by other interest groups.
As the Committee will be aware, the Sheffield study modeled a range of possible
minimum prices to be applied to a unit of alcohol15. This estimated that if a 40p
level was applied this would save about 70 lives in year one, rising to 365 lives
per year by year ten in Scotland. As the level increased (e.g. to 50p), so did the
level of impact. With regard to hospital admissions, a 40p level would reduce
such admissions by 3,600 per year and a 50p unit per year by 8900.
Ultimately, the level at which a minimum price should be set is a political decision
involving the benefit of reducing alcohol-related mortality and harm and the
acceptability to the Scottish people.
Alternatives
The principal alternative means to increasing price is taxation. As previously
noted, research has shown that blanket taxation increases do not reduce
consumption in problem drinkers. The Scottish Parliament does not have the
power to increase taxation on alcohol, as this is a reserved matter for
Westminster. However, the Scottish Parliament could lobby Westminster to
increase taxation on selected products, e.g. cider, where the duty paid per litre is
only 26p compared to 65p for a similar volume and strength of beer, Similarly,
Westminster could reduce the levy on lower strength beer and increase it on
higher strength brews to encourage the alcohol industry to shift production from
higher to lower strength beers. This would give drinkers an incentive to drink
lower strength alcohol which could reduce alcohol-related harm. This approach
has been tried in Australia, where 40% of the beer market now has an alcohol
content of less than 3.8%, and alcohol consumption has decreased by 24% since
198016. However the evidence in favour of minimum pricing as the most effective
policy means that we would advise exploring these fiscal measures to
complement rather than replace minimum pricing. There are a range of effective
actions to reduce alcohol related health harm and we regard these as
complementary, not alternatives, to action on price.
With regard to alternative pricing mechanisms, these need to be effective and
achievable. While many parts of the alcohol industry have shown responsibility
during the debate on price in Scotland, others have not. We believe that pricing
mechanisms which rely on the voluntary co-operation of the alcohol industry will
be ineffective. Of the mechanisms examined by the University of Sheffield
minimum price was found to be more effective and better targeted at problem
drinking than general price increase, proportionate increases of cheap alcohol
and bans on discounts for multiple purchase. These pricing mechanisms are not
mutually exclusive. A combination of minimum price and increase in alcohol
taxes, for instance, could be complementary.
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There are a range of tools to address problem drinking. Changing Scotland’s
Relationship With Alcohol, the Government’s action plan published in 2009
includes many action points, such as improved identification and treatment,
advice to parents, improving schools based education, offering more diversionary
activities, improving server training, community safety and policing measures,
action on labeling and advertising among many others. Any effective alcohol
policy will include a range of elements. There are few tools which will be effective
for all types of problem drinking and drinking problems and none which are a
panacea. We therefore find the wording of this statement wanting. A more
appropriate question is how effective will a particular action be in a particular
context in reducing harm.
The consistent finding of academic reviews, best summarized in the World
Health Organisation’s publication Alcohol: No Ordinary Commodity is that change
in the price of alcohol within a community is the most important determinant in
changing rates of alcohol related harm within that community. The neglect of
alcohol price in previous alcohol strategies in Scotland and elsewhere in the UK
explains their lack of effectiveness and this is why the Royal College of
Psychiatrists welcomed the focus on price in the Government’s Discussion paper
in June 2008 and the Action Plan in February 2009.
There is considerable evidence on the relationship between price and harm and
has been over many years. There has been increasing sophistication of this field
of work and more recent studies have shown that the price of the cheapest form
of alcohol, the floor price, is of particular importance (Gruenwald 2006).
Changing the price of more expensive forms of alcohol has less effect on alcohol
related harm.
Minimum alcohol pricing is a mechanism which affects the floor price of alcohol
and is thus targeted at the retail practices which are most likely to result in harm
and this is the reason why the Royal College of Psychiatrists continues to
support minimum pricing as the most effective measure in the current Scottish
context.
A survey of Scottish Psychiatrists and other mental health staff indicates a high
level of awareness of alcohol related harms. Much of the work of our members is
with the heaviest drinkers, including those with alcohol dependence and
minimum pricing has the potential to have a significant beneficial effect on the
drinking of that group.
The heaviest drinkers have been shown to be price sensitive, though studies
looking at the impact of taxation changes (Wagenaar 2009) have shown the
consumption of heavy drinkers are less price sensitive than others to these
“across the board” price changes. This is likely to be explained by the substitution
practice where heavy drinkers moved to cheaper brands. Minimum pricing is an
effective way of preventing this “trading down.”
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The influence of price on the beverage choices of those in contact with alcohol
services was shown by the recent survey undertaken in Edinburgh by Black, Gill
and Chick where 70% of the units of alcohol consumed were under 40p and 83%
under 50p.
This is consistent with our own members’ observations in clinical practice where
the popularity of super lagers in the 1990s was supplanted by white cider and
vodka by the millennium as these drinks became cheapest.
For the reasons above, a major advantage is the potential for minimum pricing to
reduce alcohol related problems in those individuals and communities which are
currently hardest hit by alcohol related harm. These are predominately in areas
of greatest social deprivation.
Minimum pricing is likely to lead to a reduction in the cost of alcohol related harm
to health, social care, justice and other sectors and this will be of benefit to the
whole community.
A further advantage is that minimum pricing is straightforward to monitor and,
unlike a below cost selling or loss leading ban, does not rely detailed information
on production, promotion and distribution costs for its implementation.
Minimum pricing will have an effect on the price of the cheapest alcohol. Duty
increases may not affect the price to the consumer, depending on decisions
made by producers and retailers.
It has been widely accepted in the business media that low cost supermarket
alcohol is the main reason for the closure of good quality pubs and specialist off
licenses with subsequent unemployment. Minimum unit pricing will shift the
balance back to competition based on quality rather than competition based on
price. This will be of benefit in restoring lost employment in this important sector.
We see few disadvantages, but will comment on some of the objections
which we anticipate.
Increased use of other drugs. Some have claimed that less cheap alcohol will
lead to increased use of other drugs. The evidence is that alcohol acts as a
gateway drug for other drug use, including tobacco. The only evidence for
substitution was in the limited setting of night clubs where the increased
availability of ecstasy and amphetamine in the 1990s led to less alcohol use
within the club. In other more common drinking settings, the use of alcohol and
other drugs go together and so reduced alcohol consumption is likely to lead to
less other drug use.
Increased expenditure on alcohol by low income families. There have been
arguments that increasing the price of low cost alcohol will lead to less
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expenditure on other items such as food and children’s clothing and this will be
detrimental to family health and welfare. We do not accept this. It is likely that
those families where there is substantial expenditure on low cost alcohol will
already be experiencing alcohol related harm. This includes the considerable
harm to children from adult drinking. Minimum price is likely to have the effect of
reducing alcohol consumption which will in turn reduce harm to the individual and
affected others.
Cross border alcohol trade. The important question is whether the level of any
increased importation of alcohol due to cross border flow will be greater than a
reduction brought about by minimum pricing. We believe the answer is no and
international evidence supports this (Herttua 2008). Commentators who cite the
example of the Irish border as an argument against differential pricing between
Scotland and England neglect the crucial issue of currency exchange rates which
are likely to be the main driver of consumer behaviour.
Overseas Markets and the Whisky Industry. Arguments that minimum pricing
in Scotland will disadvantage Scottish products overseas are unconvincing.
International trade agreements which regulate the operation of markets will
prevent this. The narrowing of the price gap between cheap and quality spirits
will be beneficial to the Scotch whisky industry which has been steadily losing
market share to vodka in Scotland over recent years.
In summary, therefore, we believe that minimum pricing will have a considerable
benefit on reducing the harm which comes from the consumption of the cheapest
forms of alcohol. The University of Sheffield estimated that 64% of alcohol below
50p is consumed by those drinking more than 50 units (35 for women) per week.
Only 9% of cheap alcohol is consumed by moderate drinkers.
This mechanism thus has particular potential to reduce the consumption levels of
the heaviest drinkers whose consumption leads to the greatest harm.
Question 5: The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland
The range of views on this includes support for the general principle of “the
polluter pays.” However, with current Scottish drinking practices it is difficult to
identify the polluter. Work by the University of Strathclyde showed that many
people involved in city centre anti-social behavior and offending had not been in
a pub. Their alcohol purchases had been from the off sales sector. We therefore
suggest that any social responsibility fee should be proportionate to the amount
of alcohol sold by all outlets which might have an impact on a particular area. As
this will be a wide range of outlets over a wide area, we suggest that the fairest
approach is a flat rate levy applied to total sales volume over a wide geographical
area.
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Question 6: The justification for empowering licensing boards to raise the
legal alcohol purchase age in their area to 21
While this proposal may not have as strong an evidence base as other areas of
alcohol research, such as the link between price and consumption, evidence
from other countries, most notably the USA, would suggest that enabling
licensing boards to increasing the minimum legal drinking age from 18 to 21 in
their areas could reduce alcohol consumption in this age group. We are also
aware that many young people in Scotland ‘pre-load’ on alcohol purchased in an
off-licence before going out for the evening and we note with interest the
successful voluntary scheme piloted in West Lothian in which retailers did not sell
alcohol to anyone under 21 on Friday and Saturday evenings.
The disadvantage of empowering local licensing boards to increase the legal
alcohol purchase age in their area is that this could lead to variation in alcohol
purchase ages in different parts of the country which may be seen as unjust.
However, this measure could allow local Licensing Boards, after producing a
detrimental impact statement, to require selected (problematical) premises to
increase the minimum legal purchase age to 21. Simply the threat of such a
sanction may encourage greater responsibility from retailers.
The Scottish Academy would support the above measure, believing that the
strongest argument for raising the purchase age to 21 is to prevent 18-20 year
olds passing alcohol onto younger people. Moving the off sales purchase age to
be well clear of the school leaving age is of particular importance. We believe
that the potential gains of this will only be realized of this age limit is applied
nationally or if local boards agree to act together over a wide geographical area.
Question 7: The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended.
The Scottish Academy welcomes the proposal in the Bill to end promotional
offers in the off-sales sector which encourage irresponsible drinking. The
Licensing (Scotland) Act 2005 already includes regulations to curtail irresponsible
drinks promotions in the on-trade sector and we have long argued that it was
anomalous and a weakness of the original legislation that such regulations were
not applied equally to the off-trade sector. In recent years competition between
retailers (principally the four largest supermarket chains) has driven down the
price of alcohol in the off-trade sector to the extent that a unit of alcohol can be
purchased for as little as 16p. The report from the Competition Commission in
2007 documented the extent to which alcohol is now being sold by retailers as a
loss leader, via ‘deep discounting’, throughout Scotland and the rest of the UK.17
It would seem beyond question that such irresponsible promotion and
affordability of alcohol, in some cases high-strength, has encouraged people to
consume more alcohol than they may have intended.
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Retailers will have detailed information on the impact of these practices on
consumer behaviour and it is disappointing that this information has not been
shared. We recommend that the Government establishes a mechanism to
ensure that the intelligence held by the alcohol retail industry is made available
for the public good.
Any other aspects of the Bill
We support the proposals on age verification. These reinforce current practice
and together with test purchasing have contributed to reducing alcohol availability
to children. This is vital in view of the considerable alcohol related harms and
risks to young people, including neuro-psychiatric effects on the developing
brain. The SALSUS studies show that commonest source of alcohol for 13 and
15 year olds is now family and friends. We believe that action to raise the price of
the cheapest alcohol and to increase the age of off sales purchase are the next
steps to further reduce children’s drinking.
Conclusion
The scale of alcohol-related harm in Scotland presents the Scottish Government,
medical professionals and society in general with one of its greatest challenges.
The statistics make harrowing reading and demand radical action. Successive
governments have tried a variety of approaches to curb alcohol-related harm
without success. Evidence has shown that health education has had little impact
and bolder action is required. The Alcohol etc (Scotland) Bill contains a
comprehensive package of measures which, collectively, present a new
opportunity to tackle Scotland’s alcohol epidemic. The Bill recognises the large
body of scientific evidence providing an irrefutable causal link between price,
consumption and harm and contains evidence-based policy measures to address
the problem. Much political debate has centred on minimum pricing, which
should not be viewed as a solitary policy measure, but rather part of a wider
package of measures. There is unprecedented international interest in Scotland’s
proposed approach to alcohol, recognising that the adoption of minimum pricing
in Scotland may provide an innovatory model for replication elsewhere. Scotland
has a long and proud tradition of developing innovative public health policy and
we would urge the Scottish Parliament to show strong political leadership to
continue this tradition by supporting all aspects of the Alcohol etc (Scotland) Bill,
including minimum pricing.

Professor Sir Neil Douglas
Chairman
Academy of Medical Royal Colleges and Faculties in Scotland
25 January 2010
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Alcohol etc. (Scotland) Bill
Action for Children Scotland
Action for Children Scotland welcomes the opportunity to submit evidence to
the Scottish Parliament’s Health and Sport Committee for its Stage 1
consideration of the Alcohol (Scotland) Bill (“the Bill”). Action for Children
Scotland’s evidence draws upon our experience of working with vulnerable
and difficult to reach children and young people, many of whom have been
affected by alcohol and substance misuse. Action for Children services that
provide such support include the Inverclyde GAP Project, and the Gael Og
Positive Options Project in Inverness. We also work with families who have
been affected by alcohol misuse, including parental alcohol misuse, through
the Dundee Families Project and the services provided by our Families in
Partnership Project in the Highlands.
Action for Children Scotland notes the recent NHS Scotland statistics
confirming that the Scots are the heaviest drinkers in the UK; (Source:
Analysis of alcohol sales data 2005-2009, NHS Scotland, 16 January 2010).
We are also aware of new NHS research findings which suggest that one in
20 Scots dies from alcohol related causes, and that one Scot dies every three
hours from such causes (Source: ‘Alcohol attributable mortality and morbidity:
alcohol population attributable fractions for Scotland’, NHS Scotland,
Information Services Division, 30 June 2009). Action for Children Scotland is
concerned that so many children start drinking at a young age. According to
the Scottish Schools Adolescent Lifestyle and Substance Use Survey
(SALSUS), for example, “52% of 13 year olds, and 82% of 15 year olds, have
had at least one alcoholic drink” (Source: SALSUS, 23 June 2009). Against
this background, Action for Children Scotland welcomes the Scottish
Government’s commitment to tackle alcohol misuse, which blights the lives of
thousands of children, young people and their families throughout Scotland.
Advantages and disadvantages of minimum pricing
Action for Children Scotland notes the provisions in the Bill designed to
introduce a minimum pricing framework to cover the sale and purchase of
alcohol in Scotland. We take the view that the Bill will not, by itself, be
sufficient to significantly reduce the level of alcohol misuse in Scotland,
particularly amongst young people. We believe that the Bill should be
accompanied by a package of measures designed to raise awareness about
the health risks of alcohol misuse, and by the development of services to
support those affected by alcohol misuse and its underlying causes. It is also
essential that a joined-up approach is taken, which highlights the interface
with other key Scottish Government strategies and programmes, including
GIRFEC -Getting it Right for Every Child and the Early Years framework. We,
therefore, welcome the recent acknowledgment of the Cabinet Secretary for
Health & Wellbeing that setting a minimum price for alcohol will be “a key
weapon in the battle against alcohol misuse”, rather than being “the whole
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answer”; (Source: ‘Scots Booze Gap widens’, Scottish Government News
Release, 17 January 2010).
Tackling excessive drinking: alternatives approaches to minimum
pricing
Action for Children Scotland believes that the effectiveness of the Scottish
Government’s efforts to tackle alcohol misuse will require a package of longterm measures to complement, and to reinforce, the provisions in the Bill.
Delivery of these measures will require a joined-up, multi-agency approach by
the Scottish Government, local authorities, NHS Boards, the police, the
voluntary sector and by other agencies working with children, families and
young people affected by alcohol misuse. We believe such an approach is
necessary to secure real progress in addressing the underlying causes of
alcohol misuse such as, for example, deprivation, ill health, and poor
emotional wellbeing and resilience. It will also help to ensure that a more
consistent approach is taken to risk assess the impact of parental alcohol
misuse on dependent children, and to put in place interventions aimed at
supporting children.
Challenging the cultural and peer group influences which support excessive
drinking must be at the heart of this process. Action for Children Scotland
believes that more should be done within the education system to challenge
these influences, and to raise awareness about the health risks, and the
associated social costs, of alcohol misuse. This should start at the nursery
and primary school levels, and continue throughout secondary school and
further and higher education when more young people will have greater
access to, and more opportunities to experiment with, alcohol. Action for
Children Scotland recommends that early intervention in the education system
to address the underpinning cultural influences encouraging excessive
drinking should be reinforced by publicity campaigns to increase the general
public’s awareness of the dangers of alcohol abuse. There should also be
greater recognition that the education system has an important role to play in
helping to link key services to children and young people affected by alcohol
misuse.
It should also be acknowledged that many young people fall into excessive
drinking and offending behaviour due to what they perceive as a lack of
social, leisure and cultural opportunities within their local communities. This is
the clear message which has emerged from successive surveys of young
people focusing on the areas they believe should be prioritised by the Scottish
Government, local authorities and by other key policy makers. “Having more
to do” was one of the priority areas identified by young people in the Scottish
Commissioner for Children and Young People’s consultation aimed at
identifying young people’s key issues to inform SCCYP’s future work (26.5%
of the 16,000 young people voted for this issue). Providing young people with
more leisure and cultural opportunities was also one of the key messages
from the Hear our voice! survey. This was conducted by Action for Children
Scotland and Young Scot, in partnership with Dundee City Council, East
Ayrshire Council, Highland Council and Scotland’s Commissioner for Children
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and Young People. Against this background, Action for Children Scotland
believes it is vital that young people are offered more opportunities to access
affordable leisure, cultural and social opportunities in their local communities.
We consider that increasing these opportunities across Scotland can help to
reducing the risks of young people getting involved in alcohol misuse,
offending and other challenging behaviour including truancy and exclusion
from school. This would also contribute to significant improvements in young
people’s health and wellbeing.
Against this background, Action for Children Scotland believes that more
targeted interventions, and services focusing on early intervention and
diversion, should be developed to improve the support available for those
affected by alcohol misuse, particularly children, families and young people.
Action for Children Scotland considers that community based projects can
make a significant contribution in helping to divert young people from alcohol
abuse and offending behaviour by increasing access to affordable leisure,
cultural and social opportunities. Action for Children Scotland’s Gael Og
Positive Options project in Inverness, for example, is using street football and
other leisure and social activities to divert young people from making negative
life choices. The Gael Og Positive Options project is supporting young people
to become/remain drug and/or alcohol free by involving them in more
productive, healthy activities. Our services also aim to help to maintain and
promote a healthy, safe and sustainable environment, to enhance and
strengthen community safety initiatives; and to provide advice and information
to parents and carers.
The project works in partnership with Highland Council, Northern
Constabulary and local communities across the Highlands to provide
information and advice, and to deliver street football and arts and crafts
activities. These activities are delivered in the evenings, and at weekends,
and at other vulnerable times for the difficult to reach young people accessing
our services. Working in partnership with Highland Council’s Education,
Culture and Sports Departments we have linked our street football unit into
the council’s summer programme. We have also worked with the Northern
Constabulary to use the street football programme to improve the
intergenerational relationships between young people and adults within their
local communities. This has helped to promote community safety, as well as
having a positive impact in helping to reduce the number of young people
involved in substance and alcohol misuse. Between September and
December 2009, for example, 273 young people have accessed the advice
service receiving information on harm reduction, and being sign posted onto
relevant services. It is also estimated that, over the same period, 484 young
people have engaged in healthy and creative diversionary activities receiving
information on diet, exercise and the importance of a healthy lifestyle, and
have been encouraged to access mainstream activities, youth clubs and
community centres.
Community based projects can also make an important contribution to
diverting young people from getting involved in alcohol misuse and offending
behaviour, and into employment. Action for Children Scotland’s Youthbuild
3
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has been successful in securing training and employment opportunities in the
construction industry for difficult to reach young people, many of whom have
had issues around alcohol abuse and offending behaviour. Youthbuild was
piloted in Glasgow and Inverclyde, and an independent evaluation found:
•
•
•

a 70 % success rate for helping young people move into employment ;
high completion rates for those involved in the programme; and
considerable savings from diverting young people from trouble - the
annual cost for a male in a youth offenders’ institution is estimated at
£15,000.

Together with our partners, we have now rolled Youthbuild out to four other
local authority areas, including West Dunbartonshire, Edinburgh,
Clackmannanshire and East Ayrshire.
Action for Children Scotland also works with many children and their families
affected by alcohol misuse at projects such as the Dundee Families Project,
and the Families in Partnership project in the Highlands, which is funded and
supported by the Lloyds TSB Foundation for Scotland and Highland Council.
The Families in Partnership project offers intensive support to families
affected by alcohol and substance misuse through a package of services
‘tailored’ to meet the needs of the parents and children. The attached case
study illustrates the type, and level, of support available through the service to
support children and families affected by alcohol misuse. The project’s main
objectives are to increase the success and inclusion of children, to support
parents to sustain recovery, to improve lifestyles and opportunities for
families, to improve the confidence and self-esteem of children and parents
and to increase parenting capacity and understanding. Most of the work is
undertaken with the parents with the aim of supporting them to increase their
parenting abilities via home visiting and parenting input on an individual
and/or group basis. We also support parents to address their substance
misuse issues by linking them to relevant services, transporting them to
attend appointments and signposting them to the services which will be able
to improve other important aspects of their lives, such as the housing service
and the benefits agency. We support them to access local community based
services such as playgroups and leisure facilities so that they are able to
reduce their own and their family’s isolation.
Action for Children Scotland takes the view, based on our experience of
providing such services, that tackling the ‘hidden harm’ of parental alcohol
misuse will require a cultural shift in attitudes towards alcohol across all age
groups. Part of this process should be the development of more services in
communities across Scotland which focus on early intervention, and on
intensive family support, where parental alcohol abuse is an issue. The official
figures quoted below by Nicola Sturgeon MSP, the Cabinet Secretary for
Health and Well-being, in a letter to the Scottish Parliament’s Local
Government and Communities Committee for its child poverty inquiry highlight
the scale of ‘hidden harm’ and the need for such services: “Best current
estimates suggest that between 50,000 and 60,000 children may be affected
by parental drug misuse (of whom, 10,000-20,000 may be living with one
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parent with a drug misuse problem), and 65,000+ children may be affected by
parental alcohol misuse”; (Source: Letter from Deputy First Minister and
Cabinet Secretary for Health and Well-being, Nicola Sturgeon MSP, to Local
Government and Communities Committee for its child poverty inquiry, 28
March 2009).
Raising the legal age of alcohol purchase age to 21
Action for Children Scotland believes that, although raising the legal age of
purchase to 21 and introducing minimum pricing could make it more difficult
for some young people to access cheap alcohol, these measures will not
necessarily stop young people at risk of alcohol misuse from drinking
excessively. In this context, many of the young people we work with rely on
adults to purchase alcohol for them as they are already under-aged. The
young people will often ‘tip’ the adult to make the purchase on their behalf in a
local shop, pub or supermarket. Action for Children Scotland believes that
raising the age of purchase, and introducing minimum pricing, will not,
therefore, deter many of these young people from drinking to excess.
Against this background, we believe that a more consistent approach should
be taken across Scotland by the police, courts and local authorities to
detecting purchases of alcohol by adults on behalf of children, and in
prosecuting those responsible. Retailers must also be encouraged to ensure
they refuse to sell alcohol, where there are reasonable suspicions that an
adult is making the purchase on behalf of under-age young people. Action for
Children Scotland believes that the Scottish Government, local authorities and
NHS Boards should raise public awareness about the adverse impact such
sales can have upon the lives of young people to deter adults from purchasing
alcohol on behalf of children and young people. In addition, steps should be
taken by these agencies to increase awareness amongst retailers about the
consequences of such sales for some young people. Action for Children
Scotland believes these measures would have a far greater impact in helping
to deter adults from purchasing alcohol for young people, than raising the age
of purchase.
Please do not hesitate to contact Louise Warde Hunter, Strategic
Director of Children’s Services - Scotland & Northern Ireland, Action for
Children, or Robert McGeachy, Policy & Public Affairs Manager, on
0141-550-9010 if you require more information about any of the issues
raised in Action for Children Scotland’s briefing paper.

Families in Partnership Project – Case Study
A is aged 4. Both her parents have problems with their use of alcohol, and
have had long periods of abstinence and then, in times of crisis, overuse of
alcohol as a coping strategy. A’s parents recently split temporarily, and the
Social Work referral showed concern that the parents’ alcohol use had
impacted adversely on Anita’s emotional wellbeing.

5
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The Families in Partnership worker has/is providing:
•
•
•
•
•
•

Play activities for A;
Encouragement for A to initiate play activities, and to be able to lead
the play;
Signposting for parents to local Alcohol Counselling Service;
Support for mother (during split) to consider times of crisis and
alternative ways of managing difficulties;
.Attended Core Group Meeting Review; and
Weekly Home Visits now reduced to fortnightly telephone contact
which leaves the door open for family to access support if necessary
from the Families in Partnership worker.

Outcomes:
•
•
•

Both parents have accessed CPN services, and father is involved with
a recognised Recovery programme;
Parents have reunited, and plan to remain together as a family unit;
and
Alcohol use has reduced

Robert McGeachy
Action for Children Scotland
17 February 2010
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Alcohol etc. (Scotland) Bill
Addiction Recovery Training Services

An Effective Method of Improving Tax Revenue from Alcohol Whilst
Eliminating Criminal Drinks Marketing and Much of the Behaviour Which
Alcohol Usage Can Cause
“Effective” means that a policy achieves its goals, so a first factor is to know
what the goal of our alcohol policy should be and therefore, as a democracy,
one has to ask the electorate.
UK based surveys show that, along with unfettered adult drinking at
home, a huge majority expect freedom for adults (considered by most to
mean those 21 and over) to use alcohol on licensed premises between
10.30am and 10.30pm.
With the retail prices of legal supplies of alcohol so obviously expensive when
compared to their production and distribution costs, it is little wonder that it is
well worthwhile for criminals to smuggle massive amounts into the country,
to high-jack lorry loads of legitimate supplies, or to break into and rob bonded
warehouses and other premises.
Prices for alcohol have been boosted to their present all-time high by four
main factors:
1)

They are largely habit forming. This leads to dependency and
addiction, making possible their sale at any price.

2)

Because their addictive nature makes them easily saleable, the profits
are enormous, as is witnessed by the size and wealth of the brewers,
vintners and distillers, etc.

3)

The government wants to see alcohol usage reduced, and believes,
quite mistakenly, that high retail prices will stop the public from buying
alcoholic drinks. If these were non-addictive products, ministers would
be right, but tobacco and other addictive drugs demonstrate that
addicts, in addition to ignoring death warnings on packaging, also
cheat, lie, mug, rob, steal and even kill to get addictive supplies,
so that asking a higher price has always PROVEN to be no more than
a very temporary deterrent to purchase or usage.

4)

The Chancellor of the Exchequer regards alcohol as a legitimate and
lucrative tax source, which helps to vastly inflate retail prices, and
tacitly grants addictive substances government endorsement.

History shows that the general public will take a risk on buying “possibly” illicit
supplies only if they are offered at a SUBSTANTIALLY lower price than
local retail prices for legal supplies.
1
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So, far from increasing retail prices, the question is: HOW (whilst also
avoiding stimulating consumption) can we get prices for legal supplies
DOWN to a level where THERE IS NOT ENOUGH ILLEGITIMATE PROFIT
TO MAKE LOWER PRICED CRIMINAL SUPPLYING WORTHWHILE ?
At first sight, the silly answer is - to set the retail price of legal supplies at what
it actually costs to produce and distribute alcohol products. In other words, no
profit for the producer and / or importer, no profit for the distributor and no tax
for the Chancellor.
This would put the price of a pint of beer or a glass of gin back to the prices of
over a century ago but, because price is a nearly irrelevant factor in
ADDICTIVE substance purchase, history shows that IT WOULD DO LITTLE
OR NOTHING TO INCREASE TURNOVER AND USAGE.
Whilst taking ALL profit away from producers and distributors is obviously
unworkable, one can either cap their profits at say 2, 3 or 4%, or somewhat
more complicatedly, tax their profits so heavily that high gross profit mark-ups
become less lucrative in net terms than low profit mark-ups.
However, this could only be done if the Chancellor has a replacement
for his present method of raising tax income from alcohol. In practice on
the above basis, no tax would come from the production, sale and distribution
of these addictive substances.
So it would have to come DIRECTLY from those consumers choosing to
use alcoholic products, and THIS IS BEST DONE BY LICENSING
CONSUMERS TO USE ALCOHOL IN THE SAME WAY AS WE LICENSE
THEM TO USE A MOTOR VEHICLE, A TV SET, AN AEROPLANE OR A
GUN, etc.
At the same time as seeking to reduce the retail supply of legal alcohol, IT IS
EVEN MORE LOGICAL TO TAKE INTO ACCOUNT STOPPING THE
ILLICIT SUPPLY OF ALCOHOL FROM CRIMINAL SOURCES.
If Parliament were to license adults for personal usage of alcohol, at prices no
criminal could profitably undercut, a death blow would be struck at the illegal
trafficking, smuggling, stealing & pushing of all forms of unlicensed alcohol
sales.
Decades of raising the retail prices of alcoholic drinks has provenly NOT
worked to curb usage or to reduce offensive behaviour arising from such
usage – this latter behavioural factor being the one we really need to handle.
In fact the cheap “happy binge hour” “get as many in as you can before
7.00pm” culture, made possible by high prices, has done as much to
generate drunkenness and drunken behaviour as other factors.
When dealing with the occasionally violent, damaging uncontrolled and
environmentally devastating behaviour of a minority of drinkers, in most
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countries current policy is just simply (and far too simplistically) to cool them
off but to do nothing about banning their actual usage of alcohol.
This is because under current law it is very difficult to ban on the spot adults
who consider they have a right to decide their own lives, choices and
spending patterns – the majority of whom do not normally indulge in
offensive behaviour.
However, it is the offensive “behaviour” of some users which, over decades,
has created more work for the police, customs, the courts, prison and
probation officers, etc., than any other single factor.
It is the
UNACCEPTABLE BEHAVIOUR WHICH HAS LONG BEEN AN
INSUFFERABLE NUISANCE AND A CRIME, and IT IS THAT BEHAVIOUR
WHICH SHOULD NOT BE TOLERATED.
But, as with vehicle driving, if your behaviour can lose you your licence . . . . ?
LICENSING: This acknowledges and registers an adult’s right to use alcohol,
if they so choose. It is clear that full recognition of an individual’s
democratic right - to as far as possible determine his own life – is a
major policy viability factor, so long as exercise of such rights does not
inhibit the rights of others.
To achieve this, it should thus be the licensed democratic right of every adult
to drink any form of alcohol at home or on licensed premises, bearing in mind
that football grounds, sports venues and other major congregations of
population must NOT be premises licensed for alcohol sale or consumption.
Such a Personal Alcohol Licence (PAL) would acknowledge and register the
right of the licence holder to purchase, carry and use personal quantities of
alcohol as specified in an appropriate section of a new piece of legislation.
It would NOT however, grant the right to produce, sell, distribute or otherwise
trade, supply or deal in alcoholic substances, which would be strictly illegal
and punishable by law, unless additionally, separately and formally licensed
for trading purposes under another section of the same legislation.
It would therefore also be an offence to sell or otherwise trade all or any part
of one’s personal supply to another. It would also be punishable by fine for
the PAL holder to supply all or any part of his or her personal supply to any
unlicensed person and punishable by imprisonment to supply any person
under 21 years of age. Just as it is illegal to permit one’s licensed motor
vehicle to be used by someone who has no licence and / or is uninsured or
under-age. However, “buying a drink” for a licensed friend would not of
course be restricted.
(N.B. In the same way in which police currently exchange radio information
with the vehicle drivers’ data bases, police would be able on the spot to verify
if a suspect under questioning was licensed or not.)

3
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Of all the activities daily engaged in by the public, the two which stand out as
the most dangerous are the usage of addictive substances (drugs and drink)
and the driving of motor vehicles on our increasingly crowded roads.
The vast majority of motor vehicle drivers engage directly with the government
of the day via the well organised procedures run by the Driver and Vehicle
Licensing Authority (DVLA), whose ability to control our roads rest on their
huge databases which in turn rests on the direct relationship they have
with each individually licensed (and insured) driver.
Of course there are rogue drivers, and it is the licensing system which
enables enforcement officers to quickly identify the law breakers.
It is also the licensing system which ensures that every driver is trained and
tested to a safe standard. But what guidance or usage training is made
available to a user of alcohol – a substance which impinges directly on the
acceptable behaviour of each drinker, as well as on the health, safety and
wellbeing of themselves, their families and others.
Direct relations between the government and individuals is the safe and
sure control method.
We need to know exactly who the users of dangerous substances like alcohol
are. Are they insured against the damage which their behaviour can cause
when they are under the influence of drink? Are they insured against
becoming alcoholic and needing rehabilitation with alcoholic recovery training
techniques? Can they be identified in a manner which exposes those who are
not licensed?
Have they been instructed in and advised on the dangers of alcohol?
AND IF NOT . . . . WHY NOT?
SUPPLY: Sale, distribution and consumption of alcohol should be restricted
(basically as at present) to specified licensed premises, such as public houses,
restaurants, hotels, certain types of clubs and off-licensed premises.
Alcohol should not be sold on open shelves by retailers whose main
business is the sale of non-addictive items or commodities.
Nor should such substances in any manner be used as promotional items, and
they should be available only in premises where the sale can be efficiently and
effectively restricted to licensed adults.
CLASSES OF DRINKER’S LICENCES:
a) A standard Personal Alcohol Licence would permit a UK adult resident to
purchase, carry and consume personal quantities of alcohol as specified in
new legislation.
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b) Recognising the health debilitating aspects of alcohol and the behavioural
responsibilities undertaken by a user, for an additional fee over and above the
PAL fee, the government would offer to insure a PAL holder against claims for
damages which their behaviour can cause when they are under the influence
of drink and, for a further fee, also insure PAL holders against becoming
alcoholic and needing rehabilitation with residential alcoholic recovery training
techniques.
c) Temporary and Visitor Personal Alcohol Licences. For those who drink
alcohol only on an occasional basis, a TVPAL would be made available to
cover a limited period of licensed usage.
These limited period licences would be issued to permit usage by an adult
visitor from abroad, or UK resident of 21 years or older, for 1, 2, 4, 8 or 13
week periods. The calculation of fees would be the same as for an annual
PAL, reduced to reflect the shorter period and with the addition of a £10.00
Application Fee to cover issue costs.
USAGE TAX LEVELS: (Because the licence costs must together, as a
minimum, replace the current tax revenue from retail alcohol sales, a
study in respect of final licence costs is obviously beyond the scope of
this paper, so that the following are merely indicative and approximate
estimates).
Those who want an annual “Personal Alcohol Licence” would pay say £600
(£1.65 a day), those who also want “Behavioural Insurance” would pay, over
and above the PAL fee, a further amount to be actuarially determined and
likewise those who also want insurance against alcoholism would pay, over
and above the PAL fee, a further amount to be determined.
Those who want a six month instead of an annual licence would pay £330.
Bear in mind that these six month and annual licence charges are to reimburse
the government for removing the tax currently paid as part of the retail price on
alcohol, so that the annual cost to the average consumer would be
basically unchanged.
In addition, insuring against the well known and identifiable risks of alcohol
consumption would give the government a substantial additional income whilst
placing the responsibility for choosing to consume addictive and behaviour
modifying alcohol squarely on the shoulders of the drinker.
The idea that increasing the retail price of a product automatically reduces its
consumption may be true for many products, but has never been proved true
for addictive products – quite the reverse. On the other hand, the necessity
to find an up-front licence fee might well be a more than temporary
deterrent.

5
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PAYMENT OF LICENCE FEES: Whist some drinkers will have no problem
with paying the annual PAL fee in one lump sum up-front, most drinkers will
want to pay the Chancellor’s alcohol tax over time as they do at present.
For this reason the PAL fee could also be payable monthly in advance by
Direct Debit.
All TVPALs for Temporary and Visitor Personal Alcohol Licences would be
payable in full up-front and would be obtainable at most premises licensed to
sell alcohol.
JUVENILES: As far as those below the age of majority are concerned, far
more responsibility should be placed on the shoulders of parents.
Whilst adults should be able to choose to do exactly what they please in
regard to their own consumption of alcohol, it should be illegal for children
below the age of adulthood to be allowed to use such substances, and it
should be the parents or other guardians (familial or public) who are legally
responsible for the behaviour of children in this regard.
The damaging effect of alcohol on the main vital body organs of adults is well
known. What is now also totally proven is that the effects on the developing
bodies of those below 21 years are much more devastating, including for
youngsters, severe damage to their developing brain – and thus a lifelong
suppression of a child’s potential, success, happiness and longevity.
The law in certain countries does not, in a majority of circumstances, allow
alcohol to be given to children under 18 to 21 years of age, and countries like
Sweden (where no under-age child is allowed to drink in or out of the home)
manage to enforce this sort of law, without an excess of intensive and invasive
policing. Although these are intrusive powers, because they are so well
known, they seldom if ever need to be used.
Adults in general and teachers, doctors and parents in particular should be
responsible for ensuring that minors avoid usage of all forms of alcohol.
PENALTIES: Personal Alcohol Licences should list penalties, and give details
of the availability of Addiction Prevention and Avoidance Training for All
and Risk Minimisation Education for Licensed Users.
Any parent permitting any child to ingest any form of alcohol at any time should
be required to do say a one to three month period of community work in a
residential drug rehabilitation centre – in the withdrawal or detoxification ward so that they may see for themselves and fully understand what they have
allowed to happen to their own child.
Any parent allowing their child to become alcohol dependent should
additionally be required to pay the full costs of having their child
returned to the natural state of relaxed abstinence into which they were
born.


1036

6

Such return of natural and comfortable abstinence is best achieved by training
the alcoholic to cure him or her self with a viable system of withdrawal, habit
abandonment and recovery from past usage, and such training is available,
and has been available for 43 years, in 158 centres (plus prison units) in 47
countries.
It takes from 16 to 28 weeks, it costs in the order of £12,000 to £18,000, and it
achieves the goal of lifelong comfortable abstinence in 69+% of cases.
Anyone found illegally supplying alcohol to juveniles or unlicensed
users, should be fined and / or imprisoned and, if a licensed trader,
should have his or her trading licence withdrawn.
The future happiness of millions of youngsters demands that zero-tolerance be
THE basis for protecting juveniles from addictive substance usage. Penalties
for dangerous, damaging and / or criminal behaviour, whether arising from
having used alcohol or not, are already provided in law, and should be applied
with zero-tolerance.
CRIME REDUCTION: Bear in mind that, because reduction of retail taxation
will lower retail prices sufficiently to squeeze out illegal supplies, this will
reduce the number of illegal sellers, smugglers and high-jackers of legal
supplies thus significantly reducing the need for customs surveillance officers,
policing and prosecutions, and also reducing the size of the prison population.
ENFORCEMENT: It is thus the intention of these proposals to reduce police
and ambulance work, prosecutions, the numbers of prison inmates and those
on probation, etc. This permits the implementation of a zero-tolerant attitude
towards those much fewer numbers who will come before the courts on
alcohol offences and thus make implementation of the new personal licensing
laws more effective. However, it becomes essential and vitally necessary (as
well as easier) to police the far smaller numbers of licensed trading
establishments, who would themselves be required to apply the law in a zerotolerant manner and who in turn should be treated with zero-tolerance when
they offend.
By placing the distribution of alcohol solely in the hands of the indicated
specialist licensed traders, it becomes less necessary to police the tens of
millions of individuals – other than to ensure that, when they are shopping for
their supplies, they are adult and are carrying a valid Personal Alcohol
Licence.
SUPPLY REDUCTION: Licensing authorities, instead of expanding the
issuing of licences for the supply of alcohol, should have a very active policy of
ensuring that the number of premises in their area licensed to supply alcohol
remains constant or falls.

7
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At manufacturer level, government must also limit to zero the expansion of
production of alcohol, by taxing financial gain made from alcoholic products to
only very modest profitability.
Furthermore, whilst alcoholic products must be available to adults, any
form of advertising and promotion of such substances, or their usage to
promote other products should be totally banned.
In addition,
consideration should be given to restoring the age of majority to 21 years OR
restricting the issue of Personal Alcohol Licences to those 21 or over.
CRIMINALITY AND THE EXPANSION OF ALCOHOLISM PROBLEMS
ARISE SOLELY FROM PROFIT MOTIVES.
As a result of which government, whilst permitting licensed personal
alcohol usage and whilst licensing supply, MUST MOVE TO TAKE MOST
OF THE PRESENT PROFIT – AND THUS ALSO THE OPPORTUNITY FOR
CRIMINALITY - OUT OF EVERY FORM OF ALCOHOL PRODUCTION &
SALE.

The best definition of an “effective” alcohol policy is
one which continuously moves a society or community
in the direction of total abstinence,
i.e. TOWARDS a society FREE of alcoholic substances.
Which is of course Impossible to completely achieve, but such an attitude
demonstrates INTENTION, and such a policy results in less and less overall
production and distribution of ALL types of alcohol, less and less criminal and
illegal activity AND a continuing reduction in the number of citizens of all ages
using alcohol.
And those citizens include our children, their children and their children!
Because each and every licensed drinker must be prepared to take full legal
and financial responsibility for any behaviour they indulge in which is illegal
and / or which impacts on other people, it is vital that Addiction Prevention
and Avoidance Training be fully and freely available to all youngsters from
reading age up, and Risk Minimisation Drugs Education would take its
rightful place as guidance for Licensed Users.
IN ADDITION, IT WILL LIKELY BE FOUND ADVANTAGEOUS TO
INVESTIGATE AND REDUCE THE STRENGTHS OF ALCOHOLIC
PRODUCTS.
For example: pushing beer at 4.5 to 9% today, when 60 years ago it was only
2 to 2.5%, is a deliberate attempt to take marketing advantage of the
responsibility reduction effects of alcohol by inducing quicker loss of
judgement and control in the consumer. (For this reason the drink-up-quick
“Happy Hour” must also go.)
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60 years ago “he’s had one over the eight” described someone who was
obviously drunk. Today it’s “one over the four”. Beer and other drinks at half
their current alcohol content would mean an increase in the number of drinks
sold, but lower sales of alcohol and thus lower Thursday, Friday & Saturday
night town centre problems of every sort.
THE PROBLEM IS NOT DRINKING.
THE PROBLEM IS THE ALCOHOL CONTENT !
Because today a much greater proportion of our population gets into alcohol
usage BEFORE age 21 than starts usage AFTER age 21, a vital main policy
aim must also be the postponement of youth drink experimentation and
usage, which very clearly depends on the age at which legal usage of all
forms of alcohol products commence.
OTHER BENEFICIAL EFFECTS OF PERSONAL CONSUMER LICENSING:
1) Currently a driving licence containing a photograph is often accepted as a
proof of age or as identification. And government is in two or even three
minds as to whether to introduce ID Cards.
With the current high numbers of adults using alcohol either in public or at
home, a PAL would likely be carried by well over 90% percent of the adult
population.
As a result, the PAL – with its photograph of the license holder - would quickly
obviate the necessity for an ID Card. Furthermore, as the individual choosing
to have a user’s licence would be paying for its issue, unlike an ID Card, there
would be no cost to the taxpayer.
Because of the preponderance of citizens who would hold a photo bearing
alcohol licence or a photo driving licence, the issue of a photo ID card to the
rest of the population would be a much smaller and less costly venture.
2) Because in principle every adult would be entitled to a Personal Alcohol
Licence, no licensed user would “need or want” to seek supplies from
other than official close to hand sources – especially as such legal
supplies would always be locally available and would also be the easiest,
safest and least expensive to obtain.
The criminal element would thus be left with only three main groups of
potential clients:
i) Those with the lowest amount of disposable income - the under-aged,
ii) Those adults also with low income who thus cannot afford a PAL, and,
iii) Those who had been deprived of their PAL as the result of an offence.
But how could the criminal suppliers – whose appeal rests SOLELY on
significantly lower pricing – compete with a low legal pricing structure?
9
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Additionally, by emphasising and enforcing the responsibilities of all adults
accountable for children - including teachers, doctors, police and parents in
particular - and by placing penalties for parents on a zero-tolerance basis,
criminals would find much more determined familial resistance to their
activities than at present.
Furthermore, Addiction Prevention and Avoidance Training from an early age,
and the legal availability of alcohol for adult consumption, would take away
much of the glamour and sense of “I dare you” adventure currently associated
with youth usage.
Guidance Classes for Parents (part of Addiction Prevention and Avoidance
Training) would also help minimise criminal activity in this field.
3) No other industries in the world have the unethical advantage which the
producers of addictive substances “enjoy” when it comes to marketing their
products, because manufacturers of furniture, shoes and bicycles, etc., etc.,
have no way of getting their clients addicted to or coerced by their products.
For alcohol sales to be expanded and for drinks industry profits and dividends
to be raised year after year, as with any other businesses, boards of directors
see as essential that there be more and more of our citizens – more parents,
more pensioners and even more youngsters directed towards alcohol usage.
An alcohol dependant is a goose which lays golden eggs, because he or she
cannot resist reaching for the alcoholic beverage to which they are addicted.
As a result many aspects of alcohol industry marketing take the fullest
possible advantage of the habit forming and judgement / responsibility
lowering effects of drinking.
However if we are to defend our populations against a life of alcoholic misery,
the essentially unethical usage for marketing purposes of the addictive and
coercive properties of the alcohol itself must be stopped - in a similar way to
how we penalise the covert administration of Rohypnol - the date-rape drug,
which permits the substance “supplier” to take advantage of the substance
“consumer” in order to achieve effects desired for the benefit of the supplier
rather than the consumer.
4) Legal producers and distributors of alcoholic products can, in the main,
expect to expand their turnover by virtue of the disappearance of competition
from lower priced illegal supplies.
5) Because a PAL is paid in advance of purchasing the alcohol, the licence
revenue is collected much earlier than is currently the case. Furthermore, as
the government would no longer be reliant on the alcohol, trades for tax
collection, government would be able to exercise more control over those
industries.
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CONCLUSION: The above is obviously just the bare anatomy of a new
approach, needing fleshing out and suitable dressing to make it attractive to
all.
Much more positive evidence can be submitted of the numerous benefits and
advantages of the above approach to alcohol consumption reduction and its
behavioural problems – but not within the compass of so few pages. As a
result, the author is prepared to attend oral evidence sessions if required.
Kenneth Eckersley
CEO
Addiction Recovery Training Services
5 December 2009
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Alcohol etc. (Scotland) Bill
Association of Directors of Social Work (ADSW) Standing Committee on
Substance Misuse

The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
ADSW supports the proposal to introduce a minimum alcohol sales price
based on a unit of alcohol.
Research shows a clear, direct partnership between the price and
consumption of alcohol. We believe that minimum pricing will reduce the
effects of alcohol related harm in the areas of health, crime and employment.
Minimum pricing will have minimal effects on moderate drinkers. Its biggest
effects on actual price will be seen in e.g. the price of high alcohol ciders,
multi-pack purchases and bargain basement offers. There is compelling
evidence that shows when prices rise consumption falls. ADSW believes that
minimum sales price based on a unit of alcohol will, over time, reduce the
population mean alcohol consumption and will have its greatest effects on
those groups in the population who are currently of most concern.
On a cautionary note, ADSW is concerned that this measure may produce
unwanted consequences such as increased trafficking of cheap alcohol from
the European mainland and possible loss of employment in the cheap-end
alcohol production industry and would advise Government of these concerns.
The level at which such a proposed minimum price should be set and
the justification for that level
ADSW notes that the explanatory notes accompanying the Bill suggest a
minimum price of forty pence per unit of alcohol. ADSW believes that this
should be the absolute minimum but that greater benefits will be evidenced if
a higher minimum price is set. Alcohol Focus Scotland have suggested that a
price of between forty five pence and fifty five pence should be set and we
would support this recommendation. If a minimum price can be set then it can
be reviewed in light of changing circumstances. The Scottish Government
should enshrine in law the authority to review and vary the minimum price set
as evidence of its effectiveness is accumulated over time.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Research suggests that there are about 1,172,000 hazardous and harmful
drinkers in Scotland and ADSW believes that the introduction of minimum
pricing will impact most upon this group. Further, we believe that there will be
direct and positive effects for younger, inexperienced drinkers whose
disposable income is, in a majority of cases, fixed. As previously mentioned,
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over time we would expect this measure to impact on the population mean
alcohol consumption.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
ADSW believes that there are no alternatives to minimum pricing that will so
effectively address the public health issues surrounding alcohol consumption
in Scotland. ADSW further believes that the Scottish Government should not
be considering alternatives but should view minimum pricing as one of a
necessary range of measures aimed at tackling alcohol misuse in Scotland.
We suggest that public awareness campaigns targeted at both the whole
population and target groups within the population should be ongoing and
nationwide, that alcohol free activities should be promoted and incentivised,
schools, parents and the media should be involved in a consistent and
comprehensive delivery of alcohol related education and, there should be
focused preventative campaigns targeting (e.g.) proxy purchase, street
drinking, irresponsible promotions and illegal trafficking of cheap alcohol.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
ADSW agrees in principle with the proposal which links those who produce
and sell alcohol for a profit with a contribution to the financial costs associated
with clearing up our town centres and the police services and health services
required to deal with the results of alcohol abuse. However, we also believe
that the current proposals are impractical in their present form. Account
needs to be taken of premises who offer a valuable community resource and
who are responsible providers. The proximity of (e.g.) fast food outlets and
taxi ranks is often a factor in public disorder and not solely licensed premises.
We are also concerned that licensees may not call out emergency services or
the police if this were to be connected to future charging. Should we be
considering size of premises, length of opening times, late licenses etc? In
general, we believe more detailed proposals need to be brought forward for
consideration around this issue.
The justifications for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
ADSW believes that there are advantages and disadvantages with this
proposal. Eighteen to twenty one year olds would be encouraged to drink in
licensed premises where there are a mix of age groups and trained staff
making it a more controlled and safer environment. The effects of pre-loading
may be reduced and the incidence of agent purchasing may also be reduced.
However, whilst we agree that the underlying principles of raising the legal
purchase age in off-licenses to be sound, we do believe that there should be a
consistency of approach at least within and across local authority areas and
most probably Scotland wide. We envisage situations where young people
would travel from area to area, across authority boundaries or national
2
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boundaries to purchase alcohol. ADSW urges the Scottish Government to
consider a national scheme and not leave this to local area licensing boards.
The role of promotional offers and promotional materials in encouraging
people to purchase more alcohol than they intended
ADSW agrees that the promotional offers and materials currently available do
act to encourage people to purchase and consume more than they had
originally intended. The introduction of minimum pricing should have a
positive effect on the use of promotional offers and should see an end to (e.g.)
happy hours, two for one offers, deep discounting and other such ways of
encouraging purchase. ADSW believes that the Scottish Government should
commission a full review and evaluation of alcohol promotion in all forms of
alcohol outlets and across the media. The lessons learned from the ban on
tobacco advertising and should be included in the review and applied to
alcohol where applicable.
Any other aspects of the bill
ADSW would wish to make the following comments:
¾ Irresponsible or cut price promotions should not be permitted in any
form of licensing premises and as such Section 19 of the Bill
requires greater clarity
¾ ‘Tasting sessions’ as referred to in the Bill should be subject to
clear guidance, control and regulation.
¾ Government should consider what will happen to the potential
‘extra’ revenue generated by minimum pricing and discuss ways of
returning this to local services dealing with alcohol and its effects
rather than allowing it to go into the coffers of producers and
vendors.
Robert Peat
Chair
ADSW Standing Committee on Substance Misuse
18 January 2010
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Alcohol etc. (Scotland) Bill
Alcohol Concern

1. About Alcohol Concern
1.1 Alcohol Concern aims to reduce alcohol related harm. We campaign
for effective alcohol policy and work to improve services for people
whose lives are affected by alcohol misuse.
1.2 Alcohol Concern is a membership body working at a national level to
influence alcohol policy and champion best practice locally. We support
professionals and organisations by providing expertise, information and
guidance.
2. Executive Summary
2.1 We welcome the opportunity to comment on the proposed measures in
the Alcohol etc. (Scotland) Bill intended to reduce alcohol related harm
in Scotland and the introduction of the Bill itself. Alcohol Concern
believes that alcohol misuse should be considered a public health
issue with the same status as smoking and obesity. We welcome this
strategy which recognises the need to drive consumption down and
change the culture of heavy drinking across the entire population.
2.2 Alcohol misuse is a major public health issue. A recent World Health
Organisation report identifies alcohol as the third highest risk to health
in developed countries. 1
2.3 Alcohol consumption in Scotland is higher than in England and Wales.
In 2007 in Scotland it was estimated that 12.2 litres of pure alcohol
were sold per person over the age of 18, almost 2 litres higher than in
England and Wales (10.3 litres). 2
2.4 Consumption estimates for Scotland show that among those who had
drunk alcohol in the past week, 63% of men and 64% of women drank
more than the recommended daily limits on their heaviest drinking
day. 3
2.5 In 2007/08 in Scotland, there were 42,430 alcohol related discharges
from general hospitals. This equates to a discharge rate of 777 per
100,000 population. 4
2.6 In 2007, there were 55,986 deaths registered in Scotland. Of these,
alcohol was the ‘underlying cause’ of death in 1,399 (2.5%) of cases 5 .
2.7 A report by the York Health Economics Consortium at the University of
York in January 2010 concluded that ‘alcohol misuse imposes a
substantial burden on Scottish society, costing between about £2,476.6
million and £4,635.4 million per year at 2007/08 prices. Based on the
mid-point of this range, 7.5% of costs are due to health service
expenditure, 6.5% to social work services, 20.4% to crime, 24.3% to
1

World Health Organisation (2002) ‘The World Health Report 2002: Reducing Risks, Promoting Healthy
Life’
2
NHS National Services Scotland, Information Services Division (2009) Alcohol Statistics Scotland 2009
3
Ibid.
4
Ibid.
5
Ibid.
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productive capacity, and 41.2% to wider social costs. In terms of the
statutory agencies, alcohol misuse imposes the greatest burden on the
health care system, followed by social care services. 6
3. The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
3.1 Increasing the price of alcohol has been shown to reduce alcoholrelated harm across all population groups. Furthermore, some groups
of drinkers are more price sensitive than others. Young drinkers, and
frequent and heavier drinkers, tend to experience a more significant
reduction in consumption levels than less frequent and moderate
drinkers. i 7 This is because hazardous drinkers tend to choose cheaper
drinks, this is true for both young binge-drinkers and for problem
drinkers. 8
3.2 The School of Health and Related Research, University of Sheffield,
produced an influential review of minimum pricing for Scotland in
September 2009. 9 This research modelled the potential impact of
minimum pricing at various levels and on a variety of population groups
and built on previous work completed for the UK Department of Health.
The research found that moderate drinkers would experience only a
negligible negative financial effect if minimum pricing was introduced.
For example, a minimum price of 50p per week would mean a less than
£1 per month increase in spending on alcohol per moderate drinker. 10
In a recent study, Record and Day have shown that since 80% of
alcohol is consumed by 30% of the population, the introduction of a 50p
per unit minimum price would result in 70% of the population financially
benefitting, as moderate drinkers would no longer be subsidising the
consumption of hazardous and harmful-level drinkers. This is because
the 24% increase in average off-sale prices could be offset by
supermarkets reducing the price of non-alcoholic products by 2.8%. 11
3.3 The research from the School of Health and Related Research found
that a minimum price of 50p per unit of alcohol would, in Scotland:
• Reduce alcohol-related hospital admissions by 8,900 per annum
(3,600 for a 40p minimum price).
• Give a cumulative discounted financial value of harm reduction
over ten years of £1.3bn.
• Reduce health and social care costs (due to reduced illness and
admissions) by £160m.
• Reduce by 35,000 days absent from work per year.
• Reduce consumption of moderate drinkers by 3.9% and
increase in spending of £12.89 per year, or just over £1 per
6

York Health Economics Consortium, University of York (2010) ‘The Societal Cost of Alcohol Misuse in
Scotland in 2007’
7
Laixuthia & Chaloupka (1993) in ScHARR, University of Sheffield (2008) Independent Review of the
Effects of Alcohol Pricing and Promotion, Part A: Systematic Reviews
8
Weschler et al (2000) and Stockwell (2000) in ScHARR, University of Sheffield (2008) Independent
Review of the Effects of Alcohol Pricing and Promotion, Part A: Systematic Reviews
9
School of Health and Related Research (2009) ‘Model-Based Appraisal of Alcohol Minimum Pricing
and Off-Licensed Trade Discount Bans in Scotland: A Scottish adaptation of the Sheffield Alcohol
Policy Model version 2’
10
Ibid.
11
Record, C. & Day, C. (2009) Clinical Medicine, Vol 9, No 5: 421–5
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month. If a moderate drinker does not reduce their consumption,
they will spend £15.54 extra per year under this price level.
• Reduce consumption of harmful drinkers by 12.6%, leading to
(once in full effect) 297 fewer deaths per year and 4,700 fewer
alcohol-related hospital admissions per year in this category.
3.4 The introduction of minimum pricing is supported by the Chief Medical
Officer for Scotland, BMA Scotland, Scottish Health Action on Alcohol
Problems, Alcohol Focus Scotland, the Royal College of Physicians
Edinburgh and the Church of Scotland.
4. The level at which such a proposed minimum price should be set
and the justification for that level.
4.1 The ScHARR review concluded that ‘increasing levels of minimum
pricing show steep increases in effectiveness.’ The higher the price set,
the greater the harm reduction gains.
4.2 Alcohol Concern advocates a 50p per unit minimum price for alcohol, in
line with the recommendations of the Chief Medical Officer for
England. 12 Setting a 50p level would result in a significant reduction in
alcohol-related harms, whilst ensuring that alcohol remains affordable
for moderate drinkers.
4.3 There are significant gains to be made from a 50p minimum price as
opposed to a 40p minimum price. A 50p minimum price level will result
in a reduction in consumption of 7.2%, with a 40p price level leading to
a reduction of only 2.7%. In terms of the cumulative discounted
financial value of harm reduction over ten years, the savings of £540m
with a 40p level applied are more than doubled for a 50p level, to £1.3
billion. Furthermore, lower minimum price thresholds are associated
with reductions in beer/cider and spirit consumption but increases in
wine consumption due to switching behaviour, the encouragement of
which should of course be avoided in favour of a reduction in
consumption across all drink types. Wine consumption does not even
begin to decrease until the minimum price level reaches 45p, therefore
this is lowest point which can be considered to avoid the problem of
‘switching behaviour’. 13
5. The rationale behind the use of minimum pricing as an effective
tool to address all types of problem drinking.
5.1 Research shows that alcohol responds to price increases like most
consumer goods on the market, i.e. when other factors remain constant
an increase in the price of alcohol generally leads to a decrease in
consumption. 14 In support of this rationale, analysis of trends in alcohol
price and consumption show that, as the price of alcohol has
decreased in the UK, consumption has increased. 15 Alcohol in 2008
12

Sir Liam Donaldson/Department of Health (2009) 150 Years of the Annual Report of the Chief Medical
Officer: The State of Public Health
13
School of Health and Related Research (2009) ‘Model-Based Appraisal of Alcohol Minimum Pricing
and Off-Licensed Trade Discount Bans in Scotland: A Scottish adaptation of the Sheffield Alcohol
Policy Model version 2’
14
World Health Organisations (2007) Second Report of the Expert Committee on Problems related to
Alcohol Consumption’ Technical Report Series 944
15
Scottish Health Action on Alcohol Problems (2008) ‘Alcohol: Price, Policy and Public Health’
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was 75% more affordable than it was in 1980 16 , the direct
consequences of cheaper alcohol are higher consumption levels and
higher levels of alcohol-related harm.
5.2 This principle also applies in reverse. Studies have shown that
increasing price decreases the health harms caused by alcohol. It has
been estimated, for example, that a 10 per cent increase in alcohol
prices in the UK would lead to a ten per cent fall in consumption. 17 A
study by the Alcohol Health Research Unit for Alcohol Concern in 2009
found that an increase in per capita alcohol consumption would directly
increase the amount of alcohol-related mortality. 18 A 2006 study found
that increased beer prices would result in substantially fewer violent
injuries and reduce demand on trauma services. 19
6. Possible alternatives to the introduction of a minimum alcohol
sales price as an effective means of addressing the public health
issues surrounding levels of alcohol consumption in Scotland.
6.1 The use of taxation may be considered as an alternative to minimum
price with the intention of reducing alcohol consumption. However, the
use of taxation is unlikely to yield similar alcohol harm reductions for
the following reasons. Firstly, the aim of minimum pricing is to ensure
that retailers are unable to sell alcohol below a baseline cost; it is a
fundamentally different approach to changes in taxation. Therefore,
even when offering price promotions and discounts, the price per unit
of alcohol must not fall below the designated minimum. A minimum
price per unit which applies to all alcohol types is necessary to ensure
that the policy is effective. The application of an across-the-board unit
price ensures that drinkers do not switch to other types of alcohol with
a lower per unit price. Secondly, minimum price has a more significant
effect on prices on the off-trade, ensuring that cheap alcohol is brought
up to an appropriate level in off-trade retailers while having a negligible
effect on prices in the on-trade. There is no guarantee that increases in
taxation will be passed on to the consumer by supermarkets, which
may prefer to absorb duty rises in order to continue to offer alcohol as
a loss leader to increase footfall. This will further disadvantage the ontrade which will be forced to increase prices to reflect increases in
taxation.
6.2 A ban on off-trade discounting has also been put forward as an
alternative to minimum pricing, and was scrutinised in the ScHARR
report. While a ban on off-trade discounting would eliminate harmful
price promotions, it would not solve the problem of cheap alcohol sold
at a routinely low per unit price. The overall effect of a ban on off-trade
discounting is a reduction in consumption of only 3%, 4.2% less than
that a minimum price level of 50p would achieve. Therefore, an offtrade ban should not be considered an alternative to minimum price,
16

NHS Information Centre for Health and Social Care (2009) Statistics on Alcohol: England 2009
British Academy of Medical Sciences (2004) ‘Calling Time – The nation’s drinking as a major health
issue’
18
Alcohol Health and Research Unit & Alcohol Concern (2009) Future Proof – Can we Afford the Cost
of Drinking Too Much? Mortality, Morbidity and Drink-Driving in the UK’
19
Matthews, K; Shepherd, J & Sivarajasingham, V (2006) ‘Violence-related injury and the price of beer
in England and Wales’, Applied Economics 38
17
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though Alcohol Concern recommends that it should be considered in
addition to minimum price, which compounds the effect of minimum
price with further consumption reductions (for a minimum price of 50p,
an off trade ban adds a further 2% reduction in consumption). 20
7. The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland
7.1 Alcohol Concern welcomes the introduction of a Social Responsibility
Fee for on-trade retailers, for premises whose activities have shown to
impact negatively on the wider community, and which generate
increased activity for enforcement services. This is a well-established
principle, the ‘polluter pays’ principle, borrowed from environmental
law. The significant advantage would be the contribution towards the
costs of dealing with the adverse impact that some businesses
generate, for example costs of policing, A & E admissions and other
services. Furthermore, it will ensure that the full burden of others’
alcohol misuse is not met by the taxpayer.
7.2 Alcohol Concern agrees that local authorities should be able to
determine priorities in their area with regard to how the levy is spent.
This will allow them to identify how to best use the additional money in
order to further the objectives of the Licensing Act 2005, including the
public health objective therein. We agree that the Social Responsibility
Fee should not become an alternative to established sources of
funding for dealing with the negative impact of alcohol misuse in the
night-time economy.
Further information
Alcohol Concern is a member of the Alcohol Health Alliance.
For further information please contact the Media and Public Affairs Officer on
020 7264 0514.
Don Shenker
Chief Executive
Alcohol Concern
21 January 2010

20

School of Health and Related Research (2009) ‘Model-Based Appraisal of Alcohol Minimum Pricing
and Off-Licensed Trade Discount Bans in Scotland: A Scottish adaptation of the Sheffield Alcohol Policy
Model version 2’
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Alcohol etc. (Scotland) Bill
Alcohol Health Alliance

1. The Alcohol Health Alliance
The Alcohol Health Alliance UK is a group of 24 organizations whose mission
is to reduce the damage caused to health by alcohol misuse and who are
working together to:
•
•
•

Highlight the rising levels of alcohol-related health harm
Propose evidence-based solutions to reduce this harm
Influence decision makers to take positive action to address the
damage caused by alcohol misuse

While coalitions have previously been formed on specific topics in the medical
field, notably tobacco control, this is the first time that a group has existed
specifically to co-ordinate campaigning on alcohol, bringing together medical
bodies, patient representatives and alcohol health campaigners.
2. Members of the Alliance
Academy of Medical Royal Colleges, Action on Addiction, Alcohol and Health
Research Trust, Alcohol Concern, Alcohol Focus Scotland, British Association
for the Study of the Liver, British Liver Trust, British Society of
Gastroenterology, College of Emergency Medicine, Faculty of Occupational
Medicine, Faculty of Dental Surgery, Faculty of Public Health, Institute of
Alcohol Studies, Medical Council on Alcohol, National Addiction Centre,
National Organization on Fetal Alcohol Syndrome, Royal College of General
Practitioners, Royal College of Nursing, Royal College of Physicians
Edinburgh, Royal College of Physicians London, Royal College of Physicians
and Surgeons, Glasgow, Royal College of Psychiatrists, Royal College of
Surgeons London, Royal Pharmaceutical Society, Scottish Intercollegiate
Group on Alcohol
3. Introduction
We fully support the measures detailed in the Scottish Government’s Alcohol
etc Bill.
4. The scale of the problem and costs to society
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A recent study by the York Health Economics Consortium revealed the
huge impact of alcohol misuse across the NHS, police, social services, the
economy and on families and estimated that the total annual cost of
alcohol misuse could be costing Scottish taxpayers around £3.56 billion
per year, equivalent to £900 per year for every Scottish adult 1 .

1

4. The advantages and disadvantages of a minimum price for alcohol


There is a clear relationship between price and the consumption of
alcohol 2 . A recent review of alcohol price, promotion and harm by Sheffield
University found that general price increases can be effective in reducing
levels of consumption, harm related to crime and unemployment,
healthcare costs and health–related quality of life cost across the
population 3 . The recent House of Commons Health Committee report
into alcohol has called for the introduction of minimum pricing.



Minimum pricing can be seen to have the biggest predicted impact on the
consumption of harmful drinkers. We know that harmful drinkers tend to
choose cheaper alcohol, so if the price of the cheapest alcohol goes up
then the consumption of harmful drinkers will fall as they can afford to buy
less alcohol 4 .



There has been a suggestion that minimum price would penalise moderate
drinks, in fact the current policy of low alcohol prices means that
responsible drinkers are subsidising the behaviour of the 25% of the
population who are drinking at hazardous or harmful levels. In reality the
effect on moderate drinkers will be very minimal as they consume lower
amounts of alcohol. In a recent study Record and Day have shown that
since 80% of alcohol is consumed by 30% of the population, the
introduction of a 50p/unit minimum price would result in 70% of the
population being better off and moderate drinkers would no longer be
subsidising the consumption of those drinking at hazardous and harmful
levels. This is because the 24% increase in average off sale prices could
be offset by supermarkets reducing the price of non alcohol products (90%
of their turnover) by 2.8% 5 .



A minimum price approach would also circumvent the off-trade sector’s
ability to absorb increases in alcohol taxation; it would also benefit
traditional pubs since most pubs sell alcohol higher than at any minimum
price 6 .



Some have argued that minimum pricing could contravene EU trade law.
In spite of claims to the contrary the proposal can be defended against any
potential EU legal obstacles. As regards to a possible conflict with EU
Single Market rules, the European Commission confirmed last year in a
written submission to the European Parliament that the Scottish
proposals would be acceptable 7 . As regards to compatibility with EU
competition law, the government would be able to invoke a strong public
health defence, a principle established in European Union law, by showing
that its measures were proportionate and the only way to protect the public
interest. That would be possible given the scale of the problem and the
evidence that a comprehensive multi-faceted policy that deals with price,
availability, and marketing is most effective
2
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While minimum pricing has not been implemented in many countries, there
has been a generally positive experience in countries that have introduced
these types of measures. For example, a number of counties across
Europe including Belgium, France and Portugal and Spain have legislation
banning low cost selling 8 . In Canada the minimum pricing of beer
(sometimes referred to as ‘social reference pricing’) and the
implementation in some Australian localities of bans on the sale of the
cheapest form of alcohol (which amounts to raising the minimum price)
have resulted in reductions in alcohol problems 9 .

5. The level at which a minimum price should be set.
The level of a minimum price should be based on an examination of current
evidence and current market prices. The most recent research from the
School of Health and Health Related Research found that very low minimum
price thresholds would have little effect but effectiveness increases rapidly
between the thresholds of 40p and 70p.
The Chief Medical Officer in England has recommended that the level should
be set at 50p, when this was modelled the effects would be to :


Reduce consumption per drinker 6.9% on average saving around
100,000 hospital admissions each year and 10300 fewer violent crimes



Total healthcare costs saved in England would be £66million in year
one and £1.37 billion over ten years



Total crime costs saved in England would be £49.6 million in year one
and £413 million over ten years



Total absence from the workplace costs saved would be £28.6 million
in year one and £238million over ten years



The total direct costs saved in England would £793 million in year one
and £7.4 billion over ten years 10

6. Possible alternatives to the introduction of a minimum price
Taxation
Taxation has been used by governments to increase alcohol prices with the
aim of reducing consumption. Recent research from Finland showed that
when taxes on alcohol were reduced by an average of 33% in 2004,
researchers estimated a 10% increase in consumption and recorded a rise in
alcohol related mortality of 16% for men and 31% for women 11 . However,
using taxation as a way of trying to lower consumption is not the most
effective policy lever. This is because many large retailers are able undercut
increases in alcohol duty by not passing them on the customers. They can
absorb these losses by raising prices on food and other household goods on
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to customers by the large retailers including supermarkets – suppliers have
been squeezed instead. This way prices do not rise but consumption does.
Below cost selling
We believe that bans on low cost selling and volume discounts are weak and
will have little effect on the sales of most low priced alcohol. The Sheffield
review demonstrated that a ban on below cost selling would only raise the
price of 6% of beers in the off trade and even less of wine, spirits and cider.
In some cases all retailers will need to do to comply with such a ban is to raise
the retail price by a very small amount above the rate of duty/VAT payable.
For example, to comply with a ban a supermarket could set a price for a
700ml bottle of vodka that was the sum of the duty payable £5.94 + 1p + VAT
= 6.84, this equals 0.26 per unit of alcohol. If one compares that price with
the SCHAAR study data, it shows that the effect of a minimum price of 26p
would be very minimal in reducing harm. So while this measure may tackle a
few of the worst examples of below-cost selling it will not necessarily prevent
the practice or the sale of cheap alcohol.
6. The role of promotional offers
We fully support restrictions to end irresponsible pricing and promotions offers
in the on-trade that encourage more than they intended. With regard to the off
trade, we believe that a minimum price is the most effective way to control
alcohol promotions.
For further information please contact: Karishma Chandaria, Policy Advisor,
Karishma.Chandaria@rcplondon.ac.uk 0207 935 1174 ext 613

Professor Ian Gilmore
Chairman
Alcohol Health Alliance
19 January 2010
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Alcohol etc. (Scotland) Bill
Angus Alcohol and Drugs Partnership (AADP)
Alcohol continues to cause problems across Angus and elsewhere in
Scotland. The AADP has established the Focus on Alcohol Angus project
that aims to challenge the cultural acceptance of heavy drinking in
Angus. Despite the positive impact of this project, a problematic relationship
with alcohol still exists in sections of the community. This approach to
addressing the misuse of alcohol within our community has been embraced
by the Angus Community Planning Partnership and the content of this Bill has
relevance for all key partners.
Research conducted by Sheffield University shows clearly that the
introduction of minimum pricing can reduce harm in the areas of health,
employment and crime. Research also suggests that moderate drinkers are
only minimally affected by price increases. There is also compelling evidence
that shows that alcohol consumption has increased as prices have decreased.
Instances of cirrhosis of the liver have increased in Scotland as the price of
alcohol has reduced. It is the opinion of the AADP that a clear advantage of
the Bill would be to reduce alcohol consumption across the Scottish
population.
Opposition to the Alcohol Bill from the retail and drinks industry must be
balanced with the need for action on alcohol issues across Scotland as it is
clear alcohol causes significant problems in our communities. Studies
conducted by Aberdeen University show that the introduction of minimum
pricing might lead to a drop in sales, but that this would be off-set by the
increase in price.
The explanatory notes accompanying the Bill suggest a minimum price of
forty pence per unit of alcohol. It is the view of the AADP that a minimum
price would have to be higher than forty pence per unit to see the desired
decrease in consumption across the population. Alcohol Focus Scotland has
suggested that the minimum price be set between forty five and fifty five
pence and we would support this recommendation. The AADP strongly
supports the introduction of minimum pricing and believes there are more
advantages than disadvantages from introducing this legislation.
The committee also ask for views on the rationale behind the use of minimum
pricing as an effective tool to address all types of problem drinking. Research
suggests that in Scotland there are around 1,172,000 hazardous/harmful
drinkers and roughly 200,000 dependent drinkers. It is the view of the AADP
that minimum pricing will impact most upon those people reporting hazardous
drinking, which is the largest group of problem drinkers. Minimum pricing will
have less initial impact on those people dependent on alcohol, due to the
nature of dependence, but it might positively impact upon people in recovery
from alcohol dependence. A reduction in the availability of cheap alcohol will
be helpful to some in their fight to abstain from alcohol once in recovery.

1
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The AADP believe that there are no alternatives to minimum pricing that will
so effectively address the public health issues surrounding alcohol
consumption in Scotland. A report commissioned by the World Health
Organisation, Alcohol No Ordinary Commodity 2003, showed clearly that the
most effective measures to reduce alcohol consumption were price and
availability. In addition to that, it is necessary to protect young people from
the broad range of ‘under the radar’ marketing activity for alcohol. This has
recently been evidenced by the Institute of Social Marketing, Stirling
University, as a powerful method within which to provide a range of powerful
multi-media messages around alcohol to influence the choices that young
people take around alcohol.
The AADP are supportive of the Bill empowering licensing boards to raise the
legal purchase age for off sales in their area. It is recognised that this section
of the Bill has been controversial, the argument being that we should not only
target young people but the whole population. However, we foresee several
benefits to the inclusion of this section of the Bill. Eighteen to twenty-one year
olds would be encouraged to drink in licensed premises, where there are a
mix of age groups and trained staff making it a more controlled and safer
environment. Hopefully the effects of pre-loading, where young people drink
cheap alcohol from off sale premises prior to entering licensed premises, will
be reduced. It is possible that the number of 18-21 year olds acting as agents
(buying alcohol for those under age) will be reduced.
On the issue of social responsibility fees, the AADP are supportive of this
section of the Bill but believe any such fee must be introduced fairly and
recognise and reward responsible licensees. It seems fair that those who
produce and sell alcohol and profit as a result should contribute to the huge
financial costs of clearing up our town centres as well as the cost of treatment
services and A&E departments that are associated with the misuse of alcohol.
However, it needs to be recognised that some licensed premises, particularly
in rural areas, act as community halls and allow the use of rooms to
community groups. In Angus we have some licensed premises that offer
alcohol free discos for young people where safe drinking messages are
promoted to those attending. A license holder who offers support to
community groups and offers diversionary activities for young people on a
regular basis should have their social responsibility fee reduced or possibly
have no fee to pay. If the fee was to be waived there would need to be a
mechanism of monitoring the use of the premises to ensure this is used
frequently by community groups and not just once or twice a year. In addition
to this there are ten local authority areas currently participating in the Best Bar
None scheme led by the Scottish Business Crime Centre (SBCC). This good
practice initiative for the trade is growing in Angus and indeed has increased
three fold over the last three years. Premises accredited with the Best Bar
None scheme award should also be recognised as non-fee paying premises.
In conclusion the AADP are in support of all the points raised by the committee
for specific comment We believe that the introduction of this Bill would have a
very positive impact on the Scottish population’s relationship with alcohol.
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Robert Peat
Director of Social Work and Health
Angus Alcohol and Drugs Partnership (AADP)
14 January 2010
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Alcohol etc. (Scotland) Bill
Dr E M Armstrong
I write as a former Chief Medical Officer for Scotland in support of the provisions
of the Alcohol etc. (Scotland) Bill as introduced. During my tenure as CMO the
rising cost of alcohol to Scotland’s people and public health was a continuous
cause of concern to me and one which featured regularly in my Annual Reports
“Health in Scotland”. In my foreword to the First Minister in the last of these
reports just before I retired in 2005 I said “I have drawn attention in previous
reports to my concern about the effects of excess alcohol on the lives and health
of Scots. I cannot but reiterate that concern. This report [Health in Scotland 2004]
contains ample evidence of the adverse effects of excess alcohol on Scots as
individuals and as a society. There are steeply rising numbers of deaths
attributable to alcohol and a parallel increase in cases of alcohol related liver
disease. Alcohol is a major factor also in fires, domestic and street violence and
road accidents. There are clear associations with poverty and social exclusion
with the most deprived being many times more likely to suffer or to die from
alcohol related problems.”
Sadly, since then a series of well researched and authoritative reports have
continued to build the evidence around the horrific real cost of alcohol to
Scotland and of the need to tackle the problem by introducing measures to
restrict availability and increase price to reduce demand. Starting with the WHO
conclusion that availability and price are the most important drivers of alcohol
consumption, these include the Independent Review of The Effects Of Alcohol
Pricing And Promotion: published by Sheffield University in 2008, the publication
of a Westminster Health Committee report in January 2010 and a few days later
of the report ‘The Societal Cost of Alcohol Misuse in Scotland for 2007’. All of
them, in my view, reinforce the same conclusion, that Government must do all it
can to reverse the trend of recent decades which has seen relative price fall year
on year while availability through both on and off sales outlets has been
increasing. Alcohol in Scotland has never been more affordable or more
available.
I therefore fully support the provisions of the Bill as introduced. Minimum pricing
is a logical next step in this campaign of alcohol control but will not be a panacea
and will be reinforced by the measures to reinforce the Licensing Act around
irresponsible promotions and the selling of alcohol to young drinkers.
Opponents of this Bill have asserted that the Sheffield Report does not make the
case for the effectiveness of minimum pricing in reducing the consumption of
cheap alcohol.
I have been back to the Sheffield report and data and I really cannot see how
they come to this conclusion.

1


1058

Minimum pricing means that price increases are targeted at alcohol that is sold
cheaply. As the authors of the Sheffield study themselves said: "Cheaper alcohol
tends to be bought more by harmful drinkers than moderate drinkers and studies
show that it is also attractive to young people. So a minimum price policy might
be seen as beneficial in that it targets the drinkers causing the most harm to both
themselves and society whilst having little effect on the spending of adult
moderate drinkers".
Opponents of the Bill assert that banning discounting would be markedly superior
in effect on consumption to minimum pricing. According to my reading of the
figures in the Sheffield Report, a minimum price of 40p per unit is projected to
reduce overall consumption by 2.6%. Banning all trade discounts on current
prices on off-sales would reduce consumption by 2.8% but only if retailers were
also prevented from responding by simply lowering their non-promotional prices.
The mechanisms for that are unclear.
Arguments against the introduction of minimum pricing seem to me to be based
on two spurious arguments. Firstly it is argued that minimum pricing is unjust
because it is not a "progressive tax". It is not meant to be a progressive tax. It is
meant to be a harm reduction measure especially beneficial to those being
damaged by drinking cheap alcohol. By opposing this measure I would argue
that opponents of this Bill are deliberately denying this measure of protection to
the young and the socially deprived.
Secondly they are concerned that minimum pricing will result in increased
revenue to retailers, and indeed I agree that common sense indicates that this is
true. I believe, however that a remedy is already to hand in the powers contained
in section 136 of the Licensing (Scotland) Act 2005 allowing Ministers to charge
fees to licensees relating to matters covered by the Act. That would include the
protection of the public health. I cannot see why Ministers could not introduce a
fee on license holders, equivalent to the predicted increased revenue accruing
from the introduction of a minimum price scheme. This income stream could be
ring fenced and disbursed to Scottish Local Authorities and NHS Boards for the
purposes of dealing with alcohol related harm. In addition the Bill contains
specific proposals in Sections 10 and 11 for a Social Responsibility Levy on
licence holders which could be applied in a similar fashion to offset increased
revenues from sales of alcohol.
For all these reasons I fully support the provisions of the Bill as introduced. I
believe that its eventual passage into law will represent not only a clear and
obvious next step in alcohol control legislation in Scotland but will be regarded as
a major contribution to public health in Scotland in the 21st Century.
Dr E M Armstrong
18 January 2010

2
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Alcohol etc. (Scotland) Bill
Barnardo’s Scotland

Introduction
Barnardo’s Scotland is a national voluntary organisation providing over 60
services throughout Scotland, working in partnership with almost all local
authorities. We provide a range of services to nearly 10,000 children and
families across Scotland. Every Barnardo's project is different but each
believes in the potential in every child and young person, no matter who they
are, what they have done or what they have been through.
Barnardo’s Scotland strongly welcomes the Scottish Government’s
commitment to tackle alcohol misuse and stated policy aim of reducing
alcohol consumption. Barnardo’s Scotland has specialist services that deal
with alcohol misuse specifically and substance misuse more generally. The
majority of all our services have to deal with the impact of alcohol misuse on
children/families. So this is an area of significance for us, an area in which we
have considerable experience and an area where we have specialised
expertise and services. It is from this perspective that this response is made.
Background
A significant percentage of children throughout Scotland are harmed in
various ways and to varying degrees by alcohol. Sometimes the negative
effects are caused by alcohol consumption among children and young people
themselves. In addition, there is abuse and/or neglect of children resulting
from the alcohol abuse of parents or the other adults in their lives.
Barnardo’s Scotland would like to highlight two specific areas of concern in
terms of the impact of alcohol misuse on children and young people which we
feel have not been given sufficient attention.
More focus needs to be given to the extent to which children's lives and life
chances have been compromised by exposure to alcohol while still in utero.
Foetal Alcohol Syndrome (FAS) is the term used to describe the visible birth
defects and the invisible organ/brain/nervous system damage that can result
from exposure to alcohol during pregnancy. When the impacts of alcohol on
the development of a baby are less immediately apparent to the eye, but are
nonetheless potentially damaging, this is referred to as Foetal Alcohol
Spectrum Disorder (FASD). Both FAS and FASD are potentially seriously
damaging to a child's development and more so to its long-term life chances.
Another sometimes overlooked issue which, in the experience of our services,
has a significant impact on children is the large number of A&E admissions
linked to alcohol abuse. Many of those admitted to hospital are likely to be
parents or carers of children and young people. Alongside the traumatic
impact on the child of witnessing parental injury, and issues around the care
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of children during hospital stays, there is a concern about the long-term
impact. According to recent statistics, the greatest worry for children phoning
ChildLine Scotland about concerns over parental or carer health and
wellbeing was alcohol misuse, representing over a third of calls, followed by
parental drug misuse (11%) and domestic abuse (7%).
General points
Barnardo’s Scotland supports the main policy objective of the bill, which is to
protect and improve public health by tackling alcohol misuse and reducing
alcohol consumption. Although some of the specific issues faced by children
and young people would not necessarily be addressed by the measures
contained in the bill, its adoption would send an important message about
society’s attitude to alcohol. The various measures outlined in the bill would
target alcohol misuse across a wide range of ages and social circumstances,
which would certainly lead to an improvement in the lives of children in
Scotland.
We also note the wide support for the measures proposed in the bill, including
from the BMA’s Scottish Council, Scottish Directors of Public Health, the UK’s
four chief medical officers and the Association of Chief Police Officers in
Scotland.
Barnardo’s Scotland has joined with other children’s organisations to produce
a joint statement on the bill, which concludes that the children’s organisations
“strongly support policies, including minimum pricing, which aim to reduce
overall consumption in the population. It is Scotland’s pride that ‘the best
interests of the child’ has underpinned the development of child welfare policy
and legislation in this country. We call on the Scottish Government and the
parliament to ensure that this principle sits at the heart of Scottish alcohol
policy in order to ensure that children are protected from future harm.”
However, the measures set out in the bill should not in themselves be
regarded as sufficient do deal with a problem as complex as alcohol misuse in
Scotland.
In particular steps should be taken in future to:
•
•

•

Widen awareness of specific health dangers such as Foetal Alcohol
Spectrum Disorder and the effects of binge drinking
Ensure adequate, appropriate and accessible services needed for
children and families affected by alcohol misuse are available across
Scotland, and that specific guidance is provided for professionals on
how to address and support families more adequately.
Put in place specific measures to tackle problems caused by drinks
that combine alcohol and caffeine, such as Buckfast and vodka and
energy drinks (for example Red Bull).

2


1061

Specific points on the main purposes
• Introduce a minimum sales price for a unit of alcohol (sections 1 & 2 of the
Bill).
Barnardo’s Scotland welcomes this measure and has indicated this support
through the joint statement from children and young people’s organisations.
Research from Switzerland demonstrates that the alcohol consumption
among young Swiss people was particularly likely to be affected by changes
in price and several other studies show that the price of beer is a significant
factor when targeting young people, especially young males.
However, we recognise that minimum pricing will not solve all the problems in
Scotland’s relationship with alcohol and must be viewed as one measure
among many. We note that certain types of drinks, such as those that
combine alcohol and caffeine mentioned previously, may not be affected by
minimum pricing and will therefore require further measures.
It is crucially important that post-legislative scrutiny of any minimum pricing
regime is carried out, to ensure that there is proper assessment of the impact
of this measure.
• Introduce a restriction for off-sales on supply of alcoholic drinks free of
charge or at a reduced price (section 3).
Barnardo’s Scotland supports this measure.
We welcome moves to restrict the promotion of alcohol in ways that provides
a financial inducement to buy more than intended
• Make provision in law with respect to the sale of alcohol to those under 21
years of age (section 8).
This is a difficult issue that requires careful consideration and on balance, we
remain unconvinced by this measure. The removal of a young person’s rights
(particularly when they can join the armed forces and marry at 16) must be
fully justifiable and underpinned by a robust evidence base.
Barnardo’s Scotland therefore believes the government should focus on the
prosecution of those selling alcohol to underage drinkers rather than targeting
young adults who can legally drink. We therefore welcome the proposed
requirement for licence holders to operate an age verification policy and see
this as a more appropriate measure.
We are concerned that the possible introduction of a higher minimum age for
purchasing alcohol on a licensing board by licensing board basis will create
confusion and inconsistency and may generate a sense of persecution among
young people who have their rights to purchase alcohol taken away. We are
also concerned about young people travelling to different licensing board
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areas where they can purchase alcohol and the negative effects this may
cause.
Barnardo’s Scotland recognises that any reduction in alcohol consumption will
have long-term health benefits. We also acknowledge the evidence presented
in the alcohol plan which points to the number of very young (13-15-year-old)
underage drinkers who obtain their drink through third parties, typically via offsales. However, many older adults consume excessive amounts of alcohol
purchased through off-sales too.
Therefore, while we welcome the government’s commitment to change the
culture of Scotland’s attitude to alcohol, we remain concerned that, unlike
other measures in the bill, this proposal does not challenge the excessive
alcohol consumption of the whole population but instead seems to penalise
young adults.
• Restrict the location of drinks promotions in off-sales premises (section 4).
Barnardo’s Scotland supports this measure.
• Introduce a requirement for licence holders to operate an age verification
policy (section 5).
Barnardo’s Scotland supports this measure.
We welcome moves to restrict the availability of alcohol to underage drinkers
and believe that a requirement to operate an age verification policy will help to
achieve this.
• Make provision in law for a social responsibility levy on licence holders
(sections 10 & 11).
We welcome this proposal, but would like to see further exploration of how
these provisions could help support the services needed for children and
families affected by alcohol misuse. Provision of these services is currently
patchy and it is crucial that all those affected by alcohol misuse have access
to adequate, appropriate and accessible services.
We note that the Scottish Government does not plan to set out nationally the
uses to which a social responsibility levy should be put, leaving local
authorities to determine priorities in their areas and identify new or enhanced
services, initiatives or projects where the use of additional money could best
contribute to the achievement of the licensing objectives.
However, we are concerned that much of this discussion about the levy has
focused on its use in providing additional policing or street cleansing. We feel
it would be useful to ensure that there is clarity around the breadth of
possibilities for this levy. In the case of off-sales, where there may be less of a
geographic remit, wider alcohol misuse services may be a particularly
appropriate destination for funds raised by the levy.
4
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Conclusion
Barnardo’s welcomes the bill as it focuses on an area where there have been
long-standing concerns. We would be happy to provide oral evidence to the
Committee if this were thought to be useful.
Mark Ballard
Assistant Director Policy and Influencing
Barnardo’s Scotland
19 January 2010
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Alcohol etc. (Scotland) Bill
BII

Background to BII and BII Scotland [BII]
BII is the professional body for the licensed retail sector and we reflect the
views of around 14,000 members across the UK nearly 700 in Scotland,
including managers, staff, licensees and tenants from both the on and off
sectors. We are also supported by 53 corporate patrons, members and
supporters many of whom operate on both sides of the border and who
contribute to furthering our main mission which is:
To be the professional body for the licensed retail sector in all its dimensions.
To encourage new entrants and help them develop their long-term careers.
To provide all our members with high quality qualifications, information, skills
and business benefits to help them succeed.
BII is fully committed to actively promoting the highest possible standards
throughout our industry. All our statutory members sign up to our Code of
Conduct, which reinforces the professional message that we deliver.
We help to set and maintain standards through our wholly owned awarding
body BIIAB, which develops and certificates a wide range of nationallyrecognised qualifications specific to the licensed retail sector. These include
professional courses for bar staff, kitchen staff, premises managers,
licensees, door supervisors many more. All courses are delivered through a
UK-wide network of training centres.
BIIAB is accredited by Ofqual and the Scottish Qualifications Authority (SQA)
and is the UK’s 6th largest vocational qualifications awarding body. Over 1.5
million BIIAB qualifications have been processed to date.
Specific comments on the consultation
BII welcomes the opportunity to respond to this consultation and on behalf of
our members, we support the response submitted by the Law Society of
Scotland with the following further comments.
Section 1 – Minimum Pricing – BII members are concerned with the legality
of the Scottish Government’s proposals in respect of minimum pricing
however should these matters be resolved BII members consider that the
proposals would have the effect of reducing alcohol harm by reducing the
amounts able to be accessed by hazardous drinkers.
Sections 9 and 10 - Variations of Conditions of Licence and Social
Responsibility Fee – BII are concerned that these proposals permit licensing
boards to impose draconian conditions and fees on licensees without said

1


1065

licensees having an opportunity to be heard and without reasonable
opportunities for appeal. BII members consider that these proposals could so
damage those businesses on which they were imposed that there would be a
great loss of business throughout the areas in which they were to be imposed
to the economic harm of Scotland’s licensed trade and the hospitality and
tourism industry. Our members do not consider that these proposals would in
any way assist the prevention of alcohol harm.
Janet Hood, LLB Dip LP, ABII
Head of BII Scotland
26 January 2010
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Alcohol etc. (Scotland) Bill
Broadway Convenience Store (Premier)
I am aware that the committee is holding an enquiry into the Alcohol Bill, and
the issue of minimum pricing in supermarkets, and I would like to draw your
attention to how the proposals would affect businesses such as my own.
Grocery trade press reported this week that supermarkets account for 64% of
all alcohol sold in this country, so clearly this is an area where the legislation
has to be got right; in the opinion of myself and many of my colleagues the
huge presence of alcohol within supermarkets has led to the current
"commodity " status of alcohol, on a par with all other daily comestibles like
bread and milk. This has been grossly exacerbated by below cost selling; no
matter how often the giant multiples may deny that this goes on, the fact
remains that they sell beers and spirits more cheaply than I can buy them at
my wholesaler, and this is clearly a tool to draw customers in, in order to profit
from ancilliary sales.
This is clearly an issue of unfair competition, and has caused untold damage
to small local shops and off licences, and bars and public houses.
The fact that supermarkets are against the proposal, despite the extra profit
they could potentially make, demonstrates that they believe that this underpricing policy makes them more money in the long run, at the expense of the
Nation's health, and small local, often family businesses like our own.
We have been trading as a licensed grocer from the same premises for 27
years, and in that time alcohol has become cheaper, and an "everyday"
purchase. The problem within our society is deep and wide ranging, and we
believe that the Alcohol Bill is nothing more than window dressing; the new
regulations around licensing have made not one scrap of difference to how we
trade, apart from the fact that we now get a queue at the till at precisely 10
o'clock; we have always taken our responsibilities very seriously and have
had not one complaint or incident relating to alcohol in 27 years trading.
We would strongly urge the committee to recommend minimum pricing as a
starting point, and to shame the Scottish Government into standing up to the
power of the giant multiples. The premise of "delivering good value to our
customers" which they always spout is utterly bogus; they are only interested
in market share and cold hard cash, and the health of their customers and of
the retail environment as a whole do not appear on their radar.
Dennis & Linda Williams
Broadway Convenience Store (Premier)
12 February 2010
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Alcohol etc. (Scotland) Bill
Breakthrough Breast Cancer

BACKGROUND
Breakthrough Breast Cancer is a pioneering charity dedicated to saving lives
and changing futures, through research, campaigning and education removing the fear of breast cancer for good. Breakthrough has established
the UK’s first dedicated breast cancer research centre, together with three
new research units, including one in Edinburgh. Breakthrough campaigns for
policies that support breast cancer research and better services, as well as
promoting breast cancer education and awareness amongst the general
public, policy makers, healthcare professionals and the media.
Breakthrough Breast Cancer appreciates the opportunity to provide a
submission to the Health & Sport Committee on the Alcohol (Scotland) Bill.
KEY POINTS
• Breakthrough Breast Cancer supports measures aimed at reducing the
amount of alcohol people drink, such as those laid out in the Alcohol
(Scotland) Bill.
• Breast cancer is the most common cancer for women in Scotland.
• Alcohol is an established risk factor for developing breast cancer.
• Breakthrough Breast Cancer is very concerned that future incidence of
breast cancer may continue to increase unless action is taken now to
reduce levels of alcohol consumption.
ALCOHOL (SCOTLAND) BILL
Regularly drinking alcohol is known to increase a woman’s risk of developing
breast cancer, so Breakthrough Breast Cancer supports measures aimed at
reducing the amount of alcohol people drink. Therefore, Breakthrough
welcomes the measures laid out in this Bill.
BREAST CANCER IN SCOTLAND
Breast cancer is the most common cancer amongst women in Scotland:
• Breast cancer accounts for nearly 1 in 3 of all cancers in women
• Around 4,000 women are diagnosed with breast cancer each year
• More than 1,000 women die of the disease each year
• Women in Scotland have a 1 in 10 lifetime risk of developing breast
cancer
ALCOHOL AS A BREAST CANCER RISK FACTOR
Many research studies have now established that regularly drinking alcohol is
associated with a slightly increased risk of breast cancer. The studies show
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that the more a woman regularly drinks, the higher her chance of getting
breast cancer at some point in her life.
It is believed that drinking alcohol changes the levels of hormones in the body,
including the female sex hormone oestrogen. Oestrogen is essential for
breast development during puberty, functioning of the reproductive system
and the menstrual cycle. However, this hormone is known to stimulate the
growth of many breast cancers. Some research studies have found that
oestrogen levels are higher in women who drink more alcohol and this may
increase the chance of breast cancer starting to develop. There may be other
ways that alcohol increases the risk of breast cancer, however these are not
yet clear from the research studies.
Breast cancer is a complex disease and we do not believe there is a single
factor that is responsible for causing it. To improve our knowledge we set up
the Breakthrough Generations Study to investigate the causes of breast
cancer and, in particular, gain more information about causes that are
modifiable, such as alcohol consumption. The study will follow 100,000
women across the UK over 40 years. It is likely that a combination of factors
contribute to breast cancer. By examining the effects of genetic,
environmental, behavioural and hormonal factors, we hope that the study will
pinpoint the causes of breast cancer and how we can prevent this disease in
the future.
Although there is still much to be learned about the causes of breast cancer,
there is convincing evidence that the more alcohol women drink, the higher
their chance of developing breast cancer in their lifetime. Therefore,
Breakthrough believes it is important to act to reduce alcohol consumption in
Scotland.
FUTURE LEVELS OF BREAST CANCER
Breakthrough Breast Cancer is extremely concerned that failure now to take
strong action to reduce levels of alcohol consumption could lead to more
women being diagnosed with breast cancer in the future.
Levels of alcohol consumption in a large sample of Scottish women were
recorded in the 2008 Scottish Health Survey 1 . It reveals worrying levels of
excessive alcohol consumption by women in Scotland:
• 20% of women consume more than the recommended limit of 14 units
in an average week.
• 36% of women drank more than the daily benchmark of 3 units on their
heaviest drinking day in the past week.
• 18% of women had been ‘binge drinking’ which is at least double the
recommended daily unit intake on their heaviest drinking day (binge
drinking is defined as more than 6 units).

1

Scottish Government, 2008

2
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CONCLUSION
In terms of future breast cancer incidence, it is very concerning that a large
percentage of Scottish women consume more than the recommended limits of
alcohol on a regular basis. If women continue to drink to excess, this may
have a dramatic effect on future breast cancer incidence in Scotland.
Therefore, it is imperative that decisive steps are taken now to reduce alcohol
consumption in Scottish women.
In conclusion, Breakthrough Breast Cancer strongly supports the Scottish
Government’s Alcohol (Scotland) Bill and hopes that the measures laid out in
the bill will help to reduce alcohol consumption and, via this, future breast
cancer incidence.
Audrey Birt
Director for Scotland
Breakthrough Breast Cancer
19 January 2010
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Alcohol etc. (Scotland) Bill
British Hospitality Association (BHA)

I am writing to you in your capacity as Convener of the Health and Sport
Committee on behalf of the British Hospitality Association to express our
concerns about the Alcohol etc (Scotland) Bill, which includes proposals for the
introduction of a minimum pricing per unit of alcohol.
The British Hospitality Association (BHA) represents more than 3000
establishments in Scotland alone and has been representing the hotel, restaurant
and catering industry for over 100 years. We represent all sections of the industry
– individually owned hotels, restaurants and catering operations as well as
group-owned properties, clubs and motorway service areas. As a sector, we are
one of Scotland’s largest employers.
The sector is concerned that further regulations at this stage, particularly without
consultation or understanding of the implications, could have a negative impact
on the hospitality sector in Scotland. Rural hotels and restaurants in particular
often act as the local licensed premises and many of our hotels across Scotland
operate bars within them. We are therefore concerned that proposals for
minimum pricing could have an adverse affect on their sales. Moreover, the
changes to the promotion and sale of alcohol will affect an industry which has
already suffered from significant changes to licensing arrangements over the
past six months.
The BHA has further concerns about the bill’s provisions for the further regulation
of glass sizes. As we represent some of Scotland’s premier hotels and
restaurants, you will understand why many of our members believe that some of
these regulations should not apply in their establishments. Many of the clients to
these establishments appreciate the ambiance and knowledge of alcoholic drinks
offered by staff and we feel that the imposition of further regulations on glass
sizes would have a negative effect and distract from the appreciation of the
drinks on offer and their consumption.
Sections 10 and 11 of the bill introduce the ability for Minister’s to introduce a
social responsibility levy to cover the costs of dealing with alcohol related
problems. The BHA has concerns about this section and how it could be imposed
on our members. As we have stated, most of our members are hotels and
restaurants and are not a contributing factor to alcohol related problems in
Scottish communities and therefore believe that a social responsibility clause
should not apply to the sector.
Whilst we recognise the need to address irresponsible alcohol consumption, we
believe that minimum pricing, should be given further consideration as it could

1


1071

affect jobs, particularly in rural areas. Our members are concerned that once
minimum pricing is introduced, successive governments could raise the minimum
level to higher levels and thus further reduce the profitability of the sector.
The BHA would be grateful if these issues could be considered by the Health and
Sport Committee.

Debbie Taylor
Chairman
BHA Scotland Committee
20 January 2010

2
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Alcohol etc. (Scotland) Bill
CAMRA (The Campaign for Real Ale)
CAMRA, The Campaign for Real Ale is a consumer organisation that seeks to
promote real ale, well run community pubs and the interests of both beer
drinkers and pub goers. CAMRA has over 110,000 individual members in the
UK, over 3,300 of whom live in Scotland.
Our views as set out in our September 2008 submission to the Scottish
Government, which is attached for ease of reference, are as follow:
•

An effective alcohol harm reduction strategy should only consist of
measures that can be proven to target those whose drinking puts them
at high risk and harms wider society.

•

Well run community pubs provide a safe and supervised environment
for people to enjoy a drink and social etiquette encourages people to
drink sensibly.

•

CAMRA strongly supports the proposal to introduce a minimum retail
price per unit of alcohol provided that the minimum price is around 35p
to 40p per unit. The minimum price should be linked to RPI inflation to
ensure that the minimum price retains its value. Preventing below cost
alcohol sales, in our view, meets the test of targeting those who are
most likely to drink excessively.

•

If a Social Responsibility Fee is to be introduced it must fully apply to
the off trade and Local Authorities must be given the freedom to
exempt well run community pubs from paying the fee.

We would be very pleased to answer any questions that the committee may
have.
Jonathan Mail
Head of Policy and Public Affairs
CAMRA (The Campaign for Real Ale)
20 January 2010

1
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Changing Scotland’s relationship with alcohol: a discussion paper on
our strategic approach
A Submission from CAMRA, The Campaign for Real Ale
September 2008
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1.0

Executive Summary

1.1

An effective alcohol harm reduction strategy should only consist of
measures that can be proven to target those whose drinking puts them
at high risk and harms wider society. CAMRA, The Campaign for Real
Ale will not support untargeted measures that impact on the vast
majority for whom alcohol is a positive part of their lives.

1.2

Well run community pubs provide a safe and supervised environment
for people to enjoy a drink and social etiquette encourages people to
drink sensibly.

1.3

CAMRA strongly supports the proposal to introduce a minimum retail
price per unit of alcohol provided that the minimum price is around 35p
to 40p per unit. The minimum price should be linked to RPI inflation to
ensure that the minimum price retains its value.

1.4
1.5

If a Social Responsibility Fee is to be introduced it must fully apply to
the off trade and Local Authorities must be given the freedom to
exempt well run community pubs from paying the fee.
While not specifically objecting to an increase in the minimum purchase
age in the off trade, CAMRA is concerned that such a move may create
a precedent for increasing the minimum purchase age in the on trade
in the future, a move that CAMRA would not support.

2.0

Introduction

2.1

CAMRA, The Campaign for Real Ale is a consumer organisation that
seeks to promote real ale, well run pubs and the interests of
consumers. CAMRA has over 93,000 individual members in the UK,
over 2,800 of whom live in Scotland.

2.2

CAMRA works to promote and improve the image, quality, availability
and variety of real ale. Real ale is a product that can be enjoyed
responsibly as part of a healthy lifestyle. As a distinctive product,
primarily sold in public houses, real ale is not a major contributor to the
problem of alcohol misuse or alcohol related disorder or nuisance.

2.3

CAMRA works hard to promote and protect well run community pubs
and believes such pubs play a vital role in encouraging the sensible
consumption of alcohol. The key to tackling alcohol misuse is
increasing the proportion of alcohol consumed in well run community
pubs. Well run community pubs provide a safe and supervised
2

environment for people to enjoy a drink and social etiquette
encourages people to drink sensibly. Community pubs also play a key
role in fostering community activity and engagement and provide an
affordable night out for a huge range of people.
2.4

Excessive alcohol consumption and public disorder linked to
drunkenness are unacceptable and need to be tackled through
targeted measures. A targeted approach would identify those who
abuse alcohol and through a combination of education, medical
intervention and legislative action persuade these people to reduce
their alcohol consumption.

2.5

CAMRA will support measures that can be proven to target those
whose drinking puts them at high risk and harms wider society. As a
consumer organisation CAMRA will not support untargeted measures
that will impact on the vast majority of people who drink without putting
themselves at high risk and for whom alcohol is a positive part of their
lives.

2.6

People should be expected to exercise personal responsibility for their
alcohol consumption and behaviour. The Government can encourage
people to take this greater self responsibility by providing objective
information; removing the price incentive for people to drink in
unregulated environments and ensuring existing laws are effectively
enforced.

3.0

Reducing Alcohol Consumption

3.1

An alcohol strategy with the primary objective of reducing overall
alcohol consumption will not necessarily assist in controlling the
drinking of those at high risk of harming themselves and wider society.
Such a strategy risks alienating the vast majority of people who choose
to drink responsibly. The primary aim of any alcohol strategy should be
to reduce alcohol related harm rather than simply reduce overall
alcohol consumption.

3.2

It is misleading to suggest that the level of average alcohol
consumption is directly linked to the level of alcohol related harm. The
level of average alcohol consumption is heavily influenced by
demographic and societal change. The increase in average alcohol
consumption since the 1950’s is partly a result of an increase in the
number of women who drink along with a fall in the proportion of the
population below drinking age. During the 1990s there was only a slight
increase in overall weekly alcohol consumption among men but a much
more marked one among women. 1

3.3

The National Statistics General Household Survey records a decline
since 2002 in the proportion of men drinking more than 21 units a week

1

General Household Survey 2006 – Smoking and drinking among adults 2006. p.52

3
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and in the proportion of women drinking more than 14 units. 2 This fall
occurred despite the average UK consumption remaining static
between 2002 and 2006. 3 This demonstrates that a reduction in the
number of people drinking above recommended limits can be achieved
without the need for a corresponding fall in overall alcohol
consumption.
3.4

The overall level of alcohol consumption in Scotland is significantly
lower than in the rest of the UK. In Scotland the average weekly
consumption of alcohol was only 11.6 units compared to 13.5 units in
Wales and 13.7 units in England. 4

4.0

Irresponsible promotions and below cost selling

4.1

CAMRA strongly supports proposals to:
• prevent off-sales premises from supplying alcohol free of
charge on the purchase of another product
• prevent off-sales premises from supplying alcohol at a reduced
price on purchase of another product
• prevent the sale of alcohol as a loss leader

4.2

CAMRA also strongly supports the proposal to introduce a minimum
retail price per unit of alcohol provided that the minimum price is
around 35p to 40p per unit. The minimum price should be linked to RPI
inflation to ensure that the minimum price retains its value.

4.3

Regulation of irresponsible alcohol price promotions meets the test of
targeting those who are most likely to drink excessively putting
themselves at high risk and harming wider society.

4.5

National Statistic’s figures show that men who drink below
recommended weekly limits are more likely to have visited a pub than
they are to have purchased alcohol from the off trade. Men drinking
above recommended weekly limits are more likely to have purchased
alcohol from the off trade than to have visited a pub. 5

4.6

Independent omnibus survey questions commissioned by CAMRA
support the view that licensed premises are the most appropriate
environment for the consumption of alcohol. 53% of all adults agreed
with the statement that “Community pubs are the best place for adults

2

ibid
British Beer and Pub Association - Statistical Handbook 2007 p.36
4
General Household Survey 2006 – Smoking and drinking among adults 2006. p.59
5
Of men drinking between 11 – 21 units a week 54% report having visited a pub in the
previous week compared to only 47% who brought alcohol from the off trade. Of men drinking
22 units a week or more 61% report having visited a pub but 72% report having brought
alcohol from the off trade. - Eileen Goddard – Drinking: Adults behaviour and knowledge – omnibus
survey report (National Statistics, 2008)
3
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4

to drink alcohol responsibly” and only 18% disagreed with the
statement that “community pubs promote responsible drinking”. 6
4.7

Despite repeated public pressure many off sales premises, notably
supermarkets, have continued to sell alcohol at huge discounts. The
following supermarket promotions are examples of the hugely
discounted prices available 7 :
•
•
•
•

Sainsbury’s – Fosters – 3 cases for £20– equivalent to 57.4
pence a pint or 25.28 pence per unit of alcohol
Asda – John Smiths Smooth – 3 cases for £20 – equivalent to 57.4
pence a pint or 25.28 pence per unit of alcohol
Morrisons – 24 cans of Stella Artois for £15.47 – equivalent to 77.9
pence a pint or 26.4 pence per unit of alcohol
Lidl – Carlsberg – 8 cans for £4.49 – equivalent to 56.9 pence a
pint or 26.3 pence per unit of alcohol

4.8

Irresponsible price promotions cannot be addressed through self
regulation due to competition law. This view is echoed by Tesco’s
Executive Director for Corporate and Legal Affairs, Lucy Neville-Rolfe,
who is quoted as saying that:
“Competition law prevents businesses discussing anything to do with
price with each other and imposes severe penalties on anyone who
breaches it. The only safe solution is for the Government to initiate and
lead these discussions and to bring forward legislative proposals which
Tesco and others in our industry can support.” 8

4.9

The increased affordability of alcohol, reflected in the smaller
proportion of disposable income spent on alcohol, is being driven by
the off trade rather than the on trade. The following key trends in the
beer market illustrate this point:
• The percentage of beer consumed in community pubs has fallen
from 87.7% in 1980 to 57.4% in 2006. 9
• The price of beer sold in the off trade increased by only 39%
between 1988 and 2007 compared to an increase in RPI inflation
over the same period of 93%. 10
•
On trade beer prices have increased above the rate of inflation over the
last 20 years. Between 1988 and 2007 the cost of beer in community
pubs increased by 141% compared to an RPI inflation increase of
93%. 11 As a result visiting the pub has become a less affordable
activity for all those who rely on pensions or state benefits linked to RPI

4.10

6

CAMRA Tracking Omnibus Survey: July 2008 – CAPI OmniBus TNS
Examples taken from advertising during August 2008
8
Joe Sinclair - Tesco backs pricing call over binge drinking – The Independent Newspaper, 21st
February 2008
9
British Beer and Pub Association - Statistical Handbook 2007 p.20
10
Calculated from figures published in William Davies (ed) – Focus on Consumer Prices Indices
for July 2008 (National Statistics) sec. 4.1.
11
ibid
7

5
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inflation and for lower paid workers who have been unable to secure
above inflation pay rises.
5.0

Minimum Purchase Age

5.1

Whilst not specifically objecting to an increase in the minimum
purchase age in the off trade CAMRA is concerned that such a move
may create an unwelcome precedent for increasing the minimum
purchase age in the on trade at some point in the future.

5.2

A study, undertaken by the Centre for Public Health, Liverpool John
Moores University, found that over half of young people drink alcohol at
home or at friends’ houses before visiting a pub or club in order to cut
the cost of a night out. This trend is known as pre-loading. Those who
pre-loaded were four times more likely to consume over 20 units on a
night out and two and a half times more likely to have been in a fight. 12
Increasing the minimum purchase age for off sales could inhibit the
growth of pre loading by people aged 18-21 by making it more difficult
for them to buy alcohol for consumption at home.

5.3

The impact of increasing the minimum purchase age for off trade sales
is likely to be limited by those aged 18 – 21 asking parents or older
friends or siblings to buy alcohol on their behalf. Given that drinking at
18 would remain lawful in pubs it is unlikely that there would be any
stigma attached to buying alcohol on behalf of someone who is 18 - 21.
It is possible that any growth in the amount of alcohol brought on behalf
of others may make it easier for under 18’s to get access to get alcohol
through this route. Those aged 18 -21 would also have the option of
traveling to England to buy alcohol or purchasing alcohol via mail
order.

5.4

Despite concerns over enforcement there are benefits to increasing the
minimum purchase age for off trade purchases as an attempt to
encourage an end to pre-loading and the trend towards alcohol
consumption in unsupervised environments. However, given that the
key driver behind young people drinking at home is cost, this objective
could be better achieved by focusing on measures to reduce the huge
price differential between beer sold in the on trade compared to beer
sold in the off trade.

6.0

Social Responsibility Fee

6.1

CAMRA believes that allowing Local Authorities to impose a new levy
on community pubs as an unfair tax on the vast majority who drink and
behave responsibly. Community pubs will be forced to pass on the cost
to consumers through a combination of higher prices and reduced
investment.

12
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Summary of research available at http://www.addictionjournal.org/viewpressrelease.asp?pr=67

6

6.2

It must be clearly set out in regulations that money raised by a Social
Responsibility Fee is to be additional to existing funding and only for
purposes of pursuing licensing objectives.

6.3

The burden of any Social Responsibility Fee will fall hardest on the on
trade leading to a further increase in the differential between on trade
and off trade prices, something which this consultation is trying to
address. There is a real risk that large sections of the off trade will
avoid paying the Social Responsibility Fee by virtue of being located in
out of town locations and by arguing that alcohol sales are merely
incidental to the sale of other products. To ensure community pubs with
low turnovers are not disproportionately hit the fee could be based on
alcohol volumes sold. If the Social Responsibility Fee is to have
credibility it must ensure that both the on and off trade are impacted on
equally.

6.4

Local Authorities must be given the option to exempt well run
community pubs and community pubs from paying the Social
Responsibility Fee. The following could be used as the basis of criteria
to decide on exemptions for well run community pubs:
•
•
•
•
•

Past compliance with licensing laws
Trouble free history
Mixed age of customers
Opening hours
Size

7.0

Other Issues

7.1

Promotional Material. While we would support a restriction on off
trade premises displaying promotional material, relating to alcohol
special offers, visible outside their premises we do not believe that this
same restriction should apply to on trade premises. As currently
worded, this proposal could prevent community pubs from advertising
the fact that they serve locally brewed real ales, cider or UK wines.
Consideration should be given to exempting on trade premises from
this restriction. If this is not possible the restriction should be amended
so as to prevent the promotion of specific brands but to allow generic
promotions. It is important that community pubs are able to promote
the fact that they serve real ale, locally brewed beers, and are
accredited for the quality of their beer.

7.2

Separate Alcohol Checkouts. The proposal for separate alcohol
checkouts in off trade premises would assist in avoiding the impulse
purchase of alcohol for consumption at home or in another
unsupervised environment. It would also enable staff selling alcohol in
the off trade to achieve the same level of expertise and responsibility
that is already demonstrated by the vast majority of those selling
alcohol in the on trade. Combined with measures to prevent

7
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irresponsible off trade price promotions this will encourage people to
give greater consideration to off trade alcohol purchase.

For further information please contact CAMRA’s Head of Policy and Public
Affairs, Jonathan Mail. Email: jonathan.mail@camra.org.uk Telephone: 01727
798448

About CAMRA
CAMRA, The Campaign for Real Ale is a not-for-profit independent voluntary
consumer body which exists to promote and defend access to full-flavoured
and distinctive beer and the best features of the British pub.
CAMRA was founded in 1971 and our membership is currently over 93,000.
CAMRA’s mission is to act as the champion of the consumer in relation to the
UK and European drinks industry. Its aims are as follows:
Maintain consumer rights
Promote quality, choice and value for money
Support the public house as a focus of community life
And campaign for greater appreciation of traditional beers, ciders and
perries as part of national heritage and culture
The Campaign is funded by member subscriptions, sales of publications and
products and proceeds from beer festivals. Other than revenue from
advertising in our member’s newspaper Whats Brewing and certain specific
sponsorship, it is not funded in any way by the industry. Only individuals can
join CAMRA.
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Alcohol etc. (Scotland) Bill
Castle Leisure Group (CLG)
As one of Scotland’s leading independent licensed leisure operators with 29
years industry experience Castle Leisure Group (CLG) welcomes this
opportunity to comment on the Alcohol etc (Scotland) Bill. CLG is a preeminent operator of bars, restaurants, nightclubs, entertainment hybrids and
hotel rooms across Scotland’s central belt and trades from seventeen venues
with a workforce numbering over 700. The company regards employee and
customer welfare as a top priority and is credited with developing a number of
ground-breaking policies on customer care and safety. In each town and city it
trades CLG has excellent working relations with local authorities including the
Licensing Board, Environmental Health, Building Control, Police and its
residential and commercial neighbours. CLG has won a number of prestigious
industry awards including Independent Multiple Operator of the Year for an
unprecedented four consecutive years at the industry’s annual awards
ceremony. The company’s managing director Paul Smith is a board member
of NOCTIS, vice-chairman of the SLNOA (Scottish Late Night Operators
Association) and a member of six Local Licensing Forums.
•

The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
Scotland has an uneasy relationship with alcohol. The financial and
personal cost is well documented. It can be of no coincidence that
these problems are fuelled by the availability and price at which alcohol
can be purchased. It is a well known fact supermarkets retail alcohol at
below cost price thereby making some alcohol products cheaper than
water. This practice, used by supermarkets as a hook to entice footfall
and build loyalty, is to treat alcohol like an ordinary commodity such as
a tin of beans or a loaf of bread and not with the respect a licensed
drug ought to be treated. Minimum pricing is a useful tool in the
nation’s quest to improve our relationship with alcohol. It is not, in and
of itself a panacea, but is one measure in a range of measures
required to address the problem. It is right that minimum pricing relates
to a unit of alcohol lifting the ridiculously low price of some alcohol
brands to a more realistic price. At the suggested price of 40p - 50p per
unit this would lift the floor price only slightly but will help address the
practice of below cost price selling without taking alcohol out-of-reach
for the ordinary person.
There are no disadvantages. The argument that minimum pricing, as
under consideration, would take alcohol out-of-reach for the ordinary
person is simply wrong and is political posturing. It would not affect the

1
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price that alcohol is retailed at in the on-trade and would only slightly
increase the cost in the off-trade.
•

The level at which such a proposed minimum price should be set
and the justification for that level
The suggested level at 40p-50p would only artificially increase the price
of alcohol. CLG has retailed alcohol in the on-trade for 29 years and
believe even at 80p - £1.00 per unit this would not affect the average
price in the on-trade or take it out-of-reach for the ordinary person at
both on and off trade sectors.
The illustration below compares the price difference between a unit
price of 80p - £1.00 against the average retail price of CLG.
o A standard pint of lager is 2.3 units. At 80p per unit the
minimum retail price would be £1.84, at £1.00 per unit the
minimum retail price would be £2.30.
CLG’s average price across its estate is £2.80
o A standard pint of beer is 2 units. At 80p per unit the minimum
retail price would be £1.60, at £1.00 per unit the minimum retail
price would be £2.00.
CLG’s average price across its estate is £2.70
o A 25ml of vodka is 0.9 units. At 80p per unit the minimum retail
price would be 72p, at £1.00 per unit the minimum retail price
would be 90p.
CLGs average price across its estate is £2.30
o A 125ml of wine is 1.5 units. At 80p per unit the minimum retail
price would be £1.20, at £1.00 per unit the minimum retail price
would be £1.50.
CLG’s average price across its estate is £2.07
o A 25ml of whisky is 1 unit. At 80p per unit the minimum retail
price would be 80p, at £1.00 per unit the minimum retail price
would be £1.00.
CLG’s average price across its estate is £2.40.

•

The rationale behind the use of minimum pricing as an effective
tool to address all types of problem drinking
Most stakeholders in the alcohol industry accept minimum pricing is not
the silver bullet by which Scotland’s alcohol problems will be solved. It
is necessary to take a backwards step and look at the cause of the
problem. As previously mentioned the price and availability of alcohol is
materially different from bygone years. The off-trade has grown
exponentially whilst the on-trade has remained fairly static or slightly
shrunk in size. The price of alcohol has decreased in real terms and
consumption has increased considerably over the years. The real
shocking point though is the inexplicable level to which alcohol pricing
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2

has dropped, particularly in the off-trade. The on-trade simply cannot
compete with the off-trade which retails below cost price as a footfall
driver and loyalty builder. When alcohol can be sold cheaper than
water and dominates the television advertisement space for
supermarkets it should be clear to all it is being treated more as a
promotional driver rather than a profit driver or with the necessary
respect any licensed drug requires. Tesco sells a 440ml own brand
value lager (0.9 units) for 23p per can1 or 30p per pint equivalent
against an equivalent water price of 45p2. The supermarket giant sells
own brand vodka at £7.63 per 70cl bottle3. This equates to 27p per
pub measure (25ml). This practice causes the public to stockpile for
home consumption in uncontrolled environs. One of the problems with
home drinking is there is no regulating as to when the individual has
consumed enough. Minimum pricing will serve to lift the floor price to a
more realistic level yet will not take it out of the reach of the ordinary
person. To illustrate the point and using the examples above Tesco’s
own brand value lager would increase from 30p per pint equivalent to
46p using a 40p per unit minimum price with their own brand vodka
increasing from 27p per pub measure (25ml) to 36p or £10.08 per
bottle again assuming 40p per alcohol unit. These small increases
barely lift the price of alcohol and easily maintain them within the reach
of the ordinary person and still well below the on-trades equivalent
price. This surely is a step in the right direction - an effective tool to
begin to address the problem and whilst it will not stop the chronic
abuser from consuming dangerous levels of alcohol, it will, as studies
have concluded, reduce the alcohol intake of the ordinary social drinker
who regularly drinks more than the safe daily recommended limit.
•

Possible alternatives to the introduction of a minimum alcohol
sales price as an effective means of addressing the public health
issues surrounding levels of alcohol consumption in Scotland
Another suggested alternative is to raise duty. Raising alcohol duty will
only raise the price of alcohol across the board and serve to take
alcohol out-of-reach of the ordinary person. Compared to minimum
pricing, which serves to lift the floor price without lifting the ceiling price,
raising duty would also lift the ceiling price. This reason alone makes
minimum pricing the better of the alternatives.

•

The advantages and disadvantages of introducing a social
responsibility levy on on-sales and off-sales licence holders in
Scotland (e.g. pubs, clubs, off licences shops etc)
With the on-trade receiving an unfair level of the criticism and blame for
the social-ills created by alcohol abuse this sector of the trade has
taken great strides to improve retailing methods and its social
responsibility. CLG would contend much of the current alcohol-fuelled
disorder problems are as a result of pre-loading, the phenomenon by
which the public overload with cheap alcohol before heading out of an
evening. Should a social responsibility levy be introduced, it is CLG’s
3
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contention that to offset this levy the on-trade would switch investment
away from customer care and safety to retaining this expenditure to
preserve bottom-line profit. It could not afford to do both. Often
problems relating to alcohol-fuelled disorder come from one or two
individual premises (both on and off trade) and not a collection of
licensed premises. To impose a levy (presumably on all premises) will
be seen as a stealth tax and will not solve the problem. The more
appropriate way to deal with the problem is to use the new powers
afforded under the Licensing (Scotland) Act 2005 to review the licence
of a problem premise(s) under section 36, thereby singling out those
premises that cause a problem and leaving unpunished those premises
that care about and invest in social responsibility.
The Justice Secretary visited CLG’s new hybrid venue “City” in Falkirk
and was most impressed with the investment into customer care and
safety. He saw that although these premises have a large occupant
capacity they are very well engaged with customer care and safety and
provide little toxic fallout compared to smaller premises that make no
investment. It does not necessarily follow that the bigger the premises
the bigger the potential problem. The antithesis is true; the bigger
premises have the ability to heavily invest into finding cures such as
CCTV, first-aid facilities, health and safety training, drug policies etc.
By applying a social responsibility levy across the board the good
operators are punished whilst the bad operators do nothing to improve
their standards. The answer is to deal directly with those operators not
practising social responsibility and not to deter investment by those
who do - investment raises standards – a levy will reduce standards.

Product

Pack Size

Units
of Alc

Min Price per Unit

Minimum Price

CLG Price

Standard Lager 4% abv

Pint

2.3

40p/80p/£1.00

£0.92/£1.84/£2.30

£2.70

Standard Beer 3.5% abv

Pint

2

40p/80p/£1.00

£0.80/£1.60/£2.00

£2.80

Vodka 37.5% abv

25ml

0.9

40p/80p/£1.00

£0.36/£0.72/£0.90

£2.90

Wine 12% abv

125ml

1.5

40p/80p/£1.00

£0.60/£1.20/£1.50

£2.90

Whisky 40% abv

25ml

1

40p/80p/£1.00

£0.40/£0.80/£1.00

£2.30

Product

Pack Size

Units
of Alc

Min Price per Unit

Minimum Price

Current Price

Per
Unit

Cost per
100ml

1

Tesco Value Lager

3.6

£0.40

£1.44

£0.93

£0.26

£0.053

3

Tesco Value Vodka

4 X 440ml
70cl btl 37.5
abv

25.2

£0.40

£10.08

£7.63

£0.30

£1.090

n/a

n/a

£0.81

n/a

£0.108

2

1
3

Highland Spring Water
750ml bottle
0
Tesco Mountain Sport
n/a
n/a
Still
1 Litre bottle
Volvic Mountain Spring
n/a
n/a
Water
6 x 500ml
0
Tesco Value Lager 4 x440ml pack 0.9 Units/can. The equivalent cost of 1 pt is 30.1p or 1 unit =
25.8p 1pt= 568ml
Tesco Value Vodka 70cl btl £7.63 25.2 Units. The equivalent cost of a 25ml is 27.25p or 1 unit =
30.3p
Current Prices were taken from www.mysupermarket.co.uk on 19th January 2010
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4

£0.50
£1.90

n/a
n/a

£0.050
£0.063

•

The justification for empowering licensing boards to raise the
legal alcohol purchase age in their area to 21
CLG does not believe there is any justification in raising the legal age
to purchase alcohol to 21. The 2005 Act entitles a person age 18 to
become a personal licence holder i.e. the responsible person to
operate a licensed premise. Raising the age to 21 would run counter
to this. Any problems caused with persons buying alcohol does not
necessarily lay with those aged between 18 and 21, but with those
aged under 18 who are currently buying alcohol or having alcohol
bought for them by proxy who can go on to cause problems. By raising
the age to 21 there is a risk that those hitherto legally entitled to buy
alcohol are driven onto the streets and into parks to consume alcohol
which can only serve to increase alcohol fuelled anti-social behaviour.
It is surely better to have public of this age in controlled environments
like public houses.

Paul Smith
Managing Director
Castle Leisure Group (CLG)
20 January 2010

5
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Alcohol etc. (Scotland) Bill
CBI Scotland

INTRODUCTION
1. CBI Scotland is an independent organisation funded by its members in
industry and commerce and representing firms from across Scotland of
all sizes and from all industrial, commercial and business sectors.
2. Scotland is fortunate to have a strong Food & Drink sector - generating
employment, company headquarters, exports, and tax receipts - and
the CBI’s membership includes firms from the drinks and retail sectors
and associated supply chains, e.g. agriculture, bottling and packaging,
haulage. In the recent past CBI Scotland has participated in and
supported several official initiatives to promote responsible messages
on alcohol, such as model alcohol workplace policies and guidelines on
commercial sponsorship in the devolved public sector. We therefore
welcome this opportunity to respond to the Health & Sport Committee’s
scrutiny of the Scottish Government’s Alcohol etc (Scotland) Bill.
3. We support the desire for effective action to tackle alcohol misuse, but
believe several of the measures contained within the Bill will diminish
the competitiveness of Scottish-based firms in the drinks and retail
sectors together with their supply chains, burden business with yet
more red tape and cost, and undermine the Scottish Government’s
own and welcome priority of enhancing economic growth.
MINIMUM PRICING
4. The Scottish Government is right to want to tackle the serious problem
of alcohol misuse and excessive consumption, recognising the impact
it has on the nation’s health and public purse. We acknowledge the
desire of Scottish Ministers to take further action on this matter,
building on the wide range of public policy interventions already in
place which include licensing restrictions and excise duties. Business is
committed to playing its part by working with government to combat the
problem.
5. However, we have serious misgivings about the catch-all approach
being pursued in many parts of this Bill, not least over minimum pricing,
and the negative consequences this could have for businesses
operating in Scotland, Scottish exports abroad, and the government’s
own agenda to enhance economic growth. Our members are
concerned that minimum pricing will not be effective 1 at tackling
problem drinking, that it has been wrongly portrayed by its advocates

1
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‘Minimum alcohol prices may not cut drinking’, Press & Journal, 13 January 2010

1

as a ‘silver bullet’, and that it will do little to build a better and wider
understanding of the need for individuals to drink responsibly.
6. Instead, the public policy focus ought to be on the use of targeted
interventions aimed at the irresponsible minority who misuse alcohol,
and not on penalising consumers with higher prices regardless of how
responsible they are, how moderately they drink, or how restricted their
family budget is.
7. CBI Scotland has previously commended 2 the Scottish Government on
reforming to its approach to regulation. However, we believe the catchall measures in the Bill on minimum pricing etc fall short when
measured against the ‘five pillars of better regulation’ template 3
advocated by the Scottish Government’s own Regulatory Review
Group, particularly on the need for legislation and regulation to be
proportionate and targeted.
8. Members have voiced further concerns about minimum pricing, such
as: the likelihood that it will simply incentivise consumers to opt for
other less expensive alcoholic beverages; that it may not be competent
or legal under European Union law or WTO rules; that it will be subject
to a ratchet effect as the Administration of the day pushes the minimum
price ever upwards; that it may adversely affect smaller and innovative
drinks producers - e.g. of specialist or regional products – and their
ability to get noticed and establish themselves in the marketplace.
9. CBI members have also voiced fears that minimum pricing could
provide a boon for online, mail order, black market or cross-border
purchasing from other jurisdictions within the UK, at the expensive of
Scottish businesses, as consumers respond to the disparity in pricing
by undertaking ‘alcohol tourism’ to England etc. This would undermine
the effectiveness of the policy, distort the market, and negatively affect
retailers located in Scotland.
10. We share the concerns of both CBI members in the drinks sector and
the Scotch Whisky Association who warn of the potential deleterious
impact minimum pricing could have on Scottish exports. This could
arise from the introduction of copy-cat practices in overseas markets,
particularly those keen to protect their indigenous producers and keep
premium Scottish exports out. Setting a precedent on minimum pricing
here could undermine the Scottish Government’s own welcome efforts
to support indigenous exporters in the Food & Drink sector through
Scottish Enterprise and Scottish Development International, and at a
time when Parliament has itself launched an inquiry into what more can
be done through public policy to nurture and support Scottish
exporters.

2
3

CBI Scotland press release welcoming Scottish Government’s regulation “report card”, 16 June 2009
As set our in the Regulatory Review Group’s 2009 annual report, Scottish Government website, June 2009

2
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SOCIAL RESPONSIBILITY LEVY
11. Requiring all retailers to pay a blanket social responsibility levy - in
addition to their existing license fees and other local charges and taxes
on business levied by their local authority, the Scottish Government,
and Business Improvement District - irrespective of any assessment of
risk or how responsible they are, is wholly disproportionate. The lack of
clarity over what level this charge might be, how much it is designed to
raise, and what it would be used for is unsatisfactory.
12. This new charge could prove to be a disincentive to good behaviour by
retailers, many of whom already provide support for community based
and other initiatives to promote health lifestyles and responsible
drinking efforts. All customers would in effect foot the bill for this levy,
regardless of how responsible they are, and it does little to encourage
those who misuse alcohol and misbehave to take responsibility for their
actions.
13. Instead there should be greater focus on licensees who trade
irresponsibly, such as those who sell to children under 18 years of age
or the intoxicated. Firm action should be taken against those who
knowingly trade irresponsibly, such as through prosecution and the
revocation of licenses for such practices, and likewise those individuals
who partake in such irresponsible behaviour.
RAISING LEGAL ALCOHOL PURCHASE AGE TO 21
14. We share concerns about underage drinking and alcohol misuse by
young adults and the blight this has on their community and their own
prospects.
15. However we remain to be convinced that penalising the majority of
young adults in a given area, rather than the misbehaviour of the
minority who abuse alcohol, is right approach. It might simply move the
problem around as young people seek out nearby retail premises not
subjected to the age restriction.
16. Instead, current licensing laws ought to be rigorously enforced and
consistently applied, existing retails campaigns such as the Challenge
25 initiative - which encourages young adults wishing to buy alcohol to
carry acceptable identification – should be strengthened, and young
people should be encouraged to take a responsibly approach to drink.
PROMOTIONS
17. Responsible promotions in retail outlets should be perfectly acceptable,
as there is nothing wrong with offering good value to customers.
18. However our members believe a catch-all ban on multi-buy promotions
is deeply unfair and untargeted. Restricting promotional materials to
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the designated alcohol display areas within larger retail outlets could
mean popular promotions such as ‘Dine in for £10’ could only be
displayed in the alcohol aisle, affecting a wider range of products than
just alcohol.
19. More compelling evidence is required in order to justify the new
restrictions being proposed in this Bill.
POSSIBLE ALTERNATIVES
20. Business is committed to playing its part by working with government to
combat the problems of alcohol misuse and excessive consumption.
21. As mentioned previously, the policy focus ought to be on: the use of
targeted interventions aimed at the minority who misuse alcohol and
the root causes which lie behind their excessive and harmful drinking;
zero tolerance of drunken public behaviour; maximising the
enforcement of existing rules and stiffer penalties as necessary; and
building a better understanding of the need for individuals to drink
responsibly.
22. In addition to the various alternatives outlined earlier in this submission,
efforts should be made to build on the good practice that already exists
to encourage responsible drinking and healthy lifestyle options, e.g.
drinkaware.co.uk, Campaign for Smarter Drinking, Alcohol Awareness
Week, PubWatch etc, working with the Portman Group, SWA, Scottish
Retail Consortium and others to improve codes of practice and
standards.
23. CBI Scotland has supported efforts, through the Scottish Government
& Alcohol Industry Partnership, to encourage employers to introduce
responsible alcohol workplace policies, so that the issues are taken
seriously and that health and safety best practice is promulgated
widely. It is important and right that individuals are encouraged to
realise that problem drinking can cost them their job, affect their
prospects as well as their family, driving license, and a myriad of health
concerns.
David Lonsdale
Assistant Director
CBI Scotland
20 January 2010
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Alcohol etc. (Scotland) Bill
Children in Scotland
Children in Scotland welcomes this opportunity to submit Stage 1 written
evidence about the Scottish Government’s proposed legislation to begin to
address our nation’s serious, persistent, widespread and growing alcoholrelated problems. We support the Scottish Government’s goal of significantly
reducing overall alcohol consumption, binge drinking and the extraordinary
social, economic and health costs of alcohol use/misuse throughout our
nation. The Scottish Government is correct in identifying the magnitude of
alcohol-fuelled problems and the unhealthy relationship with alcohol across
Scottish society.
Children in Scotland’s large and diverse membership nationwide (including
the voluntary, statutory and private sectors) is united by experiencing the
profoundly negative effects of alcohol in the lives – and on the life chances –
of children and young people. After all, our members are the ones who have
to deal year after year with the major ‘collateral damage’ to the health,
education, behaviour and well-being of children affected by adult alcohol
use/misuse. The problems caused by young people’s own consumption of
alcohol are real, but these continue to be exceeded by the adverse impacts of
alcohol use/misuse by their parents/carers, as well as by other adults in their
lives and communities.
Children in Scotland’s membership is keen to see alcohol consumption greatly
reduced and alcohol-related problems diminished significantly now and for the
long-term. We believe that doing so is one key to improving the overall health
and well-being of a broad cross section of children and young people (not just
those directly affected by the deepest end of the spectrum of alcohol
use/misuse).
There is not unanimity within Scotland’s children’s sector about the exact
means by which to achieve the goals of the Alcohol Bill or about its specific
provisions. However, there is widespread support among our
membership for the Bill’s direction of travel, as well as agreement with
the basic principles of: minimum pricing of alcohol; more restricted
access to alcohol for children and young people; greater penalties for
those individuals and businesses that sell (or otherwise provide) alcohol
to children and young people; enhanced social responsibility for the
entire alcohol industry (from manufacturers to point of sales) that
includes contributing a share of any increased revenues to solving
alcohol-related problems; and ending the targeting of children and
young
people
through
alcohol-related
marketing/advertising,
sponsorships and products.
Children in Scotland calls upon the Scottish Government to propose, and the
Scottish Parliament to enact, legislation that has real – not merely symbolic –
meaning, consequences and impact upon reducing alcohol consumption and


1090

1

alcohol-fuelled problems. Thus, for example, the minimum price for alcohol
should be set high enough to demonstrably discourage/reduce consumption
significantly. It is not sufficient to set a minimum price that creates the illusion
of having ‘done something’, but which still allows young people cheap and
easy access to unhealthy levels of drinking. To be effective as a deterrent, the
price of alcohol must make unhealthy consumption out of reach as a ‘pocket
money’ expense for young people.
Beyond the current Alcohol Bill
We completely agree with the Scottish Government’s call for a holistic,
comprehensive package of legislative, policy, financial and programme
responses to Scotland’s problems with alcohol. This current Alcohol Bill does
not include all the elements that Children in Scotland views as being essential
elements in this holistic, comprehensive package. Even as legislation
intended to reduce consumption, it is missing several important elements.
In particular, we encourage consideration and inclusion of legislation -- and,
subsequently, policies and resources -- that directly and powerfully address
the following three issues:
1. Preventing (and reducing) foetal alcohol harm. The best way to reduce
consumption of unhealthy levels of alcohol is to lower the desire/demand
among consumers. One key – albeit almost entirely ignored – part of the
problem is occurring among the thousands of young people and adults across
Scotland whose life-long brain chemistry greatly increases the likelihood that
they will consume alcohol excessively and in an unhealthy manner. These are
the people in Scotland whose brains were harmed by exposure to alcohol
while they were still growing in their mother’s womb.
The facial characteristics, organ damage and other visible signs of Foetal
Alcohol Syndrome are not the end of the story. All across the spectrum of
foetal alcohol harm – including the far higher number of people who display
no visible sign of damage – exposure to alcohol in utero resulted in varying
degrees of impairment to the brain’s ‘executive functions’. In simple terms (but
backed up by extensive scientific/medical evidence internationally 1 ), this
results in abnormal difficulties in: making plans; learning from experience and
controlling impulses. This, in turn, is the behaviour profile for many people
who consume alcohol excessively and have (or cause) alcohol-fuelled
problems.
While foetal alcohol harm is irreversible and lasts a lifetime, its worst effects
(including becoming people who misuse alcohol) can be reduced by accurate
identification/diagnosis and effective treatment/support. However, the best
course is to prevent foetal alcohol harm in the first place. There currently is no
1

See, for example: http://www.phac-aspc.gc.ca/fasd-etcaf/pubs/fs-fi_01eng.php;
http://www.medpagetoday.com/Psychiatry/GeneralPsychiatry/15100;
http://www.acog.org/from_home/publications/press_releases/nr02-06-08-1.cfm;
http://www.cdc.gov/ncbddd/fasd/index.html
2
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serious, systematic effort in Scotland to prevent such harm or to identify and
assist those already experiencing the ill effects of Foetal Alcohol Spectrum
Disorder (FASD).
Legislation, policies, programmes and resources on foetal alcohol harm
all are needed and provide an opportunity for the Scottish Parliament’s
Health and Sport Committee to demonstrate both leadership and
cooperation with the Scottish Government. Children in Scotland
encourages robust action on this matter.
While the specific focus here is on ‘connecting the dots’ between FASD and
alcohol consumption, it is worth bearing in mind the recent point made by
Scotland’s Chief Medical Officer (Dr Harry Burns): Prenatal exposure to
alcohol is the leading cause of brain damage and developmental delay
amongst children in industrialised countries. This is another, often overlooked,
example of the human and financial costs of alcohol misuse in Scotland.
2. Preventing and solving other problems that ‘drive people to drink’.
Many adults and young people who consume excessive amounts of alcohol,
engage in binge drinking or otherwise misuse alcohol are doing so in order to
blunt pain and/or to self-medicate as a way of coping with earlier underlying
negative experiences and damage done to them. It is widely understood and
documented that such damage often first took place during childhood or
adolescence – e.g. sexual abuse, neglect, domestic violence or parental
addiction, homelessness and poverty, bullying and mental/emotional health
concerns. Reducing this damage will predictably decrease alcohol
consumption and alcohol misuse throughout Scotland.
Often, these negative experiences in their young lives are directly connected
to alcohol-fuelled misbehaviour by parents, carers or other adults. Others are
attributable to young people’s own current misuse of alcohol (whatever the
roots may have been), including alcohol-fuelled teen pregnancies, alcoholfuelled violence and alcohol-fuelled failure at school or in employment.
Again, there is much that could and should be accomplished through this
Alcohol Bill to reduce consumption by preventing and ameliorating the
reasons why young people and adults are choosing to drink excessively or to
misuse alcohol as a convenient, immediately available and relatively cheap
treatment of the deeper problems in their lives. Major increases in Scotland’s
investment in the Early Years Framework – as well as in effective prevention
and sustained early intervention – would go a long way toward dealing
positively with the roots of alcohol misuse in Scotland.
Similarly, taking seriously the need to properly recognise and support
‘informal kinship carers’ (most often, grandparents who are the primary carers
of babies, children and teenagers because of the – often alcohol fuelled -addiction, death or imprisonment of their birth parents) would be a big step in
the right direction. The Scottish Government deserves praise for raising the
profile of kinship care and taking steps to help, but their strategy only includes
the tip of the proverbial iceberg (i.e. assisting the minority of kinship carers
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whose children are ‘officially looked after’). Kinship carers (formal or informal)
need and deserve far more practical, immediate assistance than they
currently receive for taking on the task of raising children who otherwise would
become the full-time, expensive responsibility of public agencies. This also
can be an effective way of breaking the parent/child cycle of alcohol misuse.
3. Promoting healthy alternatives to alcohol misuse among children and
young people. Again, the point here is that there are effective methods of
reducing overall alcohol consumption, binge drinking and other aspects of
alcohol misuse by reducing the desire/demand among children and young
people. Some young people end up developing an unhealthy relationship with
alcohol, not because of deeper problems, but rather out of boredom and a
lack of meaningful activities and alternatives in their communities.
Year after year, Scottish surveys of children and, especially, of teenagers
reveal that their major complaint is they “have nothing to do and nowhere safe
and desirable to go” during their free time after school, at night and during
weekends. Investing in a robust response to this concern/opportunity will
prove to be far less expensive and far more effective than the current
expenditures to deal with alcohol-fuelled damage caused by these young
people. Meaningful activities and programmes developed in consultation or
partnership with young people themselves should be part of a holistic,
comprehensive package to improve their relationship with alcohol.
Dr Jonathan Sher
Director of Research, Policy and Programmes
Children in Scotland
20 January 2010

i
i

See also Children in Scotland’s evidence to the House of Commons Health
Committee, March 2009
http://www.childreninscotland.org.uk/docs/policy/Westminster_alcohol_inquiry
CiS.pdf [Link no longer operates]
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Alcohol etc. (Scotland) Bill
Chivas Brothers Ltd and Pernod Ricard

Preface
Chivas Brothers Limited is the Scotch whisky and premium gin business of
Pernod Ricard, the world’s co-leader in wine and spirits. Chivas Brothers
operates a number of distilling, maturation and bottling facilities in Scotland,
including 13 malt distilleries and one grain distillery. We also operate two
blending facilities, three bottling halls and eight warehousing complexes
across Scotland.
Pernod Ricard UK is the UK sales and marketing company of Pernod Ricard
which is responsible for our commercial activities in Scotland.
In the interests of simplicity, references to the positions of these two
companies will be represented as Pernod Ricard.
As a company, Pernod Ricard has a strong global corporate ethos on
promoting and marketing our products in a socially responsible manner. In
pursuing the friendly enjoyment of our brands, we also recognise our
obligation, as a marketer of alcoholic beverages, to encourage the
responsible consumption of all alcoholic drinks and our brands, in particular.
This commitment is shared in our many production facilities and offices
throughout Scotland, as well as in our sales and marketing teams in Pernod
Ricard UK.
Pernod Ricard is a member of the Scottish Government – Alcohol Industry
Partnership (SGAIP) and a long-time member of the Portman Group. Working
within the SGAIP, Chivas Brothers Limited participates in Scotland’s Alcohol
Awareness Week throughout our offices and production facilities in Scotland.
Over the past several years Pernod Ricard UK and Chivas Brothers have
enhanced their “Accept Responsibility” campaign which encourages
responsible consumption of alcoholic beverages.
Our company is also an early supporter of the Drinkaware Trust and we have
played our part in the Campaign for Smarter Drinking.
Pernod Ricard appreciates the opportunity to submit our views to the Health
and Sport Committee and we hope that our comments are helpful and
informative, and we stand ready to discuss these issues further with you.
Preliminary Comments
Pernod Ricard welcomes the work of the Scottish Government in seeking to
address the societal issues of excessive drinking and alcohol misuse in
Scotland. It is essential to identify the problem and to seek solutions to
challenge social attitudes to inappropriate and abusive drinking. Changing
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drinking behaviours is a serious goal and will require the dedication and
perseverance of all stakeholders.
Where we would take issue with the general approach of the Scottish
Government is in how to address the issue of alcohol-related harm. It is clear
that the cornerstone of the preferred policy is to adopt a total population
approach to reduce all consumption of alcoholic beverages in Scotland. This
gives us concern since such a policy, in its application, does not distinguish
sensible drinking from excessive and harmful drinking. In effect, the proposed
policy is to demonise all alcohol consumption. As a producer of wine and
spirits, we find this approach very troubling.
The Scottish Government has accepted that the consumption of alcoholic
drinks is not “bad in itself”, and notes that the sensible enjoyment of alcohol
“…is the mark of a mature society at ease with itself.” In light of this, Pernod
Ricard would have expected the Scottish Government to build on the
prevalent responsible consumption of alcohol in Scotland and to target those
groups which have a propensity to abuse alcohol. By pursuing a total
population approach, the presumed emphasis will be to discourage all
consumption of alcohol across Scotland.
Such a policy may depress total consumption of alcohol in Scotland. Whether
it will directly address and decrease the alcohol-related harm described in the
Consultation Document is highly presumptive. Experience in other markets
which pursue total population policies does not offer great assurance that
such a policy will have the intended effects.
Further, a policy that is based on discouraging and de-normalising alcohol
consumption would be a blunt instrument. It is premised on Government
setting the conditions under which alcohol will be available and in what
manner one can drink. The Scottish Government appears to dismiss the
importance of individual responsibility in making drinking decisions and the
value of making informed drinking choices. Ultimately, it is the individual who
makes the personal decision to drink responsibly or irresponsibly. This
emphasis on personal responsibility is the core message of our on-going
social responsibility campaign, “Accept Responsibility.”
Promotions
On the topic of price promotions, Pernod Ricard, as a responsible producer of
wines and spirits, is greatly concerned by the number of price promotions
offering various brands at what appear to be quite low prices.
The Government is quite right to question these promotions. However, the
Government’s proposal to end all price promotions appears to be a precipitate
response. We believe that there is room for periodic price promotions to
benefit consumers.

2
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Pernod Ricard would prefer to work in partnership with the Scottish
Government and other interested stakeholders to draw up mutually agreed
rules on acceptable promotions.
Pernod Ricard thoroughly understands the reasoning behind the proposal to
end free alcohol promotions that exist as “buy one get one free” deals in retail
shops and supermarkets. However, the premise of the reasoning is that all
such discount promotions are, by definition, enticing consumers into
immediate consumption. There is no evidence to support this assumption.
Many consumers may take advantage of such a discount promotion to
purchase their favourite brand at a bargain price. Such a purchase would then
defer an additional purchase to a much later date.
Further, while many of these promotions are initiated by retailers, there are
instances where producers and retailers work together to offer certain brands
to consumers at a discounted price at certain times of the year.
A complete prohibition on such discount promotions may unduly penalise
responsible drinkers as well as irresponsible drinkers. Pernod Ricard would
urge the Government to seek consensus with all stakeholders to agree new
rules on retailer promotions that would avoid a complete ban on all discount
promotions.
With regards to the proposal to prevent the sale of alcohol as a loss-leader,
Pernod Ricard, as the producer of premium products, would give support to
this proposal. However, we have concerns on how such practices would be
defined, as well as how such a law would be enforced.
We would want to continue to work with the Scottish Government to ensure
that whisky-related tourism is not inadvertently captured within any controls on
promotional activity that would impact on the valuable services provided by
our award-winning distillery visitor centres.
Minimum Pricing
Pernod Ricard cannot support the Government’s proposal for the introduction
of the minimum pricing formula and, thereby, Ministerial intervention in the
pricing of alcoholic beverages. For Pernod Ricard, this is a matter of
corporate policy and principle. Government manipulation of market pricing is
the hallmark of a Government monopoly or a controlled market economy. As
one of the largest exporters of Scotch whisky, we seek to remove such market
access barriers in our export markets. We could not condone the
establishment of such a mechanism in our home market. The signal this
would send to other markets would imperil our exports of Scotch whisky and
other alcoholic beverages and this could impact on the future growth of the
whisky business and its dependent suppliers in Scotland.
The Scottish Government’s own research shows that minimum pricing will fail
to make a significant impact in combating abusive alcohol consumption. The
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Sheffield Report shows that heavy drinkers will be little affected economically
(less than the cost of one pint of beer a week) and that they will be the least
likely to change their drinking patterns. It is, therefore, a reasonable
presumption, according to the Sheffield report, that the proportion of
hazardous and harmful consumers will remain unchanged. The full effect of
minimum pricing will be borne by moderate consumers reducing their
purchase in Scotland.
Such a scheme would also lead to an increase in cross-border shopping and
a rise in internet shopping by consumers seeking more favourable alcohol
prices and, thereby, harm the retail of alcohol in Scotland while doing nothing
to reduce excessive consumption.
Pernod Ricard UK would also point out that the Sheffield Report contains a
number of flaws. To name just two: the report suggests that moderate weekly
alcohol consumption is 5.6 units. Yet, under the UK Government’s sensible
guidelines, 3-4 units a day are recommended for men and 2-3 units a day for
women.
We believe that the Sheffield model is seriously underestimating the negative
impact that the recommendations will have on moderate drinkers.
Secondly, the Sheffield model does not utilise specific Scottish data but
merely makes assumptions about the possible impact on Scotland. There is
no analysis, for instance, on the indirect impact that minimum pricing will have
on illicit sales, cross-border trade, criminal activity and the international
implications for Scotch whisky exports.
We note that the Scottish Government continues to assert that such a pricing
mechanism can be created and administered under current UK and EU
competition policy. Yet, the Government is not sufficiently confident of its legal
basis to share it with anyone. We await this analysis before commenting
further.
Age Restrictions on Sales of Alcohol
Pernod Ricard cannot agree with the increased age for alcohol purchases in
off-sales outlets. The first objection must be on the principle of equity. What
policy objective could possibly be served by considering an 18 year old
mature enough to purchase alcohol in an on-premise establishment, but not
mature enough to purchase an alcoholic beverage in an off-premise
establishment? Furthermore, such a policy would only further exacerbate the
burdens of policing and enforcement on our law enforcement officers and
local licensing officials.
We would strongly encourage the Scottish Government to seek stricter
enforcement of the current laws on underage sales and sales to intoxicated
persons rather creating yet another sub-set population that would require
additional supervision.

4
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There is no evidence from the Scottish Government that convinces us that
raising the off-sales purchase age to 21 will have any impact on alcohol
misuse and, indeed, may simply demonise and alienate the people who the
industry and government need to engage with fully to communicate the
responsible drinking message.
Social Responsibility Fee
Pernod Ricard opposes the imposition of a Social Responsibility Fee. This is
for several reasons. First and foremost, we do not believe that the
Government has provided adequate justification for such a social
responsibility fee, let alone how such a fee would be administered.
Further, it is not at all clear how the proceeds from the fee would be used to
improve social behaviour. There has been no information on how such a fee
structure would interact with the actions of local authorities and police forces.
In addition, concerns have been raised that, in theory, such a fee could apply
to Distillery Visitor Centres or production and storage facilities where staff are
allowed to purchase discounted stock. Would fees be applied in terms of the
rateable value of the properties? This would mean distilleries and maturation
sites would be paying greater fees than smaller shops selling considerably
more alcohol.
Such a “Social Responsibility Fee” imposed on local drinking venues could
reinforce a message that excessive drinking behaviour is not the responsibility
of an individual drinker, but rather on the proprietor/license holder of a local
drinking establishment. It would appear to be an attempt to stigmatise all
drinking establishments.
It is quite possible that the Scottish Government is fairly clear on what its
policy objectives are in proposing these potential restrictions on licensed
premises. However, the lack of detailed explanation is causing confusion
within the industry.
Promotional Materials
On the subject of promotional materials in licensed premises, there are more
questions than answers. It would appear that the implications of these
proposals on distillery visitor centres have not been considered.
For instance, is the provision of brochures about the local whisky trail a
promotion to encourage consumption off premises?
Further, distillery signage and visitor centre signs could all be deemed to
promote a particular brand of whisky or other beverage. A sign advertising
tours or tastings could similarly be construed as a promotion of the spirit
produced in that particular distillery.
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Displays of historic representations of the whisky making process in the
window of a distillery visitor centre could also be seen as an endorsement of a
product and an enticement to purchase.
Therefore more clarity is required on the proposals to end promotional
material visible outside licensed premises.
Conclusion
Despite our deep reservations about a number of elements of the Scottish
Government’s proposals, Pernod Ricard stands ready to engage with the
Government to contribute to the crafting of effective alcohol policies.
Jack Gemmell
Public Affairs Manager
Chivas Brothers Ltd
20 January 2010
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Alcohol etc. (Scotland) Bill
Church of Scotland

1. The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
The Church and Society Council of the Church of Scotland strongly support the
introduction of a minimum price per unit of alcohol. The General Assembly of the
Church of Scotland discussed and supported the principle of minimum pricing in
1983, 1986 and 1987 and reaffirmed this position in 2009. Over this 27 year
period the basic arguments have remained the same; there is a consistent body
of evidence from medical and academic sources that indicates that there is a
direct relationship between the availability of cheap alcohol and excessive, and
therefore harmful, drinking.
The social costs of increased health problems requiring NHS resources,
increased violence in our towns and cities and damage to family relationships are
borne by us all. If an increase in the minimum price of alcohol will reduce
consumption of alcohol and reduce the resulting problems for individuals and our
society then it is not a case of penalising the majority in order to discourage the
minority. This is a choice that we, as a society, could make in order to improve
our collective health and wellbeing. Taking an approach to excessive drinking
that focuses purely on individual behaviour fails to acknowledge that we live in a
society in which the consequences of excessive drinking are shared by us all. It
is up to us, as a society, to say that an individual does not have a right to
unlimited access to cheap alcohol when such access is detrimental to the
common good.
The Church and Society Council of the Church of Scotland have launched a
campaign to raise awareness of the evidence in support of minimum pricing and
encourage church members to lobby alcohol produces and MSP in support of
this policy. We do not believe that it is appropriate for the alcohol industry to be
driving health policy as there is clearly a conflict of interest between their
business and the needs of society.
2. The level at which such a proposed minimum price should be set and the
justification for that level
This is a matter for experts to decide, however, it is important that the minimum
price set is high enough to have an impact on purchasing.
3. The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
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4. Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
It is acknowledged that the introduction of minimum pricing will not, in isolation,
resolve the current alcohol related problems in Scotland. We continue to call on
the Government to invest in social programmes to support families, generate
attitudinal change which will enable positive choices about the role of alcohol in
our lives and improve support and treatment for those who need it. However, we
welcome the introduction of minimum pricing as a significant step in the right
direction.
5. The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in
The Church of Scotland agrees that there is a need for additional resources to be
available for locally determined initiatives to respond to the effects of alcohol
misuse. We also agree that it is reasonable to ask businesses which benefit from
alcohol sales to share the responsibility of dealing with the consequences of
misuse. Therefore we welcome the inclusion of an enabling power to allow the
possibility of introducing a social responsibility levy.
6. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
The Church of Scotland does not support the proposal to enable licensing boards
to raise the legal alcohol purchase age in their area to 21. It is legal to purchase
alcohol aged 18 and over, while this remains the case it would be discriminatory
to allow some licensing boards to limit off-sales premises to people aged 18-21.
Measures to enhance age verification policies and prevent purchase of alcohol
by those who are underage are welcomed. However, legal measures to limit
alcohol consumption can only be part of the solution to Scotland’s excessive
drinking. Individual and collective responsibility for our alcohol consumption are
essential to tackle the issues we face, therefore it is important that people aged
18-21 retain the right to be treated as responsible adults on an equal basis with
other adults.
7. The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
The Church of Scotland agrees that alcohol is not an ordinary commodity and
that it is appropriate to limit promotions which encourage people to buy more
alcohol than they intend. Drinks promotions in on-sales premises have already
been restricted, it is therefore appropriate to introduce similar restrictions to offsale premises.

2
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8. Any other aspects of the Bill

Chloe Clemmons
Church & Society Council
Church of Scotland
20 January 2010
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Alcohol etc. (Scotland) Bill
City of Edinburgh Licensing Board

Introduction
The City of Edinburgh Licensing Board (“the Board”) welcomes the
opportunity to comment on the Alcohol etc. (Scotland) Bill as follows:The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
The Board was generally of the view that a minimum alcohol sales price
based on a unit of alcohol was the appropriate way forward, provided it was
accepted as only one initiative amongst many aimed at reducing alcohol
consumption. The Board asks the Committee to continue pressure on the
Government to explore additional alternative avenues to address issues
including inequitable alcohol duty arrangements. Doubts were expressed
whether the minimum price would truly target cheaper alcohol.
The level at which such a proposed minimum price should be set and
the justification for that level
The Board had no concluded view on this issue, but felt that the example
provided by the Government in the explanatory notes, where the minimum
price per unit was set at 40p, produced minimum prices that were still too low
to act as a deterrent to consumption. It was recognised that a Government
could find setting a higher level per unit a difficult decision to make in the face
of trade opposition.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
The Board was satisfied with the rationale provided by the Government on the
basis that other measures were also required, in particular measures
designed to prevent sales of alcohol to persons under 18.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The Board was satisfied with the discussion on alternative approaches
contained in the Government’s policy memorandum. No further alternative
approaches were proposed.
The advantages and disadvantages of introducing
Responsibility Levy on pubs and clubs in Scotland

a

Social

The Board identified disadvantages arising from this proposal as currently
drafted. Any Local Authority imposing a Social Responsibility Levy would
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have to take great care that this was not an additional fiscal burden which
may have the effect of closing businesses down.
There are also
disadvantages inherent in administering a levy of this nature and in calculating
how the levy is to be arrived at. An levy might be restricted to premises where
there is a clear social cost (in terms of policing, street cleaning etc) and that
these might be the larger, later-opening premises.
There was a feeling that the proposal as drafted reflects a confusion over the
respective roles of the Licensing Board and the Local Authority. Licensing
Boards are composed of members who have undergone training including
training in respect of the licensing objectives and are in a position to
determine what initiatives and activities will further the licensing objectives. A
Board will have adopted statements of policy indicating how the objectives are
to be supported in a particular local government area. In arriving at these,
there will have been consultation with the local Licensing Forum. In any event
there is also a requirement for ongoing consultation between Forum and
Board. In all probability it is the Board in the first instance that will be aware of
what is creating an adverse impact on those objectives. These are not
matters that the Local Authority can fully judge, given that they have no
training in or experience of working with the licensing objectives. Similarly,
there is further confusion generated by the introduction of certain licences
issued under the Civic Government (Scotland) Act 1982, whose holders will
have no knowledge or understanding of the licensing objectives created by
the 2005 Act. This aspect requires to be completely reconsidered. At the
very least, would it not be sensible to require Boards and Local Authorities to
work together and jointly consider the need for and purposes of a particular
levy?
The justification for empowering Licensing Boards to raise the legal
alcohol purchase age in their area to 21
It was recognised that some Licensing Boards may wish to take action in
particular areas.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
The Board supported the proposals to extend and amend the current
definition of irresponsible promotions and the new provisions regarding
display areas in premises.
Other matters arising from the Bill
In Section 5 of the Bill a provision should be introduced to provide that the age
verification policy will be set down by the licence holder in writing so as to be
capable of inspection by Licensing Standards Officers.
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Other matters generally
The Board also wished to suggest that the Bill provides an excellent
opportunity to address ongoing difficulties in the operation of the Licensing
(Scotland) Act 2005. It will correspond further with the Government in this
connection but at this stage would suggest that the opportunity should be
taken to clarify the provisions of Section 123(5) of the 2005 Act. The Board is
defending eight appeals against decisions to refuse licences for petrol stations
relying on their status as excluded premises under the 2005 Act. Whilst the
Board has been successful in the first two of these before the Sheriff
Principal, further appeals have been taken from sheriff court decisions to the
Court of Session. The Sheriff Principal expressed the view that there is a
genuine problem of interpretation arising from the section such that it can only
be properly interpreted by reference to Scottish Ministers’ Guidance issued
under section 142(1) of the 2005 Act. This is taken as giving an indication of
the intention of Parliament. An amendment could reinforce the position
anticipated in the Ministerial Guidance by clearly stating that petrol stations
are not excluded if a majority of persons resident in the locality in which the
premises are situated are, or are likely to become, reliant to a significant
extent on the premises as the principal source of petrol or groceries. Whilst
such an amendment would have no immediate effect on current appeals it
would greatly assist Boards in determining their future policy both for appeals
and for the upcoming revisions to policy statements.
Robert J Millar
Depute Clerk
City of Edinburgh Licensing Board
20 January 2010
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Alcohol etc. (Scotland) Bill
Clackmannanshire Licensing Board
Further to your letter of 2 December 2009 addressed to Angela Leitch, I
enclose the written response to the call for evidence on behalf of
Clackmannanshire Licensing Board (referred to as the "Board"), having
consulted with the Board at its meeting on 7 January 2010. I have addressed
each of the points in turn with a general summary of the Board's view at the
end of the document.
1. Minimum Pricing
The Board recognises that the country's relationship with alcohol requires to
be addressed, however the Board is not convinced by the current evidence
presented by the Scottish Government in support of their argument in favour
of minimum pricing. The Board is concerned that the basis of calculating the
proposed reductions in consumption have not been fully researched and are
not backed up by accurate statistical evidence.
The Board is of the view that minimum pricing amounts to a measure having a
quantitative restriction on imports, and given the lack of supporting evidence
in relation to the public health benefits of reduction in consumption, cannot
see the justifications to this principle permitted by law. Accordingly, the Board
is of the view that the justifications for minimum pricing based on the evidence
provided fall foul of European Community Law and that this major obstacle
has to be addressed prior to any further consideration of the effectiveness of
this as a measure.
Furthermore, the Board is of the opinion that on the evidence provided,
minimum pricing will not have the effect of deterring those with alcohol
dependencies and may only serve to increase the proportion of money spent
by those persons on alcohol in relation to other commodities. On the current
evidence, it is difficult to justify the imposition of minimum pricing where the
effect is to create a regressive system of pricing for alcohol.
On the basis set out above, the Board do not believe that the current
minimum pricing model proposed would achieve the policy objectives and
would require further evidence to consider any further aspects of the principle.
2. Social Responsibility Levy
The Board is not supportive of the introduction of a social responsibility levy.
The Board is of the view that the licensed trade has already had to absorb the
costs of converting to the new licensing regime and that this concept would
not be supported by the licensed trade, potentially making compliance difficult.
In the event that the legislature is not supportive of the Board's view, the
Board would submit that either (1) the power to set any social responsibility
levy be determined by the appropriate licensing board based on the locality of
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the night time economy or (2) the Scottish Government set a national levy on
all licence holders.
3. Raising the Age of Purchase of Alcohol on Off Sales to 21
The power to raise the age of purchase is not supported by the Board. The
Board are of the opinion that the power to vary age limits locally will lead to
problems in enforcement and result in uncertainty, especially where
neighbouring licensing boards adopt different policies. This problem is further
exacerbated where the neighbouring boards fall within the same Police area.
This will require police officers to become familiar with different licensing
regimes and may lead to increased pressure on already stretched resources.
Furthermore, the Board is of the view that the evidence provided does not
indicate that a person aged 21 will be more responsible with alcohol as
opposed to a person aged 18 would be. The Board would require to see more
evidence indicating that 21 year olds drink more responsibly than those aged
18. The effect of these provisions if enacted and exercised would be to
demonise an element of youth in society without anything other than
anecdotal evidence to justify this position.
It is recognised by the Board that the objective of this provision is to attempt to
discourage "agent sales" by those aged between 18 and 21 years of age,
however the ability to circumvent this provision can be easily achieved,
especially in the circumstances where Board areas are in close proximity or
there are other licensed premises in close proximity to the problem areas. The
Board would also expect that more detailed evidence of the problem of "agent
sales" be provided for consideration.
On this basis, it is the view of the Board that for the objectives to be achieved,
this condition would need to be imposed nationally and not on a local basis. It
is suggested by the Board that the policy goal of prevention of under age
sales would be better achieved by the imposition of a mandatory age
verification scheme and use of existing powers of review under the Licensing
Scotland Act 2005.
4. Promotional Offers
The Board is of the view that what amounts to a promotional offer is for the
Scottish Government to determine, however agrees that such measures
should be extended to apply to all Licences as a mandatory condition.
One particular point to note is that the on-sales trade have devised certain
promotions that they believe takes the promotion out with scope of the
mandatory conditions and have essentially laid down the challenge to the
appropriate Board to take enforcement action against them. This approach is
not helpful and results in officers time being spent on dealing with these
matters. In particular, the Licensing Standards Officer is required to
commence enforcement proceedings, which given the complexity of the legal
argument can be time consuming and in any event takes the officer away
2
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from inspection and compliance duties in respect of other premises in the
areas. It is a privilege and not an automatic right to be authorised to sell
alcohol by any Licensing Board.
In light of the above statement, the Board is of the view that the definition of
what type of activity amounts to an "irresponsible drinks promotion" should be
prescribed by Regulations under the Licensing (Scotland) Act 2005 or the Bill.
It is submitted by the Board that the following definition be used as the basis
of a catch all provision: "A drinks promotion is irresponsible where the
particular promotion provides a financial incentive or inducement (whether
directly or indirectly) to buy more alcohol than was intended"
5. Any other aspects
Whilst the Board does not wish to make any specific comments on the other
provisions of the Bill, it is the view of the Board that the localisation of decision
making would be detrimental to the overall provisions of the Licensing
(Scotland) Act 2005. In the event that the Scottish Government wishes to
change any aspect of licensing enforcement, these decisions should be taken
at a national level and not left to individual boards to determine due to the
uncertainty and inconsistency that this would inevitably lead to.
Furthermore, the Board would expect to see further evidence detailing the
effectiveness of the provisions sought to be enacted under the Bill.
Mark Easton
Depute Clerk
Clackmannanshire Licensing Board
19 January 2010
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Alcohol etc. (Scotland) Bill
Forrester Cockburn

Children and a Civilized Scottish Society
The best way to assess the degree of civilization of any society is to examine
the quality of care which that society provides for the health, welfare and
education of its children. In order to achieve optimal child health, it is
imperative that the mothers are healthy, understand the needs of their unborn
and newborn children and have the appropriate environment for the safe
delivery and rearing of their children within a supportive family and
community. In Scotland increasing abuse of alcohol and other drugs has
placed a large number of children at risk of poor health and born to fail. In this
essay I shall concentrate on the risks to the unborn child and the infant after
birth.
Alcohol damage before birth
Probably the first relevant scientific observations were made by Sullivan in
1899. He examined the results of 600 pregnancies of 120 alcoholic women in
a Liverpool prison population and found that the infant mortality and stillbirth
rate was two and a half times that of their non-alcoholic female relatives. He
also showed that the forced abstinence of imprisonment improved the
pregnancy outcome. There was parliamentary comment in the UK at that time
but little further scientific evidence until the report from Lemoine et al in 1969
which described 127 children with characteristic facial abnormalities and poor
growth. The same features were recognised in North America and Canada in
the early 1970’s. Since then many other countries including Scotland have
identified the problems now known as the fetal alcohol spectrum disorder
(FASD) in the infants of mothers drinking alcohol during pregnancy.
When women binge drink or drink alcohol throughout the first eight weeks of
pregnancy there is a high risk that the developing organs of the embryo will be
malformed and grow poorly. At birth the most severely affected will be small,
have small heads and brains, typical abnormal facial features and a variety of
congenital malformations of the heart, kidneys, spine, limbs, palate and skin.
These infants are said to have the fetal alcohol syndrome (FAS). They will
remain small, often requiring major surgery for their heart and other defects,
will have poor coordination, learning and behavioural difficulties, attention
deficit/hyperactive disorder (ADHD) and a range of life-long social and other
problems.
Later in pregnancy the fetus continues to grow by a process of cell division.
This process is particularly important in the human infant brain. Neurones and
other brain cells are not only growing and dividing throughout pregnancy,
there are also carefully organised migrations of cells within the brain and a
complex system of inter-neuronal connections being developed. Alcohol can
disrupt all of these processes and lead to a diminished brain size with cells in
1
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the wrong position and with abnormal function. Although mothers who only
drink alcohol after the first eight weeks of pregnancy will not have infants with
the obvious facial and major organ malformations seen with FAS, the damage
to the developing nervous system may be severe.
Some women may drink during early pregnancy yet avoid causing overt
malformations warranting a diagnosis of FAS but still damage the developing
brain of the child. Others may drink throughout pregnancy, produce no overt
malformations, yet have a child with severe behavioural and educational
problems. Fetal alcohol spectrum disorder (FASD) includes all categories of
infants damaged by maternal alcohol ingestion during pregnancy. Whereas it
is relatively easy to diagnose FAS, it is much more difficult to diagnose infants
in the rest of the FASD group.
Alcohol and other drug damage after birth
Human infant attributes such as motor coordination of finger movements, self
awareness, memory, thought processes, speech, language and socialisation
are vulnerable to nutritional disorders and the quality of maternal care. During
the first year after birth infant brain weight increases from about 350g to
1000g with most of this growth taking place in the first six months; adult
human brain weight is about 1300 to 1400g. Optimal nutrition for this rapid
brain growth can best be provided by milk from a well nourished breast
feeding mother. The developing infant brain requires tactile, visual, aural and
emotional stimuli, as well as good nutrition to properly develop the brain and
endocrine pathways which subserve and integrate normal brain function. For
example, failure to stimulate the eye results in a failure of development of the
nerve cells and pathways that subserve the functions of that eye. Sensory
input to the normal term infant is largely dependent on the mother’s physical,
intellectual and emotional state and on the family and social support she
receives. Interactions between mother or other primary care givers and the
infant, particularly in response to stressful situations during the first two years,
can determine the final adaptive brain structures of the infant which, in turn,
determine self regulation of emotional states and behaviour.
Just as abuse of alcohol can adversely affect the structures and function of
the brain before birth, chaotic care in the first two years after birth, in an
environment “controlled” by drug and alcohol abusing carers, can prove
equally damaging. A combination of pre and postnatal damage is devastating.
How common are these problems?
Assessments of the prevalence of FAS and FASD is not easy, partly because
they are not recognised by paediatricians, psychiatrists, nurses, teachers and
others and partly because women frequently underestimate or fail to recall or
disclose their alcohol use in pregnancy. There are no such data for Scotland
or the UK. Studies in the USA suggest a minimum prevalence of full-blown
FAS of 3.1 per 1000 and 9.5 per 1000 for FASD. In the Lazio region of Italy
the prevalence of FAS was 3.7-7.4 per 1000 and FASD 20.3-40.5 per 1000
children. In some regions of Western Canada and South Africa the prevalence
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is even greater. It has been estimated that for every child with FAS there are
three or four with alcohol related neurodevelopmental disorder.
Many individuals with FASD have relatively well preserved non-verbal skills
without significant cognitive impairment but frequently demonstrate social
adaptive, executive function, attention and functional memory deficits. These
contribute to high levels of school failure, mental health problems, drug and
alcohol abuse, inability to function independently in society, inappropriate
aggression, trouble with the law and imprisonment. Beattie et al provided
clear evidence in 40 children with FAS, born between 1971 and 1981 in the
West of Scotland that maternal alcohol abuse was a major problem at that
time. Since then there has been a three fold increase in alcohol related deaths
in Scotland and an alarming increase in binge drinking, particularly in women
of child-bearing age. The proportion of fifteen year old girls drinking alcohol
regularly had increased to 40% in 2004; more than double the rate in 1980.
There is no doubt that social marketing through the production of drinks
attractive to young people, targeted advertising and relatively less expensive
alcohol are major factors in this move to increased alcohol consumption.
How can the problems be tackled?
The overall problem requires an input by everyone in Scotland with a social
conscience. Those who feel obliged to alter their state of mind by the use of
alcohol and other drugs must understand the damage which they can cause
to their own minds and bodies, and to their children.
For children with FASD, early detection and treatment of congenital heart and
other defects will help improve their health. Educational help with locomotion,
learning and speech can improve school achievement. However, FASD is
entirely preventable. In Scotland, the commonest preventable cause of
congenital heart disease, microcephalus, growth failure, intellectual
impairment, speech/language disorder, attention deficit/hyperactive disorder
(ADHD), poor coordination and violent aggressive behaviour is alcohol abuse.
Mothers found to be consuming alcohol during pregnancy must be
encouraged to stop, as there is evidence that this will prevent on-going
damage to their baby. Mothers of children with FASD must be warned of the
risk to subsequent pregnancies.
Each year in Scotland, there are probably more children born with FASD than
the total number of children born in Scotland with the malformations caused
by Thalidomide. There is irony in the fact that Thalidomide was marketed in
Scotland by the Distillers Company. Alcohol is a more damaging teratogen
than Thalidomide but is still marketed by distillers and brewers without
obvious public concern.
We need urgently to measure the incidence/prevalence of FASD in Scotland
and institute effective diagnostic, treatment and prevention strategies.
The UK government has entered into a commitment to implement the articles
of the UN Convention on the Rights of the Child. That declaration states that
“The child, by reason of his physical and mental immaturity, needs special
3
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safeguards and care, including legal protection, before as well as after birth”.
It is time surely, that we in Scotland begin to meet this commitment in respect
of our problems with alcohol. After all, we are a civilized society and children
are our most precious resource.
Forrester Cockburn CBE, FRSE
Emeritus Professor Child Health
University of Glasgow
30 November 2009
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Alcohol etc. (Scotland) Bill
Comhairle Nan Eilean Siar
I support the principle behind minimum pricing for a unit of alcohol, drinks
promotions and the age verification policy. However, I do believe that
increasing the age to 21 for the sale of alcohol will be counter-productive in
the long term and that the focus should be on enforcing the provisions to
ensure that young people particularly in the 13-18 year old bracket are not
sold or supplied with alcohol.
I support the proposal regarding the location of drinks promotions in off-sales
premises.
As far as the social responsibility levy for licence-holders is concerned, I feel
that the Western Isles in particular are already subject to sufficient taxes and
charges.
However, I do have concerns about the social impact of this legislation on
children and families, communities, health services, social work services and
police services. I say this because many many people who are dependent on
alcohol on a daily basis will now spend even more of the family income on
alcohol to satisfy their addiction or perhaps find other means of obtaining
money to purchase alcohol and may in turn lead them into crime and other
difficulties which both local authorities and health services would have to
address. Although in principle I am not against the minimum pricing
proposal, I would hope that appropriate funding would be made available by
the Scottish Government to all relevant bodies to tackle the problems arising
from the possible negative social impact of this legislation, which in the long
term I would hope would not outweigh the positive impact that this would have
on our local communities.
Annie Macdonald
Vice-Chair, Sustainable Development
Comhairle Nan Eilean Siar
20 January 2010

1
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Alcohol etc. (Scotland) Bill
COSCA (Counselling & Psychotherapy in Scotland)

As Scotland’s professional body for counselling and psychotherapy, COSCA
(Counselling & Psychotherapy in Scotland) is pleased to submit this written
evidence on the Alcohol Etc. (Scotland) Bill.
It is COSCA’s view that:
x
x
x

one-to-one counselling and psychotherapy for problem drinkers should be
used alongside any other means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland.
voluntary sector counselling/psychotherapy services should be
adequately funded and made available along with those provided by
statutory and other organisations to people with alcohol problems
the counselling/psychotherapy services provided to people with alcohol
problems should be free at the point of delivery for those unable to pay for
them or make a donation towards them.

The fact that there is no simple and single solution to helping people with serious
alcohol problems to stop drinking should be recognised and acted on under the
above Bill. The issues that cause many people to drink are complex and cannot
usually be resolved at the first attempt. Therefore, in making counselling and
psychotherapy available and accessible, it should be acknowledged and fully
taken into account that a limited number of counselling sessions offered to
people with alcohol problems may not be sufficient to help them resolve the
multi-faceted nature of their alcohol problems.
Maintaining contact with people with alcohol problems who drop out of
counselling and psychotherapy that enables them to more easily resume their
involvement in therapy at a later date is very important to their recovery.
Encouraging and facilitating a stop-start approach to the use of counselling
services by people with alcohol problems is something that should be considered
by the Scottish Government as a means of helping recovery. This approach
much better reflects the fact that the process of people recovering from alcohol
problems is irregular rather than straightforward, due in no small measure to the
psychological, emotional, cultural and social causes of problem drinking.
Greater choice of the different approaches to counselling and psychotherapy
should also be made available and accessible to people with alcohol problems
e.g. person centred, psychodynamic and cognitive behavioural approaches.
To achieve the above goal, additional funding of training in one-to-one
counselling and psychotherapy for people with alcohol problems delivered by

1
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voluntary counsellng organisations is urgently required in Scotland. This training
needs to be professionally validated and adequate to meet the needs of people
with alcohol problems. The training courses in alcohol counselling also need to
meet the academic and professional standards that will be required in the event
that the Government proceeds with its stated intention to statutorily regulate
counsellors and psychotherapists (White Paper in February 2007: Trust,
Assurance and Safety – The Regulation of Health Professionals in the 21st
Century). The possible statutory regulation of this workforce is a devolved matter
and a matter for the Scottish Government to consider.
COSCA’s website contains a large amount of information on counselling and
psychotherapy and how and where to access counsellors and psychotherapists.
www.cosca.org.uk

Brian Magee
Chief Executive
COSCA (Counselling & Psychotherapy in Scotland)
12 January 2010
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Alcohol etc. (Scotland) Bill
COSLA
1.
COSLA welcomes the opportunity to submit written evidence to the
Health and Sport Committee on the Alcohol Etc (Scotland) Bill. The
submission has been delayed by the need for the issues to be considered by
COSLA leaders at their January 2010 meeting. MSPs will be aware of the
political sensitivities surrounding some of the Bill’s proposals and in these
circumstances it was felt inappropriate to submit views in advance of the
meeting.
2.
The following comments have been informed by the views of COSLA
member councils but do not attempt to summarise individual council
submissions.
General
3.
COSLA recognises that one of the key aims of the Bill is the need to
effect cultural change in Scotland’s drinking culture and that there is no simple
solution, or single effective approach, to changing the existing deep-rooted
relationship with alcohol. Rather, a combination of public education and
awareness raising; clear information and labelling; responsible advertising,
promotion and sale of alcohol; appropriate legislation, licensing and
enforcement; alcohol treatment and support services; prevention and early
intervention services; along with a range of other approaches and resources
are all essential. Equally important is a segmentation of the different profiles
of “alcohol misusers” and a differentiation of the reasons for “alcohol misuse”
with appropriate prevention, intervention and support measures in place
necessary to meet the wide range of needs – as usual, one size will not fit all.
The status quo is not an option.
Positive Outcomes
4.
COSLA would wish alcohol legislation to achieve a number of positive
outcomes including:
•
a culture which fosters responsible drinking across Scotland;
•
flourishing drinks, hospitality and retail sectors which support
responsible drinking;
•
confident young people who seek challenge and self-expression in
ways which improve their mental, physical and emotional health
and wellbeing;
•
savings and benefits across Scotland to individuals, communities
and public sector organisations from more responsible alcohol
consumption.
Economic situation
5.
The potential implications of the Bill for Scotland’s economy, given the
current budgetary pressures, require full consideration.
The cost of
irresponsible drinking to the Scottish economy has been well documented, as
has the potential saving to the public purse of the introduction of the Bill’s
proposals. However, as with the health benefits of most policies impacting on
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health (eg smoking cessation), the positive benefit and financial gains may
not be felt for many years. A long term view is therefore required.
Minimum Pricing
6.
Views differ as to the best approach with regard to minimum pricing. It
is recognised that although minimum pricing would not be a solution to all
harmful drinking, as one of a range of measures, it has the potential to
address certain specific problem alcoholic drinks. Other matters that need to
be addressed include the alcohol strength of some drinks and also the impact
of combining high caffeine level energy drinks with alcohol (and indeed
alcoholic drinks that contain high levels of caffeine).
Social Responsibility Levy
7.
It is noted that the Bill proposes a power for Scottish Ministers to
impose a Social Responsibility Levy and that any Regulations will be subject
to the affirmative resolution procedure. Many points of operational detail
have been raised in individual responses to the SRL proposals and it is
assumed that these will be considered fully. It is further assumed that in the
event of the levy proposals being progressed, there will be full consultation
regarding the final form of the levy’s operational arrangements, to include
aspects such as local flexibility, whether the levy should be restricted only to
pubs and clubs, and the timing of its introduction in relation to economic
pressures. It is recognised that drinkers often consume significant amounts
of alcohol at home before going to a pub/club and that this fact, outwith the
control of pubs/clubs, can contribute to problems.
Sale of Alcohol to Under 21s
8.
According local flexibility to individual licensing boards to raise the
legal alcohol purchase age in their area to 21 is welcomed as providing
councils with the flexibility and discretion to respond to local circumstances.
Role of promotional offers
9.
The damaging effect of promotional offers is recognised as an area
that needs to be addressed.
Oral evidence
10.
COSLA would be happy to provide oral evidence to the Committee
when it begins its detailed consideration of the Bill.
COSLA
1 February 2010
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Alcohol etc. (Scotland) Bill
Diageo Great Britain

1.
1.1

1.2

1.3

1.4

2.
2.1

2.2

2.3

Introduction
Diageo welcomes the opportunity to contribute to the Health and Sport
Committee’s call for evidence into alcohol policy, having previously
submitted evidence in 2008 to the Scottish Government’s consultation
‘Changing Scotland's relationship with alcohol’.
Diageo believes that effective alcohol policies should be evidencebased, recognising the importance of drinking patterns in identifying
specific at-risk groups. Policy should place appropriate emphasis on
targeted interventions to address at-risk groups and all stakeholders
should be involved in policy development and implementation. Policy
should be fair, effective, proportionate, consistent, enforceable (and,
crucially, enforced) and avoid unintended consequences.
While Diageo believes that alcohol misuse in Scotland is a problem,
particularly for some specific groups (under-age drinkers, binge drinkers
and harmful, private drinkers), the Scottish Government’s own evidence
is that the majority of Scots drink responsibly, and within Government
recommended guidelines. Policy and actions should therefore be
targeted at the specific problem groups and should not unnecessarily
impact upon the majority who drink responsibly. The aim of targeted
interventions must be to address minority problem drinking patterns and
behaviours, rather than simply to impact overall consumption.
Diageo recognises that we have a role to play in influencing attitudes
and behaviour among consumers of our products, but we also believe
that a wide range of other stakeholders, such as parents, police, NGOs,
the medical community and indeed individuals themselves have
equally-important roles to play in influencing responsible drinking and
tackling minority alcohol misuse.
Minimum pricing
Diageo wholeheartedly supports the responsible advertising, marketing
and retailing of alcohol. We believe that the pricing of alcohol beverages
should be determined by the costs associated with its production and
distribution in a free market system and that Government should not
seek to manipulate retail alcohol prices.
In our view, the introduction of minimum pricing will penalise the
majority of consumers who drink responsibly, by increasing the price of
alcohol beverages for everyone, but will have little beneficial impact on
the behaviour of the minority who choose to misuse alcohol.
We remain unconvinced that minimum pricing is the answer to tackling
Scotland's problems with alcohol misuse. The Scottish Government
claim that it "targets the dangerous drinker" yet by its very nature
minimum pricing will impact on all consumers and not only those who
misuse alcohol. It will particularly target the poorest in our society,
whether they misuse alcohol or not. It is interesting that the way in
which alcohol is priced, promoted, marketed and advertised is broadly
1
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the same in Scotland and England; although Scotland has far higher
levels of alcohol misuse. This suggests that a blunt instrument such as
minimum pricing cannot hope to tackle what is a very complex problem
going back many years.
In addition, as the original Sheffield Alcohol Policy Model found, whilst
heavier drinkers are undoubtedly responsive to price changes, they are
less likely to reduce their overall alcohol consumption if there is a
general price rise. Habitual alcohol misusers will continue to purchase
alcohol irrespective of price, potentially reducing their spending on other
products, while moderate drinkers may reduce their consumption, as
they are more price sensitive.
The Bill’s provisions pay insufficient heed to actual experience of
countries which have sought to control the price of alcohol, but still have
high levels of alcohol problems, such as the Nordic countries. There is
evidence, however, that increases in price have significant unintended
consequences, often shifting demand to less-expensive products or
encouraging consumers to substitute to other (potentially stronger)
alcohol beverages.
Diageo does not, therefore, believe that price control mechanisms such
as minimum pricing offer an effective solution to curbing alcohol misuse
and reducing alcohol-related.
Alternatives
In order to effect an enduring shift in attitudes and behaviours among
at-risk consumers, there needs to be an enduring change in drinking
culture in Scotland and other parts of the UK, and this cannot be
achieved simply through adopting ever-stricter regulations.
The problem of alcohol misuse is best addressed first via better
enforcement of existing laws and regulations, and then by education
and social marketing campaigns to promote responsible drinking and
deter irresponsible drinking, through partnerships across many
stakeholders, and by clear allocation and acceptance of roles and
actions among those stakeholders. These stakeholders include:
individuals; parents, family and friends; national government; local
government (including trading standards officers and licensing
standards officers); the police; alcohol producers and retailers; the
medical, education and academic research communities; employers;
NGOs and campaign groups; and, importantly, the media. An example
of a roles matrix to tackle binge drinking in young adults is provided in
the appendix.
There is clear scope for increased enforcement of existing regulations.
For example, recent figures show that from 2002 to 2007, in Scotland,
only 2 licensees were fined for supplying alcohol to drunks, and in 2007
only 5 under 18s were fined for buying alcohol or drinking in a bar.
Given the concerns about under-age drinking, and public drunkenness,
these figures are pathetically low, and do nothing to deter those who
misuse or seek to misuse alcohol.
A strong partnership between Government, industry and other
interested bodies such as The Drinkaware Trust is key in delivering a
more integrated approach to social marketing campaigning to address
2
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4.
4.1
4.2

4.3

4.4

alcohol harm. This is the basis for the new, £100 million Campaign for
Smarter Drinking, which was launched in July 2009 by 45 alcohol
industry partners, with the involvement of the Drinkaware trust and with
UK Government endorsement. The new campaign’s strap-line is ‘Why
let good times go bad?’ This question forms the basis of campaign
materials being presented in various forms, including posters, drinks
mats and in-store advertising in bars and pubs, at point of sale, online
and in other locations. The campaign emphasises the benefits of
responsible enjoyment and offers practical tips, such as reminders to
drink water or soft drinks, eat food and plan to get home safely.
We see the Campaign for Smarter Drinking as a potentially culturetransforming social marketing initiative to reinforce the idea that it is
‘totally uncool’ to get drunk. The campaign, which will run over five
years, complements the existing efforts of the Drinkaware trust and the
UK Government’s Know Your Limits campaign.
Pro-social and pro-health choices need to be consciously made by
problem drinkers, and social marketing partnerships enable
Government, industry and other experts to help consumers to make
those choices, and to recognise areas of responsibility within the
partnership. A partnership that acknowledges the specific roles of each
stakeholder will eliminate the current overlaps in perceived
responsibilities and give greater scope for activities to be co-ordinated
and for efforts within the partnership to be complementary.
A social responsibility levy on licence holders
Diageo is opposed to the introduction of a ‘social responsibility fee’ for
two strong reasons. The first is that it is not a fair, effective,
proportionate nor consistent policy measure.
The notion of a charge imposed solely on licensed premises severely
undermines individuals’ responsibility for their own actions and is at
odds with the appropriate balance of responsibility between the drinks
industry, the Government, society and the individual. The proposal
suggests that the licensee is solely responsible for the social and
policing costs associated with the behaviour of individuals, rather than
the individuals themselves.
If an individual licensee acts irresponsibly or breaks the law, then local
authorities already have the power to prosecute and to revoke that
licensee’s alcohol license. Moreover, individuals who breach the peace
or commit a criminal act can and should be prosecuted and fined. It is
grossly unfair to make all licensees effectively pay an advance fine, to
cover the costs of acts which may be committed by a minority of
licensees and drinkers. Moreover, since any fee would be passed on to
consumers, it would be unfair on responsible drinkers, since all
consumers purchasing alcohol from an effected licensed premises
would be paying for the social and policing costs associated with
alcohol misuse by the minority.
The second reason that we oppose this proposal is that it is in effect a
new tax, rather than a fee: a fee can only be charged in payment for a
specific service, while a tax aims to raise revenue for discretionary
expenditure by local authorities, which is what is proposed. Licensees
3
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already pay rates, which cover policing, as well as business taxes, while
alcohol beverages attract considerable levels of excise duty and VAT.
Given the very high levels of revenues that are already paid to national
and local government by the alcohol industry and consumers, we see
no justification for imposing additional taxes.
Enforcing existing laws and regulations effectively, imposing penalties
on those who flout the law and incentivising good practice is a fairer,
more effective and proportionate response to this issue than penalising
all licensed premises and consumers. On the point of consistency, no
other industry is similarly treated: car sellers and petrol stations are not
required to pay a charge for the potential costs that some drivers may
cause through irresponsible driving, nor are shops, supermarkets or
restaurants made to pay a levy to cover the social costs of obesity.
The sale of alcohol to under-21s
Diageo shares the Government’s concerns about under-age drinking
and alcohol misuse among young adults and has a long track record of
support for programmes that aim to prevent under-age consumption.
But we do not believe that banning alcohol off-sales to the under-21s is
an appropriate, proportionate or effective solution to under-age drinking.
The proposals would prohibit alcohol purchases by some young adults
in one licensed premise which are legal in another. This proposal is
unworkable, inconsistent, discriminatory and is likely to have unintended
consequences. It also neglects the fundamental point that existing
regulations, if enforced, would better tackle the problems of under-age
drinking. There is little point in piling additional regulations on top of
existing laws if the existing laws are not properly enforced. The
inevitable result would simply be that more laws and regulations would
be unenforced.
Improved early interventions and education among children and young
people should be the priority policy for the 18-21 age group, in order to
effect an enduring shift in their perceptions of alcohol consumption and
give them a better understanding of the effects of alcohol misuse.
Raising the minimum age for off-sales to 21 also penalises the majority
of responsible young adults aged 18 to 21, in order to prevent under
18s from buying off-sales alcohol, either directly or via proxy. We point
to the success of the industry’s own Challenge 21 and Challenge 25
voluntary codes in the UK, which have resulted in more than a million
people a month being turned away from pubs for failing to prove their
age.
Moreover, as a social measure, it makes little sense. Young people
aged 18-21 are permitted to work, marry, vote, fight in the armed forces
for our country, and yet under this proposal would not be trusted to buy
a drink to have with dinner at home.
Promotional material in off-licensed premises
Diageo recognises that, on occasion, irresponsible promotions of
alcohol do take place and we are strongly opposed to this, since
irresponsible promotions undermine the responsible behaviour of the
majority of our industry. The current absence of a comprehensive
4
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scheme of self-regulation means that not all alcohol promotions meet
the highest standards of social responsibility, so we strongly support coregulation – by the industry and the Government – to ensure
responsible promotions.
Diageo would like the Government to endorse a code of practice that
encourages and defines responsible promotions, and to introduce a
comprehensive enforcement scheme that applies to all who promote,
serve or sell alcohol. We have already proposed this in our previous
submissions to both the Scottish and UK Governments. Under this
system, the Government and the alcohol industry draw up standards
together, which are strictly monitored and enforced, both within the
industry and by Government through existing laws and regulations.
The Portman Group Code of Practice on the Naming, Packaging and
Promotion of Alcoholic Drinks has been highly effective in regulating the
way that alcohol producers name, package and promote alcohol
beverages. Backed with tough sanctions, it is effectively shadow
regulation – maintaining, policing and enforcing standards that would
otherwise be directly regulated in effectively the same way. The Review
of Industry Social Responsibility Standards 2008, conducted by KPMG
for the UK Home Office, praised The Portman Group’s code.
Conclusions
While Diageo supports the aims of the Scottish Government in tackling
alcohol misuse, we do not believe that the measures it proposes in the
Bill meet the tests of good policy – namely that they are fair, effective,
proportionate, consistent, enforceable and avoid unintended
consequences. We have indicated what we believe are the severe
drawbacks of the proposals and have set out our views on how the
outcomes that the Government wishes to achieve can be better
delivered.

Peter Butler
Government Affairs
DIAGEO
20 January 2010
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Appendix

The roles matrix for tackling binge drinking
Stakeholder

Roles and contribution

Obey the law
Observe unit guidelines
Individual
Make informed choices by not getting drunk
Respect own mind and body
Parents, family, Discuss alcohol issues with young people
friends
Set a good example to young people
Set guidelines amounts for responsible drinking
Outlaw bad promotions
Promote
awareness
through
information,
National
education and social marketing campaigns
Government
Introduce screening and brief interventions
nationally
Provide adequate resources for enforcement
Enforce licensing regulations, using powers to
review/amend/revoke licences
Support local partnerships
Local government
Provide harm reduction measures for those who
and
Trading
get drunk to help them get home safely (e.g. good
Standards
public transport; proper policing to avoid
physical/sexual violence)
Support youth activities
Enforce the law
Target ‘irresponsible indifferents’
Police
Keep a close eye on poorly-managed premises
Maintain high visibility; make early evening
interventions
Responsible product innovation
Responsible marketing and advertising
Support new mandatory code on promotions and
labelling
Support industry partners, e.g. server training
Alcohol
Support pro-social marketing campaigns and
producers
education
Apply lawful sanctions to retailers which breach
the law
Conduct consumer attitudes research to provide
insights
Uphold the law
Train staff in responsible serving
Alcohol on-trade
Don’t serve intoxicated individuals/patrons
Provide safe places to eat and drink
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6

Importance
/ impact of
contribution

High
High
High
High
High
High
High
High
High
High
High
High
High
High

Medium
High
Medium
Medium
Medium
High
High
High
Medium
Medium
Medium
High
High
High
High
High

Uphold the law
Alcohol off-trade
Train staff in responsible sales
Don’t sell to intoxicated individuals
Medical
Provide accurate and comprehensive statistics
community
Research effects of excessive consumption
Conduct awareness campaigns in higher
Education
and
education
academic
Embrace screening and brief intervention
research
Research behavioural and health effects of binge
community
drinking
NGOs/campaign Run campaigns for culture change
groups
Ensure responsible factual reporting
Don’t glamorise drunkenness
Portray drunkenness as uncool
Media
Treat men and women equally in coverage of
alcohol misuse
Promote sensible drinking messages

7

High
High
High
High
Low
Low
Low
Medium
Low
Medium
Medium
Medium
Medium
Medium
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Alcohol etc. (Scotland) Bill
Hugh Donnelly

The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol;
By increasing prices it should result in less consumption. However the
minimum price needed to achieve this would need to be very much more than
the 40p per unit that is proposed. We then get into a price scale that penalises
sensible drinkers. This issue can be connected with other issues. Scotland
has a big problem with obesity. Should we tax high fat foods? I don’t think
price is the appropriate mechanism as it affects sensible people as well as
those that are causing the problem.
The level at which such a proposed minimum price should be set and
the justification for that level;
I think that no matter what price is set people the abusers of alcohol will opt
for whatever is cheapest. Even worse it may lead to increased drug abuse if
that is the cheaper option. Bans in the past have resulted in illicit production of
alcohol. It is very easy to produce alcohol at home. The ingredients are readily
available.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking;
As I said above there are many things that are taken to excess. As I
mentioned food is one. Do we propose taxing food? What harm to addicts
cause? This is what we need to address. If they break the law then penalise
them. If they place a burden on health services then we need to be sure that
they have contributed to that care by taking money off their benefits. Penalise
the guilty not the innocents.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland;
A price of 40p per unit is proposed. This still means that a person so willing
can get drunk for £10. Alternatives are to penalise the bad behaviour that
drink and drugs cause. If this means building more prisons then do that. Get
these people locked away so that they can’t affect decent people. If you lock
them up you break their habit and can then start to educate them into a
sensible lifestyle.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland;
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The same argument can be used for food outlets. Placing a tax on the
behaviour of abusers is unfair on those who live a responsible life. French
restaurants serve meals with much more fat content than the fast food outlets.
But we target the fast food shops. An outlet serves a product that is legal. The
outlet cannot be responsible for the abuse of that product. The consumer
must be held responsible.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21;
In Scotland we let people get married at 16. One of the highest
responsibilities. If we let them get married and have babies then I think we
have to let them choose whether to drink or not.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended; and
I drink alcohol. I eat food. I buy all manner of things. Yes if I can buy a certain
whisky at a reduced price of course I will buy. As I say above where are we
going here? Do we tax doughnuts or pizzas or fish suppers because they are
unhealthy?
Any other aspects of the Bill
The approach has to be containment of any problem caused by abuse. Drink
or drugs. Isolate the person in custody and then address that persons reasons
for the abuse. We should not impose a levy or tax that penalises all. Penalise
the abuser only. That is the correct way forward.
Hugh Donnelly
26 November 2010

2
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Alcohol etc. (Scotland) Bill
Dumbarton East & Central Community Council
The advantages & disadvantages of establishing a minimum alcohol sales
price based on a unit of alcohol:
Advantages:
•
•
•
•
•
•
•

Should prevent certain groups of people from buying alcohol;
Would prevent supermarkets from selling below cost price;
Would show that the sale of alcohol is being treated seriously;
Establish a fairness of competition between supermarkets & others;
Should cut down on quantity of alcohol purchased at one time for home
consumption;
Other countries have proved that minimum pricing has positive effect in
reducing consumption;
Should improve health of people who currently over-consume due to
cheapness of alcohol.

Disadvantages:
•

Increase cost to reasonable drinkers.

The level at which such a proposed minimum price should be set and the
justification for this level:
•

Minimum price of £0.40p per unit of alcohol

Justification:
•
•

Would raise the cost of the cheapest alcohol which is bought by
youngsters & people who over-consume;
A small & acceptable increase to sensible drinkers, if indeed affected at
all.

The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking:
•
•
•
•
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Evidence based research from other Countries show that it would have
effect in reducing consumption amongst problem drinkers;
Should have effect in reducing irresponsible promotions in
supermarkets & other licensed premises;
Inceased tax gained could be spent on more health promotions &
education;
Alcohol prices have never kept up with inflation and to now be cheaper
to buy than water is totally unacceptable.

1

Possible alternatives to the introduction of a minimum alcohol sales price as
an effective means of addressing the public health issues surrounding levels
of alcohol consumption in Scotland:
•
•
•
•
•

There is no alternative to minimum pricing but there are additional
measures:
Raising the age to 21 for purchase and consumption of alcohol in
licensed premises;
Reducing times of opening of licensed premises;
Significantly reducing the number of licensed premises in any area;
Instant loss of premises licence for selling to underage drinkers.

The advantages and disadvantages of introducing a social responsibility levy
on pubs & clubs in Scotland:
•

All licensed premises must be included if a social levy is introduced.
Much of the anti-social behaviour in relation to alcohol which occurs
throughout a day in public areas such as parks, housing estates, street
corners etc is due to alcohol being purchased in supermarkets and
other off-sales premises. This levy would be based on alcohol sales
throughout the year.

The justification for empowering Licensing Boards to raise the legal alcohol
purchase age in their area to 21:
•

It would be a useful tool for the Licensing Board to have as a means of
curbing underage purchasing in a specific premises or small defined
area where evidence shows that there is a problem with underage
purchasing.

The role of promotional offers and promotional material in encouraging people
to purchase more alcohol than intended:
•

They most certainly encourage people to buy more alcohol than
intended.

Age Verification Policy:
•

It is essential that there should be a compulsory requirement to prove
identity for everyone under 25 years of age and that some form of
national identify card could be produced for this purpose.

Other Information:
Summary of results of a Public Survey held 21/22 November 2009 by DECCC
A total of 255 people were asked the undernoted question outside Asda,
Dumbarton on that date. The demographic makeup was:
Under 16: 4 16-25:23 26-40:63 41-55:101 56-70:49 Over 70:15
2
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Q3
Alcohol Abuse in Scotland costs us £2.35 billion in health, crime &
social implications. Do You support the proposal to increase the price of a unit
of alcohol in an attempt to reduce Alcohol abuse particularly amongst the
young?
YES:
NO:
DON’T KNOW:

137
106
12

Suggestions offered by some who answered No or as additions to those who
answered Yes:
More education for Children:
Increase age of purchase to over 21:
More policing & control of sales:
Stop selling in supermarkets:
More activities for kids:
Increase price much more:
Stop selling at corner shops:
More fines for offenders:
Cultural problem:
Stop advertising:
No solution to problem:

12
9
9
7
5
3
3
3
2
1
12

The above 3 pages contain the submission to the Scottish Government’s
Health & Sports Committee’s call for written evidence on the Alcohol Etc
(Scotland) Bill by:
Sheila Urquhart
Secretary
Dumbarton East & Central Community Council
15 January 2010
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Alcohol etc. (Scotland) Bill
Dumfries and Galloway Alcohol and Drugs Partnership

The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
The Dumfries and Galloway Alcohol and Drugs Partnership (ADP) agree in
principle with the proposal to introduce a minimum alcohol sales price based
on a unit of alcohol. We believe that this will have minimal effect on the costs
borne by responsible drinkers but will effect the price of e.g. high alcohol
ciders, bargain basement offers and multi-pack purchase. It will also impact
on ‘loss-leader’ promotions, deep discounting and other forms of what may be
described as irresponsible promotions. We further believe that the positive
effects of unit pricing will target younger people and irresponsible drinkers,
two groups which are of major concern to services and Government. Various
research has shown the direct links between cost of alcohol and amount
purchased and to regulate costs in this way is therefore seen as a positive
step in reducing purchase and consumption.
The ADP were slightly concerned that this measure may produce unwanted
consequences such as increased trafficking of cheap alcohol from the
European mainland and possible unemployment in the cheap-end alcohol
production industry and would advise Government of these concerns.
The level at which such a proposed minimum price should be set and
the justification for that level.
Much of the debate and examples given have been around a minimum unit
price of 40p. The ADP believes that this should be the absolute minimum but
that the higher the minimum price set the greater the short, medium and long
term benefits will be. The ADP believes that, if minimum price can be set then
it can be re-set or changed as circumstances dictate. We would prefer the
minimum price to be set at around 50p per unit but would advise that
Government reserve the authority to vary this as the evidence of effect is
accumulated over time.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking.
As mentioned above, there is an abundance of national and international
research which demonstrates a direct correlation between the price of alcohol
and consumption rates. As prices have fallen in Scotland in real terms over
the past twenty years, then there have been corresponding rises in
consumption. We believe that the direct effect of introducing minimum pricing
will be on younger, inexperienced drinkers, whose ability to purchase will be
directly influenced. We also believe that the cohort of problem drinkers in
1
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Scotland will be directly affected as their (normal) drink of choice, high
strength ciders or lagers or cheaper brands of spirits become less affordable.
Over time we would expect to see a downward shift in the mean consumption
of alcohol across the population.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The ADP believes that Government should not be considering alternatives but
should see minimum pricing as one of a necessary range of measures aimed
at tackling alcohol misuse in Scotland. Those other measures would include:
•
•
•
•

Ongoing, nationwide public awareness campaigns targeting the
whole population and target groups within the population
Incentivising alcohol free activities
A comprehensive alcohol education policy involving schools,
parents and the media.
More focussed prevention campaigns, including proxy purchase,
street drinking and trafficking.

The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland.
The ADP has sympathy with the notion that ‘the polluter pays’ and that the
true costs of the problems associated with alcohol misuse are in some ways
reflected in its price and availability. With specific reference to a levy we
believe that this may encourage each outlet to ‘up its game’ and therefore we
would see a rise in minimum standards across the sector. However, we
believe that the current proposals are unmanageable in their present form.
Often problems occur in and around fast food outlets or taxi-ranks and it
would be difficult to attribute this to the nearest alcohol outlet. If levies were
based on usage or call-outs of emergency services or police this may
dissuade outlets from doing so, thus exacerbating already difficult situations.
Would the levy be retrospective? How would we apportion costs viz a viz size
of premises, length of opening times, late licenses etc. In general, we believe
more detailed proposals need to be developed before this can be taken
forward.
The justifications for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21.
The ADP believes that raising the legal purchase age to 21 would produce
positive effects if applied across the population. Positive effects would include
(we believe) a reduction in proxy purchasing, a reduction in underage
purchase and a consequential rise in the mean age of young people
purchasing alcohol. If this is targeted solely at off-license outlets it may
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influence more young people to purchase alcohol in pubs or clubs. There
would need to be an accompanying raising of standards in these outlets so
that some messages regarding responsible drinking become part of this
culture. However, the ADP firmly believes that the underlying principles of
raising the legal purchase age are sound, but that there needs to be a
consistency of approach at least within and across local authority areas, but
most probably Scotland wide. The ADP would advise that if this measure is to
be introduced it should be as legislation which is applied nationally.
The role of promotional offers and promotional materials in encouraging
people to purchase more alcohol than they intended.
The ADP agrees that the promotional offers and materials currently witnessed
do encourage people to drink more than perhaps they had intended. We
believe that the introduction of minimum pricing will have a positive effect on
promotional offers and will, effectively, see the end of e.g. happy hours, two
for one and other such offers. Basically the price you see will be the price you
pay. We believe that the Government should commission a full review and
evaluation of alcohol promotion both within alcohol outlets and across the
media. Lessons can be learned from the ban on tobacco advertising and
should be applied to alcohol.
Any other aspects of the bill
The ADP wish to make the following comments:
•
•
•

Irresponsible promotions should not be allowed in any type of alcohol
outlet (Ref S19 of the Bill)
‘Tasting sessions’ should be more carefully controlled and regulated.
Government should consider what will happen to the extra revenue
generated by ‘minimum pricing’ and discuss ways of returning this to
treatment providers, control of public order issues and raising
standards.

Patrick Shearer
Chair
Dumfries and Galloway ADP
18 January 2010

3
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Alcohol etc. (Scotland) Bill
Dundee City Licensing Board
Dundee City Licensing Board ("the Board") welcomes the provisions of the
Alcohol etc. (Scotland) Bill ("the Bill"). The proposals for the minimum pricing
of alcohol and the introduction of "off-sale specific" restrictions on promotions
are particularly needed to deal with the issues which have been a continuing
problem for a number of years caused by the cut-price sale of alcohol both in
on- and off-licensed premises.
Advantages/Disadvantages of a Minimum Price
The Board, in common with some other areas, had its own minimum pricing
policy (copy attached), but this required to be discontinued following the
decision of the Court of Session in the judicial review by Mitchells & Butler
Retail Ltd. v. Aberdeen City Licensing Board in 2005 which ruled that such
schemes were ultra vires under the provisions of the Licensing (Scotland) Act
1976 ("the 1976 Act"). This was based upon the quantity and type of drink,
rather than alcohol content and was attached as a condition to regular
extensions for on-sales premises only. This was the only condition-making
power available to the Board under the 1976 Act and, therefore, it did not
apply to off-sales or to any on-premises before 11.00 p.m.
The Board was, of course, disappointed at the outcome of the Aberdeen case.
It therefore is supportive of any provisions which would give the legislative
backing for minimum pricing previously lacking under the 1976 Act. The local
scheme was introduced as a direct result of a number of cases being reported
to the Board involving the sale of alcohol at ridiculously low prices, e.g. "10p a
nip", "29p a nip", etc. As can be seen from the local scheme, as well as
minimum pricing, the Board also sought to introduce restrictions on
promotions because it felt that one initiative had to be accompanied by the
other, i.e. any attempt to introduce curbs on promotions could not really be
effective without an element of minimum pricing. This applies equally to the
provisions in Schedule 3 to the Licensing (Scotland) 2005 ("the 2005 Act")
covering irresponsible promotions in on-sales premises and to the proposed
provisions in Clause 3 of the Bill for off-sales premises. Without minimum
pricing, there is a real danger that off-sales premises in particular could
comply with the requirements of Clause 3, whilst selling alcohol at the same
low prices as they are currently doing. For example, they might just lower the
unit price and continue to sell multiple units at the same discounted prices as
at present.
The Board would, however, suggest that consideration is given to some form
of levy on the producers/suppliers of alcohol to offset the increased revenues
they would likely receive from the introduction of minimum pricing. It seems
unfair if they are going to end up with a boost to their profits as a result. The
proceeds of any levy could then be put towards further measures to tackle
alcohol misuse, possibly even supplementing (or making up part of) the
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proceeds of the proposed "social responsibility levy" in Clauses 10 and 11 of
the Bill.
The Level at which the Minimum Price should be fixed
The Board would support the suggested level of 40p per unit of alcohol, at
least. This is based upon the evidence in the ScHARR Report. The Board is
of the view that to set the minimum price at 25p, 30p or 35p would be of so
little effect (again based upon the ScHARR data) as not to be worthwhile. The
Board would not like to see the implementation of a rate much above 50p per
unit since the ScHARR data indicated that this begins to have an increasingly
disproportionate effect upon those identified as "moderate drinkers" and it
seems unfair to punish that group for the wrongs of others.
Introduction of Social Responsibility Levy
In its response to the White Paper, "Changing Scotland's Relationship with
Alcohol", the Board supported the concept of the "social responsibility levy"
and this remains the case. At that time, it suggested that the best way to
calculate the levy in each individual case would be to base this upon rateable
value. If the scheme was to be based upon turnover, it is difficult to see how
the Licensing Board (or the local Council) could ascertain what the level of
turnover is for each individual business in order to calculate the amount
payable.
Empowering Licensing Boards to raise the legal purchase age for offsales to 21
The Board does not see the need for this. If it is to be introduced, then it
should be done on a national basis and not left to each Board to decide. The
proposals also seem to envisage some areas within the Board's jurisdiction
possibly being subject to a minimum age of 21, whilst other areas are left with
the minimum age of 18. This can lead to absurd results, e.g. shops in close
proximity to each other with different requirements, and surely any potential
purchasers would just go to premises in the areas where the minimum age
was 18.
Role of Promotional Material/Offers in encouraging purchase of more
alcohol
The Board welcomes any proposals which would restrict the level of
promotional activity since this could only reinforce the existing provisions in
Schedule 3 to the 2005 Act and the proposals in Clause 3 of the Bill.
Brian Woodcock
Senior Solicitor (Licensing)
Dundee City Licensing Board
20 January 2010
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Alcohol etc. (Scotland) Bill
East Ayrshire Alcohol and Drug Partnership
Thank you for the opportunity to provide evidence to the committee on the
above Bill. East Ayrshire Alcohol and Drug Partnership (ADP) wishes to make
the following comments.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
East Ayrshire ADP supports minimum pricing for alcohol since there is a clear
relationship between price and consumption of alcohol. As price increases
consumption decreases, although not equally across all drinkers. Price
increases generally reduce heavy drinkers’ consumption by a greater
proportion than they reduce moderate drinkers’ consumption. The specific
means of increasing prices can be targeted further to minimise the impact on
those who drink at low-risk levels while significantly decreasing the
consumption of those who drink above these levels. This is possible because
those who drink more tend to choose cheaper drinks. Introducing a minimum
price per unit of alcohol would therefore affect heavier drinkers far more than
those who drink in moderation.
The setting of a minimum price for alcohol would need to be done in a way
that is compatible with both national and EU competition laws. Whether a
minimum pricing system is compatible with these laws will depend on how it is
done and by whom. Considerations relating to the principles of free movement
of goods across the EU may also need to be taken into account. The OFT
also explains that the Secretary of State could make an order excluding the
provisions of Chapter I from being applicable to a certain type of agreement.
Paragraph 7 to Schedule 3 of the 1998 Act states that the Secretary of State
may make an order to exclude the application of the Chapter I prohibition from
an agreement or category of agreements, where there are “exceptional and
compelling reasons of public policy” for doing so. The OFT cautions however
that: This provision has not been invoked since the inception of the Act;
however, it is likely to be construed very strictly and may require clear
evidence linking minimum pricing to lower alcohol consumption and reduction
in violent crime and also evidence that minimum pricing is indispensable in
achieving these aims.
The level at which such a proposed minimum price should be set and
the justification for that level
East Ayrshire ADP supports a minimum price of between 40p and 60p given
the study by Queen Margaret University and Royal Edinburgh Hospital
researchers, which focused on users accessing alcohol problems services in
Edinburgh, concluded that "The lower the price that a patient paid per unit, the
more units he/she consumed." This study found that the average price per
unit paid by users accessing alcohol problems services is below the average
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price per unit paid in Scotland as a whole. That means that people with
alcohol problems are purchasing cheaper alcohol than the general population.
Therefore minimum pricing is likely to have a higher impact on this group than
the population as a whole.
This table illustrates how minimum pricing at 40p and 60p per unit would
affect a range of alcoholic drinks. The table highlights that the impact of
minimum pricing would vary, for example, many bottles of wine would not be
affected whereas cheap bottles of spirits may see significant increases.
Product

%
vol

Current price

70cl bottle of Gin,
Sainsbury's own brand
70cl bottle of vodka
Four 587ml cans of
Stella Artois
75cl bottle of Buckfast
2l bottle of Tesco value
dry cider
70cl bottle of Famous
Grouse
La Giosa Pinot Grigio
(Tesco)
Tesco California Merlot

37.5 £6.29

Minimum price Minimum
at 40p per unit price
at
60p
per
unit
£10.50
£15.75

37.5 £7.78
5
£4

£10.50
£4.48

£15.75
£6.74

15
4.2

£7
£1.21

£7
£3.36

£7
£4.94

40

£12

£12

£16.80

12

£3.79

£3.79

£5.40

13

£3.79

£3.79

£5.70

The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking;
The health and public order issue is not simply “people drink too much
alcohol”, but “there is credible evidence that certain identified health and
public order problems are attributable (to a significant extent) to certain
identified patterns of purchase of alcohol.
The proposed minimum pricing legislation is a fine-tuned measure that
precisely targets those patterns and there is credible evidence that it will
disrupt them and thereby diminish the incidence of the identified health and
public order problems; the circumstances the proposed minimum pricing
legislation is, if anything, a less disproportionate response to the identified
problem than would be an across-the-board increase in duty.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels alcohol consumption in Scotland;
Although there is clear evidence that heavy drinkers are more affected than
other drinkers; at least in absolute terms of numbers of drinks forgone, by
2
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changes in the tax level, tax increases also appear particularly to affect the
drinking of underage drinkers. As our current policy shows using tax as a
lever to lower consumption is not the policy option with the most impact. Many
retailers are able to undermine the impact of tax increases by refusing to pass
on the higher costs to consumers. Large retailers, in particular supermarkets,
have admitted that they routinely sell alcohol at below cost prices in order to
attract custom . Where in 2004 the government reduced alcohol excise duty
by an average of 33% in order to reduce the number of cheap imports from
abroad. The result was an immediate 17% increase in alcohol-related
mortality, equivalent to approximately eight additional alcohol-related deaths
per week.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland;
This section gives the Scottish Ministers a power through regulations to
impose a charge on certain holders of licences under the 2005 Act and the
Civic Government (Scotland) Act 1982. Money raised by the charge will be for
local authorities to use in contributing towards the costs of dealing with the
adverse effects of the operation of these businesses, for example extra
policing or street cleaning or in furthering the licensing objectives listed in
section 4 of the 2005 Act.
The public are increasingly demanding to see a clearer link between the
taxes/levies they pay and the service they receive; and may be frustrated by
the complex arrangement of such levies. Any reforms should aim to simplify
the system and such levies should ideally be held to account for the value of
service achieved through the received revenue. Increased transparency
would lead to increased accountability, as the public would have better
information. Unfortunately the Bill provides no detail of how a social
responsibility levy will be administered. Concerns centre on the advantages
and disadvantages of nationally prescribed arrangements as opposed to
benefits of a flexible approach left to local authorities’ discretion. Concerns
noted that it will be an additional cost and burden for retailers and licensees
this new measure must be more than just tokenism and reinforcement of the
existing legislation would aid it significantly.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
Majority of young people legally able to purchase alcohol do so responsibly.
Powers may be needed for two reasons – in areas where there is either
considerable pressure on retailers to sell to those under the legal age for
purchase e.g. through intimidatory presence of young people around shop
access, or where there is a significant problem associated with sales to those
aged 18 to 20 years such as antisocial behaviour, violence or other crime.
Alternatives may also be available in these circumstances.
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The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
All forms of alcohol promotion are inappropriate and should be restricted
through the use of appropriate legislation. In a highly competitive market, it is
not realistic to expect retailers to reduce voluntarily their promotion of
products aimed at increasing footfall into stores.
Any other aspects of the Bill
E.g. Controls on availability of ‘fortified’ alcoholic beverages with caffeine used
as a stimulant alongside the depressant effects of alcohol.
Support general principles
Reinforce everyone’s responsibility
Need to ensure non-stigmatisation of people with harmful or dependent use
Annemarie Ward
Partnership Development Officer
East Ayrshire Alcohol and Drug Partnerships Support Team
20 January 2010

4


1139

Alcohol etc. (Scotland) Bill
East Ayrshire Licensing Board

Point 1
The advantages and disadvantages of establishing a minimum alcohol sales
price based on a unit of alcohol.
East Ayrshire Licensing Board View
Notwithstanding the absence of substantive sources of evidence on the
effectiveness of minimum pricing schemes (as opposed to any other form of
price control measures) in other countries East Ayrshire Licensing Board,
principally given the Scottish Government’s current limitations vis-à-vis
alcohol duty and taxation matters, support the general concept of minimum
pricing. Any statutory provisions introduced on this issue should however be
designed to complement irresponsible promotion provisions in both on and off
sales licensed premises and should embrace the principle of not resulting in
any undue additional burden being placed on the trade in general which in
many areas of Scotland, including East Ayrshire, continues to face significant
economic challenges. The East Ayrshire Board would also agree that any
minimum price should be determined by Scottish Ministers to ensure the
integrity of any price setting process. Although it is suggested that the
practical effect of the imposition of minimum retail pricing on all premises
would depend on existing price structures it is also suggested that perhaps
further investigation may be appropriate prior to any definitive conclusion
being reached on this issue as the overall impact could only be fully assessed
after definitive conclusions are reached on the level of a minimum unit price.
The principle of determining price with reference to alcoholic strength (ABV)
would also seem to be appropriate.
Whilst not being directly relevant to the view invited on this point, the Board
does note the stated position of the various opposition parties in that the
imposition of minimum pricing per unit is inappropriate and will be unlikely to
achieve its stated aims.
Point 2
The level at which such a proposed minimum price should be set and the
justification for that level
East Ayrshire Licensing Board View
Although data has been produced for a price unit from 25p to 70p it is
suggested that any unit price advanced should ensure that outcomes in terms
of are proportionate and reasonable. On that basis an initial unit price of 40
pence would seem reasonable.
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Point 3
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
East Ayrshire Licensing Board View
No view expressed
Point 4
Possible alternatives to the introduction of a minimum alcohol sales price as
an effective means of addressing public health issues surrounding levels of
alcohol consumption in Scotland
East Ayrshire Licensing Board View
The alternative approaches considered by the Scottish Government namely
taxation, self regulation, imposition of a “floor price” regime and a pricing
model based on the current Canadian system have all been noted as have
the reasons for their rejection. Overall, in support of the general concept of
minimum pricing per unit based on ABV, the current proposals are regarded
as the most appropriate at this time principally due to the Scottish
Governments taxation position.
Point 5
The advantages and disadvantages of introducing a social responsibility levy
on on-sales and off-sales licence holders in Scotland (e.g. pubs, clubs, off
licence shops etc)
East Ayrshire Licensing Board View
East Ayrshire Licensing Board would endorse the introduction of legislation
authorising Boards to seek payment of such fees but would be firmly of the
view that any such fees should only be imposed in circumstances where
additional expenditure can be directly attributed to the operation of specific
premises or groups of premises. Such an approach would necessitate
stakeholders such as police asking Boards to consider the imposition of such
fees based on robust financial information. Accordingly, any fee structure
created should be capable of being assessed on an individual and group
basis and should not imposed on the same basis as premises and annual
fees which are simply maximum amounts based on rateable values. Figures
based on alcohol sales turnover would also be unnecessarily complex to
determine. The ability to impose such a levy is regarded as an advantage but
the unpopularity of any such measure should also be considered. As indicated
above the concept is endorsed but the detail of any implementation
regulations would be critical.
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In offering this response East Ayrshire Licensing Board recognises that the
issues facing, for example city Boards, are somewhat different to those
elsewhere in Scotland, but nevertheless would consider that the suggested
methodology of assessment could be utilised throughout Scotland.
Point 6
The justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21
East Ayrshire Licensing Board View
Whilst being appreciative of the legislative intention behind this proposal the
East Ayrshire Licensing Board does not support the introduction of an
increased minimum age for off-sales purchases on either a local or national
basis. The existing package of measures, in conjunction with the reinforcement of legal obligations incumbent upon licence holders, are regarded
as sufficient at present.
Point 7
The role of promotional offers and promotional material in encouraging people
to purchase more alcohol than they intended.
East Ayrshire Licensing Board View
East Ayrshire Licensing Board broadly supports the proposal to introduce
regulations to end irresponsible promotions and below-cost selling of alcohol
in off-sales premises. It is perhaps worth noting that whilst these measures, in
conjunction with the potential impact of minimum price proposals, are likely to
have an impact on quantities of alcohol sold and impulse purchasing they may
also be regarded as penalising the vast majority who enjoy alcohol
responsibly and accordingly unpopular. Further consideration also needs to
be given to the issue of remote sales of alcohol which are becoming more
prevalent. Major supermarkets and alcohol retailers have taken full advantage
of e-commerce opportunities in recent years and unless appropriate
enforceable regulation can also be made under the existing provisions of s139
of the Act (which is already recognised by the Scottish Government as a
“difficult area) irresponsible promotions in some format are likely to continue
irrespective of other regulations made.
In respect of promotional material East Ayrshire Licensing Board has
expressed the view that it would be supportive of measures restricting the
prevalence of promotional material and offers to alcohol display areas in off
sales premises.
Stuart McCall
Legal and Procurement Services Manager
East Ayrshire Licensing Board
21 January 2010
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Alcohol etc. (Scotland) Bill
East Dunbartonshire Alcohol and Drug Partnership
Introduction
The East Dunbartonshire Alcohol and Drug Partnership welcomes the
opportunity to comment on this important Bill. The Partnership recognises the
wide ranging impact of alcohol misuse on individuals, families and
communities and therefore the multi layered responses that are required.
Analysis of the health, police, social work, criminal justice and economic costs
of alcohol misuse to East Dunbartonshire are estimated in our joint alcohol
policy at a cost of £24million a year. This was based on estimates from the
total cost of alcohol misuse in Scotland as £2.25 billion in 2006-7; £500 per
year for every adult living in Scotland (Scottish Government, May 08). Recent
research by York Health Economics Consortium note that the mid point costs
of alcohol misuse for 2007 comes to £3.5 billion, 7.5% of the cost of health
service expenditure and 6.5% of social work expenditure (Scottish
Government Research 2010).
Nevertheless, the Partnership is mindful of the importance of balancing
individual choices and freedoms around alcohol use. Our response will focus
on parts of the Bill that we support or dispute drawing on evidence based
approach but being mindful of the balancing of individual choices.
Sections 1 and 2: Pricing of Alcohol
The Partnership is mindful of the controversy of this section of the Bill and of
the arguments of the possible uneven impact on groups of the population of
increasing the price of alcohol, nevertheless, it is supportive of the measure of
minimum pricing of alcohol for two main reasons. Firstly, there is international
evidence, cited as example in the explanatory notes for the Bill, linking price
increase with decreasing alcohol misuse. Clearly, as the real price of alcohol
has fallen in Scotland, the rate of alcohol use has risen in correlation to
decreasing price. Secondly, the direct linking of price of alcohol to its unit
strength rather than increasing price per se is an important acknowledgement
of the impact of increasing strength of alcohol on health, crime and the social
costs of alcohol misuse. It is recognised that increasing the minimum price per
unit will impact on the cheapest, strongest drinks and will target changing
drinking habits of the heavier drinkers.
The Partnership considered the issue of alternatives to increasing price per
unit. Although alcohol policy on price needs to be co-ordinated with effective
treatment responses and prevention and protection measures, the
Partnership felt that price increase was the least restrictive measure to make
significant in roads to Scotland's alcohol consumption and resulting issues.
Alternatives such as restricting availability could make further impacts on
individual freedom.
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The Partnership considered the possible negative impact of the policy on
certain population groups. Some of the poorest people who are dependent
drinkers may be disadvantaged by price increase and may make further
sacrifices nutritionally.
The Partnership also felt that the Bill in general wasn’t focused on young
people’s alcohol use and that fortified wines, in particular, will not be affected
by the price increase. Further comments will be made in relation to young
people later on in our submission.
In summary, the Partnership supports the minimum price increase but
would like to see robust monitoring of the impact of the policy on
alcohol use and impacts on health, social and crime costs. The
Partnership is mindful of the recent UK Parliamentary Group on Alcohol
suggesting a minimum price of 50p per unit to make significant impacts
on health. It is suggested that a minimum price of 40p per unit however
would make reasonable adjustment to alcohol use within the adult
population whilst being possibly more acceptable to the general
population.
There is a recognition that the rationale for this population level policy may be
misunderstood and the link between population level drinking and alcohol
related problems has not been well explained. The Partnership would hope to
see the implementation of this policy linked with significant clear
communication on the rationale and evidence base for this policy.
Section 3: Restrictions on price of drinks at off sales
The Partnership strongly supports limiting promotions within off sales that
encourage discounted alcohol sales which have a link with excessive alcohol
use, particularly within off sales. The Partnership therefore supports measures
under this section. Given some of the loopholes of implementing such
initiatives within the Licensing (Scotland) Act 2005, the Partnership would ask
that the term “measures” is replaced by clearer terminology such as “alcohol
in a liquid measure that is contained within any form of bottle, can, or
container”.
Section 8: Provision for raising the age of sale within local areas
The Partnership understands the opposition especially from young people, to
increasing the age at which young people can purchase alcohol to 21. There
is however considerable evidence that delayed onset of first alcohol use has
an impact on reducing alcohol related harm. Moreover, the Chief Medical
Officer for England and Wales has recently pulled together international
evidence suggesting that young people shouldn't consume any alcohol until
the age of 15. Changing the culture of alcohol use amongst young people
needs to be nationally led and discussed out with the confines of this Bill. The
Partnership believes that this section of the Bill is weak and has concerns that
expecting a local licensing board "to have regard" to young people's alcohol
use without guidance will lead to a mixed response from area to area. The
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Partnership does welcome in principle the need for Boards to consult with
young people.
In summary, the Partnership considers that because of the weakness of this
section, the impact on the human rights of those aged between 18 and 21 and
the responsibility placed on local areas to “have regard” to issues regarding
young people, that this section cannot be supported in its format.
Section 10 and 11: Make provision for a Social Responsibility Fee
The Partnership found this a difficult area to come to conclusive decisions on.
In principle, partners considered the costs of alcohol misuse on the Police,
Health, Criminal Justice and Social Work/Care and ultimately the tax payer, to
be an extensive and increasingly expensive burden for all concerned and we
would therefore support the idea of the social responsibility fee in principle.
The Partnership is aware however of the economic climate and the need to
work in partnership with alcohol retailers.
In its current format, which is vague, it would be impossible to support such a
proposal without further discussion and details.
Andy Martin
Manager - Adults & Community Care Services
East Dunbartonshire Alcohol and Drug Partnership
5 February 2010

3


1145

Alcohol etc. (Scotland) Bill
East Lothian Licensing Board

The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
Members of the Board held and expressed differing opinions on whether the
adoption of a minimum alcohol sales price based on a unit of alcohol would be
an advantage. Those individual members who agreed with the principle
considered that introduction of a minimum sales price alone might not be an
effective measure on its own to curb the various problems highlighted in the
documents that accompanied the consultation documentation.
The level at which such a proposed minimum price should be set and
the justification for that level
In keeping with the Board’s uncertainty about establishing a minimum alcohol
sales price based on a unit of alcohol, the Board did not form a particular view
about the level at which a proposed minimum price should be set, if one is
going to be introduced. They did however consider that in comparison with the
current prices in Scotland for On sales of alcoholic drinks that the Off sales
price was too low and formed the view that if the price per unit for Off sales is
to be raised that a reasonable differential between the sale price for Off sales
and for On sales should be maintained, with Off sales continuing to be
cheaper, recognising that On sales businesses have higher overheads.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
The Board considered that other measures, and not just minimum pricing,
required to be used to best address types of problem drinking. They
considered that people who drink to excess would be likely to cut back on
other expenditure as a reaction to minimum pricing of alcohol, rather than on
the amount they spend on alcohol in order to maintain their former levels of
consumption.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The main alternative suggested by the Board concerned reducing product
placement, advertising and sports sponsorship by producers of alcohol which
the Board considered was likely to have a significant influence in encouraging
increased consumption of alcohol. Board members observed that many
television programmes, e.g. Coronation Street, East Enders, etc frequently
involve scenes where much social interaction takes place in licensed
premises, and this they believed played a part in encouraging the
consumption of alcohol.
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The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
The Board supported in principle the introduction of a social responsibility levy
considering that on occasions where there was a clear link between certain
premises and a particular adverse effect that such a levy may be desirable,
but believed that it would often be difficult to identify those pubs and clubs
responsible for generating the additional problems and the associated costs
which were alleged to justify the imposition of the levy on operators of such
businesses.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21 [for Off-sales]
The majority of Board members supported the proposal to empower licensing
boards to raise the legal alcohol purchase age to deal with isolated local
problems where a clear link between such problems and sales to persons
under 21 could be established. However a minority of members did not
support the proposal.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intend
The Board consider that promotional offers and promotional material do
encourage people to purchase larger quantities of alcohol than they otherwise
would purchase and would support measures to curtail such promotions.
Any other aspects of the Bill
The Board considered that the Bill should also give powers to licensing
boards to raise the legal alcohol purchase age in parts of their areas in
respect of On sales on the same grounds as that proposed for Off sales,
where it could be established that there was a particular problem involving On
sales to those under 21. This could for example be used for premises which
attract customers who are below or just over 18 where a particular problem
exists at those premises.
Keith MacConnachie
Clerk
East Lothian Licensing Board
28 January 2010
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Alcohol etc. (Scotland) Bill
East Renfrewshire Licensing Board

1.

PURPOSE OF REPORT
To provide comments on the Scottish Governments Bill and comment
on the key issues.

2.

KEY ISSUES
Minimum Price of Alcohol
East Renfrewshire Licensing Board is of the opinion that introducing a
minimum price of alcohol would not be an effective way to combat
Scotland’s relationship with alcohol.
We have examined the paper and find that the introduction of this
measure would not have the desired effect of improving Scotland’s
relationship with alcohol.
The Level of Minimum Pricing
From the figures being quoted of roughly 0.40 pence per unit of alcohol
East Renfrewshire Licensing Board are of the opinion that this would
not be economically viable. Having used the formula provided we find
that prices will remain roughly in line with current pricing and not have
an effect on alcohol associated with antisocial behaviour and health
related issues.
An increase on this figure would have an impact on certain types of
alcohol and would only lead to an increase in the price of all alcohol
and would result in consumers and responsible drinkers facing a
detrimental impact from this.
The Rationale of Minimum Pricing
East Renfrewshire Licensing Board is of the opinion that minimum
pricing is not an effective tool to address all types of problem drinking.
The Board is of the opinion that although minimum pricing may have a
positive impact on public health; it will not tackle the problem of
antisocial behaviour associated with alcohol.
Alternatives to Minimum Pricing
East Renfrewshire Licensing Board has not researched the issue of
alternative methods of tackling Scotland’s relationship with alcohol but
has listened to the opinions of local licensees on this.
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East Renfrewshire licensees are of the opinion that tackling “loss
leading” and “negative mark ups” are the only way to improve
Scotland’s relationship with alcohol.
Alternative measures such as not allowing alcohol to be sold for less
than the duty paid on the alcohol. This issue is currently being debated
by the Board and the local licensing forum.
East Renfrewshire Licensing Board are of the opinion that transferring
the mandatory conditions for irresponsible drinks promotions relating to
on sale premises to off sale premises would be an effective alternative
to minimum pricing. We do however recognise that further revision of
these measures may have to be considered.
The Implications of the Social Responsibility Levy
East Renfrewshire Licensing Board agrees in principal to the
introduction of a social responsibility levy.
The Board feel that it would be advantageous to have the option of
introducing this levy to help further the licensing objectives and recoup
costs in dealing with the adverse effects of alcohol.
The Board feel that it would be necessary to have a sliding scale of
charges and to be able to provide an exemption if it felt this was
required.
Raising the Age to 21
East Renfrewshire Licensing Board are not in favour of empowering
Boards to raise the age to 21 for their area or specific parts of the area.
We are concerned that this will create disparity within East
Renfrewshire or with neighbouring authorities due to different age
requirements and creates the risk of youths going on a “booze cruise”
to areas with the lower age requirement.
Promotional Offers
East Renfrewshire Licensing Board is supportive of the measures
contained in the Bill to tackle excessive advertising of alcohol.
Elaine Green
Chair
East Renfrewshire Licensing Board
22 January 2010
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Alcohol etc. (Scotland) Bill
The Edrington Group

The Edrington Group is opposed to the introduction of minimum pricing as
proposed by The Scottish Government. Whilst it supports much of the Scottish
Government’s strategy for alcohol in Scotland it does not believe that minimum
pricing will achieve the intended objectives. Recognising that the pricing of
alcohol has a role to play in responsible consumption The Edrington Group would
support instead a ban on below cost sales in conjunction with a revised duty
system that taxes all alcohols equally.
BACKGROUND
The Edrington Group views inappropriate consumption of alcohol as a complex
social issue. Unfortunately the debate on alcohol has narrowed to a shrill
argument about minimum pricing. This has inhibited bigger thinking about the
combined effect that education, targeted interventions, increased enforcement,
and greater personal responsibility could have.
MINIMUM PRICING
The advantages and disadvantages of establishing a minimum alcohol sales
price based on a unit of alcohol
We do not believe minimum pricing will have a significant impact on misuse of
alcohol. The Sheffield Study (see below) forecast a consumption reduction of
2.7%% at a minimum price of 40p per unit of alcohol. This is a small reduction
equivalent to a pint of beer or glass of wine per.
The precedent of setting a minimum price on health grounds could be followed
by countries seeking to protect their domestic alcohol products. The SWA cites
several examples where this is a risk and econometric modelling indicated that
20% of Scotch whisky exports could be at risk from copycat minimum pricing in
these counties.
We also believe that minimum pricing is illegal under the EU Treaty (Article 28)
and likely to be in breach of World Trade Organisation Rules (GATT Art III).
Lastly, another undesirable outcome will be that retailers gain approximately
£24M from incremental margin in Scotch whisky sales alone as a result of raised
prices.
The rationale behind the use of minimum pricing as an effective tool to address
all types of problem drinking.
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Minimum pricing assumes that all consumers of alcohol are drinking too much.
We disagree with that assumption. Per capita consumption of alcohol in Scotland
declined between 2006 and 2009 (Source Nielsen).
Minimum pricing has been designed to impact ALL consumers (unfairly), not just
the minority who consume irresponsibly.
The Sheffield Study modelled the effect of minimum pricing at various levels.
Unfortunately the methodology was flawed; it assumed that budgets for alcohol
are fixed and that consumers faced with minimum pricing will not maintain their
current levels of alcohol consumption by cutting back other areas of their budget.
The modelling showed that the heaviest drinkers will be the least likely to change
their behaviour. The proportion of heaviest and hazardous drinkers remains
unchanged. Any reduction in total consumption would be driven by moderate
drinkers reducing their moderate consumption.
We are a leading operator in the Nordic markets where we have tracked cross
border consumption that results from significant price increases. (See attached
appendix). When Finland increased its alcohol taxes by 10% in 2008 and 2009
consumers travelled en masse to Estonia for alcohol. Car ferry journeys between
Finland and Estonia increased by 39%!
The Swedish alcohol market is back in growth as a result of consumers travelling
less to Germany and Denmark for good value alcohol. In this case a weakened
Swedish Krona changed the price differential between the neighbouring
countries.
This evidence suggests that a significant price differential between Scotland and
England will result in high levels of cross border Alcohol Tourism.
Other alternatives
We would like to explore with the Scottish government the combined impact of a
ban on below-cost sales and a revised duty system that taxes all alcohols
equally.
Social Responsibility Fee
The advantages and disadvantages of introducing a social responsibility levy on
pubs and clubs in Scotland.
We would like to see a greater emphasis on enforcement. Just 47 licensees in
Scotland were convicted of selling to under 18s in 2007.
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We would only support a Social Responsibility Fee targeted at poorly managed
licensed premises shown to be contributing to alcohol-related harm. Well-run
pubs and clubs should not be penalised through a blanket approach or locally
applied policy.
Promotions
The role of promotional offers and promotional material in encouraging people to
purchase more alcohol than they intended
We support measures aimed at tackling irresponsible promotions, e.g. the supply
of alcohol free of charge on the purchase of other products. However we want to
ensure that our brands still have the opportunity to sample consumers with free
product in the right context, e.g. a distillery visitor centre or a tutored tasting.
Stopping sales to underage consumers
The justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21.
We do not support this measure. Licensing laws ban sales to those who are
intoxicated or under the legal purchase age. The law needs to be consistently
applied, both by those selling alcohol, and by the police.
The recommendation that age levels are different for on and off premise and the
potential for neighbouring licensing boards to have different policies will lead to
confusion. It also could result in 18-21 year olds to travelling to those
neighbourhoods that maintain the current U18 rule.
Other Initiatives
The multiple-approach test in Fife is an initiative to understand which of
targeted family interventions, improved facilities for young people, and greater
enforcement work best. Can the learning from this be accelerated and rolled out?
The Campaign for Smarter Drinking secured the biggest participation from UK
retailers and alcohol producers with funding of £100M over five years. If this
programme is successful could it be upweighted in Scotland?
How much do we know about the underlying causes of harmful alcohol
consumption? What is the relationship between deprivation and irresponsible
consumption? What have we learned about the drivers of big social change? Can
the Scottish government take initiatives in research to understand the problem
better?
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Gerry O'Donnell
Director - The Famous Grouse
The Edrington Group
19 January 2010
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Alcohol etc. (Scotland) Bill
Falkirk Council
Falkirk Council responded to the consultation ‘Changing Scotland’s
Relationship with Alcohol: A Discussion Paper on Our Strategic Approach and
would maintain this position in response to consultation on the Alcohol Etc.
Scotland) Bill which proposes to:
•
•
•
•
•
•

Introduce minimum price for a unit of alcohol
Restriction on off sales on supply of alcoholic drinks free of
charge or at a reduced price
Make provision in law with respect to the sale of alcohol to under
21’s
Restrict the location of drinks promotions in off-sales premises
Introduce a requirement for licence holders to operate an age
verification policy
Make provision in law for a social responsibility levy on licence
holders

Minimum retail pricing
•
•
•
•
•

the scheme should apply equally to all premises selling alcohol;
prices should be determined with reference to the alcoholic strength of
the product rather than any other factors, such as the type of product;
minimum prices should be set independently of those connected
either directly or indirectly with the manufacture, retail, supply or
distribution of alcohol products or any other connected activity;
it should be straight forward to vary the levels at which prices are set;
arrangements should be as straight forward as possible to minimise
the burden on the licensed trade and to ensure compliance

Comments:
The above proposals complement the regulation changes to bring an end to
irresponsible promotions and below-cost selling and at the same time help to
ensure that the various sectors of the licensing trade are treated equally. We
believe this to be a sensible and much needed change if we are to see a
move away from the culture of inappropriate and binge drinking. We also
support the notion that these changes should be managed in a way that is
straight forward and causes the least aggravation or disruption for the
licensed trade. The monitoring and enforcement of such proposals would be
accommodated by the Licensing Standards Officer’s, and should have no
significant financial impact on the service, but this would be subject to
periodic review of budgetary and resource provisions.
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Social Responsibility Fee
•
•
•

What criteria should be used to determine the types of premises (or
specific premises) that should be subject to a ‘social responsibility fee’?
(e.g. late opening premises, or premises in a particular area)?
What criteria should be used to consider exemptions for the fee?
And how should the fee be determined? (e.g. based on rateable
values, alcohol sales turnover)?

Comments:
The adverse consequences of over consumption such as anti-social
behaviour etc. place a heavy burden on our public services. Whether the
most effective way of dealing with this is by introducing a social responsibility
fee or not may be debateable. We would be concerned that by agreeing to
the introduction of a fee amounted to acceptance that the consequences of
over consumption were inevitable and therefore an acceptable outcome to be
met simply by the payment of an agreed fee.
If the required outcome is to reduce the heavy burden then the main focus
needs to be on reducing the adverse consequences of over consumption.
Perhaps one way of doing this would be to apply graded fees that were
related to the number and seriousness of events in and around individual
licensed premises. This would have the effect of placing the responsibility for
drunkenness back on to those who were serving individuals who clearly had
drunk too much.
Social Responsibility Fee should be applied to Occasional Licences and
Premises Licences as ell as other premises under separate legislation.
Comments:
Falkirk Council Licensing Forum (including members of trade and small
traders) did not support the idea of a social responsibility fee feeling that it
would be unworkable and could not be targeted at irresponsible licensees.
Consideration should be made to invoking the law in respect of premises
known to contribute to irresponsible behaviour and bringing them before the
Licensing Board for sanction.
Minimum legal purchase age for alcohol
Comments:
Falkirk Council notes that people under the age of 21 are not exclusively
responsible for alcohol problems and has some concerns about the proposed
regulations that raises the legal purchase age from off-sales outlet. While
there is strong evidence to suggest that early-age experimentation with
alcohol is a factor in the development of later problem drinking behaviour and
that this can be exacerbated when the experimentation involves binge
drinking. We are aware that the consumption within on-sales premises will be
2
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more closely monitored and inappropriate drinking controlled via existing
legislations. We are of the view that off-sales purchases can also be
monitored and regulated via existing regulations and have some concerns
about how the proposed minimum age changes to legislation will be policed,
for example we believe that it will be quite difficult to monitor and control the
compliance of on-line sales, for example internet web-sales and supermarket
online shopping? We are also concerned that these proposed age changes
will lead to confusion and resentment amongst young people between the age
of 18 and 21 who will still be served alcohol in on-sales premise. The
monitoring and enforcement would be accommodated by the Licensing
Standards Officer’s under there current duties and responsibilities with no
significant financial impact on the service delivery.
Irresponsible promotions and below-cost selling
To put an end to off-sales premises supplying alcohol free of charge on
purchase of one or more of the product, or any other product whether alcohol
or not
• put an end to off-sales premises supplying alcohol at reduced price on
the purchase of one or more of the product, or any other product
whether alcohol or not
• prevent the sale of alcohol as a loss-leader
Comments:
Falkirk Council welcomes the above proposed regulations as it could assist in
a reduction in consumption levels, bringing the cost of alcohol back to more
realistic levels and in particular tackling the irresponsible selling of alcohol as
a “loss-leader”.
We believe that the unrealistic and in some cases
irresponsible pricing of alcohol has been a key factor in the phenomena of
inappropriate and binge drinking that has plagued our communities. The
monitoring and enforcement would be accommodated by the Licensing
Standards Officer’s under there current duties and responsibilities with no
significant financial impact on the service deliver, although this would be
subject to review.
Promotional material in licensed premises
Do you agree that regulations under the Licensing (Scotland) Act 2005, to
extend the existing regulations to;
• Prevent the display on licensed premises of promotional material
relating to alcohol in a way visible to persons outside the premises;
• Prevent the use on licensed premises of any special display designed
to promote sales of alcohol for consumption off the premises;
• Prevent on licensed premises any other promotional activity to induce
the sale of alcohol for consumption off the premises
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Comments:
Support for this measure if considering super markets as opposed to small
convenience stores that are limited due to floor space and may advertise that
they indeed sell alcohol. There is a need to curtail alcohol advertising but
more discussion/consultation needs to take place to form a workable solution
for all. The monitoring and enforcement would be accommodated by the
Licensing Standards Officer’s under there current duties and responsibilities
with no significant financial impact on the service deliver, although this would
be subject to review.
Caird Forsyth
Policy Officer (Substance Misuse)
Falkirk Council
20 January 2010
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Alcohol etc. (Scotland) Bill
Fife Council
Fife has chosen to submit one partnership response to the Scottish
Parliament’s Health and Sport Committee call for written evidence on the
general principles of the Alcohol etc. (Scotland) Bill.
Fife Health and Wellbeing Alliance is the community planning partnership with
strategic responsibility for improving health and wellbeing in Fife and is
accountable to Fife’s community planning partnership - the Fife Partnership.
( Lead partner agencies on the Fife Partnership are Fife Council, NHS Fife,
Fife Constabulary, Scottish Enterprise, Skills Development Scotland, Fife’s
further & higher education sector, CVS Fife, the Scottish Government and
SEStran (South East of Scotland Transport Partnership)
Following consultation within key community planning organisations, the Fife
Health and Wellbeing Alliance offers these views on the Alcohol etc
(Scotland) Bill on behalf of the Fife Partnership.
Supporting evidence for many of the views formed has already been
highlighted in the explanatory notes and other documents published to
accompany the Bill and there is no need to replicate these further at this
stage.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit price of alcohol
The advantage of unit minimum pricing is that it is evidence based, relatively
simple to apply and ensures that the price is passed on to customers.
The level at which a minimum price should be set
On health grounds it is felt that a minimum unit price needs to be at least 40
pence to have a significant impact: lower minimum prices tend to cause
switching from one type of drink to another, with little effect on overall
consumption. There is also support within the area of licensing standards for
a higher level of 50 pence a unit in order to have an even greater impact.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
The rationale is the price elasticity of alcohol: as alcohol becomes pricier,
consumption falls. The model based appraisal of alcohol minimum pricing
indicates that a total ban on off-trade discounting combined with a 40p
minimum unit price would reduce consumption by an estimated 5.4%.
Under minimum pricing and discount removal all drinkers would spend more
because percentage fall in consumption is less than percentage price


1158

1

increase. These policies would disproportionately affect those buying the
most alcohol: a 40p minimum price combined with an off-trade discount ban
moderate, hazardous and harmful drinkers would spend an average of £0.21,
£1.12 and £2.63 more per week respectively.
Minimum pricing and discount removal are thus effective in reducing
population consumption and resulting harm, especially for hazardous or
harmful drinkers. It is also likely to affect consumption disproportionately in
people on lower incomes and would thus help to address alcohol-related
health inequalities (table 1).

Table 1: Directly Standardized Mortality Rate per 100,000 of Alcoholrelated Premature Deaths for Fife residents aged 15-74 years for the
Least and Most Deprived Quintiles, April 2002- March 2009

Alcohol
NHS
Fife
Alcoholic
20%
Least
Liver
Deprived
Disease
Alcohol
NHS
Fife
Alcoholic
20%
Most
Liver
Deprived
Disease

5-Year Composite Financial
Registration
2002-7
2003-8
No.
Rate No.
Rate
32
11.4
35
12.3

Year of Death
2004-9
No.
Rate
40
13.8

15
171

5.5
63.3

19
188

6.9
70.0

19
193

6.7
71.8

99

37.3

109

41.1

115

43.0

Source: Registrar General Scotland
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland.
Price restriction is the most effective means of controlling consumption at a
population level. Other methods, for example education and awareness, are
far less effective in influencing behaviour. However minimum pricing needs to
be implemented in conjunction with other measures, for example controlling
the current extent of alcohol advertising and promotion aimed at young people
which we know influences their perceptions, encourages alcohol consumption
and increases the likelihood of heavy drinking.
Taxation as a means of controlling price is unlikely to have the same effect on
alcohol availability and consumption. Despite alcohol taxation going up by 6%
in 2008, supermarkets continued to sell heavily discounted alcohol by not
passing on the tax increase to customers. The advantage of minimum pricing
is that this option is not available to retailers.
2
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The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
Disagreement with the principle underpinning these specific recommendations
was expressed in the response from NHS Fife representatives to the 2008
Scottish Government alcohol discussion document (this doesn’t apply to
tobacco, take away foods or other retail products so why should it apply to
alcohol). NHS Fife representatives retain that view. Apart from this
disagreement in principle it should also be highlighted that there are currently
powers in place to control and improve management of such premises and
these should be used. The use of a levy is not likely to change the behaviour
of premises managers or their patrons and would simply add an
administrative burden on local authorities.
Although this is a partnership response it should be noted that Fife
Constabulary do not share the above view on this point and are supportive of
the ethos of a social responsibility fee. The difficulties of introducing such a
levy are recognised and the complexity of both principles and issues should
not be underestimated.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
Evidence suggests that raising the minimum legal drinking age reduces
alcohol sales and problems among young drinkers, and because off-sales are
a relatively uncontrolled means of buying particularly cheap drink the
recommendation in the 2008 Scottish Government alcohol discussion
document to raise the minimum legal age of purchase for off-sales to 21 was
supported. This recommendation was removed following the consultation
exercise and replaced with the weaker alternative for local discretionary
powers. Strong support from the health perspective is offered for the current
proposals on the grounds that they would be better than the status quo.
The police and licensing standards view in Fife also originally supported
raising the legal alcohol purchase age to 21 years. The positive effects of
running a short term ‘Under 21 Alcohol Ban’ initiative in Cupar, Fife have been
recognised but the current police view is that they are not persuaded that this
approach would have the desired long term effects. There is an underlying
feeling that this proposal risks demonising and alienating law abiding 18 – 21
year olds and is formed from an existing cultural standpoint. The police view
however is that support for this section should still be continued in order to
allow Licensing Boards to impose a condition on a licence as a punitive
measure against errant licence holders. Licensing standards feel that the
outcome is no different whether the legal age is set by Licensing Boards or by
the Government.
NB. The views of Fife Licensing Board have not been included in this
partnership response due to the quasi-judicial nature of its function and the
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need for it to remain independent from the views and positions taken by other
organisations and bodies.
It should be noted that there is full support for the requirement for licence
holders to operate an age verification policy.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Support is offered for these measures. Competition has driven down drinks
prices through extended promotions, ‘buy-one-get-one-free’ offers and belowcost selling. This is prevalent in the off-trade, though big pub chains also offer
high volume cheap selling. Supermarkets sell alcoholic drinks below cost as
a loss-leader: in some supermarkets it’s possible to buy certain brands of
cider for under 20 pence per unit. These practices encourage additional or
impulse buying.
A total ban on off-trade discounting would reduce consumption by an
estimated 3%: a total ban combined with a 40p minimum unit price would
reduce consumption by an estimated 5.4%. This illustrates the benefit of
combining different approaches and tools in the box to make an impact as
evidenced in the Sheffield study.
There is strong agreement that there is a need to introduce restrictions on
advertising and promotional material connected with the sale and supply of
alcohol for both ‘on’ and ‘off’ sales.
Any other aspects of this Bill
Premises licences: variation of conditions. Licensing Standards feel this
power would benefit Licensing Board’s, particularly when trends and problems
have been identified which could be solved by establishing a licensing
condition on target premises. The opportunity to take swift action with a
minimum of administrative burden on local authorities is helpful and therefore
supported.
Professor James McGoldrick
Chair
Fife Health and Wellbeing Alliance
20 January 2010
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Alcohol etc. (Scotland) Bill
Federation of Small Businesses (FSB) Scotland

Introduction
The Federation of Small Businesses is Scotland’s largest direct-member
business organisation, representing around 20,000 members. The FSB
campaigns for an economic and social environment which allows small
businesses to grow and prosper.
We welcome the opportunity to submit our comments on the Alcohol etc.
(Scotland) Bill to the Scottish Parliament Health & Sport Committee.
Minimum Pricing
The FSB has long supported the ending of irresponsible promotions that
encourage binge drinking. However, such intervention has to be balanced
against the risks of the government intervening in the market, by deciding the
pricing structure for a particular product.
Anecdotal evidence suggests that most small shops are often not the main
culprits associated with what might be deemed irresponsible pricing. The
FSB has previously campaigned against ‘loss leaders’ as a sales tactic by
larger retailers.
Social Responsibility Fee
The FSB is aware that there are a small number of retailers who do not
always act responsibly. However, we believe that the introduction of a Social
Responsibility Fee would affect the overwhelming majority of retailers that do.
Legislation already exists to punish retailers that break the law; and we
believe this should be rigorously enforced before imposing additional costs on
small businesses who are already struggling in the present difficult economic
climate.
The FSB would like to point out that those businesses that were recently
affected by the Licensing (Scotland) Act 2005 will mainly be the same
businesses affected by these proposed changes.
We also feel that this proposed legislation would set a precedent whereby
those retailers who sell alcohol, end up paying for the social costs of its
effects. The FSB does not believe that small businesses in towns and
villages across Scotland should be held responsible for the problems faced in
a small number of city centre locations. Small business people who are
legitimately going about their business should not be penalised in this way.
Indeed, in a recent FSB survey carried out to discover the impact on small
businesses of the Licensing (Scotland) Act 2005, a number of respondents
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raised several of concerns. For example, that many policies seem to be
introduced to attempt to mitigate the effects of a problem that is primarily an
issue in some town and city centre locations. We must remember the large
number of businesses in small town and rural Scotland that offer a service to
their local community and in many cases they are the hub of that community.
Many of them have already been affected by the new licensing regime, so
care must be taken to minimise the impact of any new regulations in this area,
as it is broadly the same businesses that will be affected.
Minimum Legal Purchase Age
The FSB in Scotland is not persuaded that it is necessary to give local
licensing boards the right to raise the legal alcohol purchase age to 21 in their
area. There are a number of practical reasons for this; such as the fact that
18 is currently the recognised legal age for everyone across Scotland to
purchase alcoholic products.
There are currently a number of ‘proof of age’ schemes in operation that cite
18 as the age when the purchase of alcohol is permitted. The FSB would
suggest that one positive change could be to have one proof of age scheme
which was rolled out across Scotland, rather than the numerous schemes
which currently operate.
We would also like to see a greater effort increasing the awareness of
retailers to follow best practice in the sphere of alcohol sales to young people.
We would support further action to work with retailers in this area, although
we feel that this work would be more effective if it were tackled at a local level.
Promotional Material
In our original response to the September 2008 consultation, the FSB
accepted that the banning of promotional material would be relatively
straightforward in pubs and off-licences. However, we see a significant
problem for small niche shops which are so prevalent in many tourism
dependent areas of Scotland. Many of these businesses promote famous
Scottish brands such as: whisky; real ales; liqueurs and spirits. We would not
like to see these important brands damaged or a loss of trade for these
important small local businesses.
The FSB would encourage the Scottish Government to consult widely with
industry bodies and other representative organisations to ensure that
businesses involved in Scotland’s tourism industry that are so important to our
economy, are not damaged by these proposals.
Conclusion
The FSB understands the importance of this issue and is willing to work with
the Scottish Government and our members to find solutions to excessive
alcohol consumption in Scotland. However, we remain unconvinced that
introducing many of the measures outlined will improve the situation. We
2
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support the Scottish Government’s aim of tackling the problems associated
with alcohol misuse, but proposals must be practical and affordable for the
small business community. The Scottish economy cannot afford the closure
of anymore micro and small businesses from our communities.
Should you require any further information, please contact: Martyn McIntyre,
Policy Officer on (0141) 221 0775 or martyn.mcintyre@fsb.org.uk
Andy Willox OBE
FSB Scottish Policy Convener
FSB Scotland
20 January 2010
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Alcohol etc. (Scotland) Bill
Gin and Vodka Association (GVA)
The GVA is grateful for the opportunity to comment on the Alcohol Etc
(Scotland) Bill and fully supports the objective of reducing health harms and
irresponsible behaviour.
Introduction
The GVA represents producers, brand owners, bottlers and importers of gin
and vodka and associated products. Its role is to protect and promote these
categories worldwide. Our 34 member companies represent approx. 90% of
the sector. About half of all the UK’s gin and vodka is distilled in Scotland and
nearly 80% is bottled north of the border. Some premium gin and vodka
products are now specifically labelled as distilled in Scotland.
The GVA and its member companies have a long record of working in
partnership at national and European levels across a range of issues.
Targeted approach. Given that it is a minority whose behaviour is at question,
the aim of any intervention should first and foremost be to reduce misuse.
The GVA does not support whole population measures such as minimum
pricing or restrictions on availability as these will not deliver significant
reductions in misuse.
1. The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol;
The GVA is strongly opposed, as a matter of principle, to the setting aside of
competition rules. The Association would not support the introduction of a
minimum pricing scheme which sets aside competition rules in the face of a
health issue. The Scottish Government should be transparent and publish a
full assessment of compatibility under UK and EU competition law.
Price is a blunt, inappropriate and ineffective instrument to deal with alcohol
misuse. It is wrong to assume a linkage between price and harm. It is wrong
to assume that an increase in price at the bottom of the price range will affect
those who misuse alcohol beverages. International evidence suggests that
those who misuse alcohol are least likely to change their behaviour because
of price changes;
Raising the price of alcohol runs the risk of increasing the profit of fraudsters
and encouraging counterfeit and illicit products – or even worse, contaminated
alcohol.
SMEs in Scotland are the most likely to suffer loss in trade as a result of these
measures. Minimum pricing may impact on sales of own label and cheapest
on display products, (since these will be less competitive against higher
1
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quality similarly priced products). The majority of these are produced by
SMEs.
Major retailers’ own label / private label brands will continue to be purchased
at the same price from suppliers. This could lead to retailers increasing their
profits significantly, which is surely not the intention of the policy. Major
retailers with these margins would also gain unfair advantage over brands.
2. The level at which such a proposed minimum price should be set and
the justification for that level;
As a producer Trade Association, we cannot make comment on retailer prices
and under that caveat, we are only adding limited input on certain retailer
issues.
3. The rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking;
Many studies have found that price increases have a very limited effect on per
capita alcohol consumption, mostly because consumers switch to cheaper
alcoholic beverages or purchase their drinks in cheaper venues (Gruenewald
and Treno, 2000)1
Indeed, the analysis of alcohol sales data carried out by NHS Scotland for the
Scottish Government demonstrates that sales of alcohol per person were
higher in Scotland in 2005-2009 than in England and Wales despite the fact
that unit price was higher in Scotland and despite the fact that price had been
increasing over that period.2
It is also wrong to assume that an increase in price at the bottom of the price
range will affect those who misuse alcohol beverages. International evidence
suggests that those who misuse alcohol are least likely to change their
behaviour because of price changes;
4. Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland;
The GVA position is that as a producer Trade Association, we cannot make
comment on retailer prices.
There is already in place a robust regulatory framework to tackle alcohol
misuse. It should be used effectively. There must be strict and consistent
enforcement of the law on the sale of alcohol to those under the legal
purchase age and those who are intoxicated. Measures such as ‘no proof, no
sale’, ‘Challenge 21/25’ and ‘test purchasing’ when combined are powerful
drivers of cultural change. Test purchasing should be carried out regularly
and consistently to catch those selling in breach of the law. Equally, the police
should step up action against anyone underage who tries to buy alcohol
illegally.
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To compliment this, the GVA fully supports the training of all servers of
alcohol, including casual bar and retail staff. Server training is recognised as
being an effective measure in tackling alcohol misuse, especially when
coupled with robust enforcement of the law on not serving underage or
intoxicated consumers.
Whilst it is wrong to assume a linkage between price and harm, as
responsible producers our member companies do not expect their products to
be sold below the cost of duty plus VAT.
5. The advantages and disadvantages of introducing a social
responsibility levy on on-sales and off-sales licence holders in Scotland
(e.g. pubs, clubs, off licences shops etc);
We believe this is simply a new business tax which will unfairly punish all
businesses in a given area.
6. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21;
There is inadequate enforcement of existing legislation preventing alcohol
purchase by those under 18. Raising the legal purchasing age to 21 is unlikely
to be any more effective in curbing alcohol misuse.
7.The role of promotional offers and promotional material
encouraging people to purchase more alcohol than they intended;

in

Alcohol consumption has been stable in Scotland over the past 5 years.
The aim of off-trade promotions by brand owners is not to increase overall
alcohol sales but rather to differentiate their products and gain market share
over competitors.
It is important to recognise that promotions are a very important tool and take
many forms (i.e. on pack promotions such as a free glass or opportunity to
enter a competition/prize draw, or opportunity to receive a money off voucher
on a new brand when purchasing a bottle). We do not believe such
promotions are irresponsible or lead to irresponsible consumption. An issue
which has been receiving much attention is price-based promotions. The GVA
are not opposed to appropriate price-based promotions. They are important in
contributing towards brand awareness and introducing new products to the
market. Without such mechanisms, established brands have an advantage
and this can lead to market stagnation.
Bibliography
1. Gruenewald, P. J. and Treno, A.J. 2000. Local and global alcohol
supply; economic and geographic models of community systems.
Addico n 95 (supplement 4): pp 537-549.
2. NHS Scotland, Analysis of Alcohol Sales Data, 2005-2009.
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Ms R.L.Foxwell
Assistant Director
Gin and Vodka Association
20 January 2010


1168

4

Alcohol etc. (Scotland) Bill
General Medical Council (GMC)
Thank you for your letter of 2 December 2009 inviting the General Medical
Council (GMC) to respond to the Scottish Parliament’s Health and Sport
Committee’s call for evidence on the general principles of the Alcohol Etc.
(Scotland) Bill.
As the statutory regulator of the medical profession in the UK the GMC has no
remit in this area of public policy. As such we are unable to express a view on
the Bill.
If you wish to discuss this response or any other matter concerning the GMC
please contact me on 0131 525 8700 or at JTodd@gmc-uk.org
Jane Todd
Head of Scottish Affairs
General Medical Council (GMC)
7 December 2009

1
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Alcohol etc. (Scotland) Bill
David J Harrell

I write to you with urge concerns on a subject of cultural consequences.
I write to about subject that can, will and does effect the quality of life of all who
live in the Great Country of Scotland.
I write to you regarding the use and mis-use of Alcohol - distilled beverages, i.e.
liquor, or spirit, a drinkable liquid containing ethanol (beer, Ales, wine, cider,
spirits).
I write with an appeal that our elected officials will serve us well, your
Constituencies, by implementing sounded legislative measures, based on wellfounded proven qualitative data, that will lead to dramatic reductions of Alcohol
intake in Scottish Society.
There is an overwhelming amount of statical Medical Data identify the adverse
effects of the use and mis-use of Alcohol in Scotland. Health organisations,
professionals and experts all agree about the alarming increase of alcohol
related personal health problems.
Professor Ian Gilmore, a distinguished Liver Specialist, has described Alcohol
use, in Scotland, as “A Plague of Epidemic Proportions.” For more than a
decade, Professor Gilmore has published articles identifying the devastating
effects on public health of Alcohol il-respective of intake levels.
The most notable of many was the article entitled: “Alcohol - Can The NHS Afford
It.”
The NHS has ignited a number of media campaigns approaches alerting the
general public on the health effect Alcohol use. These approaches have included
community based seminars, health awareness presentations in public schools,
countless numbers of leaflets, the web, adverts on TV and Radio.
The Scottish Health Action On Alcohol Problems (SHAAP) has also worked
tirelessly to raise the public’s awareness of the health risks of Alcohol use and
mis-use.
If there is any single medical static that would insight alarm in our MSP’s and all
elected officials alike to the magnitude of the Alcohol situation in Scotland, it
should be the “Life Expectance of those Living in Glasgow - age 54.”
Fact - 80% of deaths in the UK are Alcohol related!

1
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Fact - Alcohol kills Brain Cells!
The Medical Cost for maintaining a healthy Scottish society, that continues to
make Alcohol an attribute to daily living, has historically been a part of the the
Medical Establishment’s argument that legislative policies must be implemented
to assist with raising heath maintenance cost.
The Research results are in. The Public Health Sector has done it’s job. Medical
experts and well established Public Health Institutes (both public and private)
have spoken and have repeatedly offered recommendation including:
1. Minimum Pricing of Alcohol (policy currently employed in EU and
Canada)
o

that alcohol has become much more affordable, particularly with the
increased availability of cheap alcohol sold in supermarkets;
o that many more people are choosing to drink at home because it is
cheaper, or to ‘pre-load’ with cheap supermarket alcohol before
going out for an evening. The consequence of these practices is an
increase in overall alcohol consumption and an increase in burden
of harm due to alcohol use;
o that setting a minimum price for alcohol will reduce the price gap
between the off-licence and on-licence trade and have the effect of
lowering overall consumption with significant health benefits for the
Scottish population.
2. Raising the Legal Drinking Age to 21 (policy currently employed in USA)

The Law Enforcement Agencies of Scotland have also voiced their concerns
about Alcohol use and mis-use as well.
They have successfully created Alcohol interventions, indicated their position on
the use of Alcohol and continues to make public health warnings on damaging
effects of Alcohol Use and Abuse the plays on our quality of life.
Law Enforcement has systematic identified it’s concerns regarding Alcohol Use
and Abuse from a Public Safety point of view by categorically creating viewable
statical data related to crime.
Fact - In Scotland, 93% of men and 87% of women aged 16-74 drink alcohol
Fact - 26% of all women & 44% of all men drank more than twice the
recommended daily benchmarks
Fact - Scotland's destructive relationship with alcohol is estimated to cost the
country £2.25bn a year in health, social and criminal justice costs.

2
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Fact - Seven out of 10 of those accused of murder in Scotland had been drunk or
on drugs at the time
As Elected Members of the Scottish Parliament, I am sure you have this
information and more at your finger tips. I truly hope and pray that MSP
politicians will set aside political differences on this important health issue and
work together to implement an evidence-based Alcohol Policy that puts the
health and well-being of the Scottish population first.
At this time, I would like to extend to you and your families, the very best wishes
the Festive Seasons brings and that the New Year is filled Love, Peace, Joy,
Happiness and Prosperity for each and everyone of us.

David J Harrell
14 December 2009
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Alcohol etc. (Scotland) Bill
Health Protection Scotland
On behalf of Health Protection Scotland, the organisation responsible for
protecting the Scottish public from infectious and environmental hazards, I
thank you for providing me with the opportunity to provide written evidence on
the Alcohol, etc (Scotland) Bill. My comments are from the perspective of
Health Protection and relate to potential advantages of the Bill’s proposed
recommendations. There are two areas of Health Protection which deserve
special attention when considering the potential benefits of recommendations
to tackle problem drinking in Scotland.
It is well recognised that there is a strong association between unprotected
sexual intercourse, and thus the acquisition of sexually transmitted infections,
and excessive alcohol intake; accordingly, any measures to reduce the
excess would be welcome.
On the Hepatitis C infection front, the Scottish Government has invested £43
million during 2008-2011 to improve prevention, testing, treatment and care
services to reduce Hepatitis C transmission and Hepatitis C related disease.
A critical co-factor in Hepatitis C related disease progression towards cirrhosis
and liver failure is excessive alcohol consumption; thus, any measures which
will reduce alcohol intake among individuals whose livers are already
vulnerable as a consequence of Hepatitis C, would also be extremely
welcome.
If any further detail regarding the above is required, please do not hesitate to
get in touch.
Mary Morgan
Director
Health Protection Scotland
16 February 2010

1
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Alcohol etc. (Scotland) Bill
Heineken UK

Summary
Heineken UK is absolutely committed to working together with the Scottish
Government, the public health community and industry colleagues to tackle
the abuse of alcohol in our society and to promote the responsible
consumption of our products.
Heineken UK is the country’s largest brewer and the world’s largest cider
maker, producing brands including Heineken, Fosters, John Smiths,
Strongbow, Kronenbourg and Bulmers.
We are headquartered in Edinburgh, employing 1,000 people in Scotland and
4,000 people UK-wide. We also have a leased pub company, Scottish &
Newcastle Pub Company, operating over 2,000 pubs in partnership with
individual business people across the UK, 300 of which are in Scotland.
The brewing and pub sector as a whole contribute significantly to the
economic and cultural wellbeing of our society. The pub industry in Scotland
employs 41,000 people and the licensed trade and wider hospitality industries
in Scotland contribute some £2 billion to the UK Exchequer.
We welcome the opportunity to submit evidence to the Committee to assist
the Scottish Parliament in developing policies that target problem drinkers,
without penalising the majority that drink responsibly.
However, we have strong concerns that the blanket measures proposed in the
Bill, such as minimum pricing, will fail to address those with harmful drinking
patterns.
The Scottish Government acknowledges the complexity of the issue, and the
need for a range of interventions. Despite this, the Alcohol Bill appears to
focus heavily on measures aimed at restricting access and availability with the
aim of reducing total consumption.
We remain to be convinced that pursuing a strategy of reducing total alcohol
consumption across the whole population will bring the desired reductions in
liver disease, hospital admissions and alcohol related crime and disorder.
Total alcohol consumption per head of population has been falling since 2004,
yet we have not seen the fall in statistics as predicted by the University of
Sheffield Report. Health and crime statistics continue to rise.
Minimum price per unit of alcohol
There is no doubt that the growing cost of alcohol misuse in the UK must be
addressed. However, there is strong evidence that the growing abuse of
alcohol is a social issue and the cause is more complex than just the
reduction in real pricing of alcohol in recent years.
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Heineken UK opposes minimum pricing as we do not believe it will tackle
harmful drinking patterns, we believe it will penalise the majority who are
responsible consumers, nor do we believe it is the role of Government to set
prices for consumers.
Minimum pricing will not tackle harmful drinking patterns
We do not believe there is sufficient evidence that harmful drinkers will not
simply reduce spending on other vital areas such as nutrition for themselves
and their dependants, resulting in even higher health damage. Our
involvement with organisations such as Addaction and Turning Point indicates
that those who misuse alcohol have underlying issues and without addressing
these, the likelihood of them changing their alcohol consumption patterns is
low.
There is growing concern that if alcohol prices increase without the necessary
investment in targeted intervention, the harmful drinker will seek out alcohol
from illicit or illegal sources.
We also have strong concerns that price rises that create a disparity between
Scotland and England will fuel the illicit trade in alcohol.
Minimum Pricing will impact moderate drinkers
A number of studies have been published, reviewing alcohol pricing and
promotions. However the base evidence for most comes from the same
source – the Sheffield Study commissioned by the UK Department of Health
in 2008. The management summary indicates that minimum pricing will have
a very small financial impact on moderate drinkers. However the detail within
the report indicates this is modelled on a moderate drinker, which they define
as consuming 3 pints or 3 glasses of wine per week; well below government
recommended safe consumption guidelines and not supported in the detail of
the report.
Those that will be most impacted, are the majority of moderate consumers,
many of whom are on low incomes, who are unable to continue to enjoy
alcohol as it is too expensive. Those on higher incomes will not need to
change their drinking patterns in response to price increases.
There is growing support from the public that the moderate consumer should
not be impacted because a minority abuse alcohol.
Role of promotions in encouraging people to purchase more alcohol
than they intended
Heineken UK has already publicly stated in submissions to the Competition
Commission that we believe deep discounting to drive footfall does not sit side
by side with the promotion of responsible consumption.
We would prefer to see a level playing field across all sectors of the alcohol
retail industry. Alcohol, when respected, can be a social benefit and we
believe that the continual over-promoting, seen especially in the off-trade,
2
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should be stopped. We agree with any measures which prevent deep
discounting, e.g. banning of below cost selling and use of large quantities of
free alcohol to motivate purchase. However, linear pricing as proposed in Part
1(2) of the Bill incentivises the delisting of smaller quantities.
The focus should not be on promotional materials per se, but on irresponsible
promotions. Retailers have seen growth in high value products, with
innovation of new products from all over the country offering consumer
choice. This increase in diversity should be welcomed, in particular the recent
growth of independent local breweries, but producers’ ability to drive quality
and innovation will be seriously compromised if they are not able to promote
products.
Again, we would welcome the opportunity to participate in discussions with
Government and retailers to find practical solutions to address the issue of
irresponsible promotion.
Social Responsibility Fee
The Social Responsibility Fee does not differentiate between those premises
whose practices are responsible and those who aren’t. If the Government
wants to promote the ‘polluter pays’ principle, then it is vital they target the
real ‘polluters’.
Heineken UK believes retailers should not be punished for selling a legal
product responsibly. We would rather see those that break the law tackled
with the full force of the existing regulations.
The on-trade business is facing unprecedented trading conditions. With
declining sales and steeply rising operational costs, 53 pubs across the UK
are closing every week. The vast majority of pubs, clubs and bars in Scotland
responded positively to the ban on smoking in public places, many investing
large sums to further improve the quality of their venues. Establishments are
paying more for their licences, and some have also agreed to pay an
additional levy through Business Improvement Districts. Another fee would
simply force even more pubs and clubs out of business, further depleting
consumer choice and damaging the social infrastructure of communities.
Again, rather than introducing a Social Responsibility Fee, existing legislation
should be enforced rigorously on those who serve people who are intoxicated
or causing disorder, or those who are intoxicated in a public place.
Similar schemes in England, such as Alcohol Disorder Zones, have so far
proven unpopular with local authorities. Local authorities are instead choosing
to work collaboratively with industry on initiatives such as Best Bar None and
Pubwatch.
Many venues already voluntarily contribute to and participate in these
schemes that address anti-social behaviour and encourage responsible
consumption. Heineken UK would prefer to see wider adoption of similar
initiatives.
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Raising minimum legal purchase age to 21 in off-sales
The entire 18-20 age group should not be penalised for the misbehaviours of
a minority.
It would be a contradiction if a person is old enough to vote, fight for their
country or marry, yet not able to buy alcohol at a local store to celebrate such
an occasion. Indeed, at present an 18 year-old is considered responsible
enough to hold a personal and premise alcohol licence.
Heineken UK opposes raising the minimum legal purchase age to 21 for offsales. Rather than targeting an entire age range, we would prefer to see the
existing law fully and rigorously enforced.
Heineken UK action
We believe the most effective way to tackle harmful drinkers, without
penalising the entire population, is adequately funded treatment and support
services. We work in partnership with the social care organisations Addaction
and Turning Point piloting innovative alcohol intervention projects which can
be trialled and rolled out across the country if successful.
We are fully signed up to the UK-wide Campaign for Smarter Drinking, an
industry wide responsible drinking campaign, and leverage our sponsorships
to promote this messaging at the John Smith’s Grand National and the
Heineken Rugby Cup.
Heineken UK is committed to providing consumers with the best possible
information when buying and consuming alcoholic drinks. As S&N UK, we
were one of the first producers in the UK to adopt detailed responsible
drinking information on all bottles and cans of our beers and ciders in
2003.The information includes a responsible drinking message, the number of
alcohol units contained within the pack, recommended daily guidelines for
consumption and details of the drinkaware.co.uk website and the symbol
recommending pregnant women should not consume alcohol.
At the end of 2009 we began putting unit content on our branded glassware,
and expect to have over 10 million unit labelled glasses in the on-trade by the
end this year.
We believe advice and support for parents and responsible drinking education
campaigns are essential and we are fully supportive of the Drinkaware Trust
to deliver these.
Heineken UK is a member of the Alcohol Industry Partnership with
Scottish Government.
The Group is currently working on a multi-component pilot project in Fife.
believe this targeted approach is the most effective way to address
different problems associated with alcohol misuse and would call on
Government to put more focus on this type of approach.
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Despite the delivery of tangible projects through the work of the Alcohol
Industry Partnership, we are concerned that the proposals in this Bill leave
little room for partnership with alcohol industry stakeholders to deliver these
targeted solutions.
Summary
In conclusion, we believe that the effect of these proposals is potentially
damaging to Scotland as a popular and unique tourist destination. Scotland is
renowned for its welcoming hospitality, culture and diverse food and drink
offerings. Much has been achieved in recent years to improve quality and
choice within the Scottish hospitality industry – we feel this would be
threatened by the over regulated and cumbersome control of total alcohol
sales that are proposed in this consultation.
We fully recognise the impacts of alcohol misuse on our communities and are
fully committed to working in partnership to deliver innovative solutions to
these problems. However we consider that the simplistic approach outlined in
this paper is a retrograde step which we feel will fail to address alcohol
misuse and will penalise responsible law-abiding consumers. We believe
targeted solutions at problem groups, be them harmful drinkers, under-age
drinkers or those consuming in a hazardous pattern, will be the most effective
way to forge a new, more responsible relationship with alcohol in Scotland.
Charlotte Elmer
Public Affairs Manager
Heineken UK
19 January 2010
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Alcohol etc. (Scotland) Bill
Highland Alcohol & Drugs Partnership
The Committee invites views on all aspects of the Bill. Responses should
address all or any of the following points in turn:








The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
The level at which such a proposed minimum price should be set and
the justification for that level
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Any other aspects of the Bill

Background
With a 52% increase in rates of alcoholic liver disease between 1998 and
2002, Scotland has one of the highest rates of liver cirrhosis in Western
Europe and one of the fastest rates worldwide of deaths from liver disease
(Audit Scotland, 2009).
There is evidence that stronger drinks are being consumed as the total
natural volume of alcohol sold in Scotland between 2005 and 2007decreased
but the volume of pure alcohol sold remained stable (ISD, 2009). In Scotland
the amount of pure alcohol sold equated to just over 12 litres (over 1200
units) per capita (over 18 years old) and this is consistent over the years
2005, 2006 and 2007; this is higher than for England and Wales where the
average is just over 10 litres per capita. Of these 12 litres on average over 4
litres is from beer, 3 litres from spirits and another 3 litres from wine with the
remaining percentage of alcohol coming from a combination of other types of
alcohol (ISD, 2009).
In 2008 the alcohol consumption estimates taken from the 2003 Scottish
Health Survey, were revised to reflect more accurate calculation of units from
drinks reported by participants. From the revised estimates men, on average,
reported drinking more than twice the number of units reported by women per
week; with over a third reporting drinking more than the recommended 21
units per week and 23% of women also reporting drinking more than the
recommended 14 weekly units (ISD, 2009). Men were more likely to binge
drink and drink every day than women; however in the 16-24 age group, 60%
1
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of both sexes reported drinking more than twice the recommended daily units
(ISD, 2009).
In Highland the revised estimates for alcohol consumption among adults
report that over 27% drink over the weekly recommended guidelines (SHS,
2008). Just over 11% of adults in Highland reported not drinking alcohol (5%
never have been alcohol drinkers and 6% are ex-drinkers) and the remaining
28% of adults in Highland reported drinking below or up to the recommended
weekly guidelines (SHS, 2008).
On average in Scotland in 2007, £5.91 was spent per person over 18 each
week on alcohol, with just over half of this amount spent on drinking outside
the home (£3.18); this weekly spend is just behind England where £6.28 was
spent per person each week on alcohol (ISD, 2009).
In Highland area in 2007/08, 93% of the general acute discharges were
emergency admissions (94% nationally); the highest percentage, 79%, of
alcohol related diagnoses were for mental and behavioural disorder due to
the use of alcohol, with alcoholic liver disease accounting for 12% of
diagnoses and toxic effect of alcohol for 9% of diagnoses (ISD, 2009). The
diagnoses of toxic effect of alcohol accounted for a higher percentage of
diagnosis for patients aged under 30 with the instance of harmful use and
alcoholic liver disease rising with age; the highest instance of alcoholic liver
disease is apparent for patients aged over 55, while the presentation for
acute intoxication has the highest instance of any alcohol related diagnosis
for patients aged under 25 (HIKT, 2009).
Alcohol-related deaths in Highland: five year averages from 1979 to 2008

In 2008/09, Northern Constabulary detected 1413 incidents of alcohol related
crime (crimes directly linked to alcohol) in Highland; an approximate rate of 6
per 1000 of the population. Of these, 78 (just over 5%) involved young
people; such as sale of drink to, or purchasing alcohol for consumption by,
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someone under 18. Driving or being in charge of a motor vehicle while unfit
due to the influence of drink or drugs and driving or being in charge of a
motor vehicle with a blood alcohol content over the legal limit (above 0.08)
were detected 515 times; making up 36% of all detected alcohol related
crimes.
Being drunk and incapable accounted for 43% of all detected
alcohol related crime for Highland in 2008/09; there were 95 alcohol related
crimes detected regarding drunkenness on licensed premises; and 68
regarding consumption of alcohol in designated places.
The 2008 SPS prisoner survey found that nearly half (49%) of prisoners
reported being drunk at the time of their offence; this was higher among
young offenders three quarters of whom reported being drunk and the time of
their offence. While over 35% of offenders felt their drinking had affected
their family relationships, young offenders and females were more likely to
report feeling that their drinking had affected family relationships (ISD, 2009).
Ninety five percent of respondents to the 2006 Scottish Crime and
Victimisation survey perceived alcohol abuse as a social problem; with 43%
agreeing that people being drunk or rowdy in a public place has an effect on
their quality of life (ISD, 2009).
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
Alcohol was 69% more affordable in 2007 than it was in 1980, as it’s become
more affordable the rate of consumption has increased. The increase in
consumption has led to an increase in alcohol related mortality. The
introduction of a minimum unit price for alcohol, as part of a range of
interventions targeted at reducing alcohol consumption will play a part in
reducing the increasing trend seen over the past few decades. The price gap
between on and off sales has also widened dramatically over the years with
deep discounting, bulk purchase deals and below cost selling common place.
The introduction of a minimum unit price will address this. In reducing access
to cheap high strength alcohol, we reduce health harm for the individual, with
a knock on effect for communities, society and the economy.
The current trends in Scotland are to drink more at home and to ‘pre-load’
(the practice of drinking large amounts of alcohol at home before going out to
licensed premises to continue drinking), it is therefore necessary to apply this
principle regarding minimum pricing equally across off and on-sales.
Historically the price of alcohol at the point of sale has been used to curb
excessive drinking. The setting of a minimum price has been attempted
before and when combined with fiscal initiatives can have the desired effect
of reducing the excess consumption of alcohol. There is, however, one key
consideration in the setting of a minimum price, namely that it is set at a level
which would discourage over purchase, but not set so high as to encourage
the introduction of a ‘black market’.

3
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The level at which such a proposed minimum price should be set and
the justification for that level
Highland Alcohol & Drugs Partnership agree that a minimum level of 40p per
unit of alcohol would have a significant impact on improving health and
reducing alcohol related harm within our communities; based on the Sheffield
report, this would result in a 2.7% reduction in consumption.
The Scottish Directors of Public Health Group has considered this issue and
has recommended that the minimum price per unit should be 60p. We believe
that this would have a significant impact on reducing alcohol related harm in
Highland not only for the individual but for the families, communities and the
wider society. Increasing to 60p would also have a significant impact on the
affordability of the current ‘cheap / strong’ alcohol choices for young people,
ensuring long term health benefits. This limit would result in a 12.9%
reduction in consumption with the majority of the behaviour change seen in
harmful drinkers. In line with findings in the Scottish Health Survey, 27% are
considered to be drinking above weekly limits; a change in the affordability
will have a positive knock on effect on those who don’t consider themselves
to be drinking to excess. There have been a number of methods employed to
raise awareness of alcohol units yet still people are unclear about exactly
how much they are drinking.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Highland Alcohol & Drugs Partnership believe that minimum pricing can be
most effective when implemented with a series of other measures, minimum
pricing in itself will produce the health benefits sought. The other measures
include the changes within the Licensing (Scotland) Act 2005, ban on
promotions and changes to the overall marketing of alcohol, improved
screening and brief intervention programmes as well as improved access to
treatment and support services, and access to more affordable alternative
social options.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
There is also some thought locally that an increase in pricing may be
achieved through taxation as this would allow additional revenue to be used
for the support and treatment of problems caused through alcohol misuse. It
is likely that this measure will mainly impact on those who drink heavily.
However as rates of alcohol duty is set by the UK Treasury, Scotland would
be unable to take control over the price of the commodity that is causing such
significant harm to public health.
The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland
The general application of such a fee, without reference to the effect on
monitoring and policing of licensed premises, is likely to alienate those
licensees who are operating their premises responsibly and without any
adverse affects. The levying of the fee must be on a targeted basis and


1182

4

aimed at those premises whose serving of alcohol practice results in
increased activity for enforcement services.
The criteria for becoming eligible for additional fees must be based on the
record of the premises concerned, together with the impact of the sale and
supply of alcohol on community safety.
Off-sales also have a social responsibility when engaged in selling potentially
harmful products, heavily discounted and bulk purchase promotions could be
seen as a failure to acknowledge their responsibility to their customers in
terms of their health.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
Consideration needs to be given to the overall impact of imposing such
restrictions, particularly in areas where access to alternative off-sales may not
be a great distance away.
It’s our belief that there should be effective engagement with young people in
terms of promoting the sensible drinking message and ensuring that there are
positive effects in terms of future cultural attitudes to consumption that should
include purchase practices. There are already issues with the under 18
purchase despite existing licensing law on sale, the recent engagement of
off-sales to implement Challenge 21 / 25 schemes would seem to be a more
appropriate intervention.
The introduction of a minimum price of 40p per unit would impact significantly
on the ‘cheap alcoholic drinks’ favoured by young people adding further
weight to the argument.
We agree in principle that off-sales provision of alcohol to young adults
requires greater attention to ensure that responsible alcohol consumption
messages are instilled in the next generation of adult consumers.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Licensing legislation now states that alcohol must be sold in a way that will
protect and improve public health. This licensing objective has been put in
place to reduce alcohol-related harm.
Schedule 3 of the Licensing (Scotland) Act 2005 covers the area of
irresponsible promotions and sets out to define the same. The schedule
refers to ‘drink(s)’, ‘whether alcohol or not’, this proposal expands on this by
adding the word ‘product’.
There is a need to ensure this measure applies to all supermarkets as well as
smaller off-licenses.
In line with the Licensing (Scotland) Act 2005 principle for promoting public
health, alcohol should not be advertised and promoted in a way that
5
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encourages impulse / bulk buying. Treating the display of alcohol in the same
way as cigarettes and pharmaceutical products would impact positive change
in buyer mind set.
Any other aspects of the Bill
None.
Jaci Douglas
Chair
Highland Alcohol & Drugs Partnership
19 January 2010
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Alcohol etc. (Scotland) Bill
Ross, Skye and Lochaber Division of the Highland Licensing Board

1.

The Ross, Skye and Lochaber Divisional Licensing Board welcome the
opportunity to respond to the Health and Sport Committee’s call for
evidence on the Alcohol Etc. (Scotland) Bill (SP Bill 34).

2.

The Board considered the following measures contained in the Bill:
a)
b)
c)
d)
e)
f)

minimum pricing to protect and improve public health by reducing
alcohol consumption;
further restrictions on off-sales promotions and promotional
activity;
a requirement for an age verification policy;
provisions concerning the modification of licence conditions;
provisions in respect of assessing the impact of off-sales to people
under 21;
provisions in respect of a social responsibility levy;

3.

The Board was divided with regard to a) and was not able to reach a
consensus. Some members would support such a measure but only as
part of a wider range of measures aimed at reducing alcohol
consumption while others were against irresponsible pricing, particularly
by supermarkets, but opposed to minimum pricing.

4.

The Board supported b), c), d) and e).

5.

The Board were against a social responsibility levy which was seen as a
form of taxation against the licensed trade which had already incurred
considerable costs in converting to the 2005 Act.

Alaisdair Mackenzie
Depute Clerk
Ross, Skye and Lochaber Divisional Licensing Board
8 January 2010

1
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Alcohol etc. (Scotland) Bill
Home Safety Scotland

Please find below some comments on the Alcohol etc (Scotland ) Bill
I responded to the original consultation on behalf of Home Safety Scotland.
However I was unaware of the opportunity to make a submission in sufficient
time to consult the other members therefore this submission , although based on
the original views of the members, is from myself.
Q. The advantages and disadvantages of establishing a minimum alcohol sales
price based on a unit of alcohol;
A.Ending practices which encourage people to buy (therefore probably consume)
more than they set out to is likely to reduce over indulgence therefore is
advantageous from an injury prevention perspective. Basing this on unit of
alcohol would both end the practice and it would help draw attention to the actual
content of a drink- a figure many people may not be aware of.
Q.The rationale behind the use of minimum pricing as an effective tool to address
all types of problem drinking;
A.It may stop “binge buying” due to special offers but may not stop those who
regularly consume more than recommended guidelines from doing so.
Q.Possible alternatives to the introduction of a minimum alcohol sales price as an
effective means of addressing the public health issues surrounding levels of
alcohol consumption in Scotland;
A.Greater advertising of the actual number of units in specific drinks to help
people realise that the alcohol content varies greatly from brand to brand (wine
and beers)
Q.The advantages and disadvantages of introducing a social responsibility levy
on on-sales and off-sales licence holders in Scotland (e.g. pubs, clubs, off
licences shops etc);
A.It is difficult to see the justification in penalising retailers for all consequences
of alcohol consumption. It may cause some to increase their prices, which could
be seen as a back door way of achieving minimum, pricing but for others may
result in a reduction in earnings.

1
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Q.The justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21;
A.There is little justification- Legislation should be consistent countrywide
Q.The role of promotional offers and promotional material in encouraging people
to purchase more alcohol than they intended;
A.Promotional offers may encourage people to consumer more at the time of the
offer however may not have a long term impact on general consumption.

Teresa Murphy
Chair
Home Safety Scotland
19 January 2010
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Alcohol etc. (Scotland) Bill
Institute of Alcohol Studies
1 In general, the IAS considers that the measures proposed in the Bill to be
proportionate and reasonable given the scale of the harmful effects of alcohol
use in Scotland.
2 We commend the Scottish Parliament’s initiative to base its alcohol policy
firmly on all
the available evidence and the way in which it has commissioned further
investigation into the association between pricing policies, consumption
across the total population and related harms.
3 Given the scale, depth and scientific rigour of the evidence already available
to the
Committee the IAS will not be submitting new evidence here but would wish to
support the methodologies, analysis and conclusions of the work carried out
by the Sheffield School of Health & Related Research (ScHARR) in their
numerous reports to the Scottish and UK parliaments.
4 Furthermore, the IAS is mindful of the wider scientific literature at European
and Global levels that support the actions proposed by the Scottish
Government in this Bill. It is by no means an exaggeration to say that the eyes
of the world are on Scotland in this respect and that the development of
regional and international alcohol policy will, potentially, benefit enormously
from these salient steps taken by the Scottish Government.
5 In consideration of the specific points raised in your letter, the IAS supports
the introduction of minimum pricing as a means of achieving the public health
benefits outlined in the ScHARR Reports and also with the conclusions of the
Health Committee (England) in their Report published on the 8th January
2010.
6 The level should be set at 50p. At this level there is justifiable health and
social gain at an acceptable level of increased cost to consumers.
7 “All types of problem drinking” will not be addressed solely by the
introduction of a minimum pricing structure. The Bill is to be commended for
the breadth of action it proposes and for the contribution that it will make
towards an effective and integrated national alcohol policy. It is this multidimensional approach that will succeed in addressing the needs of all.
8 Other measures, including improving the provision of healthcare, the control
of marketing and promotion, drink-drive countermeasures etc. serve to
reinforce the real attitudinal, behavioural and cultural shift in drinking habits
that the Bill seeks to address. Minimum pricing will, however, impact on the
availability of cheap alcohol preferred by young people at the outset of their
drinking and by heavy drinkers who are at risk of developing dependency and
all its associated harms. Removing cheap alcohol from the marketplace is to


1188

1

be welcomed and although there might be a consequential shift by some
towards home production the resulting levels of harm are likely to be
ncomparable to the levels of harm experienced if cheap alcohol, promoted by
powerful national and multinational companies and sophisticated commercial
networks, continues to be made available.
9 The principle reason that a minimum price is required is to stop
supermarkets and other retailers of low-price alcohol from aggressive
discounting. Most supermarkets have admitted to the Competition
Commission that they use alcohol as a loss leader. Raising the duty is not an
effective method of tackling this irresponsible practice since retailers who are
prepared to make a loss on products will either absorb the cost or put
pressure on their suppliers to do so. Therefore, tax is not an adequate tool for
tackling this problem. An alternative that has been suggested is to ban belowcost selling. Unfortunately, this presents such practical difficulties as to make
this infeasible. The cost price of a product, as well as being commercially
sensitive, may be obscured by complex financial arrangements between
supplier and retailer. A fixed minimum price requires no investigation of
retailers’ business arrangements. We note that whilst a minimum price would
increase profits for retailers, there is no guarantee that this
would be passed onto producers. Applying a minimum price to producers
would impact principally on the export market, but some consideration might
be given to alternative ways of ensuring that profits are shared with
producers.
10 Price mechanisms such as raising taxation and excise duties are effective
and benefit governments. However, it is well known that such measures are
unable to guarantee a minimum ‘floor’ price to alcoholic beverages due to the
practice by retailers of absorbing or diverting tax increases on alcohol to a
range of other products. The only realistic alternative to minimum pricing is to
establish a system of government retail monopoly as in other countries such
as Sweden. In regard to possible alternative effective means of addressing
the public health issues surrounding levels of alcohol consumption when the
evidence points to the need to consider a) introducing far
stricter controls on the availability of alcohol – hours and points of sale, b) far
greater investment in healthcare and c) banning commercial communication
and promotion. These actions require considerable additional investment and
legislative changes.
11 We consider that the introduction of a social responsibility levy has the
advantage of
promoting good practice (as a means of avoiding the levy) and of encouraging
local accountability and appreciation of local impact.
12 Age restrictions are a powerful reinforcer of cultural norms and are an
indication of society’s desire to protect children and young people from the ill
effects of a toxic drug. Empowering licensing boards to raise the legal alcohol
purchase age to 21 will mean that boards can be responsive to local
situations where higher levels of vigilance and protection are required. As part
of an integrated alcohol policy these locally determined measures can prove
2
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useful additional measures to complement other, local, crime reduction or
health promotion activity.
13 In regard to promotional offers, we note that in addition to increased
consumption resulting from simple price elasticity, we note that bulk discounts
contain within them an incentive for the customer to buy a greater quantity of
alcohol than they might otherwise have bought. Any promotion that requires
the customer to buy more than a single unit (can, bottle, etc.) to obtain a
discount inherently encourages greater consumption than a discount applied
to a single unit.
14 The objective of protecting public health by reducing the harmful use of
alcohol has, rightfully, taken salience over other considerations in the
introduction of this Bill. In our opinion, the measures proposed are
proportionate, non-discriminatory and will be of great benefit to Scotland.
O Aneurin Owen
Director
Institute of Alcohol Studies
20 January 2010
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Alcohol etc. (Scotland) Bill
International Coalition Against Prohibition (TICAP)
The International Coalition Against Prohibition (TICAP) welcomes the
opportunity to make a written response to the Alcohol Etc. (Scotland) Bill (SP
Bill 34) as introduced on the 25th November 2009.
Minimum Pricing
It has to be made clear from the start that there is no International Evidence
that shows that any form of minimum pricing will impact on the reduction of
alcohol consumption. The single study carried out in Australia that
recommended such legislation was never enacted and therefore no factual
evidence can show that such measures are of any real value.
Any attempt to introduce Minimum Pricing is in actual fact a way to introduce
further taxation measures on the products and consumers, such measures
have been proven not to have the desired effect in reducing alcohol
consumption. One need only look towards Scandinavia where alcohol had
been excessively taxed, yet the prevalence of alcohol misuse remains visible.
The International Centre for Alcohol Policies has created a Briefing Paper to
cover Taxation of Beverage Alcohol (1) and I urge this Committee to study
the findings within the paper. It must also be highlighted that the Scottish
Government’s own Director of Health Policies, Godfrey Robson(2) accepts that
pricing does have a role to play, it is not a substantial part of the solution and
his views are further developed within a paper entitled ‘If Alcohol Prices
Increase, Will it Reduce Binge Drinking’(3)
This organisation has also taken time to research the subject of ‘Binge’
Drinking (4) again I urge this Committee to read and understand their findings
on the subject. where they go as far as offering policy options that can and
should be considered by the Scottish Government.
Let us look at the proposal of Minimum Pricing as presented by the Scottish
Government and apply it to the brand that is singled out by many to be the
biggest problem to drinking habits in Scotland namely Buckfast Tonic Wine (5).
By applying the 40p per alcohol unit on this particular product it is found that
the purchase price remains virtually the same, we must therefore assume that
this legislation is not about health or pricing but about further control of the
people without due consideration of the scientific facts.
In recent times much has been reported on the subject of alcohol misuse, at
the same time certain facts have emerged that have not been reported and as
a result Corrupted Alcohol Science (6) has emerged and is explained in
detail by Dr John Luik Senior Fellow of The Democracy Institute, Washington
DC & London

1
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Dr Luik and his colleague Dr Patrick Basham, founding director of the
Democracy Institute and an adjunct scholar with Cato Institute’s Center for
Representative Government. go even further when they debate the issues
associated with Alcohol Advertising Bans (7), again I would urge everyone to
read this document.
Accepting that Scotland has perceived issues with regard to Alcohol
Consumption, there are many other ways to deal with the problem that would
not impact on the sensible social drinker, the Drinks Manufacturer or
Hospitality Sectors.
1. The Drinks Manufacturers must take the lead roll in presenting solutions to
the perceived alcohol problems.
2. They can further develop educational programmes as initiated by the
Portman Group / Drinkaware Campaign (8) thus presenting safe drinking
messages within their global advertising.
3. The Drinks Manufacturers could be encouraged to set up a Charitable
Foundation to help fund rehabilitation for those who desire help.
4. The International Centre for Alcohol Policies (9) (ICAP) must be invited
to present real and meaningful long-term solutions as they are already
advising the World Health Organisation.
ICAP recently published a book called Working Together to Reduce Harmful
Drinking (10) is intended to contribute to the World Health Organization's
(WHO) global strategy to reduce the harmful use of alcohol. It explores areas
where alcohol producers' technical competence can and does make a positive
contribution to reducing harmful drinking and where industry input has been
welcomed by WHO. The book describes each of these areas: producing beer,
wine, and spirits; addressing availability of noncommercial beverages; pricing,
marketing, and selling beverage alcohol; encouraging responsible choices;
and working with others. The final chapter sets out views of how alcohol
producers can contribute to reducing harmful drinking in countries where they
are present.
The messages recurring throughout the book are that reasonable regulation
provides the context for good alcohol policy, excessive regulation often leads
to unintended negative consequences, leading producers have a proud record
of making positive contributions to implementing effective alcohol policies—
but there are opportunities to do much more.
The book is directed toward a broad readership and will be of interest to
policy-makers involved in healthcare but also finance, agriculture, justice,
tourism and culture; public health and social policy specialists; health
advocates; and beverage alcohol industry members, including those in the
supply chain from farming to advertising, hospitality sectors, and retail.
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The International Coalition Against Prohibition believes that where Lifestyle
Choice is concerned it is the duty of Government to Educate not Legislate
and that the highest level of Scientific Integrity must be maintained within the
legislative process.
The Brussels Declaration on Scientific Integrity(11) is a statement of ethical
and scientific principles calling for the return to the Scientific Method as the
guiding qualifier for the definition of a study as scientific. It demands the
setting of exacting standards for the gathering of data in epidemiological
studies, the mandatory specification of the margins of error in all studies, and
the public and legal rejection of expert opinions based on studies and data
where the margin of error is not or cannot be specified. It demands the
restoration of the concept of threshold, and calls for the rejection by
governments and regulatory bodies of any scientific work that does not meet
those standards. It calls for the proscription of the use of unqualified studies
as the basis for public policy, regulations, obligations and prohibitions and
calls for the dismantling of policies, laws, bylaws and regulations that are
based on such studies while causing upheaval in the economy, the
destruction of our liberty, and impoverishment through excessive
administration costs. It demands a return to an overall ethical approach to
science, and to prudent public policy conservatism in the absence of
conclusive experimental proof; we therefore call upon all Cross-Party
Politicians to endorse this important document of global significance.
Bill Gibson
Director
TICAP
17 January 2010

Organisation Member of the Human Rights and Civil Liberties Cross-Party
Group (Scottish Parliament)
http://www.antiprohibition.org
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Alcohol etc. (Scotland) Bill
Inverclyde Council
Thank you for your invitation to respond to some of the main proposals
brought forward in the above Bill.
Within Inverclyde we benefit from a mature multi agency approach to alcohol
related harm in our population supported by Community Planning Partners.
Initial comments in respect of the Bill are embodied within Greater Glasgow
and Clyde Alcohol Action Teams response to ‘Changing Scotland’s
relationship with Alcohol: A Framework for Action’.
Not withstanding this we are pleased to respond as follows:


Minimum Price Based on a Unit of Alcohol :We support this measure while recognising it is unlikely to impact
upon so called ‘alcopops’ and other drinks designed for younger
age groups.
We recognise that minimum unit pricing may assist in limiting
alcohol to older ‘at risk’ groups where cheap alcohol contributes
directly to substantial harm e.g. liver disease, ARDB.
The minimum price per unit should be reviewed continuously and
adjusted such that cheap spirits, fortified wine and strong ciders
retail at a price similar to the mainstream.
Minimum pricing cannot in its self address all aspects of problem
drinking. Of central importance is the availability of affordable
recreation of all types which is not predicated upon the
consumption of alcohol. This applies to all age groups and relies
upon the evidence that those who are socially excluded
experience an impact on their health and are far more likely to
develop alcohol related harm.



Social Responsibility Levy :This will be resisted strongly by pubs and clubs in Scotland and
would be difficult to apply/ enforce. This would also fail to
address the realities of consumption locally and nationally i.e. off
sales rather than on sales retail alcohol for private consumption
and that a disbursement of taxation from drinks sales would
create a finance stream to address the need for diversion, (from
drink), prevention and care and treatment on a population basis.

1
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Empowering Licensing Boards to Raise the Legal Age of
Purchase to 21 Years :An across the board rise in age for both on and off sales of
alcoholic drink would assist in relation to under age drinking. A
close application of current licensing laws would also assist in
this area and we welcome test purchasing. However raising the
age to 21 years in off sales alone is a partial response though
maybe applicable where particular problems in relation to anti
social behaviour are identified in certain areas.

Barbara Billings
Head of Community Care & Strategy
Social Work Services
Inverclyde Council
7 January 2010
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Alcohol etc. (Scotland) Bill
James Kelly
I am totally against minimum pricing for alcohol. This will affect the majority of
people who drink responsibly. I am making the assumption that you are trying
to tackle the issue of people who binge drink and in particular teenagers. If
this is the case then other appropriate action should be taken, and the most
obvious one is education/support. I work with young people and if they abuse
alcohol or drugs, they are using it as a coping mechanism for issues that are
psychologically underlying. You may solve the problem to a certain extent but
it will result in other indulgences. I feel that it is fundamental that the answer is
to deal with the issue of why people are over indulging. I feel it is an attempt
that has not been thought out properly. I am happy to be part of a working
group to look at alternative ways to deal with the 'problem of binge drinking'. I
would support the restriction on making certain alcohol products appear
glamorous to purchase and consume.
James Kelly
12 January 2010
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Alcohol etc. (Scotland) Bill
Lanarkshire Alcohol & Drug Partnership

PURPOSE OF REPORT
The Scottish Parliament’s Health and Sport Committee launched a call for
written evidence from all interested parties, including Alcohol & Drug
Partnership (ADPs), on the general principles of the Alcohol etc. (Scotland)
Bill on Thursday 26 November 2009. Lanarkshire Alcohol & Drug Partnership
Board members have approved the following response to this Committee.
LANARKSHIRE ADP’s PROPOSED RESPONSE
1. The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
Advantages
The Lanarkshire Alcohol & Drug Partnership (ADP) strategy for 2008 – 2011
recognises the significant impact alcohol has on the health and well-being of
our population, especially those living in our most deprived communities,
where the alcohol related death rate in the most deprived 20% of our
population is five times that of the least deprived 20% (ISD 2009).
Scotland’s Chief Medical Officer also reported that deaths from liver disease
now account for one in 50 of all Scottish deaths, at a time when the rate in
most Western countries is falling. Worryingly since 1991, the average age at
which people die from alcoholic liver disease has also dropped from 70 to 55
years of age. Both in terms of direct costs, such as hospital services and the
criminal justice service, and indirect costs such as loss of productivity and the
effects on families, the impact of alcohol misuse on the Scottish economy is
substantial. There are also increasing numbers of 16-24 year olds who are
drinking above safe levels, while nationally over 65,000 children are living with
parents who are currently experiencing alcohol related problems.
The ADP therefore endorse the proposals set out within the Alcohol Bill which
adopts a whole population approach to tackling Scotland’s alcohol problem,
including the proposed introduction of blanket minimum pricing of alcohol.
This proposal is based on the most fundamental law of economics which links
the price of a product to the demand for that product. Accordingly, increases
in the monetary price of alcohol, including the introduction of a minimum price
per unit would be expected to lower alcohol consumption and its adverse
consequences.
Studies investigating such a relationship found that alcohol prices were one
factor influencing alcohol consumption among youth and young adults. Other
studies determined that increases in the total price of alcohol can reduce
drinking and driving and its consequences among all age groups; lower the
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frequency of diseases, injuries, and deaths related to alcohol use and abuse;
and reduce alcohol-related violence and other crime.
Indeed the World Health Organisation (2009) also recognise the extent and
consistency of the evidence that alcohol-related harm is linked to product
price, with a particular impact on younger and heavier drinkers.
Disadvantages
There are no disadvantages in adopting this approach from a public health
perspective, however depending on how it is implemented it will have little or
no impact on those who tend to drink the most expensive drinks (it is feasible
that some retailers will attempt to maintain price differentials).
2.

The level at which such a proposed minimum price should be set and
the justification for that level

Lanarkshire ADP would support a minimum price of £0.50 per unit. The
justification for this level is taken from the University of Sheffield’s Report
(2009) which suggests that as the minimum price threshold increases,
alcohol-related hospital admissions and deaths are estimated to reduce. At a
national level this would see a reduction of 3,600 admissions per annum for a
£0.40 price threshold compared to a fall of 8,900 alcohol related hospital
admissions per annum for a £0.50 price threshold. In Lanarkshire alone this
equates to a reduction of 367 hospital admissions and 907 hospital
admissions respectively.
The report also notes that most of the prevented deaths over a ten year
timeframe occur in harmful drinkers, while the majority of health related harms
are reduced in middle or older age groups who are at significant risk of
developing and potentially dying from chronic disease. The Sheffield Report
concludes that as the minimum price threshold increases, healthcare costs
are reduced. At a national level, health and social care costs will be reduced
by approximately £60m for the £0.40 price threshold and £160m for the £0.50
price threshold over a ten year period. In Lanarkshire this equates to £6.1m
and 16.3m savings in health and social care costs respectively.
3.

The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking

Many of us have witnessed or been caught up in antisocial behaviours
resulting from the worst excesses of Scotland’s drinking culture. There are
significant numbers of people in Scotland, including Lanarkshire, who do not
necessarily drink above the safe drinking levels, but who nevertheless cause
themselves and others problems, often of a violent nature – this group of
drinkers are often termed hazardous drinkers. The Sheffield Report (2009)
found that minimum pricing is an effective strategy to reduce drinking amongst
this population as well as those drinking at levels harmful to their health.

2
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4.

Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland.

The polices presented within the National Framework for Alcohol are closely
aligned to the recommendations of the World Health Organisation which
concluded that the most effective way of reducing alcohol related harm at a
national level was the introduction of policies that increase the price of
alcohol, limit access, alter the drinking environment and deter drinking and
driving.
The international evidence is also clear that reducing the availability of alcohol
leads to reduced consumption which in turn leads to reduction in related
problems. Availability is influenced by price among other things; licensing and
law. Social marketing has shown little success – the big problem is that if
marketing works then the competition (suppliers) spend much more already.
5.

The advantages and disadvantages of introducing
responsibility levy on pubs and clubs in Scotland

a

social

The Sheffield Report (2009) also concluded that retailer revenue from the sale
of alcoholic beverages is estimated to increase under all policies - introducing
a social responsibility levy on pubs and clubs in Scotland could therefore be
done without effecting the profits of the on and off trade. The social
responsibility levy could be used to fund activities which make the night time
economy safer (e.g. funding taxi marshall schemes).
There is however, an associated public cost that goes along with the night
time economy and in the towns of Lanarkshire late licensing produces
challenges for transport and cleaning as well as immediate noise etc. The
social responsibility levy while understandable (and justifiable) may not do
much to reduce drinking and may become simply an added cost of doing
business.
6.

The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21

The international evidence is clear that anything that slows young people in
adopting a drinking career is likely to be helpful. Lifelong alcohol problems are
dose related - a function of how much and for how long.
7.

The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended

Alcohol has become more affordable over the past thirty years and
increasingly widely available. In contrast to thirty years ago, more alcohol is
now bought in off-licensed premises – supermarkets and shops - than in onlicensed ones – the pubs, clubs, restaurants and bars.
This change in
patterns of sales has been associated with patterns of promotions of alcoholic
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drinks – the ‘3 for 2’, ‘happy hours’, ‘buy-one-get-one-free’ kind of offers with
which we are all familiar.
The Licensing (Scotland) Act 2005 enhanced the controls on alcohol in onsales premises through amendments to promotions, tighter controls on
licensing hours and mandatory server training. The Act also affirmed a clear
statement regarding protecting and improving the public health as one of the
six licensing objectives. Off-sales have not been as constrained by legislation
and still operate deep discounting of products and promotions, to gain footfall
for other products and hence competitive advantage. It is clear that the offsales sector is not able to restrict its promotional activity voluntarily in a world
of such commercial competitive pressures as currently apply, despite
evidence that a total ban on off-trade discounting (such as ‘buy three for the
price of two”) would reduce overall alcohol consumption by some 3%.
8.

Any other aspects of the Bill.

Setting a minimum price for alcohol and ending deep discounting and
promotions across the board will reduce the price gap between the offlicensed and on-licensed trade. Regardless of the level of minimum price set,
the combination of these measures will have a major impact on the health of
Scotland. It will lower overall consumption with significant health benefits for
the Scottish population and will curb the ability of problem drinkers to get
drunk cheaply.
Colin Sloey
Chair
Lanarkshire Alcohol & Drug Partnership
11 January 2010

For Further Information Please Contact:
Valerie Tallon
Lanarkshire Alcohol & Drug Partnership Co-ordinator
Glendoe Building
Coathill Hospital
Hospital Street
Coatbridge
ML5 4DN
Tel: 01236 703105
Mobile: 07990531365
www.LanADAT.org.uk
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Alcohol etc. (Scotland) Bill
Leslie Logan
I have no comments on the specific aspects of the bill but I believe that the
support given to it by police, medical and judicial authorities speaks for itself.
I would, therefore, urge the committee to adopt a positive attitude to the
promotion of the bill. The effects of over-use of alcohol by all sections of the
community, but particularly young people, has long ago passed a crisis point
and the need for our Parliament to take a lead in adopting solutions without
further delay is paramount.
If the parliament does not take action which brings immediate and effective
relief from the damage which is being inflicted on individuals and communities
across Scotland it will have failed in its primary function of the protection of
the Scottish people. To call for “further investigation” will fly in the face of the
seriousness of the situation and would, I fear, delay any action for years,
giving respite to those vested interests who would see the bill gutted of its
strengths.
Leslie R Logan
1 January 2010
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Alcohol etc. (Scotland) Bill
Dr A D MacLeod

I have recently been working as a GP locum in Gibraltar. On the high street
spirits are very cheap. Premium brand Scotch Whisky, eg VAT69 (at standard
40% strength), is available at £4 per litre and Gordons Gin 47.3% strength at
£7.50 per litre. Alcoholism does not appear to be highly prevalent there.
Minimum pricing on its own may not have much effect on reducing alcoholism
and night-time alcoholic rowdyism.
Physical separation of alcohol sales at supermarkets to a totally separate
building (such as is the case in Canada) might be worth trying.
Licensing hours should be re-introduced/tightened, perhaps back to pre-1976
levels. Restricted licensing hours should also apply to supermarket sales.
If minimum age is to be raised this should be done in gradual increments to
sugar the pill. eg age 19 in 2011, 20 in 2012 and 21 in 2013.

Dr A D MacLeod
3 January 2010
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Alcohol etc. (Scotland) Bill
Mohamed Mashaal
I hope you are well. I hope you had a merry Christmas with your family and
that you are looking forward to a prosperous 2010. As an employee, I can say
that BP has had an excellent 2009, and a large part of that success is due to
its North Sea Business Unit based here in Aberdeen. I would like to think that
the professionalism of those that work for BP, its service companies, and
indeed other oil operators in the North Sea, has contributed to the prosperity
of Aberdeen, Scotland and the UK. Many in the media are forecasting an
early exit from the recession if the UK continues to perform well in 2010.
If we are to continue to be prosperous, though, we need to safeguard
ourselves, our colleagues and our children. I am concerned about the high
level of alcohol-related health harm in Scotland, where alcohol-related
mortality has nearly tripled over the past 30 years and with death rates
highest in the most deprived communities in the country. Fortunately, the
North Sea has a strict 'no alcohol' policy for offshore workers, and this has led
to a dramatic improvement in the health, safety and productivity of offshore
workers. Unfortunately, the same cannot be said about onshore!
How long can we ignore the impact that rising levels of alcohol-related health
harm is having on the NHS and the health services that I and many of my coworkers help fund? My wife is pregnant and expecting a baby on New Year's
Day. I would be devastated if we could not get the support we needed at this
crucial time of our lives because doctors were busy dealing with drunkards
who had consumed too much alcohol during their new year's celebrations.
I believe that establishing a minimum price for alcohol will help reduce
alcohol-related health harm in Scotland. It is a fact that alcohol has become
much more affordable, particularly with the increased availability of cheap
alcohol sold in supermarkets. Another fact is that many more people are
choosing to drink at home because it is cheaper, or to ‘pre-load’ with cheap
supermarket alcohol before going out for an evening. The consequence of
these practices is an increase in overall alcohol consumption and an increase
in the burden of harm due to alcohol use. Trials in Europe and Canada have
proven that setting a minimum price for alcohol will reduce the price gap
between the off-licence and on-licence trade and have the effect of lowering
overall consumption with significant health benefits for the population.
I hope that politicians will set aside political differences on this important
health issue and work together to implement an evidence-based alcohol
policy that puts the health and well-being of the Scottish population first.
Mohamed Mashaal
Operations Drilling Engineer
Magnus Team – Wells Directorate North Sea
29 December 2009
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Alcohol etc. (Scotland) Bill
Medical Research Council (MRC)

Introduction
1.

This evidence is submitted by the Medical Research Council (MRC)
and represents the independent views of the Research Council. It does
not include or necessarily reflect the views of the other UK Research
Councils, Research Councils UK or the Department for Business,
Innovation and Skills.

2.

The submission includes references to research supported by MRC
grant funding and also research undertaken within the MRC’s own
research units and institutes. The MRC Social and Public Health
Sciences Unit and the Scottish Collaboration for Public Health and
Policy have contributed to this submission, both the unit and the
collaboration are jointly funded by the MRC and the Chief Scientist
Office at the Scottish Government's Health Directorates.

3.

The MRC believes that wherever possible research outcomes should
inform policy decisions and recognises the importance of robust
evaluation of the impact of policy interventions. The MRC therefore
welcomes the opportunity to provide evidence to the Committee’s
current inquiry.

Response
Addiction and substance misuse research strategy
3.

Addiction and substance misuse is a major medical, social and
economic problem for the whole of the UK. Continued use of illegal
psychotropic drugs, the misuse of alcohol and problems caused by
gambling, often result in devastating effects on families, lives and
individuals.

4.

In 2008 the MRC undertook a review of the addiction and substance
misuse field. The review found that the pathways into addiction were
not well understood and knowledge of the consequences of addiction
was lacking; for example the harms arising from drug-taking and the
longer-term effects of more frequently used drugs, such as ecstasy or
cannabis. The problems posed by dangerous drinking in the UK were
also identified as needing further research and new interventions to
treat or prevent addiction and substance misuse are urgently needed.

5.

The national strategy for addiction and substance misuse research is
an unprecedented effort to address these problems, bringing together
experts across many disciplines to work with stakeholders towards the
common aim of improving the knowledge base and the research

1
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evidence available to inform policy development. The MRC is leading
the development of the national research strategy with all four of the
UK health departments through the Office for Strategic Coordination of
Health Research (OSCHR) partnership, the Economic and Social
Research Council (ESRC), the Home Office and other government
departments and agencies (1). The strategy aims to make more
effective use of existing resources, increase strategic investment,
improve coordination and connectivity and build research capacity to
support innovative studies which can deliver biological, medical and
social research that meets the needs of a wide range of stakeholders.
6.

The strategy was launched in 2008 and alcohol misuse is a major
focus. Under the first two calls for proposals almost a third of the
awards made related to alcohol, these include pilot-grants supporting
research which aims to make better use of existing resources and
funding develop interdisciplinary research clusters with the objective of
supporting networking, building research capacity, importing new
expertise and increasing co-ordination. Two of the nine pilot-grants
awarded under the first call and five of the 11 clusters funded under the
second call focus on alcohol misuse, these include clusters which aim
to develop evidence to inform alcohol policy, evaluate the effectiveness
of policy and interventions to treat and reduce alcohol misuse. The
outcome of the third call for proposals will be announced during 2010.

Strategic partnerships to inform policy development and current
research
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7.

In Scotland the MRC supports two joint initiatives with the Chief
Scientist Office at the Scottish Government's Health Directorates which
aim to inform the development of social and public health policy in
Scotland and throughout of the rest of the UK. The MRC/CSO Social
and Public Health Sciences Unit aims to promote health through the
study of social and environmental influences, the design and evaluation
of interventions which aim to improve public health and reduce social
inequalities in health and to influence policy and practice by
communicating the results and implications of research to a wide range
of audiences. The Scottish Collaboration for Public Health Research
and Policy aims to identify key areas of opportunity for developing
novel public health interventions that equitably address major health
problems in Scotland, and to move those forward. The Collaboration
also aims to bring together government, researchers and the public
health community in Scotland to develop a national programme of
intervention development, large-scale implementation and robust
evaluation, and build capacity within the public health community for
collaborative research of the highest quality, with maximum impact on
Scottish policies, programs and practice.

8.

Under a Memorandum of Understanding with the national Scottish
public health agency (NHS Health Scotland) which supports
collaboration on areas of mutual interest, the Social and Public Health

2

Sciences Unit devoted its annual meeting with NHS Health Scotland to
alcohol research and alcohol policy. This workshop, held in December
2009, shared information about current policy priorities and relevant
up-to-date (and as yet unpublished) research findings. A particular
issue discussed at this meeting, attended by some 40 staff from NHS
Health Scotland, was assessing recent trends in alcohol consumption
and alcohol-related deaths in Scotland, and ways of better
understanding patterns of alcohol sales and pricing. The Social and
Public Health Sciences Unit also discussed public health and
substance abuse at their annual policy forum with the Scottish
Government health improvement division in July 2009.
9.

The Social and Public Health Sciences Unit has undertaken a number
of programmes of research relating to addiction and alcohol. The Unit
is also participating in two research clusters awarded under the
national research strategy for addiction, one of which focuses on
research for effective alcohol policy, led by Professor McKee at the
London School of Hygiene and Tropical Medicine and the other on the
causes, trajectory and risk factors for addiction in youth and young
adulthood, led by Professor Furlong at the University of Glasgow.
Other recent work has included longitudinal study of children and
adolescents which contains information about alcohol and other
substance abuse. The Unit has undertaken research for the Cabinet
Office, commissioned by the Prime Minister’s Strategy Unit in 2002,
which showed that antisocial behaviour preceded and predicted alcohol
use, rather than vice versa, in adolescence (2).

10.

Further research from the Unit on trends in cause specific mortality
rates in Scotland (3 and 4) has identified rising rates of death from
alcohol, drug abuse, and violence in young men, particularly in
deprived areas. Two in-depth projects which are ongoing relate to the
perceptions and use of alcohol, one among people in their early 20s,
and one in people over 40. Both studies have highlighted the influence
of social pressures on consumption. Further ongoing research is
examining the effect, if any, of exposure to smoking and drinking in
films on smoking and drinking behaviour among young people and the
location of alcohol outlets in Glasgow, in relation to deprivation.
Preliminary findings have shown that alcohol outlets are mainly
distributed in service areas, close to shops, restaurants, cinemas etc,
and not in peripheral council housing estates. This and other work is
expected to result in findings that will contribute significantly to the
policy-making on alcohol use and problem drinking in future. Further
information on the Unit’s research, including references for research
publications can be found on the Unit’s website at
www.sphsu.mrc.ac.uk.

11.

The Scottish Collaboration for Public Health Research and Policy has
made a significant contribution to the development of the Alcohol Etc
(Scotland) Bill over the past two years and senior staff participate in an
ongoing multi-stakeholder advisory group, the Monitoring, Evaluation

3
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and Research Group on Alcohol (MERGA). Throughout the process
the collaboration has also provided significant input on how the
implementation of the Bill, or any component parts of it which are
passed, should be robustly evaluated, for all the relevant impacts and
costs.
12

The MRC also leads the National Prevention Research Initiative
(NPRI), this is a national initiative made up of government departments
across the whole of the UK, research councils and major medical
charities that are working together to encourage and support research
into chronic disease prevention. Its core aim is to develop and
implement successful, cost-effective interventions that reduce people’s
risk of developing major diseases by influencing their health
behaviours. NPRI includes the use of alcohol within its remit, and the
partnership has funded a number of projects which consider alcohol
misuse as a behaviour. A number of NPRI projects aim to assess the
impact of alcohol marketing on youth drinking, and interventions aimed
at preventing alcohol misuse and for reducing consumption. Research
supported by NPRI has made a specific and critical contribution to the
report on Alcohol published by the House of Commons Health
Committee in December 2009 (5). The research led by Professor
Gerard Hastings at the University of Stirling assessing the cumulative
impact of alcohol marketing communications on youth drinking also
informed the BMA’s report Under the Influence (6) and the NHS
Confederation and Royal College of Physicians’ report ‘Too much of
the hard stuff: what alcohol costs the NHS’ (7). The UKCRC Public
Health Research: Centres of Excellence (which is administered by the
ESRC on behalf of seven funding partners, including the MRC) also
focus on alcohol, tobacco and drugs as a priority area, and support
similar initiatives which aim to build academic capacity, increase
infrastructure and promote multi-disciplinary working to address
complex public health issues.

13.

Each of these partnership initiatives support research, intervention and
policy studies that may inform the development of legislation and policy
relating to alcohol misuse including the introduction of minimum pricing,
increasing duty on alcoholic drinks and better regulation of alcohol
promotion including the use of social marketing in Scotland, throughout
the UK and in Europe.

Research findings which inform interventions including minimum
pricing 1
14.

There is strong overwhelming scientific and economic evidence that
increasing the price of alcohol would disproportionately reduce
consumption among the young and problem drinkers. Levels of alcohol
consumption in the UK have risen steadily since the 1970s, from
around 7 litres annually in 1970 to 11 litres in 2006 based on UK per

1

These findings are mainly excerpted from a policy briefing summary prepared in January, 2010 by
Sally Haw, Senior Scientific Advisor at the Scottish Collaboration for Public Health Research and Policy
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capita (15+) sales (8). This increase has been observed in both males
and females and across all socio-economic and age groups. The main
driver for this has been pricing strategy, which has made alcohol about
half the price in real terms than it was in the 1970s (9) (Figure 1). In
addition, increased availability, aggressive alcohol marketing and
product promotions and product diversification which introduced a new
range of sweet and more palatable drinks – including alcopops, premixed spirits and shots - to younger drinkers, have also contributed to
the increased consumption.
Figure 1: UK per Capita Consumption of Alcohol (per person aged 15+)
relative to price (9)

15.

The most recent alcohol sales data (for January to September 2009)
indicate that Scots aged 16 or over currently drink on average around
11.8 litres of pure alcohol every year or an average of 22.7 units per
week – some of course drink substantially more (and some less). This
is 2.4 litres of pure alcohol per annum and 4.6 units per week more
than those aged 16 years or over drink in England (10). This means
that the population mean consumption is well above the recommended
weekly limits and Scotland now has the 4th highest mean per capita
alcohol consumption of countries in the European Region (11).

16.

The increase in alcohol consumption has been accompanied by an
increase in both the acute affects of alcohol consumption (intoxication
and alcohol-related accidents) and morbidity and mortality associated
with chronic heavy and long term consumption. Of greatest concern is
the increase in alcohol related mortality, particularly the observed
exponential increase in Scottish men aged 45 to 64 years (12).

17.

Measures in the Licensing (Scotland) Act 2005, which provide
Licensing Boards with important new powers to ban irresponsible onsale drink promotions such as happy hours. The legislation may have
some effect on drinking patterns. However, given that two-thirds of
alcohol is purchased from off-sales (9) and consumed at home (13),
5
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the impact of the legislation on overall levels of consumption is likely to
be small and could potentially act as a driver to increase the
consumption of alcohol purchased from off-sales outlets.
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18.

A recent qualitative study of moderate drinkers (self-defined) in
Scotland, highlighted the difficulty drinkers have in estimating their own
levels of consumption and found very high levels of drinking amongst
Scots who believed themselves to be moderate drinkers (14). Schoolbased education and social marketing campaigns targeting particular
groups in the general population have formed the basis of most recent
alcohol prevention strategies. However, while school-based education
and social marketing campaigns can raise awareness of alcohol as an
important public health issue and provide a rationale for alcohol as a
focus of public health policy, they have not been found to be effective
in reducing alcohol consumption in the general population. This is
probably not surprising as it requires the individual to change their own
behaviour in spite of differing prevailing social norms about drinking.

19.

Estimates from the Scottish Health Survey suggest that the mean
alcohol consumption in Scots aged over 16 is around 14 units per week
with 34% of men and 23% of women respectively drinking above
sensible weekly limit.
However, given the marked discrepancy
between sales data and self-reported consumption and the recent
evidence from epidemiologic studies that shows that there are
significant health risks associated even with moderate levels of
drinking, it is evident that many Scots are drinking at levels that pose
some risk to health. Therefore, it will not be possible to reduce the
health burden associated with excessive alcohol consumption simply
by targeting Scotland’s heaviest drinkers. Instead a population level
approach is required that reduces consumption in the large fraction of
the Scottish population who are currently drinking at levels that are
potentially damaging to health.

20.

Evidence from other jurisdictions, indicates that changing the price of
alcohol through taxation can have an immediate impact on alcohol
consumption. In Switzerland in 1999 for example, a 30 to 50%
reduction in taxation on foreign spirits, led to a 28.6% increase in
consumption of spirits. There was no significant change in the
consumption of wine or beer (15). In March 2004, Finland cut tax on
alcohol (by one-third) in an effort to reduce the level of cross-border
shopping undertaken by Finns in other EU countries, particularly
neighbouring Estonia, where the price of alcohol was much cheaper.
Following the change, liver cirrhosis deaths were found to have risen
by 30 per cent in just one year, as alcohol consumption increased by
10 per cent (16).

21.

Increasing tax on alcohol does have an impact on alcohol
consumption. However, a recent study which modelled the impact of
minimum unit pricing on alcohol consumption in Scotland (17) indicates
that minimum pricing may have a greater impact than increases in

6

taxation, which may or may not be passed on by the retailer to the
customer.
22.

Figure 2 shows that increasing the unit price of alcohol reduces alcohol
consumption, particularly increasing the minimum price to 50p/unit or
more. It should be noted that there is less certainty about the estimated
change in alcohol consumption associated with the higher unit price
bands. There is some evidence that this may have a greater effect on
heavier drinkers, although the evidence is not consistent (10).
Figure 2: Estimated Change in Alcohol Consumption by Minimum
Price per Unit of Alcohol (17)

Tony Peatfield PhD
Director, Corporate Affairs
Medical Research Council
20 January 2010
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Alcohol etc. (Scotland) Bill
Midlothian and East Lothian Drug and Alcohol Partnership

The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
Advantages
1] In implementing minimum pricing it will raise the cost of cheap Ciders,
Lager and Spirits. We should see that for hazardous drinkers such as
young people, that this should effect their ability to acquire quantities of
Alcohol that can lead to severe intoxication and problematic behaviour.
2] In relation to a whole population approach, the direst cost to the general
population would increase pound for pound. This may act as a catalyst for
individuals to think about their drinking habits and their intake. This may
encourage more sensible drinking habits.
Disadvantages
Some of most vulnerable and problematic alcohol users will be penalised
by the minimum price. These individuals can come from deprived areas
with very little resource and a substantial addiction to Alcohol. This may
lead to an increase in health and psycho-social problems for problematic
users from deprived areas.
The level at which such a proposed minimum price should be set and
the justification for that level
The widely discussed 50 pence per unit would be a fair starting point if the
UK government adopt this as an approach in the future. This would avoid
cross border buying where people come to buy alcohol cheaper than they
can get it at in their own area.
The rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking
Please see above
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
Suggestion
MELDAP is not advocating that the government drop minimum pricing as a
measure. However MELDAP is concerned that the financial gains in
minimum pricing are being used by government as a “quid pro quo” with
retailers. MELDAP would suggest that any monies raised as a direct effect
of the implementation of minimum pricing should be directed into treatment
and recovery for alcohol users. We would also like to see monies from this
1
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source being used to implement further education and prevention
measures to the whole population. This approach ensures that people who
need help now receive it.
There is also a concern that the status quo encourages hidden “behind
closed doors” drinking within all age groups. Given the nature of this
behaviour it is difficult for strategic, Health and Social Care agencies to
quantify the problems attached to this issue.
The advantages and disadvantages of introducing
responsibility levy on pubs and clubs in Scotland

a

social

MELDAP agrees that a social responsibility levy should be introduced to
pubs and
clubs in Scotland. Previous relaxation of Licensing legislation
encouraged longer opening hours but we think that these measures have
been used by pubs and clubs to create town centre drinking zones that
have to be policed in the evenings and weekends. It appears that these
zones have inadvertently encouraged the “lad and ladette” culture of
irresponsible, problematic and anti-social behaviour. Police colleagues
advise that there is very significant cost attached to policing town centres
and MELDAP believes that pubs and clubs should contribute to these
costs.
It should also not be underestimated that in smaller semi-urban and rural
areas there is a similar problem with drinkers of all ages creating the same
difficulties for local communities as those seen in towns and cities. This
also has a knock on effect on Policing and available resources to deal with
anti-social behaviour.
The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
MELDAP agrees with the governments “whole population” approach to
tackling Scotland’s drinking culture. Due to our cultural/social norms that
encourage us to socialise in pubs or drink in each others houses, there is
an unhealthy relationship between our social behaviours and drinking.
In recent years, there has been a significant increase in “buy one get one
free” and “buy two get the third free” offers which has pushed the buying
and consumption of Alcohol.
Alcohol should not be promoted heavily in retail establishments.
Currently hazardous drinkers such as young people are able to acquire
quantities of alcohol that can lead to severe intoxication and problematic
behaviour. MELDAP is of the opinion that the promotion of Alcohol and
“buy one get one free” or “buy two and get a third free” offers
unintentionally lead to hazardous drinkers consuming more Alcohol.
These promotions encourage people to buy more alcohol than they may
have normally intended. People then find it easy to “have a glass or two of
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2

wine of an evening” or “crack open a few lagers”. If alcohol is readily
available in the home then it is easier to slip into regular drinking habits in
the relaxed surrounding of the home.
In families there can be added unintentional encouragement of drinking as
a normal day on day behaviour. If children see their parents drinking as
described, then the normality of nightly and/or frequent drinking is
regarded as normal behaviour and therefore acceptable.
Martin Bonnar
Manager
Midlothian and East Lothian Drug and Alcohol Partnership
7 January 2010
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Alcohol etc. (Scotland) Bill
Mitchell’s & Butlers plc

1.0
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Overview of Mitchells and Butlers
1.1

The Mitchells & Butlers name has a long and distinguished
history in licensed retailing since 1894 and is strongly
associated with the creation of the British pub we know today.

1.2

We are the largest managed pub company in the UK, running
2,000 pubs and employing 44,000 people across the UK. In
Scotland we have 100 pubs employing around 2,000 staff.

1.3

The structure of the pub market is highly fragmented. Of the
c.60,000 fully licence premises in the UK, there are c. 6,000
managed pubs and 30,000 pubs leased from pub companies.

1.4

We manage all our pubs (as oppose to leasing them out like the
pubcos) and our typical pub employs over 20 people.

1.5

We serve 120 million meals per year and are the on-trade’s
largest caterer. Our food volumes have grown by 85% in the
past six years. Food is now the primary reason for our
customers visiting a Mitchells & Butlers pub. Food related
activity accounts for around two thirds of our turnover.

1.6

Over three quarters of our estate is based in residential areas
(77%) with the remainder based on the high street and in city
centres (23%).

1.7

Each of our pubs across the country serves around 15,000
different people each year. We contribute £426 million to the
exchequer each year which is over 20% of our annual turnover
of £2bn.

1.8

We are a highly responsible operator. We have always followed
any voluntary code introduced. Challenge 21 is embedded in the
company culture; we currently refuse to serve alcohol to 80,000
people with no proof of age and 20,000 on the grounds that they
have had too much to drink. We are a major funder of
Drinkaware and sit on the steering group.

1.9

We have established an industry leading promotional code. Tap
water in available free of charge in all our pubs. We have
participated in the Food Standards Agency trial to include
calories on menus. We participate in Best Bar None and
Pubwatch across the country.

1

1.10

Mitchells & Butlers are committed to the reduction in the harm
that excess alcohol consumption has. As such, the positions
expressed in this paper represent Mitchells & Butlers current
position at this current time. They are subjected to change
resulting from further discussion and debate on how best to
address issues relating to alcohol abuse.

In response to the key items in the Bill, Mitchell’s & Butlers makes the
following points:
2.0

3.0

Restrictions on irresponsible promotional activity
2.1

The mandatory code has enshrined in legislation the
requirement that the on trade should not have any irresponsible
advertising to increase the consumption of alcohol in an
inappropriate manner. This move is welcomed by Mitchells &
Butlers and we support the proposals contained in the Bill to ban
on-trade drinks promotions that encourage people to buy larger
measures. This proposal is consistent with our current policy
and activity.

2.2

Promotions such as BOGOF or 3 for 2 encourage increased
purchase and may result in increased alcohol consumption and
are widely disallowed in the on-trade. This should be enforced
across the on-trade.

2.3

By definition, pubs and bars exercise a duty of care over the
consumption of alcohol, and can therefore prevent abuse while
customers are on their premises. The off-trade does not have a
similar responsibility for the supervision of alcohol and should
therefore have at least the same restrictions on irresponsible
promotions, if not greater, as they have no oversight over
consumption.

2.4

A move to at least align the restrictions on off-trade alcohol
promotions with the on-trade are therefore welcomed by
Mitchells & Butlers and, indeed, will bring much of the off-trade
in line with our existing activities.

Pricing and promotional strategies
3.1

Mitchell’s & Butlers agree that there is a relationship between
price and consumption.

3.2

Studies have shown that pricing does have an effect on drinking
habits, with increases in pricing resulting in reductions in
consumption and a bigger switch between channels or products.
For example, the higher the price in the on trade and the
cheaper the price in the off-trade, the more customers switch
2
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from the on-trade to the off-trade. The more the price of one
product goes up, the more customers convert into the cheapest
form of alcohol delivery. This can be clearly evidenced by the
volume changes and price changes in the on trade and off trade
over the last 20 years.
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3.3

We believe that minimum pricing will reduce consumption, to the
extent that prices in the cheapest area of the market are
increased. We are uncertain to the extent that this reduction will
occur.

3.4

Supermarkets and the off-trade have historically used alcohol as
a promotional tool to attract customers to their store. They have
done so predominantly through attractive pricing on bulk
purchases of alcohol to maximize the profit on the overall
shopping basket with a cross-subsidy from other areas of
grocery.

3.5

While minimum pricing will reduce the ability of the off trade to
attract consumers through bulk discounting we believe that
specific measures that restrict volume discounts could have an
equally significant, if not greater, effect on alcohol consumption.

3.6

For example the enforcement of the same price per product for
a single purchase as for a bulk purchase will stop a significant
number of irresponsible alcohol offers, especially if single
product purchase must be available.

3.7

Furthermore the placing of alcohol sales within the stores (at
entrances, aisle ends and other prominent store locations)
appears to amplify the footfall driving attractiveness of alcohol.
This would not appear to be sensible for a product that can only
be bought by over 18 year olds or with voluntary code
agreements like the sale of chocolates which are now not sold at
the checkout counter. It would perhaps be more effective for
alcohol sales to be restricted to a single area of the supermarket
and not at prominent locations in store.

3.8

With no financial incentive to buy more consumers will purchase
only what they require and with advertising restrictions on price
would not be encouraged to purchase over and above their
normal purchasing requirements. These actions together will
have a significant impact on bulk purchases and could be
greater that the impact of minimum pricing alone.

3.9

As many customers will switch to the cheapest form of alcohol, it
is imperative that any price is effectively calculated between the
different forms of alcohol.

3

3.10

4.0

Locations of off-sale drink promotions
4.1

5.0

6.0

Whilst we acknowledge that it is a reserved matter, we would
encourage a review of the duty regime in the UK to create a
more linear relationship between the different types of alcohol,
reflecting increased duty for higher levels of alcohol
concentration.

Whilst this proposal would not affect the activity of any of
Mitchells & Butlers’ licensed premises, we support it as a
measure that prevents supermarkets from providing the
economic incentive to use alcohol as a loss leader and
encourage increased purchase, which we believe would
encourage increased consumption.

Age verification
5.1

We encourage the Police and Licensing authorities to fully
enforce existing laws designed to prevent underage drinking.
We presently operate a ‘Challenge 21’ policy in an attempt to
ensure that we avoid selling alcohol to under 18’s.

5.2

If it became law to verify the age of individuals who appear 21
years old, we would be forced to operate a ‘Challenge 25’ policy.
We feel it is better that the law focuses on the ensuring the
drinker is over 18 rather than that a 21 year old legal drinker is
verified for age.

5.3

Government should be clear about the requirement and the
consequences of failure, but not about the method of
adherence. The government, via the police and licensing
authorities, should target irresponsible retailers who flout the
law.

5.4

We believe that the fine for serving under 18’s should be
increased to provide a greater incentive to refuse under-age
purchasers. At the moment we believe that the vast majority of
the trade act very responsibly in restricting availability, but we
remain concerned that the minority abuse their licence and their
responsibility. We would like to see the police and the licensing
authorities to have greater powers in this regard.

Off-sales to under 21’s
6.1

Raising the purchase age for alcohol has little effect while the
legal consumption age in the home remains at 5 years old. 45%
of 15 year olds drink alcohol every week, even though the
current age of purchase is 18.

4
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7.0

6.2

We therefore feel that this proposal will not achieve the stated
aims, and it would be more appropriate to target individual
retailers who flout the law, and would propose that in addition
the fines are increased.

6.3

Underage drinking is a significant problem in the UK. Hospital
admissions for alcohol for under 16’s are second only to
cannabis admissions; There is a massive availability of alcohol,
and it seems that even when the off-trade improves prevention
of under 18’s access to alcohol, the alcohol is simply obtained
through secondary means.

6.4

The fine for serving under 18’s is a maximum of £1000. This
means that, over time, an unscrupulous retailer could make
significantly more profit than the fine they might receive.

6.5

Underage drinking is a problem but we believe that with
initiatives such as challenge 21 we are addressing the issue and
as an industry continue to improve.

6.6

The drinking age is another area where the on-trade is more
tightly regulated than the off-trade, with far more restrictions on
the drinking age in the on-trade and a relatively liberal
environment in the off trade.

Variation of single or groups of licences
7.1

We are opposed to this measure as we feel it may lead to
responsible licensees being subjected to license restrictions by
association. Any measures should be targeted at individual
premises and we would encourage the police and licensing
authorities to fully enforce the law.

7.2

Licensing laws should be thoroughly and rigorously enforced by:
- providing the police, trading standards, and the licensing
authorities with enough resources to ensure compliance
- increasing the penalties for non-compliance
- making it easier to close down premises who deliberately flout
the law
- looking at new ways to restrict the access individuals who have
a history of violence, disorder to town centres either in the
evening or at weekends

7.3
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Mitchells and Butlers would prefer improvement in the
enforcement of existing legislation and their associated powers

5

to tackle the minority of businesses which fail to act in a
responsible manner.

8.0

7.4

Proposals to apply local conditions to more than one business
where businesses should be treated on an individual basis.

7.5

Having a licence conveys a significant amount of responsibility
on the retailer. The concept of premises and personal licences
has been introduced and is working well. Conditions on a
licence are an important part of managing the local area and
dealing with issues. We would encourage their use where there
is a particular issue to be managed.

7.6

We would prefer to continue to work with the central & local
government, enforcement authorities and fellow operators to
improve the enforcement of existing legislation and their
associated powers to tackle the minority of businesses which fail
to act in a responsible manner.

7.7

We are particularly concerned at the proposal to apply local
conditions to more than one business. We firmly advocate that
businesses should be treated on an individual basis, and where
an area is suffering from alcohol related issues then conditions
are still applied individually.

Social responsibility levy
8.1

We are opposed to proposals to levy an additional charge on
licence holders to pay for supervision in response to problems
caused by alcohol abuse in specific areas.

8.2

If premises are behaving irresponsibly then the Law should deal
with those premises effectively, rather than simply imposing
further costs.

8.3

Furthermore the on-trade already pay 39% of the price of a pint
of beer in taxes and Mitchells & Butlers pays some £426m to the
exchequer annually. Any further charges would be excessive.

8.4

Mitchells and Butlers is also a significant contributor to
Drinkaware, the charity supported by the industry which aims to
help give the facts to drinkers and focuses around the key
sectors of harmful, underage, and binge drinkers.

8.5

The pub pays taxes in a variety of forms:
– VAT is levied on all product sales in a pub, including food
– Duty is paid on all alcohol and a duty escalator is in place
– Employment taxes are levied on staff costs
– Business rates are charged on the premises
6
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– Corporation tax is paid on the profits
9.0

Conclusion
9.1

There are clauses in this bill which finally start to redress the
imbalance between the on and off trade.

9.2

The on trade remains responsible for both the purchase and
consumption of alcohol, while the off trade only remains
responsible for purchase.

9.3

As such the government should ensure that the on-trade is not
penalised for this additional responsibility. We support many of
the measures in this bill and would welcome the opportunity to
provide further written or oral evidence to the Committee on any
area that requires further discussion or debate.

Erik Castenskiold
Director of Corporate Affairs
Mitchells & Butlers plc
21 January 2010
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Alcohol etc. (Scotland) Bill
Moray Alcohol and Drug Partnership (MADP)
When launching the bill, Nicola Sturgeon said that Scotland had a ‘once in a
generation chance’ to tackle the country’s alcohol problems and that radical
measures rooted in evidence were needed to help reduce the £2.25 billion
cost of alcohol misuse to Scotland’s public services and economy. 1
A recent assessment of need 2 carried out in Moray evidenced that there was
a bigger problem with alcohol misuse than with illegal substances and that
there was a need to produce a strategic response to alcohol which is
proactive and supportive in line with the drug strategy ‘Road to Recovery’
which promotes partnership working and aims for recovery.
It is well established that alcohol can cause serious harm to health and
wellbeing. 3 The rise in alcohol related deaths in Scotland has been dramatic,
doubling in ten years 4 and now standing at twice those of anywhere in the UK.
The MADP welcomes the approach being taken, in consultation, to promote
measures in order to alleviate the escalating problem we have in Scotland
with alcohol fuelled issues/problems. The MADP agrees that more direct and
effective action is required to make an inroad to these problems.
It is heartening to see that the Scottish Government (SG) recognises the need
to work in partnership with a variety of partners in order to focus on reducing
alcohol consumption.
It is encouraging to see that the SG, in looking at the alcohol issues, have
taken a wider look at Scotland’s economy and how alcohol affects productivity
and competitiveness, increasing labour market participation and stimulating
the growth of the national population. This then influences the need to make
Scotland; Wealthier and fairer, Safer and Stronger, Healthier, Smarter and
Greener, and address alcohol misuse which will allow Scotland to prosper.
The MADP fully supports the holistic approach to eradicating the problems
that go hand in hand with alcohol consumption.
The MADP fully supports the need to reduce alcohol use and in turn, lower
the risk to individuals’ wellbeing and health associated with its use. The
MADP also understands the huge cultural changes required to re-educate the
majority of people in Scotland, who would see their own alcohol intake as

1

Varney, S.J. & Guest, J.F. (2002) The Annual Societal Cost of Alcohol Misuse in Scotland
Pharmacoeconomics 20(13):891-907
2
Jermyn, Anna; Stables, Neil; Strategic Assessment of Drug and Alcohol in Moray; September 2009
3
1. World Health Organization (2007) WHO Expert Committee on Problems Related to Alcohol
Consumption: Second Report WHO: Geneva
http://www.who.int/substance_abuse/expert_committee_alcohol_trs944.pdf
4
Breakwell, C. et al (2007) Trends and geographical variations in alcohol-related deaths in the United
Kingdom, 1991–2004 Health Statistics Quarterly 33: 6-24
http://www.statistics.gov.uk/downloads/theme_health/hsq33web.pdf

1
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being okay, to moderate their intake to that which has been recommended as
the sensible drinking levels.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
There is a strong and robust evidence base that clearly demonstrates that
increasing the price of alcohol decreases alcohol consumption and alcoholrelated harms. 5 6 7 8 The economic modelling by the University of Sheffield’s
School of Health and Related Research (ScHARR) is consistent with this
large body of evidence. 9 The ScHARR modelling shows an overall clear net
reduction in alcohol consumption and alcohol-related harms as a result of
minimum pricing, while also financially benefiting the alcohol industry. Young
people and heavy drinkers are particularly likely to respond to an increased
price of alcohol.
Price rises elsewhere in the world have seen increased consumption of
contaminated illicit alcohol, and non-beverage alcohol by those with severe
alcohol problems. 5
A unit-based minimum price would apply to all alcohol equally. Taxation can
produce unintended incentives to consume drinks containing higher levels of
alcohol,6 and tax increases can be offset by retailers by cross-subsidising
against the price of other products.5 Where these other products are basics
such as milk and bread, this can have an adverse effect on the
disadvantaged. Minimum pricing per unit also prevents drinkers maintaining
their alcohol consumption in the face of increasing prices by reducing the
quality of product that they buy.
Minimum pricing would be a proportionate response to the significant threat
posed by alcohol to the country’s current and future health and wellbeing,
would send the right message to the population, and would be expected to
reduce harms and save lives within the first year of implementation. The
MADP support the introduction of a minimum sales price based on a unit of
alcohol.
The level at which such a proposed minimum price should be set and
the justification for that level

5

4. Babor, T. et al (2003) alcohol: no ordinary commodity Oxford University Press: Oxford
5. Stockwell, T., Leng, J. & Sturge, J. (2006) Alcohol Pricing and Public Health in Canada: Issues and
Opportunities Centre for Addictions Research of BC
http://carbc.ca/portals/0/resources/AlcPricingFeb06.pdf
7
6. Wagenaar, A.C. et al (2009) Effects of beverage alcohol price and tax levels on drinking: a metaanalysis of 1003 estimates from 112 studies Addiction 104: 179-190
8
Ludbrook, A. (2004) Effective And Cost-Effective Measures To Reduce Alcohol Misuse In Scotland: An
Update To The Literature Review Health Economics Research Unit, University of Aberdeen
http://www.scotland.gov.uk/Resource/Doc/35596/0012571.pdf
9
ScHARR (2009) Model-Based Appraisal Of Alcohol Minimum Pricing And Off-Licensed Trade Discount
Bans In Scotland University of Sheffield
http://www.scotland.gov.uk/Resource/Doc/285795/0087053.pdf
6
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2

The ScHARR modelling appears to offer the robust evidence on which to
base Scottish pricing decisions. All the minimum prices modelled appear to
produce net benefits. Higher minimum prices both increase the overall benefit
and avoid harmful consequences in any group. The University of Sheffield
Study 10 provides a table showing the impact of pricing on consumption,
health, crime and work. Price variations are given from 25p to 70p per unit of
alcohol. Given the evidence, the minimum price per unit of alcohol should
therefore be set at least between 40 and 50 pence.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Population level problems require a population approach. Half of all alcohol is
consumed by just 10% of drinkers. The individuals within that 10% are
certainly at high risk of experiencing alcohol-related harms. A targeted
approach to reduce alcohol consumption would reduce their risk, but would
not necessarily reduce the overall harm experienced in society. This is
because alcohol-related disease occurs with consumption levels far below
that of the heaviest problem drinkers, and because there is no such thing as
risk-free intoxication. 11 For example, a hazardous drinker can be someone
who drinks to intoxication once a month but otherwise remains within
recommended daily limits. 12 Minimum pricing would be consistent with culture
change messages. Minimum pricing is particularly effective for young
drinkers, hazardous drinkers, and harmful drinkers, but is also expected to
deliver benefits for moderate drinkers.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
Increasing the price of alcohol is the intervention with the strongest evidence
base. Therefore, while minimum pricing should not be seen as the sole
answer to Scotland’s alcohol problem, all other interventions have less
evidence to support them.
Alcohol’s availability should continue to be restricted by age, by limiting
opening hours, and by limiting the geographical density of alcohol outlets.
Other interventions, such as restricting the strength of alcohol commonly
available while limiting the availability of stronger alcohol drinks to fewer
outlets could also be considered.
The use of educational interventions, whether in the classroom, or via warning
labels on alcohol products, do not offer an effective alternative. 13
10
Model-Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans in
Scotland: A Scottish adaptation of the Sheffield Alcohol Policy version 2
11
Stockwell, T. (1996) Unravelling the preventive paradox for acute alcohol problems Drug & Alcohol
Review 15: 7-15
12
Saunders (1993)
13
World Health Organization (2007) WHO Expert Committee on Problems Related to Alcohol
Consumption: Second Report WHO: Geneva
http://www.who.int/substance_abuse/expert_committee_alcohol_trs944.pdf
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The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
There is a lack of research evidence on the possible effectiveness of a social
responsibility levy. The need for research in this area is supported.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
Hazardous and harmful drinking is more prevalent among young people. 14
Young people appear at particular risk of certain types of alcohol-related
harms, including violent crime and drink-driving. Minimum legal purchase ages
have a broad evidence base that supports them as effective in reducing
hazardous drinking among younger people. 15 Interventions that reduce young
people’s drinking and its associated harms should be supported. However,
requiring licensing boards to apply this locally could result in perceived
unfairness between communities. What would be the response to young
people purchasing alcohol in a neighbouring area where such purchases are
legal, and then returning with that to their own area where it was not? In the
absence of a national raising of the legal alcohol purchase age to 21,
minimum pricing should be seen as the most effective evidence-based
intervention shown to reduce young peoples’ alcohol consumption and
associated harmful consequences.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers are one way to reduce the price of alcohol, and therefore
increase demand. Banning off-sales price promotions appears more effective
at reducing alcohol consumption than a minimum price per unit of alcohol
below 40 pence, and to produce additional reductions in consumption when
used in conjunction with minimum pricing above 40 pence per unit. 16 The
advertising and promotion of alcoholic products should be curtailed. Even in
the absence of evidence that promotional materials influence alcohol
consumption, their curtailment would be consistent with an attempt to alter
cultural attitudes towards heavy drinking.
Sandy Riddell
Chair
Moray Alcohol and Drug Partnership
19 January 2010
14

Scottish Health Survey (2008)
http://www.scotland.gov.uk/Publications/2009/09/28102003/33
Singleton et al (2001) Psychiatric morbidity among adults living in private households, 2000 TSO:
London
15
Babor, T. et al (2003) alcohol: no ordinary commodity Oxford University Press: Oxford
16
ScHARR (2009) Model-Based Appraisal Of Alcohol Minimum Pricing And Off-Licensed Trade Discount
Bans In Scotland University of Sheffield
http://www.scotland.gov.uk/Resource/Doc/285795/0087053.pdf
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Alcohol etc. (Scotland) Bill
Moray Licensing Board

Pricing of Alcohol
The proposals provide for a minimum price per unit to be prescribed (by
Regulation) in respect of alcohol.
As the minimum price would be prescribed by Regulation, the Moray
Licensing Board is concerned that it would be too easy a mechanism for the
price to be implemented and subsequently adjusted.
The Moray Licensing Board is also concerned that minimum pricing would
have little impact on groups such as young or underage drinkers and may
actually impact on certain responsible drinkers such as pensioners.
Alcohol In Moderation news alert dated 13th January 2010 stated that:
“Studies from the UK and around the world show that parents being good role
models, knowing where their kids are, who they're with and setting ground
rules they stick to makes the most difference to the age at which kids start
drinking and the amount that they drink.”
Further information is required on the effectiveness of various controls on the
consumption of alcohol. Price and availability are being promoted and
education is stated to be ineffective. Opinions are at odds.
The underlying theme of the Licensing (Scotland) Act 2005 of restricting the
availability of alcohol was not made clear as a policy issue. It was viewed by
stakeholders as a modernisation of the law. Similarly it is not clear as to why
one strategy is preferred over another and why pricing will be more effective
in bringing about cultural change than education. The main reason seems to
be that a change in price is an immediate, measurable and publicly visible
change.
It is unclear as to how will the effectiveness of the policy be measured. A
change in culture is only likely to happen over generations with no obvious
and immediate effects.
Drinks Promotions
Section 3 as drafted changes the types of promotions that apply for off sale
premises.
The causal link between promotions, particularly off-sale promotions, and
consumption requires clarification. There seems to be merit in the argument
that off-sale promotions merely enable consumers to stock up on their
favourite drinks at favourable prices and then consumer them over time. If that
is true then consumption rates are not affected by promotions. The consumer
benefits. Therefore there should be good evidence that promotions are wrong
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(in that they case problems) and that preventing promotions will reduce
consumption AND problems.
As drafted the provisions on promotions would still not prevent the sale of a
bottle of wine at £3.33 per bottle (even if for a 72 hour period) as opposed to 3
for £10. The price would be the same overall as long as the price did not fall
below the minimum price.
There is specific provision within the drafting to effectively say that 24 bottles
shall cost the same as 24 times 1 bottle – but that assumes that 1 bottle is
available. Supermarkets could remove individual cans of lager and only sell in
bulk (subject to minimum price).
Concern has been expressed in Moray about retailers using vouchers as
rewards/incentives. It is not clear how, if at all, proposals would affect the
voucher system e.g. spend £30 in store and get a £5 off voucher.
How would this work? For example, spend £30 in store and get £5 off your
shopping. What if the shopping included some wine? Would the discount be
applied to the wine or the groceries or each in proportion (to determine
whether the price is below minimum)?. It is easier to see if the voucher is £5
off a crate of beer but, even then, the original price of the crate is not varied.
The crate is scanned through at the shelf price. A post scanning discount is
being offered to a certain set of customers by way of reward if they produce
the voucher. The same might be true of offers like 10% off for pensioners.
If alcohol is not to be sold below the minimum price the question is what will
be considered to be the price at which the alcohol is sold?
The price is not varied but a discount is applied to a certain category of
customer. Presumably this does not count as a price variation in terms of
promotions either?
Section 4 then sets out that not only are alcohol displays restricted in off sale
premises to certain areas but also any promotion of alcohol within those
premises will also be restricted to the display areas plus any tasting room. In
theory this is said to mean that things like posters advertising alcohol
promotions will not be visible outside the alcohol display areas.
Drinks promos cannot take place in other parts of the premises or in the
vicinity of the premises. According to the notes “vicinity” is intended to mean
the area surrounding the premises but it is totally undefined. There may be
problems with interpreting the word “vicinity”. For example how far away
would the sign have to move?
The section then describes non alcoholic products as those that do not
consist of or contain alcohol but are branded as such and states that such
branded non alcoholic products should not be considered as promotions. One
examples given is clothing branded with an alcoholic product. Therefore
Guinness t-shirts need not be restricted to the alcohol display area.
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The actual drafting in the Bill seems at odds with the accompanying notes in
this respect. Where is the line between promotional material and non alcoholic
branded products?
For example, just be reading the definition of branded products, they would
seem to include dummy bottles of alcohol on the basis that they do not
“consist of or contain alcohol” but they are branded as such. Dummy bottles of
alcohol are already allowed outside the alcohol display area as they do not
contain alcohol. The drafting does nothing to fix this problem and allowing
such displays would seem to be at odds with the intentions of the legislation.
Would this wording need to be changed to include products designed to
represent alcoholic products?
The Moray Licensing Board is concerned that provisions regarding drinks
promotions do not adversely affect the whisky festivals or whisky tastings that
are an integral part of our tourism package in Moray.
Age Verification Policy
There will be a requirement for all premises (including premises licensed by
an occasional licensed) to have in place an age verification policy with a
minimum age of 21. Premises can choose to set the age higher e.g. 25.
This will be a mandatory condition.
There would need to be guidance on what would constitute a policy as there
is no requirement for the policy to be written or evident to customers.
In the absence of such requirements there would be no means of checking
the existence of a policy and compliance with the requirement.
Every premises could already be able to claim to have an existing “policy” in
respect of under 18’s by making it a point of asking everyone if they are over
18 and it would follow that changing the requirement to 21would make no
practical difference.
The occasional licence application form would need to be amended so as to
include a requirement to set out the policy
Sale of Alcohol to Under 21s
The proposals is to impose a requirement on Boards to publish a detrimental
impact statement as to the extent to which the Board considers that off sales
to persons under 21 is having a detrimental impact in a particular area or
locality.
It is for Boards to determine the locality/area and “detrimental impact” means
any adverse affect on any of the licensing objectives so is not restricted to
crime and disorder.
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If a detrimental impact is found to exist then s.27A would enable Boards to
impose a restrictive condition on off sales premises (whether within a
geographical area, by type of premises or by time) to those under 21.
The two measures seem to go hand in hand, although s.27A would stand as a
power to very conditions by itself.
It is believed that s.27A would still need to be clearer in terms of authorising
Boards to add a condition about off sales to under 21’s – that is unless the
clear power to do so is this intended to be a “prescribed matter” under
s.27A(1).
With the recent experience of problems associated with the overprovision
assessment it is difficult to see how the detrimental impact assessment will be
carried through.
For overprovision there was nothing that could have lead to a clear and
cogent argument (either in favour of or against overprovision) and so there
was no basis for a consequent policy.
The potential impact of the proposed policy would be on those aged 18 to 21.
It is clear that Boards would need the power to impose a condition banning off
sales to those over 18 but under 21 if that class of persons are shown to be
causing difficulties. The practical problem is formulating a policy to
demonstrate that causal link. The following problems are anticipated:
- There are great difficulties with formulating such policy and therefore
basing decisions on such policy immediately leaves those decisions
open to challenge;
- If formulation of a policy is time restricted it makes it less likely that
anything meaningful will be arrived at. The police may have a duty to
provide information and assistance but it is not police priority and
obtaining meaningful information for overprovision was not possible,
even in the rather lengthy timescale given;
- It is only likely to be crime statistics that would record the ages of those
persons involved in incidents. This creates difficulties with the other
objectives;
- To analyse crime statistics down to the fine details of individual events
so as to single out those where 18 to 20 year olds are involved would
be impracticable and may not be allowed by the police;
- To base a policy on incidents involving all minors would only catch
those under 18 and to take such matters into account would not be
valid as it would not target the age group in mind. The sale of alcohol to
under 18s is unlawful anyway so there is no reason other than to target
those 18 to 20 who can lawfully purchase alcohol;
- the whole policy would have to be reviewed (including consultation)
upon the happening of further events before those events could then
be addressed.
If detrimental impact means any adverse impact on any licensing objective
then it would be easier for Boards to simply respond to events as they arise
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by having the ability to add such conditions to premises licences directly
under s.27A without the need for the detrimental impact assessment.
The existence of the policy will actually make it harder to impose such
conditions.
The problem with a direct power to simply add a condition is that it would not
allow for multiple premises to be “caught” by the same policy and would not
create a presumption against new premises selling to under 21’s. However it
seems much less likely that multiple premises constituting an area would be
causing problems together as opposed to one or two premises that could be
reviewed individually.
Quite apart from the power to impose such a condition, the imposition of the
condition per se is perceived to be unworkable. From the retailers point of
view it may affect business and therefore provide an incentive for retailers to
be more responsible. However it would also be very difficult to monitor and
enforce such a policy. Presumably the police would need to extend test
purchasing operations, or would that be local authorities through trading
standards?
From a customer’s point of view, conditions about sales to under 21’s would
only serve to create irrelevant differences between localities/areas/shops that
belittle the licensing system and that could easily be circumvented by a short
bus ride.
Social Responsibility Levy
It would appear from accompanying notes that the levy would be imposed by
the Scottish Government. However the Bill as drafted includes power for
Ministers to pass on all functions of determination, administration, collection
and enforcement to “local authorities”. Licensing Boards have separate legal
identities to local authorities.
Will the power purely be for local authorities or will it be expressly extended so
as to include Licensing Boards? Boards should, presumably, be at least
involved in determination of fees and in respect of alcohol licensed premises.
That is unless Regulations will further provide for a separate enforcement
process other than through the Licensing (Scotland) Act 2005.
The drafting refers to recovering expenditure in furtherance of the licensing
objectives however only the Licensing (Scotland) Act 2005 details licensing
objectives. This does not sit well with charges being imposed on those holding
licences under other Acts that make no mention of objectives. It may be better
to repeat the objectives here by saying expenses involved in preventing crime
and disorder etc etc.
Sean Hoath LLB
Solicitor - Litigation & Licensing Section
The Moray Council
20 January 2010
5
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Alcohol etc. (Scotland) Bill
Colin Murray
Setting minimum prices for the sale of alcohol i.e. raising prices will punish the
vast majority of people who enjoy a drink after a days work and who drink
sensibly.
The EU promotes free trade - across borders - how will this apply to items
purchased outwith Scotland by phone etc like wine clubs. Will it not
encourage purchases to be made in England?
Why cant the answer be for the police to apply the more than laws already
there, punish those who break these laws. Don't apply a shot gun approach
that punishes everyone.
Colin Murray
15 December 2009


1232

Alcohol etc. (Scotland) Bill
NHS Ayrshire & Arran
The NHS Board welcomes the opportunity to comment on the above Bill. It
notes that the main purposes of the Bill are to:
• introduce a minimum sales price for a unit of alcohol
• introduce a restriction for off-sales on supply of alcoholic drinks free
of charge or at a reduced price
• make provision in law with respect to the sale of alcohol to under
21s
• restrict the location of drinks promotions in off-sales premises
• introduce a requirement for licence holders to operate an age
verification policy
• make provision in law for a social responsibility levy on licence
holders.
It further notes that responses have been invited on:
• the advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
• the level at which such a proposed minimum price should be set and
the justification for that level
• the rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking
• possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
• the advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland
• the justification for empowering licensing boards to raise the legal
alcohol purchase age In their area to 21
• the role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
• any other aspects of the Bill.
Alcohol related health harm in Ayrshire and Arran
In Ayrshire and Arran more than 150 deaths each year are directly attributable
to alcohol (e.g. alcohol-related cirrhosis) with a similar number indirectly
attributable (e.g. 20% of breast cancer deaths). There are more than 4000
acute hospital discharges with a diagnosis directly attributable to alcohol.
These are heavy burdens for our society and our services to bear. The least
affluent sections of the population are also the most likely to suffer from the
adverse health effects of alcohol with a gradient of up to six times higher
mortality and morbidity in the most deprived areas across Scotland. Our GPs
have identified a five fold difference in the occurrence of alcohol abuse or
alcohol dependence between the most and least affluent areas in Ayrshire
and Arran.

1


1233

The Board believes that a package of measures is required to reduce
inequalities such as these and that, whilst minimum pricing has not been
tested widely, any effort aimed at reducing consumption across the population
is worthy of consideration.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
The NHS Board feels strongly that establishing a minimum sales price for
alcohol should be considered as part of a package of further measures
effecting greater control on the availability and promotion of alcohol.
It considers that there is sufficient evidence to indicate that consumption of
alcohol is related to its price and that the societal costs of alcohol, in terms of
the damage to health, social harm and criminal justice elements, have now
reached such significant levels that more measures to control consumption
are required.
It further considers that increasing price is likely to reduce the frequency of
front- or pre-loading, since the younger drinkers who tend to indulge in this
practice will not have the same price incentive to purchase from off sales
premises and commence drinking at home or outdoors before concluding the
drinking session intoxicated within an on-trade licensed premises.
In the absence of powers to control price through taxation - the conventional
manner in which this is executed with income generated being retained within
Government spending - controls through minimum pricing appears sensible.
It is recognised that minimum pricing per unit will result in increased revenue
for the retailer, which will offset any drop in sales and can be considered
worthwhile for the greater societal benefit achieved through the overall
reduction in consumption.
Price per unit is considered the most appropriate mechanism through which
this can be delivered since it relates the strength of an alcoholic beverage to
the cost. Evidence indicates that people drinking at harmful and dependent
levels tend to purchase the alcohol that provides most units for least
expenditure.
The level at which such a proposed minimum price should be set and
the justification for that level
The Board has no specific view on the level of a minimum price but considers
it should be set so that there are significant increases in the prices of the
lowest cost per unit types of alcohol. Any price which brings the purchasing
cost of off-sales alcohol close to that of on-sales licensed premises is
considered appropriate.
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The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Alcohol use is ubiquitous with more than four in five of us consuming it. We
know that people underestimate significantly the amount of alcohol they
consume (the mean from the 2008 Scottish Health Survey being 18.0 units
per week for men and 8.6 units per week for women) and that sales figures
indicate that every adult in Scotland is consuming more than 23 units per
week each. More than 60% of this alcohol purchased was bought from offlicensed premises. Simple actions like awareness raising in relation to units
and recommended limits have been taking place for years and do not seem to
have been effective. More radical action to reduce the amount of alcohol
consumed by the whole population is required and an approach of minimum
pricing is one potential way to do this. Other methods such as taxation are
not immediately available to the Scottish Government and therefore the NHS
Board is of the view that the evidence in favour of minimum pricing is
sufficiently strong to warrant its use in Scotland.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The NHS Board is encouraged that the Scottish Government wishes to take
further action on alcohol-related harm. It is especially keen that the efforts to
change the cultures around drinking patterns, excessive consumption and
associated behaviours (sexual activity, tobacco and illicit substance use,
antisocial behaviour and crime) are maintained.
Measures restricting
availability of alcohol and reducing outlet density would also be welcomed.
The NHS Board recognises that there are also other measures including
taxation of alcohol and restrictions on advertising and promotion which may
be effective.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
The NHS Board does not wish to comment on this section.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
The NHS Board recognises that the majority of young people legally able to
purchase alcohol do so responsibly, and that young people have a range of
adult responsibilities at different ages such as the right to marry, vote and
enlist. However, it is aware that there are around 700 attendances of young
people aged under 20 years at Ayrshire and Arran Accident and Emergency
Departments each year with an alcohol-related presentation, approximately
half of these being aged 17 to 19 years. The rate of alcohol-related
discharges in Ayrshire & Arran for young people aged less than 21 years is
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higher than the Scottish average. The NHS Board would therefore support
extra efforts to restrict sales to this group.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers such as those that provide increased quantities for
standard unit price (such as two for the price of one) are designed to
encourage people to purchase more than they would usually, be that for
immediate of future consumption. In a highly competitive market, it is not
realistic to expect retailers to reduce voluntarily their promotion of products
aimed at increasing footfall into stores and therefore legislation may be
required. Evidence indicates that abolishing such offers through banning
discounting will contribute to a reduction in alcohol consumption.
Any other aspects of the Bill
The Board is keen to encourage action to control better the sales of ‘fortified’
alcoholic beverages in which caffeine is used as a stimulant alongside the
depressant effects of alcohol. Such a combination, which seems particularly
problematic with younger drinkers, is already relatively costly and is unlikely to
be captured by minimum pricing. The Board would wish to see changes
made in the availability of such beverages.
Dr Carol Davidson
Director of Public Health
NHS Ayrshire & Arran
19 January 2010
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Alcohol etc. (Scotland) Bill
NHS Ayrshire & Arran Area Clinical Forum
The Area Clinical Forum welcomes the opportunity to comment on the above
Bill and would wish to comment as follows:
Alcohol related health harm in Ayrshire and Arran
In Ayrshire and Arran more than 150 deaths each year are directly attributable
to alcohol (e.g. alcohol-related cirrhosis) with a similar number indirectly
attributable (e.g. 20% of breast cancer deaths). Many partners and children
suffer from the secondary effects of alcohol use through physical or
psychological distress and damage. There are more than 4000 acute hospital
discharges with a diagnosis directly attributable to alcohol.
These are heavy burdens for our society and our services to bear. We are
also aware that the least affluent sections of the population are also the most
likely to suffer from the adverse health effects of alcohol with a gradient of up
to six times higher mortality and morbidity in the most deprived areas across
Scotland. Our GPs have identified a five fold difference in the occurrence of
alcohol abuse or alcohol dependence between the most and least affluent
areas in Ayrshire and Arran.
The Area Clinical Forum believes that the alcohol consumption of the total
population has risen to levels where widespread harm is being caused. Such
alcohol related harm must be tackled using a package of measures with
abolition of discounting and minimum pricing forming part of that package.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
From a health perspective, the Ayrshire & Arran Area Clinical Forum does not
see any disadvantages to establishing a minimum price based on a unit of
alcohol. However, it would wish that such establishment be considered as
part of a package of further measures effecting greater control on the
availability and promotion of alcohol.
It further considers that increasing price is likely to have an impact on the
practice of front- or pre-loading – purchasing alcohol from off-sales premises
and consuming this at home or outdoors prior to attending on-trade licensed
premises. Abolition of the price incentive to do so should also reduce the
excessive drinking of young people, a large number of whom report drinking
in this manner. The Forum would hope that such measures would also have
an impact on alcohol fuelled violence in our town centres.
In the absence of powers to control price through taxation - the conventional
manner in which this is executed with income generated being retained within
Government spending - controls through minimum pricing appears sensible. It
is recognised that minimum pricing per unit will result in increased revenue for
1
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the retailer, which will offset any drop in sales and can be considered
worthwhile for the greater societal benefit achieved through the overall
reduction in consumption.
Price per unit is considered the most appropriate mechanism through which
this can be delivered since it relates the strength of an alcoholic beverage to
the cost. Evidence indicates that people drinking at harmful and dependent
levels tend to purchase the alcohol that provides most units for least
expenditure.
The level at which such a proposed minimum price should be set and
the justification for that level
The Area Clinical Forum has no specific view on the level of a minimum price
but considers it should be set so that there are significant increases in the
prices of the lowest cost per unit types of alcohol. Any price which brings the
purchasing cost of off-sales alcohol close to that of on-sales licensed
premises is considered appropriate.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
The Scottish Alcohol Needs Assessment indicated that one in four adults in
the Ayrshire & Arran, Lanarkshire and Dumfries & Galloway area report
drinking alcohol at levels known to be harmful to health and that one in 15
may be dependent on alcohol. Sales data indicate these as underestimates of
consumption, with more than 60% of this alcohol being purchased from offlicensed premises. Simple actions like awareness raising in relation to units
and recommended limits have been taking place for years and do not seem to
have been effective. More radical action to reduce the amount of alcohol
consumed by the whole population is required and an approach of minimum
pricing is one potential way to do this.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The Area Clinical Forum considers that minimum pricing should form part of a
package of measures. The efforts to change the cultures around drinking
patterns, excessive consumption and associated behaviours (sexual activity,
tobacco and illicit substance use, antisocial behaviour and crime) should be
maintained, alongside additional measures such as minimum pricing and
discounting bans for off-sales. Measures restricting availability of alcohol and
reducing outlet density would also be welcomed as would increasing the
taxation of alcohol and mandatory curbs on advertising and indirect
promotions of alcohol.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
The Area Clinical Forum does not wish to comment on this section.
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The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
The Area Clinical Forum recognises that the majority of young people legally
able to purchase alcohol do so responsibly, and that young people have a
range of adult responsibilities at different ages. However, clinical staff see
around 700 attendances of young people aged under 20 years at Ayrshire
and Arran Accident and Emergency Departments each year with an alcoholrelated presentation, approximately half of these being aged 17 to 19 years.
A significant number of these require admission to a hospital ward for clinical
care and the rate of alcohol-related discharges in Ayrshire & Arran for young
people aged less than 21 years is higher than the Scottish average. The Area
Clinical Forum would therefore support extra efforts to restrict sales to this
group.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers such as those that provide increased quantities for
standard unit price (such as two for the price of one) appear designed to
encourage people to purchase more than they would usually, be that for
immediate or future consumption. In a highly competitive market, it is not
realistic to expect retailers to reduce voluntarily their promotion of products
aimed at increasing footfall into stores and therefore legislation may be
required. Evidence indicates that abolishing such offers through banning
discounting will contribute to a reduction in alcohol consumption.
Any other aspects of the Bill
The Area Clinical Forum would wish tighter controls over the advertising of
alcohol products, more in line with the controls in place for tobacco. Alcohol is
not an essential food group and should be treated as a drug rather than as a
food commodity. The Forum would also wish to encourage action to control
better the sales of ‘fortified’ alcoholic beverages in which caffeine is used as a
stimulant alongside the depressant effects of alcohol. Such a combination,
which seems particularly problematic with younger drinkers, is already
relatively costly and is unlikely to be captured by minimum pricing.
In summary, the NHS Ayrshire & Arran Area Clinical Forum supports the
general principles of the proposed Bill. It is of the view that the appropriate
use of alcohol is everybody’s responsibility. However, it is concerned with the
need to ensure non-stigmatisation of people with harmful or dependent use.
Stuart Hislop
Chair
NHS Ayrshire & Arran Area Clinical Forum
20 January 2010
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Alcohol etc. (Scotland) Bill
NHS Borders - Chair & Chief Executive’s Office

I write in response to the call for written evidence on the Alcohol etc (Scotland)
Bill. The NHS Borders Executive Team and majority of board non-executive
members support this bill, in particular the introduction of minimum pricing for
alcohol, as part of a broad approach to tackling alcohol misuse in Scotland.
Our reasons are that, as in the rest of Scotland, alcohol has a very significant
impact on the health of our local community and that minimum pricing for alcohol
is one of the most effective measures that can be introduced.
In the Scottish Borders, the estimated prevalence of alcohol dependence in the
total population is 5% (5,600 people). Alcohol-related hospital discharges have
increased by 30% in the past four years. In the same period alcohol-related
deaths have risen by 92%. The percentage of 15 year olds drinking in the last
week is 42%; this is above the national average of 36%.
In response to this, Scottish Borders Council and its partners have prioritised
tackling alcohol misuse within its Single Outcome Agreement with the Scottish
Government and through the Borders Alcohol and Drug Partnership. Our current
strategy includes reducing availability, promoting safer drinking and providing
effective treatment services. Each of these is considered by the World Health
Organisation (2003) to be an effective measure in addressing the problem.
However we agree with WHO, that the other most effective measure is the
introduction of a minimum alcohol pricing per unit of alcohol.
There is a clear relationship between affordability and consumption. In
September 2009, WHO recognised the extent and consistency of the evidence
that alcohol-related harm is linked to product price, with a particular impact on
younger and heavier drinkers.
Minimum pricing has the biggest predicted impact on the consumption of harmful
drinkers. Harmful drinkers tend to choose cheaper alcohol, so if the price of the
cheapest alcohol goes up then the consumption of harmful drinkers will fall as
they can afford to buy less alcohol. This results in a more targeted reduction in
availability of the cheapest alcohol. Ending deep discounting and related
promotions will also reduce the price gap between the off-licensed and onlicensed trade.
Critically, although a strategy based on a minimum price per unit of alcohol is
likely to lead to a public health gain from decreased consumption, it is not likely
to decrease revenue for the alcohol industry and retainers and may do the
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reverse. Regardless of the level of minimum price set, the effect of these
measures will have a major impact on the health of Scotland.
Alcohol misuse in Scotland is a complex issue and reducing alcohol-related harm
will require a range of actions in the short and longer-term to promote a change
in our drinking culture. Raising the price of alcohol in Scotland is not the whole
solution, but is without doubt a key component for an effective alcohol strategy
which the World Health Organisation supports, along with the UK Chief Medical
Officers and professional groups such as the Scottish Directors of Public Health,
the Faculty of Public Health, and the BMA. it has the support of the Borders
alcohol and drug partnership, the borders community health and care
partnership, and Lothian and Borders police amongst others. It also has the
broad support of the NHS Borders Health Board.
In the Borders we are committed to tackling alcohol misuse. Locally, the Borders
Alcohol and Drug Partnership, the Community Health and Social Care
Partnership Delivery Committee of NHS Borders and Lothian and Borders Police
share the view that minimum alcohol pricing is the vital component currently
missing from the strategy. The proposal also has the broad support of the NHS
Borders Health Board. I am therefore fully supportive of any move to bring this
into legislation.

Calum Campbell
Chief Executive
NHS Borders
19 January 2010
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Alcohol etc (Scotland) Bill
NHS Borders and Scottish Borders Council - Dr Eric Baijal
I write in response to the call for written evidence on the Alcohol etc (Scotland)
Bill. As the NHS Borders and Scottish Borders Council Joint Director of Public
Health I wish to document my support this bill, in particular the introduction of
minimum pricing for alcohol, as part of a broad approach to tackling alcohol
misuse in Scotland.
My reasons are that, as in the rest of Scotland, alcohol has a very significant
impact on the health of our local community and that minimum pricing for alcohol
is one of the most effective measures that can be introduced.
In the Scottish Borders, the estimated prevalence of alcohol dependence in the
total population is 5% (5,600 people). Alcohol-related hospital discharges have
increased by 30% in the past four years. In the same period alcohol-related
deaths have risen by 92%. The percentage of 15 year olds drinking in the last
week is 42%; this is above the national average of 36%.
In response to this, Scottish Borders Council and its partners have prioritised
tackling alcohol misuse within its Single Outcome Agreement with the Scottish
Government and through the Borders Alcohol and Drug Partnership. Our current
strategy includes reducing availability, promoting safer drinking and providing
effective treatment services. Each of these is considered by the World Health
Organisation (2003) to be an effective measure in addressing the problem.
However we agree with WHO, that the other most effective measure is the
introduction of a minimum alcohol pricing per unit of alcohol.
There is a clear relationship between affordability and consumption. In
September 2009, WHO recognised the extent and consistency of the evidence
that alcohol-related harm is linked to product price, with a particular impact on
younger and heavier drinkers.
Minimum pricing has the biggest predicted impact on the consumption of harmful
drinkers. Harmful drinkers tend to choose cheaper alcohol, so if the price of the
cheapest alcohol goes up then the consumption of harmful drinkers will fall as
they can afford to buy less alcohol. This results in a more targeted reduction in
availability of the cheapest alcohol. Ending deep discounting and related
promotions will also reduce the price gap between the off-licensed and onlicensed trade.
Critically, although a strategy based on a minimum price per unit of alcohol is
likely to lead to a public health gain from decreased consumption, it is not likely to
decrease revenue for the alcohol industry and retainers and may do the reverse.
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Regardless of the level of minimum price set, the effect of these measures will
have a major impact on the health of Scotland.
Alcohol misuse in Scotland is a complex issue and reducing alcohol-related harm
will require a range of actions in the short and longer-term to promote a change
in our drinking culture. Raising the price of alcohol in Scotland is not the whole
solution, but is without doubt a key component for an effective alcohol strategy
which the World Health Organisation supports, along with the UK Chief Medical
Officers and professional groups such as the Scottish Directors of Public Health,
the Faculty of Public Health, and the BMA. it has the support of the Borders
alcohol and drug partnership, the borders community health and care
partnership, and Lothian and Borders police amongst others. It also has the
broad support of the NHS Borders Health Board.
In the Borders we are committed to tackling alcohol misuse. Locally, the Borders
Alcohol and Drug Partnership, the Community Health and Social Care
Partnership Delivery Committee of NHS Borders and Lothian and Borders Police
share the view that minimum alcohol pricing is the vital component currently
missing from the strategy. The proposal also has the broad support of the NHS
Borders Health Board. I am therefore fully supportive of any move to bring this
into legislation.
Dr Eric Baijal
Joint Director of Public Health
NHS Borders and Scottish Borders Council
20 January 2010
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Alcohol etc. (Scotland) Bill
NHS Borders Health Improvement Team

We write in response to the call for written evidence on the Alcohol etc (Scotland)
Bill. As NHS Borders Head of Health Improvement I wish to highlight my support
for this specific bill, in particular the introduction of minimum pricing for alcohol,
as part of a broad approach to addressing alcohol misuse in Scotland.
As you will be aware alcohol has a very significant impact on the health of our
local community and minimum pricing for alcohol is one of the most effective
measures that can be introduced.
In the Scottish Borders, the estimated prevalence of alcohol dependence in the
total population is 5% (5,600 people). Alcohol-related hospital discharges have
increased by 30% in the past four years. In the same period alcohol-related
deaths have risen by 92%. The percentage of 15 year olds drinking in the last
week is 42%; this is above the national average of 36%.
Because of this, Scottish Borders Council and its partners have prioritised
tackling alcohol misuse within its Single Outcome Agreement with the Scottish
Government and through the Borders Alcohol and Drug Partnership. The current
strategy includes reducing availability, promoting safer drinking and providing
effective treatment services. Each of these is considered by the World Health
Organisation (2003) to be an effective measure in addressing the problem.
Subsequently we support WHO’s view, that the other most effective measure is
the introduction of a minimum alcohol pricing per unit of alcohol.
There is a clear relationship between affordability and consumption. In
September 2009, WHO recognised the extent and consistency of the evidence
that alcohol-related harm is linked to product price, with a particular impact on
younger and heavier drinkers.
Minimum pricing has the biggest predicted impact on the consumption of harmful
drinkers. Harmful drinkers tend to choose cheaper alcohol, so if the price of the
cheapest alcohol goes up then the consumption of harmful drinkers will fall as
they can afford to buy less alcohol. This results in a more targeted reduction in
availability of the cheapest alcohol. Ending deep discounting and related
promotions will also reduce the price gap between the off-licensed and onlicensed trade.
Critically, although a strategy based on a minimum price per unit of alcohol is
likely to lead to a public health gain from decreased consumption, it is not likely
to decrease revenue for the alcohol industry and retainers and may do the
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reverse. Regardless of the level of minimum price set, the effect of these
measures will have a major impact on the health of Scotland.
Alcohol misuse in Scotland is a complex issue and reducing alcohol-related harm
will require a range of actions in the short and longer-term to promote a change
in our drinking culture. Raising the price of alcohol in Scotland is not the whole
solution, but is without doubt a key component for an effective alcohol strategy
which the World Health Organisation supports, along with the UK Chief Medical
Officers and professional groups such as the Scottish Directors of Public Health,
the Faculty of Public Health, and the BMA. it has the support of the Borders
alcohol and drug partnership, the borders community health and care
partnership, and Lothian and Borders police amongst others. It also has the
broad support of the NHS Borders Health Board.
In the Borders we are committed to tackling alcohol misuse. Locally, the Borders
Alcohol and Drug Partnership, the Community Health and Social Care
Partnership Delivery Committee of NHS Borders and Lothian and Borders Police
share the view that minimum alcohol pricing is the vital component currently
missing from the strategy. The proposal also has the broad support of the Health
Improvement Team and I am therefore fully supportive of any move to bring this
into legislation.

Catherine Young
Head of Health Improvement
NHS Borders Health Improvement Team
19 January 2010
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Alcohol etc. (Scotland) Bill
NHS Forth Valley
NHS Forth Valley strongly supports the Alcohol etc (Scotland) Bill and has
provided a response to several of the points as shown below.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
There is a clear and long standing relationship between the affordability of
alcohol and levels of consumption. In the UK between 1960 and 2002 the
affordability of alcohol relative to income halved. During the same period the
number of litres of alcohol consumed per person over 15 years of age doubled.
Addressing the price of alcohol is clearly an important aspect of tackling overconsumption of alcohol although it has to be part of a wide range of initiatives.
Introducing a minimum price would create a price below which a unit of alcohol
could not be sold. Minimum pricing would apply to all alcoholic drinks but it would
not result in an increase in the cost of all drinks, only those which are currently
sold below the level set. It would primarily affect low cost, high alcohol products
such as white-ciders and own-brand spirits and would impact most on harmful
drinkers. The effect would target off sales and would be unlikely to change the
price of drinks sold within public houses. Modelling work by the University of
Sheffield and Prof Anne Ludbrook has indicated that this would have a positive
effect and would save lives over a period of years.
The level at which such a proposed minimum price should be set and the
justification for that level
Although modeling can be used to extrapolate the price per unit of alcohol to the
number of expected deaths, setting a minimum price needs to be a judgement
call. The suggested amount at present is 40 to 50p and this would seem a
reasonable price to start with.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
Alcohol related harm imposes major burdens on health service use, especially in
Accident and Emergency departments. Boards are being asked to provide
services for drunk and incapable persons and a social responsibility levy may be
a way of providing funding for facilities.

Anne Maree Wallace
Director of Public Health
NHS Forth Valley
19 January 2010
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Alcohol etc. (Scotland) Bill
NHS Grampian
Thank you for the opportunity to present my views on this Bill, which is of vital
importance to public health in Scotland. Current consumption patterns of
alcohol are significantly damaging the health of the Scottish population and
pose a clear and significant threat to the future well-being of the nation,
affecting disproportionately the younger and more deprived drinking
populations. It is well established that alcohol can cause serious harm to
health and well-being. 1 These harms are experienced at both individual and
population levels. Health-related harms are manifest in the number of people
attending their GPs, visiting Accident & Emergency Departments, and being
admitted to hospital, due to alcohol-related conditions. The rise in alcoholrelated deaths in Scotland in recent years has been dramatic, doubling in as
little as ten years. 2 Scottish alcohol-related death rates are also now double
those elsewhere in the UK. Overall, alcohol-related consequences cost
Scotland over £2.25 billion annually through costs to the NHS, social services,
the criminal justice system and lost productivity. 3 An effective, evidencebased, Governmental response, analogous to the smoking ban, is justified.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
There is a strong and robust evidence base that clearly demonstrates that
increasing the price of alcohol decreases alcohol consumption and alcoholrelated harms. 4, 5 , 6 , 7 , 8 The economic modelling by the University of Sheffield’s
School of Health and Related Research (ScHARR) is consistent with this
large body of empirical evidence. 9 This shows an overall clear net reduction in
alcohol consumption and alcohol-related harms as a result of minimum
pricing, while also financially benefiting the alcohol industry. Young people
and heavy drinkers are particularly likely to respond positively to an increased
price of alcohol,,,,,, whereas currently responsible drinkers are not likely to be
affected.
Advantageously, a unit-based minimum price would apply to all alcohol
equally. As such, there is likely to be support from on-sales retailers as it
contributes to a ‘leveller playing field’ with off-sales businesses. Additional
income generated from increased pricing would not disadvantage businesses
as it goes into their profit margin, rather than being a tax passed on to
Government.
Contrary to minimum pricing, variable taxation can produce unintended
incentives to consume drinks containing higher levels of alcohol. Tax
increases can be offset by retailers by cross-subsidising against the price of
other products. Where these other products are staples such as milk and
bread, this can have an adverse effect, particularly on the disadvantaged.
Minimum pricing per unit also prevents drinkers maintaining their alcohol
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consumption in the face of increasing prices by reducing the quality of product
that they buy.
The main disadvantage facing Scotland might be an increased profitability of
grey and black market sales, with illicit importation of cheaper alcohol from
elsewhere, although elsewhere in the world price rises have also been
followed by increased consumption of contaminated illicit alcohol, and nonbeverage alcohol by those with severe alcohol problems. This issue would
have to be monitored.
Minimum pricing would be a proportionate response to the clear and
significant threat posed by alcohol to the country’s current and future health
and well-being. It would send the right public health message to the
population and would be expected to reduce harms and save lives within the
first year of implementation. More substantive benefits to harmful drinkers
likely to affect chronic health will derive in the longer term and these will
include potential savings to healthcare, criminal justice, local authorities,
police and prison service.
Scotland has a leadership opportunity once again, comparable to the public
health policy of banning smoking in public places.
A minimum alcohol sales price based on a unit of alcohol is therefore strongly
supported.
The level at which such a proposed minimum price should be set and
the justification for that level
The ScHARR modelling appears to offer robust evidence on which to base
Scottish pricing decisions. All the minimum prices modelled appear to produce
net benefits. It is notable that in the combined model (minimum price and total
discount ban), the main effect below a minimum price of 40 pence is mainly
due to a total discount ban. It is also notable that when minimum price is
modelled alone, the overall net benefit at lower levels of minimum price may
involve increased consumption and harmful consequences amongst some
moderate and hazardous drinkers. Higher minimum prices both increase the
overall benefit and avoid harmful consequences in any group.
The minimum price per unit of alcohol should therefore be set between at
least 40 and 50 pence.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Population level problems require a population approach, which can be
counter-intuitive to those who argue for an approach that targets individuals at
high-risk of alcohol-related consequences. Half of all alcohol is consumed by
just 10% of drinkers. The individuals within that 10% are certainly at high risk
of experiencing alcohol-related harms. A targeted approach to reduce alcohol
consumption would reduce their risk, but would not necessarily reduce the
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overall harm experienced in society. This is because alcohol-related disease
occurs with consumption levels far below that of the heaviest ‘problem’
drinkers, since there is no such thing as ‘risk-free’ intoxication. 10 For example,
a ‘hazardous drinker’ can be someone who drinks to intoxication once a week
but otherwise remains within recommended daily maximum limits. 11
Compared to high-risk drinkers, an individual who only occasionally gets
intoxicated has a lower individual probability of negative consequences, but
these consequences do nonetheless occur.
Essentially, a small risk across a big group of people gives rise to more
events than a higher risk across a smaller group of people. This is illustrated
by alcohol-related hospitalisations and deaths not being restricted to the
highest consumers. 12 This also explains the results of the ScHARR modelling,
which shows reductions in alcohol-related hospital admissions for moderate
(i.e. those drinking within the recommended maximum limits) as well as
hazardous drinkers, alongside major reductions in admissions for harmful
drinkers.
In addition, minimum pricing would be consistent with culture change
messages and there is evidence suggesting it gains some support from onsales retailers by creating a more level ‘playing field’ in the commercial setting
(particularly regarding product discounting).
Minimum pricing is particularly effective for young drinkers, hazardous
drinkers, and harmful drinkers, but is also expected to deliver benefits for
moderate drinkers.,,,,,
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The most effective alcohol interventions all involve restricting the availability of
alcohol. Increasing the price of alcohol is the intervention with the strongest
evidence base. Interventions with similar strength of evidence, such as
prohibition, state monopoly of supply, and minimum legal drinking ages, may
not be as cross-culturally acceptable as pricing interventions. Therefore, while
minimum pricing should not be seen as the sole answer to Scotland’s alcohol
problem, all other interventions have less evidence to support them.
Alcohol’s availability should continue to be restricted by age, by limiting
opening hours, and by limiting the geographical density of alcohol outlets.
Other interventions, such as restricting the strength of alcohol commonly
available while limiting the availability of stronger alcohol drinks to fewer
outlets could also be considered.
The use of educational interventions, whether in the classroom, or via warning
labels on alcohol products, does not offer as effective an alternative as
minimum pricing.,
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The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
There is a lack of research evidence on the possible effectiveness of a social
responsibility levy.
The need for research in this area is supported.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
Hazardous and harmful drinking is especially prevalent among young
people. 13,14 Young people appear at particular risk of certain types of alcoholrelated harms, including violent crime and drink-driving. Minimum legal
purchase ages have a broad evidence base that supports them as effective in
reducing hazardous drinking among younger people. Interventions that
reduce young people’s drinking and associated harms should be supported.
However, requiring licensing boards to apply this locally could result in
perceived unfairness between communities. What would be the response to
young people purchasing alcohol in a neighbouring area where such
purchases are legal, and then returning with that to their own area where it
was not? The question of level playing fields between different commercial
businesses would possibly lead to no movement on this at local level.
In the absence of a national raising of the legal alcohol purchase age to 21,
minimum pricing should be seen as the most effective evidence-based
intervention shown to reduce young peoples’ alcohol consumption and
associated harmful consequences.,
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers are used by retailers to reduce the price of alcohol, and
therefore increase demand. Banning off-sales price promotions appears
effective at reducing alcohol consumption, and produces additional such
reductions when used in conjunction with minimum pricing above 40 pence
per unit. Alcohol advertising and promotion encourages pro-drinking attitudes,
and recruits young people in particular as new drinkers., The more advertising
and promotion young people see the more they drink in the future.
The advertising and promotion of alcoholic products should be curtailed.
Thank you again for the opportunity to bring my views to the attention of the
Committee.
Dr Lesley Wilkie
Director of Public Health
NHS Grampian
19 January 2010
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Alcohol etc. (Scotland) Bill
NHS Greater Glasgow and Clyde
Excess alcohol consumption has a profound effect on the population of NHS
Greater Glasgow and Clyde (NHSGGC). In 2007 the standardised alcohol
related mortality rate in NHSGGC was 56 per 100 000 population compared
to 35 per 100 000 population in Scotland for the same period. 1 The Office of
National Statistics data indicate that the NHSGGC health board area has the
top four local authority areas in the UK in the ranking of deaths from alcohol
for males (Glasgow, Inverclyde, West Dunbartonshire and Renfrewshire) and
two of the four top areas for in the ranking of deaths from alcohol for women
for the period 1998-2004.
NHS Greater Glasgow and Clyde welcomes the opportunity to respond to the
important proposals outlined in the Alcohol Etc. (Scotland) Bill.
We consider each of the consultation questions.
1. Advantages and disadvantages of establishing a minimum price
From a health perspective there are no disadvantages in setting a minimum
price per unit of alcohol. Tackling price and availability are the most effective
alcohol policies aimed at reducing consumption. Alcohol consumption is
profoundly influenced by price. In the UK between 1980 and 2007 alcohol
has become 69% more affordable and alcohol consumption has increased as
the price of alcohol relative to income has declined 2 . This is illustrated in
figure 1.
Figure 1. Price of Alcohol and Consumption

Alcohol consumption has been shown to be causally related to over 60
different medical conditions, causing morbidity and premature mortality. In
the majority of cases there is a dose response relationship, the risk increasing
with the amount of alcohol consumed. As alcohol has become more
affordable, consumption increased by 2 litres of pure alcohol per annum from
1980 to 2007 and alcohol related death increased by more than 100%. In fact,

1

ISD Scotland Alcohol statistics 2009
2 (www.shaap.org.uk) (Ludbrook A. Minimum Pricing of Alcohol-An Economic Perspective)
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trends in alcohol related deaths are almost an exact copy of the trends in
increased alcohol consumption, as shown in figures 2 and 3.
Figure 2: Alcohol Consumption
Scotland

Figure3: Alcohol Related Deaths in

A minimum price per unit of alcohol sold would reduce the alcohol
consumption and reduce alcohol related harm and will actually protect people
who are most susceptible to alcohol related harm who are most likely to buy
the cheapest alcohol.
2. The level at which such a proposed minimum price should be set and
the justification for that level
We strongly support the principle of minimum pricing, set at a level that would
have the highest impact on reducing consumption and therefore minimising
harm. Research produced by the team at Sheffield University which modelled
the effect of different levels of minimum pricing on alcohol consumption in
Scotland indicates increasing impact on consumption with increases in price.
40 pence per unit has a very small effect on consumption (-2.7 per cent),
while at 50 pence and 60 pence, there is significant changes in consumption
(-7.2 per cent and 12.9 per cent respectively). The higher the price, the lower
the consumption, and the lower the harm caused by drinking. 3
3. Rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Increasing the price of alcohol has a higher effect on particular types of
drinkers: young drinkers and heavy drinkers are especially responsive to
price as are those living in conditions of socioeconomic deprivation.
Children and young people:
The low price of alcohol is contributing to alcohol related harm in our young
people. School surveys conducted in Glasgow City, Renfrewshire and West
Dunbartonshire have revealed that the proportion of secondary school age
children who drink alcohol regularly in these areas are 53%, 60%, and 64%
respectively, and of those who drink regularly 27% in Glasgow and, 22% are
3

ScHARR, University of Sheffield. Model-Based Appraisal of Alcohol Minimum Pricing and OffLicensed Trade Discount Bans in Scotland: A Scottish adaptation of the Sheffield Alcohol Policy Model
version 2, 2009 http://www.scotland.gov.uk/Publications/2009/09/24131201/0
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in Renfrewshire are drunk at least once a week and in West Dunbartonshire
23% are drunk at least once or twice a month. 4
Regular drinkers in Glasgow schools reported that 33.5% spend at least £5 a
week on alcohol, 13% spend £11 a week or more and 3.1% spend more than
£20 a week. 5 £5 will buy over 16 units of alcohol if the unit price is 30p a
unit. There is also a potential approach that the minimum price per unit might
be at a higher level for products particularly targeted at young people,
including “alco pop” style drinks,
Binge Drinkers
In NHS GGC 65% of males and 51% of females binge drink. Binge drinking is
particularly common among younger adults (75% of males and 61% of
females under 45 years binge drink). 6 In recent years, younger adults have
increasingly tended to consume alcohol at home prior to going out and cheap
alcohol sold in supermarkets and other off-sales premises are fuelling this
practice.
People living in circumstances of relative deprivation
In NHSGGC thirty two percent of the local drinkers exceeded the weekly
recommended limits, ranging from 37% in men to 25% in women. There was
little difference in the proportion exceeding weekly limits between residents
living in the 15% most deprived areas compared to those living in the more
affluent areas for both males and females. Despite the relatively similar levels
of excess alcohol consumption, illness and death associated with excess
alcohol consumption is experienced disproportionately by our most deprived
communities. This is illustrated by examination of the occurrence on
Wernicke Korsakoff Syndrome, a form of alcohol related brain damage which
causes memory impairment and can render the individual incapable of
independent living. Figure 4 illustrates that this condition is far more common
in our most deprived communities.
Figure 4
Alcohol Related Brain Damage Acute Hospital Admissions, persons aged 35 plus
Age & Sex Standardised Ratios by SIMD Quintile, SMR01 2006/07 to 2007/08
NHS Greater Glasgow and Clyde
(GG&C =100)
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4 An Unequal Struggle for Health DPH report 2009
5 Health and Wellbeing of S1 to S4 pupils in New Learning Community Schools in Glasgow City, May
2008
6
Health and Well Being Survey 2008 NHS Greater Glasgow & Clyde: Glasgow;2009.
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4. Possible alternatives to the introduction of minimum price of alcohol
We believe that there is no effective alternative to minimum pricing within the
powers of the Scottish Government. Other measures, such tax increases, ban
on discounts, prevention of sales at below tax and duty, stricter enforcement
of licensing legislation would be insufficient to achieve meaningful reductions
in alcohol consumption.
Tax Increases are unlikely to be effective as currently vendors are prepared
to absorb the additional tax to entice shoppers into the store.
Discount Ban and the Role of Promotional Offers: a total ban on discounts
would have only a small impact on total alcohol consumption (estimated to
result in a 3% decrease in overall consumption).
5. The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland;
We support the principle of introducing a social responsibility levy. The
problem with is measure is the possible difficulty in enforcing them. However
should they come into force we must make sure that the money generated is
used to reduce anti-social behaviour.
6. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
We support the proposals that local licensing boards can raise the age to 21 it could allow targeting of areas with know problems of underage sales and
could also allow some comparisons. It could also be an important symbolic
action to show the harm alcohol can do although the problem with underage
drinking as one of easy availability, lack of adult supervision, and cheap
prices.
7.
The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
Promotional offers and promotional material explicitly encourage a culture of
purchasing and in turn drinking more than a person originally intended.
However, when combined with minimum pricing it would have an additional
impact on people’s consumption estimated to result in a further 3% decrease
in overall consumption. 7
8. Any other aspects of the Bill
No other comments.
7

ScHARR, University of Sheffield. Model-Based Appraisal of Alcohol Minimum Pricing and OffLicensed Trade Discount Bans in Scotland: A Scottish adaptation of the Sheffield Alcohol Policy Model
version 2, 2009 http://www.scotland.gov.uk/Publications/2009/09/24131201/0
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Dr Linda de Caestecker
Director of Public Health
NHS Greater Glasgow and Clyde
20 January 2010


1256

5

Alcohol etc. (Scotland) Bill
NHS Health Scotland

Introduction
1. Alcohol is enjoyed responsibly by many people in Scotland. However, a
wealth of evidence shows its excessive consumption is seriously harming an
increasingly large proportion of the population, the wellbeing of families and
communities and the wider Scottish economy. Levels of alcohol-related harm
rise steeply with increasing socio-economic disadvantage, contributing to
health inequalities. The size of the problem and the unfavourable comparison
with other similar countries [Leon and McCambridge, 2007] demand urgent,
effective action if we are to achieve a better balance between the benefits and
harms of its use in Scotland. There are three broad approaches to reducing
excessive alcohol consumption and drunkenness:
1) Better equipping individuals of all ages to make sensible decisions about
drinking
2) Modifying societal attitudes to alcohol and the importance it is given.
3) Modifying the current regulatory and pricing framework or how it is
enforced.
2. The international evidence suggests that a combination of all three is
needed. We therefore welcomed the package of proposals in Changing
Scotland’s Relationship with Alcohol [2008]. It is clear that societal attitudes to
drinking are deeply entrenched and that, particularly due to the pleasurable,
intoxicating and addictive nature of alcohol, many are reluctant to change their
behaviour. Consequently, the role of the legislative, regulatory and pricing
framework assumes added importance. With this in mind, NHS Health
Scotland supports the proposals set out in the Alcohol Etc (Scotland) Bill
[2009] and offers the following specific comments. These concentrate on
minimum pricing which we believe has the biggest potential for reducing
harmful alcohol consumption in Scotland.
Advantages and disadvantages of a minimum price based on a unit of
alcohol
3.
Published evidence strongly supports the introduction of a minimum
price. Increasing the price of alcoholic drinks is one of the most effective
interventions to reduce the harmful use of alcohol [WHO, 2009]. It also delays
the initiation of drinking, slows young people’s progression towards drinking
larger amounts and reduces heavy drinking [WHO, 2009]. Reviews of the
independent, scientific evidence base show that there is indisputable
evidence that the price of alcohol influences consumption and alcohol-related
harms [Meier et al, 2008; Wagenaar, 2008]. Over the last 30 years alcohol in
the UK has become progressively cheaper. Compared with 1980, alcohol was
16% more affordable in real terms in 1991/92, 47% more affordable in 2002
and 69% more affordable by 2007 [ISD, 2009]. As alcohol has become more
affordable, its consumption and alcohol related harm have risen, particularly in
Scotland [Scottish Government 2008]. It is clear that strong action is needed
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to address the real price of alcohol. The availability and price of alcohol must
reflect the fact that it is “no ordinary commodity”.
4.
Establishing a minimum price based on a unit of alcohol is an
appropriate and effective mechanism to raise price in Scotland now. The
power to raise tax or duty is not devolved to the Scottish Parliament and tax
rises do not necessarily bring about the required increase in price as traders
can absorb and avoid passing on the increase to consumers and effectively
use alcohol as a loss leader to attract customers. Thus tax increases do not
necessarily have the desired effect and can also potentially disadvantage
smaller retailers unable to sell alcohol below-cost. Establishing a minimum
price is the best way to ensure that the price of cheap alcohol increases.
5.
It has been argued that raising the price of alcohol impacts unfairly on
people with low incomes. However alcohol is driving health inequalities, with
harm disproportionately experienced by people on low incomes. Levels of
alcohol-related problems are greatest in more disadvantaged groups and
communities. Price rises may thus have a disproportionately greater health
benefit in these areas, by encouraging reduced consumption and thereby
reducing health inequalities. Research into increases in alcohol-related
mortality associated with a decrease in price in Finland showed that in those
aged 30-59yrs the biggest increases were found in the unemployed, early-age
pensioners and those with low education, social class or income [Herttua et
al, 2008].
6.
The evidence on the impact of minimum price on the alcohol industry
and its wider economic effects is limited and opinions differ. There are
relatively consistent estimates that the price elasticity of demand for alcohol
lies between 0 and -1. This indicates that for every 1% rise in price,
consumption of alcohol falls but by less than 1%. This suggests that although
demand will fall as result of minimum pricing, revenue and profitability of the
industry as a whole will rise, although price elasticities of demand are likely to
vary between products and consumer groups [Ludbrook, 2008;Meier et al,
2008; IFS, 2009; Meier et al, 2009; CEBR, 2009].
7.
The average price per unit of alcohol sold by the on-trade in Scotland
increased by 17% over the past five years, from £1.12 per unit in 2005 to
£1.31 per unit in 2009. This 19p increase was considerably higher than that
for the price per unit of alcohol sold by the off-trade which increased by only
3p (7.5%) over the same five year period, from 40p per unit in 2005 to 43p in
2009 (appendix 1 figure 1) [NHS Health Scotland 2010]. Off-trade sales of
pure alcohol per person over the age of 16 in Scotland have increased by 0.6
litres over the past five years, from 7.3 litres in 2005 to 7.9 litres in 2009.
Conversely, on-trade sales decreased by 0.7 litres, from 4.6 litres in 2005 to
3.9 litres in 2009 (appendix 1 figure 2) [NHS Health Scotland 2010]. The
volume of alcohol purchased off-trade per person was therefore - for the first
time in five years - more than double that purchased on-trade. Minimum
pricing will largely if not wholly affect the cheap products sold in off-sales.
Most drinks sold in on-sales currently sell well above any likely minimum price
and thus will be unaffected. Minimum pricing thus has the potential to reverse
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at least some of the relative price shift, and sales, that has occurred in recent
years in favour of off-sales and may help halt the decline in the number of
pubs and clubs that offer a more controlled environment for drinking and are
important components of the local economy and social fabric of communities.
It is important to note that some parts of the alcohol industry such as the
Scottish Licensed Trade Association support minimum price for these
reasons.
8.
In terms of the knock-on effect on employment in the industry, an
independent report on alcohol policy across Europe concluded that while
further research needs to be done on this issue:
“..current evidence from alcohol and other sectors suggests that
declining consumption may not necessarily lead to job losses in the
economy as a whole and may not even lead to large changes in
employment in some sectors linked to alcohol ” [Anderson and
Baumberg 2006]
For example, there could be employment increases in the hospitality sector
due to the shift from off to on-sales. As part of the Monitoring and Evaluating
Scotland’s Alcohol Strategy (MESAS) portfolio of studies 1 , NHS Health
Scotland is commissioning a scoping study to assess the feasibility of
measuring the economic impact on the alcohol industry of the provisions
affecting prices and availability of alcohol in the Licensing (Scotland) Act
(2005) and the Alcohol Etc (Scotland) Bill (2009).
9.
It has been estimated that alcohol misuse currently costs the country
£3.56bn [Scottish Government 2010]. By reducing alcohol misuse, minimum
pricing is predicted to reduce costs to the health, social care and criminal
justice services and contribute to an increase in the productive capacity of the
Scottish economy as a whole.
10.
The House of Commons Health Select Committee recently
recommended that the UK Government introduce minimum pricing because it
is an evidence based policy supported by many prominent health experts,
economists and the Police and that many of the criticisms were myths
propagated by parts of the drinks industry. (House of Commons, 2010). The
Alcohol Etc (Scotland) Bill (2009) provides an opportunity for the Scottish
Parliament to once again lead the way in Public Health.
The level at which a proposed minimum price should be set and the
justification
11.
There are three important considerations when setting the level of
minimum price:
a)
The level needs to be high enough to impact on the negative effects of
alcohol misuse. If not, a potentially effective policy could fail by implementing
it with insufficient “dose”. The modelling work carried out by the University of
Sheffield for Scotland [Meier et al, 2009] estimates that the greater the
minimum price for alcohol, the greater impact on public health. Setting a level
1

http://www.healthscotland.com/scotlands-health/evaluation/planning/MESAS.aspx
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of 60p per unit has clear potential benefits with an estimated reduction of
12.9% in population consumption compared to estimated 7.2% reduction at
50p per unit and estimated 2.7% reduction at 40p per unit respectively.
b)
The minimum price per unit of alcohol must apply to all alcoholic drinks
with no exceptions otherwise heavy drinkers will merely switch their drink of
choice and overall consumption and harms will not reduce
c)
The impact of minimum price on consumption will depend on its real
value. Inflation and increasing disposable incomes over time will diminish the
real value of any particular level at which the minimum price is set and
diminish its impact. Therefore the level must be periodically reviewed and
uplifted to maintain its value and impact on consumption.
The rationale behind minimum pricing as a tool to address all types of
drinking
12.
The 2008 Scottish Health Survey [Corbett et al, 2009] estimated that
44% of men and 36% of women exceed the relevant daily benchmarks for
alcohol consumption. Comparing changes since 2003 in self report alcohol
consumption taken from the Scottish Health Survey the authors concluded:
“At present the most robust conclusion that can be drawn is that
drinking levels remained broadly similar between 2003 and 2008.
There is somewhat tentative evidence that consumption declined
among men in this period but more analysis of this is required.”
[Corbett et al, 2009]
It is recognised that self report surveys underestimate consumption due to a
combination of factors [Catto, 2008] and sales data are increasingly being
used to provide an additional proxy estimate of population consumption. The
volume of pure alcohol sold per person (aged over 16) in Scotland has
remained stable over the past five years, in contrast to England and Wales
where it has decreased every year between 2005 and 2009 [NHS Health
Scotland, 2010]. The gap between Scotland and England and Wales has thus
widened from 1.8 litres per person in 2005 to 2.4 litres in 2009. Expressed as
units of alcohol sold per person (over 16) per week, the gap has widened from
3.5 units in 2005 to 4.6 units in 2009.
13.
Opponents of minimum pricing argue it will unfairly impact on moderate
drinkers. However, those drinking within recommended daily guidelines, will
be affected very little e.g., for a 40p minimum price in combination with an offtrade discount ban, average annual spending for moderate drinkers is
estimated to rise by £11, the equivalent to an extra 21p per week [Meier et al,
2009]. Underage and heavy drinkers, who mainly buy cheap alcohol will be
more affected by minimum price than moderate drinkers [Ludbrook, 2004;
Ludbrook, 2008; Meier et al, 2008; WHO, 2009] However, everyone can avoid
paying anything more by drinking a bit less, which is the aim of the policy.
Possible alternatives to the introduction of a minimum price
14.
Increased tax or excise duty on alcohol and better education have
been proposed as alternatives to minimum pricing. However, as noted earlier,
increasing excise duty or tax may not have the desired effect on price and in
any case is not devolved to the Scottish Parliament. Contrary to popular
belief, more education is not the answer. There is incontestable evidence that
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school-based education does not lead to sustained changes in behaviour
[Ludbrook, 2004; Mulvihill et al, 2005; WHO, 2009]. While education is an
important component of empowerment and helps establish a social
understanding that alcohol is a special and hazardous commodity, we cannot
rely on it to reduce alcohol misuse [WHO, 2009].
Other proposals in the Bill
15.
Health Scotland fully supports the introduction of a social responsibility
levy at an appropriate level. We are also in favour of further restrictions on
alcohol promotional offers and other promotional materials that may induce
people to drink more than they otherwise would. Whilst there is evidence from
other countries that raising the age of legal purchase to 21 at a country or
state level can have benefits [WHO, 2009], we are less certain if such a
change at a local authority level, with the potential for displacement of
problems to neighbouring areas, would be effective.
Graham Robertson
Chief Executive
NHS Health Scotland
18 January 2010
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Appendix 1
Figure 1:
Price per unit of on- and off-trade sales of pure alcohol (20052009)
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Figure 3:

Sales of pure alcohol per person (aged 16+, 2005-2009)
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Alcohol etc. (Scotland) Bill
NHS Highland
NHS Highland welcomes the opportunity to respond to the consultation on the
Alcohol Bill.
Alcohol related harm
Like elsewhere in the country alcohol causes significant detriment to the
people of the Highlands each and every year through unnecessary
preventable illness, death and social harm.
The 2008 Scottish Health Survey reports that in Highland over 27% drink over
the weekly recommended guidelines for alcohol consumption among adults.
Deaths from alcohol related causes have increased significantly in Highland
over the last 20 years.
In all hospital care settings in NHS Highland over 5 percent of total bed days
can be attributed to a diagnosis that is directly related to alcohol. There has
been a 13 percent increase in alcohol related standardised discharge rates
from acute and general hospitals involving NHS Highland residents between
2001-02 and 2007-08. In 2007-08 there were 3,061 NHS Highland patients
discharged from an acute or general hospital with diagnoses directly related to
alcohol. The discharge rate of 919 per 100,000 is higher than in Scotland and
has been consistently higher for several years.
Measures to tackle the problem of harmful drinking are therefore welcome and
indeed essential to the well being of the Scottish people.
General comments
We welcome moves to begin a process to link price to strength of alcohol (units).
The Scottish whisky industry has argued for a direct link between tax, price and
strength to protect its export markets overseas. The introduction of minimum
pricing here would begin such a link at home as an example to other countries.
We were encouraged by the recent supportive comments on minimum pricing by
the English health committee.
Some years ago NHS Highland stopped the use of alcohol at any of its official
meetings, receptions etc. This denormalisation of the availability of alcohol should
be further considered for Scottish Civic life especially within the public sector. For
example, the use of alcohol at lunch time meetings during a normal working day
and the use of alcohol as free gifts, or prizes, at civic receptions.
Efforts to incentivise low alcohol drinks by low pricing should be maximised so
that less harmful alternatives are easier and cheaper to obtain.
Responses to the consultation questions
We now consider each of the consultation questions in turn:

1
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The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol;
From a public health perspective, there are no disadvantages of setting a
minimum price on alcohol. Alcohol consumption in the UK has doubled over
the last 40 years. The average consumption of alcohol in a population is
directly linked to the amount of harm. Consumption is strongly linked to
affordability. As price has fallen, consumption has risen. Alcohol is now 69%
more affordable than thirty years ago. Tackling price and availability are the
most effective alcohol policies. A minimum price per unit of alcohol sold would
have a significant impact on alcohol consumption and reduce harm.
Establishing a minimum price puts in place a process and embeds a principle
that can be used to tailor future policy and price levels.
The price gap between on and off sales has also widened dramatically over
the years with deep discounting, bulk purchase deals and below cost selling
common place. The introduction of a minimum unit price will address this. In
reducing access to cheap high strength alcohol, we reduce health harm for
the individual, with a knock on effect for communities, society and the
economy.
The current trends in Scotland are to drink more at home and to ‘pre-load’ (the
practice of drinking large amounts of alcohol at home before going out to
licensed premises to continue drinking), it is therefore necessary to apply this
principle regarding minimum pricing equally across off and on-sales.
Many of the opponents to minimum pricing argue that it would not differentiate
between cheaper brand alcohol more likely to be consumed in larger
quantities by harmful drinkers and the more expensive drinks more likely to be
consumed by moderate drinkers. However, research done in late 2009
looking at supermarket pricing of a vast array of alcoholic products showed
that a minimum price of 40p would lead to little or no change on the price of
most spirits and wine but would lead to a rise in the cost of strong ciders and
beers. A few examples are given in the table at the end.
The level at which such a proposed minimum price should be set and
the justification for that level;
We recommend that the minimum price per unit should be at least 40p. We
believe that this would have a significant impact on reducing alcohol related
harm in Highland not only for the individual but for the families, communities
and wider society. We accept pragmatically that a 40p initial minimum price
would be a major step forward but we note that increasing price to 50p or 60p
would also have a significant impact on the affordability of the current ‘cheap /
strong’ alcohol choices for young people, ensuring long term health benefits.
This upper limit would result in a 12.9% reduction in consumption with the
majority of the behaviour change seen in harmful drinkers. A change in the
affordability will have a positive knock on effect on those who don’t consider
themselves to be drinking to excess.
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This thinking is echoed by the comprehensive research produced by the team
at Sheffield University which modelled the effect of different levels of minimum
pricing on alcohol consumption in Scotland. 40 pence per unit has a beneficial
effect on consumption (-2.7 per cent), while at 50 pence and 60 pence, there
are further significant changes in consumption (-7.2 per cent and 12.9 per
cent respectively).
The researchers demonstrated that with this reduced consumption, there
were also reductions in hospital admissions, alcohol related crimes, work
absenteeism and chronic disease resulting from alcohol. The message is
clear: the higher the price, the lower the consumption, and the lower the harm
caused by drinking.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking;
We are supportive of other continuing efforts to reduce alcohol consumption.
Minimum pricing can be most effective when implemented with a series of
other measures. The other measures include bans on promotions and
changes to the overall marketing of alcohol, improved screening and brief
intervention programmes, improved access to treatment and support services,
as well as health promotion and education. However, just as with smoking,
the main health benefits will be achieved through effective legislation and
fiscal measures. Minimum pricing would have an effect on alcohol
consumption, where other measures have failed.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland;
While other measures will contribute there is no effective alternative to
minimum pricing. It is true to say that an increase in pricing may be achieved
through increased taxation so we would be supportive of such measures as
well. This would also allow additional revenue to be used for the support and
treatment of problems caused through alcohol misuse. It is likely that this
measure would mainly impact on those who drink heavily. However, the rate
of alcohol duty is set by the UK Treasury, and so outwith the scope of this bill.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland;
The general application of such a fee, without reference to the effect on
monitoring and policing of licensed premises, is likely to alienate those
licensees who are operating their premises responsibly and without any
adverse affects. The levying of the fee must be on a targeted basis and
aimed at those premises whose serving of alcohol practice results in
increased activity for enforcement services. The criteria for becoming eligible
for additional fees must be based on the record of the premises concerned,
together with the impact of the sale and supply of alcohol on community
safety.
Off-sales also have a social responsibility when engaged in selling potentially
harmful products, heavily discounted and bulk purchase promotions could be

3
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seen as a failure to acknowledge their responsibility to their customers in
terms of their health.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
Consideration needs to be given to the overall impact of imposing such
restrictions, particularly in areas where access to alternative off-sales may be
close by. We agree in principle that off-sales provision of alcohol to young
adults requires greater attention to insure that responsible alcohol
consumption messages are instilled in the next generation of adult
consumers.
There is little evidence to suggest that raising the alcohol purchase age to 21
would encourage a more responsible or less harmful drinking culture. Many
states in the USA have a “21” policy, but teenagers aged 12 to 20 years drink
11% of all alcohol consumed in the US, and more than 90% of this alcohol is
consumed in the form of binge drinks. This is a similar pattern to Scotland and
the other home nations’ problems with teenage drinking. More research is
needed to model the effects of raising the drinking age to 21 on public health,
but some useful recommendations were made recently by the English Chief
Medical Officer Sir Liam Donaldson who pinpointed the problem of underage
drinking as one of easy availability, lack of adult supervision, and cheap
prices: “Alcohol consumption, including heavy and regular drinking, is
positively associated with the amount of spending money young people have
available to them.”
In other words, minimum pricing controls would positively impact upon
underage drinking. Promotional offers that encourage the consumption of
spirits at so-called “pocket money” pricing provide the ingredients for teenage
binge drinking.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers such as “buy one get one free” or “three for the price of
two” or “£10 for all you can drink “explicitly encourage a culture of bulk
purchasing and in turn drinking more than a person originally intended. An
end to bulk purchase alcohol deals would encourage a more moderate and
responsible drinking culture. The Sheffield study reports that combined with
minimum pricing this would have a further additional impact on people’s
consumption (-2.1 per cent at 40 pence, -1.4. per cent at 60 pence).
There is a need to ensure this measure applies to all supermarkets as well as
smaller off-licenses. Treating the display of alcohol in the same way as
cigarettes and pharmaceutical products would impact positive change in
buyer mind set.
Garry Coutts
Chair
NHS Highland
19 January 2010
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Lowest Price
Floor price at
Alcoholic
Product
(Excluding
minimum price Change
Units
Offers)
of 40p per unit
No
change
The
Famous
£12.00
28
£11.20
(already £0.80
Grouse 700ml
above)
Glenmorangie
No
change
28
£11.20
Single Malt 10 y/o £28.49
(already
£17.29 above)
700ml
Gordon's Special
No
change
26.25
£10.50
Dry London Gin £12.49
(already £1.99
700ml
above)
No
change
Guinness Draught
£10.04
18.04
£7.22
(already £2.82
10x440ml 4.1% vol
above)
Jacob's
Creek
No
change
9.375
£3.75
Sauvignon Blanc £5.48
(already £1.73
12.5% vol
above)
Diamond White 2
+£2.93
£3.07
15
£6.00
litre (7.5% vol)
(+95.4%)
Own Brand Strong
+£3.82
16.5
£6.60
Dry Cider 3 litre £2.78
(+137.4%)
5.5% vol
Value
Lager
+£1.20
91p
5.28
£2.11
4x440ml 3% vol
(+131.9%)
Back to contents
Prices at 28th October 2009 www.mysupermarket.co.uk
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Alcohol etc. (Scotland) Bill
NHS Lanarkshire

1 PURPOSE OF REPORT
This report to the Scottish Government Health and Sport Committee has been
prepared following wide discussion with clinicians and managers across NHS
Lanarkshire. It sets out detailed responses to each of the key questions posed
in the correspondence to NHS Board Chief Executives inviting their
contribution to the debate. It is perhaps helpful to note that the views stated in
this feedback are very much in keeping with responses already provided
through both the Lanarkshire Alcohol and Drug Partnership (ADP) and the
Director of Public Health Medicine.
2 BACKGROUND
The Alcohol etc. (Scotland) Bill was introduced in the Scottish Parliament by
the Scottish Government on 25 November 2009. The main purposes of the
Bill are to—
 Introduce a minimum sales price for a unit of alcohol (sections 1 &
2 of the Bill).
 Introduce a restriction for off-sales on supply of alcoholic drinks
free of charge or at a reduced price (section 3).
 Make provision in law with respect to the sale of alcohol to under
21s (section 8).
 Restrict the location of drinks promotions in off-sales premises
(section 4).
 Introduce a requirement for licence holders to operate an age
verification policy (section 5).
 Make provision in law for a social responsibility levy on licence
holders (sections 10 & 11).
3 NHS LANARKSHIRE BOARD’S RESPONSE
1. The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
Advantages
NHS Lanarkshire is a key partner within the Lanarkshire Alcohol & Drug
Partnership (ADP).
The ADP strategy for 2008 – 2011 recognises the
significant impact alcohol has on the health and well-being of our population,
especially those living in our most deprived communities, where the alcohol
related death rate in the most deprived 20% of our population is five times that
of the least deprived 20% (ISD 2009).
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Scotland’s CMO also reported that deaths from liver disease now account for
one in 50 of all Scottish deaths, at a time when the rate in most Western
countries is falling. Worryingly since 1991, the average age at which people
die from alcoholic liver disease has also dropped from 70 to 55 years of age.
Both in terms of direct costs, such as hospital services and the criminal justice
service, and indirect costs such as loss of productivity and the effects on
families, the impact of alcohol misuse on the Scottish economy is substantial.
There are also increasing numbers of 16-24 year olds who are drinking above
safe levels, while nationally over 65,000 children are living with parents who
are currently experiencing alcohol related problems.
NHS Lanarkshire Board therefore endorse the proposals set out within the
Alcohol Bill which adopts a whole population approach to tackling Scotland’s
alcohol problem, including the proposed introduction of blanket minimum
pricing of alcohol. This proposal is based on the most fundamental law of
economics which links the price of a product to the demand for that product.
Accordingly, increases in the monetary price of alcohol, including the
introduction of a minimum price per unit would be expected to lower alcohol
consumption and its adverse consequences.
Studies investigating such a relationship found that alcohol prices were one
factor influencing alcohol consumption among youth and young adults. Other
studies determined that increases in the total price of alcohol can reduce
drinking and driving and its consequences among all age groups; lower the
frequency of diseases, injuries, and deaths related to alcohol use and abuse;
and reduce alcohol-related violence and other crime.
Indeed the World Health Organisation (2009) also recognise the extent and
consistency of the evidence that alcohol-related harm is linked to product
price, with a particular impact on younger and heavier drinkers.
Disadvantages
There are no disadvantages in adopting this approach from a public health
perspective, however depending on how it is implemented it will have little or
no impact on those who tend to drink the most expensive drinks (it is feasible
that some retailers will attempt to maintain price differentials).
2 The level at which such a proposed minimum price should be set and the
justification for that level
NHS Lanarkshire would support a minimum price of £0.50 per unit. The
justification for this level is taken from the University of Sheffield’s Report
(2009) which suggests that as the minimum price threshold increases,
alcohol-related hospital admissions and deaths are estimated to reduce. At a
national level this would see a reduction of 3,600 admissions per annum for a
£0.40 price threshold compared to a fall of 8,900 alcohol related hospital
admissions per annum for a £0.50 price threshold. In Lanarkshire alone this
equates to a reduction of 367 hospital admissions and 907 hospital
admissions respectively.

2
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The report also notes that most of the prevented deaths over a ten year
timeframe occur in harmful drinkers, while the majority of health related harms
are reduced in middle or older age groups who are at significant risk of
developing and potentially dying from chronic disease. The Sheffield Report
concludes that as the minimum price threshold increases, healthcare costs
are reduced. At a national level, health and social care costs will be reduced
by approximately £60m for the £0.40 price threshold and £160m for the £0.50
price threshold over a ten year period. In Lanarkshire this equates to £6.1m
and 16.3m savings in health and social care costs respectively.
3 The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Many of us have witnessed or been caught up in antisocial behaviours
resulting from the worst excesses of Scotland’s drinking culture. There are
significant numbers of people in Scotland, including Lanarkshire, who do not
necessarily drink above the safe drinking levels, but who nevertheless cause
themselves and others problems, often of a violent nature – this group of
drinkers are often termed hazardous drinkers. The Sheffield Report (2009)
found that minimum pricing is an effective strategy to reduce drinking amongst
this population as well as those drinking at levels harmful to their health.
4 Possible alternatives to the introduction of a minimum alcohol sales price
as an effective means of addressing the public health issues surrounding
levels of alcohol consumption in Scotland.
The policies presented within the National Framework for Alcohol are closely
aligned to the recommendations of the World Health Organisation which
concluded that the most effective way of reducing alcohol related harm at a
national level was the introduction of policies that increase the price of
alcohol, limit access, alter the drinking environment and deter drinking and
driving.
The international evidence is also clear that reducing the availability of alcohol
leads to reduced consumption which in turn leads to reduction in related
problems. Availability is influenced by price among other things; licensing and
law. Social marketing has shown little success – the big problem is that if
marketing works then the competition (suppliers) spend much more already.
5 The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
The Sheffield Report (2009) also concluded that retailer revenue from the sale
of alcoholic beverages is estimated to increase under all policies - introducing
a social responsibility levy on pubs and clubs in Scotland could therefore be
done without effecting the profits of the on and off trade. The social
responsibility levy could be used to fund activities which make the night time
economy safer (e.g. funding taxi marshall schemes).
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There is however, an associated public cost that goes along with the night
time economy and in the towns of Lanarkshire late licensing produces
challenges for transport and cleaning as well as immediate noise etc. The
social responsibility levy while understandable (and justifiable) may not do
much to reduce drinking and may become simply an added cost of doing
business.
6 The justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21
The international evidence is clear that anything that slows young people in
adopting a drinking career is likely to be helpful. Lifelong alcohol problems are
dose related - a function of how much and for how long.
7 The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Alcohol has become more affordable over the past thirty years and
increasingly widely available. In contrast to thirty years ago, more alcohol is
now bought in off-licensed premises – supermarkets and shops - than in onlicensed ones – the pubs, clubs, restaurants and bars.
This change in
patterns of sales has been associated with patterns of promotions of alcoholic
drinks – the ‘3 for 2’, ‘happy hours’, ‘buy-one-get-one-free’ kind of offers with
which we are all familiar.
The Licensing (Scotland) Act 2005 enhanced the controls on alcohol in onsales premises through amendments to promotions, tighter controls on
licensing hours and mandatory server training. The Act also affirmed a clear
statement regarding protecting and improving the public health as one of the
six licensing objectives. Off-sales have not been as constrained by legislation
and still operate deep discounting of products and promotions, to gain footfall
for other products and hence competitive advantage. It is clear that the offsales sector is not able to restrict its promotional activity voluntarily in a world
of such commercial competitive pressures as currently apply, despite
evidence that a total ban on off-trade discounting (such as ‘buy three for the
price of two”) would reduce overall alcohol consumption by some 3%.
8 Any other aspects of the Bill.
Setting a minimum price for alcohol and ending deep discounting and
promotions across the board will reduce the price gap between the offlicensed and on-licensed trade. Regardless of the level of minimum price set,
the combination of these measures will have a major impact on the health of
Scotland. It will lower overall consumption with significant health benefits for
the Scottish population and will curb the ability of problem drinkers to get
drunk cheaply.

4
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4 Conclusions
NHS Lanarkshire Board welcomes and fully supports the affirmative actions
set out within the Alcohol Etc. (Scotland) Bill. Taken together with the
additional funding made available by the Scottish Government to improve the
quality of services to those individuals and families affected by alcohol
misuse, this is considered to be a real opportunity to positively “Change
Scotland’s Relationship with Alcohol”.
Colin Sloey
Director of North Lanarkshire Community Health Partnership & ADP Chair
NHS Lanarkshire
12 January 2010
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Alcohol etc. (Scotland) Bill
NHS Lanarkshire Addiction Services
Lanarkshire Alcohol and Drug Partnership has submitted a response to the
Alcohol Bill. I fully support the ADPs various comments on the Bill, and
believe that, if implemented effectively, the Bill can go a long way towards
reducing the harm associated with Scotland’s longstanding difficult
relationship with alcohol. Whilst I am in agreement with all of the points raised
by Lanarkshire ADP, I would like to emphasis my support for minimum pricing,
and for greater control of off-sale alcohol.
I am very much in favour of imposing a minimum price per unit of alcohol, and
setting this at a level of 50p, or more. The evidence is indisputable that this
will result in a significant reduction in harmful drinking amongst those most at
risk of physical and mental health problems. It is also acknowledged that
setting a relatively high minimum price per unit can reduce the amount of
alcohol consumed by younger people, thereby reducing the likelihood that
significant early onset drinking may result in more serious alcohol problems in
later life.
There is little doubt that alcohol is much more affordable and available now
than in the past. It is discouraging to see supermarkets and other off-licensed
premises continue to offer alcohol promotions of the “3 for 2” and “‘buy-oneget-one-free’” variety. Such promotions may lead to more excessive use of
alcohol, and I have personally witnessed young people in a supermarket with
a calculator on their mobile phone, working out how many units of alcohol
they can purchase per pound spent. I would like to see tighter controls on
alcohol promotions which, along with minimum pricing, will hopefully produce
a reduction in harmful and hazardous alcohol use.
I look forward to following the progress of this Bill, and it is heartening to see
that minimum pricing, amongst other measures, now has cross-party support
at the UK Parliament in London.
Dr Gary Tanner
Clinical Lead (Addiction Services)
NHS Lanarkshire
15 January 2010
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Alcohol etc. (Scotland) Bill
NHS Lothian

Introduction
Tackling alcohol misuse and its consequences are key issues for the NHS in
Scotland in general and NHS Lothian in particular. There is clear evidence
that Scotland has a significant problem with alcohol: between 1998 and 2004,
15 of the 20 local authority areas in the UK with the highest alcohol-related
death rates were in Scotland. This included Edinburgh and West Lothian, for
both men and women. i Between 1998 and 2002 there was a 52% increase in
alcoholic liver disease in Scotland and we now have one of the highest death
rates from liver cirrhosis in Western Europe. ii
Changing Scotland's Relationship with Alcohol: a Framework for Action sets
out the need for change and draws on a variety of reports that chart the costs
and impact of alcohol in Scotland. We welcomed this Framework as it clearly
took a population and evidence-based approach. This is not just about young
binge drinkers and dependent street drinkers: as the Framework
acknowledges, we all need to drink less.
As with many issues, we need to take action across a range of areas. For
instance, NHS Lothian has had considerable success in training over 80% of
Lothian GPs in screening and delivering Alcohol Brief Interventions (ABIs).
Initial data suggests that on follow up patients are reporting, on average, a
decrease in consumption after an ABI: 41% for men and 43% for women,
which is in line with the research evidence from trials. This is very
encouraging. The programme continues to be rolled out and by the end of
March 2010 all 250 community midwifes will be trained and actively delivering
this initiative. However, action by the NHS alone will not solve this problem.
Consultation questions and response
1. The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
2. The level at which such a proposed minimum price should be set and
the justification for that level
3. The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking;
4. Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
Response to Questions 1, 2, 3 and 4
There is a clear and long standing relationship between the affordability of
alcohol and levels of consumption. This has been established across many
countries over time. iii In the UK, alcohol is now 69% more affordable than in
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1980, with consumption increasing by around 20% over the same period. The
World Health Organisation considers that tackling the affordability of alcohol is
a key component of an effective alcohol strategy. To implement the rest of the
Framework and ignore the price of alcohol would not make sense.
There are a number of ways in which governments might seek to affect the
price at which alcohol is sold:
Taxation: Excise duty is not within the gift of the Scottish Parliament to
change but it is an important lever for change. Excise duty currently varies
according to beverage type. Beer and spirits are taxed in relation to their
alcohol strength. Duty on wine, cider and perry is fixed by volume and
takes no account of alcohol strength. In the UK wine between 5.5% ABV
and 15% ABV has the same rate of duty. This area is governed by EU
Council Directive (92/83/EEC) but it has been argued that the UK
Government would have scope to increase taxes on higher strength
alcoholic drinks and lower duty on lower strength alcohol on the grounds of
public health. This differential has been introduced in Australia, where
around 40% of the beer market by value consists of drinks with lower
alcohol content than 3.8%. Since 1980 alcohol consumption in Australia
has decreased by 24%. Cider is in a particularly anomalous position.
Under the current duty regime a litre of beer at 5% ABV has 65p duty
added, while the equivalent litre of cider has 26p of duty levied. While this
difference has roots in an attempt to preserve rural traditions, over 50% of
cider made in the UK is by one multi-national company.
Prevent sales at below tax and duty: One potential difficulty with taxes is
that there is no guarantee that increases are passed on to the consumer.
UK retailers have in the past marketed on the basis that ‘we pay the tax for
you’ and so it might be anticipated that without other action (such as a ban
on selling below cost price or a minimum price) the effect of taxation would
be undermined. The issue here is that the effect would be limited under
the current duty regime – probably creating a minimum price of around
20p per unit – and therefore have little impact on consumption and
concomitant harm.
Ban on discounts: Discounts – such a ‘buy one get one free’ or ‘3 for
£10’ - are probably the most conspicuous price reduction mechanisms
used in off-sales. This is an important measure in the new Bill and one that
balances the ban on promotions in on-sale premises in the Licensing Act.
However, if discounts are tackled without also establishing a minimum
price then it is arguable that retailers will simply adjust their marketing
model to reduce the price of an individual bottle or can.
Minimum pricing: Introducing a minimum price would create a price
below which a unit of alcohol could not be sold. Minimum pricing would
apply to all alcoholic drinks but it would not result in an increase in the cost
of all drinks, only those which are currently sold below the level set. It
would primarily affect low cost, high alcohol products such as ciders and
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own-label vodka and would impact most on harmful drinkers. On this, the
modeling work by the University of Sheffield is very persuasive.
For example, if a 40p minimum price was introduced, a moderate (i.e.
those drinking within sensible weekly limits of 21 units for men and 14 for
women) drinker’s spend on alcohol would go up by just £11 per year (21p
per week), but that of a harmful drinker, who tends to buy more and
cheaper alcohol, would go up by £137. iv A study conducted in two
Edinburgh Hospitals compared alcohol purchasing and consumption by ill
drinkers in Edinburgh with wider alcohol sales in Scotland. v The study
looked at last weeks or typical weekly consumption of alcohol by type,
brand, units, purchase place and price. Patients consumed a mean of 198
UK units per week. The mean price paid per unit was 43p (lowest 9p per
unit) which is below the 72p mean unit price paid in Scotland in 2007. Of
units consumed, 70% were sold at or below 40p/unit, and 83% at or below
50p per unit.
There is a surprisingly short time-lag in the strong correlation between
affordability of alcohol and deaths from liver cirrhosis. Based on the
available evidence, the Chief Medical Officer’s assessment is that – like
the smoking ban – minimum pricing would save lives within a year. The
Sheffield study supports this: their model suggests a 40p minimum price
would save about 70 lives in year one, rising to 365 lives per year by year
ten.
There is near universal support among the medical profession for the Bill
including the minimum pricing aspect. Minimum pricing is also supported
by the UK’s other Chief Medical Officers and by the Scottish Directors of
Public Health Group.
Any minimum price be set at a level which will have an impact on
consumption and ultimately alcohol related diseases and deaths. While
most attention has been paid to a minimum price of 40p it should be noted
that this should be in tandem with a ban on promotions. Together these
produce an additive effect. The Sheffield study found that at higher
minimum prices the additive effect of a promotions ban lessened until at
60p there was little additional effect. In the end this is a political judgment
and is the reason that the Bill seeks to give Parliament the right to set the
price rather than, for instance, it being fixed to the retail price index. Put
starkly, it is a choice between how many deaths might be prevented and
what might be a publicly acceptable level for the minimum price.
5. The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland
Alcohol related harm imposes major burdens on health service use,
especially in Accident and Emergency departments at the weekend in
Lothian. Such funding may be a way of resourcing facilities to look after
drunk and incapable people.
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6. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
There is evidence that raising the legal age of consumption and purchase
reduces consumption levels in young people (including binge drinking),
and reduces the levels of alcohol-related traffic crashes, injuries and
fatalities. vi Age verification is an important aspect of this area and the
Challenge 21 and Think 25 policies used by some retailers are very
welcome. All licensees should be encouraged to sign-up to these
initiatives vii . It may be that the threat of a locally imposed purchase age
will reinforce this voluntary measure.
7. The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
Longitudinal studies consistently suggest that exposure to media and
commercial communications on alcohol is associated with the likelihood
that adolescents will start to drink alcohol, and with increased drinking
amongst baseline drinkers and to drink more if they are already using
alcohol. viii
The WHO in their submission to the World Health Assembly noted that It is
very difficult to target young adult consumers without exposing cohorts of
adolescents under the legal age to the same marketing practices. Controls
or partial bans on volume, placement and content of alcohol advertising
are important parts of a strategy, and research results underline the need
for such controls or bans, in particular to protect adolescents and young
people from pressure to start drinking. Marketing practices that appeal to
children and adolescents could be seen as particular policy concerns. ix
Conclusion
In tandem with a ban on off-sales discounts and promotions, minimum pricing
does appear to be a proportionate and pragmatic approach that is within the
gift of the Scotland Parliament to implement. This would not put up the price
of every drink, only those which are sold at an unacceptably low price such as
cheap spirits and cider. It would also be much clearer to enforce.
Clearly, the area of drugs misuse is benefitting from a political consensus
around the recovery agenda. NHS Lothian would be keen for a similar
consensus around alcohol to emerge that includes action on the affordability
of alcohol. From the evidence presented to NHS Lothian, minimum pricing
has a substantial part to play in Scotland’s response to this challenge along
with the other proposals mentioned in the Bill and considered above.
Jim Sherval FFPH
Specialist in Public Health
NHS Lothian
14 January 2010
4
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Alcohol etc. (Scotland) Bill
NHS Orkney
Thank you for the opportunity to present my views on this Bill, which is of vital
importance to public health in Scotland. Current consumption patterns of
alcohol are significantly damaging the health of the Scottish population and
pose a clear and significant threat to the future well-being of the nation,
affecting disproportionately the younger and more deprived drinking
populations. It is well established that alcohol can cause serious harm to
health and well-being. 1 These harms are experienced at both individual and
population levels. Health-related harms are manifest in the number of people
attending their GPs, visiting Accident & Emergency Departments, and being
admitted to hospital, due to alcohol-related conditions. The rise in alcoholrelated deaths in Scotland in recent years has been dramatic, doubling in as
little as ten years. 2 Scottish alcohol-related death rates are also now double
those elsewhere in the UK. Overall, alcohol-related consequences cost
Scotland over £2.25 billion annually through costs to the NHS, social services,
the criminal justice system and lost productivity. 3 An effective, evidencebased, Governmental response, analogous to the smoking ban, is justified.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
There is a strong and robust evidence base that clearly demonstrates that
increasing the price of alcohol decreases alcohol consumption and alcoholrelated harms. 4, 5 , 6 , 7 , 8 The economic modelling by the University of Sheffield’s
School of Health and Related Research (ScHARR) is consistent with this
large body of empirical evidence. 9 This shows an overall clear net reduction in
alcohol consumption and alcohol-related harms as a result of minimum
pricing, while also financially benefiting the alcohol industry. Young people
and heavy drinkers are particularly likely to respond positively to an increased
price of alcohol,,,,,, whereas currently responsible drinkers are not likely to be
affected.
Advantageously, a unit-based minimum price would apply to all alcohol
equally. As such, there is likely to be support from on-sales retailers as it
contributes to a ‘leveller playing field’ with off-sales businesses. Additional
income generated from increased pricing would not disadvantage businesses
as it goes into their profit margin, rather than being a tax passed on to
Government.
Contrary to minimum pricing, variable taxation can produce unintended
incentives to consume drinks containing higher levels of alcohol. Tax
increases can be offset by retailers by cross-subsidising against the price of
other products. Where these other products are staples such as milk and
bread, this can have an adverse effect, particularly on the disadvantaged.
Minimum pricing per unit also prevents drinkers maintaining their alcohol
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consumption in the face of increasing prices by reducing the quality of product
that they buy.
The main disadvantage facing Scotland might be an increased profitability of
grey and black market sales, with illicit importation of cheaper alcohol from
elsewhere, although elsewhere in the world price rises have also been
followed by increased consumption of contaminated illicit alcohol, and nonbeverage alcohol by those with severe alcohol problems. This issue would
have to be monitored.
Minimum pricing would be a proportionate response to the clear and
significant threat posed by alcohol to the country’s current and future health
and well-being. It would send the right public health message to the
population and would be expected to reduce harms and save lives within the
first year of implementation. More substantive benefits to harmful drinkers
likely to affect chronic health will derive in the longer term and these will
include potential savings to healthcare, criminal justice, local authorities,
police and prison service.
Scotland has a leadership opportunity once again, comparable to the public
health policy of banning smoking in public places.
A minimum alcohol sales price based on a unit of alcohol is therefore strongly
supported.
The level at which such a proposed minimum price should be set and
the justification for that level
The ScHARR modelling appears to offer robust evidence on which to base
Scottish pricing decisions. All the minimum prices modelled appear to produce
net benefits. It is notable that in the combined model (minimum price and total
discount ban), the main effect below a minimum price of 40 pence is mainly
due to a total discount ban. It is also notable that when minimum price is
modelled alone, the overall net benefit at lower levels of minimum price may
involve increased consumption and harmful consequences amongst some
moderate and hazardous drinkers. Higher minimum prices both increase the
overall benefit and avoid harmful consequences in any group.
The minimum price per unit of alcohol should therefore be set between at
least 40 and 50 pence.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Population level problems require a population approach, which can be
counter-intuitive to those who argue for an approach that targets individuals at
high-risk of alcohol-related consequences. Half of all alcohol is consumed by
just 10% of drinkers. The individuals within that 10% are certainly at high risk
of experiencing alcohol-related harms. A targeted approach to reduce alcohol
consumption would reduce their risk, but would not necessarily reduce the


1282

2

overall harm experienced in society. This is because alcohol-related disease
occurs with consumption levels far below that of the heaviest ‘problem’
drinkers, since there is no such thing as ‘risk-free’ intoxication. 10 For example,
a ‘hazardous drinker’ can be someone who drinks to intoxication once a week
but otherwise remains within recommended daily maximum limits. 11
Compared to high-risk drinkers, an individual who only occasionally gets
intoxicated has a lower individual probability of negative consequences, but
these consequences do nonetheless occur.
Essentially, a small risk across a big group of people gives rise to more
events than a higher risk across a smaller group of people. This is illustrated
by alcohol-related hospitalisations and deaths not being restricted to the
highest consumers. 12 This also explains the results of the ScHARR modelling,
which shows reductions in alcohol-related hospital admissions for moderate
(i.e. those drinking within the recommended maximum limits) as well as
hazardous drinkers, alongside major reductions in admissions for harmful
drinkers.
In addition, minimum pricing would be consistent with culture change
messages and there is evidence suggesting it gains some support from onsales retailers by creating a more level ‘playing field’ in the commercial setting
(particularly regarding product discounting).
Minimum pricing is particularly effective for young drinkers, hazardous
drinkers, and harmful drinkers, but is also expected to deliver benefits for
moderate drinkers.,,,,,
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The most effective alcohol interventions all involve restricting the availability of
alcohol. Increasing the price of alcohol is the intervention with the strongest
evidence base. Interventions with similar strength of evidence, such as
prohibition, state monopoly of supply, and minimum legal drinking ages, may
not be as cross-culturally acceptable as pricing interventions. Therefore, while
minimum pricing should not be seen as the sole answer to Scotland’s alcohol
problem, all other interventions have less evidence to support them.
Alcohol’s availability should continue to be restricted by age, by limiting
opening hours, and by limiting the geographical density of alcohol outlets.
Other interventions, such as restricting the strength of alcohol commonly
available while limiting the availability of stronger alcohol drinks to fewer
outlets could also be considered.
The use of educational interventions, whether in the classroom, or via warning
labels on alcohol products, does not offer as effective an alternative as
minimum pricing.,
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The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
There is a lack of research evidence on the possible effectiveness of a social
responsibility levy.
The need for research in this area is supported.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
Hazardous and harmful drinking is especially prevalent among young
people. 13,14 Young people appear at particular risk of certain types of alcoholrelated harms, including violent crime and drink-driving. Minimum legal
purchase ages have a broad evidence base that supports them as effective in
reducing hazardous drinking among younger people. Interventions that
reduce young people’s drinking and associated harms should be supported.
However, requiring licensing boards to apply this locally could result in
perceived unfairness between communities. What would be the response to
young people purchasing alcohol in a neighbouring area where such
purchases are legal, and then returning with that to their own area where it
was not? The question of level playing fields between different commercial
businesses would possibly lead to no movement on this at local level.
In the absence of a national raising of the legal alcohol purchase age to 21,
minimum pricing should be seen as the most effective evidence-based
intervention shown to reduce young peoples’ alcohol consumption and
associated harmful consequences.,
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Promotional offers are used by retailers to reduce the price of alcohol, and
therefore increase demand. Banning off-sales price promotions appears
effective at reducing alcohol consumption, and produces additional such
reductions when used in conjunction with minimum pricing above 40 pence
per unit. Alcohol advertising and promotion encourages pro-drinking attitudes,
and recruits young people in particular as new drinkers., The more advertising
and promotion young people see the more they drink in the future.
The advertising and promotion of alcoholic products should be curtailed.
Thank you again for the opportunity to bring my views to the attention of the
Committee.
Dr Lesley Wilkie
Interim Director of Public Health
NHS Orkney
25 January 2010
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Alcohol etc. (Scotland) Bill
NHS Orkney Board Chair
I can now confirm that NHS Orkney considered the above Bill at our last meeting in public.
Board members in considering this very important Bill had a very full and informative
debate. Board members also considered the Director of Public Health’s (DPH’s) letter
(attached for reference) and whilst supportive of any measures to address alcohol
consumption in the younger and more deprived drinking communities were unconvinced
that this single intervention on its own would have the desired impact. The Board
acknowledged that the current alcohol consumption patterns are significantly damaging
the health of the people of Scotland, including the people of Orkney.
The Board also in considering the above were keen to see a Bill that also acknowledged
the cross cutting issues that fundamentally addressed why our young people and females
in particular are consuming greater levels of alcohol.
In summary, Board members whilst not unanimous in their support of the DPH’s letter to
this single approach welcomed the opportunity to actively engage further in this ongoing
important discussion.
John Ross Scott
Board Chair
24 April 2010
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Alcohol etc. (Scotland) Bill
NHS Tayside
Below is set out evidence presented on behalf of NHS Tayside in relation to
the Alcohol etc. (Scotland) Bill. This response has been developed on behalf
of the Board by senior clinicians and managers with significant knowledge and
experience of the impact of alcohol related health harm and of the
effectiveness of interventions to address this problem.
In 2007 NHS Tayside undertook an analysis of the impact of alcohol on the
Tayside population, a review of the evidence supporting interventions and
developed a comprehensive plan in response to the local issues identified.
From this work it is clear that, in line with the rest of the Scottish population,
the prevalence of alcohol related health harm in Tayside is increasing
dramatically. The evidence for these changes is incontrovertible and there is
also evidence that there is much greater harm amongst those living in the
most socially deprived circumstances.
In response we are working to develop a range of supports and interventions
for those drinking at hazardous, harmful and dependent levels. We are also
developing, with our partners, approaches to primary prevention of alcohol
problems among local populations and a range of activities and interventions
targeted at particular groups and communities with the aim of reducing their
use of alcohol. We are also participating in the local licensing forums
established in support of the licensing Boards. The approaches we are
developing are based on our understanding of the published evidence, clearly
referenced in our report “Improving NHS Alcohol Services in Tayside 2007”.
However our work in 2007 recognised that such local interventions alone are
unlikely to achieve the necessary changes in behaviour and culture that would
have a significant impact on alcohol related health harm. Culture is a result of
a complex and dynamic interaction of legislation, formal and informal controls,
general and specific environmental influence and personal belief systems.
Education alone is not a powerful enough factor to change behaviour and
culture. Examples such as seat belt laws, drink driving and smoke free
legislation demonstrate how legislation and regulation, preceded by education
and consensus building can bring about a change in culture. We are of the
view that regulation of price and availability of alcohol are the greatest
determinants of levels of consumption within a population. Other
interventions, including harm reduction, the early identification of people with
alcohol problems and the delivery of support services, education, and controls
on advertising and sponsorship are in themselves much less effective than
controls on price and availability. The efforts of local services to deliver a
comprehensive tiered approach to alcohol problems prevention, identification
and management are likely to be significantly less effective in the absence of
supportive national policy, including legislative measures. This position is
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based on the published evidence and in particular we would wish to highlight
the following:Price, specifically affordability, of alcohol has fallen in the UK since the 1980s
and consumption has risen (Brennan et al 2008). There is an extensive
international literature over many years supporting the close relationship
between price and consumption and this is consistent with the Scottish
experience over the past 20 years.
Price changes have not been uniform. There have been much bigger price
falls in the off trade sector and this is reflected in changing patterns and loci of
consumption (Brennan et al 2008. University of Sheffield School of Health
and Related Research, Alcohol pricing and promotion effects on consumption
and harm. Part A systematic reviews). This is also probably linked to the
increased consumption among women and young people.
There is a clear relationship between the affordability of alcohol and
consumption (Brennan et al 2008). This has been established across many
countries over time. The World Health Organisation considers that tackling the
affordability of alcohol is a key component of an effective alcohol strategy
(Babor et al 2003. Alcohol - no ordinary commodity).
The increase in alcohol related deaths in Scotland over the past 20 years has
been predominately among the more economically deprived.
The “Finnish Experiment” of cutting alcohol costs in 2004 led to an increase in
alcohol deaths within 2 years, mainly in deprived communities (Prof Anne
Ludbrook 2008, HERU, Minimum pricing of alcohol - an economic
perspective. Report commissioned by SHAAP).
The price of cheapest alcohol has consistently been shown to be related to
rates of harm. Ludbrook states that the impact of minimum pricing will be
larger on those who currently purchase the lowest cost products and this may
include a greater proportion of those whose drinking habits cause most
concern – young people and harmful drinkers.
Modelling undertaken by Sheffield University has demonstrated that
increasing the price of alcohol should reduce deaths, hospital admissions,
unemployment, family impact and crime (Meier 2009).
The modelling study also demonstrated that increasing the price of alcohol
would be expected to have a targeted impact on heavier drinkers and to
reduce alcohol dependence. 64% of all cheap off-trade alcohol is consumed
by harmful drinkers (only 9% by moderate drinkers), 26% of harmful drinkers’
alcohol is “cheap”, 17% of moderate drinkers’. (Meier 2009)
NHS Tayside are therefore of the view that the specific proposals set out in
the Bill in relation to controlling the price of alcohol are likely to have a
beneficial impact. We would further contend that a minimum price per unit of
alcohol is likely to be more effective than controls through increased taxation
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or voluntary pricing policies by suppliers. Despite alcohol taxation going up by
6% in 2008, supermarkets continued to sell heavily discounted alcohol so tax
increases have been ineffective in tackling cheap alcohol. Supermarkets have
made it clear that they use alcohol as a loss leader in order to attract people
to their stores. Any alternative approaches to the regulation of the price of
alcohol, apart from minimum pricing, would need to be able to demonstrate at
least the equivalent benefit of minimum pricing, including the differential
impact on groups at highest risk of alcohol related harm associated with the
consumption of the cheapest forms of alcohol.
A minimum price of 40 pence per unit is seen as the lowest level at which a
minimum price should be set. This would have the effect of increasing the
cost of cut price own brands and special offers but would have little or no
effect on the price of premium brands or prices charged by smaller traders.
Although a higher minimum price would be likely to have a greater impact on
the levels of consumption it is important to consider the need to develop
support and consensus over these measures to help change underlying
cultures.
Similarly we are supportive of the intention to introduce restrictions for offsales on supply of alcoholic drinks free of charge or at a reduced price. The
modelling undertaken by Meier et al (2009) has shown the potential impact of
a total off-trade discounting ban. We especially note that the ban on off-trade
promotions was more effective than minimum pricing in reducing predicted
consumption of ready to drink items (‘alcopops’), although the effect was
smaller than for other classes of alcoholic beverage. Hence, combining these
approaches offers a comprehensive and coherent policy that should
effectively reduce consumption of the products most associated with alcoholrelated harm in our communities. A ban on off-trade promotions would also
provide consistency with controls on sales from licenced premises.
Introducing the requirement for licence holders to operate an age verification
policy is a sensible and proportionate measure to assist in the prevention of
purchase of alcohol by or for under 18’s, which is often then consumed in
‘hidden’ locations (such as parks) where risk is greatest and represents a
significant public health risk.
Similarly the provision to empower licensing boards to raise the minimum
legal age for the purchase of alcohol to 21 will allow local action to address
specific problems associated with problem drinking by younger people. Such
targeted action as part of wider community supported initiatives is likely to
command greater public support and be more effective than a blanket ban on
purchase by under 21s.
We consider the evidence for the introduction of a social responsibility fee as
less clear cut. NHS Tayside recognises the very substantial financial costs
incurred across agencies in the management of alcohol-related harm. We
anticipate a number of challenges in administering a social responsibility fee
fairly, and potentially perverse incentives for premises where existing practice
is at a high level if they are none the less ‘penalised’ for the poor practice of
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adjacent premises. It is also clear that the main growth in alcohol consumption
in recent years has been within off-sales for drinking at home. This provision
is therefore not really targeting reducing population levels of alcohol
consumption. Given the very high true cost of managing alcohol-related harm,
any realistic social responsibility fee is going to make little or no impact on the
financial position of key public services in terms of reimbursement of the costs
of responding to alcohol-related harm and nuisance. This proposed provision,
therefore, might aim to achieve either an improvement in premises standards
or a reduction in the number of premises overall by making it financially more
burdensome to hold an alcohol licence. Depending on Government aims, the
first goal might be better achieved by looking at the structure of licensing fees,
and linking the level of these to certain quality standards, such as involvement
in ‘Best Bar None’, the quality of staff training, contributing to improving the
local environment around premises, or engaging in community initiatives.
This approach would use existing charges levied on licensed premises, and
use more of a ‘carrot’ than a ‘stick’.
Overall, NHS Tayside is of the view that the proposed legislation contains
provisions that are appropriate and commensurate with the nature of the
problem being addressed. The proposed legislation represents, in our view,
a coherent package of measures that, taken in their entirety, represent a
potentially very substantial step towards tackling the pervasive damage
caused by alcohol in Scotland today. The enactment of this legislation will
have a positive impact on the health and well being of the population of
Scotland, and in Tayside it will support the existing and developing
programmes of education, prevention, treatment and support being taken
forward by the NHS Board with its community planning partners.
Sandy Watson
Chairman
NHS Tayside
20 January 2010
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Alcohol etc. (Scotland) Bill
NHS Western Isles Board

Minimum Retailing Pricing to Reduce Consumption of Alcohol
Scotland’s Licensing Act states quite clearly that alcohol has to be sold in a
way that will protect and improve public health. This licensing objective has
been put in place to reduce alcohol related harm.
There is a substantial body of international evidence which shows that raising
the price of alcohol is one of the most effective policy tools for tackling alcohol
misuse. Although there is no single approach that will be an instant fix to the
rising problems related to alcohol consumption in Scotland, the evidence
illustrates that tackling price will make a contribution to reducing consumption
and ultimately reducing harm to the people of Scotland.
Discounting encourages people to buy more alcohol than they intend and that
they return more frequently than they plan to. This suggests they drink more
alcohol and more quickly than they would usually do, and this is why
measures should be introduced to curb this practice. The proposal to set a
minimum cost per unit of alcohol is a fair way of doing this and should also
eradicate the cheapness of many products which, in one bottle, can contain
the maximum weekly recommended limit for a man.
There has already been considerable debate around pricing in the media.
Some say there’s no reason why responsible drinkers should be prevented
from getting a ‘bargain’. But harmful alcohol use is not only an individual
problem – the drinker’s behaviour impacts on their children, partner, friends,
work colleagues and society as a whole. Ultimately, we all pay the price for
our problem drinking culture.
A study by Sheffield University, looking at the effects of alcohol pricing and
promotion, concluded that cheap alcohol leads to increased consumption,
particularly among young people and high risk drinkers. The report also states
there is “strong and consistent evidence to suggest price increases and
taxation (assuming increases pass through to the retail price) have a
significant effect in reducing demand. It also added that minimum pricing
could be effective “as a targeted public health policy”.
In the Western Isles, men drink more than women and are more likely to drink
above sensible drinking guidelines. Young people (aged 18-24) drink more
than older age groups and are more likely to drink above sensible drinking
guidelines. Patterns of drinking in the Western Isles are similar those found in
the Scottish Health Survey though there are significantly higher percentages
of non-drinkers in the Western Isles. This is true for both men and women.
This has implications for the population approaches to sensible drinking and
targeting of prevention or culture change campaigns as well as the need for
alcohol related services and legislation.
1
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In Scotland, more alcohol is sold in off-sales than on-sales; therefore it is
important that minimum pricing should apply across the on and off trade. The
groups being targeted here are the most price sensitive, such as young
people and chronic/heavy drinkers. The proposed measures will have
greatest impact on these particular groups and on the cheapest products.
The NHS Western Isles Board, and the Western Isles Alcohol and Drugs
Partnership therefore, support the proposal of establishing a minimum price
for a unit of alcohol, directly linking product strength to retail price.
In terms of who should set the minimum price, we agree with the view that this
is a ministerial responsibility but request that a body, such as a reinstated
National Licensing Forum should advise ministers.
Recommendation
The Western Isles NHS Board and ADP agree that a minimum pricing
scheme should be introduced. We support the basic principles, which should
be:
• that the price should be determined by alcoholic strength;
• that the prices should apply equally to all premises selling alcohol;
• that prices should be set independently of those involved in the
production, distribution, retail or any other activity connected with the
sale of alcoholic products.
We agree with the proposal that setting a minimum unit cost will reduce
consumption and encourage people to keep within the recommended
guidelines and sensible limits. However we also strongly feel that this should
be supported by:
• licensed premises displaying clear prominent unit information on all
products, and tariff lists, wine lists, menus etc on units per bottle, glass
size etc per ABV, so that people can see how many units they are
consuming.
• the manufacturing/marketing trade supplying unit information on all
products sold both what’s in a bottle, can etc on their labeling. This
should be in a large font format.
Additional Supporting Evidence
Cost
Alcohol problems cost Scotland £1 billion each year in:
• Productivity and human costs - £405 million
• NHS Scotland - £96 million
• Social work - £80 million and criminal justice services - £268 Million
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Cultural Context
In a survey of adults aged 18 and over in Scotland in 2004, two-thirds of the
sample agreed that Drinking is a major part of the Scottish way of life and
about a half of men viewed alcohol as a social lubricant. Younger people were
much more likely than older people to think that drunkenness and binge
drinking were acceptable behaviours and less likely to think that these
behaviours could lead to serious long-term health effects. The survey also
highlighted the perception of stigma attached to not drinking in Scotland.
Alcohol misuse was widely perceived as a problem with almost half of
respondents thinking that alcohol caused more harm than other drugs.
Source (1)
Consumption
Adult Alcohol Consumption
Alcohol Statistics Scotland 2007 is the second publication of Alcohol Statistics
Scotland. The publication brings together information on alcohol in Scotland
from a wide range of sources. Topics covered are the alcohol market, alcohol
consumption, social and health harm.
Weekly consumption
There is some evidence that men’s levels of weekly consumption may be
beginning to fall slightly, whilst women’s consumption continues to rise (29%
of men aged 16-64 consuming more than 21 units in 2003 compared with
33% in 1995; 17% of women aged 16-64 consuming more than 14 units per
week compared with 13% in 1995).
However, surveys may be increasingly underestimating consumption. Alcohol
sales figures indicate that surveys pick up only around half of all alcohol
consumed, and that sales have actually increased over the last decade, with a
widening gap between self-reported consumption and sales figures. (British
Beer & Pub Association Statistical Handbook 2006).
Daily consumption
More men than women are exceeding daily benchmarks: of those aged 16+
drinking in the past week, over a third of men drank 8 or more units on their
heaviest drinking day (37%) compared with over a quarter of women who
drank 6 or more units on their heaviest drinking day (28%).
Age
Young people (aged 16-24) are more likely than older people to exceed both
the weekly and daily recommended alcohol limits;
Older people are more likely to report drinking alcohol every day than are
younger people. (3% 16-24; 29% aged 75+).
3
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Deprivation
Alcohol consumption is higher in the most deprived groups: the percentage of
both men and women who report drinking more than the recommended daily
limits increases with deprivation quintile.
Source (2)
Health Harm
Scotland has a level of alcohol-related mortality much higher than that of the
other UK countries, for both men and women.
All the countries experienced a large increase during the 1990s and early
2000s, flattening off into the mid 2000s.
Scotland has had the highest position throughout the period and the absolute
differences between Scotland and the other countries have grown for both
men and women. The relative difference has grown for men but not for
women.
This was a special analysis by the Office of National Statistics in 2007, using
a consistent definition of alcohol-related mortality for the four countries.
Liver cirrhosis
Most recently, an analysis of liver cirrhosis mortality rates in Britain between
1950 and 2002 gives cause for considerable concern for Scotland.
There has been an exponential increase in cirrhosis mortality rates in
Scotland, far outstripping the increase in England and Wales.
Between 1950-54 and 2000-02, rates in Scottish men increased by a factor of
six and a factor of four for Scottish women, with the most rapid increases
occurring since the mid 1990’s.
In 2002, cirrhosis mortality rates in Scotland were amongst the highest in
Western Europe at 45.2 per 100,000 in men and 19.9 per 100,000 in women.
In contrast to both Scotland and Great Britain as a whole, mortality rates for
European countries combined peaked in the 1970s but have steadily declined
since then with the largest proportional reductions occurring in the countries of
southern Europe and France.
Source (3)
Alcohol-related Deaths
Nearly two thirds of alcohol related deaths in 2005 were amongst people who
lived in the most deprived areas (SIMD 4 & 5).


1294

4

The relationship between deprivation and alcohol related deaths has not
changed during the last 5 years.
The number of alcohol related deaths has increased by 15% between 2001
and 2005; the percentage increase has been higher for women than men
(21% versus 12%) Source (4)
Social Harm
Excess consumption of alcohol can result in harmful consequences for
individual and community safety. The negative impact of alcohol on
communities, among adults and young people, is drawn from surveys and
data collected by the police and criminal justice services, emergency services
and social services.
Scottish Crime and Victimisation Survey (2004) – 2004 data are not directly
comparable to previous years’ data due to change in questionnaire but 92% of
respondents rated alcohol abuse as ‘a bit of a problem’ or a ‘big problem’.
Data from the Scottish Prison Survey 2004 suggest that 40% of males were
drunk at the time of their offence compared with 31% of females. 66% of
young offenders (I.e. those aged under 21) were drunk at the time of the
offence compared with 35% of adults.
Excess consumption of alcohol can result in harmful consequences for
individual and community safety. The negative impact of alcohol on
communities, among adults and young people, is drawn from surveys and
data collected by the police and criminal justice services, emergency services
and social services. Source (5)
Gordon Jamieson
Chief Executive
Western Isles NHS Board
20 January 2010
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Alcohol etc. (Scotland) Bill
Noctis
About Noctis
Noctis represents a wide range of businesses operating primarily within the
night-time economy. We have been in operation since the early 1950s under
a range of names – from the Association of British Ballrooms, to the British
Entertainment and Discotheque Association, to the Bar Entertainment and
Dance Association.
Over this period the membership has shifted with the many changes within
on-trade retail. Now we represent night clubs, bars, live venues and a range
of hybrid bars which operate in the day and night time economy, throughout
the UK. One of the reasons for changing the name to Noctis in February
2008 was to acknowledge the increasing diversity of the sector we now
represent. We count single site operators, small chains as well as major high
street brands amongst our membership and all types of venue are
represented on the current committee.
Our principle aim as an organisation is to help provide the best trading
conditions for our members. This means working proactively with them,
listening to their concerns and issues and devising workable solutions which
will aid their businesses.
Noctis response
The advantages/disadvantages of establishing a minimum sales price
based upon a unit of alcohol
Noctis has been a long-time supporter of minimum pricing (based upon
alcohol unit) – although not all of our producer members are in favour. As far
as UK operators are concerned however, the rise of the pre-loading issue –
where people have a number of drinks (purchased from off-trade outlets)
before heading out to a club or a bar, has had a major effect on the on-trade
throughout the country.
According to the CGA Strategy figures published in early 2009, 71% of
customers are now pre-loading alcohol before they leave the house.
This means in effect that customers are generally arriving at venues later in
the evening than they were a few years ago. When questioned a large
percentage of those asked say they are not visiting pubs and other feeder
bars before going to a late night venue, instead they prefer to drink at home.
The most common reason why people chose to drink at home is that the
differential between on-trade alcohol and that bought at the supermarket is
very large. We would contend that there is a valid reason for off-trade alcohol
to be a little cheaper as the associated costs are not as high, yet when off-
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trade alcohol is often 5-6 times cheaper, it is very hard indeed for bars and
clubs to compete.
Noctis would argue that because alcohol is being sold as a loss leader – or
with a negligible profit margin this is having a negative impact on the on-trade.
In Scotland on trade restrictions brought in under the 2005 Act have created
an unlevel playing field where supermarkets are still allowed to discount whilst
bars and clubs are not. This doesn’t seem like a sensible way to foster a
sensible drinking culture.
The level at which a proposed minimum price should be set at and the
justification for that level
The most widely suggested price per unit is generally either 40 or 50p per
unit. We would not object to this level being set. At Noctis we are keen that if
a mechanism is established, then there should be a robust framework in place
to ensure that once set the price is not being increased a very regular
intervals.
We would argue that some of the pressure to bring in minimum pricing is from
those groups which are very anti-alcohol (sometimes referred to as “neoprohibitionists”) and therefore have a vested interest in making alcohol as
expensive as it can be.
We believe that a proper accommodation has to be reached where it is
deemed to be an attractive option to consume alcohol within the tightly
regulated confines of an on-trade premise. At present, all the pressure
(through aggressive off-trade promotions) is to encourage customers to
purchase alcohol for consumption away from licensed premises.
We do not believe that this is helpful in terms of encouraging drinkers in the
wider populace to consume alcohol sensibly.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
As mentioned above, reducing the vast differential which currently exists
between on-trade and off-trade pricing would encourage more people of drink
within the tightly regulated environment of the licensed premise. Where
alcohol is heavily discounted and there are no barriers to consuming whatever
amount an individual chooses, (i.e. no one to refuse sale) then we believe this
is not helpful in addressing problem drinking.
Possible alternatives to the introduction of minimum alcohol sales price
as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
The most obvious alternative to the introduction of minimum pricing would be
to ban the sale of alcohol below tax and VAT. This would stop larger off-trade
retailers from absorbing the cost of alcohol in order to entice customers into
2
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their stores. By creating a more level playing field in this regard, off-trade
retailer would be obliged to produce more responsible promotions.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
We believe that there are already sufficient powers within the Bill to tackle
irresponsible retailers and would suggest that a premises licence review
application under section 36 may be a better way of dealing with problems
than creating a levy which is levelled at all operators in a given area. We
would argue that there is little or no incentive to strive to be a more
responsible operator (i.e. above and beyond the statutory minimum) if a social
responsibility levy is forced on all retailers – good, bad or indifferent.
A social responsibility fee would deter good operators from investing into their
premises for such items like first-aid, CCTV, training, social responsibility.
There are many examples today of operators raising the bar in this regard and
ensuring safe, well run premises for the visiting public. Those operators will
see the social responsibility fee as another tax and will therefore not invest
further in safeguards as described. A social responsibility fee will not stop
anti-social behaviour whereas the operator investing in safeguards will.
We also believe that key stakeholders should work with licensed retailers to
ensure that standards are being raised, rather than taxing an already
beleaguered industry.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
This proposal makes little or no sense since it firstly demonises all 18-20 year
olds. We would argue strongly that if an 18-20 has access to all the other
rights and responsibilities in our society at 18, then disallowing all 18-20 year
olds from purchasing alcohol seems disproportionate.
We would also argue that if a location has a problem with a small number of
young adults then a version of the Drinking Banning Order (recently brought in
for England and Wales) may be a better solution.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended; and
Any other aspect of the Bill
We would suggest that incentives to offer alcohol for much lower unit prices
when bought in bulk than when purchased a single drinks, should be
discouraged.
Paul Smith
Executive Director
NOCTIS
20 January 2010
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Alcohol etc. (Scotland) Bill
North Aberdeenshire Licensing Forum
At a recent meeting of the North Aberdeenshire Licensing Forum, members
discussed the consultation documents associated with the Alcohol etc
(Scotland) Bill and made the following comments:
The advantages and disadvantages of establishing a minimum alcohol sales
price based on a unit of alcohol was discussed by the Forum and are detailed
below:
-

-

It was suggested that a minimum alcohol sales price based on a unit of
alcohol will affect off-sales more than on-sales and this may reduce the
amount of alcohol purchased from off-sales establishments thus
reducing the number of consumers who consume alcohol at home
rather than in an on-sales environment.
It was recognised that a minimum price may limit the number of young
people who can afford to purchase alcohol. However, it was also
recognised that if alcohol becomes unaffordable for some consumers
other, cheaper drugs may be purchased as a substitute.

The Forum does not wish to recommend a value at which the minimum price
should be set. It was suggested that this is a matter for the Scottish
Government to determine.
The Forum recognised the minimum pricing is part of an effective strategy
which will address all types of problem drinking.
The Forum commented that increased licence fees, determined by volume of
alcohol sold, may reduce the ability of supermarkets to offer alcohol at a
reduce rate.
The Forum does not agree with the introduction of a social responsibility levy
on on-sales and off-sales licence holders. The Forum believe that the
majority of establishments are managed responsibly and question how the
levy would be controlled if it was to be applied only to those premises who
breached the provisions of the 2005 Act.
The Forum does not support empowering licensing boards to raise the legal
alcohol age in their area to 21.
The Forum agreed that promotional offers and promotional material
encourage people to purchase more alcohol that they intend.
With regard to other aspects of the Bill, particularly the cost to individuals, the
Forum suggested that a social responsibility levy could be associated with
persons who are found to be breaking the law as a result of the over
consumption of alcohol.
1
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Arlene Kelday
Assistant Committee Officer
Aberdeenshire Council
20 January 2010
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Alcohol etc. (Scotland) Bill
North Ayrshire Alcohol and Drug Partnership

Thank you for giving North Ayrshire Alcohol and Drug Partnership the opportunity
to comment on the proposed Alcohol etc. (Scotland) Bill, which would result in
the introduction of a minimum sales price for a unit of alcohol.
After discussion at the last meeting of the Partnership on Wednesday 6th January
2010, North Ayrshire Alcohol and Drug Partnership (ADP) have agreed in
principle to support this proposed Alcohol Bill and the measures that it looks to
introduce.
1. The advantages and disadvantages of establishing a Minimum
Alcohol Sales Price based on a Unit of Alcohol
We can recognise the benefits associated with the proposals included in
this Bill, namely the introduction of a minimum price per unit of alcohol,
and the potential positive impacts that this measure could have with
regards excessive consumption. We do feel however that this measure
would be more effective if it formed an integral part of a larger suite of
activities delivering greater control over the availability and promotion of
alcohol.
2. The Level at which such a Proposed Minimum Pricing should be set
and the justification for that level
North Ayrshire ADP are of the opinion that the level at which the minimum
price for a unit of alcohol is ultimately a ministerial responsibility.

3. The rationale behind the use of Minimum Pricing as an effective tool
to address all types of problem drinking
This ADP recognises that the rationale for the introduction of this measure
would be to actively reduce the consumption levels of the collective adult
population in Scotland, including young people and those with problematic
drinking behaviours. This would further bolster the previous measures to
raise awareness of units and recommended limits as recommended by
NHS Scotland.
4. Possible alternatives to the introduction of a minimum alcohol sales
price as a effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland

1
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This ADP support the stance that there is a need to continue the challenge
being made at both local and national levels to alter the current cultural
acceptability of excessive alcohol consumption and the associated
behaviours.
We also recognise that there are a number of opportunities, which do not
currently sit within the Scottish Parliament’s remit to legislate. These
include increased taxation on alcohol and tighter restriction and controls
on advertising and product placement through the media.
5. The advantages and disadvantages of introducing social
responsibility levy on on-sales and off-sales licence holders in
Scotland
The introduction of the Licensing (Scotland) Act 2005, charged on-sales
premises with adhering to tighter constraints including restricted licensing
hours and mandatory server training. It is therefore the view of this ADP
that similar social responsibility levies should be implemented against offsales premises to ensure a more cohesive policy with regards alcohol
sales and consumption.
6. The justification for empowering Licensing Boards to raise the legal
Alcohol purchase age in their areas to 21
It is the opinion of this ADP that any changes to the legal age for
purchasing alcohol must be carried out at a national basis as there are
clear difficulties if this was attempted on a locality basis. These would
include for example, enforcement issues and confusion amongst the
general population.

7. The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
It is recognised that in a highly competitive market, it is unrealistic to ask
retailers to reduce such promotions voluntarily, therefore it is the view of
this ADP that all forms of alcohol promotion are inappropriate and would
welcome the introduction of advertising restrictions through the use of
appropriate legislation.
8. Any other aspects of the Bill
The health and welfare of North Ayrshire’s residents is paramount to our
Partnership. We would therefore like to note a number of other
considerations which should be taken into account with regard these
proposals including:

2
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the need for tighter controls on the availability of ‘fortified’ alcoholic
beverages with caffeine used as a stimulant alongside the depressant
effects of alcohol;
the need to reinforce a collective sense of responsibility for changing
Scotland’s alcohol culture beyond the drinks industry and licence trade
in order to change underlying cultural norms;
the power of community involvement and activism in bringing about
ownership and lasting change in our communities and the need to
grow, develop and support it;
the requirement to ensure the non-stigmatisation of people with
harmful or dependent use and to ensure that they receive the best
support and care available to ensure their recovery; and
the opportunity to consider the most effective approach to labelling.

Angela Gray
Partnership Development Officer - North Ayrshire
North Ayrshire Alcohol and Drug Partnership
20 January 2010
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Alcohol etc. (Scotland) Bill
North Lanarkshire Council
The submission content has been prepared by NLC Learning and Leisure
Services on behalf of the Council, and focuses on the impact of the proposals
largely in respect of Sport provision.
The responses are aligned to each of the questions posed by the Committee.
Advantages/disadvantages of minimum sales price based on a unit of
alcohol
This may have an impact in respect of potentially more people going to sports
clubs and venues that have bars rather than purchasing from other outlets
and consuming at home. This could result in increased revenue for voluntary
sports clubs and indeed provide opportunities for clubs to target new sports
participants and volunteers.
The level at which a minimum price should be set and justification for
that level
Although it may be more likely that countries having significantly higher sports
participation levels is due to more effective gender equality policies, these
countries are mostly in Scandinavia, which also has much higher alcohol unit
prices and restricted sales outlets in some cases.
Rationale behind use of minimum pricing as an effective tool to address
all types of problem drinking / Possible alternatives to minimum pricing
as an effective means of addressing public health issues surrounding
alcohol consumption in Scotland
Various academic studies and the majority view of public health professionals
appear to support the proposed approach as the one with greatest potential
impact.
Advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs
Consideration should be given to whether a social responsibility levy would
negate any potential benefits gained by encouraging people to attend licensed
clubs in terms of increased revenues, particularly in the case of voluntary
sports clubs. These types of organisations are in real need of sustainable
income streams, and should be considered for exemption or perhaps a sports
development levy rather than a social responsibility levy. This approach could
see an element of any increased revenue being specifically directed towards
the positive development of sport.
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Justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21
This aspect of the proposals is in line with the spirit of Concordat between
Scottish Government and Local Authorities, in that more decisions are taken
at local level.
Role of promotional offers and material in encouraging people to
purchase more alcohol than they intended
This is a complex issue involving the responsibilities of the state and those of
individual citizens and where the balance should lie. It also has implications
for both public health and civil liberties.
Any other aspects of the Bill
There is a possible issue around alcohol sponsorship in sport. Although this is
restricted to adult sport and in particular high performance sport with Football
and Rugby most prominently featured, the affect upon children is largely
unknown. For example, Scotland’s national Football and Rugby teams are
sponsored by beer and whisky firms respectively, and therefore a powerful
alcohol endorsement message is communicated to spectators and viewers.
Whilst this in itself may not be necessarily negative, does anyone currently
know whether any related messages around responsible drinking make the
required positive impact on children? The recent situation in Football now
known as ‘Boozegate’ involving high profile role models brings all these inter
connected topics into sharp focus.
Iain Campbell
Projects & Partnerships Officer
North Lanarkshire Council
22 January 2010
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Alcohol etc. (Scotland) Bill
Orkney Islands Council
Orkney Islands Council and Orkney Islands Area Licensing Board (OIALB)
have welcomed the opportunity to comment on the provisions contained in the
Alcohol etc (Scotland) Bill as presently laid.
As the Scottish Parliament will be aware, the Orkney Islands Council is the
smallest local authority in Scotland comprising approximately 70 islands the
Council and OIALB are proud of their heritage and the sense of community
which still exists in these progressive islands. They are seeking to work
collaboratively with the Scottish Government, Partner Agencies, the licensed
trade and the businesses and people of Orkney.
Addressing the questions posed
Question 1 – 4 Minimum Alcohol Sale Prices - The Council and OIALB
welcome the proposals as detailed in the draft bill with regard to minimum
pricing. The use of minimum pricing as a tool to control excess has been
demonstrated in the studies referred to and is supported with the analogy
to tobacco sales for health reasons. It is particularly disturbing that the nonalcohol drinks sell for more than alcohol.
Minimum Pricing alone would not, it is believed, be effective without a detailed
education programme supporting that proposal together with effective
management of the advertising and sale of alcohol by restricting its
accessibility, for example a 'drinks' counter, which would remove the alcohol
availability from being perceived as part of routine groceries and would, it is
hoped encourage people to think before they purchase. Whilst the proposals
contained in the draft bill regarding the age of consumers are noted - it was
disappointing to note the lack of reference to raising the age at which one can
sell alcohol and the resultant dichotomy that could thereafter arise of such a
policy if think 21/think 25 was introduced in an establishment but the member
of staff permitted to sell the alcohol and seek to establish the credentials of
the purchaser could not themselves meet the purchase criteria. It would be
the preferred options that such contradictions were addressed at an early
stage.
Regarding Question 5 The Council and OIALB, whilst recognising the
difficulties experienced on the mainland regarding alcohol related incidents,
do not thankfully experience difficulties to that extent within their
administrative areas and do not wish the Orkney Islands to experience such
difficulties/disturbances and /or nuisance.
The Council and OIALB would appreciate if it was recognised that whilst the
overall alcohol consumption may be a national problem there are local
variations and would seek to have as much local decision making as possible
provided for.
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The Council and OIALB do not believe that one size would fit all as whilst they
appreciate the ethos and reasoning behind the policy the culture and ethos of
the Orkney Islands are significantly different to the culture and ethos of the
Scottish mainland country areas let alone city centres. The Council and the
OIALB whilst they support the levy in appropriate circumstances would seek
for the imposition, setting, collection and appropriateness of the levy to rest
with the Local Authority who are aware through Local Knowledge and the
Licensing Board of the difficulties that are or as the case may be, are not,
experienced in their local area and the appropriateness or otherwise of such a
levy for their administrative area.
I trust you find these comments helpful and please do not hesitate to contact
me should you require any further information.
Alistair Buchan
Chief Executive
Orkney Islands Council
1 March 2010
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Alcohol etc. (Scotland) Bill
Perth and Kinross Alcohol & Drugs Partnership

Abstract
This report is based on the evidence from Alcohol Focus Scotland. The report
sets out the advantages of a “Minimum Pricing Policy” for Scotland. This, as
one of the real options available, should be explored further by the Scottish
Government and it is a welcome opportunity to put forward a case.
A Social Responsibility Levy would have to be based on fairness that would
not overburden the small independent trader. The Government should explore
the possibility of bringing the off-trade into this system.
Many health professionals have argued that a minimum purchase age be
raised for young people from 18 to 21 years old in the off-sales purchasing.
This should be explored further.
1. RECOMMENDATION
It is recommended that this advice is looked at within the context that there
are several ways to effect the consumption of alcohol, Professor T Babor et al
have described pricing and availability as the best mechanism for a
nationwide approach to reducing alcohol consumption. He has argued that
alcohol is no ordinary commodity in his, often sited, work to the World Health
Organisation. In 2003, he states that as an effective measure in reducing
consumption pricing and availability are the most effective measures. Below
are some of his main arguments. The issues raised go beyond the Scottish
Government’s legal powers, for example the Scottish Government cannot set
alcohol taxes as this power is not devolved.
•
•
•
•
•
•
•
•
•
•

Minimum legal purchase age
Government monopoly of retail sales
Restrictions on days and hours of sale
Outlet density restrictions
Alcohol taxes
Random Breath Testing
Lowered BAC (blood alcohol concentration) limits
Administrative license suspension
Graduated licensing for novice drivers
Brief interventions for hazardous drinkers in the video presentation

The Meier Report from Sheffield University states that minimum pricing would
be the most effect policy option for the Scottish Government. The debate is at
what level minimum pricing should be set.
Most co-ordinators of ADPs and health professionals would agree that there is
an urgent need to bring in some activity that would reduce Scotland’s
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relationship with alcohol, and it is widely believed that minimum pricing would
be the most effective measure which the present devolved powers of the
Scottish Government would allow.
The pricing mechanism would and should be debated but it is believed that
this should sit somewhere at 40p per unit of alcohol, as this would effect most
of the cheap marketable drinks within the off-trade and not effect the on-trade
price.
1. PURPOSE OF THE REPORT
To provide advice that can be used to define a Perth & Kinross Council
response to the Scottish Government’s request for consultation to its ideas for
a “Minimum Price for Alcohol”
Alcohol consumption in the UK has more than doubled in the last 40 years. As
consumption has increased, so has alcohol-related harm. Such harm impacts
on individuals, their families, friends and communities and wider society,
costing Scotland over £2.25billion a year.
2. BACKGROUND
•
•
•
•
•
•
•

Scotland’s drink problem is now significantly worse than the rest of the
UK and the trends are worrying.
The impact on our health is clear - around 1 in 20 Scots die an alcohol
attributable death, from causes ranging from cancer to car accidents.
The impact on our communities is evident for all to see – in violence,
vomit and vandalism.
The impact on our families and our children is less visible but equally
damaging.
This misuse of alcohol costs the Scottish economy around £2.25bn
each year. That’s a cost of around £500 per year, or £10 a week, to
every tax payer
Alcohol is now 69% more affordable than in 1980 and consumption has
increased by around 20% over the same period.
Up to 1 in 2 men and 1 in 3 women in Scotland are drinking more than
the recommended daily drinking limit.

1.2: Recommendations:
•

•

That introducing a social responsibility levy on pubs and clubs could be
deemed by many people in the industry to be unfair as the trend will
move to home drinking. It could be argued therefore that off-sales
premises like the large supermarket chains should be included in this
system.
Issues that would have to be explored are:- who would pay the levy?
- who would collect this levy?
- would this be viewed as de-facto taxation by members of the
on-trade?
2
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•
1.3

•

- what would its effect be on the small independent trader?
Further exploration of this system should be undertaken, with a view to
bringing the off-trade into any proposed system.
Recommendations:
That the raising of the age of purchase of off-sales from 18 years to
21years should be explored further with the Council Licensing Boards,
Police, Health and the CPP

2.1 Research Investigation:
Recent research 1 into differing price policy options concluded that a minimum
price is the most effective of a range of policy options. Modelling work
undertaken by the University of Sheffield for the Scottish Government has
quantified the effect of a range of minimum prices in improving health,
reducing crime and improving productivity.
Minimum pricing would increase the price of drinks which are sold at an
unacceptably low price such as own-brand spirits and white cider. It would
not increase the price of all drinks.
Minimum pricing will affect heavy drinkers the most. Moderate drinkers (those
who drink within the sensible drinking guidelines) will hardly be affected.
Everybody in Scotland will feel the economic and social benefits of minimum
pricing through healthier, happier, safer families and communities. (AFS, Nov
2009).
There has also been evidence from the Police and the latest SALSUS that
young people under the legal age are managing to purchase alcohol from offsales premises. This in many cases is not the underage person themself
buying the alcohol, but getting an adult to purchase it for them. This, in many
cases, is an “older young person” from the ages of 18-21 years old who may
know the young person or who has a sibling that knows the young person.
It is therefore believed that if we raise the age of off-sales purchases it should
significantly reduce these occurrences. Thus, this should be explored further
with the relevant partners in the Licensing Boards, Police, ADPs and trade
representation.
3. EXECUTIVE SUMMARY
There exist a few mechanisms that can be used to effect the nation’s
consumption of alcohol. It is believed by many professionals, that a whole
nation approach to this issue should be adopted in Scotland.

1

Meier, P et al. (2009) Model-Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans
in Scotland: A Scottish adaptation of the Sheffield Alcohol Policy Model version 2. Sheffield: Sheffield University.

http://www.scotland.gov.uk/Publications/2009/09/24131201/0
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The difficulty the issue raises is one of political will rather than health
economics. As alcohol is a legally available drug many people assume that
they are using it risk free. It can create some difficulty taking the general
public along with this issue. We are in an economic downturn and people
might believe that they are being punished by a price rise for the actions of
others. However he evidence does show that the whole nation is drinking
more than it should and that this has a variety of impacts from the social
health to the economic wellbeing of the nation.
The health professionals are already in agreement that the need to change
our relationship with alcohol is a must.
Many options have been put forward but, within a purely Scottish context,
minimum pricing would seem the most expedient to create.
Thus it is recommended that this is explored further.
Liam McLaughlin
Acting Co-ordinator
Perth & Kinross ADP
19 January 2010

4
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Alcohol etc. (Scotland) Bill
Perth and Kinross Council
Thank you for the opportunity to respond to key proposals within this
important draft legislation affecting the health, wellbeing and safety of both
individuals and communities. Our response is structured such as to reflect
the specific aspects of the Bill upon which comment is sought, as follows:1. The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol.
Evidence from various quarters strongly suggests that those factors most
likely to impact upon harmful levels of alcohol consumption are price and
availability. (Authorities in this area include the Meier Report from Sheffield
University, Professor T Babor and indeed, within Tayside, Dr Peter Rice).
Current drinking levels in Scotland affect the health and wellbeing of many
people and are estimated to cost the country around £2.5 billion per annum.
The impact upon communities, however, is not evenly spread. The available
evidence suggests that young people and adults with limited means are those
most likely to buy those high strength beers and ciders which are currently
discounted most heavily in certain licensed stores. A high proportion of those
young people and adults, in turn, reside in communities where there are
higher crime levels, lower employment opportunities, a higher incidence of
mental ill-health and poorer health outcomes. The discounting of beers and
lagers impacts upon these same communities disproportionately and further
contributes to the poorer outcomes noted above.
Ideally, any additional revenue raised through the introduction of minimum
pricing should be recycled into efforts to reduce the adverse impact of alcohol
upon society. It is recognised that the authority to apply any revenues raised
in this manner towards the purposes described may rest outwith the Scottish
Parliament. This factor, of itself, however, should not undermine the benefit of
increasing alcohol pricing in conjunction with other measures to change
Scotland’s attitude towards alcohol and to develop support for those with
alcohol-related problems.
Establishing a minimum price for a unit of alcohol may not protect all adults or
young people, but is likely to contribute towards improved health, employment
and community safety for some of our most vulnerable citizens resident in
areas of high socio-economic and health need.
The ‘disadvantages’ of a minimum pricing policy do not always appear to
withstand close scrutiny. There are certain adults who will continue to drink
whatever the unit cost. This does not present as an argument against
minimum pricing to help those with less deep seated alcohol problems.
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The suggestion that it would put up the price of alcohol beyond the means of
many people is also debatable. Pub prices are considerably above any of the
current options being considered for minimum unit price. As to the broader
impact on the cost of off-sales alcohol, much would depend upon the level at
which the minimum price per unit is set.
2. The level at which such a proposed minimum price should be set and
justification for that level.
This is a controversial piece of legislation, and it may be wise at this stage to
restrict the minimum price to 40 pence per unit. There is evidence that this,
by itself, would impact upon the amount of heavily discounted alcohol
currently purchased and would, consequently, reduce the harm suffered by
many young people and adults, as described earlier.
3. The rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking.
It is less clear that minimum pricing will beneficially affect the drinking patterns
of all those who currently drink above safe levels. Those on average incomes
or above, with unsafe drinking habits could end up spending an even higher
proportion of their total income (and that of their family) upon alcohol –
particularly if they are currently purchasing heavily discounted beers and
ciders. Unless such people are ‘alcohol-dependent’, however, it seems at
least likely that they will reduce their level of alcohol consumption.
Those with entrenched, heavy drinking behaviours may be less likely to
change their behaviours simply because of an increase in the price of alcohol.
These same people, however, are already able to access a range of advisory,
counselling and support services provided through both the voluntary and
statutory sectors. It may be that even for some entrenched, heavy drinkers,
an increase in unit cost might serve to provide the motivation to access
advisory/support services.
It also seems unlikely that minimum pricing alone will address the full range of
alcohol related difficulties currently experienced by society. As a key part of a
battery of measures, however, including education, policing, brief
interventions, counselling, motivational interviewing, alternative therapies and
(on a restricted basis) residential rehabilitation – it most definitely has its
place.
4. Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland.
As indicated earlier, the available research strongly suggests that price and
availability are the two factors most likely to impact upon current patterns of
drinking in Scotland.

2
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Ideally, a whole cultural shift in our approach to drinking is required. The
introduction of extended opening hours was intended to herald a change in
the nation’s drinking patterns and a move away from binge drinking
accelerated by early closing. In practice, the binge drinking continued – only
over an extended period.
Any wholesale cultural change in our approach to drinking seems likely to take
at least a generation to bed in. Parental modelling, shifts in ‘thinking’ by key
social groups such as young people and, indeed, responsible patterns of
behaviours set by celebrities may all have their role to play. At this point,
however, direct, unequivocal action appears to be required to restrict the level
of drinking by those whose current behaviour presents greatest risk to
themselves and to others.
In this context, the following options may also have some role to play:





A review of opening hours for licensed premises.
A review of the legal minimum age for the purchase of alcohol.
Random breath testing for drivers.
Lowering of the blood alcohol level for driving.
Outlet density restrictions.

5. The advantages and disadvantages of introducing
responsibility levy on pubs and clubs in Scotland.

a

social

In principle, the idea of a levy on pubs and clubs has some attraction –
following the same environmental logic as ‘The polluter pays’.
The advantages present as both moral and practical in that the levy could,
hypothetically, provide:


The ability to generate income to offset the effects of alcohol.
The ability to vary and target the levy in line with available evidence
concerning an outlet’s promotion of responsible drinking and behaviour.

Which outlets should pay the levy, who would collect the levy and whether the
levy was fixed rate or variable, would require further specification. The notion
of a levy does present, however, as having some potential to influence the
behaviour of outlets – albeit in addition to existing legislation concerning the
granting or withholding of licences.
The disadvantages of such a levy rest, perhaps, in its potential to drive people
into greater home drinking - as opposed to reducing alcohol consumption
overall - and in its potential to drive small independent traders out of business.
Were the options to range from a zero levy to an upper limit, based upon
evidence of social responsibility, however, the risk to the small, responsible
trader may be significantly alleviated.
This said, the complex challenge
involved in administering any available levy arrangements at local level would
add significantly to the challenges already faced by licensing boards.
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6. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21.
The rationale for raising the minimum legal age for consumption of alcohol to
21, again, has its attractions.
This said, recent Salsus information would suggest that, although some young
people are drinking slightly less, patterns of alcohol consumption are often
established before young people reach the age of 18.
Any increase in the minimum age would also further contribute to the already
complex situation with regard to the point at which a young person becomes
an adult with full adult capacity. Young people can get married at 16, vote at
18 and learn to drive at 17 years of age. At this stage in our history, they may
also see active service in the service of their country while under 21 years of
age.
Alcohol may indeed be a drug, but unless there is evidence that ‘education’ in
relation to the use of this drug will prove more effective between the ages of
18 and 21 than is currently the case between the ages of 15 – 18, it’s not
clear what the universal impact of such a move will be upon the longer term
drinking habits of the nation.
7. The role of promotional offers and promotional material and
encouraging people to purchase more alcohol than they intended.
As indicated above, discounting and promotional offers are considered to
have a significant impact upon vulnerable young people and communities. It
is specifically in relation to combating this practice that minimum pricing is
seen to have its greatest potential benefit.
8. Any other aspects of the Bill
There is considerable evidence that, in response to tighter policing and
increased vigilance by retail outlets in relation to sales to young people, those
same young people are now enlisting the help of adults to purchase alcohol
for them. Indeed, there is now evidence locally and nationally that certain
adults routinely purchase alcohol in order to sell it on at a higher price to
young people. The penalties in respect of such behaviour may benefit from
review in order to ensure that they act as sufficient deterrent to the adults
concerned.
The limited timescale allowed for consultation on this Bill has not permitted
consideration of this response by the relevant Council Committee. Measures
have been taken, however, to share its terms with the convenors of both
Community Safety and Housing & Health Committee.
Thank you once again for the opportunity to contribute to this important
consultation exercise.

4
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David Burke
Executive Director, Housing & Community Care
Perth and Kinross Council
20 January 2010
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Alcohol etc. (Scotland) Bill
Bill Ponicki – Prevention Research Center (PRC)
Our research supports the assertion that alcohol consumption and related
problems can be reduced by a number of public policies aimed at restricting
alcohol availability. Effective availability restrictions can be economic (e.g.,
alcohol taxes or minimum allowable prices), demographic (e.g., minimum
legal drinking ages, MLDA), or physical (e.g., limits on alcohol outlet
densities).
We would like to note three of our recent studies that are particularly relevant
to your proposal.
Our May 2007 paper in Alcoholism: Clinical and
Experimental Research (vol. 31, pp. 804-813) used U.S. panel data to show
significant reductions in youth traffic fatalities in response to raising beer taxes
and the MLDA. Our January 2006 study in that same journal (vol. 30, pp. 96105) used Swedish data to show that price increases are most effective in
reducing total alcohol consumption when they are concentrated on the lowest
cost beverages, as would be the case with minimum-price policies. And
finally, our recent 2009 study published in Addiction (vol. 104, pp. 1827-1836)
used data from British Columbia, Canada, to show that greater numbers of
outlets are related to greater alcohol sales.
William R. Ponicki M.A. & Paul J. Gruenewald Ph.D.
Associate Research Scientist & Scientific Director
Prevention Research Center (PRC)
4 January 2010
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Alcohol etc. (Scotland) Bill
Poverty Truth Commission
The Poverty Truth Commission (www.povertytruthcommission.org) brings
together commissioners who live with poverty, and commissioners of
influence in society, aiming to understand and address the root causes of
poverty in Scotland. It was established in March 2009 and is co-chaired by
Tricia McConalogue (Bridging the Gap [Gorbals]) and Lord Wallace of
Tankerness (formerly Deputy First Minister of Scotland). Its launch was
attended by Alex Neil MSP - Minister for Communities, and the Scottish
Government is represented on the Commission by Frances Wood (Deputy
Director, Social Inclusion).
One key area of the Commission's work has focused on the need to tackle
violence (including domestic and gang violence) and to develop positive
alternatives to violence. In our discussions we have noted how the cheapprice and easy availability of alcohol can exacerbate issues of poverty,
hopelessness and violence. Though we assert that alcohol is not only a
problem for people in poverty, the effects of alcohol abuse and heavy drinking
hit low income families particularly hard.
The Commission are broadly in support of minimum pricing for alcohol which
goes part of the way to discouraging alcohol abuse and related problems
which affect our communities.
However, we see that Scotland's relationship with alcohol has cultural and
psychological roots which minimum pricing alone will not address. In
disadvantaged communities this includes issues of hopelessness, disempowerment, violence, unemployment and other forms of de-humanisation
associated with poverty. We advocate the accompaniment of pricing
interventions with resources for community projects which address the root
causes of alcohol abuse and resulting anti-social behaviours.
Though we have not had opportunity to discuss and feedback on the range of
other measures suggested in the consultation process on the Alcohol etc.
(Scotland) Bill we welcome the opportunity to work with the Scottish
government in this area. In particular we would welcome the opportunity for
members of the Poverty Truth Commission, including those who have lived
with and deeply understand issues of alcohol and poverty to present evidence
during oral submissions.
At the heart of the work of the Commission lies our understanding that the
complex problems of poverty which scar the lives of so many people in
Scotland will not be adequately addressed unless people directly experiencing
poverty are involved directly in the development of solutions – 'Nothing about
Us without Us is for Us'.
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Martin Johnstone
Secretary
Poverty Truth Commission
18 January 2010
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Alcohol etc. (Scotland) Bill
Church of Scotland’s Presbytery of Edinburgh
On behalf of the Church of Scotland’s Presbytery of Edinburgh, I am writing to
express support for the Alcohol Etc., (Scotland) Bill and in particular to
support the minimum pricing measures included in that Bill which we believe
will offer significant advantages to the health and well-being of our
communities.
Whilst responsible drinking by individuals is a significant part of any strategy
to tackle excessive alcohol consumption, taking an approach to excessive
drinking that focuses purely on individual behaviour fails to acknowledge that
we live in a society in which the consequences of excessive drinking are
shared by us all.
If an increase in the minimum price of alcohol will reduce consumption of
alcohol and reduce the resulting problems for individuals and our society, as
the evidence shows (the ‘Sheffield Alcohol Policy Model” and the 2003
Scottish Health Survey; please see below), then it is not a case of penalizing
the majority in order to discourage the minority. The ‘Sheffield Alcohol Policy
Model’ shows a reduction in hospital admissions, crime, days absent from
work and unemployment which increases as the minimum price of a unit of
alcohol is raised.
It is not our view that Scotland’s relationship with alcohol can be put right
through minimum pricing alone, but that this is an important measure amongst
others. Considering the wider social interests of our society we therefore offer
our support for the Alcohol Etc., (Scotland) Bill.
The "Sheffield Alcohol Policy Model" was applied to Scottish data taken from
the 2003 Scottish Health Survey. Although subsequent figures have been
released since Sheffield University conducted their research indicating that
alcohol consumption has decreased since 2008, the Government has
indicated that the analysis can be run again using the 2008 data, although
both the academics at Sheffield and the Government maintain that the
difference between the 2003 and 2008 figures is very small and should not,
therefore, significantly alter any findings.
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The main findings of the Sheffield University study are summarised in this
table:
Policy
scenario
Minimum
price

Change
in
consumption
(%) (with offtrade
discount
ban)

25p
30p
35p
40p
45p
50p
55p
60p
65p
70p

-0.2 (-3.2)
-0.5 (-3.5)
-1.3 (-4.1)
-2.7 (-5.4)
-4.2 (-7.1)
-7.2 (-9.2)
-10.0 (-11.7)
-12.9 (-14.3)
-15.9 (-17.1)
-18.9 (-20.0)

Health
impact:
Hospital
admissionsyear
one
(%)
(full
effect)
-0.0 (-0.2)
-0.1 (-0.7)
-0.4 (-1.8)
-0.8 (-3.6)
-1.5 (-6.0)
-2.2 (-8.9)
-3.0 (-12.0)
-3.9 (-15.1)
-4.8 (-18.2)
-5.7 (-21.3)

Crime
outcomes
–
total
crimes
(%)

Work
outcomesDays
absence
(%)

Work
outcomes
–
unemployment
(%)

+0.2
+0.1
-0.3
-1.1
-2.5
-4.2
-6.2
-8.3
-10.4
-12.7

-0.2
-1.3
-4.7
-11.6
-21.7
-34.6
-49.9
-66.1
-83.5
-101.0

-0.1
-0.2
-0.4
-0.8
-1.2
-1.7
-2.2
-2.6
-3.0
-3.3

Source: summary of findings of Sheffield University (adaptation of tables 3.7
and 3.8)
Quoted by the Church and Society Council, Church of Scotland, 121 George
Street, Edinburgh, EH2 4YN

Revd William R Taylor
Convener
Social and Community Interests Committee
Presbytery of Edinburgh
19 January 2010

2
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Alcohol etc. (Scotland) Bill
School of Health Sciences, Queen Margaret University
I should like to submit evidence relating to the above Bill, particularly in
relation to:
•
•
•
•

The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol; and
The level at which such a proposed minimum price should be set and
the justification for that level;
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21;
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended;

We (Professor Jonathan Chick, Heather Black, and I) have produced a report
entitled ‘Alcohol units consumed and price paid per alcohol unit by patients of
the Lothian Alcohol Problems Services, with a comparison to wider alcohol
sales in Scotland’. This report presenting data collected during 2008-2009,
has been submitted to SHAAP (Scottish Health Action on Alcohol Problems)
and in summary found that patients consumed on average 198 UK units in a
typical drinking week. The majority of purchases were from ‘off-sales’ where
the average price was 34 pence per unit. Overall the mean price paid was 43
pence, the minimum was 9 pence. There was an evident correlation between
price paid per unit and total number of units consumed. . Those consuming
the greatest amount of alcohol tended to pay the smallest unit price. Only
17% of units were purchased at a price of 50, or more pence.
A research group at QMU (myself, Caroline Gibson and Maggie Nicol) have
recently conducted research which may reflect the views of those healthcare
workers likely to deal with the ramifications of Scotland’s drinking habits. We
sought the views of Scottish healthcare students (of medicine, nursing and
allied health professionals (NAHP)) about to graduate in 2009 and enter the
workforce. We documented their knowledge and understanding of current UK
guidelines around responsible drinking and their attitudes to four key
proposals in Changing Scotland’s relationship with alcohol: a discussion
paper on our strategic approach namely (i) the ending of ‘the promotion and
loss leading of alcoholic drinks in licensed premises’, (ii) the introduction of
minimum retail pricing and (iii) a ‘raising [of] the minimum legal purchase age
for off-sales to 21’. In addition (iv) there is a commitment ‘to continue to call
for a reduction in the drink drive limit from 80 mg to 50 mg per 100 ml of
blood’. These research findings will be published in the journal Alcohol and
Alcoholism in early 2010. Briefly, over three quarters of all students agreed
with the proposed change to reduce the drink driving limit to 50mg/100ml
blood. Less support was evident for the raising of the minimum legal purchase
age for off-sales (37%), the banning of below cost price promotions of alcohol
(47%), and minimum retail pricing (37%). However there were clear
differences between the NAHP and medical students in the case of the final
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two proposals; over 60% of the medical students agreed they would have a
positive impact. For NAHPs figures were 41% and 31% respectively. There
was some evidence of confusion around the difference between ‘off’ and ‘on’
sales of alcohol and the impact of legislation on sales from these outlets. The
average age of the medical students was 23.5 years, the NAHPs= 24.3 years;
both within age groups likely to be particularly affected by the proposed
changes regardless of their ‘professional’ opinions.
Dr Jan S Gill BSc FHEA
Senior Lecturer in Physiology and Pharmacology
School of Health Sciences
Queen Margaret University
14 December 2009

2
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Alcohol etc. (Scotland) Bill
Chris Record

Britain’s alcohol market: How minimum alcohol prices could stop
moderate drinkers subsidising those drinking at hazardous and harmful
levels
Chris Record, Senior Lecturer
Chris Day, Pro Vice Chancellor
University of Newcastle u Tyne
Summary
Discounting of alcohol products is universal in UK supermarkets some chains
selling own brand spirits for less than the duty payable per item. Eighty
percent of alcohol purchases are made by 30% of the population and this
group are the main beneficiaries. In December 2008 the government
announced its intention to consult on modifications to the 2003 licensing act to
enable the introduction of mandatory conditions for the sale of alcohol
products in order to curtail alcohol harm. In this article we show that families
in Britain have nothing to fear from the introduction of a 50p/unit minimum
price of alcohol as the overall effect should be a reduction in average weekly
supermarket bills for the majority while harmful and hazardous drinkers will
pay more. By paying less for non alcohol products sold by supermarkets,
moderate drinkers should no longer be effectively subsidising the alcohol
purchased by the harmful and hazardous group.
Key words: Alcohol; minimum prices, licensing.
Introduction
There has been increasing concern about the harm to health caused by
alcohol since the publication by England’s Chief Medical Officer in 2001 of a
report showing a nine fold increase in cirrhosis in 25-44 year olds in the
1
previous 30 years . This led to the introduction of an Alcohol Harm Reduction
2
Strategy for England in 2004 which was extended in 2007 with the
3
publication of Safe Sensible Social . In Britain, alcohol consumption rose
2
121% between 1950 and 2000 , and from 9.5 to 11.5 litres of pure alcohol per
4
adult between 1987 and 2007 so that the average consumption for every
person over age 15 is now 22 units (of 8 gram) per week. Since the
Department of Health safe limits for consumption are 2-3 and 3-4 units/day for
men and women respectively (with 2 alcohol free days) it is not surprising that
surveys have shown that about 25% of the population are drinking at
hazardous or harmful levels. Alcohol harms continue to escalate and in 2008
the North West Public Health Observatory showed that hospital admissions
5
for alcohol related conditions were increasing by 80,000 per year . In April
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2008 the government in England announced a new cross departmental public
service agreement (PSA 25) which includes a performance indicator for the
Department of Health to bring down the rate of increase in alcohol-related
6
hospital admissions .
The department is encouraging local health
commissioners and primary care trusts to include this indicator in their local
operational plans.
As part of their harm reduction strategy, in May 2007 the government
concluded a voluntary agreement with producers to label all alcohol products
3
with the unit content and the safe limits for consumption (Fig 1) although to
date the implementation of this

Fig 1:
agreement has been extremely poor. The government has also commenced
6
a series of public information campaigns designed to educate the public on
alcohol units and safe alcohol consumption while in December 2008 a
commitment to the development of a new mandatory retail code was
announced.
Alcohol price
Affordability of alcohol is the relationship between household income and
alcohol price and in 2004 the Cabinet Office Harm Reduction Strategy
showed a parallel relationship with consumption2. Overall between 1980 and
2007 alcohol became 69% more affordable while in the off trade, since 1987,
7
beer and wine have become 139% and 124% more affordable respectively .
An increase in taxation could decrease alcohol affordability and thus
consumption but the price increases are not necessarily passed on to
purchasers and immediately after the 2008 budget which increased alcohol
taxation by 9%, mysupermarket.co.uk prices of a basket of products were
actually reduced 2% by one supermarket chain. Some supermarkets sell
alcohol during promotions for as little as 11p/UK unit (10 ml 100% alcohol)
and own brand spirits are often sold for less than the excise duty and VAT
payable. We believe that such discounting can only be financed by raising
prices and thus profitability of the food and non alcoholic drinks sold.
Changes in alcohol taxation cannot curtail alcohol discounting by
supermarkets. In this paper we have therefore modelled the effect of the
introduction of a minimum price per unit of alcohol sold.
2
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Home food and drinks expenditure
The average trolley price bought through mysupermarket.co.uk together with
the cost in the trolley of the alcohol containing drinks for the months January
to December 2008 are shown in Table 1
Average
trolley
price
£78.62
£81.12
£80.98
£80.57
£81.50
£80.79
£80.11
£81.09
£78.92
£78.29
£81.54
£87.52
£80.92

Month
in
2008
January
February
March
April
May
June
July
August
September
October
November
December
Average

Average price of
alcohol in trolley
£4.09
£5.57
£6.11
£4.97
£5.16
£5.58
£5.32
£5.29
£4.41
£4.96
£6.93
£11.63
£5.84

Table 1: Sums paid
mysupermarket.co.uk.

for

average

% of alcohol
spend per trolley
5.2%
6.9%
7.5%
6.2%
6.3%
6.9%
6.6%
6.5%
5.6%
6.3%
8.5%
13.3%
7.2%

trolley

purchases

from

The average trolley expenditure was £80.92 nearly £6 (7.2%) of which was
spent on alcohol. Figures for home food and non-alcoholic drinks were also
obtained from the Office of National Statistics Expenditure and Food Survey
8
(EFS) in 2006 and compared with home alcoholic drink expenditure (Fig 2).
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Fig 2: Home alcohol expenditure as a percentage of home food and
8
drinks expenditure
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3

Average weekly family expenditure on food and non alcoholic drinks was
£46.90 and on alcohol £6.50. The proportion of the combined expenditure
spent on alcohol increased from 7.7% in wealth category 2 to 14.3% in wealth
category 8 the mean being 12.1%. This percentage in monetary terms was
£6.50/household/week for a mean household size of 1.8 adults. This sum is
quite close to the average amount spent on alcohol in the supermarket
trolleys (£5.84; Table 1).
9

Using data from the Expenditure and Food Survey and from Nielson , the
10
actual cost of alcohol units in four alcohol categories has been calculated .
For beer and spirit the Neilsen corrected mean unit price paid is 35p/unit, for
wine 45p and for RTD’s (alcopops) is 73p.
Effect of a minimum price of 50p/unit on off trade alcohol purchasing.
A minimum price of alcohol of 50p/unit was chosen as it is above the mean
price paid for the high volume sales of beer, wine and spirits so that all would
be affected by the change in policy. The model relies on the General
Household Survey 2006 data that 80% of alcohol is consumed by 30% of the
7,10
population and that the bottom 30% consume only 2% of alcohol .
8

The expenditure and food survey 2006 gives the average alcohol
expenditure for spirits, wines and beers (Table 2). Using these figures and
the Neilson corrected price/unit of alcohol it can be calculated that the
average household of 1.8 adults in England is purchasing 16.1 units of alcohol
/week. In calculating the figures it is assumed that the same amount of
money will be spent/household before and after the change in price. Different
alcohol products vary in the way the volume purchased changes in response
to alterations in price. This is known as price elasticity. In calculating
changes in purchasing the most recent estimates by the Government
Economic Service of price elasticity for different types of alcoholic drinks in
the UK11 have been applied.
Expenditu
re
per
8
Week
Spirits
Wines
Beers
Total

£1.30
£3.30
£1.80
£6.50

Mea
n
pric
e
/uni
t
35p
45p
35p

Units
purchas
ed /week

Mean
Price
/unit

Price
Price
Units
increas elasticity purchased
11
e
/week

3.7
7.3
5.1
16.1

50p
50p
50p

15p
5p
15p

-1.31
-0.75
-1.03

2.4
6.8
3.5
12.7

Table 2: Effect of minimum price of 50p/unit on alcohol purchasing.
From Table 2 it can be seen that a 50p/unit minimum price results in an
overall fall in off trade purchasing of 3.4 units/week (21%). In table 3 we show
4
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the effect of a 50p/unit price in the three sectors of the population: the 30%
purchasing 2% of alcohol; the 40% purchasing 18% of alcohol and the 30%
purchasing 80% of alcohol. In making this calculation it is assumed that these
proportions are similar in the off and on trades. It can be seen that the major
effect is in the 30% purchasing 80% of the alcohol market where off trade
alcohol purchasing falls by 16 units per week (32%).
Population
(30%)
purchasing
2% of total
alcohol
market
1.1

Population
(40%)
purchasing
28% of total
alcohol
market
11.3

Population
(30%)
purchasing
80% of total
alcohol
market
49.9

Mean
for
whole
population

Units
16.1
purchased in
2006
Units
0.85
8.9
33.9
12.7
purchased at
50p/unit
Table 3: Effect of minimum price of 50p/unit on off trade alcohol purchasing by
population sector assuming no change in weekly expenditure.
Effect of minimum price of 50p/unit on household expenditure on off
trade alcohol.
From table 2 it has been seen that alcohol purchasing would need to fall by
3.4 units per week for alcohol spending to be maintained constant. If
purchasing were to remain constant at 16.1 units per week this would now
cost £8.05/ week which represents an increase in household expenditure on
alcohol of 24%. When this is applied to the three sectors of the population
(Table 4) it can be seen that the major effect on household expenditure is in
the top purchasing sector which would need to spend an extra £4.16/week to
maintain purchasing levels.
Population
Population
Population
Mean for
(30%)
(40%)
(30%)
whole
purchasing
purchasing
purchasing
population
2% of total 28% of total 80% of total
alcohol
alcohol
alcohol
market
market
market
Weekly
alcohol £0.43
£4.55
£17.33
£6.50
expenditure
in
2006
Weekly
alcohol £0.53
£5.64
£21.49
£8.05
expenditure
at
50p/unit
Net change
+£0.10
+£1.09
+£4.16
+£1.55
Table 4 Effect on 50p/unit minimum price on weekly household budget
assuming no change in volume purchased.
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5

Effect of minimum price of 50p/unit on food and non alcoholic drinks
expenditure and overall household budget
In calculating these figures (Table 5) it is assumed that the overall margins
made by supermarkets will be unchanged so that if alcohol prices rise, the
price of non alcohol products sold will decrease and that the increased
profitability of alcohol will be exactly offset by a decrease in profitability on non
alcohol products. The figures show the effect on family expenditure assuming
no change in purchased volume. The mysupermarke.co.uk and EFS figures
above show that 7.2% and 12% respectively of food and drink purchases are
alcohol. For these calculations a figure of 10% has been used so that the
24% increase in alcohol prices can be offset by a 2.8% fall in prices of the
90% of purchases in the non alcohol sector.

Population
(30%)
purchasing
2% of total
alcohol
market
Mean food and all £53.40
drink expenditure
for
whole
population
Weekly food and £52.97
non alcoholic drink
expenditure
in
2006
Weekly food and £51.49
non alcoholic drink
expenditure
with
2.8% reduction
Net weekly effect £-1.48
on non alcohol
family budget
Net weekly effect £-1.38
(alcohol
+
non
alcohol
expenditure)

Population
(40%)
purchasing
28% of total
alcohol
market
£53.40

Population
(30%)
purchasing
80% of total
alcohol
market
£53.40

Mean
for
whole
population

£53.40

£48.85

£36.07

£46.90

£47.48

£35.06

£45.59

£-1.37

£-1.01

-£1.31

£-0.28

£+3.15

+£0.24

Table 5: Effect on 50p/unit minimum price for alcohol on food and non
alcoholic drink expenditure and overall household budget.
The figures show that 70% of the population would be better off while the
sector purchasing most alcohol would be selectively affected. The figures
show the scenario in which 100% of alcohol is purchased in supermarkets
where increased prices of alcohol can be offset by lower prices for food and
non alcoholic drinks. In practice only two thirds of alcohol purchases come
6
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from such stores12 although alcohol specialist stores could also respond by
substantially discounting the non alcoholic drinks they sell.
Discussion
In their detailed and comprehensive study, the Sheffield School of Health and
Related Research (ScHARR) have shown that the introduction of a 50p
minimum price would cut overall alcohol consumption by 6.9% and would
result in extra spending of only £10/year for moderate drinkers, £65 for
10
hazardous drinkers and£165 for harmful drinkers . They estimate that this
policy would save 100,000 hospital admissions per year and result in the
10
public making financial savings for alcohol harm of £1.3 billion per year . The
percentage fall in consumption calculated by ScHARR is less than that
suggested above as they use lower price elasticities. The purpose of this
paper is to illustrate the differential rather than overall size of the effect on
household budget in the 70% of the population who are moderate drinkers
and purchase 20% of total alcohol sales. The calculations are based on a
mean selling price of 50p/unit which is higher than the mean selling price for
wine, beer and spirits although a few brands are sold at a higher price than
this and would not be affected by the policy change. Since nearly all products
would be affected we have not considered cross elasticities.
In March 2008 alcohol duty was increased by 9%. There was also a further
increase in duty in November 2008 designed to offset the 2.5% decrease in
VAT introduced at the same time. The current figures do not take account of
any rise in price passed on to customers as a result of these changes. An
analysis of a basket of products priced through My Supermarket showed
2.4%, 3.2% and 4.4% increases in March 2009 prices for three leading
supermarket chains compared to pre-budget in February 2008. The annual
change in the Consumer Prices Index was 3.0 in the same period so that the
increases in alcohol duty cannot have been passed on to consumers in full.
Nevertheless the increases in prices since 2006 would partially offset the
effect of a minimum price of 50p/unit as calculated in this study.
Minimum pricing of alcohol is based upon the price of a unit of alcohol not on
the volume of a particular type of drink. In recent years the abv of alcohol
products has been increasing, in the beer/lager market manufacturers
concentrating on the higher (premium strength) products. Very few table
wines are now less than 12% (9 units per bottle and many reach 14.5% (10.9
units per bottle). Producers could offset the effects of a price rise by reducing
the alcohol content of their products. For example:
•

•
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Lager currently sold at 35p per unit and 5% abv costs £0.77 per 440ml
can. If the minimum price is 50p per unit the price would rise to £1.10
but if the alcohol content were reduced to 4% abv the price would be
£0.88
Wine currently sold at 37p per unit and 12% abv (eg 3 bottles for £10)
costs £3.33 per bottle. If the minimum price is 50p/unit the price would
rise to £4.50 but if the alcohol content were reduced to 9% abv the
price would be £3.38 per bottle.
7

Thus the introduction of minimum unit pricing should for the first time
encourage manufacturers to decrease the abv of their products.
Which section of the population would be most affected by a minimum price of
50p/unit? There is evidence that general alcohol control policies may have a
greater impact on heavy drinkers12 and in their report ScHARR have shown
10
that it is young and heavy drinkers who are selectively targeted . It is crucial
that young drinkers are targeted as it is well known that high consumption in
early life leads to chronic abuse later on.
Alcohol retailers would be unlikely to discount alcohol if this led to lower
profits; therefore their purpose as with all promotions must be to increase total
sales of their products some of which have higher profit margins. At present
the public expect alcohol to be on promotion and are under the misconception
that they are benefiting. A minimum price of 50p/unit should largely remove
the sale of alcohol as a means by which supermarkets attract customers. We
very much hope that retailers will respond to this change by introducing price
promotions on health foods such as fruit and vegetables, which would benefit
most families financially and lead to an improvement in the nation’s health.
Conclusion
Families in Britain have nothing to fear from the introduction of minimum unit
prices of alcohol as the majority would be better off. In effect the current
policy of low alcohol prices means that responsible drinkers are subsidising
the behaviour of the 25% of the population who are drinking at hazardous or
harmful levels. The introduction of a 50p/unit minimum price would mean that
this sector would be selectively targeted and would pay more for the alcohol
they consume thus removing the subsidy they are currently enjoying. Alcohol
consumption in this group is therefore likely to fall with substantial advantages
to public health and law and order.
Chris Record
Consultant Hepatologist
British Society of Gastroenterology
30 December 2009

8
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9

Alcohol etc. (Scotland) Bill
Renfrewshire Council
Renfrewshire Council fully supports the Scottish Government plans to tackle alcohol misuse in Scotland, recognising
that within Renfrewshire there is an increasing excessive consumption of alcohol that leads to mental and physical illness,
and ultimately alcohol related death, violent crime, lost working days and socio economic deprivation. Reducing excessive
consumption of alcohol is therefore a council priority.
Question
1.The advantages and
disadvantages of establishing a
minimum alcohol sales price
based on a unit of alcohol

Response
Advantages: The Sheffield study provides evidence from the Alcohol Evidence Group and
subsequent Alcohol Framework which identifies a number of areas within a multi-component
approach to reduce alcohol consumption. However the study evidences that consumption will
reduce overall as the price per unit increases. Alcohol related hospital admissions and deaths
will reduce, alcohol related crime i.e. violent, acquisitive crime and criminal damage, will
reduce, alcohol related absenteeism from work/unemployment due to alcohol problems will
reduce. The World Health Organisation Handbook for action to reduce alcohol related harm
clearly outlines the advantages of this and lists it as the top evidence based approach to
reducing alcohol consumption and related harm. Minimum pricing also gives a clear societal
message regarding the unacceptability of excessive alcohol use and resulting impact on our
society, which may over time create the necessary cultural change required.
Disadvantages: Those on lower incomes may be tempted to produce their own version of
strong alcohol using home kits, however the impact of this is likely to be minimal in comparison
to the positive impact of a minimum price.

2.The level at which such a
proposed minimum price should
be set and the justification for
that level

The Sheffield study states that minimum pricing will have an overall impact in reducing the
negative impact of alcohol consumption in a number of areas i.e. health improvement,
reduction in crime, absenteeism and alcohol related unemployment, and is most affective within
the 50 – 60 pence range which is considered to reduce consumption by between 7.2% and
12.9%.

3.The rationale behind the use of
minimum pricing as an effective
tool to address all types of

The Sheffield Study shows the impact of minimum pricing as a standalone measure and also
combined with discount bans. The study considers impact on 3 groups of alcohol users,
moderate drinkers, hazardous drinkers, and harmful drinkers. Whilst the impact on health,
1
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problem drinking

crime reduction etc varies across the 3 groups, in all groups alcohol consumption is shown to
reduce. Thus there would be substantial savings in the longer term for the health service, and
reductions in the costs of policing, courts, and council social work services in addressing
offending behaviour, provision of services for problem alcohol misuse for all age groups,
managing the social care needs of problem drinkers, and addressing the implications of
problem alcohol use on children and families.
The World Health Organisation clearly outlines the 10 action areas for delivering change which
impacts on alcohol consumption. Combined with HEAT targets around brief Interventions,
minimum pricing should assist individuals in making choices to reduce alcohol consumption.
Dependant drinkers may potentially be more likely to access support services and
rehabilitation.

4.Possible alternatives to the
introduction of a minimum
alcohol sales price as an
effective means of addressing
the public health issues
surrounding levels of alcohol
consumption in Scotland

All evidence indicates that minimum alcohol pricing is the way forward and other countries have
followed the evidenced based research and have implemented this or intend to. The research
carried out in Scotland as to the economic, crime, homicide, fire deaths, excess mortality and
child protection clearly outlines the human and financial burden which alcohol causes.
However a number of approaches should be considered in addition, such as reducing the
availability of alcohol, licensing hours, harsher penalties for premises selling alcohol to
underage or intoxicated customers, advertising controls, and elimination of promotions and
discount offers. On their own discounts would have little impact, a total ban on discounts would
have only a small impact on total alcohol consumption (estimated to result in a 3% decrease in
overall consumption), whilst tax increases are unlikely to be effective as currently vendors are
prepared to absorb the additional tax to entice shoppers into the store.

5.The advantages and
disadvantages of introducing a
social responsibility levy on pubs
and clubs in Scotland

The main advantage would be that the licensing trade would financially contribute to the cost of
alcohol related disorder. However this doesn’t address the issue of shops, supermarkets and
the off trade selling high unit content in large quantities. The Sheffield study states that the
most alcohol related crime relates to those who purchase alcohol in pubs and clubs, although
73% of alcohol is consumed via the off trade. However at the recent Alcohol summit in
Glasgow for Greater Glasgow and Clyde Health Board and local authorities Strathclyde police
advised that town and city centres were well controlled, within pubs and clubs and services
such as policing outside. Violent crime was now coming from young offenders purchasing
alcohol from off sales. Thus there would need to be a levy on off licence sales too.
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If this was alongside minimum pricing it would further impact on price in these establishments,
2

however the Sheffield study suggests there would be greater spending, thus it may be
affordable. If not disadavantages are that it may affect the night time economy in relation to
individuals closing premises.
6.The justification for
empowering licensing boards to
raise the legal alcohol purchase
age in their area to 21

The justification is that this would allow local areas, with problems of underage alcohol use and
sales to further address these problems. It could also be an important symbolic action to show
the harm alcohol can do although the problem with underage drinking as one of easy
availability, lack of adult supervision, and cheap prices. However this would not solve the
problem, as young people would merely purchase in other areas. There are already laws in
place to prevent under 18’s purchasing alcohol and these are largely ineffective, the reasons
for this need to be examined further and tackled i.e. how do we better enforce existing laws,
and change attitudes which result in adults purchasing alcohol for young people?

7. The role of promotional offers
and promotional material in
encouraging people to purchase
more alcohol than they intended

Promotional offers and promotional material explicitly encourage a culture of purchasing and in
turn drinking more than a person originally intended. The Sheffield Study indicates that banning
these offers in conjunction with minimum pricing would have a significant impact on reducing
consumption e.g. a total off-trade discount ban is estimated to reduce overall consumption by
3%, and reduce crime by younger drinkers. There is evidence to show that this has an impact
on young people and influences types of alcohol they purchase i.e. alcopops. The link with
binge drinking and promotional offers cannot be ignored.

8.Any other aspects of the Bill

no comments

Allison Scott
Principal Officer, Criminal Justice and Addictions, Social Work
Renfrewshire Council
29 January 2010

3
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Alcohol etc. (Scotland) Bill
Renfrewshire Licensing Forum
In response to the issues raised in the Bill, the Forum would respond as
follows:
(a) the establishment of a minimum alcohol sales price, the Forum recognised
that studies had identified a correlation between the price of alcohol and
consumption. However, the Forum was concerned that, depending on the
minimum price, this could provide an opportunity for organised criminals to
provide alcohol at a lower price; and expressed concern that those on low
incomes who were dependent on alcohol would still purchase this even at a
high minimum price and sacrifice other essential purchases, such as food,
heating, clothing etc;
(b) the sale of alcohol to under 21s, the Forum considered the difficulties
faced currently in enforcing the existing law in relation to 18 year olds,
difficulties with agent purchases; and that this should remain a voluntary
restriction by retailers; and
(c) promotional offers, the Forum expressed concern at the low price of
alcohol in supermarkets and that this was in part influenced by supermarkets’
purchasing power with drinks manufacturers and proposed that consideration
be given to a minimum wholesale price. It was also proposed that a minimum
wholesale price should be raised at the National Licensing Conference to be
held in September, 2010.
M Dymond
Convener
Renfrewshire Licensing Forum.
12 February 2010
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Alcohol etc. (Scotland) Bill
Royal College of General Practitioners Scotland
Thank you for inviting our views on the Scottish Government’s proposals to
tackle alcohol misuse in Scotland.
The Royal College of General Practitioners (RCGP) is
organisation in the UK for general practitioners. Its aim is to
maintain the highest standards of general medical practice
‘voice’ of general practitioners on education, training and
standards of care for patients.

the academic
encourage and
and act as the
issues around

The College in Scotland came into existence in 1953 (one year after the UK
College), when a Scottish Council was created to take forward the College’s
interests within the Scottish Health Service. We currently represent over 4000
GP members and Associates in Training throughout Scotland. In addition to a
base in Edinburgh, the College in Scotland is represented through five
regional faculty offices in Edinburgh, Aberdeen, Inverness, Dundee and
Glasgow.
This consultation document was reviewed by members of the RCGP Scottish
Council, Executive Board, Membership Liaison Group and circulated for
comment to the five regional Faculty Boards and the RCGP Scotland patient
group, P3 (Patient Partnership in Practice). In addition the final response has
been reviewed by our Clinical Lead for Substance Misuse, Dr Richard
Watson.
Our membership is very aware of the scale of Scotland's alcohol problem. It is
the number one public health problem that we face. Alcohol consumption has
more than doubled since 1960, with a marked shift from drinking in licensed
premises to drinking at home. Alcohol causes 8 deaths per day in Scotland,
double that of England and in addition Scotland now has one of the highest
rates of liver cirrhosis deaths in Europe. The statistics and evidence relating to
Scotland’s problems with alcohol misuse have been well documented and are
widely available.
As General Practitioners, many of our members regularly see the tragic
effects of hazardous drinking and the ever increasing strain it places on
primary care services. We believe that the abundance and availability of
cheap alcohol is fundamental to this chronic problem and that educational
measures taken to date have had little effect. A particular area of concern is
that the majority of alcohol related deaths occur in the deprived areas of
Scotland, demonstrating alcohol misuse as a key contributor to widening gap
in health inequalities across the country.
We received comments from several of our members keen to stress that they
saw the evidence of alcohol misuse many times every working day. All were
very supportive of the proposed measures to reduce the burden of alcohol
1
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related harm. In response to the specific proposals of the bill we would like to
make the following points:
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol;
Our members strongly favour the establishment of a minimum price per unit of
alcohol. As such, RCGP Scotland join leading international alcohol scientists;
the House of Commons Health Committee; the Scottish and UK Medical and
Nursing Royal Colleges; the BMA; the four Chief Medical Officers of the UK;
and the National Institute for Clinical Excellence (NICE) in the support of
minimum alcohol pricing.
The main advantage of the introduction of such a regulation would clearly be
the reduction in availability of cheap alcohol from supermarkets and offlicences. This is a major contributor to the culture of alcohol misuse in
Scotland in allowing people to access very large amounts of alcohol at very
low cost. A further advantage is that, unlike a tax or duty increase, the seller
would be forced to pass the price increase onto the consumer.
Possible disadvantages to the introduction of a minimum price per unit include
potential introduction of cross border purchasing, as well as the possibility that
retailers would offset the price increase by lowering the price of other drinks to
the minimum price. On balance however, these potential disadvantages would
likely have a minimal impact on the overall benefit that the establishment of a
minimum price per unit would bring.
Please find below a cross section of the responses we received in relation to
this question:
•
•
•

•
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I favour the establishment of a minimum price for a unit of alcohol as a
means to reduce public consumption as it is a simple and equitable
way to address the problems caused by over indulgence.
Minimum pricing absolutely essential to stop supermarkets using
alcohol as a loss leader.
I and my colleagues in the practice support the move to a minimum
pricing for a unit of alcohol. Working in an inner city practice we see are
ever increasing problems with alcohol abuse and dependency
especially amongst the young. A major source of the problem is cheap
supermarket booze which enables patients to access cheaply large
amounts of alcohol. I strongly agree that tackling this problem via price
per unit is an important strand in cutting back alcohol misuse. Some
parties are suggesting tackling this through a rise in tax or duty in
alcohol. I don't think this will make any difference in the context of big
supermarkets that will simply continue to sell alcohol cheaply and just
increase the price of other goods in their shops to cover their costs.
I am in favour of using price to control the level of consumption of
alcohol as there is a lot of evidence that this is effective. I would favour
a minimum price for a unit of alcohol if it can be effectively enforced.
There is no evidence to give an indication what this level should be. If a
2

•
•
•

•
•
•
•
•

minimum price can not be introduced then I would support an increase
in taxation on alcohol across the board.
I agree that minimum pricing is a way forward to better health but also
feel that there are social sanctions to be addressed.
I would be in favour of a minimum price per unit of alcohol and for a
ban on multibuy offers and other sales pitches to boost sales.
I would entirely support the proposed government measures to set
minimum alcohol pricing and to strengthen measures to reduce alcohol
availability to minors. Research has consistently indicated that
increased cost for cigarettes is associated with reduced smoking rates
so that the same is likely to apply for alcohol.
I think that making alcohol so readily available in supermarkets is
probably a big factor and could be more like tobacco where you have a
special counter.
I'm in favour of a minimum pricing policy if the evidence base supports
this.
I support minimal pricing for alcohol sales on the basis that there is
valid evidence that this will save 100s of lives in Scotland.
Frequently when I ask patients how much they drink, ‘as much as I can
afford' is a common answer. I do not think they are joking.
I have observed as a citizen an increase in the availability of alcohol to
young drinkers on the streets. I regularly clear up litter around the
streets near to where I live and I have noticed that most of the bottles
and cans dropped are cheap alcohol and that groups of children are
gathering off the main thorough fares to drink cheap alcohol such as
Alco pops and ciders I have also seen my own underage patients
drunk on the streets holding cheap alcohol

The level at which such a proposed minimum price should be set and
the justification for that level;
As a medical organisation we do not feel able to offer recommend a level to
set the minimum price. However any minimum price implemented should be
seen to have a direct impact on alcohol consumption and public health. Dr
Richard Watson, RCGP Scotland Clinical Lead for Alcohol Misuse has noted
the proposals outlined within the Sheffield Report as an evidence base for
setting a minimum price per unit.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
In particular a minimum price per unit would not have a marked impact on
those drinking alcohol within the recommended safe limits, but would act as a
significant deterrent for those who consume alcohol in excessive and
dangerous amounts.
The increasing use of alcohol as a loss leader in major supermarkets and
other stores has caused a massive drop in the price of alcohol, causing very
large quantities to be available at a cost which is not representative of the
goods received. In order to redefine Scotland’s attitudes to alcohol we must
3
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ensure that the price of alcohol returns to reflecting the value of the goods
received. Creating a minimum price per unit would ensure alcoholic goods are
priced appropriately in a manner which would promote not only sensible
drinking but also appropriate portion control. Many individuals overestimate
what constitutes a unit of alcohol (particularly when asked to pour a 25ml
measure of spirits) and this problem is exacerbated when self-serving at
home, leading many individuals to believe they are consuming alcohol within
the safe guidelines. A minimum price per unit would ensure a direct
correlation between ‘cost’ and value’.
We recognize that the introduction of this would initially have some effect on
all drinkers who purchase low cost alcohol. If they are drinking within safe
levels, however, the extra cost will be slight.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland;
Tax and duty rises will also be helpful, and would affect those drinking more
expensive drinks. However this would not target risky drinkers and the
resultant price increase of cheap alcohol would be much less. Were tax and
duty rises to be implemented as an alternative to minimum prices it would also
have to be ensured that the relevant increases were actually passed on to the
consumer.
Members also suggested allowing the sale of alcohol off-licenses only not
supermarkets as alcohol needs to be seen as a drug and not a grocery
commodity. It was also felt that granting a limited number of licenses per area
as well enforcing more stringent criteria for any new licence applications
would also be of help.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
Based on members responses we feel that the introduction of a social
responsibility levy on pubs and clubs would be helpful, particularly as we
believe it is right to introduce some measures which also affect the on-trade
as well as off-sales. Those who sell alcohol have a social obligation to do so
responsibly and should be held accountable for failures to do so.
Our members also offered the following comments in relation to this issue:
•
•
•
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Where licensed premises can be directly linked to a need for increased
policing and other emergency services there should be a social levy by
way of the local rating system.
I am in favour of a social responsibility levy.
As a GP in a rural area with a significant alcohol problem (particularly
among older people and / or women) I find it frustrating that people can
obtain alcohol so easily. In my own practice area (with just under 600
4

patients) there are three licenced facilities selling alcohol. Whilst I
suspect it might be difficult to enforce ideally there should be some
moral / legal responsibility on such premises not to sell alcohol to
people clearly under the influence of alcohol and / or known to have an
alcohol problem. At present the owners of the premises may feel
unwilling - for commercial reasons and the practical difficulties of such
measures in a small community where people know each other etc - to
limit alcohol sales. In general terms there should be very careful
scrutiny of new / extensions to licences and a greater level of
responsibility on licence owners.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
RCGP Scotland members recognize that binge drinking and anti-social
behaviour can be a particular problem in some areas and at specific times.
Responses received suggest that members agree that raising the legal
alcohol purchase age to 21 would help tackle the problems of alcohol misuse
amongst this age group. We recognize that in order to change Scotland’s
perceptions to alcohol and alcohol misuse it is important to support members
of the younger generations who are not only vulnerable to complications of
drunken behaviour but also at risk of establishing a pattern of alcohol misuse
that may persist into adulthood.
However comments received from members reflected some disagreement as
to the specifics of this in relation to impinging on the rights of otherwise legal
adults and the ability of local, rather than national bodies to control the legal
purchase age. In this respect we believe that stronger enforcement of the
current legislation (including stricter penalties for those selling alcohol to the
under 18’s or consuming alcohol when under 18) may be more appropriate.
Please see ‘Any other aspects of the Bill’ below for further alternative
suggestions.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Responses received strongly supported the banning of cheap supermarket
style deals in particular those created with a view to encourage greater
alcohol sales. We believe that similar deals in place in the on-sale trade (such
as 2 for 1 or ‘double up for £1) should be similarly constrained to maintain the
same cost to value principle discussed above.
Any other aspects of the Bill
Please find below some additional points based on comments received by our
members:
•

Primary care is being asked to tackle alcohol misuse via screening and
brief interventions, but that this has a reduced effect if broader public
health measures are not put in place.
5


1341

•
•

There should be greater use and enforcement of existing legislation.
Test purchasing with using the under 18’s and removal of licenses from
offending retailers would be effective and straightforward to introduce.
A ban on the consumption of alcohol in all public places such as parks,
town squares, beaches was suggested as a means to curb anti-social
and underage drinking.

Please also find below some specific comments received by our members:
•

•

•

•

I would like to see a measure where licensing rules are strictly enforced
and if a premises is found wanting it loses its license. That loss should
apply to all branches of that premises (so if one supermarket store is
caught out all branches of that supermarket would have their license
suspended for a set period of say 6 months). It's time to take the gloves
off. Alcohol is killing our patients and destroying our society and we
have to stop beating about the bush.’
A minimum price for a unit should only be one strand. The public health
measures needs to be more aggressive and targeted at children and
teenagers. Alcohol dependent individuals should be recruited to visit
schools to give reality to the problem and consequences. Glossy
adverts even hard hitting ones can be ignored. Teenagers think they
are immune to the damage caused by alcohol. They have to be
convinced that they are not.
Underage drinkers who repeatedly come to the attention of police,
school, health or social services should be offered intensive family
interventions there appears to be a plan for adults only in health
strategy.
The falsification of ID cards amongst teenagers is apparently
widespread so which ever system of identification is used needs to be
pragmatically robust with severe penalties for fraud.

Dr Kenneth Lawton
Chair
Royal College of General Practitioners Scotland
20 January 2010
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Alcohol etc. (Scotland) Bill
Royal College of Nursing Scotland
The Royal College of Nursing (RCN) is the UK’s largest professional
association and trade union for nurses with around 395,000 members, of
which over 38,000 are in Scotland. Nurses and health care support workers
make up the majority of those working in health services and their contribution
is vital to delivery of Scotland’s healthcare. RCN Scotland is an active
member of Scottish Health Action on Alcohol Problems (SHAAP).
The RCN is strongly supportive of the Scottish Government’s intention to
introduce a minimum price per unit of alcohol, as one of a range of linked
public health measures, through the Alcohol etc (Scotland) Bill. This paper
sets out some of the evidence for and reasons why RCN Scotland believes
that minimum pricing should be introduced in conjunction with restrictions on
off-sales promotions of alcoholic drinks.
The link between price and consumption
The World Health Organisation stated this year:
“There is indisputable evidence that the price of alcohol matters. If the
price of alcohol goes up, alcohol-related harm goes down. Younger
drinkers are affected by price, and heavy drinkers are more affected than
light drinkers; in fact, if a minimum price were established per gram of
alcohol, light drinkers would hardly be affected at all. There is also
indisputable evidence that the more readily available alcohol becomes,
the greater the harm, and strong evidence that the more alcohol is
marketed, the greater the risk of harm 1 ”.
Similarly, in Scotland, Professor Anne Ludbrook from the Health Economics
Research Unit at Aberdeen University has stated:
“There is very strong evidence that increasing the price of alcohol will
reduce consumption and that this will, in turn reduce alcohol related
harms…. Minimum pricing offers a direct way to affect prices in the
market and may provide an incentive to reduce the alcohol content of
drinks. It is also likely to have much less effect on the profitability of
the alcohol industry…. Finally, the adoption of minimum pricing may
send an important signal that alcohol is ‘no ordinary commodity’ and,
unlike the case with other commodities, price competition may not
serve the best interests of the public 2 ”.
In addition to evidence linking price with consumption, political support for
1

WHO Europe, Evidence for the effectiveness and cost–effectiveness of interventions to reduce
alcohol-related harm, 2009
2
Ludbrook, Prof. A, Minimum pricing of alcohol – an economic perspective. Report commissioned by
Scottish Health Action on Alcohol Problems, HERU, University of Aberdeen, November 2008

1
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minimum pricing is growing. The House of Commons Health Select
Committee recently published a report calling on the UK Government to
introduce a minimum price for alcohol as the most effective option a
government can introduce to reduce harmful alcohol consumption. 3
A briefing by SHAAP 4 addresses many of the arguments around minimum
pricing and RCN Scotland asks MSPs to consider this short paper.
The case for action to reduce harmful alcohol consumption
On the basis of strong evidence, Scotland now has an opportunity to lead the
way in taking forward a public health measure that could radically reduce the
substantial human and financial cost of alcohol misuse to our society.
Scotland has:
•
•
•
•

The highest rate of alcohol related deaths of any UK nation;
The highest rate of alcoholic liver disease in western Europe;
One of the fastest rising liver disease-related death rates in the world 5 ;
and
A cost to society estimated (mid-point) at £3,555.7 million in 2007
alone 6 .

RCN urges all politicians to support the Scottish Government’s minimum
pricing proposals, as part of the Bill’s integrated package of measures, to turn
around this dire, and worsening, public health record.
The proposed minimum pricing measures have the support of many of the
healthcare professionals who are all too often at the frontline of dealing with
the tragic impact of alcohol misuse. A poll conducted by the RCN and the
Royal College of Physicians 7 , revealed that 73% of respondents felt that
action on low priced alcohol is needed to tackle alcohol related problems. It is
not surprising that clinicians are so concerned to see this change. In Scotland:
•
•
•
•

There were over 42,000 discharges from hospitals with an alcohol
related diagnosis in 2007-08;
General practice teams undertook 111,200 alcohol related
consultations in 2006-07;
11% of A&E attendances are thought to involve alcohol; and
Alcohol related mortality has doubled in 15 years 8 .

3House of Commons Health Select Committee report on alcohol, January 2010:

http://www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/151/15102.htm
4
Briefing: Arguments against minimum pricing for alcohol, Scottish Health Action on Alcohol Problems,
November 2009. See: http://www.work-interactive-test.co.uk/UserFiles/File/SHAAPBriefNov09.pdf
5
Audit Scotland, Drug and Alcohol Services in Scotland, March 2009, p. 8
6
York Health Economics Consortium, University of York, The Societal Cost of Alcohol Misuse in
Scotland for 2007, Scottish Government, 2010, p.3. see:
http://www.scotland.gov.uk/Resource/Doc/297819/0092744.pdf
7
Royal College of Physicians and Royal College of Nursing, Survey on Alcohol Treatment Services,
April 2009. See: http://www.rcplondon.ac.uk/files/Survey-Alcohol-Treatment-Services-Summary-RCPRCN.pdf
8
Audit Scotland, ibid, p.7-8
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This is a great waste of human potential and demonstrates a significant, but
avoidable, pressure on NHS resources at a time of reducing public sector
spending.
Integrated approach to reducing harmful alcohol consumption
Pricing mechanisms alone will not reduce the deeply concerning rates of
alcohol misuse in Scotland. The RCN will continue to call for adequate
resources to be made available to support comprehensive access to trained
health professionals for those who wish to address their problematic drinking.
Audit Scotland recently highlighted there is substantial variation in spend on
alcohol and drug interventions across Scottish health boards that cannot be
explained by variation in indicators of need 9 . In the RCN/RCP poll 10 , 88% of
clinicians surveyed said that funding across the UK had not kept up with
demand or that services were suffering underinvestment.
In addition, much more must be done to ensure public health messages on
safe alcohol use are both understood and acted upon, as 84% of clinicians
believe public health campaigns are not effective 11 .
However, these issues must be addressed in parallel with legislative
approaches. In taking decisive action by supporting the introduction of
minimum pricing, the Scottish Parliament has the opportunity to make a
significant impact on Scotland’s appalling public health record in relation to
alcohol consumption.
Theresa Fyffe
Director
Royal College of Nursing Scotland
19 January 2010

9

Audit Scotland, ibid, p.12
Royal College of Physicians and Royal College of Nursing, ibid.
11
Royal College of Physicians and Royal College of Nursing, ibid.
10

3


1345

Alcohol etc. (Scotland) Bill
Royal College of Physicians
The Royal College of Physicians is grateful for the opportunity to respond to
the above. We would like to make the following comments.
1. Introduction
We fully support the measures detailed in the Scottish Government’s Alcohol
etc Bill.
2. The scale of the problem and costs to society
A recent study by the York Health Economics Consortium revealed the huge
impact of alcohol misuse across the NHS, police, social services, the
economy and on families and estimated that the total annual cost of alcohol
misuse could be costing Scottish taxpayers around £3.56 billion per year,
equivalent to £900 per year for every Scottish adult i .
3. The advantages and disadvantages of a minimum price for alcohol
There is a clear relationship between price and the consumption of alcohol ii . A
recent review of alcohol price, promotion and harm by Sheffield University
found that general price increases can be effective in reducing levels of
consumption, harm related to crime and unemployment, healthcare costs and
health–related quality of life cost across the population iii . The recent House
of Commons Health Committee report into alcohol has called for the
introduction of minimum pricing.
Minimum pricing can be seen to have the biggest predicted impact on the
consumption of harmful drinkers. We know that harmful drinkers tend to
choose cheaper alcohol, so if the price of the cheapest alcohol goes up then
the consumption of harmful drinkers will fall as they can afford to buy less
alcohol iv .
There has been a suggestion that minimum price would penalise moderate
drinks, in fact the current policy of low alcohol prices means that responsible
drinkers are subsidising the behaviour of the 25% of the population who are
drinking at hazardous or harmful levels. In reality the effect on moderate
drinkers will be very minimal as they consume lower amounts of alcohol. In a
recent study Record and Day have shown that since 80% of alcohol is
consumed by 30% of the population, the introduction of a 50p/unit minimum
price would result in 70% of the population being better off and moderate
drinkers would no longer be subsidising the consumption of those drinking at
hazardous and harmful levels. This is because the 24% increase in average
off sale prices could be offset by supermarkets reducing the price of non
alcohol products (90% of their turnover) by 2.8% v .
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A minimum price approach would also circumvent the off-trade sector’s ability
to absorb increases in alcohol taxation; it would also benefit traditional pubs
since most pubs sell alcohol higher than at any minimum price vi .
Some have argued that minimum pricing could contravene EU trade law. In
spite of claims to the contrary the proposal can be defended against any
potential EU legal obstacles. As regards to a possible conflict with EU Single
Market rules, the European Commission confirmed last year in a written
submission to the European Parliament that the Scottish proposals would be
acceptable vii . As regards to compatibility with EU competition law, the
government would be able to invoke a strong public health defence, a
principle established in European Union law, by showing that its measures
were proportionate and the only way to protect the public interest. That would
be possible given the scale of the problem and the evidence that a
comprehensive multi-faceted policy that deals with price, availability, and
marketing is most effective
While minimum pricing has not been implemented in many countries, there
has been a generally positive experience in countries that have introduced
these types of measures. For example, a number of counties across Europe
including Belgium, France and Portugal and Spain have legislation banning
low cost selling viii . In Canada the minimum pricing of beer (sometimes referred
to as ‘social reference pricing’) and the implementation in some Australian
localities of bans on the sale of the cheapest form of alcohol (which amounts
to raising the minimum price) have resulted in reductions in alcohol
problems ix .
4. The level at which a minimum price should be set
The level of a minimum price should be based on an examination of current
evidence and current market prices. The most recent research from the
School of Health and Health Related Research found that very low minimum
price thresholds would have little effect but effectiveness increases rapidly
between the thresholds of 40p and 70p.
The Chief Medical Officer in England has recommended that the level should
be set at 50p, when this was modelled the effects would be to:
•
•
•
•
•

Reduce consumption per drinker 6.9% on average saving around
100,000 hospital admissions each year and 10300 fewer violent crimes
Total healthcare costs saved in England would be £66million in year
one and £1.37 billion over ten years
Total crime costs saved in England would be £49.6 million in year one
and £413 million over ten years
Total absence from the workplace costs saved would be £28.6 million
in year one and £238million over ten years
The total direct costs saved in England would £793 million in year one
and £7.4 billion over ten years x

2
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5. Possible alternatives to the introduction of a minimum price
Taxation
Taxation has been used by governments to increase alcohol prices with the
aim of reducing consumption. Recent research from Finland showed that
when taxes on alcohol were reduced by an average of 33% in 2004,
researchers estimated a 10% increase in consumption and recorded a rise in
alcohol related mortality of 16% for men and 31% for women xi . However,
using taxation as a way of trying to lower consumption is not the most
effective policy lever. This is because many large retailers are able undercut
increases in alcohol duty by not passing them on the customers. They can
absorb these losses by raising prices on food and other household goods on
to customers by the large retailers including supermarkets – suppliers have
been squeezed instead. This way prices do not rise but consumption does.
Below cost selling
We believe that bans on low cost selling and volume discounts are weak and
will have little effect on the sales of most low priced alcohol. The Sheffield
review demonstrated that a ban on below cost selling would only raise the
price of 6% of beers in the off trade and even less of wine, spirits and cider. In
some cases all retailers will need to do to comply with such a ban is to raise
the retail price by a very small amount above the rate of duty/VAT payable.
For example, to comply with a ban a supermarket could set a price for a
700ml bottle of vodka that was the sum of the duty payable £5.94 + 1p + VAT
= 6.84, this equals 0.26 per unit of alcohol. If one compares that price with
the SCHAAR study data, it shows that the effect of a minimum price of 26p
would be very minimal in reducing harm. So while this measure may tackle a
few of the worst examples of below-cost selling it will not necessarily prevent
the practice or the sale of cheap alcohol.
6. The role of promotional offers
We fully support restrictions to end irresponsible pricing and promotions offers
in the on-trade that encourage more than they intended. With regard to the off
trade, we believe that a minimum price is the most effective way to control
alcohol promotions.
Dr Patrick Cadigan
Registrar
Royal College of Physicians
19 January 2009
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York Health Economics Consortium, ‘The Societal Cost of Alcohol Misuse in Scotland for 2007’,
Scottish Government Social Research 2010.
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World Health Organisations. Second Report of the Expert Committee on Problems related to Alcohol
Consumption’ Technical Report Series; 944. 2007.
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Alcohol etc. (Scotland) Bill
Royal College of Physicians & Surgeons of Glasgow
The adverse affects of alcohol on health, health service related and societal
outcomes are indisputable. Reducing alcohol consumption across the board
but particularly in under-age drinkers, binge-drinkers and harmful drinkers is
essential.
The Sheffield study has confirmed that there is strong evidence to suggest
that price increases and taxation have a significant effect in reducing demand
for alcohol and this is one aspect that the Government could explore. The
specific evidence for minimum pricing is less robust, however, in terms of
public health policy, minimum pricing might be used to specifically reduce the
consumption of cheap drinks as these are more likely to be consumed by
under-age and harmful drinkers.
One disadvantage of minimum pricing may be a small impact on moderate
consumers of alcohol. However, the evidence would suggest that this is likely
to be limited and out- weighed by the potential advantages of reducing the
consumption of under-age, binge and harmful drinkers.
The level of minimum pricing per unit of alcohol requires further consideration.
It would appear that in the range of 40-50p per unit might be reasonable. One
point worthy of consideration is that the Department of Health in England is
considering a 50p per unit price and the Scottish Government must consider
the potential impact of establishing a lower minimum price in Scotland.
The Sheffield study suggested that under-age drinkers and young bingedrinkers were particularly sensitive to the price of alcohol as they tend to have
lower disposable income. Minimum pricing may be more effective in these
groups than in others.
Alternatives include raising prices and increased taxation. The concern here is
that this would adversely impact on more moderate drinkers. Also it is likely
that problem drinkers would simply switch to a cheaper form of alcohol rather
than reducing their consumption. As there is some evidence that advertising is
associated with alcohol consumption generally but particularly in young
people and that promotions at the point of purchase influence overall
consumption, review of policy around these areas is necessary.
In terms of legal alcohol purchase age we feel that it is important for there to
be a uniform policy across Scotland and that proper enforcement of the
current law and in particular proof of age might be more effective than further
increase in the legal age for purchase.
Dr J Taylor
Honorary Secretary
RCSPG
22 January 2010
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Alcohol etc. (Scotland) Bill
Royal College of Physicians of Edinburgh (RCPE)
Introduction
The Royal College of Physicians of Edinburgh (RCPE) has been at the
forefront of raising awareness about the alarming increase in alcohol-related
harm which has seen alcohol-related deaths in Scotland double in the last 15
years and which now accounts for the death of one person in Scotland every
3 hours (or 2882 deaths per year).1 Alcohol-related harm disproportionately
affects people in the most deprived areas of Scotland, where men are 16
times more likely to die as a result of chronic liver disease (85% of deaths
being related to alcohol abuse)2, than those in the least deprived areas, and is
estimated to cost £2.25 billion per year.3 The scale of the problem requires
radical action and strong political leadership.
In addition to raising awareness about the catastrophic health impact of the
nation’s excessive alcohol consumption, the RCPE has advocated the
adoption of evidence-based policy measures likely to have the greatest
impact in reducing premature death and alcohol-related ill health and was
instrumental in establishing the medical advocacy body, Scottish Health
Action on Alcohol Problems (SHAAP). The RCPE continues to work with
SHAAP and others to promote effective governmental and public health policy
on alcohol.
Against this background, the RCPE strongly welcomes the publication of the
Alcohol etc. (Scotland) Bill and the measures contained within. We believe
that this Bill represents a commitment from the Scottish Government to tackle
alcohol abuse in a meaningful way, which recognises the irrefutable causal
link between the price of alcohol, the level of consumption and alcohol-related
harm. Significantly, the Alcohol etc. (Scotland) Bill recognises that alcohol
abuse requires to be tackled at a population level via a comprehensive
package of measures that are targeted both at problem drinkers and at the
wider populace (in which the level of consumption has risen significantly and
worryingly in recent years).
Detailed response
Questions 1-4: Minimum Pricing
Evidence base and rationale
A large body of scientific evidence now exists to provide an irrefutable link
between the price of alcohol, the level of consumption and, in turn, the level of
alcohol-related harm. This is one of the most researched areas of alcohol
policy.4, 5,6
While the price of alcohol in the UK has decreased dramatically in real terms
in recent decades (alcohol was 69% more affordable in 2007 than in 19807),
1
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alcohol consumption has doubled.8 In Scotland, which has 15 of the 20 worst
areas for male alcohol-related deaths in the UK9, alcohol-related deaths have
doubled during this period10 and mortality rates from alcoholic liver disease,
hospital admissions from the acute effects of alcohol and the number of
alcohol-related assaults have all risen dramatically11,12, 13. This has occurred
during a period in which alcohol has been promoted irresponsibly by large
retailers, often at below cost and as a loss leader.
It is clear that if wishing to reduce alcohol-related harm, consumption has to
decrease and the most effective mechanism of achieving this is to increase
the price of alcohol. Various approaches to increasing price have been tried
around the world, including taxation. However, research has shown that
where a blanket levy is applied to all forms of alcohol (ranging from the lowcost to premium products), drinkers were found to have simply changed their
brand choices from expensive to cheaper drinks (often with a higher alcohol
volume). This research also highlighted that a greater decrease in
consumption was obtained when cheaper drinks were targeted.14
In Scotland, much attention has been drawn to the consumption of “Buckfast”
because of the common association with alcohol-fuelled, anti-social
behaviour. It has been argued that minimum pricing should not be adopted as
it would not address this particular issue, principally because “Buckfast” is not
a low-cost product. However “Buckfast” sales are very localised, do not
feature prominently in alcohol-related harm in large areas of Scotland (W
Morrison FRCPE, A&E Consultant, NHS Tayside, personal communication)
and its consumption in problem drinkers, including young people from whom
alcohol has been confiscated by the police, is dwarfed by the consumption of
cheap cider and spirits (which would be affected by minimum pricing). In fact
“Buckfast” comprises less than 1% of all alcohol sales in Scotland. This is
therefore a side issue which should not detract from the wider benefits to be
accrued through the implementation of minimum pricing.
Minimum pricing should not be seen as a policy measure which will tackle
every form of alcohol abuse. It would focus on the lowest cost products
favoured by the heaviest drinkers and would therefore provide an effective
method of targeting this group without penalising the wider population.
It is recognised that the adoption of minimum pricing as a policy measure per
se is relatively untested, and that only limited research has been published on
minimum pricing to date. However, when this emerging evidence is
considered along with the mass of scientific evidence in relation to
consumption and cost, studies on the effects of other forms of price increases
and a number of national and international reviews, minimum price has
emerged as the policy measure most likely to reduce alcohol-related harm.
This explains why after reviewing the evidence, the World Health
Organisation, a range of leading international alcohol scientists, the House of
Commons Health Committee, the Scottish and UK Medical Royal Colleges,
the Chief Medical Officers of Scotland, England, Wales and Northern Ireland,
the Directors of Public Health of every NHS Board in Scotland and the
National Institute for health and Clinical Excellence (NICE) in England have all
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concluded that statutory minimum pricing should be implemented to reduce
the increase in alcohol-related harm.
Scotland has a proud history of adopting innovative public health policy and
similar political leadership will be required to implement this much-needed
policy measure.
At what level should a minimum price be set?
The RCPE believes that while this is an important area for discussion, it
should not be allowed to detract from the more important matter of
establishing the Scottish Parliament’s commitment to the principle of minimum
price in the first instance. This happens in other areas of legislation where the
legislative framework is enacted followed by detailed secondary legislation.
The level at which the minimum price is set would then be a secondary
matter.
As the Committee will be aware, the Sheffield study modelled a range of
possible minimum prices to be applied to a unit of alcohol15. This estimated
that if a 40p level was applied this would save about 70 lives in year one,
rising to 365 lives per year by year ten in Scotland. As the level increased
(e.g. to 50p), so did the level of impact. With regard to hospital admissions, a
40p level would reduce such admissions by 3,600 per year and a 50p unit per
year by 8900.
Ultimately, the level at which a minimum price should be set is a political
decision involving the benefit of reducing alcohol-related mortality and harm
and the acceptability to the Scottish people.
Alternatives
The principal alternative means to increasing price is taxation. As previously
noted, research has shown that blanket taxation increases do not reduce
consumption in problem drinkers. The Scottish Parliament does not have the
power to increase taxation on alcohol, as this is a reserved matter for
Westminster. However, the Scottish Parliament could lobby Westminster to
increase taxation on selected products, e.g. cider, where the duty paid per
litre is only 26p compared to 65p for a similar volume and strength of beer,
Similarly, Westminster could reduce the levy on lower strength beer and
increase it on higher strength brews to encourage the alcohol industry to shift
production from higher to lower strength beers. This would give drinkers an
incentive to drink lower strength alcohol which could reduce alcohol-related
harm. This approach has been tried in Australia, where 40% of the beer
market now has an alcohol content of less than 3.8%, and alcohol
consumption has decreased by 24% since 198016. However the evidence in
favour of minimum pricing as the most effective policy means that we would
advise exploring these fiscal measures to complement rather than replace
minimum pricing.

3
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Question 5: The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland
We do not have a strong view on this matter.
Question 6: The justification for empowering licensing boards to raise
the legal alcohol purchase age in their area to 21
While this proposal may not have as strong an evidence base as other areas
of alcohol research, such as the link between price and consumption,
evidence from other countries, most notably the USA, would suggest that
enabling licensing boards to increasing the minimum legal drinking age from
18 to 21 in their areas could reduce alcohol consumption in this age group.
We are also aware that many young people in Scotland ‘pre-load’ on alcohol
purchased in an off-licence before going out for the evening and we note with
interest the successful voluntary scheme piloted in West Lothian in which
retailers did not sell alcohol to anyone under 21 on Friday and Saturday
evenings.
The disadvantage of empowering local licensing boards to increase the legal
alcohol purchase age in their area is that this could lead to variation in alcohol
purchase ages in different parts of the country which may be seen as unjust.
However, this measure could allow local Licensing Boards, after producing a
detrimental impact statement, to require selected (problematical) premises to
increase the minimum legal purchase age to 21. Simply the threat of such a
sanction may encourage greater responsibility from retailers.
On balance, the RCPE would support the above measure.
Question 7: The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
The RCPE welcomes the proposal in the Bill to end promotional offers in the
off-sales sector which encourage irresponsible drinking. The Licensing
(Scotland) Act 2005 already includes regulations to curtail irresponsible drinks
promotions in the on-trade sector and we have long argued that it was
anomalous and a weakness of the original legislation that such regulations
were not applied equally to the off-trade sector. In recent years competition
between retailers (principally the four largest supermarket chains) has driven
down the price of alcohol in the off-trade sector to the extent that a unit of
alcohol can be purchased for as little as 16p. The report from the Competition
Commission in 2007 documented the extent to which alcohol is now being
sold by retailers as a loss leader, via ‘deep discounting’, throughout Scotland
and the rest of the UK.17 It would seem beyond question that such
irresponsible promotion and affordability of alcohol, in some cases highstrength, has encouraged people to consume more alcohol than they may
have intended.
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Conclusion
The scale of alcohol-related harm in Scotland presents the Scottish
Government, medical professionals and society in general with one of its
greatest challenges. The statistics make harrowing reading and demand
radical action. Successive governments have tried a variety of approaches to
curb alcohol-related harm without success. Evidence has shown that health
education has had little impact and bolder action is required. The Alcohol etc
(Scotland) Bill contains a comprehensive package of measures which,
collectively, present a new opportunity to tackle Scotland’s alcohol epidemic.
The Bill recognises the large body of scientific evidence providing an
irrefutable causal link between price, consumption and harm and contains
evidence-based policy measures to address the problem. Much political
debate has centred on minimum pricing, which should not be viewed as a
solitary policy measure, but rather part of a wider package of measures.
There is unprecedented international interest in Scotland’s proposed
approach to alcohol, recognising that the adoption of minimum pricing in
Scotland may provide an innovatory model for replication elsewhere. Scotland
has a long and proud tradition of developing innovative public health policy
and we would urge the Scottish Parliament to show strong political leadership
to continue this tradition by supporting all aspects of the Alcohol etc
(Scotland) Bill, including minimum pricing.
Lesley Lockhart
Team Leader, Fellowship Support Unit
Royal College of Physicians of Edinburgh
19 January 2010
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Alcohol etc. (Scotland) Bill
Royal College of Psychiatrists Scotland
The Royal College of Psychiatrists Scotland is pleased to respond to the call
for written evidence in relation to the Alcohol etc (Scotland) Bill. As requested,
we have responded to the individual bullet points as follows:
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
There are a range of tools to address problem drinking. Changing Scotland’s
Relationship With Alcohol, the Government’s action plan published in 2009
includes many action points, such as improved identification and treatment,
advice to parents, improving schools based education, offering more
diversionary activities, improving server training, community safety and
policing measures, action on labeling and advertising among many others.
Any effective alcohol policy will include a range of elements. There are few
tools which will be effective for all types of problem drinking and drinking
problems and none which are a panacea. We therefore find the wording of
this statement wanting. A more appropriate question is how effective will a
particular action be in a particular context in reducing harm.
The consistent finding of academic reviews, best summarized in the World
Health Organisation’s publication Alcohol: No Ordinary Commodity is that
change in the price of alcohol within a community is the most important
determinant in changing rates of alcohol related harm within that community.
The neglect of alcohol price in previous alcohol strategies in Scotland and
elsewhere in the UK explains their lack of effectiveness and this is why the
Royal College of Psychiatrists welcomed the focus on price in the
Government’s Discussion paper in June 2008 and the Action Plan in February
2009.
There is considerable evidence on the relationship between price and harm
and has been over many years. There has been increasing sophistication of
this field of work and more recent studies have shown that the price of the
cheapest form of alcohol, the floor price, is of particular importance
(Gruenwald 2006). Changing the price of more expensive forms of alcohol
has less effect on alcohol related harm.
Minimum alcohol pricing is a mechanism which affects the floor price of
alcohol and is thus targeted at the retail practices which are most likely to
result in harm and this is the reason why the Royal College of Psychiatrists
continues to support minimum pricing as the most effective measure in the
current Scottish context.
A survey of Scottish Psychiatrists and other mental health staff indicates a
high level of awareness of alcohol related harms. Much of the work of our
members is with the heaviest drinkers, including those with alcohol
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dependence and minimum pricing has the potential to have a significant
beneficial effect on the drinking of that group.
The heaviest drinkers have been shown to be price sensitive, though studies
looking at the impact of taxation changes (Wagenaar 2009) have shown the
consumption of heavy drinkers are less price sensitive than others to these
“across the board” price changes. This is likely to be explained by the
substitution practice where heavy drinkers moved to cheaper brands.
Minimum pricing is an effective way of preventing this “trading down.”
The influence of price on the beverage choices of those in contact with
alcohol services was shown by the recent survey undertaken in Edinburgh by
Black, Gill and Chick where 70% of the units of alcohol consumed were under
40p and 83% under 50p.
This is consistent with our own members’ observations in clinical practice
where the popularity of super lagers in the 1990s was supplanted by white
cider and vodka by the millennium as these drinks became cheapest.
In summary, therefore, we believe that minimum pricing will have a
considerable benefit on reducing the harm which comes from the
consumption of the cheapest forms of alcohol. The University of Sheffield
estimated that 64% of alcohol below 50p is consumed by those drinking more
than 50 units (35 for women) per week. Only 9% of cheap alcohol is
consumed by moderate drinkers.
This mechanism thus has particular potential to reduce the consumption
levels of the heaviest drinkers whose consumption leads to the greatest harm.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
For the reasons above, a major advantage is the potential for minimum pricing
to reduce alcohol related problems in those individuals and communities
which are currently hardest hit by alcohol related harm. These are
predominately in areas of greatest social deprivation.
Minimum pricing is likely to lead to a reduction in the cost of alcohol related
harm to health, social care, justice and other sectors and this will be of benefit
to the whole community.
A further advantage is that minimum pricing is straightforward to monitor and,
unlike a below cost selling or loss leading ban, does not rely detailed
information on production, promotion and distribution costs for its
implementation.
Minimum pricing will have an effect on the price of the cheapest alcohol. Duty
increases may not affect the price to the consumer, depending on decisions
made by producers and retailers.

2
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It has been widely accepted in the business media that low cost supermarket
alcohol is the main reason for the closure of good quality pubs and specialist
off licenses with subsequent unemployment. Minimum unit pricing will shift the
balance back to competition based on quality rather than competition based
on price. This will be of benefit in restoring lost employment in this important
sector.
We see few disadvantages, but will comment on some of the objections which
we anticipate.
Increased use of other drugs
Some have claimed that less cheap alcohol will lead to increased use of other
drugs. The evidence is that alcohol acts as a gateway drug for other drug use,
including tobacco. The only evidence for substitution was in the limited setting
of night clubs where the increased availability of ecstasy and amphetamine in
the 1990s led to less alcohol use within the club. In other more common
drinking settings, the use of alcohol and other drugs go together and so
reduced alcohol consumption is likely to lead to less other drug use.
Increased expenditure on alcohol by low income families
There have been arguments that increasing the price of low cost alcohol will
lead to less expenditure on other items such as food and children’s clothing
and this will be detrimental to family health and welfare. We do not accept
this. It is likely that those families where there is substantial expenditure on
low cost alcohol will already be experiencing alcohol related harm. This
includes the considerable harm to children from adult drinking. Minimum price
is likely to have the effect of reducing alcohol consumption which will in turn
reduce harm to the individual and affected others.
Cross border alcohol trade
The important question is whether the level of any increased importation of
alcohol due to cross border flow will be greater than a reduction brought about
by minimum pricing. We believe the answer is no and international evidence
supports this (Herttua 2008). Commentators who cite the example of the Irish
border as an argument against differential pricing between Scotland and
England neglect the crucial issue of currency exchange rates which are likely
to be the main driver of consumer behaviour.
Overseas Markets and the Whisky Industry
Arguments that minimum pricing in Scotland will disadvantage Scottish
products overseas are unconvincing. International trade agreements which
regulate the operation of markets will prevent this. The narrowing of the price
gap between cheap and quality spirits will be beneficial to the Scotch Whisky
industry which has been steadily losing market share to vodka in Scotland
over recent years.
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The level at which such a proposed minimum price should be set and
the justification for that level
The approach should be to establish the principle of minimum pricing, set an
initial price and monitor closely the impact of this and adjust the price
accordingly. This monitoring is essential and requires prompt and good quality
data.
There should be a requirement on the retail sector to share the information
they have on sales patterns in the interests of public health.
With regard to the setting of the initial minimum price, we would commend
examination of the approach of Professor Anne Ludbrook who has suggested
that the minimum price be set in relation to estimates of the Heath and Social
Costs of alcohol. In her paper in Health Economics in 2009, she estimated the
social cost of alcohol as 45p per unit in Scotland, based on the then available
data on the cost of alcohol related harm. This data has since been updated
and we suggest that the Government update this estimate to inform its
decision making.
The setting of the minimum price is a matter for
Government and should not be determined by other interest groups.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
There are a range of effective actions to reduce alcohol related health harm
and we regard these as complementary, not alternatives, to action on price.
With regard to alternative pricing mechanisms, these need to be effective and
achievable. While many parts of the alcohol industry have shown
responsibility during the debate on price in Scotland, others have not. We
believe that pricing mechanisms which rely on the voluntary co-operation of
the alcohol industry will be ineffective. Of the mechanisms examined by the
University of Sheffield minimum price was found to be more effective and
better targeted at problem drinking than general price increase, proportionate
increases of cheap alcohol and bans on discounts for multiple purchase.
These pricing mechanisms are not mutually exclusive. A combination of
minimum price and increase in alcohol taxes, for instance, could be
complementary.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs in Scotland
We support the general principle of “the polluter pays.” However, with current
Scottish drinking practices it is difficult to identify the polluter. Work by the
University of Strathclyde showed that many people involved in city centre antisocial behavior and offending had not been in a pub. Their alcohol purchases
had been from the off sales sector. We therefore suggest that any social
responsibility fee should be proportionate to the amount of alcohol sold by all
outlets which might have an impact on a particular area. As this will be a wide
4
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range of outlets over a wide area, we suggest that the fairest approach is a
flat rate levy applied to total sales volume over a wide geographical area.
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
We believe that the strongest argument for raising the purchase age to 21 is
to prevent 18-20 year olds passing alcohol onto younger people. Moving the
off sales purchase age to be well clear of the school leaving age is of
particular importance.
We believe that the potential gains of this will only be realized of this age limit
is applied nationally or if local boards agree to act together over a wide
geographical area.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
The limited evidence available indicates that price based promotions and
multibuy offers increase alcohol consumption and we support the Bill’s
proposals to end these. The retailers will have detailed information on the
impact of these practices on consumer behaviour and it is disappointing that
this information has not been shared. We recommend that the Government
establishes a mechanism to ensure that the intelligence held by the alcohol
retail industry is made available for the public good.
Any other aspects of the Bill
We support the proposals on age verification. These reinforce current practice
and together with test purchasing have contributed to reducing alcohol
availability to children. This is vital in view of the considerable alcohol related
harms and risks to young people, including neuro-psychiatric effects on the
developing brain. The SALSUS studies show that commonest source of
alcohol for 13 and 15 year olds is now family and friends. We believe that
action to raise the price of the cheapest alcohol and to increase the age of off
sales purchase are the next steps to further reduce children’s drinking.
Karen Addie
Policy Manager
RCPsych Scotland
20 January 2010
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Alcohol etc. (Scotland) Bill
Royal College of Surgeons of Edinburgh
The Faculty of Pre-hospital Care of the Royal College of Surgeons of
Edinburgh was founded in 1996 with the following aims:
•
•
•
•

To set and maintain standards of practice in pre-hospital care.
To promote education in and teaching of pre-hospital care
To initiate technical developments and research in pre-hospital care
To integrate effectively the efforts of all participants in pre-hospital
care, and to harmonise and facilitate the onward management of the
sick and injured.

It has continued to establish examinations for a Diploma and Fellowship of the
Royal College of Surgeons of Edinburgh in the field of out of hospital care and
is now working to develop recognition of Pre-hospital Emergency Medicine as
a new sub-speciality in medicine in the United Kingdom.
Membership of the Faculty covers all aspects of pre-hospital care emergency
from bystander response, the voluntary aid societies, emergency services, the
ambulance service and doctors - usually responding on a voluntary basis
such as Scottish Basics – who are involved in this field of medical care.
All of these groups are exposed to the effects of alcohol abuse, both in adults
and the underage drinkers.
The effects may range from those individuals who are simply drunk but
causing interference with management of other casualties – often putting the
providers such as the ambulance service personnel at additional risk – to the
traumatic effects of actual bodily injury or involvement in serious incidents
such as road traffic accidents.
We would therefore support any moves to reduce the unwanted effects of
alcohol abuse and give the support of the Faculty Board to the proposals as
listed in the Bill.
Lindsay Millar
Faculty of Pre-Hospital Care
The Royal College of Surgeons of Edinburgh
18 January 2010
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Alcohol etc. (Scotland) Bill
Royal Infirmary of Edinburgh
This contribution is intended to supplement the detailed response provided on
behalf by NHS Lothian by Jim Sherval, whose conclusions we endorse wholeheartedly. It comes from the perspective of the liaison psychiatrists working in
Edinburgh's general hospitals, the Royal Infirmary of Edinburgh (RIE) and the
Western General Hospital (WGH). The Departments of Psychological
Medicine in these hospitals take referrals from A&E, all medical, surgical and
specialist wards, and all out-patient clinics, for people with any combination of
medical and psychological problems.
As might be expected, alcohol-related problems are increasingly prominent
amongst our referrals from all sources. We are therefore well placed to attest
to the very wide-ranging damage done by alcohol in Scotland's current pattern
of drinking, across all ages, both genders, all social groups, and all medical
and surgical specialties. We have particular concerns about two groups:
Younger patients
Although alcohol-related medical problems are becoming more prevalent in
the young, it remains the case that self-harm and injuries arising from
behaviour when intoxicated are their main modes of presentation.
Those with alcohol-related brain damage
Hitherto regarded as a relatively rare problem in older male drinkers, this is
becoming more prevalent and increasingly affects younger patients and
women. Such patients commonly have extended in-patient stays, long after
their initial medical needs are met, and some require life-long residential care,
places for which are scarce and expensive.
Some relevant figures:
•

•
•
•
•
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In 2008, among the 2177 RIE patients with overdose or other forms of
self-harm, sufficiently sever to require admission, alcohol was the top
overdose product, being consumed in 923 cases (44%). This is a
significant increase on 2007.
In 2008 there were approximately 350 patients aged under 20, and 600
aged 20-29 who were admitted after overdose or other self-harm.
Alcohol-related psychiatric problems were diagnosed in 285 of 974
(29%) RIE in-patients referred to DPM, an increase of 9% on 2008.
In 2009 616 patients were referred to RIE's alcohol liaison service, an
increase of 4% on 2008 and of 26% on 2005.
Alcohol related brain damage was diagnosed in 36 RIE in-patients in
2009, an increase of 38% on 2008.

1

Conclusion
All measures intended to curb excess drinking deserve serious consideration,
but we welcome minimal pricing proposals as particularly likely to reduce
alcohol consumption in the young, or in those very heavy drinkers at risk of
alcohol-related brain damage. We therefore strongly support the measures
outlined in the bill.
Dr S G Potts FRCPsych
Clinical Lead
On behalf of Depts. of Psychological Medicine, RIE and WGH
Royal Infirmary of Edinburgh
14 January 2010
Consultant Psychiatrists:
Dr S G Potts
Dr R S Smyth
Dr R M Steel
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Alcohol etc. (Scotland) Bill
SABMiller plc

Executive Summary
SABMiller believes that alcohol consumption is fundamentally a matter of
personal responsibility and individual judgement and that most people drink
responsibly. However, the proposals set out in the Alcohol Bill do not
recognise this fact and treat all those who consume alcohol in the same way.
Many of the proposals will not be effective in tackling alcohol misuse and, in
some cases, could also lead to unintended consequences. The most
significant of these proposals is minimum pricing.
We do not believe that a minimum price would be effective and research by
CEBR has found that the heaviest drinkers are least responsive to price
increases. Indeed, the research found that a minimum price of 40p would
reduce drinking by this group by only 2.3%.
At the same time, minimum pricing would penalise the responsible majority by
increasing their outgoings. There are also unanswered questions about the
legality of minimum pricing, which may be contrary to European Law.
We also believe that banning volume based promotions will have a negative
impact on responsible consumers and also lead to unintended consequences,
such as discounting below the market price, which would make such a ban
ineffective.
Other policies, such as a social responsibility levy and permitting the raising of
the off-trade purchase age to 21 at the local level would also have unintended
consequences, such as increasing proxy-purchases and absolving individuals
of their personal responsibility.
The introduction of a social responsibility fee would also send out a strong
signal that the financial cost of alcohol misuse – in terms of crime, litter and
vandalism – are the responsibility of industry, despite being caused by
individuals. This is perhaps the clearest sign of the Scottish Government
treating the symptom, not the cause.
There are already strict laws which, if properly enforced, would have a
significant impact without penalising many responsible businesses. Stronger
parenting, societal intolerance, improved provision of information relating to
alcohol products, greater enforcement and responsible retailing can all play
an effective part in tackling the causes of irresponsible consumption.
SABMiller therefore supports some of the Scottish Government’s proposals,
such as those to ban irresponsible promotions and also the requirement for all
retailers to introduce age verification policies. Indeed, we have already been
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active in promoting these initiatives across the UK and in other markets
worldwide.
Introduction
1. SABMiller is the UK’s largest drinks company by market value. We
have a global presence, with brewing interests and distribution
agreements in nearly 70 countries across six continents. Our wide
portfolio of brands includes premium international beers such as Miller
Genuine Draft, Peroni Nastro Azzurro, Grolsch and Pilsner Urquell
along with market-leading local brands such as Aguila, Castle, Miller
Lite, Snow and Tyskie. Six of our brands are among the top 50 in the
world. We are also one of the world’s largest bottlers of Coca-Cola
products.
2. Originating from South Africa and now headquartered in the UK we are
listed on the London Stock Exchange falling within the FTSE 20. Our
annual turnover in the previous financial year was $21.4bn.
3. Scotland is one of our key markets in the UK due to the popularity of
one of our premium brands, Miller Genuine Draft. A leading beer in
Scotland, Miller Genuine Draft is available in 83% 1 of on-trade
premises throughout the country (MAT to September 2009). Another of
our brands, Peroni Nastro Azzurro, is also the leading beer in
restaurants across the country.
4. SABMiller welcomes this opportunity to submit evidence to the Scottish
Parliament Health and Sport Committee.
The Scottish Government’s Approach
5. SABMiller cares about the harmful effects of irresponsible alcohol
consumption on individuals and society, and agrees with the Scottish
Government’s broad objective to tackle alcohol misuse. However, we
do not agree that the approach the Bill outlines is the most effective or
proportionate means to address alcohol misuse in Scotland.
6. Alcohol consumption is for adults, and is a matter for individual
judgement and accountability. That is why SABMiller supports policies
that aggressively target and, where necessary, penalise individuals
who engage in irresponsible or illegal drinking and licensees who sell
alcohol irresponsibly and illegally.
7. Much of the Bill outlines policies which treat all drinkers the same. In
doing so, the policies penalise – financially and practically – the
overwhelming majority of adults who enjoy drinking alcohol, and who
do so in a legal and socially-acceptable way, neither causing harm to
themselves nor to others.
1

AC Nielsen

2
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8. We are concerned that in proposing many of the measures set out in
the Alcohol Bill, the Scottish Government is ignoring the specific
attitudes and behaviours that cause a minority of drinkers to engage in
the cultural problem of irresponsible or illegal drinking in the first place.
9. The Scottish Government’s position also treats all alcohol the same,
whereas there are certain types of drinks which have been driving
much of the alcohol misuse. This is highlighted in the differences of
consumption levels between Scotland and England and Wales – in
terms of overall volume consumed.
10. The following graph shows that one of the key differences between
alcohol consumption patterns in England and Wales and Scotland is
the level of spirit consumption. In total, Scots drink around 25 per cent
more on average.
11. However, as Fig.1 shows, this higher level is mainly the result of spirits
consumption; around 75 per cent of the difference between alcohol
consumption in England and Scotland is accounted for by the
difference in the level of spirits consumed. On average Scots drink
around twice as much alcohol through spirits as do the English and
Welsh.
Fig.1 - Per capita pure alcohol consumption per annum, litres
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12. Despite spirits seemingly contributing to higher overall levels of alcohol
consumption in Scotland, the proposals set out in the Alcohol Bill do
not differentiate between alcohol categories.
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Treating the cause not the symptom
13. There are less intrusive means by which the Scottish Government can
achieve its objectives than by imposing broad, population-based
policies. These less intrusive means, which include education and
rigorous enforcement of existing laws, support the notion of cultural
change which we believe is the key to tackling alcohol misuse.
14. Societal tolerance (or intolerance) of those who drink irresponsibly or
illegally appears to be a greater determinant of the extent to which a
country will experience alcohol harm than the price of alcohol. The
price of alcohol is cheaper in many European countries than the UK,
but they do not experience the same problems.
15. Evidence consistently shows that parents are the single biggest
influence in whether their children begin drinking. By strengthening
parental knowledge and skills on how to talk with their children about
not drinking – and on how to be role models in their own drinking
behaviour – parents can have a positive short and long-term impact on
Scotland’s drinking culture.
16. SABMiller believes that training and education of staff who are involved
in alcohol sales in both the on- and off-trades is one of the most
effective ways of preventing breaches in the licensing laws and the
subsequent social and public health problems which this can lead to.
17. SABMiller, in partnership with BII Scotland, has recently completed an
initiative aimed at bar and retail staff who work in small and medium
sized companies. The programme allowed 300 staff to study and sit the
BIIAB Scottish Certificate for Licensed Premises Staff, which is
accredited by the Scottish Qualifications Authority. These graduates
gained a qualification which will assist them in understanding licensing
laws, including those recently coming into force through the new
Licensing Act (Scotland) 2005. In particular it will provide staff with the
skills to tackle underage sales more effectively and help to address
some of the associated problems this causes.
18. The impact of better retail practices, when coupled with greater
enforcement, is demonstrated in a scheme led by Trading Standards
officials in St Neots, Cambridgeshire has seen impressive results
through the effective and coordinated enforcement of existing laws.
The Community Alcohol Partnership led to a fall in antisocial behaviour
of 42% and a decrease in alcohol related litter by 92% 2 . This involved
no additional resources, no increased purchasing age or price
restrictions and did not shift the problem on to another area. Its
success came from effective enforcement and education through a
partnership approach.
2

Cambridge News. The party's over for underage drinkers. 07/07/2007.
[available at: http://www.cambridge-news.co.uk/cn_news_home/DisplayArticle.asp?id=328865]
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19. Evidence also points to the role of medical or ‘brief’ interventions; The
House of Commons Health Select Committee’s report on Alcohol cites
‘unusually strong’ independent evidence that brief interventions are ‘not
only clinically effective, but cost effective’ 3 . We would strongly
recommend that the Scottish Government pursue this method, which is
also targeted to only those individuals who misuse alcohol.
Minimum pricing
20. Minimum prices interfere with the most fundamental aspects of a free
market economy. The process of setting minimum prices is predicated
on the assumption that raising the price of alcohol will make those who
misuse alcohol behave differently.
21. In fact, minimum prices are most likely to impact the drinking behaviour
of those adults who enjoy drinking alcohol and who do so in a legal,
moderate, and socially-acceptable way.
22. SABMiller commissioned the Centre for Economics and Business
Research (CEBR) to conduct an analysis of the available research on
minimum pricing to understand the economic and social implications of
the Scottish Government’s proposals.
23. The CEBR research, which examined the Sheffield University study
commissioned by the UK Government and utilised by the Scottish
Government, concluded that minimum pricing (at 40p per unit) would
have the following impact:
•

The heaviest drinkers are the least responsive to higher prices –
harmful drinkers, which the policy is supposed to be targeting,
would reduce their consumption by only 2.3%.
The policy increases costs for responsible consumers with little
impact on those individuals who drink irresponsibly.

•

Minimum pricing would cost consumers £81m in additional
expenditure on alcohol.
At a time of economic difficulty and rising unemployment the
Scottish Government wants to increase the price of a consumer
product by around £36 per household per year.

•

A minimum price would generate economic savings of
approximately £10m per year in reduced NHS, crime, absenteeism
and other social costs.
The costs borne by the consumer from the introduction of minimum
pricing substantially outweigh the financial benefits to wider society.

3

Kaner EFS, Beyer F, Dickinson HO, et al. Effectiveness of brief alcohol interventions in primary care
populations.Cochrane Database of Systematic reviews, 2007
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24. This means that minimum pricing is an incredibly blunt instrument
which imposes significant costs across large sections of society, whilst
having very limited benefits in terms of curbing the excesses of the
minority. In short, it will not be effective in achieving the Scottish
Government’s aim.
25. CEBR also highlights concerns about the methodology of the Sheffield
University report:
The definition of a ‘moderate drinker’ is very broad, but averages
out at 6 units per week. This means that it is inevitable that the
modelling shows that moderate drinkers do not see a huge impact
on their finances. However the impact on finances of average
drinker of between 10-20 units per week is clearly much greater
We believe that this allows the Scottish Government to disingenuously
claim that minimum pricing will not affect moderate drinkers.
The impact of price and duty
26. In much of continental Europe, the price of alcohol is far cheaper than
in the UK but there are not the same problems. Societal tolerance (or
intolerance) of those who drink irresponsibly or illegally appears to be a
greater determinant of the extent to which a country will experience
high levels of alcohol harm than the price of alcohol.
27. For example, according to the 2007 Eurobarometer Report, only 2% of
Italians reported drinking more than 4 drinks on a single occasion,
compared with 24% in the UK 4 ; the price of alcohol in Italy is
significantly cheaper than in the UK.
28. The price of different categories of alcohol also plays a role in shifting
the type of alcohol they purchase. The UK Government’s Safe,
Sensible, Social report states that the increase in the consumption of
wine and spirits is a key driver of increased hospital admissions.
29. Despite this, the UK Government has continued a policy of
‘equivalence’ which has reduced the ratio between beer and spirits
duty. Most countries have far higher rates of duty for spirits than beer,
particularly in countries with low levels of alcohol misuse. In France,
spirits duty is 5.6 times higher than beer duty, in Spain it is 4.2 times
the rate of beer.
30. In the UK spirits duty is only 1.4 times that of beer duty. This is despite
the UK Government identifying increased spirits consumption as a key
driver of alcohol harms. This is the lowest ratio for the past century
(except for one year during WWII) and, in the last decade, spirits
4

European Commission, Attitudes towards Alcohol, 2007, [available at:
http://ec.europa.eu/public_opinion/archives/ebs/ebs_272b_en.pdf]
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consumption has increased by 24%, whereas beer consumption has
declined by 13%.
31. As taxation is one of the main drivers of the price of alcohol, we have
strongly recommended that the policy of ‘equivalence’ be ended and a
move towards lower rates of duty for lower strength products should be
taken forward by the UK Government.
Unintended consequences
32. There are numerous instances of Governments from across the world
which have attempted to influence irresponsible alcohol consumption
through a price mechanism – either through taxation or artificial pricing
– which have led to unintended negative consequences.
33. The Scottish Government’s proposals on setting a minimum price for
packages containing more than one alcoholic product (where the
minimum price will be equal to or greater than the price of the
equivalent individual products) will generate the following unintended
consequences:
a. Increased costs for responsible consumers: The retailer Tesco
has highlighted statistics which demonstrate that the vast
majority of their customers buy alcohol as part of the weekly
food shop along with other normal household products. Tesco
also highlights the fact that most shoppers who buy larger
quantities of alcohol when it is on promotion, tend not to
purchase alcohol again for a longer period than normal. This
suggests that promotions are used by customers as a way to
stock up on product they purchase regularly anyway – as
opposed to purchasing more than intended overall. Responsible
consumers will therefore end up paying more for their weekly
shop – CEBR estimates that, on average, households will pay
around £36 more per year during a recessionary environment.
b. An adverse effect on tackling alcohol misuse: the proposal to set
a minimum price for packages containing more than one
alcoholic product is likely to mean retailers will revert to selling
packages of multiple products only, rather than offer consumers
with a choice of single bottles or cans and multipacks. This is
likely to engender a situation where consumers are compelled to
purchase more than they had intended to because single bottles
or cans are not also available.
34. There are also examples from abroad. In the 2008-09 Australian
Budget the Government increased the taxation on Ready to Drink
(RTD) products by 70% with the aim of reducing binge drinking. The
effect, after a single month, was a 20% increase in the sale of straight
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spirits which consumers were using to mix their own drinks – often
containing more alcohol than the RTD they replaced 5 .
35. For those consumers that drink irresponsibly, changing attitudes should
be a priority. The Australian experience demonstrates that these
consumers will always find a way to consume harmful levels of alcohol
despite attempts to limit their consumption by making alcohol more
expensive.
36. An additional and unintended effect of minimum pricing will be cross
border purchasing, both from England, Ireland and the rest of the EU.
Recently the Republic of Ireland has drastically reduced the duty rate
on alcoholic products to prevent a growing trend towards cross-border
purchases from Northern Ireland where prices are much lower.
37. The same situation would likely occur if Scotland were to introduce
minimum pricing, with retailers and online suppliers in England
benefitting from the increased trade.
38. In economies where the price of legally produced alcohol is high there
are greater levels of illegal production and distribution through an
informal market which cannot be regulated in any way by government
and is more harmful to consumers.
Legally flawed
39. Since minimum pricing was officially unveiled as a Scottish
Government policy proposal, several legal issues have been raised by
various organisations. SABMiller asked the leading international law
firm Lovells, a leader in the field of competition and EU law, to assess
the legality of the Scottish Government introducing minimum pricing.
40. It is questionable whether minimum pricing falls within the legislative
competence of the Scottish Parliament. The Law Society of Scotland
has argued that although health powers have been devolved to
Scotland, regulations concerning the sale and supply of goods and
services to consumers are matters which are expressly reserved to the
Westminster Parliament.
41. The introduction of minimum pricing in Scotland is also likely to
introduce barriers within the EU to the free movement of alcoholic
beverages contrary to European law – under Article 28 of the EC
Treaty: “Quantitative restrictions on imports and all measures having
equivalent effect shall be prohibited between Member States.” The
European Court has held that even when a national price control
measure (such as minimum pricing) applies without distinction to
domestic and imported products, that measure remains contrary to
European law in situations where imported products are placed at a
5

Ryan, S., Alcopop drinkers 'turning to spirits', The Australian, 29/05/08, [available at:
http://www.theaustralian.news.com.au/story/0,25197,23775465-5013871,00.html]
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disadvantage, or deprived of a competitive advantage they would
otherwise enjoy.
42. It seems most likely that the minimum pricing measures contemplated
by the Scottish Government will adversely impact on a number of
imported alcoholic products in this way, thereby restricting trade
between their country of origin and Scotland, contrary to Article 28 of
the EC Treaty.
43. Whilst it is possible for measures which affect trade between Member
States to be permissible under European law where they pursue a
legitimate aim, such as public health (Article 30 EC Treaty), they must
be effective in achieving that aim and be the least intrusive means
available. For the reasons set out above, the Scottish Government's
proposal is unlikely, in practice, to benefit public health by reducing
alcohol harm, and is certainly not the least intrusive means available.
44. We would request that the Health Committee asks to see a copy of the
Scottish Government’s legal advice on minimum pricing to satisfy itself
that the legislation falls within the competence of the Parliament.
Alternative Solutions
45. Instead of seeking to tackle alcohol misuse through artificial pricing,
which harms responsible retailers, licensees and consumers, there
should be a focus on securing genuine and long-term cultural change.
46. Attitudes towards drinking can be changed without broad restrictions
being placed on responsible consumers and businesses. The best
example of how this has been achieved is visible in the vast reduction
of drink driving which has been achieved through rigorous enforcement
and consistent high profile education campaigns.
47. Measures taken should educate consumers, providing them with all the
information necessary to make informed decisions about their personal
responsibility towards the consumption of alcohol. Tackling harmful
drinking patterns will only be effective if people (as well as licensees
and retailers) accept their individual responsibility.
Social responsibility levy
48. Fundamentally, this type of proposal sends a signal that any individual
who misuses alcohol or who engages in anti-social or illegal behaviour
is absolved of their responsibilities. Again, this is another example of
the Scottish Government tackling the symptom (crime and disorder),
rather than the cause (excessive and irresponsible alcohol
consumption).
49. It sends a message to individuals that they do not need to take
responsibility for their actions as the financial costs of their own
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personal negative behaviour, such as vandalism and policing, will be
paid for by industry and retail.
50. It signals that drunkenness and its consequences are tolerable, so long
as the financial costs they create to society as a result are met by
someone else. This would be a damaging setback in progressing to a
society whereby individuals make their own choices and are held
accountable for those decisions.
51. A far better approach would be to tackle the problem of drunkenness
and the irresponsible or illegal selling of alcohol to the intoxicated or
under-aged.
52. Mechanisms for dealing with such individuals and businesses are
already available to the police and enforcement agencies. This
approach should be pursued more vigorously before any further
measures are introduced. The Licensing Act 2005 allows for the
removal of licences and laws against violence, vandalism and antisocial behaviour are well established.
Alternative Solutions
53. As well as fully enforcing the existing laws on the sale and
consumption of alcohol, there should be a greater level of awareness
amongst bar staff and retailers as to their responsibilities and legal
obligations.
54. Retailers and licensed premises are the gateway through which all
legal alcohol (with the exception of home production) is obtained.
Making bar and retail staff aware of their legal obligations should be a
priority.
55. As stated above, SABMiller believes that training staff who are involved
in alcohol sales in both the on- and off-trades is one of the most
effective ways of preventing breaches in the licensing laws and the
subsequent social and public health problems which this can lead to.
56. While many large retailers provide staff training in relation to alcohol
sales, many smaller retailers do not. In order to plug this gap
SABMiller, in partnership with BII Scotland, has recently completed an
initiative aimed at bar and retail staff who work in small and medium
sized companies. The programme allowed 300 staff to study and sit the
BIIAB Scottish Certificate for Licensed Premises Staff, which is
accredited by the Scottish Qualifications Authority.
57. These graduates gained a qualification which will assist them in
understanding licensing laws, including those recently coming into
force through the new Licensing Act (Scotland) 2005. In particular it will
provide staff with the skills to tackle underage sales more effectively
and help to address some of the associated problems this causes.
10
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Raising the age of off-trade purchases to 21
58. The proposal to allow local licensing boards to increase the legal age
for purchasing from off-trade premises from 18 to 21 is not in our view
a practical solution to tackling the problem of underage drinking.
59. Whilst we support the aim of this measure – in its desire to reduce
alcohol related harm, antisocial behaviour and crime – it is in our view
a disproportionate approach which penalises those people between the
ages of 18-20 who drink responsibly but who prefer to buy alcohol from
an off-trade retailer to enjoy at home.
60. This change will simply lead to people between the ages of 18-20
obtaining alcohol from unlicensed social sources (e.g., older friends or
siblings), rather than from licensed retailers directly. It will not change
the attitudes and behaviours of those people in this age group who
abuse alcohol or engage in illegal behaviours when they drink, which is
what the Bill seeks to achieve.
61. The UK Government’s Safe Sensible Social report states that the main
source of alcohol for under 18s is parents (48%), followed by friends
(29%). That is, the majority (72%) of under-18s do not buy alcohol from
a licensed retailer; they obtain it from a “social source.” In the United
States where the legal drinking age is 21, approximately 70% of
underage people who drink alcohol obtain alcohol from social sources,
including their parents, older siblings, friends, and strangers outside of
stores where alcohol is sold 6 .
62. Another recent study 7 found that the wide availability of social sources
meant that reducing availability of alcohol from commercial sources
has only a moderate impact on the amount of alcohol consumed by
underage drinkers. Of those surveyed that did consume alcohol, 87%
secured alcohol from social sources at least once over the relevant 30
day period, not directly from retailers.
63. A dual age purchase scheme would also demand additional law
enforcement resources which could be better allocated to ensuring a
stronger and more consistent enforcement of the current legal
purchase age.
64. The Scottish Government has frequently cited schemes across
Scotland to demonstrate that raising the age of purchasing to 21
reduces antisocial behaviour and crime.

6

US Federal Trade Commission, 2003
Mallie J. Paschall, Joel W. Grube, Carol Black, and Christopher L. Ringwalt;
Is Commercial Alcohol Availability Related to Adolescent Alcohol Sources and Alcohol Use? Findings from a MultiLevel Study; Journal of Adolescent Health; 2007 August; 41(2): 168–174. [available at:
http://www.pubmedcentral.nih.gov/articlerender.fcgi?artid=2213632 ]
7
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65. However we believe that the driving factor in the reduction of crime and
anti-social behaviour in these schemes is the, collaboration among
police, licensees, and the local council and community in an intensified
programme, not the change of purchasing age.
Alternative solutions
66. To prevent underage drinking, there must be an emphasis placed on
changing the attitude of those who are the social sources – primarily
parents – and a more rigorous enforcement regime to tackle underage
sales.
67. There are already a number of measures available to enforcement
agencies to tackle the problem under the Licensing (Scotland) Act
2005.
68. Sections 102 – 110 specifically seek to prevent those who are under18 from obtaining alcohol – these laws should be fully enforced before
any new measures are considered.
69. A greater emphasis on age verification and its enforcement should also
be a focus of action against underage consumption. Schemes such as
Challenge 21 and the Community Alcohol Partnership highlighted
above have been widely utilised by retailers and pubs have greatly
increased the awareness of the need for age to be verified by both staff
and consumers.
70. We are pleased that the Alcohol Bill will make it mandatory for retailers
and licensed premises to put age verification policies in place. This
would be a first in the UK.
Role of Promotional Offers and Promotional Material
71. SABMiller expects our products to be sold and marketed responsibly.
The company conforms to a strict Code of Communication which
ensures that products are marketed responsibly to those who are
legally able to purchase them.
72. As a brewer of premium products, SABMiller supports the sale of our
beer based on its quality and heritage. We market our products on the
basis of their premium brand appeal, rather than price. We are
therefore opposed to the deep discounting practices of some retailers;
although we recognise that it is the right and responsibility of retailers
to set their own prices as per competition law and the principles of a
free market which we believe benefits the consumer.
73. SABMiller supports restrictions on some types of promotions in all ontrade venues, off-trade retailers and those who offer mail order and
online purchasing. For example, irresponsible promotions and sales
methods include:
12
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•
•
•

alcohol being dispensed directly into the mouth
serving alcohol only in larger measures
‘all you can drink’ or ‘ladies drink free’ promotions

74. However, the Scottish Government also proposes restrictions on all
volume based promotions which we believe is a disproportionate
response; It would be unfair to penalise the majority of responsible
consumers who are currently able to take advantage of a temporary
offer which allows them to save money whilst still consuming alcohol in
small quantities over a long period of time.
75. There would also be nothing to prevent retailers continuing to reduce
the cost of individual products to prices which are significantly below
the average or market price – for example, changing buy-one-get-onefree offers to those offering to 50% off.
Kristin Wolfe
Head of Alcohol Policy
SABMiller plc
20 January 2010
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Alcohol etc. (Scotland) Bill
Scotland Patients Association (SPA)
As ever we will reflect from the information obtained from patients, their
relatives and friends.
We are most likely to be asked for support at a time of crises when family, or
friends, are at their wits end in trying to obtain treatment and support from the
NHS, for the person whom they care about and who is addicted to alcohol. It
is usually an adult who has passed beyond the point of responsible drinking,
for whatever reason, and whose life is falling apart. Often the story is more
complex than just alcohol addiction. There may be a history of depression and
in one case the addition of an incident leading to post traumatic syndrome
with the addition of serious suicidal thoughts. Alcohol can mask other
illnesses which may also need diagnoses and treatment for which can take
hours, months or years to achieve. There are no easy solutions to
irresponsible drinking of alcohol and to its addiction.
Many theories may be offered as reasons why an individual’s apparent
responsible drinking changes to irresponsible drinking and to addiction.
Alcohol is the most affordable and easiest to access substance which people,
of any age, may use to self medicate to make their life more tolerable.
Families who see a loved one destroy their health and all their relationships
would perhaps consider a ban on all alcohol to be appropriate when they are
in the depths of despair.
Irresponsible drinking and addiction to alcohol carries the greatest personal
emotional and financial cost and to families and friends. There is an enormous
cost to the state by loss of effective work from hung-over individuals,
absenteeism not least in the NHS in general and the cost of liver transplants
in particular, Police Service, Antisocial Behaviour and domestic violence to
name a few.
SPA supports this Bill in principle as one useful tool in the fight to diminish
Scotland’s irresponsible drinking of alcohol and alcohol addiction, with all the
attendant consequences.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
Many young people drink a great deal of cheaper alcoholic drinks before they
go out for a night of drinking in retail establishments. Many admit that they
drink for effect and so it is much cheaper to have a great deal of cheaper
alcohol per unit on board (front loading) before drinking in pubs and clubs.
Units are not understood by many and reliable information on the labels
relating to alcohol content is required. An increase in cost per unit of alcohol
may result in a reduction of the topping-up blood levels of alcohol before
going out. This would be an advantage and may lead to a reduction in the all
1
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over cost of a night out. Education is required regarding units and how they
vary per drink as do glass sizes; a glass of wine may hold anything from a
sixth to a quarter or even half a bottle of wine. Some people, even some
adults think cider is non- alcoholic.
It is extremely important to reduce teenage drinking and it should be
remembered that some children may suffer from undiagnosed depression and
use alcohol to self medicate for that condition. It should also be remembered
that sometimes drinking alcohol is associated with the use of other illegal
drugs and smoking.
Increasing the cost per unit would make alcohol dearer for the “responsible”
drinkers on low incomes which may be considered by some to be a
disadvantage but this could be an advantage if it prevented the “responsible”
drinker becoming the “irresponsible” drinker who could become an alcoholic.
When does the responsible drinker become the irresponsible drinker? The
rich drinker would not feel any financial penalty and carry on as usual.
The bonus is that young people are likely to benefit most from an increase in
the price per unit of alcohol and that would be worthwhile even if it costs some
people more who are said to be responsible drinkers on a lower income, it
may encourage them to drink a little less too which would be no bad thing.
The level at which such a proposed minimum price should be set and
the justification for that level
SPA does not believe that alcohol should be sold for less than bottled water.
We would need to depend on research to know what exact figure would act as
a deterrent. Those who are addicted to alcohol will strive to buy at whatever
price.
If retail outlets can sell alcohol for less than the cost to the manufacturer then
SPA thinks this is unfair to retail establishments who cannot afford to sell so
low. Cheap alcohol can be used as a loss leader to encourage customers
over the doorstep and to buy more alcohol. Buying more can mean drinking
more. To have a minimum price per unit should prevent the sales for example
of “two for the price of one” and “happy hours”.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Of course minimum pricing will not catch all who are willing to continue to
drink irresponsibly for whatever their reasons, and it will have little effect on
the alcoholic who is willing to obtain their “drug” by any means, and at any
cost, to them or their families.
It is essential to prevent the very young from becoming problem drinkers and
the chance is that minimum pricing will benefit the very young and those on
lower incomes. Meanwhile the government and parliament will need to work
on; education of the young before they start drinking to prevent damage to
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health; encouraging more facilities within the workplace and the community to
support people who have become addicted to alcohol as well as their families;
providing essential NHS residential places to allow people time to be weaned
off alcohol.
Irresponsible drinking and addiction to alcohol has crossed all socio-economic
groups for centuries. When people are clinically depressed and anxious,
especially within poorer income groups, they have found solace in alcohol
even during loss of income and loss of jobs, as happens in recessions.
People need improved housing and job prospects.
Over decades It has become socially acceptable to drink alcohol; so easy to
buy in a supermarket in addition to the other shopping and so easy to have
that innocent regular drink to unwind after a trying day which could lead on to
addiction. Cheaper alcohol makes it easier on the pocket and dearer alcohol
doesn’t and may make people think twice before buying.
Possible alternatives to introduction of minimum alcohol sales price as
an effective means of addressing the public health issues surrounding
levels of consumption in Scotland
SPA believes that over the past decades it has become so easy to access
low cost alcohol relative to income and this has helped accelerate the
Scottish drinking pattern but there must be more to it than that. Why do
intelligent people wish to damage their health and their relationships, and lose
their jobs due to irresponsible drinking?
More education is required because there is great ignorance in understanding
how much alcohol is in a bottle and in a unit. What is a unit?
It should be compulsory to label alcoholic content of all alcoholic drinks and
that the labelling should be consistent for all brands, standardised so that
there is no ambiguity and very easy for all to understand.
SPA think that it has been misleading to suggest “safe” levels of alcohol
because what is a safe amount of alcohol to drink for one person may not be
safe for another. More emphasis should be placed on education around this.
Accepted legal limits of blood alcohol levels should be reviewed and lowered
so that no one should be allowed to drink and drive.
We do not expect our pilots to drink before they fly and we should not expect
other professions to be any different, for example health professionals and
engine drivers. Irresponsible drinking the night before working can impair
ability to work and the quality of that work. Some people would like mandatory
spot checking in the work place, such as happens with athletes.
How alcohol is advertised should be considered alongside advertising how to
get help if you think you have a problem with alcohol. The law should be
tightened around licensing of drinking establishments which allow people to
drink to excess regularly. Pubs and restaurants should display information
3
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regarding alcoholic content of drinks in their menus. Promotions such as “Two
for One” and “Happy Hours” should be banned because they encourage
drinking more within a set time.
Perhaps a campaign to advertise how costly and embarrassing it is to
Scotland as a nation to waste so much of our income and health to the profit
of companies whose only interest is in selling alcohol and making a profit, at
our expense. Scotland would have more to spend on the NHS for example
on better cancer care and treatment, care of the elderly, and could reduce
local authority costs if it did not have to clean up the rubbish and the vomit
from our streets after so many people have been so called enjoying
themselves. If Scotland drank more responsibly there would be a reduction
in cost of alcohol related violence, in the street, at home and other alcohol
related crimes. Perhaps the people who mess up the streets should be made
to clean them.
More education and research is required within the NHS to allow general
practitioners time and resources to diagnose and help the complex needs of
some alcoholics and their families. More residential places within the NHS are
required because, why people drink to excess can be complex. We need
more Psychologists and Psychiatrists who can deal with depression in all age
groups, especially the young. Depression is often diagnosed long after
someone has become addicted and is more difficult to treat.
If it was less socially acceptable to drink irresponsibly fewer people over time
would do so and so diminish their risk of ill health due to their drinking habits.
Scotland will not be able to afford all the liver transplants which are required
by younger patients as a result of their irresponsible drinking.
The advantages and disadvantages of introducing a social responsibility
levy on pubs and clubs
Licensing regulations should be strict enough to include social responsibility
and licenses should be removed if social responsibility and a duty of care to
customers and the community is not observed.
Evidence of age should be mandatory before a young customer is served
alcohol and if this were so, then raising the age to 21 years may not be
necessary. It is always difficult to tell the age of anyone by plain observation
alone.
Discount offers of alcohol which encourage some people to drink irresponsibly
should be banned and this should be banned also in supermarkets.
Difficulties arise when people arrive in a pub or club with cheap alcohol
already on board which has been bought from supermarkets. If people have
been drinking a great deal before arriving in a pub or restaurant, but do not
look drunk or behave in a rowdy manner, it is hard to hold an owner/manager
or the licensee to be aware of all eventualities which could arise. It may cause


1380

4

establishments to employ more staff and for security if they wish to evict
customers who threaten the security of others.
If customers are rowdy when they leave any establishment, performing all
sorts acts of antisocial behaviour, then repeated behaviour such as this
should be investigated because it could be in part the responsibility of who
sold the alcohol.
Promotional offers of alcoholic drinks should be banned because they can
encourage those who already have more than enough alcohol on board to
have yet another drink.
Supermarkets may use alcohol as loss leaders to get customers over the door
step, to buy other goods. It may be a false economy buying cheaper alcohol
because other items may cost more, including water.
Tap water should be available and free in all bubs on request and should be
on the table in all restaurants, as it was in years past. If water is an added
expense then people may just drink more alcohol which may be cheaper.
Governments over many years have gained excellent tax income from alcohol
and cigarettes and to those who drink and smoke this is their justification to
continue to enjoy their habit. It may well be that the true cost to the NHS of
dealing with alcohol and cigarette related diseases and accidents, out-ways
the tax gain.
Some people consider that it would be justifiable to put a levy on the
manufactures of certain alcoholic drinks to pay the NHS, the police force and
ambulance service for the extra work incurred due to irresponsible drinking of
those who boast that they deliberately go out to get drunk and then cause
damage to themselves and others, clogging up A&E departments. In doing so
they are preventing other emergencies to be seen quickly. Perhaps there
should be a fee set for health care at A&E which is found to be due to
excessive alcohol intake.
Responsible mountaineers, who are well prepared for their trip, but yet have
an accident which requires them to be rescued, go out with the best of
intensions to be prepared and to look after themselves and try to avoid
trouble, unlike the person who goes out deliberately to become drunk and in
so doing is very likely to fall off their high heels and end up in A&E,
deliberately abusing NHS and other Emergency services.
A social “irresponsibility” levy should therefore be shared by those who
manufacture alcohol, who sell it and who drink irresponsibly.
Jean Turner
Executive Director
Scotland Patients Association
21 January 2010
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Alcohol etc. (Scotland) Bill
Scotland’s Commissioner for Children and Young People (SCCYP)
As Scotland’s Commissioner for Children and Young People, my role is to
promote and safeguard the rights of children and young people who are under
18 years of age, or under 21 if they have at any time been looked after by a
local authority or in their care. In so doing, I may promote best practice by
service providers and keep law, policy and practice under review with a view
to assessing their adequacy and effectiveness. I must also raise awareness
and understanding of children and young people’s rights. In carrying out these
statutory functions, I must have regard to the United Nations Convention on
the Rights of the Child (UNCRC). The UNCRC sets out the rights to which all
children, without discrimination, are entitled and was ratified by the UK in
1991. The UK is thus committed to bringing its law, policy and practice into
line with the Convention.
The Rights Framework
The following articles of the UNCRC are particularly relevant to this Bill:
Article 3(1): “in all actions concerning children, whether undertaken by
public or private social welfare institutions, the best interests of
the child shall be a primary consideration
Article 6(2): “States Parties shall ensure to the maximum extent possible
the survival and development of the child”
Article 33: States Parties shall take all appropriate measures, including
legislative, administrative, social and educational measures, to
protect children from the illicit use of narcotic drugs (which
includes the consumption of alcohol under the legal age limit)
I welcome the opportunity to submit evidence to the Committee on the
important proposals in the Alcohol Bill. Tackling Scotland’s alcohol problem
will improve the outcomes for the many children and young people whose
lives are blighted by its misuse. I support minimum pricing as a significant
step by the Scottish Government to reduce alcohol consumption and the
impact that alcohol misuse has on our children’s lives. I believe that the
consequences of Scotland’s alcohol problem impacts on the rights and lives
of children and young people in three key ways:
Children affected by parental alcohol misuse
Misuse of alcohol by parents or carers can lead to abuse and neglect for
children and young people. A recent survey 1 by Childline found that a
disproportionately large number of calls received by Childline from children
concerned about a parent’s drinking came from Scotland. Our tolerant societal
1

Untold damage: children’s accounts of living with harmful parental drinking. SHAAP and
Childline in Scotland, 2009.
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attitude to alcohol means that services to children affected by parental alcohol
misuse are underdeveloped and we underestimate the impact on children of
parental drinking. Tackling adult alcohol misuse is a necessary step in
reducing the harm to children.
Foetal Alcohol Syndrome and Foetal Alcohol Spectrum Disorder
In Scotland we severely underestimate the numbers of children born with
Foetal Alcohol Syndrome or Foetal Alcohol Spectrum Disorder, with many
children living with these conditions failing to be diagnosed or misdiagnosed
and therefore going untreated. I am aware of Scottish Government actions to
highlight awareness of the extent of the problem. We require a more thorough
identification of the problem to ensure that mothers can be encouraged to
take preventative measures and for those children affected, they receive
additional support as early as possible.
Young people’s drinking
Excessive consumption of alcohol by young people can lead to behaviour that
gets them into trouble. For instance through offending, early sexual activity
that they may later regret or by causing direct harm to their health. The early
onset of alcohol use among children suggests that current policies and
implementation of legislation is not having the desired effect.
Key Provisions
I have focused my evidence on the Bill provisions that I believe are most
relevant.
Establishing a minimum alcohol sales price based on a unit of alcohol
I support the proposal to set a minimum alcohol sales price as a targeted
measure to improve public health. I am aware of the extensive evidence
which illustrates the strong link between reducing alcohol consumption as a
means of reducing alcohol related harm. I believe that to ignore this evidence
will have adverse effects on Scotland’s children, their families and
communities. I believe minimum pricing to be one of the most effective ways
to reduce alcohol consumption by adults and an important step in minimising
the abuse and neglect suffered by children and young people as a result of
parents and carers’ harmful drinking.
Recent BMA research 2 highlights a number of studies where price was found
to have a significant influence on young people’s alcohol consumption. Young
people themselves have commented on the fact that quite often it can be
cheaper for them to obtain alcohol than to pay for activities at a leisure centre
or to go to the cinema 3 .
2

Alcohol misuse: tackling the UK epidemic. BMA, 2008.
Response to ‘Changing Scotland’s Relationship with Alcohol’ Consultation. Scottish Youth
Parliament. 2008.
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Justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21
I am pleased to see that the Scottish Government has reconsidered
increasing the minimum legal age for purchasing alcohol in off-sales to 21
throughout Scotland. However I am sceptical of the impact of the current
provision of the Bill (Section 8) which will enable a restriction on off-sales to
those under 21 and effectively raise the minimum legal age for particular
geographical areas. I believe that this provision could lead to uneven
coverage across the country. In addition, I believe that raising the minimum
legal age not only discriminates against the vast majority of 18-21 year olds
but also gives the misleading impression that alcohol misuse is restricted to
young people. I would therefore urge that considerable thought be given to
the merits of implementing this proposal.
As a means of addressing under age drinking I believe that more assertive
licensing and enforcement locally on the current licensing laws could be a
more effective way to tackle this problem 4 . Both retailers and Police need to
take more effective steps to prevent people under the age of 18 from being
able to obtain alcohol and consume it on the streets. Licensees need to
ensure that all their employees selling alcohol receive the appropriate training,
especially in verifying proof of age where there is any doubt as to whether a
person is aged 18 and over. I support the increased use of test purchasing as
one means to monitor licensed premises that sell alcohol to anyone under the
minimum purchase age. Where a retailer does sell alcohol to anyone below
the minimum purchase age I believe the Licensing Board should act
assertively through the removal of licenses.
Duty to assess impact of off-sales to persons under the age of 21
Alcohol misuse has a significant adverse effect on communities in Scotland. I
welcome the general ethos of a Detrimental Impact Statement as a means to
assess the negative consequences of alcohol misuse in a community. The
current proposal requires that an assessment be undertaken in relation to
whether off-sales of alcohol to under 21’s has a detrimental impact. I would
urge the Government to consider widening the scope of this duty, either as an
amendment to the Bill or via the issuing of guidance, to look at the impact
both off-sales and on-sales of alcohol is having on the health and wellbeing of
all children and young people below the age of 21 in a community. This would
require a thorough assessment of the public health impact that harmful
parental drinking has on all children as well as looking at the negative
consequences as a result of a child’s own drinking.
I would therefore recommend that the use of Detrimental Impact Statements
are stand alone rather than linked to the proposals for off-sales to under 21’s
as it is at present.
4

The WHO Expert Committee on Problems Related to Alcohol Consumption (2007) suggest
that the most cost-effective means of enforcing under-age sales bans is to place the impetus
on sellers who have a vested interest in keeping their business record clean and retaining the
right to sell alcohol.
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Drinks promotions
The provisions to restrict drink promotions (Sections 3 and 4) are a welcome
complement to the minimum pricing of alcohol as a means of reducing alcohol
consumption. A number of studies 5 have found that alcohol advertising and
promotion influence the onset, continuance and amount of alcohol
consumption amongst young people. As emphasised by the World Health
Organisation alcohol is no ‘ordinary commodity’ and its location and promotion
should emphasise this with no encouragement to people to buy more than
intended.
Summary
Children and young people in Scotland are affected by the harmful effects of
drinking to varying degrees. We must address this problem and maximise
their right to survival and development.
I welcome the introduction of minimum pricing of alcohol by the Scottish
Government as one means to achieve this. I am more thoughtful about
restrictions on off-sales purchases to under 21’s. I propose an expanded
Detrimental Impact Statement to assess the impact of on-sales and off-sales
on the health of all children and young people. I look forward to further
initiatives as part of a wider strategy to effect societal change in our
relationship with alcohol and lead to improved outcomes for children and
young people.
Thank you for the opportunity to submit written evidence on this Bill. Should
you require any further information, please do not hesitate to contact me.
Tam Baillie
Scotland’s Commissioner for Children and Young People
20 January 2010

5

Under the influence: the damaging effect of alcohol marketing on young people. BMA, 2009.
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Alcohol etc. (Scotland) Bill
Scottish Ambulance Service (SAS)
General Comments
SAS welcomes the opportunity to contribute to this call for evidence and we
support the general principles of the Bill. Alcohol puts significant strain on
SAS resources and potentially affects our ability to respond to other medical
emergencies, as well as affecting the wellbeing and safety of our staff
responding to alcohol related incidences.
We are particularly compelled by some specific findings of a study carried out
by Sheffield University that considered the implications of a range of options
in Scotland. Based on a minimum price of 40p per unit of alcohol being
introduced along with a ban on price promotions, it is estimated that:
•
•
•
•
•

Consumption among harmful drinkers in Scotland would fall 8.7 per
cent
Deaths would fall by about 70 in the first year and 365 per year by year
10 of the policy
A reduction in illnesses of 1,200 in the first year and 3,700 per year by
year 10
A reduction in general hospital admissions of 1,600 in the first year and
6,300 per year by year 10 (representing 15 per cent of total alcoholrelated admissions)
A reduction in crime of 3,200 offences per year

As many as two-thirds of calls to SAS at the weekend can be alcohol-related,
ranging from direct harm to the individual from alcohol, and alcohol-related
accidents and violence. The latter is also a considerable challenge and threat
to the effectiveness and wellbeing of our front-line staff, with impacts on
morale and sickness absence rates.
We agree with the view of the national Violence Reduction Unit that if we
reduce the accessibility and availability of alcohol, we will reduce violence –
as well as reducing the considerable burden on our economy and our health
service.
A reduction in alcohol consumption could also help to mitigate unprecedented
increases in emergency demand in recent years. There should be benefits of
reduced A&E attendances and general health improvement benefits.
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol
SAS supports the statement of BMA Scotland and others around the evidence
of a strong relationship between price and consumption: as price falls,
consumption increases. Alcohol has become progressively more affordable,
particularly for off-sales. If heavy drinkers are drinking less, friends and family
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will notice a positive difference in their lives. If young people are drinking less,
they will be less at risk of coming to harm themselves and less likely to disrupt
those living in the local area.
We also agree with the view of the national Violence Reduction Unit that if we
reduce the accessibility and availability of alcohol, we will likely reduce
violence – as well as reducing the considerable burden on our economy and
our health service.
The level at which such a proposed minimum price should be set and
the justification for that level
SAS does not have a particular view on this, other than the level should be set
at some such point where evidence exists of a likely meaningful impact on
consumption.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
SAS supports the view that minimum pricing is the best mechanism to change
the business practices such as loss-leading and heavy discounting that are
contributing to these problems. We believe that minimum pricing could have
a significant and positive impact on health as part of a co-ordinated strategy.
Treating alcohol-related conditions cost the NHS in the UK approximately £2.7
billion in 2006/07, almost double the 2001 cost.1
1

NHS Confederation and Royal College of Physicians Joint Briefing, 1 Jan
2010

Possible alternatives to the introduction of minimum pricing as an
effective means of addressing the key public health issues around
alcohol consumption
SAS believes that tackling the availability of cheap alcohol is a very important
step, but that it is also important to have a co-ordinated strategy on tackling
alcohol problems, including education, prevention and treatments service as
part of a wider package. These services require ongoing investment and
should be designed on the best available evidence of effectiveness. They
should also build upon the most successful partnership approaches involving
the NHS, local government, the third sector, police and criminal justice
agencies and other key stakeholders.
Mark O’Donnell
General Manager, Planning and Performance
Scottish Ambulance Service
20 January 2010

2
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Alcohol etc. (Scotland) Bill
Scottish Association of Alcohol and Drug Action Teams (SAADAT)
Part 1
Pricing of alcohol
(Minimum price of alcohol)
SAADAT believes that a convincing body of evidence on this issue is already
in the public domain. An increase in price will impact on consumption and
that reduced consumption will result in reduce harm across the spectrum of
harms.
Disadvantages are difficult to identify. This measure returns additional
revenue to the industry and levels the playing field between on and off sales
premises. We support the thinking that underpins the estimate that a 40p
minimum price combined with a ban on promotions will produce a fall in
overall consumption of about 5.4%. Scottish retailers would sell less volume
but at higher prices, leading to an overall increase in sales value.
Setting a minimum price between 40p and 50p per unit would be considered
fair in our view. This would increase the price of strong ciders, beer and lagers
to a level above ‘sweetie money’. The same would apply to supermarket own
brands of spirits.
Based on modelling work already in the public domain, the price of premium
wine and spirits and normal strengths beer and lager would not be greatly
affected.
As the evidence presented explains, this will impact most on harmful drinkers.
People who drink within the sensible drinking guidelines will not notice much
of an effect. E.g. a 40p minimum price was introduced, a moderate drinker’s
spend on alcohol would go up by £11 per year compared with a harmful
drinker who will spend an extra £137 over the same period.
On the rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking SHAAP document the evidence around
this issue. While alcohol policy has tended to focus on the minority of the
drinking population who are the heaviest drinkers. Various studies have
quantified the burden of alcohol related harm showing that it is actually the
much greater number of drinkers in a population (over 1 million in Scotland)
who, on occasions, drink to excess, who account for most of the alcoholrelated problems.
As part of the same evidence base, on examination of the causes of disease
and disability attributable to alcohol, research shows that a greater proportion
of the overall burden of harm is associated with the acute effects of alcohol
use and drinking to intoxication, rather than the chronic effects of sustained
heavy drinking over a long period of time. Acute effects of alcohol use include


1388

1

unintentional injuries such as road traffic accidents, burns, drowning and falls,
and intentional injuries including suicide.
A number of studies have shown that the acute effects of alcohol use and the
risk of injury increases even at low levels of consumption, starting with a
single drink and rising depending on the amount of alcohol consumed. This
means that the risk of alcohol-related injury is not confined to the heaviest
drinkers in a population, but is much more widespread.
Finnish studies show that the majority of problems were found in the 90% of
the population consuming moderately, compared to the 10% of the population
drinking heavily.
In the UK, where a pattern of heavy episodic drinking is prevalent, more
people die from alcohol-related falls and intentional injuries than cirrhosis of
the liver and alcohol-related oral cancers. (SHAAAP)
Complementary activity to minimum prices include:
•
•

•

Reduce the legal limit for alcohol and driving from 80mg to 50mg or
even zero.
Ban on advertising including sports advertising. Expenditure on
alcoholic drinks advertising continues to outstrip sensible drinking
campaigns by over 96% and the evidence suggests that alcohol
promotion has a reinforcing effect on young people’s drinking.
More focused work on the identification, treatment and most of all the
prevention of foetal alcohol syndrome and spectrum disorders.

PART 2
LICENCE HOLDERS: SOCIAL RESPONSIBILITY LEVY
(10 Licence holders: social responsibility levy)
A lot of emphasis in UK alcohol strategies is placed on individual responsibility
for appropriate drinking behaviour. Some commentators, notably in the media,
go further and argue that alcohol consumption is entirely a matter of individual
responsibility, not an area to be regulated by government intervention.
(SHAAP). Point out the difficulty in this argument; harmful alcohol use is
rarely, if ever in modern society, an ‘individual’ problem. Harmful alcohol use
impacts on family, friends, neighbours, work colleagues, and ultimately
society as a whole.
A levy on licence holders would send a clear message that we accept the
alcohol related harm is solely about individual responsibility.
The disadvantage lies in the complexity of identifying irresponsible sellers of
alcohol and an opportunity to reward good practice in the industry.

2
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Sale of alcohol to under 21s etc.
Age verification policy
(8 Off-sales: sale of alcohol to under 21s etc)
(5 Requirement for age verification policy)
Pilot studies indicating that this is an effective way (if resources are available
for enforcement) to reduce anti social behaviour and improve community
safety and the fear of crime.
Drinks promotions
(Off-sales: restriction on supply of alcoholic drinks free of charge or at
reduced price)
Encouraging individual restraint in an environment that promotes access as
well as excess is contradictory.
For many people choosing to drink and how much to drink will not be the
result of a purely rational decision-making process.
Access, affordability and environmental cues will impact on decisions.
Individual decision making will be easier in the absence of promotional cues in
the same way that prohibiting smoking in public places makes it easier for
people quit.
11 Regulations under section 10(1): further provision
Additional information
The Bill should include a recommendation about the importance of adding the
identification, treatment and, above all, prevention of foetal alcohol harm.
Scottish Association of Alcohol and Drug Action Teams
19 January 2010
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Alcohol etc. (Scotland) Bill
Glasgow Centre for the Study of Violence / Scottish Centre for Crime &
Justice Research
I have numbered the specific points on the call for evidence from 1 to 7 and
commented briefly on each. My main area of research interest is in relation to
point 5 (the ‘levy’). For brevity I have limited referencing to my own relevant
work.
1. The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
Advantages:
i. The resultant drop in consumption by those who currently consume very
cheap alcohol is likely to reduce the burden on the health service (e.g. reduce
mortality).
ii. Though less clear cut the measure is also likely to reduce some all too
common types of alcohol-related violence in Scotland (e.g. in domestic
settings).
iii. The measure may save jobs / businesses in the ‘drinks and hospitality’
industry (e.g. the ‘on-trade’ sector and smaller local ‘off-sales’), which are
currently under-threat from the major super-markets’ practice of deepdiscounting alcohol products.
Disadvantages:
i. This could become the thin end of a ‘backdoor prohibition’ wedge.
ii. Extra financial burden placed on problem drinker’s families etc.
iii. Semantics – ‘Fair pricing’ would have been a better term for this measure,
one which its opponents would find more difficult to build moral arguments
against (without changing the actual substance / efficacy of the policy itself).
2. The level at which such a proposed minimum price should be set and
the justification for that level
The minimum price could be set (initially) at the level of current ‘on-trade’
prices, with the objective of encouraging more ‘on’ rather than ‘off-trade’
consumption.
3. The rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking
This is a public health measure. Such measures work by affecting a very large
number of people, even if only in a small way. Under what is known as the
‘preventative paradox’ ordinary social drinkers (because of their greater
numbers in society) cause more problems and incur greater costs (e.g. to the
1
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NHS) than the much smaller number of identified ‘problem drinkers’ or known
offenders.
4. Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
Realistic alternatives may not be politically viable, such as teaching Young
People how to drink in moderation by including rather than excluding them
from ‘on-trade’ premises (point 6.). If a safer alternative to alcohol exits, then it
is already illegal.
5. The advantages and disadvantages of introducing
responsibility levy on pubs and clubs in Scotland

a

social

Disadvantages
It is not possible to attribute harm to individual sectors (i.e. the ‘on’ or ‘offtrade’) let alone individual premises. I have tried to do this in various research
projects looking at disorder associated with pubs, nightclubs and off-licenses,
and in every case the movement of consumers throughout a single drinking
session made this task impossible. These studies implications for this
proposal are summarised below.
In the ‘pub study’ (Forsyth et al, 2005) it was clear that some drinkers moved
between premises as the evening wore on (i.e. ‘pub crawls’), others had
clearly been drinking before they entered observed premises (suggesting ‘preloading’) and many pub-goers subsequently moved on to nightclubs after
‘closing time’.
At the time, nightclub operators in Scotland claimed that they were being
unfairly blamed for the consequences of pub ‘happy hour’ drinkers, who would
turn up at their venues intoxicated, and be (correctly) refused entry by the
door stewards, resulting in a police incident leaving a ‘black-mark’ against
their premise’s name. For these reasons I decided to investigate the late night
(club) sector in my next project.
In the ‘nightclub study’ (Forsyth, 2006) more evidence of the above was
observed, but for confirmation, this research purposively investigated
practices relating to the concept of ‘pre-loading’ by interviewing patrons. From
these interviews it was clear that ‘pre-loading’ (also known as ‘front-loading’)
was the norm before nightclub attendance. The only people who did not drink
before entering nightclubs appeared to be either non-Scots or employees in
the Night-Time Economy themselves (e.g. pub staff, transport etc.). ‘Frontloading’ was found to involve both ‘off-trade’ and ‘on-trade’ alcohol. It could
take place at home (some interviewees saw this as the most enjoyable part of
the night) or in alfresco settings (some drank en route to licensed premises). It
could also take place in pubs, sometimes in multiple venues and from multiple
sources throughout the evening. Usually (but not always) this was done in
advance of other alcohol being consumed inside the destination nightclub.
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However, rather than being merely driven by cheaper prices from the ‘offtrade’ sector, it was apparent that consumers behaviour was governed by the
structure (length of duration) of the Night-Time Economy (Forsyth, 2009). Put
simply if the ‘on-trade’ closed at 11PM there would be less ‘front-loading’ but
more ‘back-loading’ (late-night drinking at private ‘after-parties) from the ‘offtrade’.
Nevertheless, the ‘off-trade’ was the source of most alcohol consumed by
these night-clubbers (i.e. even amongst this ‘going-out’ population, homedrinking was most drinking). So I decided to look at the ‘off-trade’ sector in the
third project.
Rather than looking at the city centre Night-Time Economy, the ‘off-sales’
study (Forsyth et al, 2007) investigated licensed corner shops in residential
communities. There were two relevant strands to this: First interviews with
shopkeepers / servers and second a survey of alcohol-related litter.
In the first instance shop servers spoke at length of the anti-social behaviour
which they were subjected to on a frequent basis and the considerable
attempts they made to prevent this (i.e. responsible service). For example one
interviewee spoke of groups of youths who would wander from shop to shop
throughout the evening. Thus a picture was painted which was at odds with
that
of
‘Daniels
report’
(http://www.scotland.gov.uk/Publications/2004/02/18764/31731). Rather than
being generators of alcohol-related anti-social behaviour these shops were
also victims of it. Moreover they were also falling victim to supermarket deepdiscounting (on all products, including alcohol) and had found themselves
becoming dependent on what ‘Daniels’ called ‘suspect products’ (e.g.
Buckfast tonic wine) which the majors did not stock, simply to keep their
businesses viable. However, unlike the majors, these shops were serving
their local communities (from cradle to grave) and interviewees wished to
keep doing so, and doing so safely (Forsyth & Davidson, 2008).
In the second instance, rather than a ‘broken bottles effect’, where outlet
provision predicts problems, alcohol-related litter was predicted by local area
deprivation alone (like so many other alcohol problems in Scotland). For
example there was an accumulation of alcohol detritus outside one of the
unlicensed shops in the survey area. Had that shop been licensed it no doubt
would have been branded as a ‘polluter’ who would have to ‘pay’ (Forsyth &
Davidson, 2010).
What was also apparent was the large number of superstore trolleys
abandoned in the survey area (sometimes alongside alcohol detritus) and
various items supermarket own-brand alcohol litter. As there were no
superstores within the study area, and as own-brands only make-up a
proportion of alcohol sales, it seems reasonable to assume that many ‘offtrade’ alcohol-related problems originate from the major superstores, though
the resultant disorder takes place elsewhere – be it outside a local community
shop, in a pub or at a nightclub door, often hours later.

3
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In conclusion, any ‘social responsibility levy’ should be applied on industry
more generally, perhaps based on turnover or tied to ‘minimum pricing’ in
some way.
6. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
While I agree in principle to staggered age of purchase between sectors (and
agree that ‘on-trade’ access should be first in such a scenario), I would much
rather that this legislation was pitched the other way round, so that the age of
‘on-trade’ purchase was dropped to 16 (and ‘off-trade’ retained at 18). This
may seem radical, but ‘Young People’ (defined as 16 and 17 year-olds) can
already order from a restricted list alcoholic beverages in a licensed premise
(i.e. cider, perry, wine or beer) so long as it is an accompaniment to a full
meal (not before or after the meal). This could be relaxed. A Young Person
could be permitted to purchase such low ABV beverages ‘on-trade’ without a
meal. The legislation could be framed such that the Young Person is only
permitted to do so if they are in the company of responsible adult (say aged
over-21, e.g. parent, work colleague or senior officer).
This argument is based on research we conducted at the Glasgow Centre for
the Study of Violence with young ‘street drinkers’ (Galloway et al, 2007),
which found them feeling excluded from both adult recreation (which tends to
be on licensed premises) and youth recreation (which tends to be pitched for
those aged under-16, i.e. below the age of consent – a more important age
limit in their view).
Why lengthen the time that Scotland’s young adults have to learn
dysfunctional immoderate drinking habits? The habits of youth, (be it what
football team you support or what your formative drinking years entailed) are
known to be predictive of the habits of a lifetime. We already have a situation
where many (perhaps most) Young People in Scotland have extensive illicit,
unsupervised, immoderate drinking histories before they reach 17 years 364
days of age (and yet the following day we expect them to unlearn that and
buy a bottle of malt whisky to drink responsibly).
This proposal scapegoats Young People and deflects attention from the fact
that these problems affect all adult age groups in Scotland. If a form of
‘minimum pricing’ was introduced it may reduce under-16s access to alcohol
more effectively.
7. The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
Please note that this phenomenon is not restricted to financial incentives.
Dr Alasdair Forsyth
Glasgow Centre for the Study of Violence / Scottish Centre for Crime &
Justice Research
12 January 2010
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Alcohol etc. (Scotland) Bill
Scottish Council for Development and Industry
SCDI is an independent and inclusive economic development network which
seeks to influence and inspire government and key stakeholders with our
ambitious vision to create shared sustainable economic prosperity for
Scotland.
1 Introduction
SCDI recognises that alcohol misuse is a significant problem in Scotland.
SCDI members are concerned by lost productivity and absenteeism caused
by alcohol misuse and we acknowledge the economic and public health costs
to Scotland are considerable.
Given the significant social and economic cost of alcohol misuse, SCDI
believes that the most significant economic, social and public health benefits
would be derived by Parliament enacting measures which specifically target
action on problem drinking.
SCDI believes any approach to changing Scotland's relationship with alcohol
should be based on the following principles:
•
•
•
•
•

Promoting a mature, responsible approach to alcohol among society as
a whole;
Addressing the hard core of alcohol misusers, estimated to be 7% of
drinkers 1 ;
Preventing binge drinking among young people;
Fulfil the requirements of EU Competition Policy; and
Recognising the role that the alcohol industry plays in the Scottish
economy and the impact our licensed premises and retailers can have
in promoting tourism.

We believe the most effective method of changing Scotland's drinking culture
lies in the building of a partnership approach between government,
businesses and individuals. We would propose that any new regulation should
be developed through this partnership approach, be proportionate and based
on the scientific evidence available.
A sensible drinking culture in Scotland will only be achieved by changing
attitudes amongst the irresponsible minority to encourage a greater sense of
individual responsibility. The Government’s priority should be to work with
industry to empower individuals to make more informed choices about their
alcohol consumption with specific interventions targeted at the problems of
the small minority of harmful drinkers.

1

University of Sheffield – Appraisal of alcohol minimum pricing and off-trade discount bans in
Scotland, http://www.scotland.gov.uk/Resource/Doc/285795/0087053.pdf, Page 8
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2. Minimum pricing
SCDI does not believe that the introduction of minimum pricing for alcohol
meets the principles stated above. We do not consider that reducing the
impact of alcohol consumption across Scotland will be achieved through the
enforcement of a minimum price. Instead, we would like to see the
Government and the alcohol industry working in partnership to promote and
educate individuals on making their own responsible choices on alcohol
consumption. This education should start at an early age as part of the
teaching on responsible citizenship within school. Without the development of
these partnerships and teaching, problem drinking will remain deeply rooted
within the nation’s culture.
Furthermore, SCDI is concerned that applying a minimum price for alcohol will
signal a change in the Scottish Government’s approach to tariffs and set a
precedent to other countries considering the introduction of tariffs against
Scottish produce. This could adversely impact on the Scottish Government’s
position to argue for fair treatment for one of Scotland's largest exports,
Scotch Whisky, whilst simultaneously applying a trade barrier on alcohol
products domestically. Whisky accounts for approximately 84% of Scotland's
exports of food and drink and the Scotch Whisky Association estimates the
consequences of Scotland breaching EU and WTO rules could be a reduction
in Scotland's exports of £600m per year.
2.1 Alternatives
SCDI believes there are a number of alternatives to the minimum pricing
policy and would be willing to work with the Scottish Government and other
stakeholders to create the changes that are necessary. This would build the
partnership of industry, consumers, scientists, teachers, voluntary
organisations and Government that will bring about behavioural and cultural
change in Scotland.
A partnership approach would allow the setting of meaningful, shared targets
and a sustained focus on problem drinkers who need the most attention and
support.
SCDI would also support the stronger enforcement of existing laws including
age checking, penalties for supplying alcohol to minors or to those who are
drunk and the implementation of extended test purchasing.
3. Alcohol promotions
Responsible alcohol promotions are an important aspect of retailers’
opportunities to encourage custom in an open marketplace. Any attempt to
curb retailers’ ability to promote their products may easily be regarded as anticompetitive. SCDI would be keen to work with the Government and alcohol
retailers to develop a scheme of co-regulation to ensure responsible
promotions. This would build on the Portman Group’s code of practice which
has been praised in Home Office reports.
2
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As with minimum pricing, a ban on alcohol promotions has a disproportional
impact on the vast majority of drinkers who consume alcohol responsibly.
Research demonstrates that the majority of harmful and binge drinking is not
caused by alcohol promotions but is the result of a small number of people
holding a dysfunctional relationship with alcohol. This is the problem that
needs to be addressed through a partnership of Government, the private
sector and individuals.
We are also concerned about the impact a ban on alcohol promotions could
have on Scotland's tourist industry. A distillery tour including a free dram and
a reduced price bottle of whisky brings in approximately £25m annually to the
rural economy and is already regulated by industry codes of practice on the
conduct of tastings. We welcome the Government’s commitment to ensure
that no unintended consequences for whisky-based tourism will occur as a
result of new alcohol legislation.
4. Social responsibility levy
SCDI recognises the principle of a social responsibility levy; that those
retailers and licensed premises selling alcohol irresponsibly should be asked
to contribute towards the cost of the problems this causes, therefore
encouraging retailers to consider their responsibilities to the wider community
when selling alcohol. The construction of this particular levy does not
specifically target irresponsible sellers and makes no distinction between
responsible and irresponsible retailing. A social responsibility levy should
operate as a financial motivator for those small numbers of retailers who are
selling alcohol irresponsibly to improve their performance.
It is important to consider that the social consequences of harmful drinking
extend further than the policing and public order problems experienced in
town centres. Consideration should be given to how any levy on irresponsible
retailers could be channelled towards the other areas impacted by harmful
drinking or the voluntary organisations that support families and individuals
affected by harmful drinking.
A similar partnership to that described in relation to minimum pricing could
discuss how best any levy should be applied or distributed. This partnership
should also analyse the extent to which individuals should be encouraged and
educated to take responsibility for their own drinking and the consequences of
their actions.
5. Sale of alcohol to under 21s
The ease and regularity with which young people purchase and consume
alcohol has been a concern across Scotland for a long time. Many laws exist
that are not currently enforced that seek to reduce the alcohol culture
amongst young people. Adding to these laws has the potential to further
complicate the relationship between young people and alcohol at a time when
they need to receive education on drinking responsibly.
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Different purchasing rules for different young people across the country sends
mixed messages and has the potential to be extremely confusing and hard to
enforce. SCDI would prefer to be part of a partnership group setting specific
targets and actions to reduce the levels of alcohol consumption amongst
young people.
6. Oral evidence
SCDI would be willing to provide oral evidence to the Health and Sport
Committee. Please contact James Alexander, Policy and Communications
Manager on james.alexander@scdi.org.uk or 0141 352 8553 to arrange this.
James Alexander
Policy & Communications Manager
Scottish Council for Development and Industry
20 January 2010

4
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Alcohol etc. (Scotland) Bill
Scottish Episcopal Church
On behalf of the Church in Society Committee of the Scottish Episcopal
Church, I write with a short submission in relation to the Alcohol Etc.
(Scotland) Bill (SP Bill 34).
The Committee wished to support the principle of minimum pricing for alcohol.
However, the Committee considered that minimum pricing was not a complete
solution and wished to call on the Government to address poverty which it
believes is the real underlying issue. It felt that supermarket loss leaders in a
sense "subsidised" poor life choices and it would support some sort of
restraint regarding the deals on alcohol which the major supermarkets
promote e.g. 12 cans of lager for £5.
The Committee also felt that more needed to be done on raising awareness
of the cost of alcohol abuse - the personal, social, emotional and physical cost
to individuals, families and communities as well as the economic costs to the
Health and the Criminal Justice services. Alcohol abuse has an impoverishing
effect on individuals and communities and has to be addressed at many
levels.
Finally, the Committee has been privileged to have sight of the submission
being made by the Church and Society Council of the Church of Scotland and
supports that submission.
John F Stuart
Secretary General
Scottish Episcopal Church
20 January 2010
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Alcohol etc. (Scotland) Bill
Scottish Police Federation
Thank you for the opportunity to comment on the above Bill. I have circulated
the Bill to the members of our Joint Central Committee and what follows is a
summary of their views.
By a majority, our members support minimum pricing and believe the
proposed minimum unit price of 40p is satisfactory.
Also by a majority, they support a social responsibility levy and an Age
Verification Policy.
They would also support, by a majority, local licensing boards having the
power to raise age limits.
Various other comments were made on other aspects of the Bill but not with
sufficient weight to merit inclusion in this response.
Calum Steele
General Secretary
Scottish Police Federation
26 January 2010
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Alcohol etc. (Scotland) Bill
Scottish Retail Consortium (SRC)
Introduction
1. The SRC represents the broad spectrum of Scottish retailing, from large
multiples and department stores to smaller independents, selling a wide
selection of food and non-food items through many types of outlet. In
September 2009, retailers employed 235,000 people in Scotland, about
10% of the workforce, and total Scottish retail turnover is estimated at
£24bn per annum, about 11% of total Scottish turnover.
2. Data published by the Scottish Government put the value of Scottish offlicence sales of alcohol at £1.27bn in 2007 1 , just over 5% of the £24bn
figure above – though this is an artificially high percentage as unlike most
other retail sales it includes a substantial element of excise duty. The
corresponding on-trade figure was £2.33bn. There were over 6,000 offlicence premises in 2007, 37% of Scotland’s 17,000 total number of
licensed outlets 2 . Most grocery stores sell alcohol as part of their offering.
General comments
3. Retailers take their social responsibilities extremely seriously, and have
been at the forefront of efforts to tackle alcohol misuse. SRC members
have led the industry in tackling under-age drinking, with the introduction
of the ‘Challenge 25’ scheme. This has already made a substantial impact
on consumers as well as on retail staff, and should be allowed time to
prove its effectiveness. Retailers have rolled out unit information on ownbrand lines and at point of sale. In December, the British Retail
Consortium announced 3 that SRC members are substantially increasing
their contributions to the UK-wide Drinkaware Trust. Retailers will now
contribute one-third of the Trust’s much-increased £5m trade income, as
well as all our members’ work to promote the Trust’s campaigns and
materials. It has not been widely acknowledged that retailers were also
extensively involved in Scotland’s Alcohol Awareness Week and many
other relevant initiatives.
4. The SRC thus agrees with the need for continuing action to target alcohol
misuse but opposes the general principle of the Alcohol Bill which is,
avowedly, ‘to adopt a whole population approach’ 4 . Whilst recognising the
seriousness of alcohol-related harm implied by official statistics, SRC
notes that more people enjoy alcohol within sensible weekly guidelines
than those who drink above those guidelines. Yet most of the Bill’s
proposals affect all alcohol consumption within their scope, whether or not
it is responsible. This penalises and alienates those who are drinking
1

http://www.scotland.gov.uk/Resource/Doc/924/0061676.xls
http://www.alcoholinformation.isdscotland.org/alcohol_misuse/files/alcohol_stats_bul_09.pdf
http://www.brc.org.uk/details04.asp?id=1672&kCat=&kData=1
4
Changing Scotland’s Relationship with Alcohol, February 2009, para. 11
2
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responsibly, and with a particular disproportionate effect on responsible
low-income consumers and shoppers on a tight budget.
5. It also fails one of the fundamental tenets of better regulation, that
legislation should be targeted at the problem which it is aiming to solve.
The Scottish Government has argued that minimum pricing is a targeted
approach, but the SRC remains unconvinced that it is the most targeted
approach which could be devised. As for the blanket promotional
restrictions and ‘social responsibility levy’, little or no evidence has been
presented that they are effectively targeted at problem consumption or
irresponsible retailing.
6. The way in which competition law very severely constrains retailers from
deciding not to compete with each other on price and promotion does not
appear to be well understood by the Bill’s supporters. Millions of people
enjoy finding quality, choice, promotions and good value when they go
shopping, whether for alcohol or anything else; and most then consume
the products they buy sensibly and over a period of time. Despite the
tough economic climate, retailers have been trying harder than ever to
meet customer expectations and help consumers through the deepest
recession for many years. Several continue to create new employment
and to invest substantially in Scotland. Increased efforts to stock Scottish
products, such as whiskies, and regional ales, should also be mentioned.
7. The SRC is very concerned by any approach which would distort the
market between Scotland and the rest of the UK. This applies to the
proposals on pricing, promotion and the social responsibility levy. The
SRC disagrees with all these interventions but, if they happen, a UK-wide
approach is preferable. Otherwise, there is a significant added incentive to
cross-border and online trade, undermining the effectiveness of any
measures and the UK single market, and damaging the Scottish retail
sector and economy. There is concern more generally about other
loopholes rendering some proposals ineffective.
Alternatives to the Bill’s proposals
8. Targeted interventions against alcohol misuse; targeted enforcement of
existing law (specifically the very new Licensing Act, the impact of which is
not yet known or taken into account); a much increased emphasis on test
purchasing; and the use of education, information, campaigning and
partnership working to help produce cultural change represent the
approaches to which retailers are committed, and which will work. The
paper being submitted by the Wine & Spirit Trade Association gives details
of further alternatives supported by retailers, including those led by the
Retail of Alcohol Standards Group. The trade in general can expand on
other measures in supplementary evidence if requested: we ask the
Committee’s forbearance that with a 4-page limit for this paper, the SRC
has focussed on the Bill itself.

2
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Minimum pricing
9. The arguments for and against minimum pricing are now well-rehearsed.
Here is an example of a disappointing tendency to criticise retailers,
especially supermarkets, and sometimes even to appear to demonise their
role. The SRC is surprised that proponents close to the Scottish
Government make comments such as, ‘It’s time to put Scotland’s health
before supermarket profits’ 5 ; as if, first of all, supermarkets do not have a
due regard for customers’ health; but secondly, overlooking the Scottish
Government’s own evidence that minimum pricing could financially benefit
retailers. Indeed, opponents of minimum pricing also justify their position
by saying ‘it will increase the profits of supermarkets’ 6 , not mentioning that
the retail sector has in general consistently opposed minimum pricing.
Despite – arguably – potential financial gain, the majority of retailers
consider alcohol minimum pricing wrong in principle. They question
whether it will work, whether it is sufficiently targeted and whether it is
legal.
10. It is accepted that since the mid-1980s alcohol has become more
affordable relative to earnings (although, first, its price has increased
above the Retail Prices Index (RPI); secondly, food prices have actually
risen below the RPI 7 – so alcohol is not cheaper in real terms nor has its
price decreased relative to food prices). However, most other consumer
products have also become more affordable as people have on average
become richer. Therefore it is very difficult to control prices to keep up
with earnings and, if this were done, it automatically discriminates against
lower earners. Furthermore, median earnings are comparatively lower in
Scotland than the rest of the UK 8 . So alcohol is relatively less affordable
here, countering assertions that Scotland’s apparently greater alcohol
misuse problem is caused by affordability.
11. The link between price and the level of irresponsible alcohol consumption
is not straightforward. The UK has among the highest duties in Europe,
but some countries with significantly lower duties also have much lower
consumption. Looking within the UK, Scottish Government data published
only this week confirm that the average alcohol unit price in Scotland is
almost identical to the UK average 9 . Promotions are also generally the
same. Yet alcohol-related harm appears higher in Scotland than in
England. It follows that the underlying Scottish causes must be factors
other than price or promotion. (The new data also show that a trend from
on- to off-sales in 2005-9 did not correlate to any rise in overall
consumption per head).
12. If the link between price and irresponsible drinking is examined, the main
area of debate over the likely effectiveness of minimum pricing is then to
what extent those drinking at hazardous or harmful levels will change their
5

SNP news release, 3 January 2010
Labour news release, 26 November 2009
7
British Retail Consortium economic research paper, based on ONS statistics
8
http://www.statistics.gov.uk/pdfdir/ashe1109.pdf [Link no longer operates]
9
Analysis of alcohol sales data, 2005-9, http://www.healthscotland.com/documents/3974.aspx
6
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pattern of behaviour in the face of relatively modest price rises (for
example, the Sheffield study estimates the extra cost to harmful 10 drinkers
at 40p per unit to be £2.64 per week and says that this will cause them to
reduce their consumption by 4.5%). The SRC notes that minimum pricing
will have little effect on the night-time on-trade economy where prices
would generally fall above the minimum, and that sections of the on-trade
have stated their support for minimum pricing.
13. While SRC queries the link between price and irresponsible consumption
and therefore does not support duty rises either, its general view is that if
the state is going to intervene in the pricing mechanism, excise duty
applied on a UK-wide basis would be a preferable means to do so. It is
more flexible than a fixed price per unit for all alcohol, and can be targeted
at different products depending on different perceived health, social or
economic objectives.
Alcohol excise duties raised £8.5bn for the
Exchequer in 2008/9 11 (with VAT on that alcohol providing further
revenue). If a duty rise were to create additional revenue – a hypothesis
which would be carefully modelled and checked by Treasury statisticians –
then at least that money would accrue to the Exchequer for public
services, rather than creating any further suggestion that it would be
‘pocketed’ by retailers. It would also avoid some of the competitive
distortions to the UK single market. Incidentally, any proposals for
Scotland-only alcohol taxes should be resisted as they would likewise
distort the market and undermine Scottish retailers by driving trade online
and to England.
14. All price-based measures or tax increases add to incentives for smuggling
and the black market. There is already a significant level of duty
evasion/fraud (recently estimated by HMRC at 5% of the UK market for
spirits 12 – HMRC do not give figures for other alcohol). Illicit supplies are
sometimes counterfeit, and often associated with organised crime, but are
afforded competitive advantage if legitimate prices increase.
15. Minimum pricing and other pricing or tax interventions penalise, and
potentially alienate, the majority of responsible consumers as well as those
drinking too much.
Unlike the other education and enforcement
alternatives, they do not narrowly target problem consumption or
irresponsible retailing.
16. To the SRC’s knowledge, no other product with potentially harmful
consequences if misused has in recent UK history had minimum pricing
applied. Why is it the cure for society’s relationship with alcohol when it
has not been considered for tobacco, for example? It would set a bad
precedent for state price controls over other products where government
decided to intervene in the market to limit consumption.

10

Defined as >50 units per week for men and >35 units per week for women
http://www.hmrc.gov.uk/about/hmrc-accs-0809.pdf
12
http://www.hmrc.gov.uk/stats/measuring-tax-gaps.pdf
11
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17. Minimum pricing squeezes out budget brands, distorting competition and
the market, and reducing consumer choice. Retailers strongly refute the
equation by some Government representatives of value with poor quality:
the category includes many own-brand products, sought by cost-conscious
shoppers.
18. Clause 1(2) of the Bill, on minimum pricing of packages containing more
than one alcoholic product, could create a perverse incentive for retailers
not to stock individual bottles/cans of some products, and only sell larger
multi-packs. This would be counter-productive to the objective.
19. The Scottish Government has not demonstrated the legality of minimum
pricing under UK/EU/WTO competition rules. If retailers themselves were
to be involved in any way in suggesting or setting a minimum price, except
in the unlikely event that each company did so unilaterally, it would be
called a cartel and those involved prosecuted for price-fixing. Government
may seek to invoke a public interest exemption, but SRC’s general
understanding is that it would need to show that there were no alternatives
(eg within the framework of excise duty) which were not more
proportionate and less anti-competitive.
20. Some suggest banning ‘below cost’ selling. The Policy Memorandum 13
implies that the Scottish Government already considers a ban on the small
fraction of sales below the basic duty + VAT floor price to be potentially
illegal under competition law. Banning sales below invoice/input cost is
another possible definition, but this gives producers greater influence over
retail prices. The SRC notes it has been supported by the whisky industry
which has made much of defending competition principles. It could also
catch a wide range of discounted sales across all price ranges even when
unlinked to any evidence of alcohol misuse. In any event these proposals
even more clearly fall to reserved competition law.
Off-sales promotional restrictions
21. The Bill proposes to ban all multi-buy discounts such as ‘buy 3 for the
price of 2’, ‘buy 6 and save 5%’, ‘buy 2 for £20’, ‘10% off if you purchase a
case’. With all the focus hitherto on the flagship proposal of minimum
pricing, it is not widely understood that this proposal has identical
shortcomings. In particular, its legality under competition law also has to
be demonstrated. Again, if retailers themselves were to consort to
introduce such restrictions, it would be anti-competitive and investigated
by competition authorities.
22. The SRC submits that the measure would be a very blunt instrument as,
like minimum pricing, it affects all those who shop, with a disproportionate
impact on consumers on a tight budget, and is not targeted at
irresponsible consumption or retailing. How many of us can honestly say
that we do not look for and value such deals when we go shopping?
13
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23. To demonstrate public interest and proportionality under competition law,
the SRC believes that the Scottish Government would need to adduce
evidence linking the promotions banned with alcohol misuse. The SRC
suggests that, on the contrary, there is ample evidence that most alcohol
on such promotions is purchased to be consumed with friends and family
and over a period of time, and is bought together with other groceries as
part of the regular household shop. When the Licensing Act 2005 was
passed under the previous Scottish administration, the then Scottish
Executive itself issued guidance stating that, ‘Ministers do not believe that
this policy [ie bans on ‘irresponsible’ promotions] can presently be
generally extended to off-sales promotions in the absence of any concrete
evidence to suggest that purchasing a large quantity of alcohol in an offlicence is linked to immediate consumption and to binge drinking’ 14 . The
SRC does not know of strong new evidence on this specific point having
since been presented.
24. Smaller and specialist retailers can depend heavily on such promotions in
their business models, as their way of attracting footfall and competing.
The measure would therefore disproportionately affect them.
25. Clause 4 bans promotional activity except in designated store areas. The
SRC questions what evidence links promotion in other store areas to
alcohol misuse. 4(3), likewise with little justification, bans promotion in the
‘vicinity’ of shops. It is unclear why this does not apply to on-trade
premises – this is discriminatory.
26. The Scotch whisky industry appears to have expressed support for the
proposed retail promotional restrictions despite their generally robust
defence of competition law principles. The SRC notes that Scotch whisky
is currently less frequently bought in Scotland on multi-buy discount
promotions (consumers generally buy a single bottle) but a ban could
slightly help to bolster prices for whisky, and for drinks producers
generally, potentially against the interests of consumers shopping for good
value. The advice of the competition authorities on this and other aspects
of the Bill might be of interest.
27. Also like minimum pricing, introducing such restrictions only in Scotland
will again boost distance sellers (Internet and mail order) based elsewhere
in the UK who can continue to offer multi-buy discounts, to the detriment of
the Scottish retail sector and economy. This legitimate concern has been
consistently under-estimated and dismissed by the Scottish Government.
28. The SRC accepts that alcohol is a product subject to special rules – such
as excise duty, licensing law and various other forms of regulation – but
considers this proposal an ill-targeted step too far and that the general
public who enjoy alcohol within sensible limits would ask why drinks would
be one of the only commodities for which bulk discounts cannot apply.

14

Licensing (Scotland) Act 2005, Guidance for Licensing Boards and Local Authorities, April 2007
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Social responsibility levy
29. The Bill proposes that very broad and vague powers should be given to
Ministers and local authorities to raise supplementary hypothecated
revenues from the licensed trade (on- and off-), and that such a tax may
be made by secondary legislation. The affirmative resolution procedure is
specified but it is of major concern that such a proposal should not be
enacted and tightly defined within primary legislation, contrary to
fundamental and historic principles of taxation. Unlike other areas of the
Bill, these draft clauses have not developed since last presented to the
Scottish Parliament in the Criminal Justice & Licensing Bill.
30. As drafted, this looks like a blanket tax on all sale of alcohol. Such a tax
already exists, in the form of excise duty. A new tax would duplicate the
structure which is already there, be very controversial in its design and
level, potentially be difficult and cumbersome to administer and collect,
and once again distort the market between Scotland and the rest of the UK
– adding to the incentive for distance selling and cross-border shopping, at
the expense of Scotland’s retailers and economy.
31. There is again no precedent from other products like tobacco and there
should be much concern at setting such a precedent for ‘social
responsibility’ taxes being levied on other products and activities.
32. The Scottish Government intends the levy for ‘those who profit from the
sale of alcohol’. It is inconsistent and illogical that grocers for whom
alcohol is only a part of sales should be targeted, but not drinks
producers/importers for whom it represents 100% of turnover, or others in
the chain such as wholesalers.
33. Such a levy would ultimately be passed on in the form of higher prices to
all Scottish consumers, whether or not they consume sensibly – the same
disadvantage as the Bill’s other main proposals.
34. The levy undermines individual responsibility, by implying that individuals
need not be responsible for misusing alcohol, since retailers, and
ultimately responsible consumers, will be made to pay. It also undermines
retailers’ existing social responsibility initiatives – funding for which would
be in doubt if diverted to a mandatory levy for initiatives led by local
authorities. The enthusiasm and energy of retailers, their deep knowledge
of consumer behaviour, and their efficiency and economy of national
scale, should be harnessed in initiatives to change consumer culture,
rather than high standards of trading conduct being disincentivised by
taxation. There will always be some who are cynical about retailers’
motives and involvement, yet there are numerous examples of successful
voluntary partnerships towards national health, environmental and other
social objectives.
35. It is remarkable that the Scottish Government states in its Policy
Memorandum that it ‘does not consider that the uses to which a social
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responsibility levy should be put should be set out nationally’ 15 . It appears
willing to condone an inconsistent patchwork of local projects, of undefined
cost, and has a worrying degree of faith, in a context of tight local authority
funding, that ‘the levy should not become a direct alternative to established
sources of funding’.
36. It is proposed that a working group will continue to develop the detail of the
levy. The SRC calls on the Health Committee to reject the levy. If there is
one, it must be targeted at individuals who misuse alcohol and, in a faultbased way, at retailers who trade irresponsibly. However, in the latter
case, existing licensing law could be used to penalise or as appropriate to
unlicense the trader, rather than a new levy.
Local raising of the legal purchase age to 21
37. This proposal still has many of the flaws which caused its previous version
(a nationwide raising of the age) to be rejected by the Scottish Parliament
and a majority of consultees.
38. Rather than encouraging and educating the young, it penalises them –
especially those drinking responsibly – in areas of local bans. It is odd that
an 18- to 20-year-old could fight and die for their country but be unable to
buy alcohol in their local shop when off duty. It would create confusion
and inconsistency for both retailers and customers when sales are refused
in some stores, but not others nearby.
39. It is illogical and contradictory to allow 18-year-olds to purchase alcohol in
the on-trade but not in an off-licence. There is little evidence that young
people are more likely to consume in moderation within on-trade premises,
or that such discrimination against responsible off-trade retailers is
justified.
Ian Shearer
Interim Director
Scottish Retail Consortium
20 January 2010

15

Policy Memorandum, para. 59
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Alcohol etc. (Scotland) Bill
Scottish Women’s Convention (SWC)
The purpose of the Scottish Women’s Convention (SWC) is to communicate
and consult with women in Scotland to influence public policy. Through the
Convention’s policy work, round table and celebratory events the SWC strives
to have contact with women and relevant organisations. The SWC aims to
provide an effective way of consulting with a diverse range of women in
Scotland. The Scottish Women’s Convention has a network of over 300,000
women from relevant organisations throughout Scotland.
The Consultation invites comments on the following:
1. The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol.
2. The level at which such a proposed minimum price should be set and
the justification for that level.
3. The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking.
4. Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland.
5. The advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland.
6. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21.
7. The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended.
8. Any other aspects of the Bill.
Background
The Scottish Government considers that the Alcohol (Scotland) Bill published
by Nicola Sturgeon MSP, Cabinet Secretary for Health and Wellbeing, on the
26th November 2009 will help reduce alcohol consumption in Scotland. The
Scottish Government argues that each of the measures set out should be
seen as a part of the wider tactical approach to addressing the issues of
alcohol misuse set out in Changing Scotland’s Relationship with Alcohol: A
Framework for Action. 1
The main purposes of the Bill are to:
• Introduce a minimum sales price for a unit of alcohol;
• Introduce a restriction for off-sales on supply of alcoholic drinks free of
charge or at a reduced price;
• Make provision in law with respect to the sale of alcohol to under 21s;
• Restrict the location of drinks promotions in off-sales premises;
• Introduce a requirement for licence holders to operate an age
verification policy;
1
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1

•

Make provision in law for a social responsibility levy on licence holders.

Responses communicated in the media from the public, businesses and other
stakeholders suggest the most controversial aspect included within the Bill is
the proposal to introduce a minimum price for alcohol. The Scottish
Government believe that this measure will help reduce consumption and have
provided evidence to support this position.
SWC Response
Recent independent research suggests that the misuse of alcohol is
estimated to cost the Scottish Government a total of between £2.48 billion and
£4.64 billion - with a mid-point estimate of £3.56 billion 2 . The Scottish
Ambulance Service has estimated that 68% of weekend night calls are
alcohol related. 3 Statistics also confirm 1:20 female hospital discharges are
alcohol attributable and 1:4 Scottish women are exceeding safe daily limits for
alcohol. 4
The SWC acknowledge that the relationship between alcohol and domestic
violence is a controversial and sensitive subject. We support the view that
there is no evidence that alcohol alone causes domestic violence;
nonetheless, there is evidence that where violence exists, alcohol is often
present.
Using the above statistics as an illustration there is little doubt that alcohol
misuse is a major health, economic and social challenge for Scotland. The
SWC therefore welcomes Scottish Government commitment to tackle this
issue as outlined in the Framework for Action – Changing Scotland’s
Relationship with Alcohol.
It is clear from the reporting of reactions to the Alcohol (Scotland) Bill that the
most controversial aspect is the proposal to introduce a minimum price for
alcohol in Scotland.
Alcohol consumption in Scotland is a topic that has been discussed by women
at a number of SWC Roadshows and other consultative events. Women have
expressed a number of views or concerns regarding the culture of drinking in
Scotland and the continued high levels of alcohol misuse. There was
widespread agreement in the regions we visited that this should be a Scottish
Government priority due to the social and economic consequences incurred
by the misuse of alcohol.
Conversely, the value of introducing a minimum pricing policy did not provoke
the same level of consensus or consistency of opinion among the women.
The most persistent view was that it would be unlikely to have a widespread
impact in reducing the intake of those drinking at dangerous or hazardous
2

http://www.alcoholinformation.isdscotland.org/alcohol_misuse/1395.html#6607
http://news.stv.tv/scotland/128096‐ambulance‐crews‐reveal‐alcohol‐costs/ [Link no longer operates]
4
http://www.isdscotland.org/isd/5964.html
3
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levels and only a limited effect on violent behaviour as a result of
consumption.
Women are familiar with publicity surrounding the question of minimum pricing
but many feel confused about the many levels of pricing, alcohol units and
drinks comparison being used to illustrate the effect on the consumer.
Advantages get lost in the myriad of information used by different
stakeholders. It is generally agreed that establishing the benefits would be
difficult without detail of the minimum price being established in the first
instance. As it stands the Bill only set out an enabling power rather than
express detail of a minimum price.
For example, the impact would vary quite widely between minimums set at 40
pence or 60 pence. Women said at the lower end it would have no real impact
on habitual or hazardous drinkers as the price rise was not sufficiently
significant to deter those people intent on drinking. Equally, it was believed
that set at the high end it would unfairly and unreasonably punish those with a
sensible and moderate relationship with alcohol.
Feedback confirmed women generally felt that focusing on a minimum price to
manage consumption was not a strategy most suited to challenging
Scotland’s social habits or relationship with alcohol. The SWC found there
was a strong belief among participants that this method of addressing alcohol
issues assumed hazardous drinking was predominant amongst those who live
in areas of social and economic exclusion.
It was suggested that while the effects can be more obvious in these
communities this can be the result of multiple deprivation rather than one
singular cause. Many felt that minimum pricing would not improve unhealthy
and unsocial drinking habits in wealthier socially inclusive households but
would unfairly discriminate against those with lower incomes who enjoy
moderate drinking.
There was an acceptance that the minimum price strategy put forward by the
Scottish Government hoped to tackle the high alcohol, poor quality “pocket
money price” beers and ciders available in supermarkets and other off license
stores, particularly as these are attractive to underage drinkers. A significant
number who drink this type of alcohol are underage and should not be able to
purchase alcohol of any kind. For this reason the SWC are unclear how
setting a minimum price will provide any advantages in overcoming the
continuing problem of underage drinking.
Consultation with young women under the age of 18 confirms that in some
cases they do undoubtedly drink alcohol because it is “cheap”. By far the
more compelling reason is that they are bored. Many lack the local affordable
facilities that offer alternatives to drinking.
Many of the women consulted by the SWC asked why the Scottish
Government, through a minimum pricing strategy, is focusing on the
consumer in an attempt to avert drinkers from low cost, high strength alcohol
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brands. They questioned why the Government is not instead challenging the
licensing or authority that allows companies to produce inferior, high potency,
cheap brands of alcohol and permits their availability on the market.
The SWC have noted particular concerns that the anticipated increase in the
cost of these brands, should a minimum price be introduced, will result in
improving profits for producers and retailers. There would be no opportunity
to target the increased income towards alcohol education, treatment or
policing for enforcement activity.
Suggestions put forward as alternatives to minimum pricing include a ban on
sales of alcohol below cost and targeted recovery of a portion of costs from
those who repeatedly engage the emergency services as a result of binge or
hazardous drinking activities.
It is the view of the SWC that until a minimum price figure is set many of the
advantages referred to by the Scottish Government are speculative and it is
therefore difficult to take a policy position on minimum pricing at this time. We
suggest that further assessment be undertaken by the Scottish Government
to clarify the necessity for minimum pricing as part of a wider strategy to curb
alcohol abuse in Scotland.
The SWC can see the advantages of introducing a social responsibility levy
on pubs and clubs in Scotland. Revenue raised by the charge would hopefully
be used by local authorities to contribute to the cost of dealing with the
adverse effects of the operation of these businesses, for example cleaning or
extra policing.
It is important that the conditions attached to a social responsibility levy are
understood between local and central government and the drinks industry.
The SWC believe anti-social behaviours stemming from alcohol misuse are
frequently due to the industry failing to adopt and apply consistently its own
voluntary social responsibility standards. We strongly believe this should be
an issue the Scottish Government must confront the drinks industry about if
the drinking culture in Scotland is to improve.
Women have also told us they think it would be unfair if the burden of paying
this levy is passed on to responsible drinkers through increased on-sale costs
in these pubs and clubs.
Women have been mainly positive in relation to giving licencing boards the
power to raise the legal alcohol purchase age to 21 years in a designated
area or over a number of premises within their control. A number of women
were aware of pilot schemes which suggested such action resulted in a
reduction in anti-social behaviour and criminal activity. Nevertheless there
were also caveats to their approval of this type of local empowerment. It was
generally felt that explicit guidance must be provided by central government
authorities on what conditions should apply before exercising this power.
Monitoring should be regular to ensure consistency of approach and

4


1413

application. Women told the SWC it was essential that this power should not
be used or seen as a means of social engineering.
The SWC strongly support the need to address the issue of promotional offers
and promotional material in encouraging people to purchase more alcohol
than they intended. In our consultations with women this was an issue which
most women immediately referred to as a contributing factor in Scotland’s
unhealthy relationship with alcohol.
Any strategy used to reduce alcohol consumption through price must also
look at below cost selling (this would apply to high cost brands that do not fall
below the minimum threshold). The Scottish Government must be prepared to
challenge supermarkets and other outlets offering these deals. Retailers
would be unlikely to use these marketing practices if they led to lower profits
as their purpose is to increase volume of sales of these and other products
with higher profit margins. Any loss incurred by below costs sales will be
made up by the customer in some way. The Scottish Government should be
asking these large supermarket chains the question - if minimum pricing was
introduced will the supermarket respond to the change by reducing prices on
other healthier food items instead of pocketing the profit?
The SWC recognise through consultation with women on issues of alcohol
abuse that there is no simple link that joins problems with solutions. The
majority of women have told us they believe that those with severe or habitual
alcohol issues will be unlikely to be “price sensitive” and will seek alternative
sources or means of maintaining supply at an affordable price. Others have
suggested that focusing on a price/consumption approach to the issues will
allow other root causes of alcohol misuse to flourish, namely market
influences and Scotland’s ambivalent attitudes towards their drinking culture.
Women have told the SWC they want attention paid by policymakers to the
influence of advertising and the sometimes irresponsible promotion of alcohol.
Advertising is often targeted at a younger market and can align alcohol with
seductive or socially positive environments. This is a strong but potentially
misleading portrayal of the reality of where and how many young people begin
or continue their association with alcohol.
Most women have said that early and continued education on alcohol must be
a core strategy to halt the cultural identity Scotland has developed as a nation
where drinking is perceived as a national pastime.
We are right to have to pride in our whisky traditions, hospitality and
celebrations but this must be balanced with educating society in recognising
that Scotland has a dangerous relationship with alcohol.
Isabelle Lannon
Policy Officer
Scottish Women's Convention
20 January 2010
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Alcohol etc. (Scotland) Bill
Scottish Youth Commission on Alcohol
In response to the Health and Sport Committee call for evidence on the
general principles of the Alcohol etc. (Scotland) Bill, the majority of members
of the Youth Commission on Alcohol (YCA) are supportive of the introduction
of a minimum price per unit of alcohol.
The YCA is currently undertaking research into Scotland’s alcohol culture,
with an emphasis on factors affecting Scotland’s drinking habits. The
Commission is acutely aware that a number of factors influence alcohol
consumption and has focused its research primarily on areas such as
availability and accessibility; education; alternatives for young people and
adults; alcohol industry marketing and social marketing. Throughout our
research we have been aware of the continuing debate on the subject of
minimum pricing per unit of alcohol.
As each Commissioner has a personal interest in improving Scotland’s
alcohol culture, we are aware that strong, inexpensive alcoholic drinks play a
small but significant role and therefore support the introduction of a minimum
price per unit of alcohol with the view that this will help to reduce some of the
more dangerous levels of alcohol consumption.
We understand that minimum alcohol pricing is not the only suitable way to
reduce alcohol consumption. However, we support its introduction because
we believe that it will alter consumption levels and any policy intended to
reduce alcohol consumption would be beneficial to the health and well being
of young people in Scotland.
Bob Forsyth
Facilitator
Youth Commission on Alcohol
21 January 2010
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Alcohol etc. (Scotland) Bill
Scottish Youth Parliament
Background to SYP
Our vision is of a stronger, more inclusive Scotland that empowers young
people by truly involving them in the decision-making process.
The Scottish Youth Parliament is democratically elected to represent
Scotland’s youth. We listen to young people, recognise the issues that are
most important to them, and ensure that their voices are heard.
In working towards our aims, we support the following values:
Democracy – All of our plans and activities are youth-led, and we are
accountable to young people aged 14-25. Our democratic structure, and the
scale of direct participation across Scotland, gives us strength and sets us
apart from other organisations.
Inclusion – We are committed to being truly inclusive. The Scottish Youth
Parliament believes that all young people have a right to a voice, it doesn’t
matter who we are or where we come from. We celebrate our diversity.
Political independence – We are independent from political parties. Only by
working with all legitimate political parties can we make progress on the
policies that are important to young people.
Passion – We believe that drive and energy are key to successful
campaigning. We are passionate about the key issues and believe that young
people are part of the solution, not the problem.
Introduction and Context of Response
The Scottish Youth Parliament welcomes the opportunity to give evidence to
the Committee on the issue of Scotland’s relationship with alcohol and
proposals which are of considerable interest to young people across Scotland.
In September 2008 the SYP submitted a response to the Scottish
Government’s “Changing Scotland’s Relationship with Alcohol” consultation.
This was based on direct consultation with young people and with our
members (MSYPs) who represent 14-25 year olds in 28 of Scotland’s 32 local
authorities. Of particular interest in the consultation was a proposal to raise
the minimum purchase age of alcohol nationwide from 18 to 21. Based on an
overwhelmingly negative response from young people towards this proposal,
as part of the Coalition Against Raising the Drinking Age in Scotland
(CARDAS) we successfully campaigned against the introduction of this
measure. The amended proposal devolving the power to local Licensing
Boards remains of interest, as do several other features of the Bill.
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Powers of Licensing Boards to Raise Alcohol Purchase Age
The SYP continues to strongly believe that the minimum age for off-sales
purchase should not be raised to 21, and are pleased that the proposal to do
this on a nationwide basis has not been taken forward. However, we remain
concerned at proposals to devolve this power to individual licensing boards
and believe that this should be removed from the Bill.
Whilst we agree that alcohol misuse is a significant problem in Scotland, we
do not see how raising the minimum purchase age will help to tackle what is
fundamentally a cultural problem concerning our societal attitudes towards
drinking alcohol. Alcohol misuse is not confined to one particular age group,
and arbitrary moves to raise the purchase age in particular areas will have a
negligible effect on long-term problems related to alcohol. The SYP feels that
it is not necessary or desirable to delay the onset of drinking from 18 to 21
and such measures could be counterproductive to attempts to normalise
responsible drinking. Most young adults over the age of 18 drink responsibly,
and to suggest that adults require supervision when drinking veers on the side
of patronising, especially when you consider all of the other serious and
significant things you are responsible for deciding and are expected to do at
the age of 18. The SYP strongly feels that the law should not discriminate
against people, who are above the current minimum age for alcohol
purchases, in the provision of goods, facilities and services on the grounds of
their age. We feel that an erosion of the rights of a segment of the adult
population in particular areas of the country is unjustified and should not
proceed.
The SYP believes that concerns about anti-social behaviour should be
focussed on targeting the root cause of this behaviour – which we do not
believe is purely alcohol-related. Most 18 to 21 year olds do not take part in
criminal acts, engage in violence, vandalism or other anti-social acts even if
they drink to excess and get drunk. In any prohibition culture – even one
specific to off-sales – we believe that alcohol tends to become a forbidden
fruit; an iconic badge of rebellion against authority, and thus all the more
appealing. In addition, the SYP feels it is important to point out that anti-social
behaviour committed whilst under the influence of alcohol is by no means
restricted to 18-20 year olds. Whilst incidences of anti-social behaviour are
higher in particular localities of Scotland, this is not purely restricted to 18-20
year olds, and goes deeper than the availability of alcohol.
The SYP feels that proposals to require individual Licensing Boards to
consider raising the purchase age across their area, or in particular towns,
villages or individual premises has the potential to cause confusion for young
people and those tasked with enforcement of the policy, is likely to be
inconsistently applied by different Licensing Boards and may result in the
discredited blanket purchase age rise being applied across large parts of
Scotland ‘through the back door’ at arm’s length from Parliamentary scrutiny.

2
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Minimum Alcohol Sales Price
The SYP broadly supports proposals on introducing a minimum pricing
scheme for alcohol. We feel that the minimum prices should apply to all
premises selling alcohol across the on and off trade. The SYP is content with
the proposed formula for calculating the minimum price, as we feel both the
alcoholic strength and the units should both be taken into account. In setting
the level, we feel that the minimum price should be high enough to tackle
irresponsible pricing, but not so high as to unfairly penalise responsible
drinkers on lower incomes. However, the SYP feels that a minimum pricing
scheme should be complemented by increased efforts on education,
counselling and intervention to tackle alcohol misuse.
Social Responsibility Levy
The SYP supports the principal of a social responsibility levy and of the
alcohol industry and retailers being held to account and taking some
responsibility for their role in Scotland’s relationship with alcohol. Any such
levy must apply to all alcohol retailers across the on and off-trade, including,
but not limited to, specific problematic premises. The fee levied should ideally
be linked to alcohol by volume sold, or if this is not practical, by alcohol sales
turnover. There should be a system of discounts and/or exemptions based
upon positive contributions of a particular retailer to the community.
Role of Promotional Offers and Material
The Scottish Youth Parliament believes that alcohol should be marketed and
advertised in a responsible way. Alcohol products are or can be harmful to
consumers and should be promoted in a way that reflects this. The
discounting and reduced price promotions on alcohol encourages people to
buy and consume more alcohol than they might have otherwise intended,
leading to the problems Scotland sees with alcohol misuse and binge
drinking. The lack of any minimum pricing scheme combined with the lack of
regulations against selling alcohol as a loss leader and giving quantity
discounts, has meant that retailers across the on and off trade have engaged
in a price war to entice customers, which has inevitably led to irresponsibly
low pricing.
The SYP would like to see an end to off-sales premises providing alcohol free
of charge on the purchase of one or more products (e.g. “2 for 1” special
offers) and an end to off-sales supplying alcohol at a reduced price as well as
the prevention of the sale of alcohol as a loss leader, so that alcohol
promotions are responsible and consequently encouraging our population to
drink responsibly.
Requirement for Age Verification Policy
The SYP calls for the introduction of a mandatory ‘Challenge 21’ scheme to
be introduced in all alcohol-selling premises as part of the conditions of
license. This is on the provision that PASS-accredited identification is
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recognised as appropriate proof of age identification in all licensed premises
in Scotland as it forms a recognised, forge-safe alternative to carrying a
passport or driver’s license as ID. We further believe that ‘Challenge 21’
should replace ‘Challenge 25’ schemes in licensed premises that utilise the
latter scheme, as we feel it is unreasonable for people aged 22-25 to have to
prove they older than 18, when they are considerably older than the minimum
purchase age.
The SYP calls for increased use of test purchasing and other such schemes
to crack down on licensed premises that sell alcohol to anyone under the
minimum purchase age. Rather than creating new laws to increase the
minimum purchase age we believe that the current purchase age should be
enforced, and that other measures to change the drinking culture and reduce
alcohol-related problems – as outlined in this consultation response – should
be implemented instead. The SYP calls for better publicised and enforced
penalties for those licensed premises and individuals involved in selling to and buying alcohol for – anyone under the minimum alcohol purchase age.
Conclusion and Recommendations
Based on our consultation with young people the SYP recommends that:
•
•
•
•
•
•

•
•

Powers for Licensing Boards to raise the purchase age of alcohol
should be removed from the Bill
A Minimum Pricing Scheme for alcohol should be introduced
A Social Responsibility Levy should be introduced
Alcohol should be marketed and advertised in a responsible way
Offers providing alcohol free of charge on the purchase of one or more
products should be banned
A mandatory ‘Challenge 21’ scheme should be introduced in all
alcohol-selling premises as part of the conditions of license, provided
that PASS-accredited identification is recognised as appropriate proof
of age identification
Increase should be made of test purchasing, and other similar
schemes
Measures in the Bill should be complemented with increased efforts on
education, counselling and intervention to tackle alcohol misuse

Rob Gowans
Communications and Policy Assistant
Scottish Youth Parliament
20 January 2010
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Alcohol etc. (Scotland) Bill
Elizabeth Shelby
I am responding as an individual. In my capacity as an Alcohol Liaison Nurse,
I have been proactive in the introduction of alcohol screening and brief
intervention. I am hopeful that this, as part of a larger Government strategy
can positively influence the health of the general public.
I am always interested to look at our society’s attitude to alcohol in
comparison to that of illicit drugs. There would be no debate if this was a
measure to reduce illicit drug consumption; however ‘our favourite drug’,
alcohol has, for too long been seen as both a right and a reward without any
emphasis on responsibility and consequences.
The general public needs strong guidance to change the trend of increased
drinking levels and the unquestioned acceptance of the regular over
consumption of alcohol, otherwise the future costs for healthcare will spiral
beyond our means. How may the working man who drinks 12 to 14 pints on a
Saturday while enjoying (or not) watching his local team be educated and
discouraged from this behavior? The normality of such behavior does nothing
to restrain this, nor will he connect this with an impact on health services that
takes funding away from home nursing services for those who need it.
I work too often with those who have moderate to severe health
consequences of alcohol consumption. The drinkers, who would rarely view
themselves as ‘alcoholics’ have usually spent a lifetime of drinking heavily
before the health effects become apparent and are not reversible. The
devastation and strain on the family is the hardest to witness.
Having noted how our attitudes to smoking changed over the last 2 decades
due to concerted and staged government action, I believe the same can be
achieved for alcohol consumption. I would urge all parties of the Scottish
Government to take a strong lead and listen to the scientific evidence that
support’s fiscal controls to reduce consumption
In reference to the particular questions raised:
1. The advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol
Minimum pricing will affect those at the lower end of the income scale who will
reduce purchasing. Goods not viewed as essential are very responsive to
price changes. Even those who are addicted and are on benefits will be
forced to reduce consumption if cheap cider and spirits are no longer
available. Even a reluctant reduction in unit intake will have a benefit for their
health. The disadvantage is that this may be an unpopular action as viewed
by the ‘working man’ which is why the Labour party may be reluctant to upset
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their traditional voters. While everyone is responsible for their own choices,
that responsibility has a price.
2. The level at which such a proposed minimum price should be set and
the justification for that level
40p a unit would set the cheap high unit drinks at a deterrent level while not
affecting the consumption of good quality beverages such as whisky. There
can be no justification for a 9% lager being sold for less than the equivalent
cost for wine and surely the only reason for drinking that particular lager
produce is for intoxication (certainly not the taste).
3. The rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking
The real price of alcohol has not kept pace with income. Shifting population
consumption down by 5.4% will reduce the harmful drinking numbers, alcohol
related deaths, the number of people likely to develop dependence and will
reduce alcohol related violence
4. Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
One alternative would be to reduce supply and make purchase more difficult.
There could be a severe curtailment on the number of licensed premises per
capita in any area and the removal of the sale of alcohol from supermarkets.
This would of course affect even those who are sensible drinkers.
5. The advantages and disadvantages of introducing a social
responsibility levy on on-sales and off-sales licence holders in Scotland
(e.g. pubs, clubs, off licences shops etc)
This would be useful again for increasing costs and therefore charges to the
public although targets all consumers. The cost to local police could be offset
by making the levy higher in areas of alcohol related violence. High levies
would discourage traders e.g convenience stores from stocking alcohol. Areas
with little social disruption would be able to trade at reasonable prices.
6. The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
I think this should be mandatory for off sales. Drinking at home is a major
change in drinking patterns and removes it from broader social interaction.
Drinking within a social setting that encourages moderate drinking and
monitors for intoxication (a pub with fully trained staff and good seating, soft or
live music, diversions etc) should be allowed to serve alcohol to 18 year olds.

2
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7. The role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended
Why encourage people to buy more than they want? But we are all
susceptible to special offers and sales, so we feel we will miss out if we don’t
take up the offer. Having more available only encourages more consumption.
I thank you for the opportunity to give my opinion and that the Bill receives
support from all parties.
Elizabeth Shelby
Alcohol Liaison Nurse
Western Isles Hospital
19 January 2010
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Alcohol etc. (Scotland) Bill
Nick Sheron on behalf of British Journal of Hospital Medicine

Why we need a national strategy for liver disease
For the last 10 years the British Association for the Study of the Liver and the
British Society of Gastroenterology Liver Section have been campaigning for
greater recognition of liver disease as an important priority for the NHS.
Deaths from liver disease are escalating at a frightening rate (Figure 1)
(British Association for the Study of the Liver, 2009). Based on current trends,
the death rate from liver disease will exceed cardiac deaths by 2030. This
needs to be reversed before we get to this ridiculous scenario – over 95% of
all liver diseases are entirely preventable or treatable, and deaths from liver
disease occur at an average age of 55 years rather than ~82 years for cardiac
disease or stroke. To stop this we need to reduce the rising tide of alcoholic
liver disease and fatty liver disease, and actively treat the increasing number
of patients with chronic hepatitis B and C.
The Department of Health have just announced that they plan to have a
National Strategy for Liver Disease, and Dr Martin Lombard of the Royal
Liverpool University Hospital has been appointed as the new national Clinical
Director for Liver Disease. Dr Lombard has all the credentials as an innovative
clinical director locally, as well as being placed in a university liver unit that
does not undertake liver transplantation, and can therefore be seen to be a
fair player to all.
What is the problem?
The UK faces an increasing burden of liver deaths with decreasing budgets,
so the main task will be how to improve the quality of liver services while
cutting costs. These two aims seem diametrically opposed, yet both are
possible. One of the over-riding priorities to achieve this must be to ensure
that there is a trained hepatologist in every district general hospital in the UK.
Many patients are still being managed by consultants who are relatively
inexperienced in treating liver disease.
We must be innovative, and collect data that will help us determine the best
patient pathways and outcomes for the future. We need to establish local
databases that capture information and outcomes in primary and secondary
care and are built on a standard platform so that we can analyse data
nationally as well as locally. At present the NHS does not know how many
patients with hepatitis C have been treated, how much it has cost or the
outcomes. Given the millions of pounds spent, this is outrageous. We will
come back to this, and how it might work, later.
Reducing alcohol-related deaths
The almost sixfold increase in liver deaths since 1970 is largely the result of
1


1423

alcohol-related cirrhosis; if we are to reduce these deaths we must address the
underlying cause. Since 1970 alcohol sales have moved away from specialist
pubs and wine merchants. Now this dependence-inducing drug is just another
supermarket commodity, to be piled high in as many places as possible and
sold as cheaply as possible – sometimes at a loss to drive footfall. Coupled with
this, the drinks industry lobby has driven down levels of taxation. Compared
with 1979 a deliberate softening of taxation means that beer is 170%, wine
280% and spirits 350% more affordable.
One has to drink lot of alcohol to develop cirrhosis, around 50 000 units or an
average of 100 units/week for 10 years or more. At the time of writing
(November 2009) Tesco’s cider sells at £1.21 for 8.4 units (15p/unit), meaning
that a cirrhotic liver costs a mere £7800 – the price of a good second-hand car.
If the government took the Chief Medical Officer’s advice and brought in a
minimum price of 50p/unit, this cost would rise to £25 000. Since 1980 the
‘elasticity’ of liver deaths in response to the affordability of alcohol is two-fold –
a 25% increase in price would cause a 50% fall in liver deaths. According to
Department of Health figures, hazardous and harmful drinkers consume more
than three-quarters of all the alcohol sold; the massive supermarket profits
from cheap booze have a terrible cost attached, and liver patients have been
paying the price.
Despite the fact that a minimum price policy would not affect the price of a pint
in a pub (because of the mark up), the power of the industry lobby means that it
is still a long way off. In the meantime liver-related deaths and admissions will
continue to rise. Many patients with alcoholic liver disease are not severely
alcohol dependent, they just drink too much, and are responsive to medical
advice and interventions. A brief intervention might include a visit from an
alcohol liaison nurse to a patient admitted with alcohol intoxication or an
alcohol-related injury. At this point, such an intervention has a one in eight
chance of altering the patient’s life style, which makes this both effective and
highly cost effective.
Once a patient presents to hospital with alcoholic cirrhosis, he or she has a
75% chance of being dead within 4 years if he or she continues to drink, and
an 80% chance of being alive at 10 years if he or she stops drinking. By
joining up the specialist expertise of addiction psychiatrists and hepatologists
through specialist alcohol nurses it is possible to significantly improve
outcomes and save the NHS money at the same time by reducing readmission rates.
We need to alter the perception of alcohol – at present it is largely seen as fun
and harmless. However, people are vain. The anti-smoking campaign
succeeded partly because it emphasized the effects of smoking on how you
look and how you smelt. Drinking to excess regularly makes you fat, gives you a
red blotchy face, makes you age quickly, lose your memory, lose your driving
licence, lose your job, lose your life through liver or cardiac disease – we could
go on. The government could do so much more. We hope the National Strategy
for Liver Disease will focus on these issues first and foremost.
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Fatty liver disease
At present fatty liver disease is not a major cause of death, but it will be unless
we do something about it now. The most common reason for referral to
hepatologists in the UK is for investigation of abnormal liver function tests.
Some of these patients have alcoholic liver disease or chronic viral hepatitis,
and some have other treatable causes of liver disease such as
haemochromatosis, autoimmune hepatitis or rarely Wilson’s disease, but most
have fatty liver disease. Fatty liver disease can be divided into those with
simple steatosis (i.e. fat in the liver but little inflammation) and those with
steatohepatitis. Some of these cases are caused by alcohol, but most are
caused by being overweight and taking no exercise.
How can we deal with this increase in referrals? All such patients should first be
investigated in primary care, ideally by a GP experienced in such matters. We
need a web-based decision support tool, similar to that developed by Fox et al
(2009), which feeds and captures data into the local database held at strategic
health authority level. Ideally all these databases would be identical to allow the
creation of a national database.
GPs are used to calculating cardiovascular risk. These programmes would be
similar except they would state what tests need to be done and what the most
likely diagnosis is, with clear advice when to refer a patient. Importantly they
would capture the data, link it to an NHS number and this would be linked to the
Office for National Statistics, which provide data on deaths and mortality, so
that we could establish in the long term the overall risk of death in patients with
abnormal liver function tests or a particular diagnosis. It may be (we don’t know)
that we should follow the advice of some and undertake liver biopsies on all
patients with abnormal liver function tests, but this could be done as a one-stop
shop with hepatologists only seeing patients with significant fibrosis or
inflammation rather than those with simple steatosis. Some may see such
advances as dumbing down the importance of clinical medicine, but the reality
is that current practice is not working.
These algorithmic approaches could link into a primary care centre that treats
hepatitis C, as long as it is part of a managed clinical network that monitors all
patients treated with hepatitis C so that both doctors and the Department of
Health know the cost effectiveness of treatment.
Hepatitis
Finally, we need to identify patients at risk of chronic hepatitis B or C.
Immigrants and prisoners need screening, and we also need to screen all who
have injected drugs in the past. The authors still see ‘respectable’ patients who
injected in the 1970s and are HCV positive. We need to actively seek those at
risk and treat the treatable to reduce the risk of cirrhosis and liver cancer.
Conclusions
One of the most difficult aspects of liver disease to address will be the link
3
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with deprivation. Liver mortality rates are between three and five times higher
in the most deprived compared with the least deprived sections of society.
The underlying reasons for these linkages are unknown, differences are to
some extent independent of alcohol intake, and diet and nutrition must be
very strong candidates. More research is needed, and liver services need to
reach into those communities most at risk and most resistant to behaviour
change. It is only when lots of measures are undertaken that we will decrease
the increasing burden of liver disease in the UK. BJHM
Kevin Moore
Professor of Hepatology
Centre for Hepatology
University College London Medical School
London NW3 2PF
Nick Sheron
Head of Clinical Hepatology
Division of Inflammation, Immunity and Repair
Department of Medicine
Southampton University
Southampton
British Association for the Study of the Liver (2009) National Plan for Liver
Services. A Time To Act: Improving Liver Health And Outcomes In Liver
Disease.
www.basl.org.uk/media/uploads/National_Liver_Plan_2009.pdf
(accessed 30 November 2009)
Fox J, Patkar V, Chronakis I, Begent R (2009) From practice guidelines to
clinical decision support: closing the loop. J R Soc Med 102: 464–73
KEY POINTS
• The Department of Health has announced a national strategy for liver
disease.
• To improve the quality of health care while cutting the rising mortality
from liver disease the strategy should consider the following:
• A trained hepatologist should be available in every district general
hospital.
• There should be national guidelines on the management of abnormal
liver function tests, with a web-based decision support tool to enable
the prospective collection of data, so that the risks and outcomes in
patients with abnormal liver function can be assessed.
• There needs to be a much tougher alcohol strategy that develops
alcohol liaison services (as already planned) and increases the price
of alcohol.
• We need to actively seek and screen patients at risk for chronic
hepatitis B and C so that they can be treated if indicated.
Reproduced from the British Journal of Hospital Medicine vol 70(12), p. 674,
2009 by kind permission
9 December 2009
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An evidence based alcohol policy.
Nick Sheron, Noel Olsen, Ian Gilmore
In October 2007 the BBC performed a survey of British Society of
Gastroenterology members in which they asked a number of questions about
the changing patterns of alcohol related disease they were seeing in the UK.
Of the 115 responses, only 9 had seen no change in alcohol-related liver
disease over the last 10 years; 92% reported a rise, usually large. Recurrent
themes were the increase in women presenting with alcoholic liver disease
and the younger age of presentation. Nearly three quarters of responders had
seen patients of 25 or under with alcoholic hepatitis or cirrhosis, and nearly a
quarter had patients in their late teens. These depressing findings are in line
with the report by the chief medical officer in 2001: ‘In the last 30 years of the
20th Century deaths from liver cirrhosis steadily increased, in people aged 35
to 44 years the death rate went up 8-fold in men and almost 7-fold in women,
in 25–34 year-olds a 4-fold increase was seen over the 30 year period’. The
UK situation is in stark contrast to the decrease in liver mortality in
Mediterranean countries over the same period of time (figure 1).
So why is the UK facing this increase in liver deaths when mortality elsewhere
is falling? According to death certification data more than 80% of UK liver
deaths are due to alcohol related cirrhosis[1]. Other causes of liver disease
are also increasing - for example steatosis and viral hepatitis, but only 205 out
of 6,889 reported liver deaths in 2005 were due to viral hepatitis[2]. While
viruses and more importantly steatosis secondary to obesity[3] may be cofactors in some cases, the evidence suggests that it is our drinking habits that
are the problem.
Since 1970 the standardised death rate (SDR) for cirrhosis increased from
1.83 to 9.49, a rise of over 400%, whereas UK alcohol consumption increased
by 45% - a gearing of almost 10 fold (figure 2). If we look at alcohol
consumption and cirrhosis mortality over the last 30 years in Europe there is a
clear link between alcohol consumption and liver death rates[4]. The
relationship differs between countries. Finland has a higher liver death rate for
a given alcohol consumption than France and the UK; Spain and Italy are
intermediate. A number of co-factors may influence this relationship, including
genetics, diet, drinking patterns, and the relative importance of these factors
remains to be determined[4]. The Loess line of best fit in figure 2 is sigmoid;
this may be a consequence of the complex nature of the relationship for
toxicity of alcohol on the liver. Most alcohol-induced disease increases in a
linear fashion as intake increases; oral, oesophagus, breast and colon cancer
fall into this pattern[5], with no ‘safe level’ of consumption. In contrast cirrhosis
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rate increases slowly to a threshold of about 30 units, above which a marked
increase occurs - the shape of the risk curve is sigmoid. The European data
also show that as deaths increase from a low baseline (Finland, UK and
Ireland) they lag behind increases in alcohol consumption. Ireland is still in
this honeymoon phase with remarkably low levels of reported liver deaths
despite large increases in alcohol consumption (figure 2). There is
unfortunately no evidence that Irish stout has miraculous properties - at least
as far as the liver is concerned – and this paradox most probably results from
inaccurate death certification. Irish death certificates underestimated liver
deaths by at least 3 to 1 in the past [6;7]. The same is probably true of
England and Wales, although accuracy improved after changes to coroner’s
rules in the late 1980’s [8], suggesting that UK liver death rates were
underestimated as alcohol consumption rose in the 1960’s. The UK figures
now appear to be consistent with the data from the rest of Europe – but in
contrast to many parts of continental Europe, UK liver death rates are still
increasing.
So what are the options for reducing mortality from liver disease? The
development of liver disease is a silent process, with few signs or symptoms
at an early stage. As a result, patients present with features of advanced
disease, such as variceal haemorrhage or ascites, and resources are
concentrated on managing these often terminal crises. It is not surprising
that, despite advances in endoscopy, liver transplantation and critical care,
survival figures have not improved greatly over the last 30 years and remain
at around 50% overall [9]. The key to reducing liver mortality is to reduce
consumption, and strategies to do this fall into two broad catagories. The first
option is to reduce the overall alcohol intake of the population, the second is
to specifically target heavy drinkers – individuals at high risk of cirrhosis.
Reducing overall alcohol intake is generally the favoured public health
approach. If done via taxation it has a targeted element, in that it affects
heavy drinkers more than light ones. It is effective in reducing not only
alcohol related disease but also passive damage from alcohol misuse. In the
UK alcohol is implicated in around half of all homicides, and nearly threequarters of domestic violence, sexual assault and rape[10] – the passive
effects of smoking on health were important in preparing public opinion for the
ban on smoking in public places but are minor when compared to the thirdparty damage from alcohol. An excellent example of the effectiveness of
reducing population alcohol consumption is the crackdown introduced by
Mikhail Gorbachov in Russia in the mid 1980’s – as a result of which deaths
rates dropped dramatically. Over 1.2 million lives were saved over five years half of them from reduced accidents, violence and poisonings. Unfortunately
many of these saved lives were then lost in a rebound of deaths that followed
the free market reforms of Boris Yeltsin[11;12].
Alcohol is subject to the same factors that determine sales of any other
product - namely the 4P’s of marketing theory: price, product, promotion and
place of sale. All these factors have changed substantially in the last thirty
years. Alcohol has become increasingly affordable as a result of increases in

7
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living standards - and by 2003 was more than fifty percent more affordable
than in 1980 [13]. The consequences of this are stark (figure 3).
Alcoholic drinks have also increased in strength, 5% alcohol by volume (bv)
lager has largely replaced 3.5% bv beer - a forty percent increase. Similarly
most wine sold at supermarkets is no longer 10- 12% but 14-15% bv, the
point at which duty increases to the next threshold. Promotion includes £250
million spent on direct alcohol advertising and a greater sum spent on other
forms of marketing – much of it directed towards young people. These
marketing techniques include the sale of alcohol in larger measures - a large
pub measure of wine contains around 3.5 units, an increase of 350%.
Similarly spirits measures in many pubs have gone up from 25 to 35cl – a
forty percent increase. Finally the retail outlets have changed markedly. Pubs,
particularly in city centres, have become standing –only (vertical drinking)
establishments with extended hours, and off-sale outlets have become
dominated by supermarkets, whose purchasing power encourages heavy
discounting and loss-leaders. [14;15]. Traditional pubs and independent wine
and spirit merchants have struggled against this competition.
The strategies that effectively reduce overall alcohol consumption have been
subject to extensive expert review by the World Health Organisation [16], the
Academy of Medical Sciences [17], and on behalf of the European
Commission [4]. The unanimous conclusion of these evidence reviews is that
the most effective means of reducing consumption and alcohol related harm is
to tackle price. If this is mediated through excise duty, it has the added benefit
of increasing income to the government for other effective interventions [18].
Furthermore the burden of increased taxation is directly proportional to levels
of consumption; according to the Pareto principle – another useful concept
from marketing theory – 80% of sales of any product are to the 20% of
heaviest consumers [19].
Restrictions on the promotion of alcohol are also effective, countering the
influence of alcohol marketing on the drinking habits of children and young
people[20]. The de-regulation of alcohol controls in Nordic countries has been
extensively and reviewed [21;22]. Major changes include; abolition of rationing
in Sweden in 1955 (25% increase in sales, 400% increase in admission for
DT’s), introduction of beer sales in groceries in Finland in 1969 (248%
increase in sales, and large rises in morbidity and mortality) and the
introduction in 1965 then removal in 1977 of medium beer sales in groceries
in Sweden (notable effects in younger drinkers). Although some of these
changes were marked - on the whole the effect of changes in availability is
less consistent and predictable than changes to the price of alcohol. The
effect of the current UK experiment with licensing laws is yet to be determined
- perhaps unsurprisingly there few signs of the promised “continental-style
café culture”.
According to the model constructed by the WHO, increased taxation is the
most effective tool, followed by restrictions on promotion and finally by
reducing the availability of alcohol. The alcohol industry and the UK
government have favoured an emphasis on education- and information-based
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initiatives. There is no evidence [4] that these approaches reduce alcohol
related harm although an evidence base is emerging in other areas public
health areas[23], and in the longer term these measures may turn out to be
effective. Information, advice and education campaigns may be important in
changing attitudes and in preparing public opinion for the introduction of
effective measures, but appear ineffective when used alone [24].
Young people suffer disproportionately from a high alcohol related mortality.
In Europe around 25% of young male and 10% of young female deaths are
alcohol related [4] and these are reduced by measures aimed at the per
capita consumption. Interventions specifically targeted are disappointing in
reducing young deaths, with some exceptions. For example, random breath
testing [4] and plastic beer glasses [25] both have a strong evidence base.
Seeking to change the drinking behaviour of patients is a challenge to all
hepatologists and gastroenterologists on a daily basis, but it is possible to
make a difference. Not everyone with physical harm from alcohol is heavily
dependent, and it is often easier to stop or curtail someone’s drinking than to
get them to lose weight. When patients have advanced liver damage we can
give stark odds of imminent death if they continue drinking and given
appropriate support 30-60% of patients with cirrhosis will stop drinking[26;27].
Unfortunately for many, this advice this comes too late. Figures from ‘Alcohol
Concern’ and confirmed in the BBC survey suggest woefully inadequate
specialist alcohol services in most parts of the UK. ‘Brief interventions’ (BI)
have been developed to change the behaviour of subjects without evidence of
moderate to severe dependency alcohol dependence or alcohol related
disease and have been the subject of many randomised controlled trials [28];
they are both effective and cost effective [29] but require resources to
implement and these have been difficult for local services to find. For example
no central funding came with the Alcohol Harm Reduction Strategy for
England (AHRSE) in 2004, compared to £1.4bn attached to a national drug
strategy. Early detection of physical damage would make it possible for
interventions to be more targeted, timely and personalised, and hence more
effective [30].
With alcohol consumption and liver deaths still increasing, in 2007 a number
of Royal Colleges Learned Societies, charities, NGO’s and others, including
the British Society of Gastroenterology and the British Association for Study of
the Liver, formed the UK Alcohol Health Alliance (UK-AHA) with the aim of
promoting evidence based measures to reduce alcohol related deaths in the
UK. These include: funding of improved treatment, intervention and
prevention services; increasing alcohol taxation; reducing promotion and
marketing of alcohol to children; and specific measures to reduce drink
driving. An increase in taxation by 25% would cause a significant reduction in
liver deaths, and would provide more than £4 billion in extra income to tackle
the whole spectrum of alcohol related harm. The increase in alcohol duty in
the 2008 budget represents a step in the right direction, although there is a
concern that the increase is likely to be absorbed by producers and retailers
rather than passed on to consumers. One of the turning points in the long fight
against smoking related disease was the informed involvement of chest
9
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physicians in directing health policy. If we are to turn the tide of UK liver
deaths, a similar level of informed debate amongst the UK hepatology and
gastroenterology community will be an important factor.
Standardised cirrhosis death rates in Europe over 30 years
30.00
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country code
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finland
france
ireland
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Figure 1
Over the last 30 years standardised cirrhosis mortality rates (cirrhosis deaths /
100,000 under the age of 64) have increased in the UK, Finland, Denmark
and Ireland, countries where traditionally tight controls on alcohol have been
relaxed, and decreased in the wine drinking countries of France, Italy and
Spain where the traditionally high consumption of cheap wine with meals has
reduced. The biggest drop is in France where strict controls (la loi Evin) on the
promotion of alcohol were also introduced. Data obtained from the WHO HFA
database[31].


1432

10

Relationship between standardised cirrhosis death rate and mean annual alcohol
consumption in Europe.
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Figure 2
There are clear correlations between liver death rates and overall alcohol
consumption (Pearson correlation R=0.83, p<0.001) but also country-specific
differences in death rates at various alcohol levels. Finland appears to have a
lower tolerance to alcohol than France or Spain, the UK being intermediate.
The line of best fit was calculated using the Loess function in SPSS, data is
from the WHO HFA database[31].
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UK liver death rates reflect the affordability of alcohol
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Spearman rank correlation 0.98, p<0.001
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Figure 3
UK standardised liver mortality rates (deaths / 100,000) compared with trend
in affordability of alcohol relative to 2005. The close temporal nature of the link
reflects the acute on chronic nature of alcoholic liver disease mortality (data
from WHO HFA-DB[31] and ONS: Statistics on Alcohol 2006 table 7.2 p71).
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Alcohol etc. (Scotland) Bill
Silverton and Overtoun Community Council
We are in favour of setting a minimum price per unit of alcohol on the
following grounds:
•

•
•
•
•

It would deter certain groups of people associated with heavy alcohol
consumption, especially the young, and the consequential deleterious
effects, from buying large quantities of alcohol at a time, and from
consuming it either at home or out of doors.
It would prevent large outlets such as supermarkets from selling below
cost price alcohol.
There is evidence from various other countries of the efficacy of
minimum pricing in reduction alcohol related crime and disorder.
There would eventually be advantages to the nation in terms of health
benefits and subsequent financial savings to the NHS and other care
providers.
The only disadvantages that we can see would be: a small increase in
financial outlay to moderate drinkers; a possible increased risk of
‘under the counter’ or other illegal sales of cheap alcohol, which would
require greater input from law enforcement and monitoring.

We think that the level of minimum price per unit of alcohol should be set at
40p, although our members were divided on this, and some felt that a higher
price per unit would act as an even greater deterrent to alcohol abuse.
Rationale behind the use of minimum pricing
•
•

Evidence that reducing alcohol consumption, especially among the
young, contributes to overall benefits in health and crime reduction
Tax gained by price increases could be used by the various
government and other agencies for health promotion and subsidies for
healthy foods in areas where alcohol consumption is seen as a
problem.

Possible alternatives
•

•
•

We do not think there is any alternative, but we suggest that the
government should also look at other countries, where, for example,
the sale of alcohol is strictly controlled in premises solely concerned
with alcohol sales. Such systems are in operation in parts of Canada.
We also think that the age for purchase and consumption of alcohol in
licensed premised should be raised to 21.
We feel that Licensing Boards should revise their policies on permitting
the sale of alcohol by reducing the number of licensed outlets,
especially in areas where there are alcohol related problems.

1


1437

Social responsibility levy on pubs and clubs
Such a levy should apply to all outlets selling alcohol, regardless of type,
location, or reputation.
Justification for raising the permitted age of alcohol purchase to 21
We believe that the justification is evidenced by research in other countries of
the benefits. We are conscious that in many areas of Scotland the main
problems related to alcohol, whether health or crime, are associated with
young people.
Promotional offers
We are opposed to all promotional offers on alcohol.
Age verification policy
Although we are in principle opposed to identity cards for everyone, we
believe that they would be a useful tool to prevent under-age purchase and
consumption of alcohol.
Other information
In November 2009 our community council assisted Dumbarton East and
Central Community Council with a public survey into the question of minimum
alcohol unit pricing, which we believe they have submitted to you as part of
their evidence. We fully endorse the findings of this survey.
Wilma Skinner, Chair
Rosemary Cairns, Vice-chair
Bill Barlow, Treasurer
Rose Harvie, Secretary
Silverton and Overtoun Community Council
17 January 2010
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Alcohol etc. (Scotland) Bill
South Aberdeenshire Local Licensing Forum
At a recent meeting of the South Aberdeenshire Licensing Forum, members
discussed the consultation documents associated with the Alcohol etc
(Scotland) Bill and made the following comments:
The advantages and disadvantages of establishing a minimum alcohol sales
price based on a unit of alcohol was discussed by the Forum and are detailed
below:
•

A lower minimum price (i.e. 30p) would make little difference to those
classified as sensible drinkers and it was suggested that a higher level will
be required to make a significant difference to those classed as harmful
drinkers.

•

A minimum alcohol sales price based on a unit of alcohol is likely to affect
off-sales more than on-sales but it was felt that this would give smaller offsales stores an even playing field with national supermarkets.

•

It was felt that some consumers who cannot afford the price increase may
resort to committing crime to pay for their alcohol addiction – a minimum
alcohol sales price based on a unit of alcohol may also encourage
consumers to purchase other, cheaper drugs as a substitute for the
alcohol.

It was recognised that 40p is the value which is most widely given as an
example when referring to a proposed minimum price but the Forum question
how effective this level will be in addressing problem drinking. It was
suggested that the minimum price should be set at a level which will make a
difference and should therefore be set at a medium to high level such as 5055 pence. The Forum also suggested that the minimum price could be
increased in stages over a period of time.
The Forum agreed that minimum pricing is part of an effective strategy which
will address all types of problem drinking. It was recognised that this strategy
will not just benefit individuals but also the Health Service, A&E, crime
statistics and unemployment levels.
The Forum suggested no possible alternatives to the introduction of a
minimum alcohol sales price as an effective means of addressing the public
health issues surrounding levels of alcohol consumption in Scotland.
The Forum believes that the introduction of a social responsibility levy is a
disadvantage to licence holders as they already pay fees associated with the
application and training processes. It is thought that the introduction of a
social responsibility levy may be one cost too many for licence holders.

1
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The Forum also commented on the suggestion that those licensed premises
which breach the provisions of the 2005 Act would be subject to a social
responsibility levy. The Forum questions how this would work in practice and
believes that there are other, more effective sanctions which could deal with
this issue.
The Forum does not support empowering licensing boards to raise the legal
alcohol age in their area to 21. The Forum feels that if the legal purchase age
is to be raised to 21 this should be on a national basis rather than on a
regional one. However, the Forum recognises that Challenge 21 and Think 25
initiatives have been adopted in many off-sales stores to combat the issue of
“borderline” cases.
The Forum agreed that promotional offers and promotional material
encourage people to purchase more alcohol than they intend and agreed that
restricting the display of alcohol to one area in an off-sales should limit this.
No other aspect of the Bill was discussed.
Arlene Kelday
Assistant Committee Officer
South Aberdeenshire Licensing Forum
20 January 2010
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Alcohol etc. (Scotland) Bill
South Ayrshire Alcohol and Drug Partnership
1.

INTRODUCTION

1.1

The South Ayrshire Alcohol and Drug Partnership (ADP) is grateful for
the opportunity to comment on the above Bill.
We note that the main purposes of the Bill are to:
• introduce a minimum sales price for a unit of alcohol;
• introduce a restriction for off-sales on supply of alcoholic drinks free
of charge or at a reduced price;
• make provision in law with respect to the sale of alcohol to under
21s;
• restrict the location of drinks promotions in off-sales premises;
• introduce a requirement for licence holders to operate an age
verification policy; and
• make provision in law for a social responsibility levy on licence
holders.
We further note that responses have been invited on:
• the advantages and disadvantages of establishing a minimum
alcohol sales price based on a unit of alcohol;
• the level at which such a proposed minimum price should be set and
the justification for that level;
• the rationale behind the use of minimum pricing as an effective tool
to address all types of problem drinking;
• possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland;
• the advantages and disadvantages of introducing a social
responsibility levy on pubs and clubs in Scotland;
• the justification for empowering licensing boards to raise the legal
alcohol purchase age In their area to 21;
• the role of promotional offers and promotional material in
encouraging people to purchase more alcohol than they intended;
and
• any other aspects of the Bill.

2.

SOUTH AYRSHIRE
RESPONSE

ALCOHOL

2.1

Alcohol Related Harm in Ayrshire

AND

DRUG

PARTNERSHIP

In Ayrshire and Arran, more than 150 people die each year directly as a
result of alcohol such as through alcohol-related cirrhosis, with a similar

1
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number indirectly attributable. For example, 20% of breast cancer
deaths are linked to alcohol. There are more than 4000 acute hospital
discharges with a diagnosis directly attributable to alcohol, more than
1000 of which are in South Ayrshire.
There is clear evidence that health related harms and deaths occur up
to seven times more frequently in people from the most deprived
communities than in those from more affluent areas. In Ayrshire and
Arran, our GPs have identified a five fold difference in the occurrence
of alcohol abuse or alcohol dependence between the most and least
affluent areas.
In South Ayrshire, drinking in public remains a high priority for
Strathclyde Police and in 2008/09 accounted for 23% of all disorder
crimes. Youth Disorder remains one of the most common complaints
with underage drinking and rowdy behaviour accounting for 62% of all
cases reported.
The South Ayrshire ADP is aware that minimum pricing has not been
tested widely , however, given this picture and scale of the problem we
face, are of the belief that any effort aimed at reducing consumption
across the population is worthy of consideration. We also recognise the
international evidence that tackling price can help effectively address
the problems associated with alcohol misuse as part of a wider
package of measures. We are therefore supportive of the Bill.
2.2

The Advantages And Disadvantages Of Establishing A Minimum
Alcohol Sales Price Based On A Unit Of Alcohol
South Ayrshire ADP is in favour of establishing a minimum sales price
for alcohol as an integral part of further measures effecting greater
control on the availability and promotion of alcohol.
We are convinced that there is sufficient evidence to indicate that the
consumption of alcohol is directly related to its price and that the
societal costs of alcohol, in terms of the damage to health, social harm
and criminal justice elements, have now reached such significant levels
that more measures to control consumption are required.
It is likely that by increasing price we will see a reduction in the
frequency of front or pre-loading, since the younger drinkers who tend
to indulge in this practice will not have the same price incentive to
purchase from off sales premises and commence drinking at home or
outdoors before concluding the drinking session intoxicated within an
on-trade licensed premises.
In the absence of powers to control price through taxation - the
conventional manner in which this is executed with income generated
being retained within Government spending - controls through
minimum pricing appear sensible. It is recognised that minimum pricing
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per unit will result in increased revenue for the retailer, which will offset
any drop in sales and can be considered worthwhile for the greater
societal benefit achieved through the overall reduction in consumption.
Price per unit is considered by South Ayrshire ADP to be the most
appropriate mechanism through which this can be delivered since it
relates the strength of an alcoholic beverage to the cost. Evidence
indicates that people drinking at harmful and dependent levels tend to
purchase the alcohol that provides most units for least expenditure.
2.3

The Level At Which Such A Proposed Minimum Price Should Be
Set And The Justification For That Level
The South Ayrshire ADP is of the view that there requires to be a
significant increase in the price of the lowest cost per unit types of
alcohol in order to have a significant impact on consumption and
ultimately health and social outcomes. Any price which brings the
purchasing cost of off-sales alcohol close to that of on-sales licensed
premises is considered appropriate.

2.4

The Rationale Behind The Use Of Minimum Pricing As An
Effective Tool To Address All Types Of Problem Drinking
There is considerable disparity between reported and actual
consumption in the population. Sales figures indicate that every adult in
Scotland is consuming more than 23 units per week each. More than
60% of this alcohol purchased was bought from off-licensed premises.
However, people underestimate significantly the amount of alcohol they
consume (the mean from the 2008 Scottish Health Survey being 18.0
units per week for men and 8.6 units per week for women).
Efforts to raise awareness in relation to units and recommended limits
have had little effect in reducing consumption or in keeping
consumption levels within recommended limits.
More radical action to reduce the amount of alcohol consumed by the
whole population is required and an approach of minimum pricing is
one potential way to do this.

2.5

Possible Alternatives To The Introduction Of A Minimum Alcohol
Sales Price As An Effective Means Of Addressing The Public
Health Issues Surrounding Levels Of Alcohol Consumption In
Scotland
There is a need to maintain efforts to change the cultures around
drinking patterns, excessive consumption and associated behaviours
(sexual activity, tobacco and illicit substance use, antisocial behaviour
and crime).

3
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Evidence from the World Health Organisation (2003) demonstrates that
restricting availability of alcohol through age restrictions and reducing
outlet density would also be effective measures.
In addition, there are a number of opportunities that do not currently sit
within The Scottish Parliament’s remit to legislate. These include the
power of taxation of alcohol and the control of its advertising and
promotion and, in particular, a reduction in indirect advertisement
through the restriction and tighter control of alcohol product placement
in the media.
The South Ayrshire ADP would urge the Scottish Parliament to press
the UK Government to act to address these areas where there is good
evidence that raising taxes and applying mandatory restrictions on
advertising reduces consumption of alcohol.
2.6

The Advantages And Disadvantages Of Introducing A Social
Responsibility Levy On Pubs And Clubs In Scotland
The Licensing (Scotland) Act 2005 enhanced the controls on alcohol in
on-sales premises through amendments to promotions, tighter controls
on licensing hours and mandatory server training. This was welcomed
as evidence indicates that those with effective stewarding and server
training in place will have fewer problems. Current powers are also
available to Licensing Boards and Police in relation to known premises
associated with frequent disturbances.
As off-sales have not been constrained by legislation there is currently
a risk that by placing too great an emphasis on the social responsibility
of pubs and clubs this will result in them unfairly being held responsible
for behaviour resulting from pre/front loading of alcohol purchased from
off licence premises.

2.7

The Justification For Empowering Licensing Boards To Raise The
Legal Alcohol Purchase Age In Their Area To 21
There is evidence to suggest that the majority of young people legally
able to purchase alcohol do so responsibly. However, additional
licensing powers may be needed for two reasons, namely: in areas
where there is either considerable pressure on retailers to sell to those
under the legal age for purchase such as through the intimidatory
presence of young people around the shop access; or where there is a
significant problem associated with sales to those aged 18 to 20 years
such as antisocial behaviour, violence or other crime. In these
situations an increase in legal age of purchase may have a positive
impact.
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2.8

The Role Of Promotional Offers And Promotional Material In
Encouraging People To Purchase More Alcohol Than They
Intended
It is recognised that, in a highly competitive market, it is not realistic to
expect retailers to reduce, voluntarily, their promotion of products
aimed at increasing footfall into stores. However, all forms of alcohol
promotion are inappropriate and therefore the South Ayrshire ADP
would welcome the introduction of advertising restrictions through the
use of appropriate legislation.

2.9

Any Other Aspects Of The Bill
The South Ayrshire ADP support the general principles of the Bill and
in particular the opportunity it presents to advance two of the most
effective measures available to reduce alcohol consumption, namely
pricing and availability.
There are a number of other issues, however, which we feel are also
worthy of consideration and action in conjunction with these proposals
including:
•
•
•
•
•

the need to place controls on the availability of ‘fortified’ alcoholic
beverages with caffeine used as a stimulant alongside the
depressant effects of alcohol;
the need to reinforce a collective sense of responsibility for
changing Scotland’s alcohol culture beyond the drinks industry and
licence trade in order to change underlying cultural norms;
the power of community involvement and activism in bringing about
ownership and lasting change in our communities and the need to
grow, develop and support it;
the requirement to ensure the non-stigmatisation of people with
harmful or dependent use and to ensure that they receive the best
support and care available to ensure their recovery; and
the opportunity to consider the most effective approach to labelling.

Kenny Leinster
Chair
South Ayrshire Alcohol and Drug Partnership
20 January 2010
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Alcohol etc. (Scotland) Bill
South Ayrshire Licensing Board
I have been instructed to write to you on behalf of South Ayrshire Licensing
Board confirming the Board’s support for the proposals in the Alcohol etc
(Scotland) Bill.
The Board has already met with representatives of many of the off-sales
facilities within the area to discuss the Board’s concern about what it
considers to be irresponsible promotions in off-sales premises but the Board
accepts that it could not act in isolation and welcomes moves to extend the
definition of irresponsible promotions to off sales as well as on sales.
The Board also supports the principle of minimum pricing as a useful measure
in addressing the problem of alcohol abuse.
Morag Douglas
Licensing Policy & Administration Officer
South Ayrshire Council
20 January 2010


1446

1

Alcohol etc. (Scotland) Bill
John and Ann Steer
Dear Sirs, my wife and I hope something is done to not allow retailers to
promote the sale of alcohol. Even the Co-op, which holds itself up as a
responsible retailer, was offering attractive terms if two packs of 15 cans of
StrongBow were purchased rather than one pack. This sort of thing should be
stopped because it just helps to fuel excess drinking to the detriment of our
society as a whole.
Hopefully you can add this to your consultation on this growing problem.
John and Ann Steer
21 January 2010

1
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Alcohol etc. (Scotland) Bill
Eleanor Steiner, MRCGP, FFPH
Introduction
I fully support measures to curtail irresponsible drinking and safeguard health.
The balance of sensible alcohol use has been out of control for some time.
I have seen the down side of alcohol intake over 40 years working in the NHS as
a doctor.
Personal experience
1.
I worked in casualty in a major Scottish city where there were grossly
intoxicated patients every week that had to be examined for head injury while the
nursing staff mopped up pools of alcohol-smelling vomit from the floor. There was
suturing from 'fights with best friends'.
2.
I worked in Public Health where the needs of children, often taken into
care, were paramount with chronic alcoholism a major problem combined with
debt, abuse, unemployment and gross neglect of the formative needs of the
children.
3. 1 I worked in GP for 22 years with some horrendous alcohol casualties. One
involved the death of 4 healthy, young men aged around 21 years who had been
celebrating at a 21st Birthday Party in a car accident returning home around am.
The alcohol level and speed were factors as there was no other vehicle involved,
road conditions were good and the car had clipped the stone side of a bridge and
turned over down the bank of a stream. This was 'happiness' turned to tragedy
3.2
Another was a young man on a motor cycle celebrating a 21st Birthday
when the cycle wheels slipped--the casualty had neck injuries resulting in
paraplegia for life.
4.
For 22 yrs I was 'on call' at Christmas, heralded by RTA's with often 2
families and 6-8 people involved and legal wrangling for years.
5.
I recall one infant who was blind and died after a pregnancy of an elderly
mother who had been drinking meths.
6.
I worked in Psychiatry in a major Scottish Hospital and saw the effects of
DT's, alcoholic cirrhosis and memory loss.
Conclusion
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I think the alcohol price should rise 10%, watch the results and then have a
further increase.
Premises selling alcohol to 'over the limit' customers should get a warning and
then have their Licence withdrawn. Many young binge drinkers have boring jobs
and go on a drinking spree to get completely drunk. There should be Centres in
every community for sports/cultural activities of diverse kinds with trained leisure
staff to organise enjoyable activities.
There should be more credit and encouragement given to voluntary community
work.
The Medical Profession has been talking about the alcohol work load for years
and prevention has been ignored--it's time to 'do' something.
Eleanor Steiner, MRCGP, FFPH
2 January 2010
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Alcohol etc. (Scotland) Bill
Jonathan Stewart
Introduction
Jonathan Stewart’s brief analysis based on observations made over 35 years
an independent public house licensee and hotelier in Dundee.
Alcoholic drinks sold for little or nothing as “a sprat to catch a mackerel” are
persistently linked to violent incidents and social disorder.
The Scottish Licensed Trade Association (SLTA) and The British Institute of
Innkeepers (BII) recognise this. They represent independent bar operators
who for decades now have campaigned against irresponsible promotions.
Licensed trade organizations representing mainly the large brewers and
multiple on-trade retailers, e.g. the British (and Scottish) Beer and Pub
Association. (BBPA) take a different view.
They may condone the pub companies’ seasonal sales or the discounting of
ales or lager to below £1.00/ pint. Elsewhere customers are encouraged to
trade up to larger spirit and wine measures. Strong mood-altering drinks may
be sold at less than the price of packaged water. Some pubcos may corner
the market in this way on behalf of shareholders.
The new Licensing (Scotland) 2005 Act is powerless other than to ensuring
staff training. Its power to end irresponsible promotions seems restricted to
the prevention of happy hours via the 72 hour rule.
Some other factors including Minimum Pricing
Legislation dictates that wine by the glass must only be offered in multiples of
12.5cls. (slightly too small) or 17.5cls. (just right) Result – most bars offer 17.5
and 25cls, (= one third of a bottle=too large!). Solution – legislate for a circa
20cls wine measure. Scotland’s special metric dispensation for spirits
measured in 3.5cls. could be ready too for a reduction to 2.5cls.
Many late night bar/nightclub operators who charge admission of around
£3/person offer strong alcoholic drinks at only £1 each. The effect on many
young customers is to drink more in order to maximize value for money.
The legality of this door entry format has been tested under the new Act and is
still permitted.
The Scottish Grocers’ Federation and the Scottish Retail Consortium
represent the licensed off-trade retailers including supermarkets, and appear
to be comfortable with their members using alcoholic drinks as a loss-leader in
order to attract customers to buy their entire weekly food shopping. The
Scotch Whisky Association and the large brewing companies seem to
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welcome the “pile ‘em high, sell ‘em cheap” attitude normally applied to
commodities like soap or cereals. Solitary drinking and “pre-loading” at home
are now the norm.
Large supermarket chains may even reclaim VAT on massive bulk orders of
alcoholic liquor purchased as “a promotional expense”. The resultant
downward pressure on the retail price of alcohol is therefore funded by the
taxpayer along with the costs of resulting alcohol abuse.
The Portman Group (strap -line, “promoting sensible drinking”) is funded by
the Drinks Industry and apparently exists only to find and highlight solutions
for damage limitation to that industry’s social responsibility credentials.
The Advertising Industry requires government supervision too for the tasteless
and shocking campaigns involving aggression, violence and sex in the
marketing of RTDs i.e. alcopops. The TV ads show youths throwing furniture
around a room (Blue Alcopop). Governments must not allow spirit
manufacturers to promote the downing “in an instant” of strong, lurid sweet
and sickly “shots” in adverts which appeal to our adolescents. Names like
Stiffy’s Shots Cola Kubez may appeal to the wider audience but at what cost
to our society?
Architects and Town Planners should be compelled to promote more homely,
couthie and compact pub developments in place of the prevalent football pitch
sized “ drinking factories” where youths stand up to drink. (i.e. “vertical
drinking”)
Minimum pricing per unit of alcohol
Minimum pricing per unit of alcohol would be of huge benefit. It could be
perfectly targeted at the vulnerable 11-14 yr age group and if set at 60p/unit
will be ideally weighted, increasing the off-sale cost of a 2ltr plastic bottle of
8% ABV cider from £3 to £6. Heavy drinking within older groups would be
discouraged.
Moderate drinkers would see little difference and responsible bar operators
and moderate customers would be unaffected as overheads dictate that
prices are maintained at a socially acceptable level.
Education we need to have 18-21 yr old paid surveillants in the schools (used
successfully in France) mentoring 11-14yr olds to respect the merits of
enjoying a moderate social drink. By contrast, the miseries of alcohol
misuse/abuse are made clear.
Closing times should remain unchanged. With seasonal extensions bars can
stay open beyond midnight for up to 26 weeks/year.
Minimum age should stay the same, at least until some progress is made.

2
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Those hearing my plea for common sense will accuse me of self-interest,
driving up drinks prices in shops and bars. In reality all responsible publicans
and on-trade licensees would face selling fewer drinks in order to promote
social responsibility.
Publicans don’t want a few harmful drinkers possibly upsetting others in their
hostelries. What we do want are many more customers who drink a little - and
more often!
In the same way that light-touch regulation has failed in the economy, I fear
that the same is true of our drinking culture.
Jonathan Stewart
Past President
The Dundee Licensed Trade Association
5 January 2010
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Alcohol Etc. (Scotland) Bill
UK Advertising Standards Authority (ASA)

Section 1: Introduction & Overview
1.

Introduction

1.1

This evidence is provided on behalf of the Advertising Standards
Authority (ASA). The ASA is content for this evidence to be published.

1.2

The ASA is the UK self-regulatory body for maintaining standards in
advertising. The Committee of Advertising Practice (CAP) and the
Broadcast Committee of Advertising Practice (BCAP) are the industry
bodies responsible for writing and maintaining the Advertising Codes,
which the ASA administers.

1.3

The ASA would be prepared to provide further written information on
request.

2.

Executive Summary

2.1

The advertising regulatory system is committed to upholding high
standards in alcohol advertising.

2.2

The Advertising Codes (‘the Codes’) contain special rules for alcohol,
which sit on top of the general Code provisions that all ads must not
mislead, harm or offend.

2.3

The rules for alcohol advertisements were strengthened significantly in
2005 to ensure that they remain relevant and evidence-based. These
are actively promoted and enforced.
The updated rules are designed to protect young people and
vulnerable groups. In particular, the rules ensure that alcohol ads do
not reflect or encourage any antisocial or undesirable behaviours
associated with alcohol misuse. There are also scheduling restrictions
to protect young people.

2.4

2.5

The advertising regulatory system takes a 360° approach to regulation.
This approach incorporates training and guidance; pre-publication
advice and clearance; proactive monitoring of advertisements and, of
course, an effective complaints and investigations procedure.

2.6

Recent ASA research shows that alcohol advertisements are mostly
compliant with the rules. However, the ASA has not hesitated to take
action against problematic ads, either those we have received a
complaint about or those we have picked up ourselves. We will
continue to monitor the sector closely. All ASA rulings and compliance
surveys can be found on our website.
1
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2.7

The ASA, CAP and BCAP are responsive to new evidence, which we
will consider in light of Government Better Regulation principles. New
evidence can be used to inform the application or effectiveness of
existing rules.

2.8

We do not have any recommendations for the Scottish Parliament
Health and Sport Select Committee to propose in the area of
advertising because the UK advertising self-regulatory system is
already effective and comprehensive. However, the system is open to
considering any new evidence that comes to light through the
Committee’s work.

3.

A brief overview of the Advertising Regulatory System

3.1

More comprehensive information about the ASA one-stop-shop is
detailed at Annex A and on our website at www.asa.org.uk.

3.2

The ASA is the UK body responsible for regulating advertising in all
media. It does this by enforcing the Advertising Codes. It accepts
complaints from the public and industry about ads that seem to have
breached those Codes. It also conducts other activities such as
providing training and advice, and proactively monitoring ads in order to
keep advertising standards high.

3.3

The Advertising Codes are written and maintained by CAP and BCAP.
CAP is responsible for the Code that covers non-broadcast advertising
(print, outdoor, cinema, online, SMS direct mail etc) and BCAP is
responsible for the TV and Radio Advertising Codes. 1

3.4

The system is both self-regulatory (for non-broadcast advertising) and
co-regulatory (there is a co-regulatory partnership with Ofcom for TV
and radio advertising). Compliance with the Advertising Codes is not
voluntary and all upheld adjudications are strictly enforced.

3.5

The system is widely recognised by Government, industry, consumers,
the Courts and partner regulators, for example the OFT and Ofcom, as
the means for providing consumer protection against misleading,
offensive or harmful advertising.

3.6

The ASA is independent of both Government and industry. The system
has consistently proven that it is prepared to take action against those
advertisers that breach the Codes. In 2008, 2,475 ads were changed or
withdrawn following ASA action.

3.7

The advertising regulatory system is an integral part of the alcohol
regulatory system. Our role is distinctly different from that of The

1

The CAP & BCAP Codes can be found at: http://www.cap.org.uk/The-Codes.aspx, those
Codes describe the remit in full.
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Portman Group, which regulates the naming, packaging and promotion
of alcoholic drinks. The Portman Group code does not regulate any
alcohol advertising that is covered by our Codes. The ASA has not
seen any evidence of confusion about our respective roles.
Section 2: Regulating Alcohol Advertising
4.

The Rules

4.1

The full alcohol advertising code rules are attached at Annex B

4.2

The system recognises the social imperative of ensuring that alcohol
advertising is responsible. For that reason, the Codes contain special
rules for alcohol, which sit on top of the general Code provisions that all
ads must not mislead, harm or offend.

4.3

The rules were developed in line with Government’s better regulation
principles, which state that regulation must be transparent,
accountable, proportionate, consistent and targeted. The rules were
drafted in light of the best available evidence about the impact of
alcohol advertising on society.

4.4

The alcohol ad rules are exceptionally robust, especially in relation to
the protection of young people and vulnerable groups. They were
tightened significantly in October 2005, in response to the 2004 Alcohol
Harm Reduction Strategy, which suggested a possible link between
young people’s awareness and appreciation of alcohol advertising and
their propensity to drink.

4.5

The rules cover both the content and scheduling of alcohol
advertisements.

4.6

The updated content rules ensure alcohol ads do not reflect or
encourage any antisocial or undesirable behaviours associated with
alcohol misuse. In summary, the rules state that alcohol ads must not:
•
•
•
•
•

4.7

2

link alcohol with daring, antisocial, aggressive or irresponsible
behaviour
link alcohol with seduction, sex or social success
show alcohol being handled or served irresponsibly
show people drinking or behaving in an adolescent or juvenile
way or reflecting the culture of people under 18 years of age
depict people who are, or appear to be, under the age of 25.

In television, alcohol advertisements are subject to tough scheduling
restrictions. The rules prevent alcohol ads from being placed during
any programme that is made for or aimed at children 2 or is likely to
appeal particularly to audiences below the age of 18, regardless of the

A child is defined as under 16 for the purposes of the Code.

3
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time of day. This is done by audience indexing, which is explained at
Annex B.
4.8

The rules mean alcohol ads cannot be shown around programmes
popular with young people, such as ‘The Simpsons’ and ‘Ugly Betty’,
even if those programmes appear after 9pm.

4.9

In non-broadcast advertising, alcohol advertisements should not be
directed at people under 18 through the selection of media, style of
presentation, content or context in which they appear. No medium
should be used to advertise alcohol if more than 25% of its audience is
under 18 years of age.

5.

How are the rules enforced?

5.1

The alcohol advertising rules are comprehensively enforced. The ASA
is aware of the importance not just of robust rules but of active
enforcement. This means that we take a 360° approach to regulation:
the industry receives training and pre-publication advice and, once the
ads have been placed, the ASA considers complaints and proactively
monitors the sector to remove problematic ads.

5.2

Training and Guidance

5.2.1 CAP and BCAP have produced guidance explaining the alcohol
advertising rules, which is available online at the CAP website 3 .
5.2.2 CAP and BCAP also provide regular training for the industry, via
seminars, presentations and visits by our Code experts to companies
and agencies. In the past two years, CAP provided 22 training sessions
for alcohol advertisers and hosted an alcohol advertising advice
seminar (‘AdviceAM’).
5.3

Pre-publication Advice and Pre-clearance

5.3.1 CAP provides a free pre-publication advice service for advertisers,
agencies and media, called Copy Advice. The team dealt with some
492 alcohol ad queries in 2009.
5.3.2 TV and radio advertisements are centrally pre-cleared by Clearcast and
the Radio Advertising Clearance Centre (RACC) respectively. These
bodies have been set up and funded by the broadcasters to help
ensure compliance with the Codes. This means that the vast majority of
alcohol advertisements are compliant with Codes before they are aired.
Clearcast and RACC approval does not prevent the ASA from acting
on ads that seem to problematic. More information about Clearcast and
the RACC can be found at www.clearcast.co.uk and www.racc.co.uk.

3
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The CAP website is www.cap.org.uk

4

5.3.3 It is worth mentioning that cinema also has a pre-clearance
mechanism, which is provided by the Cinema Advertising Association
(CAA). The CAA clears ads for every cinema in the UK. Their preclearance procedures are designed to ensure alcohol ads comply with
the CAP Code and are scheduled around films with ‘U’, ‘PG’ ‘12A’ and
‘15’ certificates only if 75% of the average audience is likely to be 18 or
older.
5.3.4 The BBFC rating is not a suitable mechanism for predicting the age
make-up of audiences, for example, the current film ‘Bright Star’ is
certified PG but is highly unlikely to attract a youth audience;
conversely Will Ferrell’s recent film ‘Land of the Lost’, which carries a
15 certificate, is expected to have a high youth audience.
5.4

Complaints and Investigations

5.4.1 The ASA is able to accept complaints from both industry and
consumers. One complaint is enough to trigger an investigation, which
could lead to the withdrawal of an ad campaign.
5.4.2 All complaints are considered fully and those that bring to light possible
Code breaches will be sent for thorough investigation.
5.4.3 All decisions on investigated ads are made by the independent ASA
Council. The Council is two-thirds lay and is chaired by the Rt Hon Lord
(Chris) Smith of Finsbury.
5.4.4 The investigation process is transparent and all adjudications are
published weekly on the ASA website and attract significant media
attention.
5.4.5 When it upholds a complaint against an advertisement, the ASA can
ban the ad or require the advertiser or broadcaster to amend or
schedule the advertisement appropriately.
5.4.6 In 2008, the ASA resolved 392 complaints about alcohol ads. To put
this in context, the ASA deals with around 26,422 complaints during the
year.
5.4.7 Complaint levels about alcohol are not particularly high but the ASA
has banned 18 ad campaigns under the new alcohol rules since they
were introduced. That figure does not include those alcohol advertisers
that have breached the general Code provisions, for misleading,
harmful or offensive ads.
5.4.8 To give the Committee a clearer idea of the enforcement approach
taken by the ASA, below are examples of three ads that we have
recently taken action against on three different aspects of the Codes.

5
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5.4.9 Linking Alcohol to Social Success and Enhanced Confidence (Wm
Magners Ltd, February 2009 4 )
The ASA banned this TV ad for using the words "It's the perfect ice
breaker" and "Making sure the conversation flows" in a voiceover for
Magners Draught Cider. The ASA felt the use of these words broke the
rules that state that alcohol ads cannot imply that alcohol can boost a
person’s confidence or be a reason for the success of a social
situation.
5.4.10 Linking Alcohol with Sexual Success (Moet Hennessy UK Ltd,
December 2008 5 )
This press ad, for Belvedere vodka, showed a man sitting on a couch
with a woman on either side of him, looking at his face. One woman
had her arm around his neck. On a table in front of them were glasses
and a half full bottle of Belvedere vodka. Text stated "Luxury Reborn”.
The ASA felt that the overall effect of the image implied that Belvedere
had enhanced the attractiveness of the man; we concluded that the ad
linked Belvedere with sexual success and therefore breached the
Code.
5.4.11 Linking Alcohol to Youth Culture (Coors Brewers, October 2008 6 )
The ASA acted against this TV ad because it used themes including
exaggerated dance moves, a bear impression, props such as a fake
moose and plastic keyboard and a woman hitting men with a pillow.
The ASA found that the characters’ silly behaviour would appeal
strongly to young people’s sense of humour and concluded that the ad
breached the Code for linking alcohol with youth culture.
5.5

Monitoring and Compliance Surveys

5.5.1 The ASA does not just wait for complaints to come in, but pro-actively
monitors ads on a daily basis across all media for compliance with the
Codes. It concentrates its activities on high-profile sectors (such as
alcohol) or sectors with low compliance.
5.5.2 The monitoring team can ask advertisers to remove or amend their ads
voluntarily but sometimes it is necessary to launch a formal
4

The full adjudication can be found at:
http://www.asa.org.uk/asa/adjudications/Public/TF_ADJ_45841.htm
5
The full adjudication can be found at:
http://www.asa.org.uk/asa/adjudications/Public/TF_ADJ_45068.htm
6
The full adjudication can be found at:
http://www.asa.org.uk/asa/adjudications/Public/TF_ADJ_45145.htm
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investigation and take the advertisements to the ASA Council. A good
example of monitoring enforcement was for a series of ads for ‘Smirnoff
Ice’, which we banned for associating alcohol with youth culture. 7
5.5.3 The team conducts compliance surveys. Surveys involve assessing all
ads from a particular sector that have appeared during a defined
period. Ads are assessed against the Codes and unacceptable ads are
either amended or removed.
5.5.4 We have conducted three surveys on alcohol ads since the rules
changed. The 2006 survey revealed a compliance rate of 94%. The
2007 survey revealed a significantly higher compliance rate (97%) and
the 2008 survey revealed a 99% compliance rate 8 . This year-on-year
increase is encouraging, though we will continue to monitor the sector
closely.
5.5.5 Although the alcohol surveys have shown an acceptable level of
compliance, we continually strive to improve it, as evidenced by the
high number of training sessions held for alcohol advertisers in the past
two years.
5.6

Sanctions

5.6.1 Advertisers that breach the Codes face financial loss from having an ad
campaign pulled and damage to reputation through the publication of
upheld adjudications, which attract media attention.
5.6.2 Compliance with ASA adjudications is extremely high. For those few
advertisers who refuse to comply, industry and other pressures can be
brought to bear. For example, poster pre-vetting can be imposed and
direct marketing companies can have benefits such as Royal Mail bulk
mailing discounts removed. Although very rare, in serious cases of
non-compliance, advertisers can be referred to the statutory authorities,
for example to the OFT for action for unfair or misleading advertising,
or to Ofcom for action against broadcasters.
5.7

Consumer and Market Research

5.7.1 The ASA, jointly with Ofcom, commissioned a major two-stage
research project to assess the impact of the strengthened alcohol
advertising rules on young peoples’ attitudes to alcohol ads 9 .

7

The adjudication can be found at
http://www.asa.org.uk/asa/adjudications/Public/TF_ADJ_41791.htm
8
All three reviews can be found on the ASA website at http://www.asa.org.uk/ResourceCentre/Reports-and-surveys.aspx
9
Both research reports can be found at: http://www.asa.org.uk/Resource-Centre/Reportsand-surveys.aspx

7
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5.7.2 The first wave (December 2005) established a measure of the appeal of
alcohol advertising to young people. It was created as a benchmark
against which the impact of the new rules could be assessed.
5.7.3 The second wave (November 2007) evaluated the impact of the
tightened Codes and the changes to the alcohol advertising market
over the previous two years.
5.7.4 Both waves of the research used ads that seemed to be aimed at the
younger end of the legitimate market: The research findings are not
representative of all alcohol ads. Significantly it was more difficult to
find suitable ads for the 2007 survey, perhaps indicating a shift in
marketing focus away from the younger end of the legitimate market.
5.7.5 Findings from the second wave showed:
•

Alcoholic drink suppliers had shifted their advertising spend away
from television with a reduction of 26% on TV compared to a 3% fall
for all media from 2005-2007.

•

Children and young adults were exposed to fewer alcohol
advertisements on television.

•

A significant decline in the proportion of young people saying they
felt alcohol ads were aimed at them.

•

A significant decline in young people's recall of alcohol ads, with
unprompted mentions of alcohol ads down from an average of 3.9
ads remembered to 3.3.

•

Young people also felt some of the ‘edgier’ ads made the drink look
appealing and would encourage people to drink, with 34% believing
that in 2007 compared with 25% in 2005.

5.7.6 The results were positive but the ASA was concerned that some
alcohol ads were still of strong appeal to under-18s. The ASA has
taken the findings into account when interpreting the rules about youth
appeal.
Section 3: The Future of Alcohol Advertising Regulation
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6.

Online Regulation

6.1

Although it covers online sales promotions and online ads in paid-for
space, the CAP Code does not currently cover other parts of
companies’ own websites, which are classified as editorial content.

6.2

The ASA and the advertising industry are aware of the need to futureproof advertising self-regulation so that online marketing material is

8

regulated with the same sense of social responsibility as in traditional
media.
6.3

Any extension to the ASA’s remit is a decision for the advertising
industry, not the ASA. The advertising industry, led by the Advertising
Association, is presently considering how the scope of the CAP Code
might extend to promotional material on websites. The ASA, CAP and
BCAP await the outcome of that work.

7.

Code Review

7.1

In 2007, CAP and BCAP started work on a joint review of their Codes
to ensure that they are more accessible and, importantly, in good
shape for regulating advertising in the coming years.

7.2

As part of this review process, CAP and BCAP committed to taking full
account of the findings of the UK Department of Health commissioned
review of the relationship between alcohol price, promotion and harm
(‘ShARR review’).

7.3

In 2009 CAP and BCAP held a full 12 week public consultation on their
proposed new Codes and received around 4,500 individual responses.
CAP and BCAP are still in the process of analysing all the responses to
ensure that the proposed rules are based on best evidence. They hope
to publish their revised Codes in the first half of 2010.

Section 4: Conclusions and Contact
8.

Conclusion

8.1

We do not have any recommendations for the Scottish Parliament
Health and Sport Select Committee to propose, because there are
already strict, evidence based rules in place to control alcohol
advertising in the UK, which are comprehensively enforced by the ASA.

8.2

The ASA, CAP and BCAP are responsive to new evidence. New
evidence can be used to inform the application of existing rules or the
effectiveness of the rules. The system is open to considering any new
evidence that comes to light through the Committee’s work. We are
committed to keeping advertising standards high.

Contact details
9.1 - Tel: 020 7492 2121 - Email: michaelt@asa.org.uk
Michael Todd
Policy and Public Affairs Officer
UK Advertising Standards Authority (ASA)
20 January 2010

9
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Alcohol Etc. (Scotland) Bill
UNISON Scotland

Introduction
UNISON Scotland welcomes the opportunity to respond to the call for
evidence from the Scottish Parliament’s Health and Sport Committee on the
above Bill.
UNISON Scotland has over 160,000 members in Scotland. Our members
work in public services across the NHS, Local Government and Justice where
they will have to deal with the effects of alcohol abuse.
General Comments
UNISON Scotland welcomes the moves by Scottish Government to reduce
the impact of alcohol misuse and over consumption has on Scottish society.
Alcohol misuse has a significant impact on public services in Scotland.
We note that;
There were 42,000 hospital discharges in 2007-08 due to alcohol related
illness and injury. Mortality as a direct result of alcohol has more than doubled
since the early 1990s. Recent research has estimated that alcohol is a
contributory factor in 1 in 20 deaths in Scotland with a quarter of male deaths
and a fifth of female deaths in the 35 to 44 year old age group being alcohol
attributable;
Scotland has one of the fastest growing rates of chronic liver disease and
cirrhosis in the world, leading the Chief Medical Officer to add alcoholic liver
disease to the list of ‘big killers’ alongside heart disease, stroke and cancer;
49% of Scottish prisoners (including 76% of young offenders) said they were
drunk at the time of their offence and two-thirds of those accused of homicide
in 2007-08 (and whose drug status was known) were either drunk or on drink
and drugs at the time of their offence;
Scotland has one of the fastest growing rates of chronic liver disease and
cirrhosis in the world, leading the Chief Medical Officer to add alcoholic liver
disease to the list of ‘big killers’ alongside heart disease, stroke and cancer;
Estimated annual costs to the NHS are £405 million and to the police of £288
million.
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We recognise however that this is a complex issue which will require a
multifaceted approach to be tackled effectively. Regarding the principal
measure in the Bill, UNISON Scotland can see that there may be merit in the
minimum pricing proposal but would like to see more evidence before
expressing a definite view. UNISON Scotland is of the view that whatever
measures are adopted should be monitored to establish their level of
effectiveness.
Consultation Questions
The advantages and disadvantages of establishing a minimum alcohol
sales price based on a unit of alcohol.
UNISON Scotland can see that there may be merit in the minimum pricing
proposal but would like to see more evidence before expressing a definite
view on this. We are encouraged that the issue of alcohol misuse is being
taken seriously by the Scottish Government and that a definite proposal for
action has been made. We agree with the thrust behind the Bill that there
would be an advantage to Scottish society in reducing the consumption of
alcohol. However while minimum pricing per unit may contribute to this, as
part of a wider package of measures, we have concerns it may not be the
most effective or useful method of doing this.
One of our concerns is the impact of a minimum price on the families of
problem drinkers. This is a group whose habits are not price sensitive, hence
price rises would impact more on their families in terms of reduced income
than on the quantity of alcohol consumed.
Another of our concerns of our concerns is that any revenue from a minimum
pricing regime would accrue to supermarkets and other retailers rather than
being available to the health and other services which are impacted on by
alcohol misuse. If price were to one of the elements in a strategy to tackle
alcohol we believe it should be done via tax in order to help pay for the public
services for which alcohol creates a demand.
Possible alternatives to the introduction of a minimum alcohol sales
price as an effective means of addressing the public health issues
surrounding levels of alcohol consumption in Scotland
One of the main issues with the abuse of alcohol is its availability – of which
price is only part. We would be in favour of a stricter selling regime for alcohol
particularly off sales.
UNISON Scotland sees much to recommend in the Scandinavian model of
state monopolies in the selling of alcohol.
The hours when alcohol can be sold, responsible sales policies could be
enforced and sensible pricing policies would all be easily set and self
enforcing.

2
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Systembolaget the Swedish alcohol monopoly operates as a non profit
making business. They maintain that this allows them to promote a healthy
drinking culture without the need “to try to persuade customers to buy as
much as possible”.
The advantages and disadvantages of introducing a social responsibility
levy on on-sales and off-sales licence holders in Scotland (e.g. pubs,
clubs, off licences shops etc
UNISON Scotland would have no objection in principle to a measure of this
nature. Whilst not as direct a measure as taxation it would make some
contribution to the public purse in recognition of the demands alcohol misuse
places on public services
The justification for empowering licensing boards to raise the legal
alcohol purchase age in their area to 21
UNISON Scotland sees no justification for raising the purchase age for
alcohol. Problem drinking should be tackled whatever the age of the problem
drinker. Equally non problem drinkers should not be penalised because of
their age.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended.
UNISON Scotland believe that such offers and material are a factor in the
misuse of alcohol. We would support local licensing authorities making full use
of existing powers to ban promotions they believe to be irresponsible and
would consider supporting an extension of these powers.
Contact: Tel 0870 7777 006 - E-mail: matt.smith@unison.co.uk
Matt Smith
Scottish Secretary
UNISON Scotland
20 January 2010
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Alcohol etc. (Scotland) Bill
University of Aberdeen Health Economics Research Unit
Disclaimer
The Health Economics Research Unit receives core funding from the Chief
Scientist Office, Scottish Government Health Directorates, and from the
University of Aberdeen. All opinions expressed are those of the author and
should not be attributed to any funding body.
Evidence addressing the following points in the call
The rationale behind the use of minimum pricing as an effective tool to address
all types of problem drinking.
Both economic theory and substantial research evidence1,2 demonstrate that
increasing price is an effective method of reducing consumption of alcohol at the
population level.
Price alone does not determine the level of alcohol
consumption: thus differences in the level of alcohol consumption may be
observed at the same price level across countries and settings based on
differences in culture and other factors. But within each country and setting, the
application of price increases will reduce consumption. Reducing population
levels of alcohol consumption will reduce alcohol related harms. Price is not only
an effective measure but is also a cost-effective measure when population levels
of hazardous alcohol consumption are high.
Minimum pricing has some impact on the average price of alcohol but targets the
cheaper products in the market which are more likely to be purchased by the
heaviest drinkers. It is recognised that in the face of general price increases,
consumers may ‘trade down’ to cheaper products to maintain levels of
consumption. This response is avoided with minimum pricing, making it a more
effective measure. Gruenewald et al3 have developed a model, using data from
the Swedish Systembolaget, which shows that price increases targeted at the
lowest cost brands would produce a greater reduction in sales than across the
board price increases. In their analysis, an across the board price increase of
10% reduced sales by 1.7%; targeting lower cost brands reduced total sales by
4.2%, almost 21/2 times the effect for the same average price increase. The
Systembolaget data used for this study covered all alcohol sales in Sweden at
the time. Although Sweden does not have a declared minimum pricing policy,
the state monopoly on sales of strong alcohol means that price levels can be
determined at a socially responsible level.

1
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The advantages and disadvantages of establishing a minimum alcohol sales
price based on a unit of alcohol.
The advantages of using minimum pricing as a vehicle for increasing alcohol
prices compared with taxation is that it cannot be avoided (producers or retailers
may absorb tax increases) and it targets low cost products. It could be argued
that a similar effect could be achieved through taxation (although this is outwith
the devolved powers of the Scottish Parliament) either by legislating to prevent
below cost selling or by increasing taxation to such an extent that that it could not
be absorbed.
To have a similar effect to that of minimum pricing on the cheapest forms of
alcohol, taxation would indeed have to increase very significantly. For example,
under minimum pricing at 40p per unit, 70cl vodka sold at £7.98 (30p per unit)
would increase to £10.50. If retailers were forced to sell at prices which at least
covered taxation, alcohol duty would have to be at least £8.94 per bottle (with
VAT at 17.5% to be added) to achieve a minimum retail price of £10.50. This
implies an increase in duty of £3.00 or 51%. Current UK government policy is to
increase duty by 2% above inflation. This tax increase would be applied to all
products, not just those selling at a low price.
One potential advantage of taxation over minimum pricing is that revenue would
return to the UK Treasury and could offset some of the costs associated with
alcohol misuse. With minimum pricing it is uncertain how the revenue changes
within the industry would be distributed. However, it should be recognised that,
whatever the responses in different parts of the industry, any increased revenue
will be returned to the wider economy in some form. This may be, for example,
lower prices on other supermarket products which replace alcohol as a loss
leader, or increased dividends paid to shareholders, which include pension
funds. The effects may be very widely disseminated. If it is accepted that
aggregate alcohol consumption should fall then minimum pricing offsets the loss
of revenue to the industry from reduced sales and may allow a period of
adjustment (e.g. development of lower alcohol products).
The level at which such a proposed minimum price should be set and the
justification for that level.
In terms of economic principles, the alcohol market is imperfect because the
price of alcohol does not reflect all of the costs that society bears from the
consumption of alcohol.
Adjusting market prices to reflect external costs is
complicated in the case of alcohol because the external cost is variable; for some
health harms, risk increases with the amount consumed from the first drink but
for other conditions there may be a health gain from moderate alcohol
consumption4 and most external costs (employment, crime, family breakdown)
are associated with excessive drinking. Therefore an optimal, in economic terms,
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price adjustment would increase with the amount consumed, and at an
increasing rate. This is clearly impractical.
At an aggregate level, a case can be made for a significant increase in price to
reflect external costs. I have previously calculated5 that the social cost per unit of
alcohol is around 45p on average using a social cost of alcohol for Scotland of
£2.25 billion and an estimated annual consumption of 1180 units of alcohol per
adult, based on sales data. A more recent estimate has put the social cost of
alcohol in Scotland for 2007 at £3.56 billion6, with a range of £2.48 billion – £4.64
billion. With levels of consumption showing very little change7, even the lowest
estimate would put the average social cost per unit at 50p. A minimum price in
the range of 40p to 50p would be a move towards a market position where
alcohol is not sold below the average social cost.
Possible alternatives to the introduction of a minimum alcohol sales price as an
effective means of addressing the public health issues surrounding levels of
alcohol consumption in Scotland.
Other interventions, by themselves, are unlikely to be as effective in preventing
the health problems associated with alcohol consumption, although they may be
useful as part of a wider strategy including price increases. Price is such an
effective driver of demand that any intervention is unlikely to be effective at the
population level against a background of alcohol becoming more affordable. The
need for intervention at the population level is supported by data showing
aggregate levels of consumption exceeding guideline levels7.
In economic terms, measures which restrict the availability of alcohol can be
seen as increasing the cost, in terms of time and effort, of acquiring alcohol and
would act in a similar way to a price increase. However, such measures would
have to make a significant impact on the effort required to acquire alcohol.
WHO Europe8 has published a recent review of evidence relating to interventions
to reduce alcohol-related harm. A summary table of their conclusions on
effectiveness is reproduced below. It should be noted that some of the
alternative harm reduction interventions address problems caused by alcohol
consumption rather than prevent them occurring in the first place.
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Summary of the evidence of the effectiveness of alcohol policies
[taken from WHO Europe (2009) Evidence for the effectiveness and costeffectiveness of interventions to reduce alcohol related harm. page 94]
Degree of
evidence

Evidence of action that reduces
alcohol-related harm

Evidence of action that
does not reduce alcoholrelated harm

Convincing

Alcohol taxes
Government monopolies for retail sale
Restrictions on outlet density
Restrictions on days and hours of sale
Minimum purchase age
Lower legal BAC levels for driving
Random breath-testing
Brief advice programmes
Treatment for alcohol use disorders

School-based education and
information

Probable

A minimum price per gram of alcohol
Restrictions on the volume of
commercial communications
Enforcement of restrictions of sales
to intoxicated and under-age people

Lower taxes to manage crossborder trade
Training of alcohol servers
Designated driver campaigns
Consumer
labelling
and
warning messages
Public education campaigns

Limitedsuggestive

Suspension of driving licences
Alcohol locks
Workplace programmes
Community-based programmes

Campaigns funded by the
alcohol industry

Contact: a.ludbrook@abdn.ac.uk
Professor Anne Ludbrook
Health Economics Research Unit
Institute of Applied Health Sciences
University of Aberdeen
19 January 2010
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Alcohol etc. (Scotland) Bill
University of Stirling, Department of Nursing and Midwifery

Evidence provided to the Scottish and UK Governments shows that a rise in the
price of alcohol is one of the most effective ways to reduce consumption and
minimum pricing is backed by a range of health experts across the globe.
Minimum pricing seems likely to have a minimal impact on those drinking in
moderation but will affect those who drink cheap alcohol in large quantities, in
particular young binge drinkers. Increasing the price of high alcohol content
beverages and lowering the price of low alcohol content beverages aims to
appeal to consumers who may then opt for a healthier choice. The hope is that
increasing the price of currently cheap, high strength types of alcohol would deter
people from drinking as much and therefore lower mortality and morbidity rates
associated with harmful and hazardous drinking. International research shows
that consumers of alcohol are very sensitive to price. The relationship between
per capita consumption and health has been recognised for many years.
We support the general principles of the Scottish Government's Alcohol etc
(Scotland) Bill. They are in line with other initiatives such as recommendations
currently being tabled to the British Columbia government by the Centre for
Addictions Research of BC (CARBC), where Dr Tessa Parkes from the University
of
Stirling
have
a
Research
Associate
role
(see
http://carbc.ca/portals/0/resources/AlcPricing&HST.pdf ). [Link no longer operates]
The Scottish Government Bill suggests more than just pricing changes and we
applaud the government's interest in age verification and social responsibility
levy's, to name a couple of the other proposed interventions. As CARBC also
states in their group of alcohol policy reports, changes to alcohol pricing needs to
be part of a wider evidence-based prevention, policy and hard reduction
strategies. The Scottish Government are being seen by alcohol commentators
outside of Scotland as leading the way in responsible policy making to address
the many social and health harms associated with the heavy, harmful and
hazardous drinking that currently takes such a high toll on our society.
Contact: 01786 46 6345: william.lauder@stir.ac.uk
Professor William Lauder
Head of Department
University of Stirling, Department of Nursing and Midwifery
19 January 2010
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Alcohol etc. (Scotland) Bill
University of the West of England
Please find below a link for a report recently produced by ourselves and Alcohol
Concern, which includes statistics for the UK and specifically for Scotland.
The report details the positive relationship between alcohol consumption and
increasing morbidity and mortality and in which we recommend a minimum
pricing per unit of alcohol. I am submitting this as evidence to support the
Scottish Governments Alcohol Bill.
http://www.alcoholconcern.org.uk/assets/files/Publications/Future%20Proof.pdf
Dr Nikki Coghill PhD
Senior Research Fellow
Faculty of Health and Life Sciences, University of the West of England
10 December 2010
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Alcohol Etc (Scotland) Bill
University of the West of Scotland, School of Social Sciences


Preamble
The study of alcohol related health and social consequences was initiated at
UWS 1 in 1979 by the establishment of the Alcohol Studies Centre. This study
grouping was initially funded in its entirety by the Scottish Home and Health
Department and emerged in the wake of the liquor licensing changes (Licensing
(Scotland) Act 1976). At that time there was recognition of a lack of research on
alcohol issues and even less relevant education for those working with alcohol
related problems. A post graduate study programme was established in 1979 and
is the fore runner of the current MSc/Post Graduate Programme in Alcohol and
Drug Studies, perhaps the largest programme of its kind in the UK, offering full
time, part time and online study options. Central to this programme is the view
that alcohol as a legal drug makes a significant contribution to substance use
problems in Scotland.
In 1993-6 Barrie et al (1998) conducted the National Evaluation of Innovative
Alcohol Projects funded by the Scottish Office. In addition evaluative studies on
alcohol problems were commissioned by a local authority, (McMahon et al 2005).
More recently McPhee et al ( 2009) reported on the high level of problems
attributed to alcohol use in comparison to illicit drug use. Currently, Marks (2009)
design of an educational intervention targeting young binge drinkers is being
tested. Evidence of effectiveness will be published/disseminated in due course.
Given the innovative nature of the proposed elements of this Bill it is crucial that
the means are put in place to evaluate the impact of minimum pricing at an early
stage and in turn make recommendations for adjustment in the light of findings.
This document is set out to reflect the themes outlined in the Scottish
Parliament’s Health and Sport Committee’s call for written evidence, dated 26
November 2009.
The Advantages and disadvantages of establishing a minimum alcohol
sales price, based on a unit of alcohol.
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There is a large body of literature attesting to the connection between the price
and availability of alcohol and in turn consumption and health/social
consequences (Babor, T. et al 2003; Edwards, G. et al 1995). Therefore
increasing the price of alcohol will reduce consumption and resulting problems, at
all levels of drinking, including those most severely affected by misuse.
Alteration of price and availability are the most powerful interventions available to
policy makers in reducing alcohol related problems.
Advantages
Depending on the level of price increase or setting of a minimum price of alcohol
a modest reduction in per capita consumption of alcohol will be achieved, as only
lower priced alcohol products are targeted.
More specifically minimum pricing could:
1. Reduce consumption amongst the heaviest (and dependent) drinkers,
2. Decrease the percentage of the population drinking above the
recommended safe limits
3. Decrease “binge” drinking as well as public drinking among all age groups.
It would be expected that a range of health and social consequences would
decrease in these sub-populations. Minimum pricing would only affect “moderate
drinkers” consuming cheaper beverages i.e. those drinks where there is a price
increase.
There would be a benefit to public houses in that their prices, which would be
largely unaffected by minimum pricing would be more competitive with those of
off-sale and supermarket outlets. However it is also clear that much of the social
disruption and offending actually takes place in and around public houses.
The Sheffield University study by Meier et al (2009) conducted an independent
review of the effects of alcohol pricing and promotion, concluding that general
price increases on alcohol exhibited relatively large reductions in mean
consumption for the population. Further, minimum pricing options would result in
health harm reductions, mostly in relation to chronic rather than acute conditions,
and reduce crime. This study further explores the relationship between crime and
alcohol consumption and suggests that:
“crime harms are estimated to reduce, particularly for 11-18s because they are
disproportionately involved in alcohol related crime and are affected significantly
by targeting price rises at low priced products” (Meier et al 2009,p 8).
Further all policy options targeting hazardous drinking are effective in reducing
alcohol related harm in the work setting, influencing both unemployment and
absences among harmful drinkers.
Disadvantages:
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Strong opposition from those with commercial interests, who would tend to
support minimal regulation and perhaps favour interventions, such as education,
or changes in labelling on products which have little demonstrable effect in
preventing or changing drinking behaviour which affects health (Babor etal 2003).
Minimum pricing will impact on those who are less well off irrespective of whether
they are heavy alcohol consumers and possibly increase the potential for the
illegal sale and distribution of alcohol. Given that minimum pricing reduces
consumption of cheaper beverages there will be an increased profit to the
producers: it is unclear whether this increased revenue should remain with the
producers or be channelled elsewhere.
The level at which a proposed minimum price should be set and the
justification for that level
The University of Sheffield study (Meier al 2009) set out a range of minimum
price levels ranging from 20 – 70 pence per unit. Negative consequences reduce
steeply as price per unit increases thereby demonstrating the effectiveness of
this policy intervention. Lower minimum pricing may demonstrate little impact
whatsoever, being similar to current unit prices at the cheaper end of the market.
Lower minimum prices affect beer and spirits more than wine. However the
consumption of fortified wine has been cited as a consistent feature of drinking in
public places by young people. On the basis of the research evidence we
propose that a minimum price of 50 pence per unit is implemented as a result of
which all lower priced beverages will be targeted.
The rationale behind the use of minimum pricing as an effective tool to
address all types of problem drinking
Minimum pricing as currently conceived would in essence affect only those who
consume cheaper alcoholic beverages. Those who are better off and consume
more expensive alcoholic beverages will be unaffected despite their potential to
drink excessively and harmfully. A general price increase would be required if the
harmful and damaging drinking of the whole population were to be curtailed e.g.
a volumetric tax based on alcohol content. Such an approach would also provide
the opportunity to use taxation directly in funding alcohol prevention initiatives.
Possible alternatives to the introduction of a minimum alcohol sales price
as an effective means of addressing the public health issues surrounding
levels of alcohol consumption in Scotland
As price and availability are the main drivers of consumption and in turn negative
consequences, the impact of alternative interventions would be distinctly limited
in their impact Babor et al 2003). General (as opposed to minimum) price
increases result in relatively large reductions in the mean consumption of the
population. As far as price is concerned all consumers are targeted equally,
consequently the impoverished harmful drinker would reduce his or her
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consumption as would the harmful consumer of mid priced alcoholic beverages.
In essence a general price increase would be a more powerful intervention than
minimum pricing as the whole market would be targeted.
There have been many interventions designed to reduce alcohol related
consequences in the last 25 years: educational campaigns/programmes,
town/city centre drinking bans, proof of age schemes. However their impact on
the overall alcohol consumption and in turn alcohol related problems at a time of
high and rising per capita consumption is minimal. Such interventions may
appear to be more effective as part of a preventive strategy when part of that
approach tackles consumption levels. Consequently a range of interventions will
reinforce minimum pricing but would not provide viable alternatives independent
of price control measures. An Australian study on the cost effectiveness of
interventions to prevent alcohol related disease and injury concluded that
“substantial improvements in population health can be achieved at a relatively
low cost in the health sector” p. 1646 (Cobiac et al 2009). This evaluation
supported the use of volumetric alcohol taxation, advertising bans, and licensing
controls on opening hours, brief interventions and drink driving measures
including random breath testing. Only residential treatment for alcohol
dependence was found to be cost ineffective. These findings reflect the world
literature on the subject.
Introduction of a social responsibility levy for pubs and clubs
No comment.
The justification for empowering licensing boards to raise the legal alcohol
purchase age in their area to 21
There are a variety of age restrictions embodied within liquor licensing law in
Scotland, namely consumption of beer, cider or wine with a meal age 16
(purchased by an adult); purchase and consumption of alcohol on licensed
premises age 18, with the same age restriction applying to the purchase of
alcohol from off sales. It is our view that a further extension to 21 for legal
purchase age to 21 years for both, or either individually, on and off sales, would
complicate the current set of relevant age restrictions. Further it is quite possible
that such a change would be very unpopular and may be routinely breached by
over 21s prepared to buy alcohol for the newly restricted age group 18-20 year
olds.
States in USA and also Canada have age of purchase restrictions set at 21,
whether on or off licensed premises. This follows on the age setting in the wake
of the repeal of alcohol prohibition in USA in the 1930s (Toomey et al 2009). This
age restriction is associated with reductions in accidents and fatalities, commonly
concerned with driving, in the 18-20 age groups. Such an intervention might be
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seen as discriminating against this particular grouping of young people, who
would be quick to advise of their current rights in relation to sexual consent,
marriage as well as employment and the right to vote.
Pilot projects in West Lothian and Cleveland where sale of alcohol to people
under the age of 21 is restricted have reported reductions in anti social behaviour
, however such interventions require full evaluation, on a longer term basis,
before forming a cornerstone of policy change.
The notion that restriction of age at off sales will drive 18-20 year olds into pubs
and clubs, which offer a “more controlled environment” (Scottish Government
2008) is doubtful, given that most alcohol related disorder takes place close to
these establishments. This often occurs in town centre settings where a public
drinking ban is in force. It must be concluded then that much of public disorder is
associated with alcohol consumed on licensed premises. Further alcohol related
crime is more common in the 11-18 age groups.
Stronger ‘proof of age’ enforcement on current age restriction and minimum
pricing may reduce alcohol related problems in this age group without
discrimination. Further, it is likely that a substantial reduction of road fatalities in
Scotland in the 18- 20 age group could be achieved by reducing the drink driving
limit from 80 to 50 milligrams of alcohol per 100 millitres of blood for all, with a
zero limit for younger less experienced drivers.
The role of promotional offers and promotional material in encouraging
people to purchase more alcohol than they intended
Discounted alcohol promotions contribute to a small proportion of sales though
give the impression to consumers of very cheap alcohol being easily available.
The independent review of alcohol pricing and promotion (Meier et al 2009)
concludes that a total ban on off-sales promotions would reduce consumption by
2.8%. This would be a positive contribution to the overall aim of reducing alcohol
consumption in order to reduce health and social harm.
Any other aspect of the Bill
The following comments relate to key elements in evidence based policy design
for alcohol related consequences.
Drink driving
Lower blood alcohol concentrations, including zero tolerance for younger drivers
and random breath testing are strongly supported by the research evidence as
well as being low cost interventions (Babor et al 2003).
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Advertising
Levels of exposure to alcohol related images and messages are related to
consumption. As a result advertising may desensitize the viewer and in turn
increase the acceptance of alcohol and readiness to drink: holding such attitudes
would predict subsequent alcohol consumption. Young people are exposed to
high levels of alcohol advertising at levels akin to adults. It is likely that any
restriction on advertising or sponsorship will be strongly opposed by the alcohol
industry, and this in turn has created significant difficulty in evaluating the impact
of advertising controls.


Ken Barrie
Senior Lecturer in
Alcohol and Drug
Studies

Douglas Marks
Lecturer in Alcohol
and Drug Studies

Iain McPhee
Lecturer in Alcohol
and Drug Studies

Drugs Alcohol Research Teaching (DART)
Faculty of Education Health and Social Sciences, School of Social Sciences
University of the West of Scotland
19 January 2010
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Alcohol etc. (Scotland) Bill
Violence Reduction Unit Scotland
Alcohol and violence are crippling our country. In 2008 it was estimated that
the annual cost to Scotland of alcohol abuse was £2.25b 1 . The cost of
violence, although impossible to estimate with accuracy, could be as high as
£3b 2 . But while in these straitened financial times we must look to make cuts
in all areas of spending, we should not forget that with alcohol and violence
there is a cost that goes beyond economics: the personal cost to the families
of both the victim and the offender of losing a child to death or to prison. That
is a cost that cannot be measured in pounds and pence.
Violence is situated within a complex landscape of causes, societal
conditions, personal circumstances, individual characteristics, attitudes and
cultures. These conditions are further complicated by the ready availability of
alcohol. Alcohol has a significant impact on levels of interpersonal violence,
affecting the behaviour of both victims and offenders. This ready availability of
relatively cheap alcohol and its apparent acceptability as the “drug” of choice
for many people is a key challenge facing Scotland in the 21st century.
Alcohol itself does not make people violent. However, it lowers inhibitions and
increases risk taking behaviour, such as violence. The majority of those who
drink alcohol will not engage in violent behaviour. However, it is hard to ignore
the volume of evidence and experience that indicates a correlation between
the use of alcohol by victims and perpetrators of violence. For instance, there
is overwhelming evidence of assaults occurring in and around licensed
venues during peak drinking hours.
Crime recording systems do not store details of the influence of alcohol or any
other drugs in any consistent manner, making it difficult to establish a reliable
breakdown of all violent offences committed whilst under the influence of
alcohol. However, information stored on the Scottish Homicide Database for
female victims gives some indication of the impact of alcohol on both the
victim and offender in murder cases: analysis of 534 female murders since
1968 suggests that 30% of victims and 31% of offenders were under the
influence of alcohol at the time of the murder. However, if the unknowns are
removed from the samples for both offenders and victims then the statistics
become more compelling, with 52% of all victims and 76% of all offenders
under the influence of alcohol.
From self reports from Scottish Prison Service (2006) the picture starts to
become clearer, with 46% of all prisoners indicating they were drunk at the
time of their offence.

1 1
2

Scottish Government Health Analytical Services Division

Professor James Heckman
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Alcohol is cited as a contributory factor in:
•

76% of assaults - Source: Scottish Crime Survey

•

72% of domestic violence incidents - Source: Scottish Crime Survey

•

Half of all murders - Source: SE Homicide in Scotland 2006

•

66% of under 21s drunk at time of offence - Source: Scottish Prison
Service

•

Scottish Crime Survey 4/5 cite alcohol as one of the most serious
issues facing Scotland,

In September 2009, the World Health Organisation and Liverpool John
Moores University launched “Violence Prevention: the Evidence”, an eightpart series of briefings on the evidence for interventions to prevent
interpersonal and self-directed violence. Among the intervention areas
listed within this study as being effective in reducing violence is reduced
availability to and harmful use of alcohol. The report states that:
“Harmful use of alcohol is a major contributor to violence. Studies have
shown that violence can be cut by reducing the availability of alcohol
through regulating sales outlets and hours and prices; by providing brief
interventions and longer term treatment for problem drinkers; and by
improving the management of environments in which alcohol is served.”
It adds:
“Studies exploring the impact on violence of increases in alcohol prices are
rare, but economic modelling strongly suggests that alcohol price hikes
can be effective.
This is borne out by price changes introduced in Sweden. In 2004 the
Swedish government reduced the tax on spirits by 40 % and wine by 20%.
As a result, the average yearly increase in violent assaults went up from
2.8% to 7%.
But while increasing the cost of alcohol can have an impact on violence
levels, it should be borne in mind that this alone will not reduce the
problem. Rather, a package of measures of which this is a part will, over a
sustained period of time, begin to have a significant impact on levels of
alcohol related violence. These should include:
•
•
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Education – including early years and lifelong
Provision - enforcing licensing legislation that ensure locations
where alcohol related violence regularly occurs are not saturated
with off-licences – and existing local provision is always taken into
account before a new licence is granted

2

•

Injury surveillance in A&E units which will help identify “hotspots”
where alcohol related violence occurs

Beyond this, there is a need to alter our country’s attitude to alcohol.
Adolescent binge drinking – drinking to get drunk - is symptomatic of adult
drinking patterns in the UK. Many teenagers see adults consuming huge
amounts of alcohol on a weekly basis – so it is small wonder they grow up to
follow suit. We can limit the availability of alcohol, crack down on street
drinking and stop people buying alcohol on behalf of under 18s, but they
cannot stop young people growing up to copy what they see as normal
behaviour. To break that cycle, we need to change our attitudes to drink.
Getting drunk has become acceptable and alcohol is more freely available
than ever through off sales, where sales are double those of pubs, clubs and
restaurants where there is more regulation and supervision of drinking.
While our primary concern within this discussion is violence and its links to
alcohol, things which are immediate and readily observed and recorded, we
must also recognise the longer term effects on Scotland’s health. If we are to
be a country that can meet all the challenges of the 21st century, we must
begin to tackle our problem with alcohol and violence.
John Carnochan QPM
Detective Chief Superintendent and Head of the VRU
Violence Reduction Unit
19 January 2010
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Alcohol etc. (Scotland) Bill
West Dunbartonshire Council
On behalf of West Dunbartonshire Council and West Dunbartonshire
Licensing Board the following comments are made:1.

Introduction of a minimum sales price per unit of alcohol.
On 16 December the Council considered the issue of minimum pricing
and resolved as follows: This Council is disappointed that some national politicians have chosen
to play party politics with the very serious issue of alcohol abuse.
Council instructs the Chief Executive to write to all our constituency
and regional list MSPs and all Scottish party leaders to urge them to
consider all options including minimum pricing.
West Dunbartonshire has one of the highest levels of alcohol abuse in
Scotland and this Council believes that none of the proposals in the Bill
should be ruled out before medical and other evidence is given proper
consideration.
This resolution was passed by a majority vote of the Council. The
minority view of members was as follows: Council recognises that there is a link between alcohol price and overconsumption, and that radical measures are required to tackle
Scotland’s heavy drinking culture.
Council notes that the SNP’s Alcohol Bill does not enjoy the support of
the Scottish Parliament and believes that in order to move forward a
genuine consensus across the chamber must be delivered.
Council therefore calls on MSPs to put aside political differences and
work together on legislation that Parliament can support and which best
reforms Scotland’s heavy drinking culture for the benefit of the Scottish
public.

2.

Introduction of restrictions for off-sales on supply of alcoholic drinks
free of charge or at a reduced price (Section 3).
West Dunbartonshire, along with Glasgow City and Inverclyde has the
highest figures for Scotland (and thus Europe) in relation to alcohol
related discharges from general hospital and alcohol related deaths.
The alcohol statistics Scotland published in 2009 showed that people in
the most deprived areas were almost six times more likely to be
admitted with an alcohol related diagnosis than in the least deprived
areas, and five times more likely to die of an alcohol related death.


1482

1

These statistics also showed that in 2007 persons over 18 spent an
average of £5.97 per week on alcoholic drinks. A number of areas of
West Dunbartonshire have high levels of deprivation. The figures
demonstrate that:a)

Persons in West Dunbartonshire are more likely to be admitted
with an alcohol related diagnosis and die an alcohol related
death.

b)

Given that areas of West Dunbartonshire are of high deprivation,
a significantly higher proportion of income is spent on alcohol by
those who can least afford it.

c)

There is evidence that with alcohol abuse comes problems of
anti-social behaviour, violence and domestic abuse. The fact
that West Dunbartonshire has high levels of recorded domestic
abuse and high levels of alcohol abuse is almost certainly
related.

It is of the view of the Council and Board that over the last 20 years
there has been a significant shift in drinking patterns. The low price of
alcohol in off-sales, particularly supermarkets, has led to increased
consumption at home. Evidence from a seminar organised for the
licensed trade by the Council/NHS Alcohol and Drug Action Team and
the Licensing Board was to the effect that persons are drinking at home
to a much greater extent. Drinkers often go to the pub already pre
loaded through consumption of cheaper alcohol from off-sales. In
addition the volume of cheap alcohol now bought and retained in
homes makes it difficult for adults to monitor the amount of alcohol that
their children are taking. Such consumption at home also contributes
to domestic abuse and has a negative impact on the night time
economy by reason of a detrimental impact on the on-trade premises.
The evidence of the ADAT/Board/Licensed Trade seminar was that the
major health and anti-social behaviour problems arising through alcohol
were not largely due to the on-trade whose activities were largely
transparent and heavily regulated. Instead, the key issue to address
was the low cost sale of alcohol by off-sales, particularly the major
supermarkets.
Against this background the Council and the Board welcome the
provision that off-sales will now be subject to the irresponsible
promotion rule restricting supply of alcoholic drinks free of charge or at
a reduced price.
It is also noted that the Alcohol etc. (Scotland) Bill intends to remove
another irresponsible promotion which presently applies to off-sales,
namely:-
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“e) encourages or seeks to encourage a person to buy or consume a
larger measure of alcohol than the person had otherwise intended to
buy or consume”.
While there has been criticism that this provision was imprecise and
that it would be difficult to get sufficient evidence to substantiate this if
challenged by a major supermarket, it is felt that this should remain
applicable to off-sales. Otherwise there will be nothing to stop off-sales
from selling alcohol at extremely low, loss leader prices. An example
which was given to the ADAT/Board seminar was that on 2 September
Tesco were providing vouchers with receipts which entitled the
customer to buy for £5, 14 440ml cans of cider or 18 bottles of beer.
It is also likely that the major supermarkets in particular will identify
ways around the legislation. One argument which has been put to
Boards is that paragraph 7 of Schedule 4 of the 2005 Act only applies
to “drinks promotions”. The argument is that the provisions of 2(a) to
(h) only apply if these offers are being promoted. The opportunity
could perhaps be taken to kill off this argument.

3.

The supermarket trade in particular will be innovative in finding
loopholes in the legislation. Accordingly it is extremely important that
the Scottish Ministers regularly use their power under Section 7(4) of
Schedule 4 of the 2005 Act to add further descriptions of drinks
promotions to the list of irresponsible promotions.
Make provision in law with respect to the sale of alcohol to under 21s
(Section 8).
The principle of this is agreed. One particular point requires to be
borne in mind. Certain areas may have particular problems of antisocial behaviour either because they are at the boundaries between
two gang territories or are a commonly used area for groups of youths
to accumulate. There is evidence that youths will not necessarily
acquire alcohol in off-sales nearby to the locality where the anti-social
behaviour occurs. Instead they are likely to buy the alcohol at the
“softest touch” premises and then travel to the locality where the antisocial behaviour occurs. The reference to the locality in section 8
needs to ensure that this issue can still be addressed.

4.

Restricting the location of drinks promotions in off-sales premises
(Section 4)
The principle that drinks promotions should only be in a single area of
the premises agreed with the Licensing Board or a drinks tasting room
is agreed.
However, the reference in Section 4 to a “drinks promotion” will again
face challenge over what is a promotion. The argument will again be
made that sale of alcohol within the restricted categories is legal as
long as it is not being explicitly promoted.
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5.

Introduce a requirement for licence holders to operate an age
verification policy (Section 5).
This reflects good practice and is already in place as a condition of the
licence of off-sales in West Dunbartonshire who wish to trade after 8
p.m.

6.

Make provision in law for a social responsibility levy on licence holders
(Section 10 and 11).
The principle of this is agreed but there is very little detail in the section
as such detail will be provided in regulations. The difficulty will arise
over the requirement under 10.3(b) that such levies can only be made
where there is evidence that the particular premises are having a direct
or indirect adverse impact on the licensing objectives. This needs to be
looked at in Stage 2 to ensure that such levies can actually be used.

7.

Variations of Licence Conditions (Section 9).
While this is not included in the consultation the Council and the Board
greatly welcome the inclusion of this section which allows variations to
be made to licences without the need for a formal variation hearing for
each premise. Premises licences will now continue in perpetuity and
without this provision enforce it would effectively be impossible to
implement changes required under a Licensing Policy Statement or
required as a result of developing best practice.

Andrew Fraser
Head of Legal, Administrative and Regulatory Services
West Dunbartonshire Council
19 January 2010
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Alcohol etc. (Scotland) Bill
West Lothian Council
We share the vision of a Scotland where moderate, responsible drinking is the
norm, and we echo this in our recently launched alcohol strategy (November
2009):
“Scots across all ages and socio-economic groups are drinking to excess. The
resultant health and social harms are evident across many areas of Scottish
society and place a heavy burden on us all:
•
•
•

An estimated 25,000 problem drinkers live in West Lothian; 63% of
men and 57% of women report consuming more than the
recommended weekly drinking guidelines.
An estimated 3,345 children in West Lothian live with parents who are
misusing alcohol.
In the last seven years West Lothian has seen a 30% increase in the
number of alcohol-related discharges from hospital, and alcohol-related
deaths are at an all time high.

National evaluations vividly demonstrate the scale of alcohol-related harm in
Scotland. They conclude, as do we, that ‘a new approach is needed to
rebalance Scotland’s relationship with alcohol and the question is not whether
to act, but how extensive our actions should be’ (Changing Scotland’s
Relationship with Alcohol, Scottish Government, 2009).” (West Lothian
Tobacco, Alcohol and Drug Partnership, Alcohol Strategy 2009)
Our strategy outlines West Lothian’s commitment to develop and deliver
effective, evidence-based approaches. We have drawn on the World Health
Organisation (WHO) review of 32 countries’ alcohol strategies and
interventions related to reducing alcohol-related harm (T. Babor et al.,
Alcohol: No Ordinary Commodity—Research and Public Policy, Oxford
University Press, 2003).
Research comparing different strategies and
interventions to reduce alcohol-use and alcohol-related harm has consistently
found that measures that reduce the availability and accessibility of alcohol
across the population have the greatest impact and are comparatively cheap
to implement and sustain:
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1

Effectiveness

Breadth of
research
support

Crosscultural
Testing

Cost to
implement

+++

+++

++

Low

Restrict outlet density

++

+++

++

Low

Increase alcohol taxes

+++

+++

+++

Low

+

+++

++

Moderate

+++

+

+

Low

School programs

0

+++

++

High

Warning labels

0

+

+

Low

Min. legal purchase age

+++

+++

++

Low

Drivers <21 ‘zero
tolerance’

+++

+++

++

Low

++

+++

+++

Moderate

Policy - strategy
Retail monopoly

No service to intoxicated
Server liability

Brief intervention-at risk

Source: Adapted from T. Babor et al. (2003) Alcohol: No ordinary commodity
(Table 16.1), by T. Greenfield, et al.( 2007)
Minimum Pricing
We support the establishment of a minimum price for a unit of alcohol, directly
linking product strength to retail price. Raising the price of alcohol might not
be popular choice but would likely have a significant effect on consumption
rates. A substantial body of evidence shows that raising the price of alcohol is
one of the most effective policy tools for tackling alcohol misuse and that
those who buy the most alcohol are the most affected in both absolute and
relative terms.
Off-Sales Drinks Promotions
In Scotland, more alcohol is sold in off-sales than on-sales; therefore it is
important that restriction of minimum pricing should apply across the on and
off trade. We believe that discounting encourages people to buy more alcohol
than they planned and to consume more quickly than they planned. We
support the proposal to end promotions offering free alcohol or quantity
discount for bulk buying.
Drinks promotions aimed at inducing people to buy more to save money on
their purchases have a dramatic effect on shaping the drinking environment
and conflict with the five licensing objectives set out in the Licensing Act 2005.
We think that it is important that under this provision that internet and online
sales are included.
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Requirement for Age Verification Policy
We are supportive of the requirement of age verifications measures in order to
limit availability, reduce consumption and communicate a message about
underage drinking.
Modification of Licence Conditions/Impact of Off-Sales on under 21s
We support the provisions for increased licensing powers to offer further
opportunities for regulating the sale of alcohol. These provisions will support
our local Licensing Board in its efforts to oversee the quantity and nature of
outlets and to ensure that the five licensing objectives set out in the 2005 Act
are achieved. We welcome any proposal that allows local communities the
opportunity to take responsibility for how and to whom alcohol is sold in their
area.
West Lothian Council
27 January 2010
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Alcohol etc. (Scotland) Bill
West Lothian Licensing Board
The Members of the West Lothian Licensing Board resolved that, as the
members have diverse views on the proposals contained within the
consultation document, they will await the final outcome of the Bill and will
implement this in West Lothian as appropriate.
Cllr John Cochrane
Chair
West Lothian Licensing Board
19 January 2010

1
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Alcohol etc. (Scotland) Bill
West Lothian Tobacco, Alcohol and Drugs Partnership
We share the vision of a Scotland where moderate, responsible drinking is the
norm, and we echo this in our recently launched alcohol strategy (November
2009):
“Scots across all ages and socio-economic groups are drinking to excess. The
resultant health and social harms are evident across many areas of Scottish
society and place a heavy burden on us all:
•
•
•

An estimated 25,000 problem drinkers live in West Lothian; 63% of
men and 57% of women report consuming more than the
recommended weekly drinking guidelines.
An estimated 3,345 children in West Lothian live with parents who are
misusing alcohol.
In the last seven years West Lothian has seen a 30% increase in the
number of alcohol-related discharges from hospital, and alcohol-related
deaths are at an all time high.

National evaluations vividly demonstrate the scale of alcohol-related harm in
Scotland. They conclude, as do we, that ‘a new approach is needed to
rebalance Scotland’s relationship with alcohol and the question is not whether
to act, but how extensive our actions should be’ (Changing Scotland’s
Relationship with Alcohol, Scottish Government, 2009).” (West Lothian
Tobacco, Alcohol and Drug Partnership, Alcohol Strategy 2009)
Our strategy outlines West Lothian’s commitment to develop and deliver
effective, evidence-based approaches. We have drawn on the World Health
Organisation (WHO) review of 32 countries’ alcohol strategies and
interventions related to reducing alcohol-related harm (T. Babor et al.,
Alcohol: No Ordinary Commodity—Research and Public Policy, Oxford
University Press, 2003).
Research comparing different strategies and
interventions to reduce alcohol-use and alcohol-related harm has consistently
found that measures that reduce the availability and accessibility of alcohol
across the population have the greatest impact and are comparatively cheap
to implement and sustain:
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1

Effectiveness

Breadth of
research
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Crosscultural
Testing

Cost to
implement
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+++
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+++

+++
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+

+++

++
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+++

+

+
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+++

++
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Warning labels

0

+

+
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Min. legal purchase age
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+++

++
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Drivers <21 ‘zero
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+++

+++

++

Low

++

+++

+++

Moderate

Policy - strategy
Retail monopoly

No service to intoxicated
Server liability

Brief intervention-at risk

Source: Adapted from T. Babor et al. (2003) Alcohol: No ordinary commodity
(Table 16.1), by T. Greenfield, et al.( 2007)
Minimum Pricing
We support the establishment of a minimum price for a unit of alcohol, directly
linking product strength to retail price. Raising the price of alcohol might not
be popular choice but would likely have a significant effect on consumption
rates. A substantial body of evidence shows that raising the price of alcohol is
one of the most effective policy tools for tackling alcohol misuse and that
those who buy the most alcohol are the most affected in both absolute and
relative terms.
Off-Sales Drinks Promotions
In Scotland, more alcohol is sold in off-sales than on-sales; therefore it is
important that restriction of minimum pricing should apply across the on and
off trade. We believe that discounting encourages people to buy more alcohol
than they planned and to consume more quickly than they planned. We
support the proposal to end promotions offering free alcohol or quantity
discount for bulk buying.
Drinks promotions aimed at inducing people to buy more to save money on
their purchases have a dramatic effect on shaping the drinking environment
and conflict with the five licensing objectives set out in the Licensing Act 2005.
We think that it is important that under this provision that internet and online
sales are included.
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Requirement for Age Verification Policy
We are supportive of the requirement of age verifications measures in order to
limit availability, reduce consumption and communicate a message about
underage drinking.
Modification of Licence Conditions/Impact of Off-Sales on under 21s
We support the provisions for increased licensing powers to offer further
opportunities for regulating the sale of alcohol. These provisions will support
our local Licensing Board in its efforts to oversee the quantity and nature of
outlets and to ensure that the five licensing objectives set out in the 2005 Act
are achieved. We welcome any proposal that allows local communities the
opportunity to take responsibility for how and to whom alcohol is sold in their
area.
West Lothian Tobacco, Alcohol and Drugs Partnership
29 January 2010
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Alcohol etc. (Scotland) Bill
Western Isles Licensing Board
The terms of the above Bill were considered at a joint meeting held on Tuesday
19 January 2010 of the Western Isles Licensing Board and Western Isles
Licensing Forum. The views expressed below are those agreed by the Board
and the Forum.
The Board and the Forum are supportive of the principle behind the Bill and
stated that legislation was one of the tools available in addressing the issue of
alcohol abuse in Scotland. A suggestion was made that consideration be given
to having an increased focus in the very successful educational programme
choices for life on alcohol as well as drugs and considering its extension to a
younger set of children. I understand it is currently aimed at children in P7/S1.
The importance of parental support in any such initiative was also stressed.
Turning now to the provisions of the Bill the response of the Board and Forum
was as follows:
Pricing of Alcohol
There was unanimous support for introducing a minimum price for a unit of
alcohol.
Drinks Promotions
There was support for the provisions of the Bill in relation to drinks promotions
and the proposal to standardise the law as it affected on and off-sales.
Age Verification Policy
The Board was supportive of the requirement to have an age verification policy.
Generally speaking the principal concern of both Forum and Board was to ensure
that alcohol was not sold or supplied to young persons under the age of 18.
Sale of Alcohol to Under 21s
The view expressed was that persons between the age of 18 and 21 was not
generally considered to be a child except in very limited legal circumstances and
the inclusion of a provision in relation to prohibiting the sale of alcohol to persons
under the age of 21 could be counter productive. It was considered that the
focus should be on enforcing the provisions to ensure that young people
particularly in the 13-18 year old bracket were not sold or supplied with alcohol
and that in conjunction with education programmes young people between the
ages of 18 and 21 were encouraged to use alcohol sensibly.
1
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Location of Drinks Promotions in Off-sales Premises
The proposal to restrict the location of such promotions was supported.
Social Responsibility Levy
This was the provision that provoked most discussion at the joint meeting and the
conclusion reached was that licensed premises and their operators particularly in
an area such as the Western Isles were already subject to sufficient taxes and
charges.

Lesley McDonald
Clerk
Western Isles Licensing Board
20 January 2010

2
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Alcohol etc. (Scotland) Bill
Gillian Wray
I have a submission which I think is a valid point and was brought to me by a
young person who I know very well. The point is this: when someone has
placed an order with a company who delivers shopping (for example Tesco,
"you shop, we drop") it is possible for under age people to have the alcohol
they have ordered from the Internet delivered to their door. How good is that!
They don't even have to go to the shop and attempt to buy alcohol - hopefully
to be refused - and also the pub (where they would be asked for ID and
refused).
I can't help thinking that this is a massive loophole in the system, which not
only allows any age to buy from the Internet but then happily delivers it to their
door with a smile and not a mention of how old the person is who ordered it or
is going to drink it.
Gillian Wray
Personal License Holder

1
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HEALTH AND SPORT COMMITTEE
Visit by a delegation of the Committee to Finland and France
Note of visit
Background
1. In September 2009, the Scottish Parliament Information Centre (SPICe), at the
Committee’s request, conducted an information-gathering exercise on
comparative international evidence on unit-based pricing for alcohol sales.
SPICe researched approaches around the world to delivering public health
policy in relation to alcohol-related disease, anti-social behaviour and longer
term health strategy. This included discussions with experts in the relevant
countries.
2. The research revealed three particularly pertinent examples—
x

Canada: the only country at that time where any form of minimum
pricing on alcohol (“social reference pricing”) was operated;

x

Finland: a country comparable with Scotland that had experimented with
alcohol pricing via the taxation system;

x

France: a country where rates of alcohol consumption and alcoholrelated disease had progressively dropped significantly, for reasons
other than tax or other retail price controls.

3. Based on the research findings, the Committee agreed to take the experiences
of these countries into account in its inquiry into the general principles of the
Alcohol etc. (Scotland) Bill: by taking evidence via video-conference with
relevant parties in Canada and by sending a cross-party delegation of the
Committee to undertake a fact-finding visit to both Finland and France.
Finland
4. Finland had traditionally been a country with high taxes and strict controls on
alcohol. However, Finland had more recently experimented with reducing fiscal
controls over a number of years and then re-applying them. The Committee
therefore agreed there would be merit in visiting Finland as it provided an
insight into the effect of price on alcohol consumption and subsequent harms.
5. The delegation undertook the following programme of meetings, drawn up
following consultation with officials in Helsinki.

1
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Alcohol Policy and Alcohol related harm in Finland – Finnish Government
officials
x Christoffer Tigerstedt, Head of Unit, National Institute for Health and
Welfare;
x Ismo Tuominen, Ministerial Adviser, Ministry of Social Affairs and Health.
Introduction to the alcohol retail monopoly – Alko Inc
x Jaakko Uotila, President and CEO;
x Maritta Iso-Aho, Executive Vice President, Corporate Relations.
NGOs’ role in alcohol policy – Finnish Centre for Health Promotion
x Ritva Varamäki, Development Manager.
Alcohol Industry in Finland – Alcoholic Beverages Industries’ Association
x Irmeli Mustonen, Branch Manager.
The voluntary sector – visit to the Helsinki A-Kilta (“Guild of Alcoholics”) day
centre
x Antti Honkonen, Association for Healthy Lifestyles;
x Petri Hälikkä, Helsinki Guild of Alcoholics;
x Anki Pulliainen, Temperance Society of Finland.
6. A key issue arising in the meetings held was the pivotal role of Estonia, where
alcohol is sold at much lower euro-for-euro prices than in Finland. Following
the accession of the Baltic States to the EU, in 2004, and the resulting freedom
of movement across borders, Finland saw a dramatic increase in cross-border
trade. The Government of Finland responded by dramatically reducing duties
and taxes on alcohol in an attempt to prevent cheap imports from Estonia from
swamping the Finnish market. Within 12 months of this decision, Finland saw a
20% increase in alcohol-related illness and anti-social behaviour and a 17%
increase in alcohol-related deaths. In response, the Finnish Government has
instituted three tax increases in 2 years: 1 January 2008, 1 January 2009 and
1 October 2009. This had not led to a decrease in alcohol consumption levels.
7. The role of the state monopoly was also of particular importance in Finland.
Off-sales of all alcoholic drinks stronger than 4.7% are through the alcohol
monopoly, Alko Inc, which supplies 35% of alcohol consumed by Finns. Alko
Inc does not discount nor actively promote alcohol and it was suggested that
controlling alcohol availability in this way is at least as important as controlling
price: weaker beers and ciders, which are more freely available (for example,
in convenience stores), are often consumed in much larger quantities.
Moreover, when off-sales of beer were released from state monopoly control in
1969, there was a consequential increase in consumption of beer.
8. Finland differed from other countries in that alcohol consumption in the 18-24
age group was falling. The delegation was told that there had been no
research into the reasons behind this decrease. However, the decrease

2
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coincided with an advertising campaign run by Alko the state-owned off-licence
monopoly. This advertising campaign was targeted at parents, highlighting to
them the damage that their alcohol consumption could have on their children.
These adverts were very subtle but effective. It was also noted that Finland
had a strong temperance movement, supported by young people and also
promoted an alcohol free month.
France
9. Although often referred to as a country with low alcohol taxation, France was
one of just four EU countries where the relative price of alcohol had actually
increased in recent years 1 . Although it was difficult to disentangle the reasons
for the decline in consumption in France, it had been partly attributed to a
concerted effort on the part of the French Government to reduce consumption
in response to high levels of liver cirrhosis and mortality. .
10. Recently, the French Government had implemented health policies other than
across-the-board minimum pricing, and the country had seen alcohol
consumption almost halve. In addition to advertising regulation, these policies
had included stricter licensing controls (such as opening hours and the
concentration of bars allowed to open within a particular area), adjusting the
legal drinking age, stricter and more intensive application of drink-driving laws,
heavy public awareness campaigning and care and treatment of alcoholics.
The Committee therefore agreed that there would be merit in visiting France to
examine a non-pricing approach to tackling alcohol. The delegation undertook
the following programme of meetings, drawn up following consultation with
officials in Paris.
Fiscal aspects of alcohol policy in France – French Government officials
(Directorate of Social Security)
x Jonathan Bosredon, Sous-Directeur du financement de la sécurité sociale
(Head of Division – Social Security Financing);
x Pascal THEVENEAU, fiscaliste (tax specialist).
Health policy – French Government officials (Ministry of Health and Sport)
x Professeur Didier HOUSSIN, Directeur Général de la Santé;
x Pascal Mélihan-Cheinin and Cécile Taché, Bureau des pratiques
addictives/Addictions Unit;
x representatives of the National Cancer Institute.
Alcohol: culture and politics – Senate Committee on Social Affairs
x Mme Muguette Dini, Présidente (Convener);
x Mme Cécile BOYON-RÉMY, Conseillère, (Clerk to the Committee).
Treatment: visit of the Centre Hospitalier des Quatre Villes
1

RAND Europe (2009) The affordability of alcoholic beverages in the EU.
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x
x
x

Dr Michel Craplet, Association Nationale de Prévention en Alcoologie et
Addictologie (ANPAA);
Claude Rivière, ANPAA.
Patients.

Public information campaigns - Institut national de prévention et d'éducation
pour la santé (INPES)
x Thanh Le Luong, Director General, INPES;
x Jennifer Davies, International Affairs, INPES;
x Juliette Guillemont, Coordinator of the alcohol program, INPES;
x Anne-Juliette Serry, Alcohol Communications, INPES;
x Dr Philippe Batel, Chef du service d'alcoologie de l'Hôpital Beaujon
(Psychiatrist, Addictions Specialist and Head of Alcohol Studies Centre,
Paris Beaujon Hospital).
Alcohol industry – Entreprise et Prévention
x M. Armand Hennon, Directeur Vice-President Public Affairs, Pernod Ricard;
x Mme Anne-Marie Cailloux, Director, External Relations, Diageo;
x Gilles Rouvière, Fédération française des Spiritueux;
x Alexis Capitant, Directeur-Général, Entreprise et Prévention;
x Mme Marie Choquet, Research Director, INSERM (National Medical
Research Institute) and French co-ordinator for studies by the European
School Survey Project on Alcohol and Other Drugs.
11. The importance of the wine industry, both economically and culturally – and
therefore politically – was very apparent in France. This was attributed in large
part to the industry being made up of a very large number of small producers,
each having a very strong relationship with their elected representatives and
therefore very strong lobbying influence throughout the country. As an example
of the politicisation of the issue, it was explained that, when recommendations
to cut safe drinking levels due to cancer risk were publicised, there was public
consternation and doctors from the wine-producing regions publicly rebutted
the research.
12. Nonetheless, a general cultural shift involving a significant drop in wine
consumption had taken place. This was attributed primarily to changes in the
type of wine consumed – where previously people had drunk large quantities
of cheap table wine, quality wines were now far more important. Selling wine
by the glass rather than by the bottle was also cited as having had an impact
on drinking.
13. It was explained, however, that binge-drinking problems in France are linked
with spirits, not wine, and that the overall drop in consumption – arising from a
fall in the consumption of wine – masked an increase in spirits, despite higher
taxes on spirits.

4
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Finance Committee
Remit and membership
Remit:
1. The remit of the Finance Committee is to consider and report on(a) any report or other document laid before the Parliament by members of
the Scottish Executive containing proposals for, or budgets of, public
expenditure or proposals for the making of a tax-varying resolution, taking
into account any report or recommendations concerning such documents
made to them by any other committee with power to consider such
documents or any part of them;
(b) any report made by a committee setting out proposals concerning public
expenditure;
(c) Budget Bills; and
(d) any other matter relating to or affecting the expenditure of the Scottish
Administration or other expenditure payable out of the Scottish
Consolidated Fund.
2. The Committee may also consider and, where it sees fit, report to the
Parliament on the timetable for the Stages of Budget Bills and on the handling of
financial business.
3. In these Rules, "public expenditure" means expenditure of the Scottish
Administration, other expenditure payable out of the Scottish Consolidated Fund
and any other expenditure met out of taxes, charges and other public revenue.
(Standing Orders of the Scottish Parliament, Rule 6.6)
Membership:
Derek Brownlee
Malcolm Chisholm
Linda Fabiani
Joe Fitzpatrick
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Tom McCabe (Deputy Convener)
Jeremy Purvis
Andrew Welsh (Convener)
David Whitton
Committee Clerking Team:
Clerk to the Committee
Jim Johnston
Senior Assistant Clerk
Terry Shevlin
Assistant Clerk
Allan Campbell
Committee Assistant
Jennifer Bell
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Finance Committee
Report on the Financial Memorandum of the Alcohol etc. (Scotland) Bill
The Committee reports to the Health and Sport Committee as follows—
INTRODUCTION
1.
The Alcohol etc. (Scotland) Bill (―the Bill‖) was introduced in the Parliament
on 25 November 2009. The Health and Sport Committee has been designated as
the lead committee on the Bill.
2.
Under Standing Orders Rule 9.6, the lead committee at Stage 1 is required,
among other things, to consider and report on the Bill‘s Financial Memorandum. In
doing so, it is required to consider any views submitted to it by the Finance
Committee (―the Committee‖).
3.
At its meeting on 15 December, the Committee agreed to adopt level 3
scrutiny in relation to the Financial Memorandum (i.e. that it would take oral
evidence from affected bodies and the bill team). The Committee received written
submissions from—








Scotch Whisky Association;
Scottish Grocers‘ Federation;
Scottish Retail Consortium and the Wine & Spirit Trade Association;
Six Health Boards;
NHS Health Scotland;
West Dunbartonshire Council; and
Scottish Ambulance Service.

4.
At its meeting on 9 February, the Committee took evidence from the Scotch
Whisky Association (―SWA‖) and the Scottish Grocers‘ Federation (―SGF‖), in
addition to the bill team. The Official Report of the evidence session can be found
on the Parliament‘s website, at:
http://www.scottish.parliament.uk/s3/committees/finance/or-10/fi100402.htm#Col1871.
5.
Following the evidence session, both the SWA and the bill team supplied
additional written material. All written evidence received is attached as an annexe
to this report.


1502

THE BILL
6.
The Policy Memorandum explains that the Scottish Government considers
that the Bill will help reduce alcohol consumption in Scotland and reduce the
impact that alcohol misuse and overconsumption has on public health, public
services, productivity, and the economy as a whole.1
7.
Each of the measures in this Bill should be seen as part of the wider strategic
approach to tackling alcohol misuse set out in Changing Scotland’s Relationship
with Alcohol: A Framework for Action.2 The measures in the Bill include—


minimum pricing to protect and improve public health by reducing alcohol
consumption;



further restrictions on off-sales promotions and promotional activity;



a requirement for an age verification policy;



provisions concerning the modification of licence conditions;



provisions in respect of assessing the impact of off-sales to people under
21; and



provisions in respect of a social responsibility levy.
THE FINANCIAL MEMORANDUM

8.
The Financial Memorandum (―FM‖) is set out in two chapters. Chapter one
details those areas of costs that carry a significant financial impact.3 These are—


introduction of a minimum price for a unit of alcohol (sections 1 and 2 of the
Bill);



introduction of a restriction for off-sales on supply of alcoholic drinks free of
charge or at a reduced price (section 3 of the Bill);



provision in respect of sale of alcohol to under 21s (section 8 of the Bill).

9.
Chapter two presents the remaining provisions of the Bill, which do not have
a significant financial impact. These are—

1

Alcohol etc. (Scotland) Bill. Policy Memorandum, paragraph 2. Available at:
http://www.scottish.parliament.uk/s3/bills/34-AlcoholEtc/b34s3-introd-pm.pdf
2
Scottish Government. (2009) Changing Scotland’s Relationship with Alcohol: A Framework for
Action. Scottish Government. Available at:
http://www.scotland.gov.uk/Publications/2009/03/04144703/0
3
For the purposes of the FM, ―significant‖ is defined as a topic in the Bill having a financial impact
of £0.4m per annum once implemented.
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restriction of the location of drinks promotions in off-sales premises (section
4 of the Bill); and



a requirement for licence holders to operate an age verification policy
(section 5 of the Bill).

10. The FM states that provisions related to the social responsibility levy
(sections 10 and 11 of the Bill) are ―deemed not to have a significant financial
impact at this stage as the Bill is setting out the enabling power.‖4 Where
provisions are not mentioned in the FM they are technical and carry no financial
impact.
11. The School of Health and Related Research (―SCHARR‖) at the University of
Sheffield has done a range of research and modelling on the impact of the
provisions in the Bill, and its work is the basis of much of the Financial
Memorandum. Paragraph 135 of the FM contains a summary table of all the
financial implications of the Bill.
SUMMARY OF EVIDENCE
Statement of Funding Policy
12. As noted above, the FM states that the combination of a minimum price and
a ban on quantity discounts for off sales could result in a net reduction of between
£7m and £76m in receipts to the Exchequer, depending on the minimum price per
unit of alcohol set. The FM goes on to state that—
―Under the terms of the Statement of Funding between Scottish Ministers and
the UK Government, the reduction in VAT and duty falls as a cost to the
Scottish Administration.‖5
13. However, in evidence, the Bill team suggested that this would not be the
case—
―The statement of funding [policy] is a technicality that we have to include in
the financial memorandum. Any discussions on any money changing hands
would happen between Scottish Government finance and the Treasury, and
we are not aware that the Treasury has contacted finance about that.‖6
14. The bill team went on to state that the Smoking, Health and Social Care
(Scotland) Act 2005 provided a precedent and that, in their view, it was not the role
of the Scottish Government to contact the Treasury to discuss these issues in the
first instance. The Committee wrote to the Treasury in December 2009 to seek its
views on the issue (the letter to the Treasury is included as an annexe to this
report). By the time of publication of this report, no response had been received
from the Treasury.
4

Alcohol etc. (Scotland) Bill. Financial Memorandum, paragraph 39. Available at:
http://www.scottish.parliament.uk/s3/bills/34-AlcoholEtc/b34s3-introd-en.pdf
5
Financial Memorandum, paragraph 58.
6
Scottish Parliament Finance Committee. Official Report, 9 February 2010, Col 1908.
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15. The Committee has agreed to write to the Minister for Parliamentary
Business, seeking clarification on the inclusion of reference to the
Statement of Funding Policy in Financial Memorandums generally.
Costs on business
16. In terms of both the on and off-trade sectors, the FM states that ―all minimum
price scenarios combined with a discount ban result in estimated increased
revenue to the alcohol industry (excluding VAT and duty)‖.7 However, evidence
received from business organisations indicated a degree of concern about the
proposals in the Bill.
Whisky industry – impact on jobs in the own-brand sector
17. In its original written submission to the Committee, and during the oral
evidence session, the SWA stated that the introduction of minimum pricing could
lead to the loss of 400 jobs at companies whose business model is weighted
towards supplying own-label and value brands.8 In its submission following the
evidence session, the SWA explained that—


the UK makes up 8% of the global market of Scotch whisky sales;



20% of UK sales of Scotch whisky are in Scotland; and



30% of Scotch whisky sales in Scotland are accounted for by value
brands or by own-label brands; and



On that basis it would appear that only 0.48% of the global Scotch whisky
market is made up of Scottish sales of own-label and value brands.

18. In terms of the specific numbers of jobs at risk, the SWA states that Whyte
and Mackay has stated that ―minimum pricing would lead to closure of their
Grangemouth bottling plant‖ and that this would result in the loss of 200 jobs.9
The SWA goes on to state that ―a further 100 jobs at Invergordon distillery would
be at severe risk‖ with knock on effects to suppliers.10 In terms of Glen Catrine,
the SWA indicates that it is ―a very private company and has not made any public
statement‖ but that ―the company‘s business model and the 140 jobs at their
Ayrshire bottling plant is based upon the sustainability of value brands‖ and that a
further 60 people are employed at their Loch Lomond distillery. 11
19. The Committee notes that the lead committee has taken further evidence
from Whyte and Mackay seeking clarification of the basis of the figures quoted
above and that during that evidence session, Whyte and Mackay accepted that the
figures originally quoted were related to minimum pricing being introduced across
the UK, rather than for Scotland only.

7

Financial Memorandum, paragraph 70.
Scotch Whisky Association. Written submission to the Finance Committee.
9
Scotch Whisky Association. Supplementary written submission to the Finance Committee.
10
Scotch Whisky Association. Supplementary written submission to the Finance Committee.
11
Scotch Whisky Association. Supplementary written submission to the Finance Committee.
8
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20. In addition, the Committee notes that, despite being questioned on the issue
during the evidence session, the SWA did not return to the Committee with further
information on the involvement of companies producing own-label whisky in the
production of vodka and other drinks.
Whisky industry – impact on international trade
21. The other major issue raised by the SWA was the potential adverse impact of
minimum pricing on whisky exports. The SWA stated both in written and oral
evidence that £600 million of exports would be put at risk (around 20% of the
whisky export market).12 The SWA cited examples of countries where they had
―won cases of blatant discrimination‖, including Korea, Chile, Japan and Uruguay
and explained that—
―By looking at what markets do and how price is relevant in all the markets
round the world, we have calculated an equivalent increase in price that is
commensurate with the Scottish Government proposal of…40p per
indicative unit, and what impact that would have on our sales in critical
markets. We have also looked at what effect that would have on our
potential sales in markets where we are trying to reduce the price.‖13
22.
In its supplementary submission to the Committee, the SWA set out in more
detail the modelling behind these assumptions, which can be found in the annexe
to this report.14
23. In response to the points made by the SWA in oral evidence, the bill team
explained that, in their view—
―The basis of that assumption is that an action taken by the Scottish
Parliament could result in action being taken against Scotch whisky around
the world. However, our starting point is that—as the Scotch Whisky
Association argues very effectively at the moment—Scotch whisky is
currently sold internationally in a context in which it is disproportionately
taxed in its domestic market. The second point is that minimum pricing is
entirely fair in its effect on every type of alcohol. The policy treats every
product in the same way because it is based on the alcohol content of each
product rather than differentiating between, for example, whisky, cider or
beer. Therefore, in principle, there should be no basis on which other
countries can single out Scotch whisky and treat it differently from how they
treat their domestic products.‖15
24. The Committee notes the view of the SWA and the response from the
bill team.

12

Scotch Whisky Association. Written submission to the Finance Committee.
Scottish Parliament Finance Committee. Official Report, 9 February 2010, Col. 1873.
14
Scotch Whisky Association. Supplementary written submission to the Finance Committee.
15
Scottish Parliament Finance Committee. Official Report, 9 February 2010, Col 1898-99.
13
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Impact on small retailers
25. Although recognising that ―it is difficult to predict what the possible outcome
for retailers will be‖16 when the level of minimum price is not known, the SGF
outlined a range of issues which could have an adverse impact on small retailers.
These include administrative costs related to altering pricing that could have a
larger impact proportionately on shops with a smaller workforce; a possible rise in
cross-border shopping to the north of England, which could have a significant
impact on retailers in south and central Scotland; a possible rise in ―white van
man‖ activity ―as consumers turn to other channels to purchase alcohol to avoid
higher prices‖; and a potential increase in internet sales of alcohol.17
26. In terms of the rise in ―white van man‖ activity, and a rise in cross-border
shopping, in comparison with illicit sales of tobacco, the bill team indicated that—
―The price differential between a legal packet of cigarettes and an illegal one
is substantial…the financial incentive for people to operate illegally, or
indeed, to drive to Carlisle to do their weekly shop, depends on the minimum
price. A 40p minimum price [for alcohol] would provide a very limited
incentive for people to do that, either on their own behalf or to supply
others.‖18
27. Despite this, the bill team confirmed that cross-border shopping ―gets more
likely the higher the minimum price.‖19
28. In terms of internet sales of alcohol, in supplementary written evidence, the
bill team confirmed that—
―Any retailer in England is subject to the requirements of the 2003 Act and
the Scottish Parliament has no locus in this area. There are already major
differences between Scotland and England in the way alcohol can be sold
and promoted. For example, the 2005 Act bans a range of promotions in
on-sales and off-sales whereas the Licensing Act 2003 in England and
Wales currently does not. The most effective way of addressing this point
would be for greater consistency between the licensing regimes in Scotland
and England. We were therefore pleased to note the recommendations of
the Health Select Committee‘s report on Alcohol in respect of minimum
pricing and alcohol promotions. We await the UK Government‘s response
to the Select Committee with interest and can revert to the Committee once
the UK Government‘s position has been set out.‖20
29. The Committee notes the view of the SGF and the response from the
bill team.
Social Responsibility Levy
30. While the Bill makes provision for a social responsibility levy (―the levy‖), the
FM states that ―the provisions in the Bill have no direct financial implications as
16

Scottish Grocers‘ Federation. Written submission to the Finance Committee.
Scottish Grocers‘ Federation. Written submission to the Finance Committee.
18
Scottish Parliament Finance Committee. Official Report, 9 February 2010, Col 1901.
19
Scottish Parliament Finance Committee. Official Report, 9 February 2010, Col 1901.
20
Scottish Government Bill Team. Supplementary submission to the Finance Committee.
17


1507

they enable the Scottish Ministers to establish arrangements for a Social
Responsibility Levy by way of regulations.‖21 Before discussing the specific
evidence received on the levy, in general terms, this Committee (and the Finance
Committee in Session 2) has already raised the issue of the provision of financial
information for costs that arise through subordinate legislation. Indeed, the
Scottish Government‘s own guidance on financial memoranda states—
―Costings should not be omitted because final decisions have still to be
made. Where this is the case a range of costs should be provided reflecting
the possible options. Where a Bill proposes powers dependent on secondary
legislation (or further primary legislation), it may not be possible to be
precise. In these cases, the Memorandum should say so. However, this
should be supported by an outline of the SG's current intentions, the financial
implications of these intentions, and the effect of varying the major
assumptions.‖22
31. The Committee appreciates that work on the levy is ongoing and that it would
not be possible to provide precise estimates at this time. However, the
Committee is of the view that it would have been preferable for the Financial
Memorandum to have set out at least an indicative range of options for the
levy, even if the figures provided would be subject to a wide margin of
uncertainty. In addition, the Committee notes that (in common with other
bills where significant areas of cost have come through secondary
legislation) it intends to scrutinise the financial implications of the relevant
statutory instrument when it is laid.
32. Evidence received by the Committee said that, without details on the levy, it
was hard to give a thorough assessment. However, both the SWA and the SGF
expressed the view that—
―…if such a fee is to be introduced, there should be a fault-based system,
rather than a blanket system that catches everybody. It should be about
encouraging the highest possible standards and, if people fail to meet their
responsibilities, there should be a fee.‖23
33. The bill team indicated that ―nothing has been ruled out‖, but did not give any
further details on the levy. The Committee recognises that engagement is
ongoing with the industry and asks the lead committee to consider the
points raised by the SWA and SGF on a fault-based system as part of its
consideration of the general principles of the bill at Stage 1.
Costs on local authorities
34. The FM states that there are likely to be marginal costs on local authorities,
due to additional duties being placed on Licensing Standards Officers (LSOs).
However, written evidence received from West Dunbartonshire Council suggested
21

Financial Memorandum, paragraph 132.
Scottish Government. (2009) Finance Guidance Note 2009/01: Financial Memoranda that
accompany Scottish Government Bills. Scottish Government. Available at:
http://www.scotland.gov.uk/Topics/Government/Finance/spfm/GuidanceNotes/fgn0901
23
Scottish Parliament Finance Committee. Official Report, 9 February 2010, Col 1875.
22
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that the assumptions in the FM ―are not entirely correct‖ regarding additional
workloads for LSOs and that the costs of running a licensing system are not
covered by fee income.24 Although the figures mentioned here are minor
compared to other figures in the FM, the Committee recommends that the
lead committee raise this issue with the Cabinet Secretary.
Savings
35. The FM states that alcohol misuse costs an estimated £2.25 billion per year,
although the Committee notes that this does not wholly consist of costs on the
Government. The figure is in part made up of £820 million in lost productivity,
£385 million to criminal justice and emergency services and £405 million to the
NHS.25 These figures derive from a separate study to the SCHARR modelling,
Costs of Alcohol Use and Misuse in Scotland.26
36. In terms of savings as a result of the Bill, the FM states that, again depending
on the minimum price used, ―health harms‖ are estimated to reduce by between
£14m and £93m in the first year, and by between £356m and £2310m over 10
years (table 5 of the FM). In supplementary evidence to the Committee, the bill
team explained how the two studies relate to each other—
―The £405 million cost to the NHS is, as correctly identified, from the "Costs
of Alcohol Use and Misuse in Scotland, Scottish Government, May 2008"
which was a cost of illness study estimating the cost of alcohol misuse to
Scotland in the financial year 2006/07. It is a stand alone cross sectional
study. Cost of illness studies are a well-established means of estimating the
economic burden attributable to a particular disease and are used by policy
makers in helping to prioritise and plan.
The ScHARR model estimates that savings to the NHS will increase as the
years progress due to many of the harms, with associated treatment costs,
being due to chronic disease. Savings are generated using Scottish
hospital activity data and English model inputs for costs as Scottish specific
costs were not available in the format required. Unit costs for health
services across the UK are comparable. Ten years is assumed to be
required to see the full effect of the implementation of the policy. In year 10
for example the savings are estimated to nearly £21m compared to around
£7m in year 1. (By way of illustration £21m would cover 75% of the cost of
the new maternity unit at the Southern General Hospital in Glasgow, or
build 2 community hospitals such as that in Girvan).
The £115 million saving quoted as the cumulative saving over 10 years is
the value discounted at 3.5% per annum (as per HM treasury guidance)
back to current prices (i.e. a Net Present Value figure). The overall cost to
the NHS over that time would also have to be discounted to make a fair
24

West Dunbartonshire Council. Written submission to the Finance Committee.
Financial Memorandum, paragraph 45.
26
Scottish Government. (2008) Costs of Alcohol Use and Misuse in Scotland. Scottish
Government. Available at: http://www.scotland.gov.uk/Resource/Doc/222103/0059736.pdf
[Accessed 18 March 2010]
25
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comparison. In addition any reductions in the total NHS cost due to the
policy over those 10 years need to be factored in. So to use a total
(undiscounted) of 10 x £405 million as the 10 year cost is not valid. The
suggested 2.8% is likely to be an underestimate.‖27
37. The Committee thanks the bill team for this detailed explanation and
appreciates the difficulty of providing precise figures in this area. However, the
Committee notes that the figures provided by the Government do not constitute a
like-by-like comparison. In addition, the FM states that the ―wider costs of crime to
society‖ are expected to reduce by between £3m and £19m in the first year and
between £29m and £169m over 10 years (table 5), again depending on the
minimum price used. In general terms, the comments made about margins of
uncertainty above apply to these figures as well. However, the Committee notes
that NHS boards and other health organisations expressed support for the
assumptions and figures in the FM in written evidence.28
Definitions used in the FM
38. The Committee recognises that questions around the definitions used for
―hazardous‖, ―harmful‖ and ―moderate‖ drinkers are possibly more appropriate for
the lead committee. However, given their centrality to the assumptions used in the
FM, the Committee did consider these points during its evidence-taking session
with the bill team. The modelling used in the FM estimates that there are around
2.4 million moderate drinkers in Scotland, around 1 million hazardous and around
270,000 harmful.29 The bill team stated that—
―[…] setting sensible drinking guidelines is not an absolute science, but it
was the considered view of the expert panel that the guidelines of three to
four units a day for women and four to five for men represented a
reasonable population level of when the risk starts to head up the sharp
curve.‖30
39. However, the bill team also confirmed that no data was available on the
spread of drinkers within the figures provided - for example on how many
hazardous drinkers were towards the top end or bottom end of consumption.31
The Committee appreciates that there is a lack of data in this area and that
this is not an “exact science”. Nonetheless, in order to get as clear a picture
as possible of the financial impact of the Bill, it would have been helpful to
the Committee‟s scrutiny of the FM if some analysis had been done in this
area of cost, especially on the spread of figures within each of the groups of
drinkers.

27

Scottish Government. Supplementary submission to the Finance Committee.
Health Boards. Written submissions to the Finance Committee.
29
Financial Memorandum, paragraph 55.
30
Scottish Parliament Finance Committee. Official Report, 9 February 2010, Col 1906-07.
31
Scottish Parliament Finance Committee. Official Report, 9 February 2010, Col 1906-07.
28
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Overall level of costs and savings and margins of uncertainty
40. As can be seen from the summary table at paragraph of the FM, the potential
financial impact of the Bill is significant. The specific cost estimates and the
underlying assumptions behind these estimates have been discussed above.
However, in general terms, the Committee notes that although the FM
provides figures depending on the level of minimum price used, it does not
provide margins of uncertainty for these figures. Providing margins of
uncertainty is a requirement under the Parliament‟s Standing Orders (Rule
9.3.2), therefore the Committee asks the lead committee to pursue this with
the Cabinet Secretary.
41. On a related point, the Committee notes the response from the bill team that
the SCHARR modelling work is currently being re-run with data that was not
available when the original modelling was carried out and that this will be
published in late March/early April. While this will be too late in the process for
this committee to consider it in detail, the Committee encourages the lead
committee to look at the revised data once it has been published.
CONCLUSION
42. It is clear that the financial impact of the Bill could be significant and the
Committee appreciates that this is a complex area. In terms of specific areas of
cost, the Committee directs the lead committee to its comments throughout this
report. The Committee recommends that the lead committee raise these issues
with the Cabinet Secretary.
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ANNEXE – WRITTEN EVIDENCE RECEIVED
SUBMISSION FROM THE FEDERATION OF SMALL BUSINESSES
Introduction
The Federation of Small Businesses is Scotland‘s largest direct-member business organisation,
representing around 20,000 members. The FSB campaigns for an economic and social
environment which allows small businesses to grow and prosper.
We welcome the opportunity to submit our comments to the Finance Committee on the Financial
Memorandum which accompanied the Alcohol etc. (Scotland) Bill.
Consultation
The FSB in Scotland did submit a response to the Changing Scotland’s Relationship with Alcohol
consultation in September 2008, as a significant minority of our membership are small independent
retailers and could be affected by the proposals outlined in the Bill.
Promotions
The FSB has consistently supported the ending of irresponsible promotions that encourage binge
drinking. However, such intervention has to be balanced against the risks of the government
intervening in the market, by deciding the pricing structure for a particular product.
Many small retailers promote particular products as a means of increasing sales across their store.
Given the economies of scale, a supermarket is able to negotiate a lower price on a product than a
smaller retailer. Promotional activity is one of the few ways smaller retailers can contend with the
supermarkets. The FSB has been campaigning over a number of years now to ―Keep Trade
Local‖, and we believe that small independent retailers provide a valuable resource to local
communities. It is extremely important that these small local businesses remain able to compete in
their communities.
There are many small retailers in areas of Scotland that are dependent on tourism for much of their
turnover. The FSB sees a potential for small niche shops in these areas being disadvantaged if
they are not able to promote local brands such as whisky, liqueurs and real ales. We would like to
see these important small businesses protected in any future legislation.
Anecdotal evidence suggests that most small shops are often not the main culprits associated with
what might be deemed irresponsible pricing. The FSB has previously campaigned against the use
of ‗loss leaders‘ as a sales tactic by larger retailers.
Minimum Pricing
We also note at this stage that it may be difficult for a small retailer to accurately assess the impact
on his business when the proposed minimum price and other restrictions remain unpublished.
Many small retailers are concerned about the potential cost associated with the introduction of a
minimum price. For example, it has been widely suggested that the price on the product as well as
shelf edges and computer data systems would have to be updated. For a small retailer with limited
staff resources, making these changes could be a considerable undertaking.
Social Responsibility Levy
At present, there is uncertainty about the impact of the proposed social responsibility levy as there
is no detail about who will pay the levy, how it would work and how much would be raised. Due to
the lack of detail that exists at present, the FSB is not in a position to measure the potential impact
this would have on small independent retailers.
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While recognising that not all retailers operate within the law, the overwhelming majority of small
independent retailers do, and they provide a valuable service to their local communities. The FSB
has previously expressed its view that we oppose the introduction of a social responsibility levy as
legislation already exists to punish retailers who break the law. This should be rigorously enforced
before imposing additional costs on small businesses, the overwhelming majority of whom operate
within the law.
The proposed levy would also affect the same group of businesses that have recently faced higher
costs following the introduction of the new licensing regulations.
We have also previously expressed a view that it would set a precedent if those retailers who sell
alcohol paid for the social costs of its effects. For example, should a fast food company pay for the
effects of obesity?
Conclusion
The FSB is grateful for the opportunity to participate in this consultation and we hope that our
comments are helpful in your scrutiny of the Bill.
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SUBMISSION FROM SCOTTISH AMBULANCE SERVICE
Consultation
1. Did you take part in the consultation exercise for the Bill, if applicable, and if so did you
comment on the financial assumptions made?
Yes – copy of response attached
2. Do you believe your comments on the financial assumptions have been accurately
reflected in the Financial Memorandum?
It is difficult to identify, without the background detail, whether Scottish Ambulance
Savings have been identified in the overall £405 million annual savings to NHS
Scotland
3.

Did you have sufficient time to contribute to the consultation exercise?
Yes.
Costs

4. If the Bill has any financial implications for your organisation, do you believe that these
have been accurately reflected in the Financial Memorandum? If not, please provide
details.
The Bill should it achieve the desired reduction in harmful drinking would help avoid
costs, and manage demand more appropriately such that critically ill and injured
people receive a higher quality service.
5. Are you content that your organisation can meet the financial costs associated with the
Bill? If not, how do you think these costs should be met?
We do not currently anticipate any direct cost to SAS
6. Does the Financial Memorandum accurately reflect the margins of uncertainty associated
with the estimates and the timescales over which such costs would be expected to arise?
The Scenarios used to estimate the impact, the costs and the timeframes appear
reasonable to base likely outcomes and have factored in a degree of uncertainty.
Wider Issues
7. If the Bill is part of a wider policy initiative, do you believe that these associated costs are
accurately reflected in the Financial Memorandum?
N/A
8. Do you believe that there may be future costs associated with the Bill, for example through
subordinate legislation or more developed guidance? If so, is it possible to quantify these
costs?
Any further impact on harmful drinking should have consequential efficiencies for
the Scottish Ambulance service.
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Alcohol Etc. (Scotland) Bill – Health and Sport Committee Call for Evidence
Scottish Ambulance Service (SAS) Response
 General Comments

SAS welcomes the opportunity to contribute to this call for evidence and we support the general
principles of the Bill. Alcohol puts significant strain on SAS resources and potentially affects our
ability to respond to other medical emergencies, as well as affecting the wellbeing and safety of our
staff responding to alcohol related incidences.
We are particularly compelled by some specific findings of a study carried out by Sheffield
University that considered the implications of a range of options in Scotland. Based on a minimum
price of 40p per unit of alcohol being introduced along with a ban on price promotions, it is
estimated that:
Consumption among harmful drinkers in Scotland would fall 8.7 per cent
Deaths would fall by about 70 in the first year and 365 per year by year 10 of the policy
A reduction in illnesses of 1,200 in the first year and 3,700 per year by year 10
A reduction in general hospital admissions of 1,600 in the first year and 6,300 per year by
year 10 (representing 15 per cent of total alcohol-related admissions).
A reduction in crime of 3,200 offences per year
As many as two-thirds of calls to SAS at the weekend can be alcohol-related, ranging from direct
harm to the individual from alcohol, and alcohol-related accidents and violence. The latter is also a
considerable challenge and threat to the effectiveness and wellbeing of our front-line staff, with
impacts on morale and sickness absence rates.
We agree with the view of the national Violence Reduction Unit that if we reduce the accessibility
and availability of alcohol, we will reduce violence – as well as reducing the considerable burden on
our economy and our health service.
A reduction in alcohol consumption could also help to mitigate unprecedented increases in
emergency demand in recent years. There should be benefits of reduced A&E attendances and
general health improvement benefits.


The advantages and disadvantages of establishing a minimum alcohol sales price based
on a unit of alcohol.

SAS supports the statement of BMA Scotland and others around the evidence of a strong
relationship between price and consumption: as price falls, consumption increases. Alcohol has
become progressively more affordable, particularly for off-sales. If heavy drinkers are drinking less,
friends and family will notice a positive difference in their lives. If young people are drinking less,
they will be less at risk of coming to harm themselves and less likely to disrupt those living in the
local area.
We also agree with the view of the national Violence Reduction Unit that if we reduce the
accessibility and availability of alcohol, we will likely reduce violence – as well as reducing the
considerable burden on our economy and our health service.


The level at which such a proposed minimum price should be set and the justification
for that level.

SAS does not have a particular view on this, other than the level should be set at some such point
where evidence exists of a likely meaningful impact on consumption.


1515



The rationale behind the use of minimum pricing as an effective tool to address all types
of problem drinking

SAS supports the view that minimum pricing is the best mechanism to change the business
practices such as loss-leading and heavy discounting that are contributing to these problems. We
believe that minimum pricing could have a significant and positive impact on health as part of a coordinated strategy. Treating alcohol-related conditions cost the NHS in the UK approximately £2.7
1
billion in 2006/07, almost double the 2001 cost.
1



NHS Confederation and Royal College of Physicians Joint Briefing, 1 Jan 2010
Possible alternatives to the introduction of minimum pricing as an effective means of
addressing the key public health issues around alcohol consumption

SAS believes that tackling the availability of cheap alcohol is a very important step, but that it is
also important to have a co-ordinated strategy on tackling alcohol problems, including education,
prevention and treatments service as part of a wider package. These services require ongoing
investment and should be designed on the best available evidence of effectiveness. They should
also build upon the most successful partnership approaches involving the NHS, local government,
the third sector, police and criminal justice agencies and other key stakeholders.
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SUBMISSION FROM THE SCOTTISH GROCERS‟ FEDERATION
1. The SGF welcomes the opportunity to provide written evidence to the Finance Committee
on the financial memorandum of the Alcohol etc. (Scotland) Bill.
2. SGF is the trade association for the Scottish Convenience Store Sector. It is the
authoritative voice for the trade to policy makers. The SGF brings together retailers
throughout Scotland, from the Scottish Co-operatives, SPAR, Keystore, Nisa and local
independents. Our members sell a wide selection of products and services throughout
local town centre, rural and community stores. According to recent statistics (2007) there
are just over 5,600 convenience stores throughout Scotland, with annual sales in excess of
£3.2 billion.
3. The SGF did respond to the Scottish Government‘s consultation ―Challenging Scotland‘s
relationship with alcohol: a discussion paper on our strategic approach‖, held in June 2008.
At that time we raised our concerns regarding the measures in the consultation and the
impact they would have on small retailers.
4. It is difficult to predict what the possible outcome for retailers will be when we are unaware
of the level the proposed minimum price and other restrictions, if introduced. However, we
can provide some general comments.
5. The introduction of a minimum price would have a limited impact on small shops that are
not able to offer very low cost promotions. Within the grocery market it has become
common practice for the large supermarkets to loss lead on alcohol as a means of driving
footfall and increasing market share. Minimum price would put an end to the practice used
by some in the grocery trade of selling alcohol at very low prices.
6. There would be administrative costs associated with the introduction of minimum pricing as
there would be a requirement to alter pricing both on the product, shelf edges and
computer systems. For local shops operating with a small workforce the impact of the
changes would be felt more acutely, as in all likelihood it would require a member of staff
several days to make the changes to the computer system. In addition any subsequent
changes to the minimum price would result in additional administration costs for retailers.
7. SGF is concerned the introduction of a minimum pricing policy in Scotland is likely to
encourage cross border shopping to the North of England which would have damaging and
lasting consequences for off-sales retailers, particularly those located in the south and
central regions of Scotland.
8. Minimum pricing would lead to a growth of ―white van man‖, activity as consumers turn to
other channels to purchase alcohol to avoid higher prices. This would have a damaging
impact on small shops.
9. The introduction of minimum pricing is likely to benefit internet sales of alcohol. Clearly this
would be damaging to the trade of many small retailers in Scotland without affecting the
consumption of alcohol.
10. Promotional activity in a convenience store is designed to promote business not only on
the product or products involved but also across the store generally. It is intended to
increase footfall and increase a retailer‘s market share. A supermarket will obtain lower
prices from a supplier due to economies of scale and greater bargaining power, than a
1
small shop can achieve. Small shops cannot compete with supermarkets on price.
Promotions are one of the few marketing tools small shops can use to compete with the
supermarkets. If promotions are to be restricted and a pricing mechanism is not introduced
to prohibit below cost selling, supermarkets could circumvent promotional restrictions by
offering lower unit prices. This would be extremely damaging for small shops that would
be unable to compete. The closure of small shops would have a detrimental affect on
many communities across Scotland.
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11. In our response to the consultation we underlined the importance of window bills and
promotional leaflets for the convenience store sector. For small independent convenience
store retailers window bills, in-store point of sale cards, posters and promotional leaflets
represent the only realistic method of advertising their special offers or promotions whilst
large operators can afford radio, print and TV advertising. Any restrictions on promotional
material relating to alcohol should apply across all forms of media or not at all. We are
concerned the current measures in the Bill will have a disproportionate impact on small
shops, especially as it could encourage the supermarkets to divert revenue to additional
radio and TV advertising.
12. Retailers affiliated to a symbol group e.g. SPAR often take part in national promotions
which are supported by point of sale material. Restrictions on promotions in Scotland
would result in Scotland specific promotions. This would increase costs for Scottish
retailers as separate promotional materials would have to be produced. However, as we
do not know the exact detail of any of these restrictions it is difficult to measure what the
exact effect might be.
13. The Financial Memorandum refers to a Social Responsibility Levy and ongoing discussions
between the Scottish Government and stakeholders to develop the detail of the levy. SGF
is concerned the Scottish Government is proposing to give a broad power to Ministers to
allow local authorities enabling powers to raise supplementary taxes via the licensed trade,
without adequate scrutiny. We are concerned at the uncertainty surrounding this issue.
Due to the lack of detail we have no way of measuring the impact this would have on small
shops. Whilst not supportive of such a tax, if one were to be introduced, it should be fair,
reasonable and proportionate.
14. The financial impact for retailers of increasing the age to purchase alcohol in off-sales
depends on the extent to which Licensing Board choose to establish such conditions and
the geographical area of the ban. The financial impact on a retailer will depend on the
behaviour of customers and if they choose to shop in a different area which is not affected
by a ban. If customers do switch to a different shop or alternative forms of shopping it
could be extremely damaging for a retailer. For this reason SGF is extremely concerned
that Section 9 in the Bill which enables licensing boards to apply new conditions on all or
certain licences at one time would give boards the ability to make unilateral decisions with
no recourse for retailers. This is disproportionate and unfair for retailers running highly
responsible businesses, who through no fault of their own are located within a
geographical area in which the licensing board believes off-sales to under 21s is resulting
in a detrimental impact on that community.
John Drummond
SGF Chief Executive
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SUBMISSION FROM THE SCOTTISH RETAIL CONSORTIUM AND THE WINE AND SPIRIT
TRADE ASSOCIATION
1. The SRC and WSTA thank the Finance Committee for the invitation to submit written
evidence on the Financial Memorandum for the Alcohol etc (Scotland) Bill. The SRC
represents general retailing in Scotland whilst the WSTA is a UK-wide organisation for the
wine and spirits trade which includes retailers among its members, many of them also
members of SRC.
2. However, the SRC and WSTA are not submitting detailed evidence on this occasion. As
recorded in the Financial Memorandum, the two organisations were among those
consulted on the financial assumptions but likewise did not comment at that stage on the
estimated costs to the retail sector, although clearly there are very substantial implications
for retailers. It might be helpful briefly to explain the reasons why.
3. The main proposals in the Bill as far as the retail sector is concerned are:





Minimum pricing
Restrictions on multi-buy discount promotions and on promotional materials
Social responsibility levy
Local raising of the legal purchase age to 21.

4. As trade associations the SRC and WSTA are constrained by competition law from having
any involvement in pricing and promotion which are properly matters for individual
companies. All companies have different product ranges, pricing models, promotional
practices, customer loyalty schemes etc. Each retailer would therefore be affected in
substantially different ways by the proposed pricing and promotional restrictions. These
effects could include consumers switching to different products or price points, and
to/between different retail outlets and channels; and the retailers themselves continuing to
try and compete with each other, switching to alternative forms of promotion, dropping
certain products/categories from their ranges, amending price points and so on.
5. The planning and modelling of such effects would be exceptionally complex. Even within
each company, the level of analysis, to assess and project what might happen, would be
very significant. These matters are commercially confidential and are rightly not shared
with representative bodies. It would in any event be beyond the scope of our current
resources to conduct a meaningful or accurate sector-level analysis of such data – the
SRC for example has to deal with a very wide range of policy developments impinging on
both grocery and non-grocery retailing as a whole.
6. Before investing in such substantial research, individual retailers might also be forgiven for
wanting, first, to be certain that minimum pricing, and/or the promotional restrictions, are
definitely going to happen; and secondly, to have the crucial piece of the jigsaw which is to
know exactly what the proposed minimum price and other restrictions are going to be.
Without final details it is very difficult for them to assess the effects; and even then they
would, again, have constraints on sharing their analysis.
7. Similar uncertainty surrounds the social responsibility levy. It is recognised in the Financial
Memorandum that the short clauses in the Bill represent only an enabling power and do
not contain detail on who will pay the levy, how it will work and how much will be raised.
Indeed concerns about this lack of clarity and the use of delegated powers were raised at
this week‘s meeting of the Subordinate Legislation Committee in its scrutiny of the Bill.
8. On local raising of the legal purchase age to 21, the SRC and WSTA endorse the comment
in the Financial Memorandum that the impact on retailers will depend on the extent to
which local Licensing Boards do decide to impose restrictions and in what areas. There is
scope for them to apply to one shop, one street, one district, a whole town or to an entire
Licensing Board area – it is almost impossible to predict the economic and competitive
effect which could be very variable depending upon the scope of any bans. There is then
further uncertainty of impact depending on the degree to which affected consumers will
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switch their purchasing to shops in neighbouring areas which are not subject to restrictions,
to alternative sales channels such as the Internet (or even to illicit suppliers), and to the ontrade.
9. The SRC and WSTA hope that the above will help to explain why, in responding to the Bill,
the retail sector has concentrated not on the uncertain financial impacts but on the
fundamental principles underlying the Bill, about which very detailed written evidence has
been submitted to the Health & Sport Committee. It is assumed that copies of these
submissions will be available to the Finance Committee if needed.
10. The SRC and WSTA would only make a couple of comments on other assumptions within
the Financial Memorandum:


The Committee‘s attention is drawn to paragraph. 51 which explains that the
modelling of the effects of the promotional restrictions included price reduction
promotions (which are not proposed to be restricted under the Bill) as well as
quantity discount promotions (which are), and which notes that it is therefore not
possible to quantify accurately the impact of that aspect of the Bill – especially
since, as noted earlier, there will inevitably be a shift in the types of promotions
and
in
promotional
practices
if
these
clauses
were
enacted.



This is perhaps a specific example of a general comment which has been made,
that the modelling is by its nature theoretical and does not necessarily take
account of all the real complexities of the market and the ways in which, as
outlined earlier, both consumers could switch their spending habits, and individual
companies would model their own business plans, in response to the changed
market dynamics which would follow the enactment of the Bill.

Scottish Retail Consortium
Wine & Spirit Trade Association
28 January 2010


1520

SUBMISSION FROM THE SCOTCH WHISKY ASSOCIATION
Introduction
The Scotch Whisky Association (SWA) is the industry‘s representative organisation. Its 55 member
companies – Scotch Whisky distillers, blenders, and bottlers – account for over 90% of the
industry.
The SWA recognises the need to address alcohol misuse in Scotland. We are committed to
playing our part to reduce alcohol-related harm, promoting a culture where responsible alcohol
consumption is the accepted norm and misuse is minimised.
A key objective of the Scottish Government‘s approach is a reduction in total alcohol consumption.
We believe the focus should be on a reduction in the number of those drinking at harmful and
hazardous levels. Targeting such drinkers would lead to a reduction in total consumption, without
requiring blunt measures that penalise all drinkers.
The SWA supports many of the proposals being brought forward in the Alcohol Bill. The industry is,
however, fundamentally opposed to the introduction of minimum pricing. By way of summary, we
believe minimum pricing:




will be ineffective. There is no evidence that it will reduce the number of hazardous and
harmful drinkers in Scotland.
is illegal, being contrary to EU Single Market rules and international trade law.
will seriously damage the competitiveness of the Scotch Whisky industry at home and in export
markets, at a time when the sector continues to face major economic challenges.

We would welcome the opportunity to discuss the points set out in our submission in more detail
with the Committee.
Response to Finance Committee questions
1. Did you take part in the consultation exercise for the Bill, if applicable, and if so did you
comment on the financial assumptions made?
The SWA responded to the Scottish Government‘s June 2008 consultation ‗Changing
Scotland’s relationship with alcohol: a discussion paper on our strategic approach‘. The
Association is also a leading member of the Scottish Government Alcohol Industry Partnership
(SGAIP). Following publication of the Government‘s March 2009 consultation response, the
proposals for the Bill were included as a regular agenda item at SGAIP meetings. Regrettably,
the Sheffield University modelling work on which much of the Financial Memorandum is based
was not discussed at any of these meetings.
On 3 September 2009, the SWA received a Scottish Government questionnaire seeking input
as officials prepared the draft Regulatory Impact Assessment (RIA) for the Alcohol Bill. The
Association submitted its response to this request on 6 November. At no time was the SWA
given the opportunity to comment on any financial assumptions made in the Financial
Memorandum.
2. Do you believe your comments on the financial assumptions have been accurately
reflected in the Financial Memorandum?
No. The SWA was not consulted on any financial assumptions made. As the Financial
Memorandum states, the Association was consulted on various questions relating to minimum
pricing and a discount ban. The responses to these are referred to in the RIA published on 14
December. However, it is unclear to what, if any, assessment or consideration was given to the
points raised in the SWA submission.
3. Did you have sufficient time to contribute to the consultation exercise?
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There was no consultation with the Association, or as far as we understand any other part of the
alcohol industry, on any of the financial assumptions made in relation to the Financial
Memorandum.
4. If the Bill has any financial implications for your organisation, do you believe that these
have been accurately reflected in the Financial Memorandum? If not, please provide
details.
(a) International Implications
The minimum pricing proposal will have significant financial implications for the Scotch
Whisky industry and the wider economy which relies on the sector. This impact will be
exacerbated by the continuing economic uncertainty. Such costs have not been reflected
in the Financial Memorandum.
Scotch Whisky is a key industry and driver of the Scottish economy, representing 22% of
manufactured exports and 90% of Scotland‘s food and drink exports. Market access
restrictions threaten industry competitiveness.
As an industry, Scotch Whisky faces over 600 trade barriers worldwide. It is therefore
important to understand how a Scottish minimum pricing mechanism would encourage
increased barriers to the trade of Scotch Whisky overseas. Econometric analysis, and an
assessment of countries which may seek to use the Scottish example as justification for
increasing discrimination against spirits, suggests a potential £150 million reduction in
exports (based on a minimum price of 50p per unit increasing in price by 30%). Widening
that assessment, minimum pricing could result in an annual loss which could potentially
reach up to £600 million in reduced Scotch Whisky exports, equivalent to 20% of global
sales.
It has been suggested that the Scottish minimum pricing scheme would not discriminate or
be protectionist and thus not present a precedent for governments abroad. We believe
such a claim misunderstands the global market in which the industry operates. It is the
breach of international trade law, not the nature of the Scottish system, that threatens
Scotch Whisky exports and the wider Scottish economy.
The Scottish system need not be replicated abroad. If a precedent of overriding trade rules
is secured we believe this will lead to a domino effect of ‗health-based‘ restrictions on
Scotch being applied in our export markets.
Whilst the RIA states no information was provided on countries contemplating the
introduction of such measures, case studies were included in our submission. These
focused on the potential negative impact overseas, for example in South Korea. Since the
start of 2010, at least three markets (Russia, Moldova, and Uzbekistan) have announced
the introduction of minimum pricing. The SWA is investigating their specific nature but it
would appear that two schemes discriminate against spirit drinks. The SWA previously
warned that copycat measures were likely. Also, as a ‗unit of alcohol‘ is very much a UK
concept, it is unlikely these countries will be copying the Scottish approach of a minimum
price on a unit of alcohol basis.
(b) Domestic Implications
The ‗Sheffield‘ report on which the minimum pricing policy is based did not consider supply
side impacts, which was stated as being outside its scope. However, the SWA‘s draft RIA
submission to the Government set out the potential implications for the Scotch Whisky
market in Scotland (p43 para 5.49 – 5.52 of RIA refers). These include:
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An assessment on the impact on those companies whose business model is heavily
weighted towards supplying own-label and value brands. These are likely to be
significantly impacted by the introduction of minimum pricing. We estimate this could
put at risk around 400 jobs.



Minimum pricing would not solely impact on ‗low cost, high strength products‘ as
claimed by the Scottish Government. Brands that seek to maintain a premium to value
brands will be forced to increase their prices in order to maintain the differential. Given
the price sensitivity of Scotch Whisky this may be difficult to achieve. Alternately, we
could see commoditisation or compression of the market where the differential
between value brands and premium brands is removed.



Minimum pricing gives retailers considerable control. It could be that with reduced
shelf space due to the Licensing Act provision restricting display areas, retailers stock
branded Scotch Whiskies exclusively, removing own label and value products (30% of
sales) from shelves. Alternatively, own label brands facing price increases may provide
a source of incremental retailer margin, who may lift the price of premium spirits
beyond the minimum to maximise the return available. This may encourage
consumers to trade down to value brands sold at the minimum price, or to switch to
other categories of alcohol. A brand‘s premium position may also be threatened if
retailers hold price close to the minimum, reducing brand value in the eyes of the
consumer.

The RIA (para 5.52) acknowledges the supply side reaction to the introduction to minimum
pricing is unknown. It suggests producers may be incentivised to produce lower strength
products. This is simply not an option open to Scotch Whisky which, as required by law,
has a minimum strength of 40% vol.
Both the Sheffield researchers and the Government funded health lobby organisation,
Scottish Health Action on Alcohol Problems, acknowledge there are unintended
consequences resulting from the introduction of minimum price. These are likely to include
an increase in cross-border shopping, illicit production, smuggling and opportunities for
organised crime.
Unfortunately, no assessment of such impacts is included in the
Financial Memorandum.
The RIA (para 5.29) does, however, highlight the experience of Northern Ireland which has
seen an explosion in cross-border shopping from Eire. The RIA suggests this is primarily
due to the depreciation of the euro. It is important to note in December last year the Irish
Government cut excise tax on all alcoholic beverages by 20% and VAT by 0.5% with the
explicit objective of cutting cross-border shopping with Northern Ireland.
5. Are you content that your organisation can meet the financial costs associated with the
Bill? If not, how do you think these costs should be met?
If minimum pricing is introduced in Scotland this will require producers to amend the bar code
information on all products destined for the Scottish market, creating separate stock keeping
units (SKUs) for north and south of the Border. This would generate additional logistical costs
for managing separate stock. As set out above, we strongly believe minimum pricing will
fundamentally damage the financial well being of the Scotch Whisky industry going forward,
with consequences for the wider Scottish economy. A negative impact on employment is
likely, as is reduced spend with suppliers and a decline in investment.
6. Does the Financial Memorandum accurately reflect the margins of uncertainty associated
with the estimates and the timescales over which such costs would be expected to
arise?
No. The information presented in the Financial Memorandum presents no margins of
uncertainty or range of costs for any of the policy measures.
Significant reliance is placed on one study, the so-called ‗Sheffield‘ report. This modelled
minimum pricing, and minimum pricing in combination with a discount ban.
A range of
minimum prices was modelled from 25p to 70p per unit of alcohol in 5p increments. The costs
and benefits set out in the Financial Memorandum are a range based on the lowest and highest
minimum unit prices modelled as the Scottish Government has not specified the minimum price
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that would be set. There is no indication of the margin of error related to the output figures
derived from the Sheffield modelling work.
Indeed the figures derived from the Sheffield model are surprisingly very precise and absolute.
They are point estimates rather than a range being presented. As to whether these figures
would actually be achieved in reality is a different matter.
7. If the Bill is part of a wider policy initiative, do you believe that these associated costs
are accurately reflected in the Financial Memorandum?
The RIA makes clear the Bill is part of a wider policy initiative. The provisions in the Bill are
aimed at two of the four areas set out in the Government‘s framework for action: 1) to reduce
alcohol consumption and 2) to support families and communities.
We welcome the Scottish Government‘s increased allocation of funds to tackle alcohol-related
harm. Much of the additional funding included in the increased budget of
£120 million over
years 2008-09 to 2010-2011 is targeted at the roll out and delivery of brief interventions. We
also support the recognition that the brief intervention technique is as an evidence-based, costeffective intervention in reducing alcohol-related harm.
As far as we can ascertain, the associated costs of delivering the other two areas of the
Framework for Action – positive public attitudes, positive choices and improved support and
treatment - have not been included within the Financial Memorandum.
8. Do you believe that there may be future costs associated with the Bill, for example
through subordinate legislation or more developed guidance? If so, is it possible to
quantify these costs?
The Social Responsibility Fee will impose further costs on industry. How the fee is introduced
and applied will determine the size of these costs. The SWA would support a fault-based
approach, targeted at irresponsible licensees, which are shown to be contributing to alcoholrelated harm.
Additional Comments on the Financial Memorandum
Much of the information in the Financial Memorandum on the costs and benefits of minimum
pricing is based on modelling work commissioned by the Scottish Government from the University
of Sheffield. We believe this study to be flawed and limited in a number of ways.
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The study is based on limited empirical evidence. It is an academic modelling study relying
heavily on estimates and assumptions. Key parts of the report are not based on Scottish data.
Instead, simplistic assumptions are made that drinking patterns and costs are the same in
Scotland as elsewhere.



Despite 2008 figures being available, five year old consumption data is used (Scottish Health
Survey 2003). 2008 data showing a fall in consumption has been ignored.



The report acknowledges the general lack of evidence in the international literature between
consumption and specific harms. The literature shows heavy (harmful) drinkers are less
responsive to price increases than moderate drinkers, indicating the Government proposals will
influence the behaviour of moderate drinkers not heavy consumers.



The potential impact of price changes on hazardous/harmful consumers is overstated. It
assumes harmful drinkers purchase cheaper alcoholic beverages most impacted by minimum
pricing. The Scottish Government claims hazardous/harmful drinkers are found in all income
groups not just those purchasing lower cost alcohol.



The study makes no assessment of unintended law and order or economic consequences, i.e.
an increase in cross border shopping, illicit production, smuggling and opportunities for
organised crime as a result of introducing a minimum price.



The study uses higher average wages than are to be found in Scotland to estimate direct
benefits to the economy; this is likely to overstate the benefits claimed.



Any fall in overall consumption will not lead to a significant fall in harm. The proportion of
hazardous and harmful consumers, and associated harm, remains unchanged. Yet, these
drinkers consume nearly 80% of total volume.



There is no assessment of how minimum pricing will impact on different socio-economic
groups. Hazardous/harmful consumers exist across the deprivation spectrum from least
deprived to most deprived. Affluent harmful/hazardous drinkers will already choose to purchase
alcoholic drinks based on their preference not cost. They will not be impacted by minimum
pricing. This is not factored into the claimed impact of the modelling.



Households experiencing problem drinking are likely to face increased expenditure of several
hundred pounds and this is likely to especially impact those on lower incomes. The significant
additional projected expenditure is likely to drive cross border sales and black market supply.



The effectiveness of minimum pricing and off-trade promotion bans is overstated. The report
claims the policies modelled are more effective in reducing consumption in Scotland as offtrade sales are a higher proportion of the market than England. But, the report acknowledges
the Expenditure & Food Survey used means in the modelling based on a higher proportion of
off sales than shown in the real world Nielsen report commissioned by the Scottish
Government. The Nielsen Report shows sales of pure alcohol in the off-trade in Scotland
accounts for 63.3% compared to 62.8% in England & Wales. The figures used from the
Expenditure & Food Survey are much higher (73% and 69% respectively).

The Scotch Whisky Association
January 2010
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SUBMISSION FROM WEST DUNBARTONSHIRE COUNCIL
Thank you for your letter of 22 December 2009 inviting comments on the financial implications to
local authorities of the Alcohol etc (Scotland) Bill. The likely costs to the local authorities will arise
in the following areas:1.

Minimum Pricing
Paragraph 59 of the financial memorandum suggests that the additional work for local
authorities will generally a rise in ensuring compliance and in taking enforcement action. It
suggests that as the additional number of new conditions is small in relation to the number
presently being checked the additional work is considered to be small in relation to the
overall work of Licensing Standards Officers, and as such costs are likely to be marginal. It
also states that the cost of running the licensing system, including the costs of the LSOs
are generally recovered by Licensing Boards from fee income in line with the Licensing
(Fees)(Scotland) Regulations 2007.
These assumptions are not entirely correct. The first assumption assumes that Licensing
Standards Officers visit all premises and that a check on minimum pricing can be carried
out when checking on other items. In practice LSOs, like all other regulatory regimes carry
out a targeted approach to enforcement, in line with the Hampton Principles of Better
Regulation. This means that the introduction of minimum pricing is likely to result in visits
to premises which would not otherwise be visited, resulting in additional workload.
The second assumption is that the costs of running a licensing system are generally
recovered by the Board from fee income under the 2007 Regulations. It is probably correct
that the costs of Boards in dealing with the transitional period prior to September 2009
were fully recovered by fees. Thereafter costs are to be recovered by an annual fee levied
on premises, plus minor licence applications. In the case of West Dunbartonshire Council
it is expected that the annual fees will bring in £60,000 per annum. At best other fees will
bring in £30,000.
This has to fund the salary costs of two Licensing Standards Officers of nearly £80,000
including employer National Insurance and superannuation contributions their travel and
training expenses, plus the costs of the Clerk to the Board, administrative and clerical
support and support from Environmental Health, Planning and Building Standards as
required. There are also costs in supporting and training Members of the Licensing Board
and Licensing Forum. Accordingly the annual fees barely recover the costs of the
Licensing Standards Officers let alone any other costs of the Board. While noting the high
costs which the licensing trade incurred during the transitional period (of which the fees
formed part along with applicant‘s own solicitors and architects fees) and the concerns of
the trade at the level of fees during the transitional period, the annual fees require to be
urgently examined. Otherwise the principle that licensing should be self funding will be
breached. Given the financial climate facing local authorities it is inevitable that the
support offered to Licensing Boards will be scaled back, potentially prejudicing both the
implementation of the Act and the parliament‘s aims of alcohol reduction.

2.

Off-Sales Drinks Promotions
The foregoing comments also apply to drinks promotions. However, it should also be
noted that there may be significant legal costs if local authorities take action against major
supermarkets. Allowance needs to be made for this.

3.

Sale of Alcohol to Under 21s
The comments under point 1 are also relevant.

4.
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Social Responsibility Levy

In principle any costs arising from this should be met from the levy and the cost impact on
local authorities should be neutral.
As will be evident the primary problem for local authorities lies with the rate of the annual fees. The
new duties imposed under the Alcohol etc (Scotland) Bill are with the exception of legal costs
against supermarkets, potentially small. However they compound an existing problem.
Andrew Fraser
Head of Legal, Administrative and Regulatory Services
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SUBMISSION FROM THE NHS AYRSHIRE AND ARRAN
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SUBMISSION FROM THE NHS DUMFRIES AND GALLOWAY
1.
Did you take part in the consultation exercise for the Bill, if applicable, and if so did
you comment on the financial assumptions made?
NHS Dumfries and Galloway did not take part in the consultation exercise for the Bill.
2.
Do you believe your comments on the financial assumptions have been accurately
reflected in the Financial Memorandum?
N/A
3.

Did you have sufficient time to contribute to the consultation exercise?
N/A

4.
If the Bill has any financial implications for your organisation, do you believe that
these have been accurately reflected in the Financial Memorandum? If not, please provide
details.
The financial implications for NHS Boards have concentrated on the general health
benefits accruing from the proposals contained within the Bill and the associated cost
savings with respect to the following:

reductions in alcohol-related deaths

reductions in the number of people suffering a chronic alcohol-related illness

reductions in hospital admissions

reductions in overall healthcare costs
When these costs are considered alongside the cost savings anticipated for other services
(e.g. Police) the sums are substantial.
What is not quantified is the possible rise in numbers seeking treatment for their alcoholrelated problems rather than continuing to drink at current levels or the possible rise in
numbers seeking treatment for other health problems if they choose to spend a greater
proportion of their income on alcohol. These factors may incur a financial cost to NHS
Boards and need to be monitored before financial decisions based on current modelling
are taken.
5.
Are you content that your organisation can meet the financial costs associated with
the Bill? If not, how do you think these costs should be met?
Subject to the possibilities mentioned in (4) above, we do not foresee any significant
increase on the financial burden caused by alcohol misuse on NHS Boards being created
by these proposals.
6.
Does the Financial Memorandum accurately reflect the margins of uncertainty
associated with the estimates and the timescales over which such costs would be expected
to arise?
If the Bill becomes law we would expect the financial assumptions and estimates contained
within the Financial Memorandum to be subject to continual re-assessment and funding
decisions taken based on the outcome of such ongoing assessments.
7.
If the Bill is part of a wider policy initiative, do you believe that these associated
costs are accurately reflected in the Financial Memorandum?
In respect of the NHS Boards, yes.
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8.
Do you believe that there may be future costs associated with the Bill, for example
through subordinate legislation or more developed guidance? If so, is it possible to
quantify these costs?
It is possible that the Bill may produce unintended consequences in (e.g.) unemployment in
the alcohol production industry or the off-sales trade. As employment status is an
underlying determinant of health status this may produce additional costs to the NHS in the
future. Again, we believe that the effects of the Bill being enacted needs to be monitored
over time and that the monitoring should include other factors and not just the direct effects
on alcohol consumption.
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SUBMISSION FROM NHS FORTH VALLEY
Consultation
1. Did you take part in the consultation exercise for the Bill, if applicable, and if so did you
comment on the financial assumptions made?
2. Do you believe your comments on the financial assumptions have been accurately reflected
in the Financial Memorandum?
3. Did you have sufficient time to contribute to the consultation exercise?
As Director of Public Health I have not previously commented on the financial assumptions made
regarding the alcohol bill.
Costs
4. If the Bill has any financial implications for your organisation, do you believe that these have
been accurately reflected in the Financial Memorandum? If not, please provide details.
The Bill does not place any additional financial implications on NHS Forth Valley. The Financial
Memorandum of the Alcohol Bill provides evidence that implementation of the Bill would lead to a
reduction in the harmful effects of alcohol on health and that this would lead to savings within
healthcare. However the evidence is based on the assumption that consumer behaviour will
respond to price changes and that those drinking harmful and hazardous amounts would reduce
their consumption most. On page 23 paragraph 94 the memorandum states that healthcare costs
are estimated to reduce by around £3million in the first year. For the full 10 year effect the
healthcare service costs are estimated to reduce by around £64 million. However the NHS would
not be in a position to realise these savings as they are mainly based on staffing and other
overheads.
However any reduction in alcohol related harm would be beneficial to society as a whole and
improve the quality of healthcare for all involved. It is estimated that minimum pricing would lead
to reduction in the harm to health and employment and reduce crime and the associated wider
consequences.
5. Are you content that your organisation can meet the financial costs associated with the Bill?
If not, how do you think these costs should be met?
NHS costs are not expected to increase associated with the Bill.
6. Does the Financial Memorandum accurately reflect the margins of uncertainty associated
with the estimates and the timescales over which such costs would be expected to arise?
I believe that the uncertainty has been explained.
Wider Issues
7. If the Bill is part of a wider policy initiative, do you believe that these associated costs are
accurately reflected in the Financial Memorandum?
8. Do you believe that there may be future costs associated with the Bill, for example through
subordinate legislation or more developed guidance? If so, is it possible to quantify these
costs?
Impossible to predict at present.
Dr Anne Maree Wallace
Director of Public Health
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SUBMISSION FROM NHS GRAMPIAN
Consultation
1.

Did you take part in the consultation exercise for the Bill, if applicable, and if so did you
comment on the financial assumptions made?
Yes, NHS Grampian have previously indicated their support for the proposals with
particular mention of the Minimum Pricing Policy and supporting evidence. There was no
specific comment on the financial assumptions.

2.

Do you believe your comments on the financial assumptions have been accurately
reflected in the Financial Memorandum?
Yes, NHS Grampian has nothing to add to the information as outlined in the Financial
Memorandum.

3.

Did you have sufficient time to contribute to the consultation exercise?
Yes, time was managed to ensure this.

Costs
4.

If the Bill has any financial implications for your organisation, do you believe that these
have been accurately reflected in the Financial Memorandum? If not, please provide
details.
Yes, the explanatory notes to the Bill adequately explain the benefits to the Health system
and the source of evidence to support introduction of the proposed changes, in particular
minimum pricing of alcohol.

5.

Are you content that your organisation can meet the financial costs associated with the
Bill? If not, how do you think these costs should be met?
Implementation of the proposed changes as outlined in the Bill will have a beneficial
financial impact on the Health Service in Scotland. It is anticipated that this will apply also
to NHS Grampian and is consistent with the public health evidence base available to
clearly support almost all components of the Bill.

6.

Does the Financial Memorandum accurately reflect the margins of uncertainty associated
with the estimates and the timescales over which such costs would be expected to arise?
The Financial Memorandum provides a comprehensive assessment of the potential impact
of the Bill.

Wider Issues
7

If the Bill is part of a wider policy initiative, do you believe that these associated costs are
accurately reflected in the Financial Memorandum?
NHS Grampian is unable to comment on this aspect at this time. It is not clear which
associated costs are being referred to.

8.

Do you believe that there may be future costs associated with the Bill, for example through
subordinate legislation or more developed guidance? If so, is it possible to quantify these
costs?
NHS Grampian is unable to comment on this aspect at this time.

Dr Lesley Wilkie
Director of Public Health
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SUBMISSION FROM THE NHS HEALTH SCOTLAND
Further to the letter from Kevin Woods, dated 12 January, in respect of the above, I can confirm
that there are no financial implications for NHS Health Scotland associated with the Bill.
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SUBMISSION FROM NHS HIGHLAND
Consultation
1. Did you take part in the consultation exercise for the Bill, if applicable, and if so did you
comment on the financial assumptions made?
NHS Highland have submitted a response to the request for evidence to the Health & Sport
Committee, the key focus was to respond to the questions and as such no direct comment
was given on the financial assumptions made.
2. Do you believe your comments on the financial assumptions have been accurately
reflected in the Financial Memorandum?
N/A
3. Did you have sufficient time to contribute to the consultation exercise?
The timescale was restrictive however NHS Highland considers the Alcohol etc (Scotland)
Bill to be an important piece of legislation, which sets out a real opportunity to address the
issues of high alcohol consumption to have a significant and positive impact on the health
of our communities therefore responding, was considered a priority. In terms of
commenting on the financial memorandum, perhaps this could have been more explicit at
the time the initial call for evidence was made in order that a more in depth analysis could
be made at local level.
Costs
4. If the Bill has any financial implications for your organisation, do you believe that these
have been accurately reflected in the Financial Memorandum? If not, please provide
details.
NHS Highland believes that the Financial Memorandum has adequately covered the
implications of the Bill. It is recognised the introduction of a minimum price in combination
with a ban on discounted alcohol will have significant impact on the reduction of alcohol
related harm.
5. Are you content that your organisation can meet the financial costs associated with the
Bill? If not, how do you think these costs should be met?
NHS Highland agree with the conclusion contained within the memorandum that there will
be a significant reduction in alcohol related admissions, therefore healthcare costs are
estimated to reduce.
6. Does the Financial Memorandum accurately reflect the margins of uncertainty associated
with the estimates and the timescales over which such costs would be expected to arise?
The analysis contained within the Financial Memorandum would appear to have accurately
captured this.
Wider Issues
7. If the Bill is part of a wider policy initiative, do you believe that these associated costs are
accurately reflected in the Financial Memorandum?
The Financial memorandum has considered the financial impact form a range of
perspectives, including those areas where there may be considered the Bill will have a
significant financial impact. NHS Highland believes that the gain for society in
implementing the Bill out ways any financial outlay.
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8. Do you believe that there may be future costs associated with the Bill, for example through
subordinate legislation or more developed guidance? If so, is it possible to quantify these
costs?
It would be difficult to quantify potential future costs although NHS Highland would suggest
that that be an accepted risk in order to ensure improvement in public health.
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SUBMISSION FROM NHS LANARKSHIRE
1

Purpose of Report

The attached report sets out NHS Lanarkshire‘s response to the questionnaire designed to assess
key stakeholders perspectives on the financial impact of the Alcohol Etc. (Scotland) Bill issued by
the Scottish Parliament, Finance Committee.
This information is in addition to the written response provided on the Bill to The Scottish
Parliament‘s Health and Sport Committee which was submitted on 15th January.
2

Nhs Lanarkshire Response

2.1

Consultation

Q1
Did you take part in the consultation exercise for the Bill, if applicable, and if so did
you comment on the financial assumptions made?
Yes, NHS Lanarkshire did take part in the consultation exercise for the Bill. NHS Lanarkshire
supported the financial assumption made within the Bill and supported a minimum price of £0.50
per unit. The justification for this level was based on the University of Sheffield‘s Report (2009)
which suggests that as the minimum price threshold increases, alcohol-related hospital admissions
and deaths are estimated to reduce.
At a national level this would see a reduction of 3,600 admissions per annum for a £0.40 price
threshold compared to a fall of 8,900 alcohol related hospital admissions per annum for a £0.50
price threshold. In Lanarkshire alone this equates to a reduction of 367 hospital admissions and
907 hospital admissions respectively.
This report also notes that most of the prevented deaths over a ten year timeframe occur in harmful
drinkers, while the majority of health related harms are reduced in middle or older age groups who
are at significant risk of developing and potentially dying from chronic disease. The Sheffield
Report concludes that as the minimum price threshold increases, healthcare costs are reduced. At
a national level, health and social care costs will be reduced by approximately £60m for the £0.40
price threshold and £160m for the £0.50 price threshold over a ten year period. In Lanarkshire this
equates to £6.1m and £16.3m savings in health and social care costs respectively.
Q2

Do you believe your comments on the financial assumptions have been accurately
reflected in the Financial Memorandum?

Yes, these are clearly laid out and are primarily based on the work of the Sheffield Report (2009)
referred to earlier.
Q3

Did you have sufficient time to contribute to the consultation exercise?

Yes, NHS Lanarkshire has been able to facilitate discussion with key stakeholders including the full
membership of the Alcohol and Drug Partnership (ADP). Responses to the Bill have already been
submitted on behalf of the NHS Board and the ADP.
2.2

Costs

Q4

If the Bill has any financial implications for your organisation, do you believe that
these have been accurately reflected in the Financial Memorandum? If not, please
provide details.

Yes the financial Memorandum incorporates the modelling carried out by the Sheffield Report
(2009), referred to earlier which estimated that Alcohol misuse costs the National Health Service
(NHS) £405m each year. Health harms are estimated to reduce by up to £88m in the first year,
and by between £12m and £2,211m over 10 years. Financial considerations for NHS Lanarkshire
are incorporated in our response to Q1.
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The significant variation in these figures reflect the modelling of 21 separate scenarios conducted
by the University of Sheffield. These modelling scenarios incorporate the estimated impact on
reduction to health harms based on minimum price thresholds which range from £0.25 to £0.70
per unit of alcohol and the estimated effects of including a discount ban. Financial implications for
NHS Lanarkshire are incorporated in Q1.
Q5

Are you content that your organisation can meet the financial costs associated with
the Bill? If not, how do you think these costs should be met?

The economic evaluation as set out in the Sheffield Report (2009) clearly indicates that the Bill will
reduce costs to the NHS as set out in our response to Q1 and Q4. Other considerations are that
as with Smoking legislation, the Bill may encourage more people to consider making lifestyle
changes in respect of their alcohol consumption. Many will seek support in effecting this change
through NHS services. It is our view, that the additional alcohol funding made available through
the Scottish Government, will enable increased capacity to timeously support people wishing to
review drinking behaviour.
Q6

Does the Financial Memorandum accurately reflect the margins of uncertainty
associated with the estimates and the timescales over which such costs would be
expected to arise?

Yes, the financial Memorandum provides an accurate reflection of these margins.
2.3

Wider Issues

Q7

If the Bill is part of a wider policy initiative, do you believe that these associated
costs are accurately reflected in the Financial Memorandum?

Yes, the financial Memorandum clearly sets out where a Regulatory Impact Assessment (RIA) was
required. There were 3 topics within the Bill that carry a significant financial impact. For the
purposes of the financial memorandum, a significant financial impact was defined as a topic having
a financial impact of over £0.4m per annum once implemented: introduction of a minimum price for a unit of alcohol (sections 1 and 2 of the Bill);
 introduction of a restriction for off-sales on supply of alcoholic drinks free of charge or at a
reduced price (section 3 of the Bill);
 provision in respect of sale of alcohol to under 21s (section 8 of the Bill).
Chapter 1 of the Financial Memorandum draws out from the Bill and details the financial impact of
these 3 topics with a significant financial impact, while Chapter 2 presents the financial impact of
the remaining provisions of the Bill (i.e. those that do not have a significant financial impact). These
include the restriction of the location of drinks promotions in off-sales premises (section 4 of the
Bill) and a requirement for licence holders to operate an age verification policy (section 5 of the
Bill).
The detail of the social responsibility levy was not included as it is currently being developed in
conjunction with stakeholders so it was not possible to gauge the financial impact at this stage. The
Financial Memorandum notes that a specific RIA will accompany any regulations that set out the
detail of a social responsibility levy.
Q8

Do you believe that there may be future costs associated with the Bill, for example
through subordinate legislation or more developed guidance? If so, is it possible to
quantify these costs?

At this stage NHS Lanarkshire is unable to quantify these costs, although anticipate that there will
be no direct financial implications for the organisation which put a strain on current resources.
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SUBMISSION FROM THE NHS LOTHIAN
Consultation
1. Did you take part in the consultation exercise for the Bill, if applicable, and if so did you
comment on the financial assumptions made?
Yes, NHS Lothian did take part in the consultation but it did not comment on the financial
assumptions made.
2. Do you believe your comments on the financial assumptions have been accurately
reflected in the Financial Memorandum?
Not applicable
3. Did you have sufficient time to contribute to the consultation exercise?
Yes
Costs
4. If the Bill has any financial implications for your organisation, do you believe that these
have been accurately reflected in the Financial Memorandum? If not, please provide
details.
The main financial implication of the Alcohol Bill for NHS Lothian, taken as part of the wider
population approach to tackling Scotland‘s alcohol problem, is a potential reduction in
alcohol related ill-health. The Sheffield Study estimated the potential financial savings
32
which may result from different pricings.
Currently it is estimated that alcohol misuse
costs the NHS in Scotland £405m per year.
5. Are you content that your organisation can meet the financial costs associated with the
Bill? If not, how do you think these costs should be met?
Not applicable. The Bill does not impose any immediate additional costs on NHS Lothian.
6. Does the Financial Memorandum accurately reflect the margins of uncertainty associated
with the estimates and the timescales over which such costs would be expected to arise?
Not applicable
Wider Issues
7. If the Bill is part of a wider policy initiative, do you believe that these associated costs are
accurately reflected in the Financial Memorandum?
The wider policy initiative of the Scottish Government is being evaluated by NHS Health
Scotland in a serious of evaluation questions.
8. Do you believe that there may be future costs associated with the Bill, for example through
subordinate legislation or more developed guidance? If so, is it possible to quantify these
costs?
Section 10 of the Bill gives the Scottish Ministers a power through regulations to impose a
charge on certain holders of licences under the 2005 Act and the Civic Government
32

Meier P et al. Model-Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade
Discount Bans in Scotland: A Scottish adaptation of the Sheffield Alcohol Policy Model version 2.
School of Health and related Research, University of Sheffield, September 2009
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(Scotland) Act 1982. Money raised by the charge will be for local authorities to use in
contributing towards the costs of dealing with the adverse effects of the operation of these
businesses, for example extra policing or street cleaning or in furthering the licensing
objectives listed in section 4 of the 2005 Act. A levy that funds interventions such as the
care of drunk and incapable people who do not require medical input may be of benefit to
the NHS. Models of caring for people in this situation vary considerably and the relative
33
effectiveness of each model has not been established. Models also have to address the
particular circumstances of the city or town so quantification of these costs for the whole of
Scotland would be difficult at the present time.

33

Griesbach D et al. Managing the care needs of drunk and incapable people: a literature review
and needs assessment Scottish Government November 2009 [accessed 26/01/10
http://www.scotland.gov.uk/Publications/2009/10/29154403/0]
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SUPPLEMENTARY SUBMISSION FROM THE SCOTTISH GOVERNMENT

Alcohol etc (Scotland) Bill
Your e-mail of 11 February helpfully flagged up action points following our evidence to the
Committee on 9 February. Our response to each of these points is as follows:Re-run of the ScHARR modelling
You asked for clarification of the timings for the re-run of the ScHARR model being available. We
would expect to publish the updated findings in late March or April.
Internet sales (column 1904)
Internet sales raise challenges in a number of areas, including alcohol, and the Cabinet Secretary
for Justice raised this issue with the former Home Secretary, Jacqui Smith at a meeting in March
2009. Mr Brownlee asked about the impact of the proposals in the Bill on people in Scotland who
buy alcohol on the internet. I confirmed that the Licensing (Scotland) Act 2005 does apply to
internet sales, therefore minimum pricing and the ban on irresponsible promotions would apply to
internet sales under the 2005 Act in the same way as they would apply to sales in a ‗regular‘ store
Mr Brownlee then noted that there was nothing to prevent a retailer in England dispatching alcohol
to addresses in Scotland. I confirmed that was correct, but should also note that if alcohol is
ordered over the internet from, for example, a company in England, but was despatched from a
premises in Scotland, the 2005 Act would apply.
Any retailer in England is subject to the requirements of the 2003 Act and the Scottish Parliament
has no locus in this area. There are already major differences between Scotland and England in
the way alcohol can be sold and promoted. For example, the 2005 Act bans a range of promotions
in on-sales and off-sales whereas the Licensing Act 2003 in England and Wales currently does not.
The most effective way of addressing this point would be for greater consistency between the
licensing regimes in Scotland and England. We were therefore pleased to note the
recommendations of the Health Select Committee‘s report on Alcohol in respect of minimum pricing
and alcohol promotions. We await the UK Government‘s response to the Select Committee with
interest and can revert to the Committee once the UK Government‘s position has been set out.
Comparison between ScHARR Report commissioned by the UK Government and the
ScHARR Report commissioned by the Scottish Government (column 1905)
Comparing the results from the modelling for England with the modelling for Scotland does not
suggest that price elasticities between the 2 countries are substantially different. The English
results can be seen in tables 12 and 13 of the English report and those for Scotland in tables 2.1
and 2.2 of the Scottish report. These are attached as Annex A .
Table 1 shows the main own price elasticities for low and high priced products in the off trade, for
moderate drinkers, generated by the model. Table 2 shows the comparative figures for hazardous
and harmful drinkers.
Table 1: off trade price elasticities for moderate drinkers
Product
Price elasticities of demand for
low priced products
Scotland
England
Beer
-0.4030
-0.4217
Wine
-0.4346
-0.4127
Spirit
-0.5140
-0.5129
RTD
-0.3433
-0.3146

Price elasticities of demand for high
priced products
Scotland
England
-0.4378
-0.4224
-0.4729
-0.4612
-0.5237
-0.5242
-0.3433
-0.3287

Table 1: off trade price elasticities for hazardous and harmful drinkers
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Product
Beer
Wine
Spirit
RTD

Price elasticities of demand for
low priced products
Scotland
England
-0.5834
-0.5896
-0.5883
-0.5603
-0.6160
-0.6266
-0.4318
-0.3816

Price elasticities of demand for high
priced products
Scotland
England
-0.6040
-0.5746
-0.6431
-0.6260
-0.6545
-0.6459
-0.4245
-0.4158

Information on the criteria that would apply to determine interference in the market (column
1909).
Mr Macdonald asked about the criteria that would be applied to determine whether [a particular
minimum price] was interfering unduly in the market. As I noted in response to an earlier question
from Mr Whitton, there is a careful process to go through to arrive at a price that will be a
proportionate means of protecting public health. That process is running in parallel with the Bill and
I am not in a position to give further details at this stage. Ultimately, ministers would need to take a
decision on a price that they consider appropriate and explain the rationale when presenting a draft
order to Parliament.
Various issue raised by Mr Purvis (columns 1912-1913)
Table 4 shows the expected increase in the total value of spend on alcohol sales across different
groups of drinkers. Harmful drinkers are the group who do most in switching behaviour between
products and between off and on-sales. However although they switch some of their consumption
to on-sales they decrease consumption in off-sales to such an extent that overall, they reduce their
consumption by 8.7%. On average, in a week, they drink 1 additional unit in on-sales and 7 units
less from off-sales. This is still the group in which the largest reduction in alcohol consumption is
seen in the model results – both in percentage and absolute terms.
Sales data shows that there is a considerable price differential between on and off trade price per
34
unit of alcohol . Although the minimum price for 25 ml of spirits (37.5% ABV) in a pub, assuming a
minimum price per unit of 40p, would, as quoted, be 38p, the average price of spirits in on-sales is
currently £1.52p per unit. This equates to a cost of £1.43 for a 25ml measure. The average price of
on trade alcohol has increased by 17% over the last five years form £1.12 per unit in 2005 to £1.31
in 2009. The average price of a unit of alcohol in off-sales is 43p. This is an increase of only 3
pence (7.5%) over the same five year period, 2005-09.
Cost of illness response (Column 2014)
The £405 million cost to the NHS is, as correctly identified, from the "Costs of Alcohol Use and
Misuse in Scotland, Scottish Government, May 2008" which was a cost of illness study estimating
the cost of alcohol misuse to Scotland in the financial year 2006/07. It is a stand alone cross
sectional study. Cost of illness studies are a well-established means of estimating the economic
burden attributable to a particular disease and are used by policy makers in helping to prioritise and
plan.
The ScHARR model estimates that savings to the NHS will increase as the years progress due to
many of the harms, with associated treatment costs, being due to chronic disease. Savings are
generated using Scottish hospital activity data and English model inputs for costs as Scottish
specific costs were not available in the format required. Unit costs for health services across the
UK are comparable. Ten years is assumed to be required to see the full effect of the
implementation of the policy. In year 10 for example the savings are estimated to nearly £21m
compared to around £7m in year 1. (By way of illustration £21m would cover 75% of the cost of the
34

Analysis of alcohol sales data 2005-2009 NHS Health Scotland

http://www.healthscotland.com/documents/3974.aspx
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new maternity unit at the Southern General Hospital in Glasgow, or build 2 community hospitals
such as that in Girvan).
The £115 million saving quoted as the cumulative saving over 10 years is the value discounted at
3.5% per annum (as per HM treasury guidance) back to current prices (i.e. a Net Present Value
figure). The overall cost to the NHS over that time would also have to be discounted to make a fair
comparison. In addition any reductions in the total NHS cost due to the policy over those 10 years
need to be factored in. So to use a total (undiscounted) of 10 x £405 million as the 10 year cost is
not valid. The suggested 2.8% is likely to be an underestimate.
I hope this assists the Committee‘s consideration of the Bill but please let me know if further
information is required.
GARY COX
Head of Licensing
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English model results
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Scottish model results
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SUPPLEMENTARY SUBMISSION FROM SCOTCH WHISKY ASSOCIATION

Minimum Pricing – The International Economic Cost
35

The Scotch Whisky Association opposes plans for a minimum pricing regime in Scotland .
Such a system would harm Scotch Whisky at home and abroad, with Scotch a much more
36
price sensitive product than other alcoholic drinks . A fall in Scotch Whisky sales would
impact across the wider Scottish economy.


A Threat to Scotch Whisky Exports: A minimum price regime for alcohol in Scotland
seriously threatens Scotch Whisky sales overseas, undermining the industry‘s £3 billion a year
exports – 22% of all Scottish export manufactured earnings. Claims that as a ‗premium
product‘ Scotch has nothing to fear are wrong.



Minimum Pricing Illegal: Minimum pricing on spirits was ruled illegal by the European Court
of Justice in 1978. Article 28 of the EU Treaty and Article III.4 of the rules governing world
trade (GATT) regard minimum pricing as a barrier to trade. Countries can take measures to
tackle alcohol related harm but should use other less trade restrictive means, including tax or
duty.



High Hurdle to Justify „Public Health‟ Exemption: To override this legal barrier requires a
government to justify a ‗public health‘ exemption – the harm being so great to allow rules
governing international trade to be overridden. This exemption only applies where other less
trade restrictive measures are not available. The EC is currently taking legal action against
minimum pricing for tobacco.



Establishing a „Public Health‟ Barrier to Trade: Scotch is sold in 200 countries. It faces
barriers to trade in 143 countries. A Scottish trade barrier would legitimise barriers against
Scotch overseas. Spuriously based ‗health justified‘ trade barriers would undermine decades
of work to improve market access.



Setting a Precedent: The Scottish Government has attacked the UK‘s high excise duty policy
as setting a poor example to governments abroad. Minimum pricing, if introduced in Scotland,
would encourage similar trade restrictive policies in export markets and represent a major
threat to industry sustainability, jobs and wider economic benefits. Suggestions that the
Scottish system would not discriminate or be protectionist miss the point. It need not be
replicated abroad. Once the precedent of overriding trade rules has been established, a
domino-effect of ‗health-based‘ restrictions on Scotch can be expected.



Undermining EC support: Minimum pricing would have to be notified to the European
Commission and endorsed by Member States. If endorsed, the EC, upon which Members
States rely to protect EU and international trade interests, would be unable to protect Scotch
within the EU and WTO against ‗health justified‘ restrictions in other markets.

35
36
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This paper is based on the Scottish Chief Medical Officer‘s support for a 50p a unit price. This would increase the
average price of Scotch Whisky in Scotland from £10.55 to a minimum of £14.00, a 33% rise.
Huang, Chao-Dong, (2003), Econometric Models of Alcohol Demand in the United Kingdom, UK Government Economic
Service Working Paper No. 140. The report noted that the price elasticity of spirits (-1.31) is considerably higher than
that of wine (-0.75) and of beer (off trade: -1.03, on trade: - 0.48).

Assessing the international financial implications of minimum pricing on Scotch Whisky


It is estimated that International copy-cat practice would depress Scotch exports, which would
fall by in the region of £600m a year, a 20% drop from current levels.



A loss of exports worth £600m a year (£6bn over 10 years) compares to a total cumulative
discounted financial value of minimum pricing of £540m over 10 years, according to the
government-commissioned Sheffield study.



This SWA assessment is based on the mean international elasticity of spirits found in a meta37
analysis by Wagenaar et al. . This study is recognised by both the Scottish Government and
the Sheffield research team as a valid and well constructed analysis.



Wagenaar et al. examined over 100 international elasticity studies and suggest the average
price elasticity of demand for spirit drinks is -0.80. This suggests that for every 10% rise in
price, there will be an 8% fall in sales.



At a 50p a unit minimum price, as called for by the CMO and others, a bottle of Blended Scotch
Whisky would rise to £14.00, an increase in price of some 30%. Based on the Wagenaar
analysis this suggests the industry would see a 24% fall in sales.



This impact is consistent with work undertaken by Oxford Economics for the alcoholic drinks
industry in 2009. This considered the impact of the UK Government‘s duty escalator on Scotch
Whisky. Under the Government‘s escalator plan the price of a bottle of Scotch Whisky will rise
to £14.00 by 2013. Oxford Economics estimated at that level 23% of Scotch sales would be
38
lost.



Certain key export markets can be expected to follow a Scottish health ‗justified‘ trade barrier
precedent sooner rather than later. Assuming a similar 30% rise in price and around a 20% fall
in exports in these selected markets, which have tried or do discriminate against Scotch
Whisky, the anticipated impact on the industry includes:
o

South Korea has a history of looking to protect the local spirit, Soju, from Scotch imports.
For example, it recently tried to introduce a health tax on Scotch. Minimum pricing in
South Korea would reduce Scotch Whisky exports by £36m a year.

o

France already has higher taxes on drinks over 22% vol. on health grounds and does not
tax wine. French minimum pricing would reduce exports to Scotch‘s second largest market
by £86m a year.

o

Thailand is currently trying to impose restrictions on Scotch Whisky on health grounds. A
Thai minimum pricing regime would reduce whisky exports by nearly £10m year.

o

Venezuela has frequently looked to penalise Scotch Whisky producers through the use of
exchange controls and taxation. A Scottish-inspired minimum pricing regime in Venezuela
would lower Scotch Whisky exports by £16m a year.



These estimates draw on empirical work on international trade showing how marginal changes
in price affect demand – this does not fully account for some countries adopting a strategic
response targeted at making Scotch Whisky prohibitively expensive in their markets.



There is considerable potential for Scotch Whisky in Brazil, Russia, India and China (BRIC
countries). However, Scotch faces trade barriers in each market protecting local production.

37

Wagenaar, A., Salois, M. & Komro, K. (2009), Effects of beverage alcohol price and tax levels on drinking: a metaanalysis of 1003 estimates from 112 studies, Addiction 104, 179-180. This examines a wide range of international
elasticity studies and suggests the average price elasticity of demand for spirit drinks is -0.80. This means that for every
10% rise in price, there will be an 8% reduction in sales.
38
Oxford Economics, The economic outlook for the UK drinks sector and the impact of the changes to excise duty and VAT
announced in the 2008 Budget and Pre-Budget Report.
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Minimum pricing across the BRICs, encouraged by action in Scotland, would increase the price
locally, make Scotch less competitive, and prevent Scotch expanding in these important
markets of the future.


These lost opportunities for new industry growth could cost the Scottish economy dear. In India
alone a reduction in current discrimination is expected to result in export growth from the
current £32m a year to at least five times this figure. A health barrier justified by Scottish
action or refusal to remove tax discrimination to make the price of a bottle of Scotch Whisky
more affordable to the Indian consumer would close out this growth potential for Scotch to the
world‘s largest spirits market.



Industry concerns are already being borne out. Russia, Moldova and Uzbekistan have taken
steps towards minimum pricing since the start of 2010, the latter two discriminating against
spirit drinks. At a recent WHO gathering, Chile, a country that has previously discriminated
against Scotch Whisky, indicated it was looking at the policy.



Increased discrimination and failure to gain access to new markets underlies the expected
20% fall in exports based on current export values. With exports at £3.1bn, the impact of
Scotch from copycat action is c.£600m.



At home the Scottish off-trade is the key domestic channel for Scotch Whisky, representing
some 30% of the local market. It is estimated that off-trade retail sales in Scotland would fall
39
by around £30m a year . This would exacerbate the 20% fall in Scotch Whisky consumption
in Scotland since 2000.



These costs do not include the wider negative impact on the whisky industry‘s supply chain.
Sectors of the Scottish economy that would inevitably be harmed by a significant reduction in
whisky exports include farmers, bottle manufacturers, packaging and labelling firms, hauliers,
and tourism.

LETTER TO THE FINANCE COMMITTEE FROM SCOTCH WHISKY ASSOCIATION, 19
FEBRUARY 2010
Alcohol (etc) Scotland Bill
Thank you for providing the Association the opportunity to appear before the Finance Committee to
set out some of the concerns the Scotch Whisky industry holds with regard to minimum pricing and
to answer the questions posed by Committee members.
I promised to write and supply additional information to the Committee.
Value brands
As we noted to the Committee, some 30% of Scotch Whisky sales in Scotland is accounted for by
value brands or by own label brands.
While there are a number of companies involved in this trade, two companies in particular rely
heavily on this segment of the market. If minimum pricing were to be introduced, even at 40p, the
business model of each would be severely undermined across their entire business. The Scottish
market is fundamental to their future.
Whyte & Mackay is the leading supplier of own label brands to retailers. 60% of the company‘s
core business is the UK market, with a significant skew to Scotland. The company believe that
minimum pricing, especially at 50p a unit, would remove the rationale for own label to exist, with
retailers delisting such brands.
Whyte & Mackay have said this would decimate their business; their sole bottling plant located in
Grangemouth and the viability of their Invergordon distillery (see jobs below) would be put at risk.
39
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Based on AC Neilsen retail figures for the year to 13 June 2009.

Glen Catrine, based in Ayrshire, is the bottler of Scotland‘s leading value brand, High
Commissioner. High Commissioner accounts for almost 10% of the Scottish Blended Scotch
Whisky market. The company is a member of a group of companies that includes Loch Lomond
distillery. A loss of sales of High Commissioner and the company‘s other value brands could
undermine the viability of the business and put the distillery and the bottling plant in Ayrshire at risk
of closure.
Jobs
Whyte and Mackay has said that minimum pricing would lead to closure of their Grangemouth
bottling plant, a business they recently upgraded at a cost of £20m. Closure would result in the
loss of 200 jobs.
A further 100 jobs at Invergordon distillery would be at severe risk, with knock on effects across the
chain of suppliers to the company, including farmers, maltsters and transport firms.
Glen Catrine is a very private company and has not made any public statement. However, the
company‘s business model and the 140 jobs at their Ayrshire bottling plant is based upon the
sustainability of value brands. A further 60 people are employed at the company‘s Loch Lomond
distillery.
Some of the sales lost to these companies may be picked up by other brands of Blended Scotch
Whisky. However, the surplus of bottling capacity in Scotland and modern bottling processes
mean that any transfer of sales would not deliver an increase in jobs elsewhere in the industry.
And, because Blended Scotch Whisky utilises whisky from a range of malt distilleries from different
companies, reductions in production and employment may spread to other firms and to the supply
chain.
Lost exports
The basis for our assessment that £600m of exports would be put at risk is attached at Appendix 1.
The Scottish Government has consistently agreed with the Scotch Whisky industry that high and
discriminatory UK excise duty policy encourages discrimination against Scotch Whisky overseas,
hindering the industry‘s ability to tackle such trade barriers abroad. We find it hard to understand
why the Scottish Government does not see that its minimum pricing proposals would have the
same negative effect for Scotch Whisky sales abroad. Affordability of Scotch Whisky to the local
consumer is vital to our export success.
The Government seems not to have appreciated that the threat to Scotch abroad is not the
structure of the Scottish Government‘s proposal, a minimum unit price across all drinks, but that to
introduce such a measure the Scottish Government would have to secure, (and be the first
administration to do so), an exemption from EU trade rules and WTO regulations.
Such an exemption would provide a precedent and justification currently not available to other
countries to apply their own ‗public health‘ rationale for keeping Scotch Whisky out of the market,
no matter how spurious that ‗public health‘ claim may be.
The Government may find it inconvenient to ignore the consequences of its action, but in pursuing
a policy that undermines a significant section of the country‘s leading export industry, we urge the
Government and Parliament to pause and reflect more closely on the consequences, including any
that may be unintended. 90% of Scottish food and drink exports is Scotch Whisky.
Contrary to the established view of the Scottish Government, some will suggest that Governments
overseas do not take note of what happens in the UK/Scotland in driving their own policies. The
industry has real world experience of UK domestic policy being used as justification for measures
detrimental to Scotch abroad.
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If minimum pricing were introduced here, the Government would be unable to stand beside and
fight for the industry overseas.
During our appearance before the Committee it was put to us that the Sheffield model has been
subject to peer review. It is our understanding that the Sheffield model has not to date been peer
reviewed.
We were concerned to learn that in answering questions to the Scottish Parliament‘s Health
Committee the lead author of the Sheffield model described the outcome of her work as akin to a
―weather forecast‖ with no degree of certainty that the model predictions would turn out to be
correct. That seems a dangerous basis for taking policy forward.
Tax on Scotch Whisky
Excise on Scotch Whisky in the UK is the fourth highest in the EU.
The excise duty on a 70cl bottle of Scotch Whisky is £6.34. VAT at 17.5% is applied to that duty
lifting the tax (excise duty and VAT on that duty) to £7.45. A further 50-55p VAT is levied on the
sales element of the final price of a typical standard Blended Scotch Whisky making the total tax c.
£8.00, representing more than 70% of the average retail price.
If the Chancellor of the Exchequer maintains his current duty escalator policy in next month‘s
Budget, duty per bottle will rise to £6.66. Assuming no change to the VAT rate, this raises the total
tax by a further 38p.
I believe the points above cover the issues upon which the Committee requested further
information. I hope these additional comments are useful to the Committee. I would be happy to
answer any further queries on these or any other aspect of our evidence already submitted.
Gavin Hewitt
Chief Executive
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CORRESPONDENCE FROM THE CONVENER TO THE CHIEF SECRETARY
TO THE TREASURY

Finance Committee
Mr Liam Byrne MP
Chief Secretary to the Treasury
HM Treasury
Whitehall
London

Dear Mr Byrne

Room T3.60
The Scottish Parliament
EDINBURGH
EH99 1SP
Direct Tel: (0131) 348 5451
(RNID Typetalk calls welcome)
Fax: (0131) 348 5252
(Central) Textphone: (0131) 348 5415
finance.committee@scottish.parliament.uk
21 December 2009

ALCOHOL ETC. (SCOTLAND) BILL – FINANCIAL MEMORANDUM
The Finance Committee of the Scottish Parliament is currently considering the
Financial Memorandum (FM) produced to accompany the Alcohol etc. (Scotland)
Bill. The Committee agreed that it would be useful to seek the view of the UK
Treasury on whether it will seek to apply the relevant provisions under the
statement of funding policy if the Alcohol etc (Scotland) Bill is enacted. The
Committee would also be interested in any other comments you have on how the
financial implications of the Bill may impact on the Treasury.
A copy of the Bill and accompanying documents is enclosed with this letter (the
FM is contained within the explanatory notes) and can be found on the
Parliament‘s website, at: http://www.scottish.parliament.uk/s3/bills/34AlcoholEtc/index.htm.
It would be extremely helpful to the Committee‘s scrutiny of the FM to receive any
comments you may have on the relevant elements of the FM by Wednesday 3
February.
Yours sincerely

Andrew Welsh MSP
Convener
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FINANCE COMMITTEE
EXTRACT FROM THE MINUTES
4th Meeting, 2010 (Session 3)
Tuesday 9 February 2010
Present:
Derek Brownlee
Linda Fabiani
Lewis Macdonald (Committee Substitute)
Andrew Welsh (Convener)

Malcolm Chisholm
Joe FitzPatrick
Jeremy Purvis
David Whitton

Apologies were received from Tom McCabe (Deputy Convener).
Alcohol etc. (Scotland) Bill: The Committee took evidence on the Financial
Memorandum of the Alcohol etc. (Scotland) Bill from—
Gavin Hewitt, Chief Executive, and Campbell Evans, Director, Government and
Consumer Affairs, Scotch Whisky Association;
John Drummond, Chief Executive, Scottish Grocers' Federation;
Gary Cox, Head of Licensing Team, Alison Douglas, Head of Alcohol Policy
Team, Marjorie Marshall, Economic Adviser, Public Health and Sport Team,
and Alison Ferguson, Policy Manager, Licensing Team, Scottish Government.
Decision on taking business in private: The Committee agreed a draft report on
the Financial Memorandum of the Alcohol etc. (Scotland) Bill should be taken in
private at future meetings.
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14:56
On resuming—

Alcohol etc (Scotland) Bill:
Financial Memorandum
The Convener: The next item is evidence on
the financial memorandum to the Alcohol etc
(Scotland) Bill. Our first panel of witnesses is from
trade bodies. I welcome to the committee Gavin
Hewitt, chief executive of the Scotch Whisky
Association; Campbell Evans, director of
government and consumer affairs at the Scotch
Whisky Association; and John Drummond, chief
executive of the Scottish Grocers Federation. We
will go straight to questions.
Malcolm Chisholm: I have a few questions, the
first of which is for the Scottish Grocers
Federation. In paragraph 10 of your submission,
you suggest that, without a minimum pricing
mechanism, restrictions on promotions could lead
to the closure of small shops. Does that mean that
if the pricing mechanism was taken out of the bill,
you would have great concerns?
John
Drummond
(Scottish
Grocers
Federation): Absolutely. We would have great
concerns in that, if the promotional programme
that is available to retailers relates only to price, in
the absence of a price mechanism that will control
the floor price, we could see some very deep
discounting, particularly by those that can afford to
do it—the supermarkets, which have deeper
pockets and greater bargaining power than small
shops have. Small shops would suffer, because
they would not be able to run the kind of
promotions that remove price as the key element
of such activity.
Malcolm Chisholm: Is it true to say that, in a
sense, you are in favour of minimum pricing as a
way of creating a more level playing field for small
retailers?
John Drummond: It would certainly create a
more level playing field. We are of the view that it
would not make any great difference to our trade
but, in the absence of a minimum pricing control
mechanism, if the only promotional mechanism
that is left to retailers is price, we are likely to
suffer.
Malcolm Chisholm: I have some questions for
the Scotch Whisky Association, too. Thank you for
your submission. To some extent, people are
perhaps rather surprised by the position that you
are taking, given that most of us would think that
the vast majority of whisky that you produce would
not be affected by minimum pricing. What
percentage of whisky produced in Scotland would
be directly affected by minimum pricing?
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Gavin Hewitt (Scotch Whisky Association):
About 30 per cent of the whisky that is sold in
Scotland is value brands, which sell below the
indicated price—if we are talking about 40p per
unit of alcohol—of £11.20.
15:00
Malcolm Chisholm: Could you confirm that the
vast majority of whisky that you produce is for
export? What percentage of the whisky that is
produced in Scotland is for export?
Gavin Hewitt: The United Kingdom represents
about 8 per cent of our global market; it is our third
largest market.
Malcolm Chisholm: And Scotland?
Gavin Hewitt: What percentage of the UK
market does Scotland represent, Campbell?
Campbell
Evans
(Scotch
Whisky
Association): It is about 20 per cent. Our concern
is that it is not just what happens here that
matters; it is the knock-on effect internationally.
Malcolm Chisholm: I will go into that. So 20 per
cent of the whisky that you produce is sold in
Scotland.
Campbell Evans: No, 20 per cent of UK sales
are in Scotland.
Malcolm Chisholm: My calculations suggest
that about 3 per cent of what you produce will be
affected directly. I will go on to ask about the
international market, but I just wanted to have that
kind of basic framework. The majority of your
members would not be directly affected by
minimum pricing. Some of the arguments that you
have advanced are about jobs but, on the basis of
the figures, it is hard to see how whisky jobs in
Scotland would be affected.
Gavin Hewitt: I do not think that that is the
position. Let me explain why. Given the brands
that are sold in Scotland and the nature of the
Scottish whisky market, it is inevitable that there
would be consequences for the supply side in
Scotland if a minimum price were introduced. The
consequence would be for those companies
whose business models involve the supply of
value whisky. You might find that the
supermarkets cease to stock those value brands
because the branded product is sold at or near the
minimum price. We cannot predict what the exact
consequences would be, but we think that there
would be considerable knock-on effects,
particularly for those in the value brand market.
Malcolm Chisholm: But that is a small
percentage of the whisky that is produced in
Scotland.
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Campbell Evans: It is but, for some companies,
that is their business. They are not in the export or
premium malt business, so supplying value whisky
is their business model. It is not a case of saying
that a company at the premium end loses a slice,
because, for some companies, that is their
business.
Malcolm Chisholm: The other aspect that you
are concerned about is the effect on overseas
markets. How did you arrive at a figure of between
£150 million and £600 million?
Gavin Hewitt: We calculate that about 20 per
cent of our export market would be at risk if
minimum pricing were introduced in Scotland. We
are experts in what the overseas markets do and
how they treat the import of Scotch whisky. Scotch
whisky happens to be the global number 1
premium spirit drink. In many markets, it is in
competition with the local spirit product. In our
response
to
the
Scottish
Government‟s
consultation on the proposals, we identified certain
markets where we have won cases of blatant
discrimination, such as Korea, Chile, Japan and
Uruguay—and I could go on. Korea, in particular,
has tried to protect its local spirit product, soju,
against imports of Scotch whisky. Soju is not
produced beyond 25 per cent of alcohol by
volume, whereas whisky has a minimum of 40 per
cent ABV. Korea has deliberately tried to find ways
to discriminate against imports of Scotch whisky
into that market, even by suggesting a health tax.
By looking at what markets do and how price is
relevant in all the markets round the world, we
have calculated an equivalent increase in price
that is commensurate with the Scottish
Government proposal of, let us say, 40p per
indicative unit, and what impact that would have
on our sales in critical markets. We have also
looked at what effect that would have on our
potential sales in markets where we are trying to
reduce the price. I have personal experience of
people coming to watch what is happening in
Scotland and asking, “Why should we reduce the
price, which is protected by protectionist
measures, when your Government is increasing
the price?” I use India as an example. Taking
those two elements together—current practice and
what our share of the market is in our major
markets, as well as the potential that exists in
other markets—we believe that we could lose as
much as £600 million, which is about 20 per cent
of our exports.
Malcolm Chisholm: Can you make public the
modelling studies on which that is based? You are
highly critical of the modelling in the University of
Sheffield study, but at least that is a public report
that has been peer reviewed. It seems that what
you are telling us is all highly speculative.
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Gavin Hewitt: We use exactly the same
elasticities of demand that the Scottish
Government uses and to which it makes reference
in the report. The study by Wagenaar indicates the
elasticity of demand effect—in other words, by
how much volume would reduce if the price were
put up. We use the same elasticities of demand as
the Scottish Government, which it recognises to
be good and accurate.
Malcolm Chisholm: I will let others in.
Joe FitzPatrick: You said that the value brands
were important for some sectors of the whisky
industry. You also said that value products
accounted for 30 per cent of sales overall, and that
20 per cent of those sales were in the UK and 8
per cent of those were in Scotland; I might not
have got those figures the right way round.
Whichever way round they go, we are talking
about 30 per cent of 20 per cent of 8 per cent. By
my quick calculation, 0.46 per cent of the whisky
production industry in Scotland is involved in value
sales. That is the proportion of companies that
would be affected by the minimum pricing policy.
Which companies make up the less than 0.5 per
cent of the industry that is dependent on the bulk
production of whisky for its survival?
Gavin Hewitt: My arithmetic is not as good as
yours, so I will not comment on the percentages,
but there are companies that work exclusively in
the UK market whose product is geared to the UK
market and for which Scotland provides a
considerable part of their UK market share. The
business model of those companies is geared to
the value brands—those that are being sold in the
market at a price that is below the indicative price
of 40p per unit.
Joe FitzPatrick: It would be useful to the
committee if we could be given the names of some
of those companies. I would be particularly
interested to find out for which companies the
value brands are the most important part of their
business model. I would also like to know whether
some of the parent companies of the whisky
companies concerned are involved in the bulk
production and sale of vodka and cider, which are
a bigger health concern in Scotland than quality
whisky. It would be useful if we could have that
information to look at.
The Convener: It would be helpful if you could
write to us on that matter.
Campbell Evans: We can do that.
Gavin Hewitt: I think that certain companies
have already made submissions to you.
Joe FitzPatrick: As well as raising concerns
about a loss of income threatening the viability of
some of the whisky industry, which we have
discussed, you also indicated that the social
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responsibility fee would impose a further cost on
the whisky industry. How does that square with the
argument that some people have made that
minimum pricing would put £90 million into the
coffers of supermarkets and the drinks industry?
Those arguments cannot both be right. Minimum
pricing cannot pump money into your industry and
suck it out.
Gavin Hewitt: On the social responsibility fee,
we have no idea what will be proposed because
that is still under discussion.
On the other issue, the reports that are available
in front of you indicate that, depending on whether
just a policy of minimum pricing is adopted or
whether the policy includes discounting as well,
there could be an advantage to the alcohol
industry in its very widest terms of up to about £90
million. The nature of the relationship between the
retailer and the producer is such that we cannot
estimate exactly where that money would go, but
we understand that if there were a minimum price
of 40p per unit, none of that £90 million would go
to the Scottish Government, and none of it would
be available for the Government or voluntary
bodies to use to address the issues of harm.
Joe FitzPatrick: I was asking whether you will
have extra money, as has been suggested by
some members—£90 million is the figure that is
being bandied about—or whether there is concern
about the industry losing money and, potentially,
jobs.
Campbell Evans: I do not think that we have
suggested that we envisage any of that £90 million
going to producers.
I will pick up on your point about the social
responsibility levy. The Scotch Whisky Association
supports virtually everything that the Government
is trying to do in the bill. We have not come out
against the social responsibility levy; what we
have said is that, if such a fee is to be introduced,
there should be a fault-based system, rather than
a blanket system that catches everybody. It should
be about encouraging the highest possible
standards and, if people fail to meet their
responsibilities, there should be a fee.
Joe FitzPatrick: You talked about the situation
in Korea and other countries that have tried to
increase taxes and introduce trade barriers. What
has been the whisky industry‟s success rate in
challenging such barriers?
Gavin Hewitt: About 600 trade barriers remain
in 143 countries. The matter is our top priority in
securing market access. We have had huge
success in challenging discrimination—primarily
tax discrimination—but the difficulty arises when
we get into more subjective areas, such as public
health, which is the only way of justifying

1876

discrimination and overriding European Union and
international trade rules.
The critical factor in that regard is that, if
minimum pricing is introduced in Scotland, it will
require the approval of Brussels. The European
Commission is the only body in the world that can
argue our trade and market access issues. It is the
only body that can take issues to the World Trade
Organization for us. If Brussels had already
approved minimum pricing in Scotland for
exceptional public health reasons, it is obvious
that the Commission‟s ability to argue our stake in
Geneva at the WTO would be seriously
undermined.
Joe FitzPatrick: The proposals on minimum
pricing would apply across the board and not to
specific alcohol products. I do not see how that
can be twisted into a suggestion that Scotch
whisky is a health risk and other alcohol is not.
Gavin Hewitt: Let me explain, again using
Korea as an example. Soju is the Korean spirit,
which has 97 per cent of the spirits market in
Korea. Scotch whisky has, in effect, 98 per cent of
the remaining 3 per cent of the market. We are a
small player in a big spirits market but a significant
player in imported spirits. We won a tax
discrimination case in 1999 but, ever since, Korea
has tried to find methods of discriminating against
Scotch. One proposal, in 2006, was a health tax. If
Korea were to introduce a health tax on the basis
of a precedent in Scotland that had been approved
by Brussels, the Commission would find it almost
impossible to argue against such a proposal when
it took the issue to the WTO.
Campbell Evans: Joe FitzPatrick asked how a
system that affects all alcohol will disadvantage
only Scotch whisky elsewhere. The issue is not
that countries overseas would model exactly the
same system but that they would be able to
override trade rules on public health grounds and
therefore use any other type of public health
justification for their own trade purposes. They
would not say, “We must take exactly the same
model”; they would say, “The precedent of
international trade rules being broken allows us to
do our own type of modelling.” It is not about
picking up the same model; it is about the example
that would have been set.
15:15
Joe FitzPatrick: I am sorry, convener, but I
have one last question.
The Convener: Yes, I would like to move on.
Joe FitzPatrick: Finland has recently increased
tax on alcohol. Is there any evidence that that has
had an impact on the trade in Finnish vodka,
which is a premium product in some parts of the
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world? Have there been any trade embargoes
against it?
Gavin Hewitt: The Scottish Government,
particularly the current Administration, has always
argued that the policies of the domestic
Government
have
an
effect
on
other
Governments‟ attitudes on tax rates and
processes. They have traditionally taken that
position, but I do not know the answer on Finland.

Gavin Hewitt: I am afraid that you will have to
ask the detail of the companies. I have in mind two
companies in which whisky represents a
significant part of their products.
Linda Fabiani: In the section of your written
submission that concerns domestic implications,
you estimate that 400 jobs could be lost because
of minimum pricing. Do you have an estimate of
how many jobs have been created in the whisky
industry over the past 20 or 30 years?

The Convener: Scotch whisky predominates in
the Scottish psyche, but I offer Mr Drummond from
the Scottish Grocers Federation a chance to
intervene.

Gavin Hewitt: The history is that the number of
jobs has decreased as the industry has
consolidated and productivity has grown. Only last
year, we saw further examples of consolidation
and job losses.

There could also be further escalations of what
we call white van man trading. The first effect that
I mentioned would be legal, but this one might not
be, as such people sell their products at car boot
sales, on street corners or wherever else they
want to.
The other unintended consequence could be an
increase in internet trading in alcohol that is
dispatched from south of the border to evade the
minimum pricing policy.
All those would have an adverse effect on retail
business and could be particularly damaging for
small stores.
Linda Fabiani (Central Scotland) (SNP): I will
address most of my questions to the Scotch
Whisky Association, but my first question is for Mr
Drummond. Do you take comfort from the fact that
the United Kingdom Government is considering
minimum pricing south of the border? That may
alleviate your fears about white van man.
John Drummond: If that is the case, it will avoid
the issues that I have just mentioned.
Linda Fabiani: I will go back to what Joe
FitzPatrick asked—I am afraid that it is about
percentages again, gents. From what the Scotch
Whisky Association witnesses said, I understand
that various suppliers and manufacturers made
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submissions. In the association‟s view, what
percentage of the products of the companies that
operate in the domestic market for cheaper spirits
would be whisky as opposed to other alcohol
products?

Campbell Evans: I can give some personal
experience from being in Japan many years ago. I
was trying to get tax down, but the Ministry of
Finance asked me why it should cut tax in Japan
when our Government applies high discriminatory
taxes against Scotch whisky at home.

John Drummond: I will make some more
mundane comments on the minimum pricing
policy. There are some unintended consequences
that we think would affect the small-store sector in
Scotland in particular and retailers in general. One
is cross-border trading. Stores in the Borders and
even central Scotland could be affected by
consumers skipping down over the border to buy
alcohol that would not be affected by any minimum
pricing policy.
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Linda Fabiani: How did you arrive at the figure
of 400 jobs?
Gavin Hewitt: The job losses relate particularly
to the companies we have in mind whose
business model is almost exclusively in the value
brands.
Linda Fabiani: From what we have heard and
from the thrust of your submission, it seems that
the Government‟s proposals are targeted at
cheaper drinks and cheaper whisky. Given that the
Scotch Whisky Association tries hard to promote
whisky as a premium brand, does the huge
discounting of some fairly decent whiskies in
supermarkets concern you?
Gavin Hewitt: The matter is for retailers and
producers. You must understand that, in many
cases, retailers drive the business.
Linda Fabiani: I am not convinced by your
contention that minimum pricing for cheaper
whisky would necessarily have a knock-on effect
on the premium brands that are exported. Will you
convince me of that?
Gavin Hewitt: I do not want to overstate or
exaggerate the effect of minimum pricing in
Scotland on Scotch whisky sales in Scotland.
Minimum pricing would affect sales, because 30
per cent of whisky is sold at below 40p per unit, so
that 30 per cent would, obviously, be at risk.
However, our big concern is that the overriding of
international trade rules would establish a
precedent that would be copycatted in other
countries. That would seriously affect our exports
and damage the industry and Scotland‟s economy.
Linda Fabiani: I note from your submission and
from what Mr Evans has said that you have
concerns about international trade rules and that
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you feel that some countries might well be in
breach of those rules. Has the association lobbied
the UK Government to lobby the World Trade
Organization on those issues?
Campbell Evans: The support of the UK
Government and politicians of all parties in
Scotland has been fundamental in our battle
against trade barriers around the world. If a
national Government does not approach the EU
and the EU does not approach the WTO, a body
will not go far in making a claim against other
Governments. Having the Government standing
behind a body is fundamental. That is why we are
gravely concerned that, if a precedent against
international trade were set in Scotland, the rug
would be pulled from under our feet and the
Government here would be unable to fight
discrimination overseas.
Linda Fabiani: Unfortunately, Scotland does not
have a voice in the EU—it can only make
representations to the UK to make representations
to the EU on its behalf. I opened my questions by
saying that the UK Government is talking about
introducing minimum pricing south of the border.
What is your view on that?
Campbell Evans: One newspaper report
suggested that one Cabinet minister had
expressed a view on minimum pricing. I
understand that that does not reflect the UK
Government‟s view. Other politicians are also
against the proposal. The UK Government does
not propose minimum pricing at the moment, but I
acknowledge that the newspapers debated the
subject a couple of weeks ago.
David Whitton (Strathkelvin and Bearsden)
(Lab): I address my first questions to Mr
Drummond. Did I understand you to say that many
of the small grocers whom you represent do not
sell own-brand whiskies?
John Drummond: I did not mention own-brand
whiskies, which most of our members sell. Were
minimum pricing to be introduced, they would be
vulnerable. A retailer decides what to stock
according to demand and assumes that, if prices
are similar or the same, the consumer is more
likely to purchase a brand rather than an ownbrand product.
David Whitton: You said that your federation
does not oppose minimum pricing.
John Drummond: We have said that we do not
oppose minimum pricing per se. My concern is
that, if minimum pricing were not applied, no
safeguard mechanism would protect small stores
from the deep-discount competition from
supermarkets.

1880

David Whitton: However, the supermarkets will
not be able to offer discounts if there is a fixed
minimum price per unit.
John Drummond: What I am saying is that, in
the absence of minimum pricing, supermarkets
could engage in deep discounting.
David Whitton: But they do that now.
John Drummond: Yes, but we are allowed to
have promotions in competition with the
supermarkets using different mechanics that
would not be available to us under the proposals
in the bill.
David Whitton: Let me come on to that. Your
submission also refers to point-of-sale advertising
and advertising on window displays. Can you say
a bit more about how smaller shops will be
disadvantaged if such advertising is banned?
John Drummond: Small stores rely very heavily
on window bills and promotional leaflets that are
circulated and put through doors in the immediate
vicinity of the store. Typically, small stores cannot
afford to advertise on television or in the press or
elsewhere, so they are reliant on in-house facilities
such as window bills and leaflets. However, the bill
proposes that alcohol promotions may be
advertised only within the alcohol area of the
store. On the face of it, that means that window
bills will not be allowed and even promotional
leaflets cannot be situated at the check-out
because they will be outwith the alcohol area.
Those provisions are open to interpretation and
are not clear-cut, but that is the indication that we
have been given. If those proposals are
implemented, the larger supermarkets will still be
able to advertise on television and on billboards
outwith the alcohol area in their stores. Indeed,
they might even step up such advertising, which
would be detrimental to small stores.
Our fairly simple view is that, if you want to ban
the advertising of alcohol, you should ban all such
advertising, not just window bills and leaflets.
However, that touches on the Scottish
Government‟s responsibilities, which are obviously
subject to limitations.
David Whitton: So—this is probably a side
issue, but I will ask anyway—would you ban the
advertising of alcohol on, say, football jerseys?
John Drummond: That is a side issue that
relates to the bigger picture. We do not have a
view on that, quite honestly.
David Whitton: There can be nothing more
visible than teams running about on telly
advertising different drinks products on the front of
their jerseys. You have just said that, if we want to
ban the advertising of alcohol, we should ban all
such advertising. I assume that such a ban would
need to apply to that extent.
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John Drummond: We would not fall out about it
if that were to happen.

even a premium product. Do you have any views
on that?

David Whitton: Finally, will you say a word
about the social responsibility levy? What impact
is that likely to have on smaller stores?

Gavin Hewitt: We did some modelling work last
year on the effect of raising the price of a bottle of
whisky to around £14. The consequence of that
would be a further reduction in sales of more than
25 per cent. Admittedly, I am talking about UK
figures, but there is no reason to believe that there
would not be the same reduction in Scotland. A
price of £14 is 50p per unit. If you are suggesting
that we should raise the cost to 80p per unit—
which is way beyond even what the Sheffield
report suggested—you are talking about a very
serious impact on the sales of Scotch whisky in
Scotland.

John Drummond: As has already been noted,
the bill gives no detail on the social responsibility
levy. We are in discussion with the Government
about some options that might apply.
I applaud and commend the Scotch Whisky
Association‟s suggestion of having a fault-based
system, under which those who offend—those
who flout the law—would be punished. It would be
totally unfair to impose a blanket charge across all
licensees. Such a charge would imply that we are
all to blame for the antisocial behaviour and the
harmful effects of alcohol consumption, whereas
that is clearly not the case. We ask that any social
responsibility levy that is introduced and approved
be fair, reasonable and proportionate.
David Whitton: I also have just a couple of
questions for the Scotch Whisky Association. Is
the association a member of the Scottish
Government‟s alcohol industry partnership?
Campbell Evans: We are a founding member.
David Whitton: Your submission says that there
was no discussion with the alcohol industry
partnership about the minimum pricing proposals
and the Sheffield report. Are you a bit
disappointed by that?
Campbell Evans: The issue facing the
Government, I think, was that it did not want to
discuss policy while it was being developed.
Although broad discussions took place, we could
not get into the detail of matters because that
would have taken us into policy development, as I
understand it.
David Whitton: However, the alcohol industry
partnership could have had a broad discussion on
the likely impact of the introduction of minimum
unit pricing.
Campbell Evans: That would have been
helpful, particularly in allowing us to understand
the modelling that was taking place in the
background, as we could then have explained our
concerns about that modelling.
15:30
David Whitton: A lot of the unit-pricing
argument has focused on a perceived minimum
price of 40p. I have seen reports that, for unit
pricing to be really effective, it would probably
have to be about double that. It is only at that level
that the cost becomes an issue and changes
people‟s decision making on whether they will buy
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David Whitton: The reports that I saw were
from health professionals who said that charging
40p per unit was fine but that, to have a real
impact on drinking, we would need to charge a
serious unit price of, they suggested, 80p.
Gavin Hewitt: All I am saying is that I know the
effect that that would have on the sales of Scotch
whisky.
David Whitton: You are not very complimentary
about the Sheffield report. You seem to imply that
a lot of its evidence does not relate to Scotland.
Will you share your thoughts on that?
Gavin Hewitt: As the authors of the report
readily acknowledge, a great deal of the evidence
is not available from Scottish sources, so they do
not use Scottish data in many cases. They make
some serious assumptions that are wrong, and
there are deficiencies in the data. Moderate
consumption, which they use as a basis for
calculating the effect of a price rise on moderate
drinkers, is calculated at 5.6 units, although the
guideline is 21 units a week for men and 14 units a
week for women. We do not understand how they
work out the consumption of a moderate drinker to
be 5.6 units.
In suggesting that price rises have most effect
on harmful drinkers, the Sheffield report also flies
in the face of and is contrary to international
literature and evidence that show that price rises
have least effect on harmful drinkers. We
believe—on the basis of literature that is totally
contrary to the report—that price rises have least
effect on addressing the harm that is caused to
harmful drinkers.
David Whitton: You mentioned Brussels. In
your written submission, you say that you believe
that the introduction of minimum pricing would be
illegal. Is that based on your legal advice? Where
has that come from?
Gavin Hewitt: I refer first to an opinion by the
Advocate General in a recent case in Brussels
that, admittedly, relates to tobacco. In that case,
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the Advocate General addressed the defence that
France, Austria and Ireland used against the
minimum pricing of tobacco, under article 30 of the
treaty before the Lisbon treaty. The Advocate
General made it absolutely clear that, even if it
had been an issue of minimum pricing in terms of
the open market rather than the tobacco directive,
she would have ruled that that was not a
defence—that is, that the public health exception
could not be used to set a minimum price for
tobacco. There are long bits of European
jurisprudence indicating that using a health
exception to justify minimum pricing has been
ruled illegal and has not been allowed. It can be
done on public health grounds but we believe that,
if you are going to override international or EU
trade rules, you must show that minimum pricing
specifically—not all the rest of the package of
measures—is proportionate and necessary by
itself to address the public health issue in
Scotland.
David Whitton: I am pretty sure that I remember
the First Minister telling us in Parliament that the
introduction of unit pricing was not targeted at
premium products such as malt whiskies. You
seem to be saying that he is wrong and that it will
have a major impact on a premium product. Am I
correct in that assumption?
Gavin Hewitt: I repeat what I said earlier:
overriding international and EU trade rules by
establishing minimum pricing in Scotland would
have a devastating effect on our overseas exports.
The Convener: Before I call Derek Brownlee, I
will allow Linda Fabiani to ask a very quick
question.
Linda Fabiani: I have two very quick questions,
which are based on what I asked earlier.
The Convener: Be very, very quick.
Linda Fabiani: I have had time to think over
some of the witnesses‟ answers. On the estimated
loss of 400 jobs, the value of whisky sales has
increased substantially over the past 20 to 30
years. However, you say that, even though there
was an increase in the value of sales, there were
still job losses because of consolidation and so on.
Gavin Hewitt: The value of sales has been
demonstrated in our exports, where we have
substantially increased the value to Scotland. I do
not think that the value from Scotch whisky sold in
Scotland has increased; I think that it has been
going down quite dramatically. Most of the cost of
whisky is now tax; more than 70 per cent of the
cost of a standard bottle of whisky around the
£10.50 mark is tax.
Linda Fabiani: So the value of sales has not
had any added value for shareholders.
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Gavin Hewitt: There has been virtually no
added value to the Scotch whisky industry in terms
of Scottish sales.
Linda Fabiani: Right, but it is more than just
Scottish sales: it is overall sales. Export sales
must have a value for the shareholder.
Gavin Hewitt: No, not for the particular
companies that we have in mind, which are
involved in the value brands in Scotland and
whose sales are directly related to that segment of
the market.
Linda Fabiani: Does your estimate of 400 job
losses relate entirely to whisky?
Gavin Hewitt: The Scotch Whisky Association
is looking at the situation purely from the point of
view of whisky.
Linda Fabiani: Given that you are providing
written submissions on other matters that we have
discussed, could you quantify your estimate?
My very last question—
The Convener: Perhaps you could confirm that
to us in writing—that would be helpful.
Linda Fabiani: I thought you were talking to me,
convener, and that that was my last question.
The Convener: No.
Linda Fabiani: My question is for Mr Evans.
Returning to the issue of newspaper comment on
the UK Government‟s policy on minimum pricing,
have you had confirmation from the UK
Government that it is not considering introducing
minimum pricing either now or after the next
election, should it win?
Campbell Evans: I can go only by what we
have read in the newspapers, which is that the
Prime Minister said that he does not favour
minimum pricing. I understand that the Treasury
does not favour it, that the Home Office is yet to
be persuaded on it and that the Secretary of State
for Health, having said that he was looking at it,
somewhat qualified that statement. I think that it is
quite clear that minimum pricing is not part of the
current UK Government‟s picture at the moment. I
understand—in fact, I know—that the Opposition
is on record as being against minimum pricing. I
therefore think that it is not part of the UK equation
at the moment.
Linda Fabiani: But you have not had any
confirmation from the UK Government in that
regard.
Campbell Evans: I have had some confirmation
from officials, but I have not spoken to any Cabinet
ministers.
Derek Brownlee (South of Scotland) (Con):
This question is aimed at the SWA. You state in
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your submission that you do not believe that
minimum pricing is legal under European law and
you think that it is contrary to international trade
regulations as well. Has the SWA taken a view on
whether the minimum pricing proposals are
competent under the Scotland Act 1998?
Gavin Hewitt: We have some views on that. I
would certainly encourage the Parliament‟s
committees to investigate that aspect.
Derek Brownlee: I ask that question because of
what the situation would be if the bill was passed. I
appreciate that the bill has been certified as
competent both by the Government and by the
Presiding Officer, but of course that is not the only
hurdle that, within the framework of the 1998 act, a
bill needs to overcome in order to be competent.
Let me fast forward a few months to when the bill
is passed. It seems to me that a challenge under
the 1998 act would probably have to be made
before the bill comes into force. A challenge under
European law would take some time and, if I am
correct, the bill would have to come into force, with
a challenge being made some years down the
line. Have you considered the timing of
challenges? For example, if the bill was
challenged under European law, for roughly how
long do you think its measures would be in force
before a judgment was finally given one way or
another?
Gavin Hewitt: There is an issue of notification.
Our advice is that the Scottish Government would
be obliged to notify Brussels, probably not of the
proposal to introduce a minimum price—although
that is a moot point—but certainly of the proposal
of a minimum price. Following notification to
Brussels, it would be open to the 26 other member
states to consider whether the proposal was
challengeable. There is a three-month window,
which the Commission can extend to six months. If
the Commission decided that the proposal was not
acceptable, the Scottish Government would have
to take note of that, because the Scotland Act
1998 makes plain that it cannot act contrary to the
UK‟s EU obligations.
Notification of the minimum price is a hurdle that
we believe the Scottish Government will have to
face. However, the bill provides for the principle of
a minimum price, rather than notification of the
minimum price. There are some timing issues that
must be considered.
You are absolutely right: if the Commission
approved the concept of a minimum price—I
believe that the hurdle is sufficiently high to place
in question whether it would—and we found
ourselves facing copycat action in other countries,
either in Europe or elsewhere, we would have to
fight that case long and hard and would be unable
to gain redress quickly. Some cases take up to
five years to resolve in the WTO or even in the
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EU. By that point, the damage will have been
done.
Derek Brownlee: If I understand you correctly,
the challenge under European law would be
around the principle of a minimum price rather
than around whether the price was 25p, 70p or
40p.
Campbell Evans: I understand that there is
clarity about setting the price but that there is also
a grey area. That suggests that notification of the
principle, too, is required.
Derek Brownlee: In other words, a challenge
might come not when Parliament passes the bill
but when ministers make an order under section 1.
Campbell Evans: Of course, if Brussels is not
notified but should have been, the whole thing
collapses.
The Convener: I offer Mr Drummond the
opportunity to intervene.
John Drummond: I do not wish to do so on this
issue.
Lewis Macdonald (Aberdeen Central) (Lab):
Does the Scotch Whisky Association recognise
that, although there are different views in the
health profession and among those responsible for
law enforcement about the significance of price in
contributing to harm caused by alcohol, price has
a role in that regard and that the price and
availability of potent alcohol are an issue? This
week, the role of caffeinated alcohol such as
Buckfast tonic wine, which is not covered by the
bill but is clearly associated with harm in various
forms, has been highlighted.
Gavin Hewitt: It would be perverse to suggest
that price does not have some effect on
consumption. However, we do not accept that
price necessarily leads to harm—that equation
does not exist. There is no literature to justify the
contention that raising the price will address harm.
We are second to none in backing the Scottish
Government‟s wish to address harm caused by
alcohol and alcohol misuse in Scotland, but we do
not believe that setting a minimum price, which is
a blunt instrument, across the board will do that,
although it will affect consumption.
Lewis Macdonald: For the general public, who
see potent alcoholic drinks on sale for a price
lower than that of bottled water when they visit
supermarkets, for example, it can seem perverse
that retailers are able to sell alcohol at less than
the cost of production. Do you think that there is a
role for Government—either the Scottish
Government or the UK Government—to address
the question of alcohol that is sold for less than the
cost at which it is produced?
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15:45
Gavin Hewitt: My members would agree that
there is a concern, but the Competition Act 1998
means that that cannot be addressed by the
producers and retailers. There has to be an
environment in which it can be addressed; if we
acted otherwise now, we would be in
contravention of the Competition Act 1998.
Campbell Evans: The Scotch Whisky
Association has said that we will support the end
of loss leading, if I may describe it as that. We
have put on the table a ban on sales below tax as
a starter for discussion and as part of a range of
measures that we have talked about in relation to
trying to tackle the problems.
As I have said, we support most of what the
Government is trying to do. If banning loss leading
is one way for us all to reach agreement on the
way forward, we are happy for it to be considered.
The Convener: Mr Drummond, you are
outnumbered two to one, but now is your chance.
John Drummond: I was going to make the
same point as Mr Evans—I support his view.
Selling alcohol below cost price is irresponsible,
and we like to think that SGF members are
responsible retailers in all that they do, in
challenging customers in age-restricted sales and
so on.
We would go as far as defining the cost,
because it means different things to Mr Tesco and
Mr Spar. The definition that we suggest for starters
is the duty on the alcohol plus VAT. In that regard,
I echo Mr Evans‟s comment about tax being a
threshold below which products should not be
sold.
Lewis Macdonald: As it is tax based, such a
policy approach would have to be adopted by the
UK Government. Would that address your concern
about cross-border evasion of a minimum price
policy, which would clearly be possible under the
current proposal?
John Drummond: If the policy applied across
the UK, it would certainly negate problems with
cross-border trading.
Lewis Macdonald: The Scotch Whisky
Association has referred to the international
trading aspects and the issues that you have had
in dealing with discriminatory tax regimes that
overseas Governments have imposed to exclude
Scotch whisky. If there was a proposal at UK level
that was based on a floor price of duty plus VAT—
as Mr Drummond suggested—would that create
the same problems for you in dealing with the risk
of discrimination against Scotch whisky products
in international markets, or would that fiscally
based approach avoid the creation of a precedent
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that would be used against Scotch whisky
exports?
Gavin Hewitt: The concept of a floor price of tax
plus VAT, or a similar local tax, would not cause
us problems and would not have the same
consequences as a minimum price per unit of
alcohol.
Lewis Macdonald: In other words, as long as
the approach taken is consistent throughout the
United Kingdom and compatible with international
competition expectations and requirements, both
the Scotch Whisky Association and the Scottish
Grocers Federation could support a price
intervention to address the irresponsible retailing
of alcohol. Is that correct?
Gavin Hewitt: Yes.
Campbell Evans: Yes.
John Drummond: Yes.
Jeremy Purvis: I would like to follow that up,
although it is perhaps more an issue of policy than
one that comes from the financial memorandum.
In rejecting the concept of preventing the sale of
alcohol below the price of duty and tax, the
Government said:
“As the foundations for this approach are anomalous
(being based on the type of drink rather than the alcohol
content), and the „floor price‟ would be likely to be so low as
to have little or no effect on public health, the Scottish
Government does not believe this approach would be
effective nor does it consider that it would be able to justify
restricting the market in this way.”

What are your views on the restriction of the
market? The Government does not define any
further what it means by “restricting the market”
but, given that the SGF represents the vast bulk of
that market, what are your views?
John Drummond: I am not clear about the
meaning of the phrase—I cannot see its
relevance. I assume that products would be made
available for sale in every retailer that wanted to
sell them. I do not understand the reference to
restriction.
Jeremy Purvis: Does the Scotch Whisky
Association have a comment?
Campbell Evans: No.
Jeremy Purvis: Before I move on to the costs to
the economy, I have a question on differentials.
The Government‟s explanatory notes, which you
will have seen, give a helpful indication of the
likely impact of setting the minimum price at 40p.
There is quite a differential between the on-licence
prices that would be set for pubs and so on and
the off-licence prices. Paragraph 8(f) says:
“the minimum price for a 25ml measure of spirits at
37.5% ABV would be 38 pence”.
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I am sure that the Government‟s bill team will
provide us with a breakdown of the costs involved
in buying from the off-trade and from the on-trade.
What is the Scottish Grocers Federation‟s view of
a differential that would increase the price of
alcohol purchased from the off-trade but which has
no impact on the price of alcohol purchased in
pubs and clubs?
John Drummond: That does not concern us.
The trend is that consumption is moving from on
sales to off sales, which is driven by many factors
in addition to the price of alcohol. The generic
issue is home entertainment—the advent many
years ago of video, followed by DVDs and so on.
The trend over the past 20 or 30 years has been
for more people to drink not in pubs but at home.
That is a general trend—obviously, it is not the
case in all sectors.
Jeremy Purvis: It is for the Scotch Whisky
Association to say whether it thinks that the trend
will be reversed. After all, minimum pricing would
mean that the price of a measure of whisky would
be 38p, a vodka and tonic would be 55p and a pint
of lager would be £1.13.
John Drummond: No pub would offer such
prices. A higher price has been established, and
prices in pubs will remain at that level.
Jeremy Purvis: I guess that that is for others to
say. You made the point, Mr Drummond, that the
impact of minimum pricing is that it would change
the whole nature of how the retail industry prices
alcohol.
John Drummond: Yes.
Jeremy Purvis: Why would there be different
impacts on the off-trade and the on-trade if the
statutory minimum of 40p per unit were to be
applied? Why would that change the way in which
any business sold alcohol?
John Drummond: The on-trade already has the
opportunity to sell vodka at 38p or whatever and a
pint at £1.13. Apart from the very large pub chains
such as Wetherspoons that do special offers from
time to time, most pubs sell drinks at higher prices
than the figures that you quoted.
Jeremy Purvis: I turn to how the off-trade sets
prices. Is there scope for price setting to have a
neutralising effect? Could the overall cost of some
alcohol be reduced? I am thinking of not discounts
or promotions but general reductions in the overall
price of premium brands or whatever. If the margin
or differential is less important to the retailer and
overall costs level out, surely minimum pricing will
have little impact on reducing consumption.
John Drummond: That could well be the case. I
have heard people from certain quarters saying
that they intend to sell everything at the minimum
price. That bears out your comment about
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reductions on certain products. The measure will
offer more of a level playing field for large and
small operators in the off-trade.
Jeremy Purvis: What discussions has the
Government had with you, as the representative
body, on that valid point? Has it sought your
views?
John Drummond: We have been in regular
contact with Government officials. Most of the
arguments around the bill have been debated.
Jeremy Purvis: I will move on to the cost that
could well come to the public purse and the impact
on the Scottish economy, and will follow up on the
comments that Mr Evans made. In your modelling
of the impact on the economy, you looked at 50p
per unit. As you know, the Government has been
looking at 40p per unit. I do not know whether you
did modelling for 40p per unit. Given what you said
about the potential reduction in exports, has the
Minister for Enterprise, Energy and Tourism been
representing the industry in discussions within the
Government?
Gavin Hewitt: Currently, it is not the Minister for
Enterprise, Energy and Tourism who looks after
the Scotch whisky industry; it is the Cabinet
Secretary for Rural Affairs and the Environment.
Jeremy Purvis: I will rephrase the question
then. How has Mr Lochhead been speaking up for
the industry?
Gavin Hewitt: I think that you will want to
interview Mr Lochhead and ask him how he has
been doing that.
Jeremy Purvis: You are the industry. I am
trying to get your view. The significance of the
industry to Scotland cannot be overstated. It was
quite telling that when the Minister for Transport,
Infrastructure and Climate Change met the
Governor of California, he gave him a bottle of
whisky to congratulate him on climate change
reductions. The industry permeates lots of
different areas. Do you know whether the cabinet
secretary has been making representations about
the impact on the industry and the knock-on effect
on the economy?
Gavin Hewitt: I do not believe that he has been.
Jeremy Purvis: I do not know whether you have
the financial memorandum in front of you. I am
looking at table 3, which shows the financial value
of harm reduction as a result of a 40p per unit
minimum price and discount ban. It indicates that
the cumulative employment costs that would be
avoided over 10 years are £267 million. That is
what the Government says the benefit of the
measure will be. Is your estimate of a reduction in
whisky exports of £600 million the figure per
annum?
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Gavin Hewitt: Yes.
Jeremy Purvis: So, we should compare a
benefit of £267 million over a 10-year period with a
reduction of, broadly speaking, £6 billion to the
Scottish economy.
Gavin Hewitt: Yes.
The Convener: I remind the committee that we
have a second panel to come. I will allow Malcolm
Chisholm in if he is very quick.
Malcolm Chisholm: This is important. I am
being allowed to ask only one question. The
witnesses will agree, I think, that their main
argument is about exports. I and others are
sceptical about the arguments that they put. It is
important for the debate that the modelling studies
that I assume they have done to come up with the
figure of £600 million in potential export losses are
made publicly available. That would be in their
interest, because otherwise people will say that
they are scaremongering. People have suggested
other motives, too, which I will not repeat at
present. Can you produce those modelling
studies, so that we can continue the debate on the
basis of evidence? You have, unfairly in my view,
criticised the Sheffield study, which at least is in
the public domain and is peer reviewed. You are
coming up with figures without presenting us with
any modelling studies. If you cannot present them,
people will, quite rightly, be sceptical about what
you are saying.
Gavin Hewitt: We will do that.
Joe FitzPatrick: I want to clarify two points.
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Campbell Evans: I will give you the exact
figure.
16:00
The Convener: I will leave the final word to our
witnesses. Do you wish to make any final
comments?
Gavin Hewitt: I emphasise that, despite our
strong opposition to the proposal for minimum
pricing, we support the Government‟s wish to
address alcohol-related harm and alcohol misuse
in Scotland and we are highly supportive of many
of the other proposals in the bill.
However, it is important to recognise that we
understand the effect on the overseas market, as
we have been working on that area for a long time.
I wish that MSPs and Government ministers would
give our concerns about the effect of introducing
minimum pricing in Scotland on our exports the
serious attention that we believe they are due.
John Drummond: I emphasise my earlier point:
the absence of a price mechanism to control the
floor price of alcohol could cause serious damage
to small retailers on whom communities
throughout Scotland rely to do a reasonable job in
offering goods.
The Convener: I thank our witnesses for
sharing their expertise and giving practical
evidence that will help the committee in its
deliberations.
There will be a short suspension to allow the
witnesses to change over.

The Convener: Be very quick.
Joe FitzPatrick: David Whitton asked about
discussions with the Scottish Government. Is the
Scotch Whisky Association saying that the
Scottish Government, or any of its officers, made
no attempt to discuss the financial impact with it?
There was no attempt at communication around
the financial impact.
Campbell Evans: I think that Mr Whitton asked
what discussions took place in the alcohol industry
partnership—there was no discussion there. We
were asked to contribute to the regulatory impact
assessment, on which we submitted a paper.
Joe FitzPatrick: Okay, thanks for that. People
said that they supported the idea of being able to
sell a bottle of whisky for the cost of duty plus
VAT. What would that price be?
Campbell Evans: I would have to find out the
exact cost, but it would be about £8.
Joe FitzPatrick: Thank you.
The Convener: If you can confirm the exact
cost, please do.

16:01
Meeting suspended.
16:04
On resuming—
The Convener: Our second panel of witnesses
is from the Scottish Government bill team. I
welcome to the committee Gary Cox, the head of
the licensing team; Alison Douglas, the head of
alcohol policy; Marjorie Marshall, the economic
adviser for the public health and sport team; and
Alison Ferguson, the policy manager of the
licensing team.
Joe FitzPatrick: The witnesses have obviously
heard some of the previous discussion. The
whisky industry called for the introduction of a
compromise system of duty plus VAT. Why would
that not have the health impact that minimum unit
pricing will have?
Gary Cox (Scottish Government Justice
Directorate): We considered that option when we
developed the policy that led to the bill, but there
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are a number of problems with it. The first is that
the current alcohol duty arrangements are based
not directly on the ABV—the strength—of the
product but, to a certain extent, on the type. At the
moment, whisky is taxed unfairly in comparison to
vodka, for example, and beers are taxed
unfavourably in relation to ciders of similar
strength. The fundamental basis for the proposal
is flawed.
The second difficulty concerns public health.
The driver for the minimum pricing policy is to
reduce consumption and harm. Imposing an
arrangement whereby it would not be possible to
sell alcohol below tax would, in essence, create
minimum pricing—it is minimum pricing by the
back door. However, it would create a low
minimum price of somewhere around 22p per unit,
depending on the type of product, so it would have
a negligible impact—if any—on public health. That
is referred to in the policy memorandum, which
states that we would find it difficult to justify on
public health grounds an intervention that made
little impact on public health.
Jeremy Purvis: Presumably, that depends on
the tax. If the tax increased, there would be a
return to the public purse, which could be invested
in alcohol reduction programmes. There would be
a change in consumption and a public return that
could be invested in supporting harmful drinkers.
Gary Cox: I will ask Marjorie Marshall to
comment in a bit more detail, but the fundamental
difficulty with the taxation arrangements is that
there is no requirement for retailers to pass any
tax increases on to the consumer. There have
been reports—and we have seen evidence—of
retailers absorbing tax increases, transferring
them to other products or transferring them back
to producers. A Government may choose to
increase tax, but that is not always passed on to
the consumer and, therefore, does not necessarily
affect the price.
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impact on consumption and the money could be
invested in helping to reduce harm through
Government programmes.
Alison Douglas (Scottish Government Chief
Medical Officer and Public Health Directorate):
You are correct that, if the taxation regime was
based on alcohol content and if there was a
requirement for that to be reflected in the price to
the consumer, additional revenue would accrue to
the Exchequer and could be used to support
people with alcohol problems.
Jeremy Purvis: The Scottish Grocers
Federation said that there was a possibility that
the approach that the Government is taking could
level out pricing across the different alcohol
products sold in stores. That does not appear in
any of the Government consideration or modelling,
but the federation said that there had been a
number of discussions with it. Why does the
possibility not appear anywhere? I presume that
the Government does not think that it would
happen.
Gary Cox: Today the Scottish Grocers
Federation seemed to take the view that the price
of a large number of products would automatically
drop to the minimum price for the strength of
alcohol concerned. We have received no
indication from alcohol manufacturers that prices
would level off in that way.
Jeremy Purvis: To be fair, the federation did
not say that prices would automatically fall to the
minimum level—it said that the price of some
alcohol that is currently sold at an increased
margin might level off. Retailers might decide to do
that when the price of other alcohol increased, as
they were getting their profit in other areas. There
might be a change in how alcohol is sold, such
that net consumption does not change.

Gary Cox: The difficulty is that the minimum
price created would be so low as to have no
impact on public health.

Marjorie Marshall (Scottish Government
Health Finance Directorate): I am not entirely
sure about the point that Mr Drummond was
making about prices levelling off. During that
discussion, there was an allusion to the price of
alcohol that is sold at on-sales premises. Mr
Drummond agreed that there would be a reduction
in the differential between off-sales and on-sales
and referred to the large increase in off-sales that
has taken place over the years and the deep
discounting at off-sales premises.

Jeremy Purvis: The Government gave some
consideration to a statutory provision that would
prohibit alcohol being sold below duty, as the
policy memorandum says. However, the issue is
that, if tax was increased—I am not talking about
the level of the tax increase but about ensuring
that alcohol could not be sold for less than duty—
what you have just said would be irrelevant
because the tax would reach a level that had an

In the modelling that is used in much of the
supporting evidence, it is acknowledged that there
will be a change in behaviour and that some
people who would previously have bought at offsales will buy at on-sales premises. There is a
great deal of switching behaviour among
consumers in response to changes in pricing
across the whole set of products. We cannot
second-guess whether retailers will level prices

Jeremy Purvis: Forgive me, but I thought that
we were talking about a statutory provision that
would prevent anyone from selling alcohol below
duty. That is the point of considering it as an
alternative to minimum unit pricing.
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down. The minimum price is designed specifically
to ensure that certain products rise in price.
Jeremy Purvis: I appreciate that, but is not the
whole thrust of the Sheffield report that introducing
minimum pricing will lift the floor of the current cost
of alcohol? The report models the impact of such a
change. However, the market is much more
sophisticated than that. In the explanatory notes,
you say:
“the minimum price for a standard size bottle of wine ...
would be £3.75”.

That leaves a massive amount of flexibility in how
the market operates when selling wine above
£3.75. The vast bulk of the wine that is sold at
supermarkets and shops costs more than £3.75.
Potentially, minimum pricing will have no impact
on the sale of wine in Scotland, because the
market will absorb the effects of raising the price
of own-label Tesco or Asda wine from £2.99 to
£3.75. There is a great deal of scope in the midrange of all the wine that is to be sold. I am
concerned that that point does not appear
anywhere in the modelling.
Marjorie Marshall: What you describe is part of
what we anticipate will be a sophisticated
response on the supply side. To be fair to the
Sheffield modellers, they were not asked to look at
the supply side—they were asked to look at the
impact on consumption and health and the
societal benefits of minimum pricing. We do not
have access to a lot of industry data—it would be
nice if we did—and cannot second-guess the
supply-side response. You are correct to say that
the market is sophisticated. Even the industry
representatives who have given evidence may not
be able to tell you exactly what the supply-side
response will look like.
Jeremy Purvis: Let us be fair on both sides. We
now know that supply-side elements, which are a
massive component of the debate, are not being
taken into consideration. Therefore, is there not a
margin of error in many of the assumptions about
the impact of minimum pricing that are before the
committee?
16:15
Marjorie Marshall: On the impact, clear
evidence shows that consumption responds to
price. At the population and individual levels,
people respond differently, but a wealth of theory
and empirical evidence shows that people respond
to the price of alcohol and that a clear link exists
between consumption levels and harm. The
modelling of the benefits and the response builds
on well-established theory and empirical evidence.
A model has been used because we have no
empirical evidence, as the policy is new.
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Jeremy Purvis: Table 2 in the financial
memorandum, which is entitled “minimum price &
discount ban: impact on consumption and
spending”, shows the effect of a minimum price of
40p per unit, which is the Government‟s illustrative
figure, on harmful drinkers—I presume that you
really want to affect them. Let us take as an
example a harmful drinker whose main alcoholic
drink is cheap bottles of wine—I see you raise
your eyebrows. The Government estimates that
such drinkers will spend £137 more per year—that
is £2.60 a week more—and that consumption will
reduce by 8.7 per cent. We just discussed the
estimated minimum price of a bottle of wine, which
is £3.75, and the range of choices on the supply
side. Given that the measure could have no
impact on more than 95 per cent of all the wine
that is sold in Scotland, is it questionable for the
Government to present almost as fact the statistic
that I cited?
Marjorie Marshall: As you said, the minimum
price of a bottle of wine will be £3.75. However,
harmful drinkers are much more likely to drink
cheap cider or cheap spirits. The modelling
showed that about two thirds of the really cheap
alcohol, which is sold at way below 40p per unit, is
drunk by harmful drinkers.
Jeremy Purvis: That is bought in the off-trade.
Marjorie Marshall: Yes.
Jeremy Purvis: What proportion of harmful
drinkers buy drink in the on-trade?
Alison Douglas: Harmful drinkers buy most of
their alcohol in the off-trade.
Jeremy Purvis: I have a final point about
redoing the modelling and the impact on the offtrade. You say that you want to focus on the more
typical drinks for harmful and hazardous drinkers.
The Government‟s policy thrust is to deal with
domestic Scottish hazardous and harmful drinkers
and the typical drinks that they consume.
However, you discounted as discriminatory
alternative measures that have done exactly
that—focused on the type of drink that is
consumed. What has been said seems
contradictory.
Alison Douglas: It is important to realise that
what people—particularly harmful drinkers—drink
has changed over time. Peter Rice, who chairs the
Royal College of Psychiatrists in Scotland, says
that people drank super-strength lager 20 years
ago but that they have moved towards white
ciders and cheap spirits because those drinks give
them the most bang for their buck. That is part of
the anecdotal evidence that shows that people
switch their consumption. Clear research evidence
shows that harmful drinkers respond to price. As
Marjorie Marshall said, two thirds of cheap alcohol
is sold to harmful drinkers. The policy does not
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target particular drinks, but it identifies drinks that
are cheap for the volume of alcohol that they
contain. Those drinks happen to be white ciders
and cheap spirits.
The Convener: You are going into complex
modelling. If you wish to supplement your answers
in writing, please do so.
Jeremy Purvis: I have a specific question on
the modelling. The financial memorandum
mentions the amount that has been paid to the
University of Sheffield for the work that it has done
so far. Will the extra work that the Scottish
Government has asked for from the university cost
more, or will it come within the envelope of the
money that has already been paid? What is the
extent of the remodelling that the University of
Sheffield has been asked to do?
Marjorie Marshall: We have asked for an
additional piece of work, partly in response to
some of the criticisms around the availability of
Scottish data. The researchers will rerun the
model with data that were not available when the
original modelling was carried out. With such
pieces of work it is inevitable that new data are
always about to be published and will be available
just around the corner, but one cannot keep
waiting for them to come out every three or six
months. However, we have an agreement under
which the researchers are currently rerunning the
model with updated Scottish health survey data,
updated Scottish crime survey data and some
commercial data that we have purchased.
Jeremy Purvis: Will any of that information be
available to our committee before the bill
progresses?
Gary Cox: Yes, it is certainly our intention that
the revised modelling will be available from the
University of Sheffield reasonably soon. That will
kick off the next stage in the process for us and we
will ensure that the committee receives the report
as soon as it is available. As Marjorie Marshall
said, the researchers are rerunning an existing
model, so the process will be quicker than when
the first report was being developed.
The Convener: We look forward to receiving
that.
Jeremy Purvis: I think that the Scottish
Parliament information centre has been told that
the report will be available in mid-March.
I have one final question about the economic
impact of the proposals. The panel will have heard
the Scotch Whisky Association‟s estimate of the
economic impact that would result from a
minimum price per unit of 50p. An interesting
question is why all the information from the
Scottish Government picks out a minimum price
per unit of 40p, which is in the lower part of the
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suggested range. I do not know why 40p was
picked. Why was 40p chosen?
Alison Ferguson (Scottish Government
Justice Directorate): We asked the associations
what the financial implications would be of a
minimum price per unit of 25p, 50p and 70p to try
to get a low, middle and high range rather than
focus on 40p.
Jeremy Purvis: On the positive economic
impact of the proposals, table 3 in the financial
memorandum suggests that the cumulative benefit
in respect of employment costs over 10 years will
be £267 million. Is that correct?
Alison Douglas: That is correct.
Jeremy Purvis: I understand that the £267
million figure is based on a minimum price per unit
of 40p. As the panel will have heard, the Scotch
Whisky Association‟s best judgment about the
economic impact on exports is that Scotland will
lose £600 million annually. Does that not blow out
of the water any potential benefits for Scotland‟s
economy as a result of the bill?
Alison Douglas: The basis of that assumption
is that an action taken by the Scottish Parliament
could result in action being taken against Scotch
whisky around the world. However, our starting
point is that—as the Scotch Whisky Association
argues very effectively at the moment—Scotch
whisky is currently sold internationally in a context
in which it is disproportionately taxed in its
domestic market. The second point is that
minimum pricing is entirely fair in its effect on
every type of alcohol. The policy treats every
product in the same way because it is based on
the alcohol content of each product rather than
differentiating between, for example, whisky, cider
or beer. Therefore, in principle, there should be no
basis on which other countries can single out
Scotch whisky and treat it differently from how
they treat their domestic products. The
fundamental principle of minimum pricing is that all
products are treated fairly on the basis of their
alcohol content.
Jeremy Purvis: Is it the Government‟s estimate
that the measure will have zero impact on
international trade?
Alison Douglas: It is difficult to know whether
other Governments may attempt to use the
measure as spurious grounds for protectionist
action. However, the Scottish and UK
Governments will continue to support the SWA in
fighting such cases internationally. There is no
reason to believe that they will be any less
successful than they have been to date in that
regard.
David Whitton: We have heard a lot about
potential minimum prices. Has the Government
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made a final decision on what the unit price would
be?
Gary Cox: No decision has been made. We
chose to set out in the bill the principles and
formula for determining the minimum price. As you
will know, we propose an affirmative regulationmaking power to set the price. As Marjorie
Marshall mentioned, we are asking the University
of Sheffield to rerun the model. The results of that
rerun will enable us to consider with our
economists and lawyers some of the issues on the
specific prices that were modelled. Coming to the
Parliament with a specific price involves our
working very carefully with the lawyers and the
economists to get something that we are happy
with and that is robust.
David Whitton: You said in your opening
remarks, Mr Cox, that the driver for the bill is to
reduce consumption and harm. Ms Marshall said
that consumption responds to price—we could use
the pricing of cigarettes to show that. Table 1 in
the financial memorandum shows that, for a
minimum price of 40p, the change in consumption
would be −5.4 per cent; and, for a minimum price
of 70p, the change in consumption would be −20
per cent. If the Government is trying to implement
a health-driven measure and you want
consumption to respond to price, does it not follow
that you should think of introducing a unit price
that is more like 70p rather than 40p?
Gary Cox: We cannot consider only public
health when working out what the minimum price
might be; we must take other issues into account.
For example, the minimum price must be
proportionate and must not interfere unreasonably
with the market. If we consider only the public
health aspect, you are right that the higher the
price, the more dramatic the impact on
consumption and harm. However, as I said, there
is a careful process to go through with lawyers and
economists to find a price that will be
proportionate and reasonable and still have an
impact on public health.
David Whitton: Is the
consumption and harm?

driver

to
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We cannot just pick a figure out of thin air, which I
think is what some commentators have done.
When we come back to the Parliament with a draft
regulation proposing a specific price, we will
provide a regulatory impact assessment, show the
working of how we arrived at that particular price
and explain to the Parliament the rationale for
proposing a specific price. However, as I said, that
work is happening in parallel with the bill process.
David Whitton: Some people might say that
you have picked a figure out of thin air at the
moment, but I will not ask you to comment on that.
I am sure that you heard what the SWA said
about whether introducing a minimum unit price is
legal under European legislation. Do you agree
with what was said? Can the Government‟s
lawyers give a view on that before we go further in
the process?
Gary Cox: I will touch on that briefly, convener,
in the absence of my lawyers—we brought
economists today, given that we were coming to
the Finance Committee. About two weeks ago we
discussed in detail with the Subordinate
Legislation Committee the issue to which Mr
Whitton referred. Our lawyer gave a very full
explanation at that meeting of the issues involved
in setting a minimum price. If I may, I refer Mr
Whitton to the Official Report of that meeting. If the
committee wants a fuller explanation, we can write
to you.
16:30
David Whitton: I apologise for not having seen
the Official Report of that meeting. If the
Government‟s lawyers have explained, that is fine;
I can check the Official Report.
I am sure that you heard Mr Drummond‟s
evidence about the possibilities of cross-border
trading and white van man selling out of the back
of his van. That would also have an impact on the
Scottish economy. What is your view on that
evidence?

reduce

Alison Douglas: There is no hard evidence of
illicit sales, or people going to a shop down south.
That is conjecture. It would depend at what level—

David Whitton: If that is so, surely you go for
the highest unit price that you think can be borne
to achieve that aim. You will have heard the earlier
evidence. I have seen reports that people in the
medical profession say that, if the Government is
serious about the matter, it should consider a unit
price of 80p, because that would make people
think twice about whether they should purchase
alcohol of the type that you describe.

David Whitton: I hate to interrupt you, but if you
go to Glasgow Barras on any Sunday and speak
to Glasgow City Council‟s trading standards
officers, you will find that they raid the Barras
regularly and arrest people for selling cigarettes,
for example.

Gary Cox: Yes, it is.

Gary Cox: You are right that the higher the
price, the bigger the reduction in consumption and
harm, but we must go through a careful process.

Alison Douglas: The price differential between
a legal packet of cigarettes and an illegal one is
substantial. I was going on to say that the financial
incentive for people to operate illegally, or indeed,
to drive to Carlisle to do their weekly shop,
depends on the minimum price. A 40p minimum
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price would provide a very limited incentive for
people to do that, either on their own behalf or to
supply others.
David Whitton: The converse of that is that if
we went for a 70p minimum price, for example,
and it became very painful, the scenario that Mr
Drummond painted might become more likely.
Alison Douglas: It gets more likely the higher
the minimum price.
David Whitton: Why has no limit yet been set
on the social responsibility levy?
Gary Cox: We are discussing with the licensed
trade and retailers how that should work. During
the consultation we asked for suggestions for how
the framework for a social responsibility levy might
work, and the responses we got tended to be of
the “yes, we agree with it” or “no, we don‟t agree”
type. From that, we took the view that it would be
better to involve the licensed trade in the
development of the policy and to thrash out the
options so that we can get a social responsibility
arrangement to which it feels able to sign up. That
was quite a deliberate approach; we did not want
to dream up a scheme and thrash it out later. Our
experience of working with the licensed trade has
taught us that we usually get a better result if we
involve it from day one.
David Whitton: You heard Mr Drummond say
that he does not think that it should be a blanket
levy, but that those who offend should pay the
price.
Gary Cox: A number of options are being
discussed, as you can imagine.
David Whitton: So that suggestion has not
been ruled out.
Gary Cox: Nothing has been ruled out. We want
to discuss it with the trade and get to a point
where we have some options that we can then
present to ministers. As you can imagine,
discussions that involve the pub trade and the
supermarket sector bring out huge differences of
opinion, and some particular agendas are in play.
Our job is to try to make sense of all that and
come up with something workable.
Again, we will be using the affirmative resolution
procedure. We intend to consult on draft
regulations on the social responsibility levy that
will be subject to affirmative procedure when they
come back to the Parliament.
Joe FitzPatrick: David Whitton talked about the
impact on consumption of various minimum prices,
from 40p to 70p, and he seemed to be arguing for
a level of 70p. What would the profile of the impact
on consumption and health of drinkers be? Who
would be drinking less? Who would be hit first?
Marjorie Marshall: At 40p?
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Joe FitzPatrick: As the minimum price goes up,
who will be affected first?
Marjorie Marshall: The price affects everyone‟s
drinking.
Joe FitzPatrick:
consumption.

I

am

asking

about

Marjorie Marshall: An increased price affects
all groups, but it affects different groups in different
ways. That is an important point to make about the
Sheffield study. An allusion has been made to
people‟s responsiveness to price changes, and a
well-recognised meta-analysis by Wagenaar, from
which we quoted, has been referred to. That study
considered the responsiveness to price changes
of different drinking groups, but not the
complicated behaviour of people who drink
heavily. The Sheffield study considered that
behaviour. Such people switch behaviour and
move between different types of drink in response
to the changing prices of products.
It is difficult to say. There is not a sliding scale
with the most harmful drinkers getting hit first; it is
more about the degree to which people respond to
prices. The Sheffield study is different in that it
shows that people who drink heavily respond to
price changes. Their behaviour is complex as they
switch between products in order to drink to the
maximum. Obviously, if there were a minimum
price, they would not be able to use very low-price
products, so the greatest health benefit impact
would be among hazardous and harmful drinkers,
but there would be a small benefit for many
moderate drinkers.
The Convener: Derek Brownlee was next to ask
a question, but does Malcolm Chisholm want to
ask a quick question first?
Malcolm Chisholm: I want to get my shot at
some point. I do not mind when that is.
The Convener: You are on the list.
Derek Brownlee: I apologise for starting off with
a question that might sound a bit parochial. The
area that I represent includes the Borders and
Dumfries and Galloway, so you will understand
that cross-border dynamics are of particular
interest to me. We understand that, if the
provisions come into play, people who shop
weekly in Dumfries might not decide to shop in
Carlisle because they want cheaper wine, but
there is already significant cross-border traffic,
particularly in the Borders area and Dumfries and
Galloway. In areas where cross-border shopping
is bound to be more of an issue, has the impact on
retailers on the Scottish side of the border been
considered? I appreciate that I am talking about a
narrow area and a specific part of the country—
people in Aberdeenshire, say, will not drive to
Carlisle to get cheaper wine.
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Gary Cox: As Alison Douglas said earlier, the
likelihood of people travelling to buy alcohol will
depend on the minimum price. We have not
considered that matter in precise detail, but it is
clear that we will need to address it when we
come back with a specific price and a more
detailed impact assessment.
Derek Brownlee: I will not labour the point, but
it would be helpful to those of us who cover that
geographical area if greater thought was given to
the impact there. The issue is more likely to have
an impact on that part of the country.
Gary Cox: The point that you make is similar to
that which was made when the Smoking, Health
and Social Care (Scotland) Bill was being
considered in the previous session. It was said
that we would perhaps suffer because people
would travel to England to have a fag and a pint.
Derek Brownlee: With respect, my point is
slightly different. The smoking legislation relates to
public places; my point is about off-sales as well.
People will be buying things for consumption later.
I would like to develop the point. In the past few
years, an obvious trend in retailing has been the
decline of independent chains of off-licences. I
assume that that decline is the result of people
increasingly
buying
their
alcohol
from
supermarkets, which they are increasingly doing
on the internet. Would the proposals have any
impact on Scottish residents who buy alcohol on
the internet?
Gary Cox: The Licensing (Scotland) Act 2005,
on which some of the provisions are built, applies
to internet sales. Any premises that carry out
internet sales in Scotland would be subject to the
same licence conditions. Obviously, the provisions
do not apply to internet sales in the rest of the UK.
Until other countries have similar promotion
arrangements in place, there would be that
difference.
Derek Brownlee: So nothing in the bill would
prevent a retailer of whatever kind from setting up
premises anywhere in England and selling on the
internet at a price below the minimum price in
Scotland.
Gary Cox: Nothing in the bill addresses that.
The retailer would be subject to the Licensing Act
2003, as it applies to England.
Derek Brownlee: That seems to be a major
loophole. Has the Government raised the issue
with the UK Government or thought about how it
might be addressed? It seems to drive a coach
and horses through what you are trying to achieve.
Gary Cox: We have raised the issue with the
UK Government, through the Department of
Health and other colleagues. We keep in constant
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touch with the UK Government, and we will be
happy to report back to the committee on that.
Derek Brownlee: In answer to Mr Whitton‟s
question about setting the price, you said that the
price would be set after consultation with
“economists and lawyers”. Why do lawyers need
to be consulted? Are you concerned about the
legality of a minimum price?
Gary Cox: Lawyers are involved with any
legislation or regulation that comes to the
Parliament. That is part of the normal process.
The approach that we take to setting a minimum
price and making draft regulations will be no
different from the approach that we take in respect
of any other regulation.
Derek Brownlee: On page 11 of the financial
memorandum you said:
“the modelling estimates that there are around 2.4 million
moderate drinkers in Scotland, around 1 million hazardous
and around 270,000 harmful.”

In relation to the million drinkers whose drinking is
regarded as hazardous, can you give a flavour of
the spectrum? Are the numbers evenly distributed
towards the lower end, or are they bunched up in
a particular area? We are talking about a large
group of people that will probably encompass
people who do not think that they are drinking to a
level that merits the term “hazardous”.
Alison Douglas: I do not think that we have
data that break down that figure further. We have
self-reported health survey data on people‟s levels
of drinking, but the difficulty is that we know that
people consistently underreport how much they
drink. That is why it has been so important and
useful to get hold of the data from industry sales in
Scotland, which we recently published. We think
that those data give a far more accurate
representation of how much alcohol is consumed
in Scotland. They show that, on average, drinking
levels are 25 per cent higher here than in England
and Wales. There are genuine difficulties in getting
accurate estimates of how much particular groups
or sub-categories drink.
Derek Brownlee: On whether there is a
particularly Scottish problem, as opposed to a UK
problem, in the policy memorandum you said that
“Consumption has increased by around a fifth in Great
Britain since the early 1980s”

but that
“alcohol has become 70% more affordable over the same
period.”

That suggests that although there is elasticity, it is
relatively limited. If alcohol has become 70 per
cent more affordable but there has been only a 20
per cent increase in consumption, it is clear that
price is not the only factor that drives
consumption. Do you have data that suggest that
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elasticity is different in Scotland, in addition to the
data that suggest that drinking levels are 25 per
cent higher in Scotland?
The Convener: If the witnesses want to consult
further and write to us, that would be helpful.
Marjorie Marshall: If the committee is
interested, we can consider the issue in the
context of comparing the new, more Scottish
report that we will get from the University of
Sheffield with the original, English report. I am not
aware of large differences between Scotland and
England, but there are differences in patterns of
drinking and in the type of drink that is consumed.
We tend to consume more spirits, proportionally,
than English consumers do. In response to your
question about affordability, I am not aware of a
significant difference in that regard.
16:45
Derek Brownlee: Table 3 in the financial
memorandum breaks down drinkers into groups.
Using the societal value, it is clear that the bulk of
any benefit relates to the smallest group—the
270,000 harmful drinkers. We all understand that a
section of society is drinking to excess—we can
see it on any Friday or Saturday evening in many
towns—and that there are serious health issues
for people who drink to excess. But I wonder
whether we are in danger of making similar
mistakes with alcohol policy as have perhaps been
made in relation to other substances in that, by
trying to influence behaviour, we overstate a case.
Throughout the financial memorandum, you put
a lot of emphasis on the three groups of moderate,
hazardous and harmful drinkers. However, in a
report some years ago in The Times, a member of
the Royal College of Physicians working party that
came up with the limits that those groups are
founded on was quoted as saying:
“„it‟s impossible to say what‟s safe and what isn‟t‟
because „we don‟t really have any data‟”.

He said that the limits were produced because of
“a feeling that you had to say something”.

He continued:
“Those limits were ... plucked out of the air. They were
not based on any firm evidence at all. It was a sort of
intelligent guess by a committee”.

We all appreciate that people who drink
excessively will damage their health, but does the
Government have any more data, particularly
peer-reviewed medical data, that are more robust
than the analysis using various drinking limits that,
on the basis of that report—although it might well
have been rubbished since then—does not seem
particularly robust? There must surely be empirical
medical evidence to link the health damages to
consumption in a more reliable way.
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Alison Douglas: The effect of alcohol on
Scotland and on the health of Scottish people has
not been exaggerated. We have been improving
the evidential basis that is informing policy. The
trend in hospital admissions is increasing, with a
record figure of 42,000 last year, and it is
estimated that one in 20 deaths in Scotland is
alcohol related. At population level, 51 per cent of
men and 40 per cent of women in the Scottish
health survey reported drinking above either the
daily or weekly sensible drinking guidelines. I
accept the member‟s point that only a small
proportion of Scots drink at harmful or dependency
levels, but large swathes of Scots drink at levels
that will, over time, be damaging to their health.
That is borne out in the health trends. We have the
fastest growing rate of liver cirrhosis in western
Europe.
The
sensible
drinking guidelines
were
considered in 1995 by a group of experts at UK
level. The group found a J-shaped curve in the
effect of consumption on all-cause mortality. So if
someone drinks nothing, they are more likely to
die than if they drink a small amount. Part of the
reason for that is that some people who do not
drink at all are ex-dependent drinkers; another is
because of a small cardiovascular protective
effect, particularly for older men. Increasingly, we
are finding that even small amounts of alcohol
consumption increase women‟s risk of breast
cancer, for example.
You are right that setting sensible drinking
guidelines is not an absolute science, but it was
the considered view of the expert panel that the
guidelines of two to three units a day for women
and three to four for men represented a
reasonable population level of when the risk starts
to head up the sharp curve. That is the basis of
those guidelines.
Derek Brownlee: I do not want to labour the
point, as it is not exactly what the committee is
looking at, but a lot of the financial consequences
that you are modelling depend on the
classification. You are unable to say, for example,
whether 80 per cent of the 1 million people in the
mid group are towards the lower end or whether
they are evenly spread throughout. There is a
significant section of the population that, if you are
right about the health costs, you need to be able to
influence through pricing, and I am not entirely
sure that pricing will influence that number of
people unless you can also produce more health
evidence. There are two aspects: we all recognise
that tobacco consumption has fallen not just
because of pricing, but because of broader health
messages that have successfully penetrated into
society.
Alison Douglas: It might be worth making the
point that the bill covers only a small number of
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the actions that the Scottish Government is taking
on alcohol. The alcohol framework has 41 actions,
and with every week that passes we seem to add
yet another one or two to the list. Although a lot of
attention has focused on the bill and minimum
pricing in particular, ministers are conscious of the
fact that the policy must be multifaceted and work
over the long term to create culture change.
However, as we have seen with tobacco,
legislation can play an important role in helping to
raise the profile of an issue with the public and
drive behaviour change.
Lewis Macdonald: Can you remind us briefly
why you conclude that the introduction of a
minimum unit price for alcohol will increase the
earnings of alcohol industry but reduce the
revenues to the Exchequer?
The Convener: Who would wish to answer that
one?
Marjorie Marshall: I am getting it.
What we are looking at is a response to an
increase in price that results in a reduction in the
amount of alcohol that is sold, but at a higher
price. You will see from the report that, although
people will reduce their consumption, they will
spend slightly more—hence the revenue increases
to the industry as a whole, initially to the retailer
and thereafter to wherever the revenue goes in the
supply chain. People will decrease their
consumption but spend a little more for what they
are buying.
Alison Ferguson: The volume of sales will go
down but the price will increase.
Lewis Macdonald: So in effect there will be no
increase in the duty take because the duty is fixed.
Alison Ferguson: That is right—less alcohol
will be sold.
Marjorie Marshall: The money that accrues to
the Exchequer is made up of two parts. The first is
VAT take, which will increase as there will be an
increase in the base cost, but there will be a
reduction in duty because the number of units sold
will reduce.
Lewis Macdonald: I understand that the legal
position is that the Scottish Government would
have to compensate the Treasury for that lost
revenue. Have you had discussions with the
Treasury on how you would do that?
Alison Ferguson: The statement of funding is a
technicality that we have to include in the financial
memorandum. Any discussions on any money
changing hands would happen between Scottish
Government finance and the Treasury, and we are
not aware that the Treasury has contacted finance
about that.
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Lewis Macdonald: Would it not be for Scottish
Government finance to contact the Treasury, given
that we are talking about a Scottish Government
measure?
Alison Ferguson: The Treasury is aware of the
bill and the proposals in it. It would be for the
Treasury to contact the Scottish Government.
Lewis Macdonald: You do not think that the
onus lies with the Scottish Government as the
body that is bringing forward the legislation.
Alison Ferguson: No.
Lewis Macdonald: Okay. That is interesting.
Alison Douglas: There is precedent with the
anti-smoking legislation. Not dissimilar levels of
money could in theory have been recovered by the
Treasury, but that has not happened.
Lewis Macdonald: That is helpful.
In response to earlier questions, Mr Cox said
that it would be important in setting the unit price
not only to consider the health impacts but to be
proportionate and not to interfere unduly in the
market. In making that judgment, what would you
consider to be unfair or undue interference in the
market? What criteria will you apply to assess
whether a given price was unduly restrictive or
interfering in the market?
Gary Cox: I am not able to answer that question
today. As I said to Mr Whitton, a process lies
ahead. As we go through that process with
lawyers and economists. Ultimately, ministers will
have to take a decision. When going through the
process, our job is to present ministers with as
much information as possible about the impacts of
a specific price, not only on health and criminal
justice harms and the economy, but on industry
and other considerations.
Lewis Macdonald: I asked not what the price
would be—clearly, that process is still to come—
but what criteria you would apply to determine
whether you were interfering unduly in the market.
Gary Cox: With respect, I cannot answer that
question today.
Lewis Macdonald: Who will be responsible for
making the judgment?
Gary Cox: I am happy to write to the committee
on that point.
The Convener: I remind the committee that we
are receiving evidence from officials. Some of the
questions would be better posed to the minister.
Lewis Macdonald: That may be the case. I am
simply keen to understand the advice on the
economic and financial aspects of the measure
that officials are giving to ministers; we are aware
of the health aspects. If responsibility for providing
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advice on market impacts does not lie with Mr
Cox, I would be interested to know whether it lies
with another department of Government, for
example.
Gary Cox: As you would expect with a bill of this
nature, it is a joint effort between us, public health
colleagues, the food and drink industry division,
economists, lawyers and a range of other people.
We will go through that process and provide
advice to ministers.
Lewis Macdonald: I do not want to test the
definition too tightly, but one of my colleagues
asked witnesses from the Scottish Grocers
Federation and the Scotch Whisky Association
about the proposal for a floor price based on duty
plus VAT. The Scottish Government‟s rebuttal of
that proposal included a reference to restricting
the market. The witnesses were asked whether
they understood what the Scottish Government
meant when it said that the proposal would restrict
the market unduly. Are officials in a position to
comment on that aspect of the market impact of
the measure that is proposed?
Gary Cox: The point that we were seeking to
make in the policy memorandum was that such an
approach would create a very low minimum price
of around 20p per unit. When we match that with
the Sheffield report, it is difficult to see what
impact, if any, it would have on public health. For
that reason, the argument that the measure would
have an impact on public health is diminished.
Lewis Macdonald: I understand the public
health argument; my question concerned the point
that was made in the memorandum about
restricting the market.
Alison Douglas: It comes back to the issue of
proportionality. In our view, if there is little or no
public health benefit, there is no proportionality
with regard to interference in the marketplace.
Lewis Macdonald: In other words, a
demonstrable public health benefit is a basis for
interference in the market and the absence of
such a benefit is a basis for not interfering.
I have a specific question about the measure
that is proposed. If my recollection is correct,
recently there was evidence that Buckfast tonic
wine, which has a high level of caffeine, was
involved in 70 per cent of cases involving alcoholrelated violence that were reported by Strathclyde
police. I am interested to hear your comments on
that report. Are you interfering in the market
enough, assuming a unit price of 40p or even 50p,
which would not affect the price of Buckfast
fortified wine?
Alison Douglas: I do not have the precise
figures in front of me. However, if memory serves
me well, the figure that was quoted in the press
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was 5,000 incidents over about three years, which
is about 2 per cent of the total number of incidents
in Strathclyde during that period. That is a small
proportion, which is not entirely dissimilar to the
figure for fortified wine as a percentage of total
sales in Scotland. The conclusion that Buckfast or
any other particular drink is fuelling crime or
violent crime is something of a leap and does not
seem to be borne out by statistics.
Lewis Macdonald: As was said earlier, your
judgment is that low-price ciders and spirits
contribute to alcohol-related crime and harm but
Buckfast does not.
Linda Fabiani: She did not say that.
Alison Douglas: The relationship between
alcohol consumption and crime in Scotland is clear
but complex and—
The Convener: I think that we are straying into
other committees‟ work. Do you have a final
question, Mr Macdonald?
17:00
Lewis Macdonald: I just want to understand
whether there is a concern in that respect.
Alison Douglas: About Buckfast in particular?
Lewis Macdonald: Yes.
Alison Douglas: We have not seen any
international
research
evidence
that
the
combination of caffeine and alcohol is linked to
violence.
Lewis Macdonald: Or harm.
Alison Douglas: Or harm.
The Convener: We have had quite a long
session. Linda Fabiani has a final, very quick
question.
Malcolm Chisholm: I have been waiting half an
hour to ask a question, convener.
Linda Fabiani: On you go, Malcolm.
The Convener: I apologise. Malcolm Chisholm
will ask a question.
Malcolm Chisholm: Given the time, I will not
detain the witnesses; in fact, my two questions
have already been asked. However, my only
concern about the financial memorandum was the
statement of funding policy. I presume from your
comments about the smoking legislation that that
is a formality and that you do not expect any
penalties from the Treasury to be triggered.
Alison Ferguson: For the smoking ban, the
reduction in duty to the Treasury was estimated at
between £15 million and £30 million. The Scottish
Government finance directorate has not been
asked for that money. We estimate that a 40p
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minimum unit price combined with a discount ban
would result in a £12 million reduction in duty, so
we are well within the same ballpark.
Malcolm Chisholm: I was going to ask about
your response to the Scotch Whisky Association‟s
comments, but you have substantially answered
that question.
Obviously, after looking at the evidence, I have
been persuaded of the case and the only other
point that I want to make is that I feel that your
emphasis on addressing harmful drinking is really
important. A recent study carried out at the alcohol
problems unit at the Royal Edinburgh hospital
concluded from its very large sample—in the
hundreds, I believe—that the problem was
preponderantly with cheap alcohol. Even a 40p
minimum unit price would make a significant
difference to the harm being done to those people,
and the whole health community has certainly
been persuaded of those arguments. I know that
you are putting those arguments across, but I
hope that they will feature even more strongly in
the weeks ahead.
The Convener: Again, I apologise to Malcolm
Chisholm.
Linda Fabiani and Jeremy Purvis have promised
that they will each ask one short question. Shall
we put that to the test, Linda?
Linda Fabiani: Oh, let Jeremy go first or he will
go in the huff.
Jeremy Purvis: As Linda Fabiani would say, my
question is in two very short parts. [Laughter.]
The Convener: If the witnesses think that the
questions they have been trying to answer have
been complicated, I must tell them that what I
have to do is even worse.
Jeremy Purvis: If it helps, the two parts of my
question are directly related to tables in the
financial memorandum.
I have a question of clarification about table 4,
which is related to the differential between offtrade and on-trade sales. When I pursued this line
of questioning earlier, Ms Marshall indicated
strongly that the off-trade was the focus of the
legislation. Given that, I am a bit concerned that,
according to table 4, the lowest differential in the
increase in costs for off-sales and on-sales is
actually in the group of harmful drinkers, which is
the group that I understand the Government most
wants to tackle and on whom, as we heard, the
impact of the minimum price provision with regard
to the on-trade will be the most negligible. Can you
explain that?
Marjorie Marshall: Just to clarify, are you
talking about the increase in sales?
Jeremy Purvis: Yes.
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Alison Ferguson: It is the value of sales, so it is
the price—
Jeremy Purvis: It is the total value of sales in
the population. I am looking at how much more the
group that is categorised as harmful is expected to
be paying.
Marjorie Marshall: Yes.
Jeremy Purvis: That being correct, and if the
thrust of minimum pricing is to up the off-sales
costs—meaning that both the volume and the
price would go up—we would expect the
differential between off-sales and on-sales in the
harmful category to be the most. However, it is the
least.
Marjorie Marshall: That is because that group
of drinkers do the most complex switching
behaviour between different types of product and
between on-sales and off-sales.
Jeremy Purvis: Thank you. In effect, that is the
point that I was trying to make earlier. We heard
from the Scottish Grocers Federation, which
summed up the situation. At the moment, people
in pubs have the flexibility to sell as they wish. As
we can see from examples (f), (g) and (h) in
paragraph 8 of your tables, the increase has no
impact on on-sales. The minimum price for a dram
of whisky would be 37p, with a vodka and tonic at
55p. A pint of lager would cost a minimum of
£1.13.
Marjorie Marshall: Can you clarify which table
you are referring to?
Jeremy Purvis: It is in paragraph 8 of the
explanatory notes. I am referring to subparagraphs (f), (g) and (h).
The Convener: It would be helpful if the
witnesses considered that further and wrote to us.
We will let you have the detail—it was a detailed
question. If you do not have the answer now, it
would be good if you could write to us.
Jeremy Purvis: On table 3, under paragraph
67, I am interested in how you estimated the
cumulative impact. Earlier in the memorandum, in
paragraph 45, it says that the annual health costs
are estimated by the Government to be £405
million. The 10-year health costs, if we do not do
anything, and if we do not factor in any increase in
trend, presumably come to £4 billion. The
cumulative health benefits from a 40p minimum
price and discount ban would be £115 million. The
Government says that the policy will have a big
impact, yet that £115 million of savings comes to
less than 3 per cent of the health costs. At 2.8 per
cent of health costs benefit, that is not a big impact
at all. Are those figures correct?
The Convener: Do you wish to answer, or—
Marjorie Marshall: The quick answer, if there is
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one, is that the £405 million is from a separate
study. It is not directly comparable. It comes from
a cost-of-illness study, which shows a cost of
alcohol misuse. The two studies used a lot of
similar data and literature, but they are not directly
comparable.
That was the quick answer. I am happy to write
with a more detailed answer, if that would help.
The Convener:
questions.

These

are

very

detailed

Jeremy Purvis: I am concerned about that last
reply. One of the footnotes to the explanatory
notes refers to the
“Costs of Alcohol Use and Misuse in Scotland, Scottish
Government, May 2008”.

I looked at that document and printed it off, and I
have it in front of me. The figures tally, with regard
to that £405 million cost to the NHS.
Marjorie Marshall: Yes: that figure comes from
that report, but the savings that you are quoting
from table 3 come from the Sheffield modelling.
Jeremy Purvis: Does the Scottish Government
have any comparable figures? I am not sure why
you would put figures for which there is no
comparable basis into a financial memorandum. I
think that the figures are comparable, anyway.
The Convener: This is a question of great
detail, which could perhaps be followed through. I
am sure that the clerks will make contact to ensure
that Mr Purvis can get an answer to his question.
Mr Purvis having failed the single-question test, I
turn to Linda Fabiani.
Linda Fabiani: I would never let you down,
convener.
David Whitton: The question will be in three
parts.
Linda Fabiani: No, just one—a long one,
though.
You heard the evidence from the Scotch Whisky
Association. I think that the SWA said—I will check
its evidence in the Official Report—that despite the
fact that profits and the value of sales have risen
in the whisky industry during the past three
decades, there have been job losses. It now says
that minimum pricing might result in a reduction in
profits, which would result in job losses. It seems
that the worker cannot win, while the shareholder
always does.
The SWA quotes a figure of 400 jobs that are
directly related to the whisky industry and which
could be lost, but it has not backed that up, as
Malcolm Chisholm pointed out, with much
quantification in its evidence to the committee.
Has the SWA given any evidence in discussions
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with the Government to support that figure of 400
job losses?
Gary Cox: The SWA has not given us any direct
information on that. As you might imagine,
companies that make cheap supermarket whisky
could be affected by minimum pricing. I would
hazard a guess that those distillers also make
cheap vodka, so minimum pricing might have a
bigger impact on their production in that area.
As you said, it would be interesting to hear from
the Scotch Whisky Association which specific
companies it is referring to. It would also be
interesting to have an understanding of how
frequently the contracts between supermarkets
and producers change. At any given time, a
particular company might be making cheap
supermarket whisky, whereas in six months an
entirely different company might be doing so. It
would be useful for us to have that level of detail.
Alison Douglas: We have had conversations
with a number of different supermarkets and heard
different responses to the question whether
minimum pricing would mean that supermarkets
would no longer continue to sell own-brand spirits.
It is something of an assumption to conclude that
all supermarket own-label or value brands would
disappear.
The Convener: I draw this section to a
conclusion; I see that the witnesses wish to make
no final comments. The committee has sought
information on a complicated pattern of variables
and unknowns, and we appreciate the inbuilt
difficulties in the nature of your work. I thank you
for your evidence; if you wish to supplement any
aspects in writing, please do so.
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Decision on Taking Business in
Private
17:12
The Convener: Item 3 is consideration of
whether to take our draft report on the financial
memorandum to the Alcohol etc (Scotland) Bill in
private at future meetings. I propose that we do
so. Are members agreed?
Members indicated agreement.
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Subordinate Legislation Committee
12th Report, 2010 (Session 3)
Alcohol etc. (Scotland) Bill at Stage 1
The Committee reports to the Parliament as follows—
INTRODUCTION
1.
At its meetings on 12 January, 26 January and 9 February 2010 the
Subordinate Legislation Committee considered the delegated powers provisions in
the Alcohol etc. (Scotland) Bill (―the Bill‖) at Stage 1. The Committee submits this
report to the Health and Sport Committee as the lead committee for the Bill under
Rule 9.6.2 of Standing Orders.
2.
The Scottish Government provided the Parliament with a memorandum on
the delegated powers provisions in the Bill (―the DPM‖).1
3.
Scottish Government officials also provided oral evidence to the Committee
at its meeting on 26 January 2010.
OVERVIEW OF THE BILL
4.
The Alcohol etc. (Scotland) Bill was introduced in the Scottish Parliament on
25 November 2009. It is a Government Bill which reintroduces the alcohol
licensing provisions contained in the Criminal Justice and Licensing (Scotland) Bill
(―CJL Bill‖) at introduction. The Bill also contains additional measures concerning
minimum pricing of alcohol products and restrictions on drinks promotions, which
the Government previously intended to introduce through the exercise of existing
delegated powers in the Licensing (Scotland) Act 2005.
5.
In the Policy Memorandum, the Scottish Government states that the Bill will
help reduce alcohol consumption in Scotland and reduce the impact that alcohol
misuse and overconsumption has on public health, public services, productivity,
and the economy as a whole.2 The measures in the Bill concern—

1

Alcohol etc. (Scotland) Bill. Delegated Powers Memorandum. Available at:
http://www.scottish.parliament.uk/s3/bills/34-AlcoholEtc/b34s3-introd-dpm.pdf
2
Alcohol etc. (Scotland) Bill. Policy Memorandum, paragraph 2. Available at:
http://www.scottish.parliament.uk/s3/bills/34-AlcoholEtc/ b34s3-introd-pm.pdf

SP Paper 388

1

Session 3 (2010)


1581

Subordinate Legislation Committee, 12th Report, 2010 (Session 3)


minimum pricing to protect and improve public health by reducing
alcohol consumption



further restrictions on off-sales promotions and promotional activity



a requirement for an age verification policy



provisions concerning the modification of licence conditions



provisions in respect of assessing the impact of off-sales to people
under 21



provisions in respect of a social responsibility levy.

6.
The Bill makes various changes to the Licensing (Scotland) Act 2005 (―the
2005 Act‖).
DELEGATED POWERS PROVISIONS
7.
The Committee considered each of the delegated powers provisions in the
Bill.
Criminal Justice and Licensing (Scotland) Bill
8.
The Committee had previously considered the powers in sections 9 and 10 of
the Alcohol etc. (Scotland) Bill in its consideration of the CJL Bill. These powers
have not altered in substance from those set out in sections 129(4) and 140 of that
Bill. The Government did not address the Committee’s questions on sections
129(4) and 140 in its response to the Committee’s Stage 1 report on the CJL Bill.
It simply indicated that it would seek to remove these powers from the CJL Bill at
Stage 2 and reintroduce them in the present Bill.
Section 1 – Minimum price of alcohol
Section 1(2) and (3) – power to specify the minimum price of alcohol (inserted
paragraph 6A(4) and paragraph 5A(4))
9.
Section 1 makes provision in relation to the prohibition on the sale of alcohol
below the minimum price. This is achieved through the imposition of a new
mandatory licence condition – whether in relation to a premise licence (new
paragraph 6A of schedule 3 to the 2005 Act) or an occasional licence (new
paragraph 5A of schedule 4 to the 2005 Act).
10. The minimum price is calculated by multiplying together the following:


the Minimum Price per Unit (MPU)



the strength of the alcohol



the volume of the alcohol in litres



100.

11. The MPU is the price specified by the Scottish Ministers by affirmative order.
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12. The Committee noted that the explanation contained in the DPM for taking
the power is very brief. It states that ―further consideration of modelling work and
other research‖ is required before the minimum price is set. It is also suggested
that a mechanism will be required to allow the MPU to be varied in the future to
keep pace with inflation or following evaluation of the effects of the policy. 3
13. The Committee acknowledges that there may be a need to change the MPU
in future for the reasons given. However, the reason for not setting out the initial
MPU in the Bill as introduced was not clear from the information contained in the
DPM. Given the complexity of the issue and its importance in the context of the
operation of the Bill, the Committee sought further information from the Scottish
Government on this point during its oral evidence session with officials.
14. When asked why the Bill had been introduced before consideration of the
evidence was complete, and thus before a minimum price per unit could be
included, Gary Cox, Head of Licensing Team, replied—
―We took the view that it would be sensible to invite Parliament to consider
the principle of minimum pricing and the formula for setting that price as set
out in the bill. Once the principle is accepted and the mechanics of minimum
pricing are agreed, we will invite Parliament to consider the merits of a
particular price and the research and modelling that form the basis of that
price.‖4
15. With regard to the question of the specific evidence and modelling which the
Scottish Government was considering, officials explained that the University of
Sheffield (which had prepared modelling on a range of different minimum prices
per unit of alcohol) had been asked to rerun its model, to factor in up-to-date
information, in particular the revised Scottish health survey and some new crime
data. The Scottish Government hoped to have those data available within the next
few months.5
Super-affirmative procedure
16. The Committee raised a concern that the use of affirmative procedure to set
the initial MPU and any subsequent variation of the price would not give the
Parliament sufficient time to scrutinise the Government’s proposals.
The
Committee raised with officials the option of super-affirmative procedure, which
would provide an extended period for consultation and scrutiny prior to the laying
of a final affirmative instrument. Officials confirmed that they would raise this
option with Ministers.
Legislative competence
17. Members also explored with officials whether minimum pricing is compatible
with Community law when a price is not specified in the Bill as introduced. Rachel
Rayner, Senior Principal Legal Officer, responded to this point—
3

Delegated Powers Memorandum, paragraph 8.
Scottish Parliament Subordinate Legislation Committee. Official Report, 26 January 2010, Col
830.
5
Scottish Parliament Subordinate Legislation Committee. Official Report, 26 January 2010, Cols
830-831.
4

3


1583

Subordinate Legislation Committee, 12th Report, 2010 (Session 3)
―European law does not ban minimum pricing as such. Whether a particular
measure is contrary to European law will depend on whether it interferes with
trade between or discriminates against products from member states. If such
interference or discrimination can be justified in certain cases, there is no
breach of European law. The grounds on which that can be done include
protection of public health and reduction of crime, but it also has to be shown
that any interference is proportionate, so that there is a balance between the
interference to trade and the protection of health.‖6
18. Ms Rayner continued—
―Section 1 of the Bill enables minimum pricing, and we think that that
complies with European law because it does not, in itself, bring minimum
pricing into force. The issue hits when the minimum price order is made. At
that point, we will have to ensure that the minimum price formula complies
with European law.‖7
19. When asked who would judge whether the order that sets a minimum price is
compliant with European law, Rachel Rayner explained—
―The Scottish Ministers will form a view. When the order is laid before
Parliament, Parliament will, no doubt, receive advice from its lawyers.
Ultimately, the matter will be decided by the European Court of Justice. If a
minimum price is set, an order is laid, Parliament approves it, the order
comes into force and someone challenges it, it will be for the court to decide
whether the evidence base is sufficient to ensure that the order complies with
European law.‖8
20. The Committee notes that the question of whether minimum pricing of
alcohol is within the legislative competence of the Parliament can only be
answered when the MPU is set. By delaying the introduction of minimum pricing
until the power to specify the MPU is exercised, the Committee considers that the
Scottish Government is postponing determination of the fundamental question of
whether minimum pricing is within the legislative competence of the Parliament.
The Committee is content that the power to set a minimum price is not
incompatible with Community law as it stands, but it is not yet clear to the
Committee whether it will indeed be possible, in due course, to exercise the power
in a manner which would be compatible. In the Committee’s view, it would not be
desirable to introduce powers which are then not able to be exercised due to lack
of competence.
21. This is of importance to the Committee’s consideration of delegated powers
for two reasons.

6

Scottish Parliament Subordinate Legislation Committee. Official Report, 26 January 2010, Cols
832-833.
7
Scottish Parliament Subordinate Legislation Committee. Official Report, 26 January 2010, Col
833.
8
Scottish Parliament Subordinate Legislation Committee. Official Report, 26 January 2010, Col
833.
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22. Firstly, given that the important issue of legislative competence can only be
answered when the minimum price is known, the Committee considered whether,
as a matter of principle, this should be set out in the Bill and debated by the
Parliament when determining whether to approve minimum pricing as a strategy,
rather than a matter which is engaged subsequently through the exercise of
delegated powers. The Committee notes that it is the forum provided by the
Parliament at Stage 1 that best allows interested and affected parties to participate
in the legislative process. This is therefore considered to be the appropriate forum
for discussing measures of this kind where the practical implications of the
measure are of central importance.
23. The Committee notes that it was political concern as to whether the use of
existing delegated powers to introduce minimum pricing was appropriate which led
the Scottish Government to introduce a separate Bill on alcohol measures.9 The
Committee is not clear that the Parliament’s objective in requiring separate primary
legislation to consider this issue has been fully achieved.
24. The Committee also notes that as a result of the Bill requiring the use of
delegated powers to introduce minimum pricing, it is no longer possible for the
Parliament to receive the benefit of the Presiding Officer’s opinion on whether the
proposed initial minimum would be within the legislative competence of the
Parliament before it debates the matter.
25. Secondly, the Committee considered whether varying the initial MPU through
the exercise of delegated powers is appropriate. The importance of ensuring that
questions of the legislative competence of any subsequent instruments are fully
explored is relevant to determining the parliamentary process which should apply
to the exercise of the power. As part of that process, the Committee believes that
there would need to be an evaluation of evidence as to the potential health
benefits anticipated by adoption of a particular minimum price, weighed against
the potential impact on competitiveness of imports and trade within the Community
to establish that this is a proportionate approach. There will also require to be an
assessment of whether an alternative approach would produce similar benefits
without interfering with trade. As Gary Cox said—
―… we will need to consider the wider impact of different prices, as well as
looking at the evidence and modelling with our lawyers and economists
before we come back to Parliament.‖10
26. The Committee believes that granting the Scottish Ministers a power to set
the initial MPU by affirmative procedure could seriously constrain the ability of the
Parliament to effectively scrutinise the data and modelling used by the Scottish
Government to arrive at the proposed minimum price and to test whether that
decision is within devolved competence. The Parliament would have only 40 days
from the date of laying in which to consider whether to approve the instrument.
9

Scottish Government. Letter from the Minister for Parliamentary Business to the Convener of the
Justice Committee dated 24 March 2009. Available at:
http://www.scottish.parliament.uk/s3/committees/justice/inquiries/CriminalJusticeandLicensing/Corr
espondence/20090324MfPBtoBAnewalcoholbill.pdf
10
Scottish Parliament Subordinate Legislation Committee. Official Report, 26 January 2010, Col
831.
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27. Given the significance of the issues at stake, and in order to protect the
Parliament from exposure to the risks inherent in acting in a manner incompatible
with Community law, the Committee has concluded that the power in section 1 to
set the initial minimum price of alcohol by affirmative order does not provide
sufficient safeguards to permit adequate scrutiny of any proposed measure.
28. Should the Bill be enacted, the Committee accepts that once the initial MPU
is set, it would be reasonable to allow the Scottish Ministers to vary that price
using secondary rather than primary legislation in order to ensure that it continues
to deliver its objectives and that the restriction on trade which it imposes continues
to be compatible with Community law. However, the Committee considers that
granting a power to change the MPU by order subject to the affirmative procedure
would not provide adequate time for the Parliament to scrutinise fully the change
proposed by the Scottish Ministers. In order to address this, the Committee
considers that the power to do so should be subject to super-affirmative
procedure. This would require a draft instrument to be laid before the Parliament,
for consultation purposes, for sufficient period as would permit the Parliament to
take evidence from relevant sources and to reach its own conclusions on whether
the measure is appropriate and compatible with Community law. A final draft
instrument could then be laid before the Parliament for approval. The Committee
recommends that this should be a period of not less than 60 days when the
Parliament is in session.
Conclusion
29. The Committee draws to the attention of the lead committee that it is
apparent, from evidence given by Scottish Government officials, that a
careful and complex assessment of any particular minimum price and
alternative options will be required in order to determine whether any
exercise of the power will be compatible with Community law and therefore
within devolved competence. In the absence of a proposed minimum price
and supporting evidence it is not clear to the Committee that it has been
shown by the Government that the power introduced by section 1 can be
exercised within competence, although the Committee accepts that it could
be possible to do so.
30. In the Committee’s opinion, the use of affirmative procedure, which
would allow only a 40 day period for the consideration of an instrument,
would not afford the Parliament sufficient opportunity to conduct full and
proper scrutiny of the minimum price of alcohol proposed by the Scottish
Ministers. The Committee therefore recommends that the initial MPU should
be set out in the Bill so that the supporting evidence can be subject to full
parliamentary scrutiny. This could be facilitated if the Scottish Ministers
were to announce the proposed initial MPU prior to the commencement of
Stage 2 proceedings. Subsequent orders varying the MPU should be
subject to super-affirmative procedure.
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Section 6 – Premises licences: modification of mandatory conditions
Section 6(2) and (3) (in relation to regulations under section 27(2) of the Licensing
(Scotland) Act 2005) – power to delete or amend licence conditions
31. Section 6 amends the power currently available under section 27 of the 2005
Act to vary the mandatory conditions which apply to all premise licences and which
are set out in schedule 3 to that Act. Subsection (2) is amended to make clear
that any conditions set out in the schedule may, from time to time, be deleted,
amended or added to.
Comment
32. The Committee recalled that questions arose as to the scope of the existing
power to vary the mandatory conditions in the context of the Committee’s
consideration of the draft of SSI 2009/270 – the Licensing (Mandatory Conditions)
(Scotland) Regulations 2009. Since the power as currently expressed only allows
regulations to ―add such further conditions‖ considered necessary or to ―extend the
application of any such condition specified in the schedule‖ it was considered that
there was a doubt as to whether the power could be used to remove conditions or
to restrict the application of existing conditions.11
33. In the case of SSI 2009/270 the Scottish Ministers wished to restrict the
application of existing conditions in relation to where alcohol for sale for
consumption off the premises could be sold so as to relax restrictions in relation to
visitor attractions. While the Scottish Ministers defended the ability to make the
regulations in that particular case, the DPM explains that this amendment is
intended to address the Committee’s concerns for the future.12
34. Regulations made under section 27(2) remain subject to affirmative
procedure by virtue of section 146 of the 2005 Act.
35. No explanation is provided as to why it is appropriate for Ministers to delete
or amend existing conditions other than that otherwise ―this would mean that such
mandatory licence conditions could only be amended or repealed by an Act of the
Scottish Parliament‖.13 The Committee understands that the intention behind the
power in the 2005 Act was to permit flexibility to extend the mandatory conditions,
although we remain of the view that there is a significant doubt over whether the
wording employed in the 2005 Act permits ―rowing back‖ from the original
conditions set out in the 2005 Act.
36. The Committee considers that if it is the desired policy that all of the
mandatory conditions may be amended then it is preferable to use this opportunity
to clarify the scope of the power in section 27(2).
37. The Committee noted that this proposed amendment goes further than
necessary to address the defect in 2009/270 which concerned the restriction of
conditions subsequently added using delegated powers. In evidence to the
Justice Committee, the Scottish Government legal advisers agreed with this
11

Scottish Parliament Subordinate Legislation Committee. 32nd Report, 2009 (Session 3).
Available at: http://www.scottish.parliament.uk/s3/committees/subleg/reports-09/sur09-32.htm
12
Delegated Powers Memorandum, paragraph 11.
13
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Committee’s view that section 27(2) could not be used in its current form to modify
mandatory conditions which were set out in the 2005 Act as originally enacted. 14
This power, as amended, permits the modification (including the repeal) of
mandatory conditions regardless of whether they were originally enacted in the
2005 Act or were subsequently added to the Act using delegated powers.
38. The experience of SSI 2009/270 demonstrates that sometimes changes to
mandatory conditions are required for practical reasons. The Committee sees no
reason in principle why a distinction should be drawn between the weight or value
of mandatory conditions by reference to whether they were original or
subsequently added. Accordingly the Committee considers that the amendment is
acceptable in principle.
39. Given that the exercise of the power allows amendment of primary legislation
in a significant way, the Committee considers that it is appropriate that affirmative
procedure is required.
40. The Committee considers that the proposed amendment to the power
to modify mandatory conditions in relation to premises licences is
acceptable in principle and that it is appropriate that the power remains
subject to affirmative procedure.
Section 7 – Occasional licences: modification of mandatory conditions
Section 7(2) and (3) (in relation to regulations under section 60(2) of the Licensing
(Scotland) Act 2005) – power to delete or amend licence conditions
41. Section 7 amends the power currently available under section 60 of the 2005
Act to vary the mandatory conditions which apply to all occasional licences and
which are set out in schedule 4 to that Act. Subsection (2) is amended to make
clear that conditions set out in the schedule from time to time may be deleted and
amended as well as new conditions being added.
Comment
42. The Committee noted that the reason given in the DPM for amending the
power in section 60 of the 2005 Act is the same as that described above in relation
to section 27 and the mandatory conditions in relation to premises licences.15
43. The only difference of note is that regulations modifying the mandatory
conditions in relation to occasional licences are subject to negative procedure
rather than affirmative procedure. This reflects the current position in relation to
the power under section 60.
44. The Committee noted from Scottish Government evidence to the Justice
Committee in support of SSI 2009/270 that this power is considerably broader than
previously and permits, for the first time, amendment to conditions set out in
schedule 4 as originally enacted. The Committee therefore sought further
justification from the Scottish Government for the use of negative procedure to
amend primary legislation in this way.
14
15
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45. In oral evidence, the Committee asked officials why the Government
considered that negative procedure remained appropriate and why a similar
approach to section 27(2) had not been adopted. Gary Cox explained the
difference—
―The procedure that is to be used in respect of premises licences—licences
for shops or pubs—is affirmative procedure; for occasional licences, negative
procedure will be used. That is a feature of the 2005 Act. I am not aware of
the thinking that led Parliament to take that view in the previous session, but
there is a difference. The use of the negative resolution procedure is a
consequence of the 2005 Act, rather than the Bill.‖16
46. The Committee is not clear why a distinction was made between the powers
contained in sections 27 and 60 of the 2005 Act. Looking back to the scrutiny
conducted by the Subordinate Legislation Committee in Session 2, it would appear
that it had expected that both powers would be made subject to the affirmative
procedure although this was not subsequently delivered by the then Executive. 17
However, in considering the changes proposed in this Bill, the Committee believes
that it would be appropriate for a consistent approach to be taken to regulations
modifying the mandatory conditions in relation to premises and occasional
licences. There is no distinction to be made in principle between the significance
of the respective powers. In each case the terms of the mandatory condition in
question have previously been agreed by the Parliament. Amendments to its
terms should therefore be similarly subject to parliamentary approval.
47. The Committee recommends that the power currently available under
section 60 of the Licensing (Scotland) Act 2005 to vary the mandatory
conditions which apply to all occasional licences should be made subject to
the affirmative procedure.
Section 9 – Premises licences: variation of conditions
Section 9 – new section 27A Licensing (Scotland) Act 2005 – power to prescribe
those areas in respect of which licensing boards may vary all or a particular group
of premises licences’ conditions of operation
48. Section 9 introduces a new section 27A(1) into the Licensing (Scotland) Act
2005 which confers on the Scottish Ministers the power to prescribe, by
regulations, the matters in respect of which licensing boards may vary the
conditions of operation for all or a particular group of premises’ licences.
49. The Committee noted the explanation in the DPM that under new section
27A(1), licensing boards will be able to vary the conditions of all or a group of
premises licences in their area.18 These conditions, in effect, control how licensed
premises will operate. A licensing board can impose licence conditions when
granting the premises licence or following a hearing concerning the conduct of
individual premises. New section 27A(1) enables licensing boards to impose a
16
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condition en bloc which is a significant increase in their power. This provision
does not enable the Scottish Ministers to specify what conditions are to be
imposed. Instead the power enables the Scottish Ministers to set out the subject
matter of the variations that a licensing board may apply. The DPM explains that
this will ensure a consistency within the national framework within which licensing
boards operate.
50. Most significantly from a policy perspective, the DPM explains that—
―At present Ministers intend to make regulations enabling licensing boards to
impose conditions restricting the purchase of alcohol at off-sale premises for
people aged under 21.‖19
51. Whether a power for licensing boards to vary licensing conditions is required
and the role of the Scottish Ministers in setting out the framework within which
those variations can be made is a matter of policy. However, the Committee
considers that it is within its remit to consider whether there are adequate reasons
for using subordinate legislation to deliver that policy and whether or not the power
is appropriately framed and subject to the appropriate level of parliamentary
control.
52. The Committee noted that the power is very broadly framed. It would give
Ministers a complete discretion to specify those conditions which licensing boards
can vary by describing their subject matter. There is no justification given in the
DPM as to why subordinate legislation is to be used for this purpose rather than
adopting the alternative approach of specifying in primary legislation (by
amendment of the 2005 Act) what sort of conditions may be varied. The DPM
gives only a single, very specific, example of how it is intended the power will be
used. No explanation is given as to why, given this limited policy intention, a
broad discretionary power is proposed which could extend greatly the discretion of
licensing boards.
53. The Committee therefore sought an explanation from Scottish Government
officials before reaching a view on whether the power is appropriate in principle.
Gary Cox explained the purpose of the proposed power—
―… section 9 is intended to facilitate the introduction of an age 21 policy, but
it has a wider application. The provision is trying to fill a gap. As a result of
the 2005 Act, Ministers have the power to apply conditions on a blanket basis
across the country or to certain types of premises. At the other end, licensing
boards are able to apply conditions on a premises-by-premises basis, but
there is nothing in the middle that would allow a licensing board to say that
there is a problem in its area with X, Y or Z and that a particular condition
would be appropriate. They cannot apply such a condition in their area
without going through the process of having a hearing in respect of every
single premises. The power attempts to fill the gap between those two
extremes. The intention was certainly to facilitate the application of the age
21 policy, but the power is not limited to that. Licensing boards will be able to

19
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use it in respect of any other subject areas that are prescribed in
regulations.‖20
54. The Committee also asked whether the Government had other intended uses
for the power and, if not, why such a broad power was being sought. Gary Cox
responded—
―There is no intention to use the power for anything specific. The power is
more about future proofing. It is to allow licensing boards to think about how
they might want to respond to particular issues in their area. … There is
certainly nothing in our minds beyond the age 21 policy, but the power will
allow licensing boards to come to us with any areas that they want to
consider in the longer term.‖21
55. The Committee was concerned that the Scottish Government could offer no
further justification for seeking such a broad power. From the evidence received, it
is clear to the Committee that the provision is intended to address a specific issue;
that is, to impose conditions restricting the purchase of alcohol at off-sale premises
for people aged under 21. In this context, the Committee is not convinced that an
order-making power is required to achieve this policy objective. Should the
Scottish Government wish to pursue this policy, the Committee considers that a
specific amendment to the 2005 Act would be a more appropriate means of
implementation.
56. The Committee invites the lead committee to seek further evidence
from the Scottish Government for the power in section 9, to prescribe those
areas in respect of which licensing boards may vary the conditions of
operation for all or a particular group of premises’ licences.
57. Should the power remain in the Bill, the Committee will consider its
scope again after Stage 2.
Section 10 – Licence holders: social responsibility levy
Section 10 – power to make provision for the imposition on relevant licenceholders of a social responsibility levy
58. Section 10 provides a free-standing power for the Scottish Ministers to make
regulations imposing and setting out the detail of a social responsibility levy.
Under the levy, charges are to be imposed on the persons mentioned in
subsection (2) for the purposes set out in subsection (3). The Explanatory Notes
state that ―money raised by the charge will be for the local authorities to use in
contributing towards the cost of dealing with the adverse effects of the operation of
these businesses, for example extra policing or street cleaning or in furthering the

20
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licensing objectives [under the 2005 Act]‖.22 Subsection (4) sets out in more detail
what the regulations may include.
59. The Committee acknowledges that whether there should be a social
responsibility levy is a matter of policy. However, it is within the Committee’s remit
to consider whether there are adequate reasons for using subordinate legislation
to deliver that policy and whether or not the power is appropriately framed and
subject to the appropriate level of parliamentary control.
60. The DPM explains the reason for seeking the power—
―Taking a regulation making power will allow the Scottish Government to
discuss further with the licensed trade and other interests the detail of how
the levy should be imposed, applied and collected. These discussions will
continue in parallel with the Bill process. It will further allow flexibility for the
detail of the levy to be revised in the future to keep pace with the changing
nature of the licensed trade.‖23
61. The Committee considered that, in the context of a revenue raising measure
such as this, full justification should be provided by the Government for the
decision not to specify in primary legislation certain key elements of the taxation
scheme. The Committee therefore decided to seek further information on this
provision from Scottish Government officials.
62. Officials were asked why the Government had decided not to set out the
general principles of the proposed levy in the Bill and put only the administrative
detail in subordinate legislation. Gary Cox responded—
―With the social responsibility levy, we have taken the view that we do not
want to dream up a particular scheme, present it to Ministers and the
Parliament, and present it to the licensed trade as a fait accompli.
Experience of working on licensing issues has taught us that it is far better to
involve the licensed trade and retailers in the development of policy, and that
is the view that we took in this case. During the past year, we have met a
group that comprises the main licensed trade organisations, some of the
supermarkets and representatives of the restaurant and hospitality industry to
consider different models and get their contributions on how the levy might
work in practice. We are continuing those discussions.‖24
63. Mr Cox confirmed that discussions with interest groups including COSLA
were still at an early stage.
64. When presented with the proposition that the use of subordinate legislation to
establish the levy would involve a lesser degree of parliamentary scrutiny, Mr Cox
refuted the suggestion—
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―I challenge the view that it involves the least scrutiny. When we come back
with the administrative detail, regulations that have been developed with the
licensed trade will be subject to the affirmative resolution procedure. If, when
the regulations come forward, Parliament is unhappy with the detail of the
social responsibility levy, we will have to take that into account. In splitting
the principles from the administrative details, we have taken the right
approach.‖25
65. The Committee also asked whether the issues surrounding the proposed use
of subordinate legislation had arisen because the Bill had been introduced
prematurely. Mr Cox replied—
―… there are differences of opinion between different parts of the licensed
trade on how the arrangement might work in practice. We need to continue
those discussions to get something workable. Had we tried to accelerate the
process or pushed the licensed trade in a particular direction, the end result
would have been that the proposals were less satisfactory than, hopefully,
those that we will bring forward in regulations.‖26
66. Members of the Committee were concerned that the Parliament was being
asked to reach a decision on the principle of the social responsibility levy without a
clear understanding of how it would operate in practice, including whether it would
be proportionate, effective and fair, and how it would affect certain sectors of the
trade such as small businesses.27
67. It was suggested to officials that, in order to ensure adequate consultation
with all interest groups, use of super-affirmative procedure might offer one way of
addressing that issue. Officials agreed to take the issue back to Ministers.28
68. The Committee does not consider that the question of the
appropriateness of using subordinate legislation for the purpose of
establishing a social responsibility levy has been adequately addressed by
the Scottish Government. The Bill and accompanying documents provide
only limited information about the principles of the levy; the details of the
policy are still being developed by the Scottish Government. As a minimum,
the Committee would expect details of the levy, such as who is to be
responsible for administering it, the basis on which liability to pay it will be
determined, the maximum charge permitted, the implications for nonpayment and any right of appeal to be set out in the Bill itself.
69. The Committee draws to the attention of the lead committee the
evidence received from the Scottish Government regarding the proposed
use of subordinate legislation for the purpose of establishing a social
25
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responsibility levy. Should the power remain in the Bill, the Committee will
consider its scope again after Stage 2.
Section 11 – Regulations under section 10(1): further provision
Section 11(1) – Power to make incidental, consequential, transitional, transitory or
saving provision appropriate for the purposes of, or in connection with section 10
of the Bill
70. Section 11(1) of the Bill provides that the power given to the Scottish
Ministers to make regulations under section 10 may include such incidental,
supplemental, consequential, transitional, transitory or saving provision as they
consider appropriate. This must be read strictly, however, in the context of the
exercise of the powers in section 10 itself. This power is not considered
separately for the purposes of the DPM.
71. Regulations making ancillary provision are subject to affirmative procedure.
72. In light of the recommendation made in relation to the power in section
10, the Committee makes no comment on this associated power at this
stage.
Section 14 – Commencement and short title
Section 14(1)(2) – Commencement
73. Section 14 provides for all sections of the Bill, other than sections 13 and 14
which make general provision, to come into force on such day as the Scottish
Ministers appoint by order. Sections 13 and 14 of the Bill come into force on the
Bill receiving Royal Assent.
74. As this is a Scottish Government Bill, it is for the Scottish Ministers to
determine on what date or dates they wish one or more of the Bill’s provisions to
come into force. In accordance with the normal practice, no provision is made for
laying a commencement order in the Parliament as the power is to commence
provisions which have already been subject to parliamentary scrutiny. It should be
noted that commencement orders may make transitional, transitory or saving
provision considered appropriate in connection with commencement.
This
Committee will have the opportunity to scrutinise an order or orders made under
this provision.
75. The Committee considers that the proposed power is acceptable in
principle and that, in accordance with the normal practice with respect to
commencement orders, no procedure is appropriate.
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ANNEXE A: EXTRACT FROM MINUTES
5th Meeting, 2010 (Session 3), Tuesday 9 February 2010
Alcohol etc. (Scotland) Bill (in private): The Committee considered a draft
report on the delegated powers provisions in this Bill at Stage 1. After discussion,
and two divisions, the report was agreed for publication.
Record of division
Bob Doris proposed that paragraphs 29 and 30 be deleted and replaced with—
The Committee draws to the attention of the lead committee that the use of
the affirmative procedure, which would allow only a 40 day period for the
consideration of an instrument, would not afford the Parliament sufficient
opportunity to conduct full and proper scrutiny of the minimum price of
alcohol proposed by the Scottish Ministers. The Committee therefore
recommends that if the power is approved by the Parliament, in this or
amended form, the level of scrutiny should be increased through use of
super-affirmative procedure under which Ministers would require to lay a
draft order before the Parliament for a period of not less than 60 days when
the Parliament is in session before a final draft could be laid for approval.
The proposal was disagreed to by division: For 2 (Bob Doris and Ian McKee),
Against 4 (Jamie Stone, Margaret Curran, Helen Eadie and Rhoda Grant),
Abstentions 0.
The conclusions at paragraphs 29 and 30 were agreed to by division: For 4 (Jamie
Stone, Margaret Curran, Helen Eadie and Rhoda Grant), Against 2 (Bob Doris and
Ian McKee), Abstentions 0.
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SUBORDINATE LEGISLATION COMMITTEE
EXTRACT FROM THE MINUTES
3rd Meeting, 2010 (Session 3)
Tuesday 26 January 2010
Present:
Jackson Carlaw
Bob Doris
Rhoda Grant
Jamie Stone (Convener)

Margaret Curran
Helen Eadie
Ian McKee (Deputy Convener)

Alcohol etc. (Scotland) Bill: The Committee heard evidence on the delegated
powers provisions in this Bill at Stage 1 from—
Gary Cox, Head of Licensing Team, and Rachel Rayner, Senior Principal
Legal Officer, Scottish Government.
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Scottish Parliament
Subordinate Legislation
Committee
Tuesday 26 January 2010
[THE CONVENER opened the meeting at 14:15]

830

Alcohol etc (Scotland) Bill:
Stage 1
14:15
The Convener: Item 2 is the Alcohol etc
(Scotland) Bill. At our meeting on 12 January, we
agreed to invite Scottish Government officials to
give oral evidence. It is my very great pleasure to
welcome Gary Cox, the head of the licensing
team; Rachel Rayner, who is the senior principal
legal officer; and the supporting cast.
We will hear what you have to say today in
answer to our questions, and we will then consider
a draft report at our meeting on 9 February. I have
been told that we will dispense with statements
and go straight to questions and answers. I will
kick off with the first question.
The Scottish Government’s explanation for
taking a power to set a minimum price for alcohol
is brief. It is that
“further consideration
research”

of

modelling

work

and

other

is required before the price is set. First, what
evidence is the Scottish Government considering
in order to reach a view on the level at which the
minimum price per unit should be set initially, and
how long has such consideration been on-going?
This is about multiplying the strength of the alcohol
and the volume by 100 and all that.
Secondly, why was the bill introduced before
consideration of the evidence was complete and
thus before a minimum price per unit could be
included in the bill? We feel that we are going a bit
far without knowing the maths of it all.
Gary Cox (Scottish Government Criminal
Justice Directorate): We took the view that it
would be sensible to invite Parliament to consider
the principle of minimum pricing and the formula
for setting that price as set out in the bill. Once the
principle is accepted and the mechanics of
minimum pricing are agreed, we will invite
Parliament to consider the merits of a particular
price and the research and modelling that form the
basis of that price.
In respect of the specific evidence and modelling
that was commissioned, members will be aware of
the University of Sheffield report that was
published last September, which based modelling
on a range of different minimum prices per unit of
alcohol. Shortly after that work was completed,
more up-to-date information became available, in
particular the revised Scottish health survey and
some new crime data. A number of members
raised the issue with us, so we thought that it
would be sensible to ask the University of
Sheffield to rerun its model, factoring in that more
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up-to-date information, and it is doing that at the
moment.
The Convener: Can you expand on why we are
going on with the bill without having more of that
information? You want to give members the
opportunity to discuss the proposal in general, but
is the fact that we have no data not pertinent to the
discussion?
Gary Cox: The data was available. It was
Scottish health survey data from 2003. However,
while the University of Sheffield was doing its
modelling new data became available and it
seemed to us to be sensible to ask the university
to factor in those data and rerun the model to see
what effect the new data would have on the
findings. It makes sense for the process of looking
at the most appropriate price to be based on the
most recent available data.
The Convener: Rachel Rayner, do you wish to
add anything to that?
Rachel Rayner (Scottish Government Legal
Directorate): No.
The Convener: Colleagues, do you have any
supplementary questions?
Jackson Carlaw (West of Scotland) (Con):
The modelling was obviously done some time ago.
I assume that, the model having been established,
it would not be terribly difficult to run it again with
the additional data. When do you anticipate that
that will happen?
Gary Cox: You are right. The model was
developed for the United Kingdom Government
and adapted for Scotland. The University of
Sheffield is not starting from scratch; it is rerunning
an existing model, so we hope to have those data
available within the next few months.
Rhoda Grant (Highlands and Islands) (Lab):
Given that the minimum price will be set using
affirmative procedure, and given the timescale
required for an affirmative instrument, is there
enough time for you to evaluate the evidence that
will come out of the process that you have been
talking about?
Gary Cox: As with most bills, the timetable is
challenging, but it is achievable. Obviously, we will
have to see what emerges from the Sheffield
report and we will need to consider the wider
impacts of different prices, as well as looking at
the evidence and modelling with our lawyers and
economists before we come back to Parliament.
We certainly intend to get cracking on the process
when the University of Sheffield presents its
revised findings.
Rhoda Grant: Have you thought about an
extended period for consultation, as is used for
super-affirmative procedure? I am on the Health
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and Sport Committee and went with it to Finland
and France. Some of the evidence that we heard
seemed to suggest that if a minimum price was
going to impact on drinking, it needed to be
radical, and an awful lot higher than the 40p per
unit that is being discussed. My concern is that the
procedure for an affirmative instrument will not
give Parliament enough time to scrutinise the
suggestions, although you might say that the
Government will make a statement.
Future Governments will also use the powers,
so we need to make sure that the legislation is
future-proofed and that any Government that
wants to change the minimum price can be
scrutinised by Parliament.
Gary Cox: The intention is that the initial order
to set the price and any subsequent order to vary
the price will be subject to affirmative procedure.
We can take back to ministers your point about
super-affirmative procedure but, as it is drafted,
the bill proposes using affirmative procedure each
time.
Rhoda Grant: So you would not be against
using super-affirmative procedure to give
Parliament more time to scrutinise the orders and
see whether they are competent.
Gary Cox: I am not in a position to answer that
today, but I am happy to take the point back.
Rhoda Grant: Fair enough.
The Convener: So the super-affirmative
procedure has not been ruled out; it could be laid
before ministers as an option. Is that how you read
the situation, Rhoda?
Rhoda Grant: Yes, that is how I read it.
Ian McKee (Lothians) (SNP): I would be
grateful if the witnesses could help me to get my
head around this point. As I see it, the function of
the Subordinate Legislation Committee is to
decide whether the legislation that will be passed
by Parliament is within the Parliament’s powers.
As I understand it, there could be a problem
between the Parliament’s duty not to interfere with
free trade in Europe under European regulations,
and the demonstrable public health benefit that
would allow us to set aside the standard EU
process in favour of the greater public health
good. It will be difficult to know whether there will
be a greater health good if we do not know at this
stage what the price will be. Can you elucidate?
Rachel Rayner: European law does not ban
minimum pricing as such. Whether a particular
measure is contrary to European law will depend
on whether it interferes with trade between or
discriminates against products from member
states. If such interference or discrimination can
be justified in certain cases, there is no breach of
European law. The grounds on which that can be
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done include protection of public health and
reduction of crime, but it also has to be shown that
any interference is proportionate, so that there is a
balance between the interference to trade and the
protection of health.
Section 1 of the bill enables minimum pricing,
and we think that that complies with European law
because it does not, in itself, bring minimum
pricing into force. The issue hits when the
minimum price order is made. At that point, we will
have to ensure that the minimum price formula
complies with European law. As Gary Cox said,
we will have to go through the evidence to ensure
that the Scottish ministers consider that any price
that they propose complies with European law.
Ian McKee: I understand the second part of
your point. However, I am slightly concerned that if
we pass legislation to allow minimum pricing we
are, in principle, allowing interference with free
trade, without being able to demonstrate the
benefit of that, because we will not have the sum
that would enable us to do the modelling to show
it.
Rachel Rayner: No. Minimum pricing is capable
of being compliant with European law—there is
nothing that says that it cannot be. For that
reason, section 1 does not breach European law.
Minimum pricing would breach European law only
if we introduced a price that did not comply with it.
Does that help?
Ian McKee: Yes.
Rhoda Grant: Who is the judge of whether the
subordinate legislation that sets a minimum price
is compliant with European law? Where is that
decided? I understand that when a bill is
introduced to Parliament a certificate of
competence is obtained. Does that happen with
subordinate legislation? Who polices it?
Rachel Rayner: The Scottish ministers will form
a view. When the order is laid before Parliament,
Parliament will, no doubt, receive advice from its
lawyers. Ultimately, the matter will be decided by
the European Court of Justice. If a minimum price
is set, an order is laid, Parliament approves it, the
order comes into force and someone challenges it,
it will be for the court to decide whether the
evidence base is sufficient to ensure that the order
complies with European law.
Rhoda Grant: Is the approach that you propose
a way of avoiding scrutiny? It seems to be a
truncated way of avoiding having to obtain a
certificate of competence, as it involves passing
legislation that may not be competent and leaving
Europe to decide on the matter. We all know how
long processes in Europe take. I would be
concerned if the Parliament were to pass
legislation that was not competent. It appears that
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the Government is using a loophole to avoid
scrutiny.
Rachel Rayner: It is the same process that
applies to all regulations, whether affirmative or
negative. There have been occasions when the
Parliament and the Subordinate Legislation
Committee have questioned the legality of
proposed regulations. No doubt consideration will
be given to the matter when the price is proposed.
A certificate of competence is not required for
regulations. It is not for me to say whether that is
appropriate.
Helen Eadie (Dunfermline East) (Lab): That is
an interesting point. Perhaps we can discuss the
issue, which worries me, with the convener and
the clerks later.
Have Rachel Rayner, Gary Cox or any of the
other officials who are present today read the
report of the European economic and social
committee on alcohol policy throughout Europe,
which was published at European Union level last
October? The report, which I have read, was
verified by 134 members. Have you or any other
members of the bill team had regard to it?
Gary Cox: I have not read it, but that is not to
say that some of our economists who have worked
on the issue have not done so; I am happy to
check with them. As you would imagine, both
health organisations and the alcohol industry have
presented a vast amount of evidence on the
policy. In the policy memorandum to the bill, we
have sought to highlight the key pieces of
evidence and research that we used to develop
the policy. I cannot comment on the report to
which you refer.
14:30
Helen Eadie: The European economic and
social committee comprises, I think, 134 members
from all member states of the European Union. Its
report addresses the issue of alcohol policy
throughout Europe. I wonder why we are looking
only at a minute part of the whole. I share the
concerns of both Ian McKee and Rhoda Grant
about competency issues, especially the issue of
whether regulations need to have a certificate of
competence, which causes me some alarm.
Margaret Curran (Glasgow Baillieston) (Lab):
Section 7 amends the power that is currently
available under section 60 of the Licensing
(Scotland) Act 2005 to vary the mandatory
conditions that apply to licences and are set out in
schedule 4 to the 2005 Act. The power enables for
the first time amendments to be made to those
conditions and is, therefore, quite broad. In those
circumstances, why do you think that negative
procedure remains appropriate? Why have you
not adopted an approach similar to that in section
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27(2), which requires the use of affirmative
procedure?
Gary Cox: The issue goes back to a discussion
that we had with the Justice Committee last year
and advice that we received from the Subordinate
Legislation Committee in respect of regulations
that we were making about distillery visitor
centres. The 2005 act gave ministers powers to
impose new conditions; however, legal advisers at
the time took the view that it did not give them
powers to delete or remove the application of
conditions. In the case to which I refer, the Justice
Committee had no problem with the policy, but
there remained a difference of legal opinion. We
are seeking to put the matter beyond doubt and to
make it clear that ministers’ powers should include
the power to delete, to disapply or to reduce the
scope of mandatory conditions, as well as the
power to impose new ones, which is set out
expressly in the 2005 act. The position seemed to
us to be fairly absurd. We have sought to put it
right in the Alcohol etc (Scotland) Bill.
The procedure that is to be used in respect of
premises licences—licences for shops or pubs—is
affirmative procedure; for occasional licences,
negative procedure will be used. That is a feature
of the 2005 act. I am not aware of the thinking that
led Parliament to take that view in the previous
session, but there is a difference. The use of the
negative resolution procedure is a consequence of
the 2005 act, rather than the bill.
Margaret Curran: Nonetheless, is that not still a
significant step in terms of legislative procedure?
The committee is interested in the principle of the
legislative procedures that are proposed. You
have given a commonsense answer to my
question, but the measure may have implications
for the future, given that this is the first time that
conditions have been amended. I seek advice on
the significance of that.
Gary Cox: We are happy to look into the matter
and to try to work out the reasons for the approach
that was taken back in 2004 and 2005.
Bob Doris (Glasgow) (SNP): The delegated
powers memorandum indicates that the policy
intent of section 9 is to give discretion to local
authorities to impose an age limit of 21 as a
condition for the sale of alcohol at off-sales
premises. Given the narrowness of that policy
intent, why is it not included in primary legislation?
Why are you seeking to apply it via subordinate
legislation?
Gary Cox: As you say, section 9 is intended to
facilitate the introduction of an age 21 policy, but it
has a wider application. The provision is trying to
fill a gap. As a result of the 2005 act, ministers
have the power to apply conditions on a blanket
basis across the country or to certain types of


1600

836

premises. At the other end, licensing boards are
able to apply conditions on a premises-bypremises basis, but there is nothing in the middle
that would allow a licensing board to say that there
is a problem in its area with X, Y or Z and that a
particular condition would be appropriate. They
cannot apply such a condition in their area without
going through the process of having a hearing in
respect of every single premises. The power
attempts to fill the gap between those two
extremes. The intention was certainly to facilitate
the application of the age 21 policy, but the power
is not limited to that. Licensing boards will be able
to use it in respect of any other subject areas that
are prescribed in regulations.
Bob Doris: That seems a reasonable policy
intent, but the committee is not here to discuss
that. Would there not be the same policy intent
had you provided in primary legislation for local
authorities to have that discretion? I express no
opinion on whether the power should be in the bill
or in subordinate legislation. I just want to check
that it would have the same policy intent. If it was
in the bill, would it still leave licensing boards the
local discretion to act in relation to pockets or
areas where they believe that there is a specific
problem?
Rachel Rayner: The power is narrow in that it
does not give licensing boards an unlimited power
to vary conditions. They can do so only in relation
to prescribed matters. The power is a means of
limiting the matters to those that the Parliament
considers appropriate. If we did not have the
power, a licensing board could do anything. With
the delegated power, we are saying, “No, it has to
be in relation to these matters.” The example that
is given of how the power would be used is to
restrict the purchase of alcohol at off-sales
premises by people who are under 21, but it could
also be used for other matters that were of
concern.
Bob Doris: We will reflect on that. Although the
power is a broad discretionary power, the
delegated powers memorandum gives only one
specific example—that of off-sales to under-21s.
Does the Government have waiting in the wings
other proposals in relation to licensing boards or
local authorities? If not, I wonder why you have put
such a broad power in subordinate legislation. If
you do have such proposals, I would be curious to
know what they are.
Gary Cox: There is certainly nothing up our
sleeves. There is no intention to use the power for
anything specific. The power is more about future
proofing. It is to allow licensing boards to think
about how they might want to respond to particular
issues in their area. If a licensing board comes to
us and says that it has a problem with pubs or
retailers in a particular area and it believes that a
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particular condition is appropriate, that will prompt
a discussion within Government and it will allow
ministers to come back to the Parliament with a
regulation. There is certainly nothing in our minds
beyond the age 21 policy, but the power will allow
licensing boards to come to us with any areas that
they want to consider in the longer term.
Bob Doris: I find that interesting, convener. We
have different views as a committee about what
future subordinate legislation might be, but this is
the first time that I have heard the example of
future proofing. Maybe we can reflect on that as a
committee.
Helen Eadie: The power does not enable the
Scottish ministers to specify what conditions are to
be imposed. Instead, it enables them to set out the
subject matter of such conditions. That is a
concern. Will you comment on that, please?
Rachel Rayner: The view is that, if there was
one specific condition, licensing boards would only
have the choice between imposing that condition
and not doing so, whereas situations might vary
between different parts of the country. The ways in
which licensing boards wish to tailor conditions
might vary. The power allows that flexibility, but it
limits the scope by limiting the subject matter. It
allows licensing boards the flexibility to act in a
way that is appropriate for their area.
Helen Eadie: I would have thought that it might
be appropriate to specify a range of conditions.
You are the experts, but I have a concern about
the approach that is being taken.
Ian McKee: The social responsibility levy is a
significant
revenue-raising
measure—some
people have even called it a sort of tax—yet the
detail of how it is to be calculated and by whom it
will be administered is to be left to subordinate
legislation. Why did the Government decide not to
set out the general principles of the proposal in the
bill and to put only the administrative detail in
subordinate legislation?
Gary Cox: When we started the debate on the
social responsibility levy, we prompted a
discussion about the extent to which it should
apply. The example that was given was that lateopening pubs and superpubs in city centres
should perhaps make an additional contribution to
policing costs. The debate was then broadened
out and the matter was included in the
consultation on the alcohol framework. We hoped
to get from that consultation some views from the
licensed trade and retailers about how they saw
the levy working in practice, but we did not get
much information back. The response was more a
case of people saying, “Yes, we agree with it” or
“No, we don’t.”
With the social responsibility levy, we have
taken the view that we do not want to dream up a
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particular scheme, present it to ministers and the
Parliament, and present it to the licensed trade as
a fait accompli. Experience of working on licensing
issues has taught us that it is far better to involve
the licensed trade and retailers in the development
of policy, and that is the view that we took in this
case. During the past year, we have met a group
that comprises the main licensed trade
organisations, some of the supermarkets and
representatives of the restaurant and hospitality
industry to consider different models and get their
contributions on how the levy might work in
practice. We are continuing those discussions.
As you would imagine, there are differences of
opinion between the pub trade and the retailers
and there are a number of ways to skin this
particular cat. We want to continue the
discussions, go through the process and try to
reach a point where we can bring them all together
and get an arrangement with which they feel
comfortable—one that is fair and reasonable, but
which has an impact by raising money for local
authorities to use in dealing with the costs of
alcohol misuse. It is fair to say that the discussions
are still at an early stage and there is a fair amount
of work to be done, but we have certainly taken
the view that we would rather go through that
process with the trade than impose something on
it.
Ian McKee: So you are establishing the
principle, but the levy is a work in progress. Is that
what you are saying?
Gary Cox: Yes.
Ian McKee: Thank you.
Helen
Eadie:
The
memorandum states:

delegated

powers

“Taking a regulation making power will allow the Scottish
Government to discuss further with the licensed trade and
other interests the detail of how the levy should be
imposed, applied and collected.”

Do you believe that the use of subordinate
legislation is a proper substitute for clear policy
consideration before legislation? Why do you
consider that that is an appropriate use of such
powers?
Gary Cox: It comes back to the point that we
hope that we will have a better social responsibility
scheme at the end of the process. We believe that
we will have something that is workable if we have
involved the licensed trade and particularly the
Convention of Scottish Local Authorities in the
process of developing it. I believe that the
approach is the right one. We started with almost
a blank sheet of paper and we are trying to colour
it in as we go through the process. As I said, we
hope that the end result will be something to which
the licensed trade feels able to sign up.
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Helen Eadie: You have described the process.
You talked about all the different parties who have
been involved in your consultation, but you have
not justified why the use of subordinate legislation
is a proper substitute for clear policy consideration
before legislation. I press you on that technical
point. My question is not about the consultation
process. Why are you using subordinate
legislation instead of having clear policy
consideration before legislation?
Gary Cox: I will ask Rachel Rayner to comment,
but the bill sets out the principle of a social
responsibility levy. We have set out the areas in
which it might be used and the fact that local
authorities can use money from the levy only in
the furtherance of the licensing objectives in the
2005 act. The detail and the principle are set out,
and the administrative detail will be contained in
the regulations.
14:45
Rachel Rayner: The provision makes clear the
purpose for which the levy can be imposed. It is
not a completely unlimited power.
Helen Eadie: I am still not entirely sure that you
have answered the question. You have told me
why you think that it is the right approach, but you
need to have a fundamental reason for choosing
to use subordinate legislation, rather than the
other options that were available to you. I must
press you again: exactly why have you chosen to
use subordinate legislation, which involves a
lesser form of scrutiny?
Gary Cox: It comes back to the point that, had
we included more detail in the bill, the chances are
that we would have sought to remove it at stage 2
because of on-going discussions with the licensed
trade and other interests. We have taken the view
that it is right that the principle should be included
in the bill and the administrative detail—the
arrangements that may apply and the levels at
which the levy might be set—should be included in
secondary legislation.
Helen Eadie: That still does not really answer
my question. The point that I am making is that
you have a range of tools in the toolbox and can
choose any one of them. Why in this case have
you chosen the one that involves the least
scrutiny?
Gary Cox: I challenge the view that it involves
the least scrutiny. When we come back with the
administrative detail, regulations that have been
developed with the licensed trade will be subject to
the affirmative resolution procedure. If, when the
regulations come forward, Parliament is unhappy
with the detail of the social responsibility levy, we
will have to take that into account. In splitting the
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principles from the administrative details, we have
taken the right approach.
Rhoda Grant: I share Helen Eadie’s concerns.
You are discussing the levy and its implications
with COSLA and the Scottish Licensed Trade
Association, but a large number of small
businesses will be affected. If the proposals were
included in primary legislation, a committee of the
Parliament would be able to call for evidence on
them and to scrutinise them. That would give
people a voice. The Parliament must make clear
that everyone who is involved in and affected by
legislation has a voice. Using subordinate
legislation silences many of those people,
because they do not have the backing of a large
organisation that will put forward their views. They
do not have the lobbying power to make their
thoughts known—they may not even be aware
that subordinate legislation that affects them has
been introduced. There is a serious point to be
made about the need for us to be open and
accessible and to ensure that people who are
affected by legislation have the ability to respond
and be heard.
Gary Cox: That is a fair point. I mentioned some
of the organisations that are involved in the
process; I did not give an exhaustive list. I imagine
that in the longer term, when draft regulations are
available, we will issue them for much wider
consultation before coming to Parliament.
Jackson Carlaw: I am slightly troubled by all
this. How do you react to the proposition that the
bill has been introduced prematurely and that, if
the various streams of work that we have
discussed in this session had been properly
worked through, it would not have been necessary
to resort to the procedures by which we are
troubled and the bill could have proceeded with
the appropriate level of scrutiny and authority, on a
clear and understood basis?
Gary Cox: The process with the licensed trade
started in the middle of last year. We did not feel
able to bring forward more detail by the time that
the bill was to be introduced. As I said to Dr
McKee, there are differences of opinion between
different parts of the licensed trade on how the
arrangement might work in practice. We need to
continue those discussions to get something
workable. Had we tried to accelerate the process
or pushed the licensed trade in a particular
direction, the end result would have been that the
proposals were less satisfactory than, hopefully,
those that we will bring forward in regulations.
Margaret Curran: I return to the point that
Helen Eadie raised. I see the logic in saying that
the principle is in the bill and the administrative
detail is in subordinate legislation. However, I must
challenge that, because before we could vote on
the principle we would need to see how it would
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operate. Before I would agree to vote on a social
responsibility levy, I would want to know whether it
was proportionate, effective and fair, how it would
affect certain sectors of the trade, and so on. With
all due respect, that is a matter for officials to
negotiate with the industry, but ultimately MSPs
have to make the decision on it. I do not think that
the principle and the detail can easily be
separated out, because the detail informs whether
the principle can be adhered to. As Helen Eadie
suggested, we have more work to do on the
matter.
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The Convener: Are we there, colleagues?
Members indicated agreement.
The Convener: It remains only for me to thank
our witnesses for giving evidence. Not next week
but the week after, we will consider our report,
which I think will be interesting. I suspend the
meeting briefly to give the witnesses time to
extricate themselves. Thanks again.

The Convener: I do not know whether that was
a question.
Margaret Curran: No. It was just a point, I
suppose.
The Convener: Would you like to respond?
Gary Cox: No.
Bob Doris: This, too, might turn out to be a
comment rather than a question, but perhaps you
will find a question in it somewhere. I was trying to
form my view on the matter as the discussion went
on. I was struck by what Rhoda Grant said. Some
small businesses have not been as effective at
lobbying and the parliamentary process gives
them more of a voice, but the other side of the
coin might be that, if the power was in primary
legislation
and
there
were
unintended
consequences, it would not be easy to amend the
legislation to take into account, say, the fact that
small businesses had been adversely affected by
the social responsibility levy. Subordinate
legislation would allow for that.
I note that the power is subject to affirmative
procedure.
You
talked
about
on-going
consultation, and it might be good if the Parliament
had a view at some point of how robust that
consultation has been. Again, that was perhaps
part of the point that Rhoda Grant made. If there is
on-going consultation, would it not make more
sense for the power to be subject to superaffirmative procedure? I do not even know whether
that is what I think—I am just saying what was in
my head as the discussion went on. Do you want
to respond to that?
Gary Cox: On the point about super-affirmative
procedure, again, I will take that issue back. The
example that you used is a good one, because
exactly the same situation arose with the distillery
visitor centres issue that we considered last year.
A regulation that was imposed on the licensed
trade as a whole created particular problems for
distilleries. The industry made representations and
we were happy to respond to them, which then
allowed us to come back with regulations to fix the
problem. There is an analogy between that issue
and what Mr Doris described.
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EXTRACT FROM THE MINUTES OF PROCEEDINGS
Vol. 4, No. 10

Session 3

Meeting of the Parliament
Thursday 10 June 2010
Note: (DT) signifies a decision taken at Decision Time.
Alcohol etc (Scotland) Bill: The Cabinet Secretary for Health and Wellbeing
(Nicola Sturgeon) moved S3M-6511—That the Parliament agrees to the general
principles of the Alcohol etc. (Scotland) Bill.
Murdo Fraser moved amendment S3M-6511.1 to motion S3M-6511—
Insert at end—
“but, in so doing, believes that there is no evidence to support section
1, which would introduce a minimum price per unit of alcohol, and
accordingly calls on the Scottish Government to lodge and move an
amendment at stage 2 to delete section 1.”
After debate, the amendment was agreed to ((DT) by division: For 54, Against 49,
Abstentions 13).
The motion, as amended, was then agreed to ((DT) by division: For 98, Against 0,
Abstentions 18).
Accordingly, the Parliament resolved—That the Parliament agrees to the general
principles of the Alcohol etc. (Scotland) Bill but, in so doing, believes that there is no
evidence to support section 1, which would introduce a minimum price per unit of
alcohol, and accordingly calls on the Scottish Government to lodge and move an
amendment at stage 2 to delete section 1.
Alcohol etc. (Scotland) Bill: Financial Resolution: The Minister for Public Health
and Sport (Shona Robison) moved S3M-5691—That the Parliament, for the
purposes of any Act of the Scottish Parliament resulting from the Alcohol etc.
(Scotland) Bill, agrees to (a) any expenditure of a kind referred to in Rule 9.12.3(b)(ii)
of the Parliament’s Standing Orders and (b) any charges or payments in relation to
which Rule 9.12.4 of the Standing Orders applies, arising in consequence of the Act.
The motion was agreed to (DT).
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Scottish Parliament
Thursday 10 June 2010
[The Presiding Officer opened the meeting at
09:15]

Alcohol etc (Scotland) Bill:
Stage 1
The Presiding Officer (Alex Fergusson):
Good morning. The first item of business is a
debate on motion S3M-6511, in the name of
Nicola Sturgeon, on the Alcohol etc (Scotland) Bill.
09:15
The Deputy First Minister and Cabinet
Secretary for Health and Wellbeing (Nicola
Sturgeon): I begin by thanking the Health and
Sport Committee and its clerking team for their
work in preparing the stage 1 report on the bill.
Over the past year or so, all of us inside and
outside Parliament have moved a long way in our
understanding of the sheer scale of the alcohol
challenge that we face. There is now a much
greater understanding that overconsumption of
alcohol affects every age group, every
socioeconomic group and every community.
Alcohol misuse creates massive pressures on our
national health service, our police service and our
local authorities—it costs us more than £3.5 billion
every year, which represents almost £900 for
every adult in the country.
We also pay a heavy human price. Our rate of
chronic liver disease has trebled, alcohol death
rates have doubled and one in every 20 deaths is
attributable to alcohol. The chief constable of
Strathclyde Police said on Tuesday that in the past
10 weeks alone, alcohol—often cheap alcohol that
has been consumed at home—has been a major
factor in 14 murders in Strathclyde. Uncomfortable
though it is to admit it, there is a particularly
Scottish element to the problem. Sales figures
suggest that we drink 25 per cent more than
people in other parts of the United Kingdom. My
view is simple: the time for talking is over and it is
now time for action.
There is much common ground on the way
forward. We all accept that a comprehensive
approach is needed, and we have set that out in
the alcohol framework. We all agree that effective
enforcement of existing laws must be part of the
solution. We all agree, too, that education,
partnership working with the alcohol industry and
investment in alcohol treatment services are all
components of an effective alcohol strategy, which
is why they are among the 41 actions in our
alcohol framework.
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However, we believe—this view is strongly
backed by doctors, nurses, the police, the
churches, public health experts, all four UK chief
medical officers and a host of children‟s
charities—that no package of measures will be
truly effective without real and effective action on
price. We believe that it would be a dereliction of
our duty to ignore the clear evidence and expert
opinion from the World Health Organization,
advisers to the European Commission, the British
Medical Association and the National Institute for
Health and Clinical Excellence, which tell us very
clearly that price intervention is one of the most
effective tools in tackling alcohol misuse.
Our proposal for minimum pricing is based on
that evidence, and I welcome the fact that the
committee reflects that evidence in its report.
However, in spite of the evidence, and in spite of
the growing support for minimum pricing outside
Parliament, many members in Parliament remain
doggedly opposed to it. Therefore, I want to take
head-on some of the key arguments against
minimum pricing that we will hear today.
The first of those arguments is that minimum
pricing would hit disproportionately people who
drink responsibly or people on low incomes. That
argument is not borne out by the research that we
have, which shows that minimum pricing is a
targeted rather than a blanket policy. The
University of Sheffield study is quite clear that the
financial cost of minimum pricing to responsible
drinkers, because they drink relatively little, would
be about £10 a year. Data show that 80 per cent
of people in the lowest income group do not drink,
or drink moderately, so they would not be affected
at all or would be affected only marginally by
minimum pricing. We also have research that
shows that middle and higher-income groups, not
low-income groups, are the main purchasers of
alcohol that is priced between 30p and 50p per
unit.
The biggest problem with the low-income
argument is not that it is wrong but that it ignores
the fact that people on low incomes are
disproportionately affected—not by minimum
pricing, but by the harm that is caused by alcohol,
as a result of which they are five and a half times
more likely to be admitted to hospital and 13 and a
half times more likely to die. Therefore, the real
disservice to people on low incomes would not be
to introduce minimum pricing; it would be to fail to
take effective action.
Helen Eadie (Dunfermline East) (Lab): Does
the cabinet secretary accept that because of a
lack of the required data and sample sizes that
were too small to allow a conclusion to be
reached, the Sheffield study did no modelling on
the income groups to which she refers?
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Nicola Sturgeon: As a member of the Health
and Sport Committee, Helen Eadie knows the
reasons for the limitations on the Sheffield study in
that regard, but since the publication of the
Sheffield study, two pieces of research have been
submitted to the committee that bear out the facts
that I have just given to Parliament.
The second key argument against minimum
pricing is that it would be illegal. In that regard, I
warmly welcome the committee‟s recognition that
minimum pricing is capable of complying with
European law. Of course, the committee rightly
notes that the key to determining the specific
effects of minimum pricing will be the price that is
set. The committee has recommended that we
lodge an amendment at stage 2 to propose a
specific minimum price. I have said previously that
we will suggest a price before a final vote is taken
on the bill. Members will appreciate the
importance of the price being set at the right level.
That means that we must go through a careful
process in order to arrive at a specific price to
recommend to Parliament. Nevertheless, the
committee has made a clear recommendation,
which I am happy to reflect further on between
now and stage 2, and I will endeavour to comply
fully with it.
The third key argument against minimum pricing
is that it has not been tried, so we do not know for
sure that it works.
Mary Scanlon (Highlands and Islands) (Con):
Will the cabinet secretary give way?
Nicola Sturgeon: Not just now.
The critics say that the modelling that the
University of Sheffield carried out, which suggests
that minimum pricing would have significant
health, crime and economic benefits, is not the
same as real evidence. That is true, but in policy
development around the world, such robust and
detailed modelling is used for new policies that
have not been tried. The national minimum wage
is a good example of such a policy. The key
message to the people who call for real evidence
is this: let us introduce the policy and monitor and
evaluate it, then we will have the evidence that
people say is lacking. That is the responsible way
forward. To ignore the weight of expert opinion
that we now have is not responsible, and to do so
on what appear to me to be party-political grounds
is to play politics with public health, which is simply
wrong.
The fourth key argument against the policy is
that there are better ways of achieving the same
aim. I am sure that colleagues will highlight the
approach that the UK Government has mooted, in
particular its advocacy of measures on alcohol
duty and the proposal to ban below-cost sales. If
the UK Government is serious about overhauling
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the alcohol duty arrangements, that is welcome
because it is nonsense that alcohol that is sold as
whisky is taxed unfairly in comparison with alcohol
that is sold as beer or wine. The reality is that tax
increases are often not effective public health
interventions because they do not always get
passed on to consumers. The fact that the UK
Government is considering a ban on below-cost
selling—although only for England and Wales,
according to the Number10.gov.uk website—
suggests that it agrees with us on that.
However, a ban on below-cost selling is not a
realistic alternative to the proposals in the bill,
which is why we ruled it out. It may sound tough,
but all that it would do is create for each product a
minimum price at such a low level that it would
have no effect on consumption and harm.
Moreover, it would hit small businesses hard
because below cost for a local store is very
different to below cost for a major supermarket. In
addition, it raises massive issues around
enforceability and administration. We welcome the
UK Government‟s stated intentions and the
progress that it is making on the issue, but we
believe that a ban on below-cost selling is not an
effective way to tackle alcohol misuse, whereas
minimum pricing is, which is why we have
proposed it in the bill.
Murdo Fraser (Mid Scotland and Fife) (Con):
Given everything that the cabinet secretary has
said about the lack of political support for minimum
pricing, and given that we know that the UK
Government is determined to take forward
proposals on taxation and a ban on below-cost
selling, would not it be sensible for the Scottish
Government to pause, wait and see what the UK
Government does and work in conjunction with
colleagues south of the border, rather than run
down the road of minimum pricing, for which it
does not have support?
Nicola Sturgeon: I say in all seriousness to
Murdo Fraser that I will work as constructively as
possible with the UK Government to find
consensus on how to tackle alcohol misuse.
However, I will not pause with a policy that I
believe will be effective in tackling alcohol misuse
in favour of one that I believe will not be. My
responsibility is to take action that will make a
difference.
With regard to other aspects of the bill, we
welcome the committee‟s support for the
proposals on quantity discounts and, as it has
suggested, we are having further discussions with
the Scottish Grocers Federation about the
practical issues that have been raised. We also
welcome the committee‟s agreement to make age
verification policies such as challenge 21 and
challenge 25 mandatory. We are keen to avoid
any unnecessary bureaucracy for businesses that
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already operate good schemes, but we will
certainly reflect further on the view that the
minimum age should be 25 rather than 21.
We were disappointed that the committee did
not agree with the proposal to enable licensing
boards to increase the off-sales purchase age in
their area. Although it did not major on that part of
the bill in its oral evidence-taking sessions, it has
nevertheless made a clear recommendation and
we will reflect on it.
We welcome the committee‟s views on the
social responsibility levy and were particularly
interested in its suggestion that the levy apply
across the board with incentives for reaching high
standards of responsible retailing. We will take
that forward with stakeholders later this month and
are happy to reflect on the committee‟s
recommendation with a view to setting out in the
bill more detail on the levy‟s principles and
purpose. It has also been pointed out that a social
responsibility levy could be used to deal with the
increased revenues to, for example, supermarkets
that would result from minimum pricing.
At the very start of this process, I made it clear
that we do not claim to have all the answers. I
made a genuine offer to the other parties that we
would consider any suggestions that they wanted
to make: that offer still stands. Various
suggestions have been made, including tougher
restrictions on promotions, limits on caffeine,
further legislation on overprovision of licensed
premises and a “two strikes and you‟re out” policy
for underage sales. This Government will consider
amendments on a case-by-case basis, and on
each and every issue we will put public health
before party politics.
As the total amount of alcohol that is consumed
by a population determines the level of problems
that it suffers, we need to reduce consumption. If
we focus only on young people or on antisocial
behaviour, we will miss the harm that is caused—
often to themselves—by people regularly
exceeding weekly limits in their homes. If we focus
only on the most harmful drinkers, we will miss
those who are on the verge of becoming harmful
drinkers. This bill is not going to stop people
drinking—that is not its aim—but it will help to
reduce consumption and the harm that goes with
it.
Scotland has a proud record of innovation in
public health. We should not be afraid to try new
approaches and we should not let claims about
unintended consequences cloud our judgement.
Every policy has secondary effects of one sort or
another: if we let such concerns blur the big
picture, we will never do or achieve anything.
Our relationship with alcohol impacts on
everyone in some way, even those who drink
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moderately or not at all. That is why we are asking
Parliament to support the general principles of a
bill that is based on sound evidence, peerreviewed modelling and robust research, and will
help to reduce consumption and harm.
I think that there is a mood swing in Scotland
towards change. Our relationship with alcohol is
no longer something that can be dismissed as
being part of our culture, nor can it be tackled
solely through education. Our culture is not
somehow separate from cheap alcohol—we have
become used to it and cheap alcohol is now part
of the culture. It will be extremely difficult to
change that culture without tackling low prices and
irresponsible promotions.
We must be innovative, show leadership and
rise above party politics to deliver a bill that is
rightly ambitious for Scotland and which I believe
is clearly in the national interest.
I move,
That the Parliament agrees to the general principles of
the Alcohol etc. (Scotland) Bill.

09:28
Murdo Fraser (Mid Scotland and Fife) (Con):
The Scottish Conservatives agree that Scotland
has a growing problem with alcohol abuse and
that action is needed to tackle it. Although we may
disagree with some of the measures that it has
proposed, we commend the Scottish Government
for taking the issue seriously and for at least
attempting to take action to try and address it.
Some of what is in the bill we can support, some
of it we are sceptical about and some of it we must
oppose. In the time that is available, I will try to set
out our position and explain the rationale behind
my amendment.
I should say at the outset that it must be a
source of real regret that we as a Parliament have
not been able to find a set of proposals about
which we can all agree. I believe that everyone
here understands that alcohol is a problem in our
society, that Government action is required and
that there is a link of some sort between price and
consumption. However, we have been unable to
agree
on
the
Scottish
National
Party
Government‟s plans for minimum pricing and I am
truly sorry that the SNP‟s obsession with this one
element has allowed it to dominate the debate and
has prevented us from moving on to discuss other
areas where there might be consensus on what
can be done.
In the past, we in the Scottish Conservatives
have set out our beliefs that minimum pricing
would penalise responsible drinkers, that it is of
dubious legality and that it would do serious
damage to the vital Scotch whisky industry and
Scotland‟s economic interests. Our position in that
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respect has not changed, but there is now another
important and relevant factor, which is the
signalled intent of the coalition Government at
Westminster to increase alcohol taxation and
pricing to ensure that it tackles binge drinking
without unfairly penalising responsible drinkers
and important local industries. Coupled with that is
an intent to legislate to prohibit sales of alcohol
below cost price.
Nicola Sturgeon: Can Murdo Fraser tell us by
how much a ban on selling below duty and VAT
would increase the price of the problem drinks
such as cheap cider that are causing such havoc
in our communities?
Murdo Fraser: If the cabinet secretary is patient
and waits for the budget that is due in a couple of
weeks, she will soon learn by how much the duty
on such problem drinks will increase. As I said,
that is the UK Government‟s signalled intent,
which is precisely why I have called on the cabinet
secretary to be patient. If she is prepared to wait a
couple of weeks instead of rushing headlong into
progressing the bill, she might well see concrete
proposals with which she should be working. In
any case, all of that means that minimum pricing
as a policy has been overtaken by events; it is
yesterday‟s solution, so the sensible move would
be for the Scottish Government to put its plans on
hold and to engage with the UK Government on a
shared way forward.
Notwithstanding all that has been claimed on
the issue by the Scottish Government, the fact
remains that there is no evidence base to support
the introduction of minimum pricing. All that we
have is the now widely discredited University of
Sheffield study that the Health and Sport
Committee analysed in detail. That study did not
amount to evidence; it was simply modelling using
available data. Indeed, Dr Petra Meier, the
principal investigator, admitted to the committee
that modelling was “like the weather forecast”. I
am sure that all of us who are old enough to
remember Michael Fish on the BBC all those
years ago confidently telling us that there would no
hurricane will have regarded Dr Meier‟s claim with
wry amusement.
Serious public policy proposals require a more
secure evidence base than the one that is
provided by the Sheffield study. Moreover, in its
devastating critique of the Sheffield report, the
Scotch Whisky Association identified a number of
key failures, not least the fact that although alcohol
consumption over the past five years has either
been stable or decreasing, there has in that period
been an increase in alcohol deaths and alcoholrelated hospital discharges. That disproves the
central contention in the Sheffield report that there
is a clear link between price, consumption and
harm. There are many other weaknesses in the
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Sheffield report. Time does not permit me to list
them all but it is clear, as our amendment says,
that the evidence to support minimum pricing is
simply not there.
The Minister for Public Health and Sport
(Shona Robison): I am very confused by what
Murdo Fraser is saying. At the beginning of your
speech, you said that everyone accepts that there
is a link between price and consumption; however,
you seem to have just completely undermined that
argument. Do you or do you not believe that there
is a link between price and consumption?
The Presiding Officer: I remind members that
they should always speak through the chair.
Murdo Fraser: I accept that there is some link
between price and consumption. However, I do
not accept that the modelling in the Sheffield
university study is entirely accurate or is based on
evidence. Indeed, Nicola Sturgeon earlier
conceded that the evidence base is not there, and
I think that that is a very important element in this
debate.
The committee looked at a range of other issues
around minimum pricing. It was highly sceptical,
for example, about whether minimum pricing could
not be got around by cross-border or internet
sales. More and more people are buying their
alcohol over the internet: that trend would be likely
to accelerate if minimum pricing were introduced.
If I buy my wine from Laithwaites or Tesco and I
can save money by having it delivered to my door
from a base in Carlisle or Berwick, that is what I
will do. There will be thousands like me.
As for the question of legality, the best that can
be said is that the matter is still in doubt. Without
knowing the price, it is impossible to say for sure
whether minimum pricing would be legal. We are
therefore being asked to take a leap of faith. The
Government is asking us to support a policy when
we do not know whether it would be legal and
enforceable. That is highly unsatisfactory.
There is serious concern in the spirits industry
about the economic impact of minimum pricing.
The Scotch Whisky Association has argued that a
minimum pricing policy could lead to international
copycat practice whereby key export markets
would be expected to follow a Scottish healthjustified trade barrier precedent. Already, South
Korea has tried to introduce a health tax on
Scotch, and Thailand is trying to impose warning
labels on whisky bottles. According to the SWA,
minimum pricing could result in a loss of exports
worth £600 million a year. The Scotch whisky
industry has damned the policy of minimum pricing
as being the most serious threat to its future
competitiveness. Those warnings should not be
dismissed lightly by the SNP Government,
particularly at a time of recession.
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Ian McKee (Lothians) (SNP): Does Murdo
Fraser agree that the reason why the South
Korean tax attempt failed was because it was
specific to imported whisky, whereas the
Government‟s minimum unit pricing proposal will
apply to all products, whether from overseas or
this country, and can therefore be viewed in an
entirely different light?
Murdo Fraser: With the greatest of respect to
Dr McKee, if I were to take advice on such
matters, I would listen to the experts in the field
from the industry body, which is the Scotch
Whisky Association. It represents the whisky
producers and is concerned about the impact of
the proposed policy. With respect, the Scotch
Whisky Association, which has a huge legal team
that spends its entire time legislating in countries
around the world to protect the Scotch whisky
brand, knows more about the situation than Dr
McKee or the SNP Government, so we should
respect its views.
Given all the problems with the minimum pricing
policy, it must make more sense to go down the
tried, tested and legal route of tackling the problem
through taxation. As I stated earlier, we agree that
action needs to be taken on the easy availability of
cheap alcohol, which is why the coalition
Government at Westminster has proposed to take
action on alcohol prices by means of the tax and
duty system, and to legislate on a ban on the sale
of alcohol below cost price. Should the ban be
introduced in only England and Wales, we would
wish to see a similar measure in Scotland, which
could be done by a legislative consent motion.
I turn briefly to other parts of the bill. We have
some sympathy with the proposals to restrict
promotional activity, but like the Scottish Grocers
Federation, we wish to see more detail on those
before we come to a final view. We support the
introduction of legal-age verification at age 21 or,
as Labour‟s commission suggested, at 25. In
relation to the sale of alcohol to under 21s, the
Scottish Parliament previously saw off an attempt
by the SNP Government to introduce a blanket
ban on such sales. It is regrettable that there has
been an attempt to reintroduce the measure by the
back door, giving local licensing boards discretion
as to whether to implement the bans on a
territorial basis. We believe that that would cause
a confusing postcode lottery that might well lead to
a displacement of drink-related problems among
the 18 to 21 age group so, like the Health and
Sport Committee, we oppose the proposal.
Finally, we cannot support the social
responsibility levy as a blanket provision. We have
sympathy for the polluter-pays principle, whereby
those who are responsible for problems have to
pay the cost of them, but what is proposed in the
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bill is simply another form of taxation and that is
inappropriate, particularly at a time of recession.
The Scottish Conservatives regard the bill as
being flawed. For the reasons that I have set out,
we cannot support minimum pricing. We see merit
in some of the proposals, so we will not oppose
the bill‟s passage to stage 2 where, if it survives,
we will look to lodge amendments to strike out
section 1 and some of the other provisions with
which we have difficulty. As I said earlier, we
would much prefer that the Scottish Government
wait and see exactly what proposals on tax and
duty will be introduced by the UK Government
before it proceeds further with the bill. Above all,
we believe minimum pricing to be a policy that will
penalise responsible drinkers. It is of dubious
legality and it will be highly damaging to the
Scotch whisky industry. For those reasons, the
proposed policy must be struck from the bill, and
accordingly I have pleasure in moving the
amendment in my name.
I move amendment S3M-6511.1, to insert at
end:
“but, in so doing, believes that there is no evidence to
support section 1, which would introduce a minimum price
per unit of alcohol, and accordingly calls on the Scottish
Government to lodge and move an amendment at stage 2
to delete section 1.”

09:39
Christine Grahame (South of Scotland)
(SNP): I make this speech purely in my capacity
as convener of the Health and Sport Committee,
and given the range of views on the Government‟s
proposals, substantially but not exclusively on
minimum pricing, I am equally constrained,
substantially but not exclusively. It is a tough call
because such constraints will make my speech
quite dry, so I thank Murdo Fraser for lodging an
amendment, which cuts my speech by four
minutes.
The Alcohol etc (Scotland) Bill was introduced to
the Parliament on 25 November 2009 and the
committee held an eight-week call for written
evidence. That resulted in the receipt of 185
written submissions. I thank our support staff—the
clerks and the Scottish Parliament information
centre—for providing us throughout the process
with a rather too steady and frequent supply of
written material, summaries and updates. The
deputy convener, Ross Finnie, was in danger of
invoking health and safety rules as he lugged the
growing bundles into committee. I thank him
especially for his advice and support on what was
a difficult bill for committee members who, in the
main, kept their humour and tempers. Only
occasionally did I have to invoke the “headache
coming on” alert.
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We took oral evidence from 12 panels of
witnesses over 14 weeks and we heard from 50
witnesses in total. We received 27 pieces of
supplementary written evidence from those
witnesses, along with a revised report from the
University of Sheffield on minimum unit pricing
based on updated Scottish statistics. Despite the
fact that the minimum pricing issue attracted most
of the media attention during the evidence taking
and is controversial to this very day, there is much
more to the bill. The committee was determined
that all the proposed policies in the bill should be
given due consideration in its scrutiny. As a result,
the committee has spent a great deal of time
considering written and oral evidence as part of its
stage 1 consideration of the bill. I am told that it all
took 29 hours and 56 minutes. I am obliged to the
clerk for that information—it seemed much longer
from the convener‟s chair.
The committee thanks all those who contributed
to the stage 1 evidence, but I single out Petra
Meier of Sheffield university for her detailed oral
and supplementary written evidence; John Beard,
chief executive of Whyte and Mackay Ltd for
appearing before the committee twice to clarify—is
that the word that I really want?—his views on the
economic impact of minimum pricing; and the
cabinet secretary and her officials, who also
attended the committee twice to provide oral
evidence as well to provide requested
supplementary evidence at quite short notice to
allow us to meet deadlines for consideration.
As part of our oral evidence sessions on the bill,
the committee held a videoconference with two
panels of witnesses in Ottawa and Toronto on the
Canadian policy of social reference pricing for
alcohol sales. We thank them for making the time
to take part in the scrutiny process. They seemed
a nice bunch.
Regrettably, our attempts to let Ian McKee and
Helen Eadie journey to Canada, even by canoe,
were thwarted by the Conveners Group, whose
members are tough cookies when allocating
funding to committees. I never want to go therapy
shopping with them. However, they allowed four
committee members to undertake a fact-finding
visit to Helsinki, which is beautiful in ice and snow
with a temperature of -23°, and Paris—forever
charming—in January 2010. Not to digress into a
travelogue, the focus of the visits was to examine
public health policy in those countries. Finland is a
country that is comparable with Scotland that has
experimented with alcohol pricing via taxation. In
France, rates of alcohol consumption and alcoholrelated disease had dropped progressively and
significantly, although admittedly from a high, for
reasons other than tax and other retail controls.
The committee spent five weeks considering
thereafter all the written and oral evidence and
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drafting its stage 1 report on the bill, which was
published on 27 May. That was another hard grind
that ended with our amending the report as we
scrutinised changes on an overhead screen to
cries from the exhausted chair of “Paragraph
signed off; no going back”.
I stress that despite our many differences—
again, I thank the clerks for diplomatic drafting
assistance—the committee was unanimous in its
recognition of the serious public health problems
that are faced by Scotland because of its
unhealthy relationship with alcohol, and of the
genuine attempts of the Government, other
political parties and stakeholders to address the
issue.
As in much of the written and oral evidence that
was received by the committee, members had a
range of views on the potential benefit of
introducing minimum unit pricing and how it might
affect the level of alcohol consumption in Scotland.
However, we agreed that a full debate on all the
potential benefits of minimum unit pricing as well
as on the legality in European Union law of the
policy will not be sustainable in the absence of
knowing the actual minimum unit price.
The committee was also of the view that a much
more detailed debate is required between the
Scottish Government and key stakeholders on the
operation and impact of the proposed social
responsibility levy. There was considerable
consensus that the levy might be, as my history
teacher used to drum into us, “a good thing”.
The committee acknowledges the desire of the
Government to allow itself maximum flexibility in
defining the details of policy areas such as
minimum unit pricing and a social responsibility
levy, by using subordinate legislation under the
bill. However, on policy areas of such importance
and widespread debate, the committee believed
that Parliament must have the opportunity to
scrutinise the key provisions fully, in the form of
proposed primary legislation. In plain speak, that
means “on the face of the bill”. The measures
should indeed be put on the face of the bill at
stage 2, so that further evidence can be taken, if
necessary, prior to consideration of the
amendments. I note what the cabinet secretary
has said in that regard.
The committee was not wholly persuaded by the
argument that licensing boards should be granted
the power to raise the age of purchase for offsales alcohol from 18 to 21. However, members
fully support the proposal to bring the regime for
off-sales alcohol discounts and promotions into
line with those that currently exist for the on-sales
trade. Concerns were expressed by some
committee members, however, about the possible
unintended consequences that might result from
that change, including potential increases in
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revenues to the drinks industry. The committee
considers that those concerns must be addressed
by the Government.

accept the cabinet secretary‟s arguments about
price per se, although there is constant confusion
between price and minimum unit pricing.

The committee looks forward to hearing from
the cabinet secretary about whether the
Government will accept the committee‟s
recommendations. The cabinet secretary has
already indicated that to some extent. Should the
bill proceed to stage 2, we look forward to
considering amendments to address the range of
issues that are highlighted in our report.

The SNP‟s other proposal is mainly concerned
with discounts and promotions. Labour supports
such measures, although we hope to strengthen
the provisions at stage 2. As the World Health
Organization has stated, alcohol should be treated
like no other commodity. A significant reduction in
discounts
and
promotions
could
reduce
consumption by about 3.1 per cent if the level
were 40p, which is significant.

I again thank our robust clerks and committee
members. I ask Helen Eadie, who has offered me
first aid before, to have the paracetamol ready for
stage 2.
09:47
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): All of us in the chamber seek to reverse the
30 years of rising general alcohol consumption
and increasing levels of hazardous drinking and
harm. We should recognise, however, that 70 per
cent of the population use alcohol responsibly.
Unlike tobacco, there are health benefits from
alcohol taken in moderation. We should not
support policies that, although they might—I stress
might—tackle the 7 per cent of harmful drinkers in
our communities, would have a disproportionate
effect on the 70 per cent and would not tackle the
underlying culture.
The other problems that we all agree need to be
tackled—this was reinforced by Chief Constable
Stephen House—include those of young binge
drinkers causing mayhem in the night economy
and alcohol-fuelled crime. We must also tackle
underage drinking, the majority of which is parent
sanctioned. We do not have a robust testpurchasing programme, those who sell illegally are
given derisory fines, and the SNP Government
has not even felt it important enough to collect the
data on suspensions for 2008-09, which is
regrettable.
Most of all, the issue concerns the culture. Just
as we successfully changed the culture on
tobacco and on drink driving, so we have to
change the culture on drinking. That could take a
generation, but it is a task to which we must
collectively apply ourselves.
There are many measures in the bill that we can
support, but we need to pay heed to the evidence
from the Law Society of Scotland, not least on the
Labour-Liberal Licensing (Scotland) Act 2005,
which contained a power unique in the world, on
taking into account the public health interest and
the protection of children. The 2005 act has yet to
achieve its full potential in tackling availability,
which is one of the three main drivers for potential
change; the other two are price and culture. I

We do not accept the arguments of experts in
the industry regarding the effects on the industry
overseas. That is the basis of the Conservative
amendment, and we do not accept it.
We believe that minimum unit pricing fails on
many counts. For all the vocal support from health
professionals in particular, the issue comes down
to one question: does the Parliament believe that
a single, untried and untested econometric model
provides a sound basis for the main instrument to
solve Scotland‟s drinking problem? Although the
model was peer reviewed, it was described to the
Health and Sport Committee by its main author as
“like the weather forecast”. Images of Michael Fish
or the forecast of barbecue weather last summer
come to mind. Why did Dr Meier say that? Like
any good academic, she was responding honestly
to a question. The question was why, when real
data are applied retrospectively to it, the model
does not do what it says on the tin. That point is
fundamental to one of our arguments.
The cabinet secretary and most of the SNP
members who support the minimum unit pricing
measures repeatedly talk about “overwhelming
evidence”. Frankly, that is dishonest. Only one
piece of empirical evidence has been published on
minimum unit pricing, and it is from an Aboriginal
community that is not served by too many
supermarkets. There is no other published
evidence on it. What does exist is a single model,
and that must be the basis of the debate. If it is
not, the SNP is obsessing about the matter.
Nicola Sturgeon: Richard Simpson accepts the
relationship between price and consumption.
Dr Simpson: Yes.
Nicola Sturgeon: He is saying that he does not
think that minimum unit pricing is the way to tackle
that relationship. Can he tell us today what he
thinks is the best way to tackle it?
Dr Simpson: No, but what I will do is complete
the arguments against minimum unit pricing.
On the basis of a single econometric study,
Scotland is once again to be used as an
experimental laboratory. The last time we were
used for the testing of an economic theory was
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when the poll tax was introduced. There is no
evidence; there is just an untried and untested
model. It is like weather forecasting. It is an
experiment.
Who are the groups with the largest numbers of
hazardous drinkers, by income? It is the richest
half of the community. Which age group contains
the largest number of hazardous drinkers? It is 18
to 24-year-olds. Who will be most responsive to
the minimum unit price? It is not the harmful
drinker, who, evidence shows, will substitute; it is
not the richer half of the community, who can
simply switch drinks and who will not be affected
one jot even by a 60p minimum price; and it is not
the young, heavier drinkers, whose consumption,
according to Dr Petra Meier in her study, would be
reduced by only 0.7 per cent. It will be the less
well off in our community, as more of their spend
is on cheap alcohol. The SNP failed to
commission any research on low-income groups.
Minimum unit pricing fails on lack of evidence. It
fails on its lack of effect when real data are applied
to the model. It fails to tackle the richer, who
consume far more. It fails to tackle the 18-to-24
age group, who have the greatest number of
hazardous drinkers among them. It fails to tackle
the night-economy drunkenness. It fails to tackle
the culture of drinking. It fails to protect the poorest
third from what could be punitive tax increases.
Nicola Sturgeon: Will the member give way?
Dr Simpson: I do not have time.
If that is not enough, the SNP failed to
commission any research on the market response
to the £113 million annual revenue windfall. What
will the market do?
Nicola Sturgeon: Will the member give way on
that point?
Dr Simpson: No.
The market will probably reduce to the minimum
price the price of high-volume drinks that come
just above it. The situation will not change. We still
do not know what the SNP‟s minimum unit price is,
so we cannot test its legality.
Godfrey Robson, the civil servant who wrote the
first alcohol action plan, recently wrote that the
unanswerable questions on minimum unit pricing
are whether it will be decisive and whether it will
be sustainable. The answer is no.
I quote what NICE has said on the matter, which
Murdo Fraser referred to:
“As would be expected, greater overall price increases
lead to larger consumption reductions.”

The NICE report continues:
“Policies targeting price changes specifically on lowpriced products lead to smaller changes in consumption, as
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they only cover a part of the market and induce substitution
for other products by consumers.”

That is from the NICE report that was published
last week. MUP is not acceptable.
09:54
Ross Finnie (West of Scotland) (LD): At a
rather early stage in the morning, we are in danger
of substituting volume for argument, which is
slightly concerning.
I have some concerns about the bill and about
the arguments that have just been adduced. I
have heard clearly the view that the Sheffield
report is effectively a load of rubbish. That view
was expressed by those who might support a tax
policy, which is not normally accompanied by
evidence of its economic impact; of course, tax
policies are not normally accompanied by
evidence of their impact on drinking behaviour. I
am, frankly, puzzled about which model might be
used. If the evidence that came before the
committee was clear about nothing else, it was
clear about the prevalence of such modelling in
determining courses of action in public health.
It is legitimate to point to areas of the study
either where the conclusions require further
reinforcement or where there are questions.
However, I do not accept the argument that the
modelling—in this case, the peer-review exercise
was very complimentary about its potential use—
should simply be dismissed. That invites the
conclusion that we will never proceed because
there will never be any way in which we can model
or even suggest the effect of such a measure. We
have moved into an area of debate in which we
are in danger of setting precedents about the test
that we might apply to public health policy.
Murdo Fraser said that he thinks that the SNP
Government might be rushing into legislating in
this area. There can be no question but that it has
done that, and the Liberal Democrats are deeply
concerned that, despite the length of time that it
has taken, the bill‟s preparation leaves a lot to be
concerned about. It must have been obvious to the
Government that, when the Parliament stated that
it wanted the proposed measure to be contained in
a bill and not a statutory instrument under the
2005 act, the Parliament was expressing the view
that all aspects of this most important policy
proposal should be subject to parliamentary
scrutiny. Therefore, it must also have been
obvious to the Government that the Parliament
would want to debate the price. The cabinet
secretary keeps telling us that she wants to set the
price on the basis of the latest and best possible
evidence. I accept her view, but I think that, as a
parliamentarian, I am entitled to exactly the same
access to the latest and best possible evidence. I
cannot for the life of me understand why the
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Government has not understood the wish of
Parliament in that regard.
Ian McKee: Would any minimum unit price that
was set command Mr Finnie‟s support for the bill?
Ross Finnie: I will explain the relevance of the
price as I develop my point. If we accept the
various data on which the Sheffield model is
constructed, even if we wish to probe and question
certain of the conclusions that have been
advanced from those, there is no doubt that the
Sheffield model produces a range of potential
health benefits. Two important matters arise from
that.
First, if we are to assess properly the material or
other health benefits that might accrue from
minimum pricing, we need to know the price—I
say to Dr McKee that that is the problem. I do not
wholly accept Richard Simpson‟s argument that at
no point in the model do we get to the point at
which minimum pricing affects other people.
Indeed, I have questions about the assertion that
70 per cent of people drink responsibly. If 70 per
cent drink responsibly, a heck of a lot of people
are developing sclerosis of the liver without
drinking irresponsibly. That gives me real
concerns about the statistics on the general
population, which is one of the areas where
weaknesses in the data begin to emerge. I do not
find such an assertion robust.
The second issue is that of the proposal‟s
legality. The Government must have known that
Parliament would be concerned about that.
Notwithstanding the proper certificate that the
Presiding Officer gave to the bill, the Subordinate
Legislation Committee revealed clearly that that
was possible only because no price was
mentioned. There is no question of members
using the debate to challenge the Presiding
Officer‟s authority, but it is a fact that the
Government needs to specify the minimum unit
price before we can properly assess the legality or
illegality of the bill. The Sheffield study is pivotal,
and I do not accept all the criticisms that Richard
Simpson made of it. Nevertheless, the
Government must have known that the Scottish
Parliament inquiring into a Scottish measure would
properly expect the bill to contain as many
Scottish data as possible.
Although the committee did an incredible job it
was seriously hampered for those reasons in
testing witnesses on the best possible evidence,
which is the purpose of committee scrutiny. As
anyone who has read the committee‟s report can
see, the committee was not satisfied that the case
was made in a range of areas. Part of the
problem—but not the whole problem—was the fact
that some of the evidence did not enable the
committee to arrive at a properly measured
conclusion. I was one of those committee
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members who was perfectly willing to say that the
bill should proceed to stage 2, but I was also one
of those who contributed to the voluminous
criticism in the report, calling for further evidence
to be taken at stage 2. Whatever the merits or
otherwise of the proposed measure, it would be
good to have that debate.
Regrettably, with the best intentions in the
world, the Government has introduced a bill that
has major aspects that were very difficult to test
and scrutinise properly, with the consequence that
the committee‟s conclusion does not give the bill
the endorsement that the cabinet secretary might
have hoped for. No parliamentarian doing their job
could come to a simple conclusion on the basis of
the evidence that was put to the committee.
Nevertheless, although I believe that there was
evidence, I think that to proceed in this way might
set a dangerous precedent for the way in which
we deal with other public health matters.
10:03
Michael Matheson (Falkirk West) (SNP): We
have heard this morning about the extent of
Scotland‟s problem in its relationship with alcohol.
The evidence that the committee received clearly
illustrated the deep-rooted and long-standing
problem that Scotland has in that relationship,
which is causing serious damage to individuals,
families and communities throughout Scotland.
The committee received evidence from children‟s
organisations, churches, health professional
groups, medical professional groups, poverty
groups, the Royal Society of Edinburgh and
students organisations. As a member of the
committee, I thank those organisations for the time
that they took to submit their evidence to us, the
range of which demonstrates the extent to which
the issue affects our society.
The committee‟s stage 1 report makes it clear
that, despite the measures that have been taken
by present and previous Governments to tackle
Scotland‟s relationship with alcohol, more needs to
be done. If we are to achieve real change in the
area, we must implement radical measures that
will start to change Scotland‟s relationship with
alcohol. I believe that, collectively, the measures
that are proposed in the bill will achieve that.
Much of today‟s debate has focused on
minimum pricing, which was also the case during
consideration of the bill in committee. A series of
arguments, many of them legitimate, have been
made against minimum pricing. The main one,
which was made at the outset, concerned the
legality of minimum pricing. The main proponent of
that argument was the Scotch Whisky Association.
However, it is clear from the evidence that the
SWA submitted to the Health and Sport
Committee that a lot of the detail is fairly
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speculative in nature. The degree of certainty that
the SWA tried to present to the committee in its
argument demonstrates that it is simply trying to
talk up the issue of illegality despite the fragile
legal basis for its proposition. The more measured
evidence from the Law Society of Scotland
demonstrated that there is the potential to ensure
that minimum pricing is capable of complying with
EU law. It is not acceptable for those who oppose
minimum pricing to shout as loudly as possible
that it may be or is illegal, despite the limited legal
basis for that argument.
Robert Brown (Glasgow) (LD): Does Michael
Matheson accept that it is astonishing that, as we
come to the stage 1 debate, the issue of legality is
still not determined because the Government has
not specified the price? Is that not an important
consideration that needs to be dealt with?
Michael Matheson: Robert Brown makes a
fundamental mistake: even if the minimum price
was announced today or last month, that would
not stop those who argue that minimum pricing is
illegal. Any provision of this nature could be
challenged in the European courts. Overcoming
the issue of legality is not dependent purely on the
announcement of the minimum price.
I turn to another argument against minimum
pricing, which is the impact that it would have on
low-income families. Again, that was a legitimate
concern raised by committee members and by
other members today. However, when we hear
politicians arguing that the policy will have a
serious impact on people from low-income
families, I would expect the same argument to be
made by those who work with children from lowincome families and with families who are on or
below the poverty line. It is interesting that the
evidence that the committee received from such
organisations does not make that argument. In
fact, they say that they support minimum pricing.
They raise concerns that the policy could have an
impact on low-income families, but they ask us to
monitor the impact of the policy once it is
introduced.
Helen Eadie: Does Michael Matheson
acknowledge that Tom Roberts at Children 1st
stated clearly that there was not an exact link
between price and consumption? There are many
other such references throughout our report.
Michael Matheson: I am not entirely sure how
relevant that is to the issue. As the member will be
aware, Children 1st, Barnardo‟s Scotland and other
organisations support minimum pricing as a way of
trying to deal with the serious damage
experienced by low-income families as a result of
overconsumption of cheap alcohol. The member
raises another argument that has been created for
political reasons, without any evidence to support
it.
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Another main concern is over the potential for
minimum pricing to put more money into the
retailers‟ pockets. Again, that is a legitimate
concern. However, we must consider the evidence
that the committee received on the issue.
Increased income for retailers in this regard is
driven by two things: one is to do with minimum
pricing, and the other is to do with the ban on
discounting. What I find interesting is that those
who argue against minimum pricing on the basis
that it will increase retailers‟ profits are perfectly
happy to support the ban on discounting, despite
the fact that it will also increase retailers‟ profits.
That position is completely hypocritical, yet it was
adopted by Richard Simpson today.
I welcome the fact that people on all sides of the
debate recognise that price and availability are
important drivers in the consumption of alcohol.
However, it is staggering that those who oppose
minimum pricing as a serious attempt to tackle the
problem in Scotland have not come up with one
alternative measure to ensure that we get on top
of the issue.
10:10
Richard Baker (North East Scotland) (Lab): I
congratulate the Health and Sport Committee on
its scrutiny of the Alcohol etc (Scotland) Bill, and
Christine Grahame on the restraint and humour in
her speech as convener.
The report reflects the fact that while there is not
consensus on every policy, the committee has
diligently carried out its duty to scrutinise the
legislation and its evidence base. It also makes it
clear that all parties are troubled by the extent of
alcohol misuse in Scotland and want effective
action to tackle our heavy drinking culture.
Obviously, that is important from a health
perspective; however, it is also crucial from a lawand-order perspective. That was reflected in Chief
Constable Stephen House‟s comments—which
the cabinet secretary referred to—when earlier in
the week he spoke of the number of assaults and
murders in recent months that have been linked to
alcohol misuse. Although it is right that he should
highlight that link, we cannot get away from the
fact that the coverage of those incidents in The
Herald showed the prevalence of the use of knives
in those offences. That is a matter to which we will
return in the Criminal Justice and Licensing
(Scotland) Bill.
To address the relationship between alcohol
misuse and crime, we have called for the use of
alcohol treatment and testing orders for offenders
whose drink problem has contributed to their
crimes. That has also led us to seek action on
caffeinated alcohol; indeed, the article in The
Herald referred to a Buckfast bottle being used in
an assault on a young man by his brother. We
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believe that the amount of caffeine in alcoholic
products should be limited. We have talked time
and again about evidence, and on that issue, the
evidence is clear. In January, Strathclyde Police
told the BBC that between 2006 and 2009
Buckfast was mentioned in 5,638 crime reports in
the region, equating to three a day on average.
Shona Robison: Given the importance given to
modelling and evidence by Richard Simpson, will
the member tell us what level of reduction in harm
has been measured in relation to the proposal on
caffeine? What impact, in measurement and
modelling terms, would that policy have?
Richard Baker: The minister should look not
only to evidence from here—from Glasgow
Caledonian University, for example—but to
evidence from abroad. The evidence on
caffeinated alcohol is far stronger than the
evidence for a minimum unit price. I have more
statistics that minister may wish to hear. One in 10
of the offences to which Strathclyde Police
referred were violent. A bottle was used as a
weapon 114 times in that period. Bottles are now
the second most common weapon of attack. There
is yet more evidence. The need for action is clear,
and I hope that we can persuade others to support
us on the issue.
I have never supported the proposal that the bill
should include raising to 21 the age at which one
can purchase alcohol in off-licences, but I very
much welcome the proposal for a mandatory age
verification scheme. For the past two years, we
have supported a mandatory challenge 25 scheme
as an effective way of tackling underage drinking.
However, in order to tackle underage drinking and
excessive drinking in general, it is vital that the
current licensing laws are properly enforced. The
cabinet secretary referred to that, but there are
concerns that still not enough is being done. For
example, in the past two years, only one person
has been successfully prosecuted for selling
alcohol to someone who was already drunk, and
only three people were proceeded against. That
issue requires far more action from the
Government, beyond the bill.
One of the concerns that we have raised about
minimum pricing relates to the extent of the profits
from which the drinks industry would benefit as a
result of its introduction. We prefer measures that
could result in funds being retained for investment
in important alcohol misuse services. Of course,
that can be achieved through taxation, and the
previous Labour UK Government increased duty
on alcohol, and wished to do so on cider in
particular.
A social responsibility levy offers a similar
opportunity to ensure that those who profit from
the sale of alcohol contribute to the provision of
services and initiatives to deal with its misuse. I
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welcome the fact that it has the potential to be
something wider than simply a levy based on the
polluter-pays principle—it is something in the bill
that we can support. There is a range of measures
on which there can be agreement, and I am sure
that new, practical measures will be proposed
through the alcohol commission that we have
established, which will report back before stage 2.
We need a wide range of measures because
there is no silver bullet that will tackle alcohol
misuse; certainly, a minimum unit price is not a
panacea. The SNP proposition is to establish a
consensus on tackling alcohol misuse. However,
consensus means that everyone has to agree—in
this case, to support a minimum unit price for
alcohol—and I do not believe that that is helping
the debate, particularly given the clear problems
with the minimum unit price proposal. The issue of
cross-border alcohol sales was flagged up in the
committee report: I refer not only to Carlisle as the
new Calais but to internet sales, which the
committee recognises are increasing greatly. I
worry about the potential for minimum unit pricing
to lead to greater illicit sales of alcohol, thereby
contributing to criminal activity. The issue has not
been considered properly thus far.
As the Law Society of Scotland pointed out in its
evidence, there may be justification for the policy
in terms of European law, but it requires to be
tested. It is by no means evident that the policy will
be successful. I am afraid that the cabinet
secretary‟s failure to state what the minimum unit
price will be not only weakens the general
argument for it but raises the suspicion that there
are deep concerns about its legality. I say that
because the Scottish Government is unwilling to
test the matter now.
It is quite wrong to suggest that those who are
unwilling to support one proposal are not serious
about tackling alcohol misuse. There are important
matters on which we can agree and new
proposals that we and others will bring forward
that we hope will attract support. That is what we
should reflect on today. What is not in question is
that we have to change our country‟s damaging
relationship with alcohol. I think that there is a
determination across the chamber to find the most
effective policies to do so. That is why we have
come forward with our policy proposals not only to
change laws but to take action that works.
10:16
Ian McKee (Lothians) (SNP): Like other
members, I recognise the complexity of Scotland‟s
relationship with alcohol. I also recognise that
culture plays a major role and that no single
measure is the answer to all problems. Beneficial
change will not come about by legislation alone.
What is required is a sea change in the way in
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which everyone considers alcohol and the place
that it has in society. That said, I believe that
legislation has a role to play, within which the
proposal for minimum unit pricing has an important
place. Given that minimum unit pricing is one of
the most controversial elements of the bill, I will
devote the rest of my speech to it.
Let us consider some of the arguments that
have been presented against minimum unit
pricing. The first is that the proposal is not firmly
evidence based. I refer to the widely respected
modelling exercise that Dr Petra Meier of the
University of Sheffield conducted. On reflection,
Richard Simpson may come to regret some of his
remarks on the subject. The exercise was simply a
forecast using best evidence. Indeed, when, in her
evidence to the committee, Dr Meier likened it to a
weather forecast, one could hear the snorts of
derision from opponents, which have been
repeated today, yet the Government, like its
predecessor, thinks so highly of weather
forecasting that it gives the director of meteorology
services a salary that is greater than that of the
Prime Minister. No sensible sailor sets out without
first checking the shipping forecast, likewise the
sensible aircraft pilot without first checking the Met
Office report. Forecasts have some value. The
reason that there is no harder evidence is that no
country has tried minimum unit pricing and
rigorously assessed it. Why should we not be the
first? If everyone waited until someone else had
done something, nothing would ever be done.
Given that we are world leaders in alcohol
problems, why should we not be the country to
lead the way on minimum unit pricing?
I turn to the effect of minimum unit pricing on
poor families. The truth is that poor people are
simply poor, not feckless or stupid. According to
the Scottish Government‟s analytical services
division, 23 per cent of people in the lowest
income quintile buy no alcohol at all—they have
better things on which to spend their limited
resources. Of the rest, 57 per cent drink on
average 4.9 units a week and so will be only
marginally affected, and 20 per cent fall into the
category of hazardous or harmful drinkers. The
last group, which another report showed drink on
average 198 units a week, would be heavily hit by
minimum unit pricing, but they are the people who
suffer hugely and excessively from the physical
and psychiatric harm that is done by alcohol.
Given that there is evidence that even that group
is price responsive, the rise in the price of cheap
alcohol that would be occasioned by minimum unit
pricing would certainly save lives and prevent ill
health.
The Opposition makes great play of the
allegation that minimum unit pricing simply puts
money into the pockets of supermarkets. We have
heard that again today. There are two drawbacks
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to the argument. First, as Michael Matheson
pointed out, the banning of deep discounting, twofor-one offers and so forth also puts money into
supermarket pockets, yet those measures seem to
meet with approval from those who oppose
minimum unit pricing on that very ground. That
said, of much more importance is the question,
why are most supermarkets firmly against
minimum unit pricing? Is it, as Nick Grant of
Sainsbury‟s told the committee, a matter of
principle to refuse this largesse? I doubt it. I tend
to believe the argument that people ranging from
the owner of a small corner shop in my
constituency to Mitchells and Butlers, which owns
2,000 pubs in the UK, have put forward—
supermarkets use low-priced alcohol as a lossleader to attract more customers who then buy
their groceries from the same store. As well as
fuelling our alcohol spree with cheap alcohol, the
supermarkets threaten the viability of small shops
and pubs in Scotland, where alcohol can be as
much as seven times as expensive as it is in
supermarkets.
Almost all the evidence that we hear against
minimum unit pricing comes from the vested
interests who produce or sell alcohol—those who
would lose out if Scotland were to reduce its
drinking habits. On the other hand, we hear a
torrent of evidence in favour of minimum unit
pricing from a vast array of impartial witnesses. I
refer to all the directors of health of Scotland‟s
terrestrial health boards, the chief medical officers
of the four home countries, the British Medical
Association, the medical royal colleges, the police,
churches and organisations that care for those
who are wrestling with alcohol—the list goes on
and on, yet the Opposition opposes. The stance of
Opposition members reminds me of the first world
war Irving Berlin song in which a proud mother
watching her son marching off to France with his
battalion exclaims to her friends:
“They were all out of step but Jim”.

I will conclude with two quotes from international
public health consultant Dr Peter Anderson. The
first is from a meeting in Edinburgh last year:
“Internationally, Scotland is seen as a public health
leader. You had the courage to introduce smoke free pubs;
let us hope that you have the same courage to introduce a
minimum price for alcohol.”

The second is from his submission to the Health
and Sport Committee:
“If ... the Scottish Parliament does not introduce a
minimum price, then it has to accept the consequences of
its inaction: more Scottish deaths, more crime and more
unemployment.”

What we have to consider today is this: no one
will die if minimum unit pricing is introduced, but
people may well die if it is not. I strongly support
minimum unit pricing in Scotland.
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10:22
Rhoda Grant (Highlands and Islands) (Lab): I
am clear that Scotland has a problem with alcohol:
we drink when we are happy, we drink when we
are sad, we drink to celebrate and we drink to
commiserate. Very little of what we do socially
does not involve alcohol. This is a cultural issue;
one that is catching on across the globe. The cost
of alcohol abuse to the NHS in the Highlands and
Islands is in the region of £12.3 million a year,
which is massive, but the cost to families,
particularly children, is immeasurable. Doing
nothing is not an option. To the Government‟s
credit, it introduced the bill in an attempt to tackle
the issue. That said, what the bill proposes and
what is missing from it need to be challenged.
Some measures in the bill will work well, but
others will not.
In its briefing, Children 1st said:
“Minimum pricing is not a „silver bullet‟ but we support it
because it will help to put an end to cheap alcohol.”

Minimum pricing has gained such support
because it is seen as the only option. That is not
the case. It is our duty to ensure that the options
that are put forward are workable and effective.
I was part of the Health and Sport Committee
delegation to France and Finland, where we
looked at policies and problems. In Finland, the
price of alcohol is historically high due to taxation
and the country always having a strong
temperance movement. All off-licences are
operated by Alko, the state-owned monopoly;
supermarkets cannot sell alcohol apart from lowalcohol beer. That means that anyone who wants
to buy alcohol has to go to Alko, where there are
no special offers, no promotions and no
enticements to drink more. When Estonia joined
the EU, the Finnish Government recognised that
Finland would be subject to cross-border trade
and lowered taxation on alcohol to mitigate the
effect. That led to a substantial increase in Finnish
alcohol consumption, as a result of which the
Government again increased taxation on alcohol
over a number of years. It is clear that the falling
price led to an increase in consumption. However,
the rise in price did not lead to a fall in
consumption.
In France, things are different. Historically, the
French have had a very high alcohol consumption
rate. Because of the strong wine industry lobby, it
is almost impossible for the Government to raise
taxes on wine, therefore it remains a low-cost
product. However the Government has increased
taxation on spirits, making them much more
expensive. The overall rate of alcohol
consumption in France has fallen, but that fall has
masked a rise in spirit drinking—it is wine
consumption that has fallen dramatically. Again,
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rising prices appear to have had little or no impact
on consumption.
In both countries, people pointed to a range of
factors that had helped to decrease drinking. In
France, it was believed that wine consumption had
fallen due to drink driving laws. Wine had been the
drink of choice of the older generation, who tended
to live in rural areas. When drink driving laws were
enforced, those who had to drive had to stop
drinking. In Finland, there has been a drop in
consumption in the 18-to-24 age group. No
research has been carried out into the reasons for
that; the only explanation that people could offer
was Alko‟s advertising campaign, which focused
on parents, encouraging them not to drink when
their children were present and showing the
impact on young people of their parents‟ drinking.
In France, people believed that they were moving
from a Mediterranean drinking culture to a more
global drinking culture that had much more in
common with the drinking culture of northern
Europe and involved young people binge drinking
on spirits.
The main policy direction of the bill is minimum
unit pricing, but there is no empirical evidence that
a price increase leads to a decrease in
consumption. However, there is clear evidence
that lowering price leads to increased
consumption. The bill looks at promotions, but it is
not clear that it goes far enough in that area. In
effect, promotions lower price, and it has been
shown that lower price increases consumption.
The bill needs to be strengthened in that regard.
Minimum pricing will not have the effect that is
sought. That is borne out by the experience of
other countries. The only supporting evidence is
the Sheffield report, which uses modelling rather
than empirical evidence to show effect. Increasing
price has not impacted anywhere else, and there
is no evidence that Scotland will be different.
I will touch on the social responsibility levy. The
committee attempted to take evidence on the
policy, but that became impossible due to a lack of
detail. It appeared to me that there were three
policy choices: a polluter-pays levy, a blanket levy
and a levy with incentives for good practice.
Different sections of the community and industry
believed that levies would work, but it was difficult
to build a consensus, due to the lack of detail. In
the written answer to a question from my
colleague Richard Simpson, it emerged that the
cabinet secretary had not met the industry since
August 2009, which makes it difficult to work
through the process and to get more detail on the
policy.
The Government argued to the committee that
the levy could help to recoup the largesse of the
minimum pricing policy. However, it was not clear
whether only off-licences would have to pay the
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levy. It appeared that the on-trade, which would
not benefit financially from minimum pricing, might
also have to pay. Others argued that recent
changes to the licensing laws had not been
properly
implemented
and
that
proper
implementation of those changes would negate
the need for a social responsibility levy.
However, it was clear that the levy could provide
finance to help local authorities to deal with the
cost of problem drinking. Again, that issue needs
further work. As I indicated, the cost of drinking to
the NHS is massive. I ask the cabinet secretary to
consider ways of ensuring that funding from the
levy can be used to offset some of that cost. The
cabinet secretary needs to return to the committee
at stage 2 with a great deal more detail on the
proposals, to enable the committee to scrutinise
them effectively and to bring forward a policy that
is fair and that works.
Regardless of whether it is or is not legal,
minimum pricing will not tackle Scotland‟s problem
with alcohol. The Government needs to bring
forward robust measures to tackle the problem, or
the opportunity that the bill presents will be
missed.
10:28
Mary Scanlon (Highlands and Islands) (Con):
We share all of the concerns that have been
expressed about the high level of alcohol
consumption in Scotland and our complex
relationship with alcohol, to which other members
have referred. I thank the Conveners Group for
agreeing to fund the Health and Sport
Committee‟s visit to Finland and France, which we
found extremely helpful.
We have examined the evidence base for the
relationship between the minimum price of alcohol
and reductions in overall consumption, and we do
not think that minimum pricing will be effective in
achieving its goal. However, we support many
other measures in the bill, which will be effective in
reducing alcohol consumption.
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sales, in spite of the fact that Asda reports for
alcohol
“very high, double-digit, year-on-year growth in internet
sales.”—[Official Report, Health and Sport Committee, 10
March 2010; c 2909.]

The Sheffield study contains no analysis of binge
drinking, which is one of our biggest problems. As
other members have said, there is no mention of
the effect on low-income families. There is also no
examination of the substitution effect—for
example, some younger people might use illegal
drugs instead of alcohol.
The model, which has been likened to the
weather forecast, is based on an increase in price
to the minimum price and an assumed fall in
demand, but other ways of buying alcohol—over
the internet and from across the border—will
negate any such fall. When prices were raised in
Finland, people continued to consume alcohol at
the same level—they just bought more from
Estonia. Professor Beath confirmed that, as the
price falls, more will be consumed, but that, as the
price rises, people will find ways of continuing to
consume at the same level, at lower prices. The
committee saw and heard that throughout its
evidence.
Given that minimum pricing will lead to
increased revenues and potential profits for
producers and retailers, the higher income will
allow them to reduce the price of more expensive
alcohol products, in order to sell a greater volume
of alcohol while maintaining revenues and profits.
As was stated in evidence, minimum pricing could
result in an increase in overall sales of alcohol, not
a reduction.
The 2008 Scottish health survey was the basis
for mark 2 of the Sheffield study. It confirms that
weekly consumption for men and women has
fallen significantly, yet there have been no
corresponding reductions in health or justice
harms, which the Sheffield study predicts for
reduced alcohol consumption. The survey also
states:

The first and second versions of the Sheffield
study on minimum pricing varied considerably: the
new version predicted 35 per cent fewer deaths
attributable to alcohol, 43 per cent fewer alcoholrelated deaths in 10 years and 20 per cent fewer
hospital admissions in year 1. Unfortunately, all of
the discussion with witnesses at stage 1 and
everything that is contained in the committee‟s
stage 1 report was based on the previous
Sheffield model, not the up-to-date, more accurate
version, which contains Scottish rather than
English data.

“Levels of consumption were highest among women in
managerial and professional households, in the highest
income quintile and among those living in the least
deprived areas.”

Also missing from the Sheffield study is the
effect of cross-border trading, which we know can
be significant. There is no mention of internet

“up to one in two people with alcohol problems may have
a mental health problem.”

A minimum price is much less likely to reduce
alcohol consumption by higher income earners,
given that the price increase will be a smaller
percentage of their income.
There is no doubt that culture is a major issue in
the consumption of alcohol in Scotland. Audit
Scotland‟s “Overview of mental health services”
states clearly:
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Paying more attention to early diagnosis and
intervention for people with mental health issues
might prevent them from resorting to alcohol as a
form of self-medication.
During the committee‟s visits to Finland and
France, we were constantly asked why we were
proposing to introduce a minimum price, which
would increase profits for retailers and producers,
rather than a tax, which would increase income to
Government. People at the French Treasury found
that incredible, as did many in Finland. That is
clear from today‟s debate.
Much has been said about whether the
introduction of a minimum price is competent
under EU law—an issue that is still to be resolved.
The issue is not just whether the minimum price
per unit will be 40p, 50p, 60p or 70p; the
Parliament does not know how the approach can
be compatible with EU law while we do not know
whether it is the least intrusive method or whether
the health benefits that are claimed for it are
accurate. I was surprised that we did not receive
further clarity in that regard.
The social responsibility levy has not been
thought through and Government officials have not
met the industry in six months.
There is no evidence for minimum pricing. We
need clarity in promotional materials. The social
responsibility levy has not been presented in a
manner that gives confidence. On that basis, we
will abstain in the vote on the motion.
10:35
Helen Eadie (Dunfermline East) (Lab): I share
the view that there is no disagreement between
the parties in the Parliament on Scotland‟s severe
alcohol problems. Every health professional and
voluntary organisation that gave evidence to the
committee made the case for policy development
and financial resources in that crucial area of
social policy. We are persuaded.
We have worked our way through the
submissions and through the evidence that was
gathered over many hours. For the removal of
doubt, I will say that I am persuaded by that
evidence that minimum unit pricing is not the
magic bullet that some people would have us
believe it is. I will seek to have the provisions on
minimum pricing amended at stage 2.
I was not elected to contribute to the passing of
legislation that will potentially line retailers‟ pockets
with billions of pounds at the expense of lowincome families. The cabinet secretary was wrong
in that regard. I refer her to pages 21 and 22 of the
Health and Sport Committee‟s report. The
committee quoted Dr Petra Meier, who said:
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“no separate modelling has been done by income
group.”—[Official Report, Health and Sport Committee, 10
February 2010; c 2715.]

Dr Meier said clearly that the Government did not
request that.
Shona Robison: Will the member give way?
Helen Eadie: Not yet.
Throughout stage 1, I have been concerned
about the impact of the policy on low-income
families, among other things. The cabinet
secretary acknowledged that in the Sheffield study
insufficient attention was paid to that aspect,
because of a variety of constraints, in particular
the relatively small sample sizes.
No money will come to central Government
under the proposal, at a time when the
Government faces unprecedented financial
challenges. In written evidence to the committee,
Professor Tim Stockwell from Canada said that a
fundamental concern when shaping such a public
policy was that there was no financial return to the
Government.
Shona Robison: On the member‟s point about
money going to supermarkets, I take it that, if it is
clear that proposals on quantity discounting would
also give money to supermarkets, the member will
oppose them.
Helen Eadie: I am more persuaded by the
argument about the universal application of a
social responsibility levy. I have considered the
issue in detail, but I want to hear more views. I
might be persuaded to go down that route.
When Labour‟s alcohol commission produces its
full report, we will identify other matters for
Government action. Some issues in the bill are
worth supporting, such as proof-of-age schemes,
restrictions on promotions and the modification of
licensing conditions, as well as the social
responsibility levy—although, as Patrick Browne
suggested in his submission, Fergus Ewing, who
feverishly fought against such a proposal in the
previous session of the Parliament, is in danger of
being hoist by his own petard.
Minimum unit pricing is a step too far. I agree
with the commentators who have said that the
focus is on blunt and ineffective measures that fail
to target problems where they occur. The Sheffield
study was the focus of much of our discussion. Its
authors‟ claim that their solution would work in
Scotland was based on modelling. Witnesses and
sometimes committee members sought to impress
on me that modelling is a well-established tool on
which to base our decision—Ross Finnie dwelled
on that point—and cited examples that they
thought would persuade me to accept their
arguments.
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Many members are sceptical about modelling
that has led to change, not always for the better.
For example, modelling led to the introduction of
absurd traffic schemes in parts of our country.
What about the books and websites on financial
modelling and the courses on options derivatives
and financial mathematics? They talk about robust
financial dealings, but let us consider where
modelling got many banks and companies. The
Sheffield paper lacked empirical evidence and
relied entirely on a theoretical approach. Research
over recent days into a variety of academic papers
on modelling has shown me that modelling comes
with not-insignificant health warnings.
Dr Petra Meier advised the committee that
modelling was like weather forecasting. Professor
John Beath of the University of St Andrews told
the committee that modelling could produce
results that were consistent with the data but not
necessarily realistic. He described how harmful
drinkers can become more addicted and find it
particularly difficult to cut back on consumption,
and said that other non-model issues had not
been factored into the Sheffield study. He told us:
“substantially increasing the price of a particular good
encourages people to consider other ways in which to get
that good, such as through the internet or cross-border
shopping. What happens in Northern Ireland and the
Republic of Ireland is an excellent example—there are
even rural routes across the border and a lot of crossborder trade.”—[Official Report, Health and Sport
Committee, 24 February 2010; c 2781.]

Professor Beath said that the scale of such issues
is “extraordinarily difficult” to judge.
The cabinet secretary and her officials have
hugely underestimated the impact of cross-border
and internet sales. I agree that that is a matter of
political judgment, but I think that her judgment is
wrong. David Paterson, from Asda, told the
committee:
“In Northern Ireland, our store in Enniskillen, which is on
the border, is the number 1 performing store in our UK
chain and the number 6 performing store in the global
Walmart chain.”—[Official Report, Health and Sport
Committee, 10 March 2010; c 2909.]

Finland changed its policy because of the impact
of cross-border and internet sales. The cabinet
secretary should take note.
Many witnesses gave us reasons why we
should not accept minimum pricing or the
modelling approach. Michel Perron, the chief
executive officer of the Canadian Centre on
Substance Abuse, said:
“The issue is not so much consumption as the manner in
which and the purpose for which alcohol is consumed ...
the evidence will remain equivocal.”—[Official Report,
Health and Sport Committee, 23 March 2010; c 2997.]
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For many reasons, I oppose the Government‟s
proposal on minimum unit pricing. However, I
support many measures in the bill.
10:42
Maureen Watt (North East Scotland) (SNP): I
have not been a member of the Health and Sport
Committee, but I congratulate its members on their
detailed work and I welcome the debate.
I cannot think of a bill that has generated more
debate among a wide cross-section of the
community than the Alcohol etc (Scotland) Bill has
done. Our young people have become extremely
interested in the debate and, as a result, in the
wider politics of health, crime and social
responsibility. I am the mother of an 18-year-old
student youth and a 17-year-old who is younger
than her classmates, and goodness knows I have
had my ear bent during the past year or so.
As the debate has progressed, more and more
people have become aware of their drinking habits
and the alcohol problem that blights Scottish
society. The problem not only makes a night out in
our town and city centres a frightening experience,
creating no-go areas for decent folk who want a
good night out, but denies people access to health
services that they require. I cannot be the only
member who has spent night shifts with the police
or the Scottish Ambulance Service and witnessed
alcohol-related incidents. Are we serving the
public to the best of our abilities if ambulances are
being diverted to incidents that are the result of
binge drinking at home or on nights out, instead of
meeting the needs of elderly people, who might
have less dramatic symptoms but more serious
long-term illnesses?
Aberdeen royal infirmary is not the only hospital
in which, on any night of the week, beds and
trolleys are blocked by people who are sleeping off
the effects of too much drink. I recently obtained
figures that show that alcohol-related hospital
discharges in Aberdeen have increased by 30 per
cent since 2004-05—that is the second highest
percentage increase in Scotland. At any time,
never mind in a period of public spending
austerity, do taxpayers think that that is a good
use of taxpayers‟ money and health professionals‟
time? I do not think so.
Scots have the eighth highest consumption of
alcohol in the world. Half of all prisoners in
Scotland‟s jails were drunk when they committed
their offence. As others have mentioned, 14 of the
18 murders in Strathclyde since 1 April were drink
related. An estimated one in 20 deaths in Scotland
is attributable to alcohol. Our relationship with
booze is killing our country. The total cost of
alcohol misuse to the Scottish economy is
£3.56 billion annually. Harmful drinkers spend far
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less per unit than moderate drinkers do, so
minimum pricing would clearly have a greater
impact on them, as it is intended to do. Harmful
drinkers represent an estimated 6 per cent of all
drinkers but represent 41 per cent of the
anticipated reduction in hospital admissions.
Murdo Fraser mentioned the Scotch Whisky
Association‟s opposition to minimum pricing. I
have worked in the whisky industry, and I
remember the days when employees were given a
dram at lunch time and in the evening. That
practice was replaced with the provision of a bottle
a month. I do not think that that happens now.
Perhaps the industry has recognised the problems
of harmful drinking. Murdo Fraser was selective
about the information in his speech. For example,
was Whyte & Mackay not forced to concede that a
40p minimum price in Scotland would mean that
job losses were unlikely? Murdo Fraser‟s call to
wait for the outcome of one budget decision on
alcohol from Westminster is, frankly, derisory.
Both Richard Simpson‟s and Richard Baker‟s
opposition to minimum pricing at all costs—the
costs to our nation‟s health and wellbeing—without
proposing any alternatives and kicking the
proposal into the long grass by setting up a
commission cannot lead to any conclusion other
than that they are playing party politics with the
nation‟s health.
Richard Baker: Does Maureen Watt accept that
we have proposed a range of alternative
measures, including alcohol treatment and testing
orders and action on caffeinated alcohol? What
consideration has she given to the potential for
minimum unit pricing to increase the illicit sale of
alcohol and, indeed, increase crime?
Maureen Watt: When the committee gets to
stage 2, it will of course consider all of that. Of
course, the bill proposes aspects other than
minimum pricing.
Thank goodness that I belong to a party that
was principled enough to support the Liberal
Democrat-Labour Executive when it took up SNP
members‟ suggestion on smoking legislation,
instead of opposing for the sake of it. It seems that
Labour opposes minimum pricing only because
the SNP proposes it. Otherwise, why did Labour
choose to come out against minimum pricing on
the day that the bill was published and before it
had heard any evidence?
I accept that minimum pricing is not a silver
bullet—we have never said that it is—but it will
tackle the serious problem of overconsumption of
alcohol. I was in Alberta on the day that it
introduced restrictions on promotional activity,
sales and licensing for alcohol, and I have been
interested to watch the results of that. In Scotland,
the price of alcohol is at its lowest for 30 years—
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that must be addressed. Minimum pricing will
mean that people, especially young people, will go
out drinking on fewer days of the week, because
they will simply not be able to afford to do
otherwise. For the Opposition to say that minimum
pricing should not be tried means that it is burying
its head in the sand.
10:48
Hugh Henry (Paisley South) (Lab): I regret the
comments from both the cabinet secretary and
Maureen Watt about party politics, because, as far
as I can hear, not only today but during the course
of the debate, the only people who have tried to
introduce party politics into the debate have been
members of the SNP, who have consistently
refused to listen to and talk and work with
members of other parties. Indeed, for the past two
years, I and others have called for a consensual
approach and joint party working to try to come up
with a solution to the problem. However, the
minister and the cabinet secretary have refused to
meet and work with the other parties to bring
anything constructive forward.
Nicola Sturgeon: Hugh Henry might like to
reflect on the last thing that he said, because I
have met other parties and have always said that I
would work with them on a range of proposals.
Does Hugh Henry accept that there is a
consensus on minimum pricing, which includes not
just the SNP but doctors, nurses, the police, the
royal colleges, the chief medical officers and a
host of children‟s charities? There is a
consensus—the problem is that Labour is not part
of it.
Hugh Henry: The cabinet secretary may well
have met people individually. The point that I have
made consistently for the past two years is that
there should have been a cross-party initiative or
working group to meet with experts to come up
with something sustainable. I commend ministers
for their initiative in stimulating an alcohol debate
but, unfortunately, they have refused to engage
constructively with others in the Parliament, which
I regret.
As others have said, the extent of our problem
with alcohol is a matter of record. We now have
one of the highest cirrhosis rates in western
Europe—it is much higher than the rate in
England. Over the past 30 years, UK cirrhosis
mortality has risen by over 450 per cent across the
population, with a 52 per cent increase in alcoholic
liver disease between 1998 and 2002. In Scotland,
chronic liver disease mortality more than doubled
between 1982 and 2008.
No one can doubt the need for action. Indeed, I
agree with Maureen Watt‟s point about the
alcohol-related problems for our NHS and the
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impact that they have on others. The BMA has
said that, in 2008-09, there were 41,922 alcoholrelated discharges from general hospitals in
Scotland. I know of the problem from personal
experience because I remember that when my
elderly father—God rest him—fell and broke his
hip on Christmas eve, he had to wait nearly three
hours for an ambulance. The ambulance staff
were apologetic about the length of time that it had
taken, which was because of the drunkenness and
mayhem that they had had to deal with on
Christmas eve. That is the human consequence of
the problems that we face.
We face a growing impact, too, from women
drinking to excess, and Richard Baker and others
have spoken about the law and order problems
that excess alcohol consumption causes. In that
regard, I and some of my colleagues in the west of
Scotland met the chief constable of Strathclyde
this week and heard about the 14 murders that
were alcohol related. The chief constable was right
to point out the mayhem in towns and cities across
Scotland every Friday and Saturday night, which
we need to address. We need to have a view in
this country that that kind of public drunkenness is
just unacceptable and will be dealt with. We need
to stop being frivolous and making jokes about
drunkenness being okay and something to aspire
to. We also need action to remove licences where
that is appropriate. We need more rigorous testing
of alcohol sales, as Richard Simpson, Richard
Baker and others have said, to ensure that young
people do not have access to alcohol. I support,
too, Richard Baker‟s call for the problem of
caffeine-based alcohol drinks to be addressed,
because that is a chronic problem.
I agree with the concept of the polluter paying
and with social responsibility payments. However,
the mayhem on the streets is not necessarily
caused by pubs and other small establishments.
Many young people drink before they go out. Why
should the publicans pay for the problems that are
caused by cheap alcohol that is sold by
supermarkets? Indeed, if we are talking about the
polluter, surely the polluter is the intelligent drunk
person with money in their pocket or purse whose
drunkenness and loutish behaviour costs the rest
of society dearly. They are the people who need to
be challenged and penalised for the pollution that
they cause. We need more action against public
drunkenness and bad behaviour.
I agree that the cost of the alcohol that is sold in
supermarkets is an issue. Michael Matheson
posed the point that stopping discounting would
surely just put more money in the supermarkets‟
pockets. Well, the way I understand marketing to
work is that stopping discounting reduces sales,
reducing sales reduces revenue and reducing
revenue reduces profits, so stopping discounting
does not have the impact that he and the cabinet
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secretary tried to suggest. I am also opposed to
the idea of giving local authorities the ability to
vary the age at which alcohol can be purchased
from off-sales within their areas. In my part of
Renfrewshire, would it be sensible to say that
young people could buy alcohol in Johnstone but
not in Linwood? What would that mean in terms of
young people buying drink in other communities?
Even if the legal age for off-sales was allowed to
be varied between different local authorities, would
it be sensible that young people could buy alcohol
in Penilee, which is in Glasgow, but not in Ralston,
which is in Renfrewshire? What would be the
effect in places that lie on the borders between
two local authority areas? Those sorts of
inconsistencies would arise.
Although others have highlighted the issues with
minimum pricing, one issue that has not been
addressed in detail is the fact that not only would
there be an increase in cross-border and internet
sales but, in many communities, the criminal
fraternity would then be able to sell cheap alcohol
along with tobacco and drugs out of white vans.
We should not underestimate the impact of that.
I hope that there is still time for us to come
together as a Parliament and have a sensible
debate on alcohol. I commend the cabinet
secretary and her colleagues for what they have
done so far, but it is time for them to face up to the
fact that they should listen to the will of Parliament.
10:55
Bill Kidd (Glasgow) (SNP): We all know that
alcohol is an intrinsic part of Scottish culture. From
christenings to weddings to funerals, and at every
point in between, drink forms not so much a social
cement as a synovial fluid that is used to allow
Scots to adopt bonhomie, sentimentality, joviality,
aggression and faux self-confidence in equal
measure. Indeed, it sometimes provides all those
personality traits at the one time. The booze can
bring people together to celebrate and
commiserate and, just as easily, it can rip them
apart in anger and recrimination.
Do not get me wrong. It is not only the Scots
who fall out over drink, but it seems that only we
can fall out over how we get drink out of our
culture, which it pervades at the moment. When
ChildLine, Children 1st, the BMA and the churches
all tell us that the issue of the excess consumption
of alcohol is too important for party politicking, I
believe that it is incumbent on us to listen to them
and to do the business on behalf of our young
people in particular.
When I was young and at school or college,
drinking was hardly unknown but drink was much
less available and the price was proportionately
much higher than it is today. Back then, no alcohol
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advertising was aimed directly at young people.
Drinks were not deliberately priced at pocketmoney levels. No sober-minded person thinks that
alcohol being sold at less than the price of bottled
water is acceptable.
The Reverend Ian Galloway, who is convener of
the Church of Scotland‟s church and society
council and a man for whose opinion I have the
highest regard, has said:
“We urge you to step back from the debate about details
and support the principle that addressing the affordability of
alcohol through minimum pricing is a crucial part of the
solution to our problems with alcohol.”

Robert Brown: I accept that argument about
principle, but surely to goodness the issue for the
Parliament is to have legislation that works in
practical terms and does the business. Is that not
what today‟s debate should be about?
Bill Kidd: That is what the debate has been
about. There might be a question over what the
minimum price should be, but the cabinet
secretary has already told us that that information
is coming and will be central to how the bill
progresses. At stage 1, we need to discuss why in
principle we should advance proposals to cut the
devastation that alcohol causes across Scottish
society.
I for one take note of the opinion of Ian
Galloway and others that the debate should not be
about the SNP against Labour or Tory or Lib Dem
along what might be called 40 proof ideological
lines. The debate should be about what the
Parliament can do for the betterment of everyone
in our society and the future of our young people.
Therefore, I ask for steady heads and clear vision
on the part of those who, for party-political
reasons, intend to oppose the bill at stage 1. We
should take Scotland‟s problem with drink
seriously enough to work together to address the
social ills that excess alcohol consumption can
cause.
10:59
Malcolm Chisholm (Edinburgh North and
Leith) (Lab): My starting point for this subject is
the health graph that I saw in a presentation from
the chief medical officer a few months ago. The
graph showed that chronic liver disease has
increased by 500 per cent in Scotland over the
past 25 years and, even more alarmingly, there
has been an incredibly steep rise in the number of
deaths over the past six or seven years. In
response to that, there is no doubt that a range of
measures is required. In that context, I welcome
the proposals that have come forward from
Labour‟s alcohol commission.
Where I differ from my colleagues, however,
while respecting their views, is that I believe that
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minimum unit pricing must be part of the mix of
measures and, indeed, is the glue that holds that
mix together. Some people have highlighted
culture as the problem, but price is a key part of
culture. I do not believe that culture can be
effectively changed without dealing with the dirtcheap prices that are a roadblock to culture
change.
There may well be public resistance when we
talk about minimum unit pricing in the abstract but,
when we make the issue concrete by talking about
the cheaper-than-water offers in supermarkets, the
public acknowledge the problem and agree that
something must be done about price. The fact is
that no alternative effective measures to deal with
the price problem have been suggested this
morning—although I accept that Labour‟s
commission‟s proposals on price have still to be
submitted.
I am as concerned as anyone about the
potential effect on low-income drinkers, which is
an issue that I certainly take very seriously, but let
me make two points in response. First, as others
have said, poorer communities suffer the most
from alcohol. Indeed, the death rate in such
communities is 13.5 times greater than in the most
affluent communities.
Dr Simpson: Does the member accept that
there are more hazardous drinkers—the people
who drink really heavily—in the richer income
groups? What happens is that, when people get
addicted and have become dependent on alcohol,
they lose their jobs, their families and their houses
and they drift down the social scale and end up in
poverty. That is one of the main reasons why there
are much higher rates of death in the lower
groups.
Malcolm Chisholm: I will come on to precisely
those points.
My second point is that analysis of the Scottish
health survey indicates that people in the poorest
quintile are most likely to drink nothing, to drink
little or to drink very heavily. In fact, 80 per cent of
people in that quintile are in the first two
categories and would be minimally affected. There
is, of course, a significant minority of low-income
drinkers who drink very heavily. Minimum unit
pricing would impact on that group and would, all
the evidence suggests, lead to a reduction in their
alcohol consumption.
Low-income heavy drinkers would not be the
only ones whose health would benefit, given that
only 9 per cent of alcohol at 40p per unit or less is
sold to moderate drinkers. As Professor Anne
Ludbrook shows in her study, low-income groups
are not the main purchasers of cheap alcohol,
because so many of them drink moderately or do
not drink at all.
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A wealth of evidence shows that individuals with
alcohol dependence are as price sensitive as the
general population. Specific as well as general
evidence for that is given by Dr Bruce Ritson at
column 2840 in the Official Report of the Health
and Sport Committee meeting of 3 March 2010. A
recent, very interesting study—by Black, Gill and
Chick—of 377 drinkers with severe harm who
attended the Royal Edinburgh hospital concluded
in its key findings:
“The lower the price that a patient paid per unit, the more
units he/she consumed.”

The Canadian experience is also relevant,
although there was of course a different context in
that country. The witnesses from Canada were
extremely interesting because they backed
minimum pricing as part of a basket of measures.
They gave the interesting and very specific
example of how, when the minimum price for 10
per cent alcohol beer was raised, its share of the
market went down from 10 to 2 per cent. Crucially,
there was a reduction in alcohol harm and alcohol
problems.
Therefore, today‟s debate is not just dependent
on the University of Sheffield study. However, we
should not rubbish that study, given that so much
public health policy is based on modelling. Indeed,
we in the Labour Party put forward the minimum
wage, quite correctly, on the basis of modelling.
Arguments have been made, particularly by
Murdo Fraser, about the effect on jobs that was
cited in the evidence of the Scotch Whisky
Association. In reply to that, I believe that we
should consider the hundreds of jobs that have
recently been lost in Scotland because of the
problem of cheap supermarket drink. I think of the
closure of the Threshers chain, which was
attributed exclusively to that problem. When
Cockburns of Leith in my constituency had to
close, it also cited the supermarket booze
problem. By the week, pubs are closing for the
same reason. That is why the on-trade in general
supports the policy.
The bill also contains other measures that I
certainly support, such as the provisions on drinks
promotions that will bring the off-trade into line
with the requirements that were placed on the ontrade under the 2005 act. I also support the
provisions for a social responsibility levy, which
could offset any increase in supermarket profits.
However, I rather feel that the increase in profits
has been exaggerated, given that supermarkets
have not exactly rushed to support the policy,
which one might expect if the policy would boost
their profits by hundreds of millions of pounds.
Minimum unit pricing is the glue that holds the
mix of policies together. We should definitely
consider the range of expert opinion that supports
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the policy: the World Health Organization, the
National Institute for Health and Clinical
Excellence, the police and health experts by the
hundred. I could have spent the six minutes of my
speech listing the eminent people who support the
policy—some people might have preferred it if I
had done that—and I could take another hour to
cite the international studies that have been done
over the years that show the link between price
and consumption. No effective alternative pricing
mechanism has been proposed today, so we must
support the bill with the inclusion of minimum unit
pricing.
11:05
Robert Brown (Glasgow) (LD): This has been
a high-quality debate in which speakers from
across the chamber have engaged effectively with
the issues. In concluding for the Liberal
Democrats, I recognise the cabinet secretary‟s
powerful opening speech in support of her
position, which was trumped only by Ross Finnie‟s
powerful critique of the details of that position.
I have had some critical things to say about the
SNP Government, but it must be acknowledged
that it has raised the prominence of the severe
problems that are created by alcohol abuse and
the priority that Scotland gives to addressing them.
In that, it has gone a certain distance towards
challenging deep-seated and harmful cultural
traditions in our country.
The price of excess consumption of alcohol is
paid in illness, disability and premature death, as
well as in life-destroying criminal activities and
family-destroying abuse. We have a major national
challenge, and the question is what we can do
about it, particularly to change the underlying
cultural norms whereby binge drinking is regarded
as a normal part of life; rolling-about drunkenness
is accepted as routine, if not amusing; preloading
at home is the preferred evening activity; and
excess alcohol feeds into masks and excuses,
unacceptable levels of violence, rape and
domestic abuse, and a society that is made more
violent and disconnected by booze.
Throughout the debate, Liberal Democrats have
argued for more stringent enforcement of the
existing law, particularly against selling to drunk
people and minors. We back community alcohol
partnerships, and the full use by licensing boards
of the extensive discretion that was given to them
by the Licensing (Scotland) Act 2005. I pause here
to congratulate Glasgow on rejecting applications
from certain supermarkets for more floor space for
selling alcohol. Those same supermarkets
inundate us with their views on how we should
tackle alcohol excess without recognising the irony
of their substantial contribution to the problem.
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Liberal Democrats recognise the strong
connection, confirmed by the Health and Sport
Committee, between consumption, and price and
availability. Accordingly, we support the banning of
price discounts for alcohol products, which would
be a mighty blow against the invidious practice of
loss leading with those products. It must be
matched by the ban on below-cost selling to which
the UK Government is committed.
We do not believe that the Government has
successfully made the case for minimum unit
pricing, nor for its ill-thought-out proposal for a
social responsibility levy. Rhoda Grant put it very
well when she said that it is Parliament‟s duty to
ensure that the Government‟s proposals are
practical and effective. I stress the word
“proposals” because—I say with respect to the
cabinet secretary—the fault here is with the
Government. From the beginning, the Government
was told that Parliament will not support vague
and ill-specified plans under either of those
headings. With some degree of huffing, the
Government was eventually forced to take
minimum unit pricing out of the Criminal Justice
and Licensing (Scotland) Bill and put it into the
Alcohol etc (Scotland) Bill. As Ross Finnie pointed
out, the policy was still to be implemented by
statutory instrument, even when it became clear
that the unit price would determine the central
issues of the policy‟s legality, its likely
effectiveness or relatively marginal effect on
health, and the extent of any unintended
consequences. That is no way to treat Parliament
or win friends for the proposals. If the bill‟s future
is in doubt today, it is entirely the fault of the
Government, which was well warned.
If anything, the social responsibility levy is even
worse. The Government proposes to consult on
the basic question whether there will be a blanket
levy on the industry, or a specific levy on bad
licensees. With respect to the cabinet secretary,
no self-respecting Parliament would grant that kind
of Henry VIII power to a Government. The
consultation should have preceded the legislation,
not followed it.
The SNP has also been obsessed with a
specifically Scottish solution, largely ignoring the
Westminster dimension and the option of
proceeding with certain measures across the UK.
That might have been a result of the poor
relationship between the First Minister and the
previous Labour Government but, whatever the
reason, it has always been a weakness in the
approach. We now have a different dimension with
a UK Government that is committed to a respect
agenda, to working with the Scottish Government,
and to moving forward on substantial plans to
review duty and the pricing of alcohol. I have no
inside knowledge of what the chancellor will say at
the budget, but my view is that he should raise the
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duty on alcohol to increase the relative price and
to contribute to reducing the deficit.
Christine Grahame: Does the member accept
that, when duty is increased, many supermarkets
make it a point of sale to say, “The chancellor has
raised the duty but we are not passing it on,” and
that it does not impact on the sale price?
Robert Brown: I accept that point, although
Christine Grahame has slightly overstated it.
Although it is not total, there is a relationship and it
is clear that significant duty increases affect price.
The minister has the broad support of medical
opinion for her efforts on minimum pricing.
However, it is Parliament‟s job to test the
proposals, and to ensure that they are workable
and do what it says on the tin. The committee has
tested the proposals and found them wanting.
When prohibition was brought in in America, I
imagine that it was well intentioned and had the
support of the great and the good of the time, but,
of course, it was a spectacular and disastrous
failure because no account was taken of the
unintended consequences.
Shona Robison: Will the member take an
intervention on that point?
Robert Brown: I have to finish, I am afraid. It is
our job as parliamentarians to look at the
practicabilities, and unfortunately, the SNP
Government‟s insouciance means that we will find
it difficult to get past first base. That is a great pity,
but the Government must learn some humility and
accept much earlier the reasonable requests of
members and the Health and Sport Committee if
the bill is to have a significant future.
11:12
John Lamont (Roxburgh and Berwickshire)
(Con): As other members have pointed out, we
need to acknowledge that our society faces
significant challenges when it comes to our
relationship with alcohol. Too many people drink
more than is good for them, and that has a
devastating effect on families, communities and
individuals. Everyone in the chamber undoubtedly
agrees that action must be taken to address those
problems. In that respect, the debate has been
encouraging, because it has highlighted our
consensus that we must face up to the problems
and look for a way for society to address them.
As we have heard from Murdo Fraser and Mary
Scanlon, the Scottish Conservatives believe that
many parts of the bill, however well intended, do
not address the alcohol problem that we face.
Murdo Fraser spoke in detail about the problems
with the Scottish Government‟s proposals to
introduce a minimum price per unit of alcohol. We
all agree that the price of alcohol will be a key part
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of addressing problem drinking. The difference is
that Scottish Conservatives think that it should be
targeted through the taxation system. Apart from
the fact that the Government remains unwilling to
specify the minimum price that it wants to
introduce, its proposals would penalise moderate
and responsible drinkers while ignoring the real
issue of tackling the underlying problems that
cause people to drink heavily in the first place. The
minimum pricing proposals would punish rather
than help those who decide to drink heavily.
Another key problem with the proposals, and
one that would have a particular impact in my
constituency in the Borders, is that they would
create a new cross-border booze cruise culture.
Individuals would be encouraged to buy more
alcohol than they had planned if it was at a
reduced price across the border. That comes into
direct conflict with the initial intention of the bill to
reduce the quantity of alcohol that is consumed
irresponsibly.
The new coalition Government at Westminster
has made it clear that it is opposed to a system
that unfairly penalises responsible drinkers, pubs
and important local industries. It would be bizarre
for Scotland to introduce a system of minimum
pricing that would encourage people to cross the
border from Scotland to England, particularly from
the Borders and central Scotland, to purchase
alcohol. How would I explain to the owner of the
local shop in Coldstream, where I live, why the
Scottish Government has decided to drive its
customers across the border to spend their money
in off-licences in England? The minimum pricing
proposals would encourage individuals who live in
and around the Borders constituencies, such as
my own, to make the short journey into English
towns such as Cornhill and Berwick-upon-Tweed
to purchase their alcohol.
There is considerable evidence from the
Republic of Ireland that individuals are prepared to
cross the border into Northern Ireland to make
savings on their purchases and there are real
concerns that the same behaviour could result in
Scotland. Evidence from Ireland has also shown
that one in four households have made the short
journey across the border into Ulster to purchase
alcohol from retailers to take advantage of
reduced prices. As Helen Eadie highlighted,
Asda‟s best performing store in the whole of the
United Kingdom is in Enniskillen, where alcohol is
about 25 per cent cheaper than it is in Dublin, from
where many of the customers travel. The bill, if
enacted, would act as a catalyst for cross-border
trade, taking away valuable business from Scottish
retailers at a time when we should be giving them
full support.
Ian McKee: Does the member not accept that in
this country the very same principle has already
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been put into effect, in that people go past their
own corner shops and buy their groceries in
supermarkets because of the cheap alcohol, which
takes them away from local shops? As a result,
small shops all over the country are having to
close down because of the unfair advantage that
supermarkets have of being able to sell very
cheap alcohol.
John Lamont: The bill, if it is enacted, would
make matters even worse. It is important that we
should be working with our colleagues south of the
border to put forward a coherent proposal to
minimise the impact of cross-border trade-offs.
We have concerns about other aspects of the
bill. As members have heard, we oppose the
social responsibility levy, which seems to be an
arbitrary punishment on retailers, whether or not
they act responsibly—I was particularly taken by
the point that Mr Brown made in his closing
remarks. The vast majority of retailers take a keen
interest in preventing irresponsible behaviour by
their customers; after all, they are often integral
parts of the communities that they serve. Such a
levy would also threaten to undermine much of the
good work that many retailers do in supporting
local sports clubs, charities and other
organisations. That is another example of where
the legislation imposes a blanket penalty, even for
those who have a responsible relationship with
alcohol—in this instance, responsible retailers.
As I said, there are areas of considerable
agreement on the way forward. We agree that the
practice of selling alcohol at below cost price
should end. We also agree that better education
on the dangers of binge drinking may be effective.
However, it is clear that we really need better
enforcement of the existing regulations. For the
small number of retailers who flout the law, there
should be tougher penalties and a crackdown on
breaches of licensing rules.
Other members have highlighted the bill‟s
intention to allow licensing boards to increase the
legal age for buying alcohol in particular areas. As
I argued during a previous debate on the SNP‟s
proposals to increase the age limit, I cannot
understand the situation in which an 18-year-old
can vote, go to war and get married but cannot be
trusted to buy a bottle of wine in an off-licence.
There is no evidence to support the SNP‟s
minimum pricing policy, so we urge the Parliament
to support Murdo Fraser‟s reasoned amendment
at decision time to give us the opportunity to have
a more coherent and joined-up approach to deal
with this serious problem.
11:18
Jackie Baillie (Dumbarton) (Lab): Like other
members, I thank the committee for its efforts in
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scrutinising the bill and the Government for
bringing the bill to the Parliament, because it has
raised the level of debate, which I am sure will
continue.
This debate was always going to be interesting.
We all agree about the scale of the challenge that
Scotland faces on its relationship with alcohol and
we all agree about the need to take action. I agree
with the cabinet secretary when she says that the
mood of the country is for change; where we differ
is over the effectiveness of the measures
proposed.
I will deal with the less contentious parts of the
bill first. We support the ban on quantity discounts,
the restrictions on promotions and the age
verification measures proposed. However, we
oppose the power to vary the minimum purchase
age, although we acknowledge that that is a
compromise on the Government‟s previous
position of raising the purchase age to 21 across
the board. I have concerns that the results from
Stenhousemuir and Armadale do not conclusively
show that the purchase age was the significant
factor; the outcomes were perhaps more the result
of intensive policing and additional youth work
input, so we are not convinced on that measure.
We support the social responsibility levy in
principle, but there is a lack of clarity about how it
will operate and who it applies to. I believe that the
committee was told not to worry about that
because the Scottish Government was in dialogue
with the industry and they would collectively work
it out and bring the proposals back. Robert Brown
is right to point out that, unfortunately, the working
group on that very matter has not met since
August 2009, which does not fill me—or, perhaps,
members of the committee—with confidence that
a solution is being worked through.
I turn to the subject that gave off the most heat,
if not the most light in the debate. I say at the
outset that I agree with the cabinet secretary that
there is a clear link between price and
consumption—we have said that for some time. I
also agree with her comments about the WHO—it
is clear and it says that price and availability are
key in reducing consumption. We need to be
mindful of that. I also agree with her when she
says that we need real and effective action on
price. That desire is genuine and it is shared
across the chamber. I do not, however—and I
believe that we should not—conflate price with
minimum pricing. We do not believe that minimum
pricing is the answer.
Ian McKee:
intervention?

Will

the

member

take

an

Jackie Baillie: Let me develop the point; then I
will be happy to give way.
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We are not convinced that there is sufficient
evidence, which is not to rubbish the University of
Sheffield modelling report. I recognise the value of
that approach, but I also recognise that one
practical study of an aboriginal community in Cook
Island resulted in the policy not proceeding.
There have been concerns about the legality of
the proposal, which I leave to others much more
qualified than I am to judge. Those concerns hinge
on whether the measure is proportionate and that
is in part determined by price. Ross Finnie is right
that we need to know the price to scrutinise the bill
effectively.
More seriously, there are concerns that
minimum pricing does not have the impact that the
Government claims, with little effect on young
drinkers, harmful drinkers and those on
reasonable incomes. Indeed, I am told that the
greatest increase in consumption is among
professional middle-aged women—the policy will
have little impact on them. I am concerned that
minimum pricing puts more money into retailers‟
pockets—£113 million a year—which could be
spent on education, enforcement and treatment.
Ian McKee: The member has clearly spelled out
her and her party‟s opposition to minimum unit
pricing, and I do not doubt her sincerity, but I know
that her party has also established a commission
on alcohol. If that commission were to come out in
favour of minimum unit pricing, would she accept
its verdict or would she still be opposed to it?
Jackie Baillie: I look forward to receiving the
commission‟s report over the summer. It has been
told that there is no area that it cannot examine
and I will take on board its conclusions as it
reports them. I hope to engage the Parliament in a
further debate about that.
Richard Baker rightly outlined the range of
amendments that we intend to lodge on alcohol
treatment and testing orders and on caffeinated
alcohol. The alcohol commission that Labour set
up, to which Dr McKee referred, will report in the
summer and I hope that its conclusions will
encourage further debate.
I turn to the Tory amendment and to Murdo
Fraser. Like a very keen and overanxious puppy,
Murdo, but three weeks into his new job, is eager
to make a good first impression. Labour members
will support his amendment because we agree
with the principle, but it might more usefully have
been left to stage 2 and the deliberations of the
committee, which has clearly spent a lot of time on
the issue. That said, the passing of the reasoned
amendment will be significant: it will confirm that
the majority of members in the chamber are
opposed to minimum unit pricing and will, in effect,
hole the policy below the waterline.
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Christine Grahame: Will the member take an
intervention?

demanded, rightly in my view, that it should be told
the price before stage 2, to enable it to do its job.

Jackie Baillie: If Christine Grahame lets me
develop the point.

Nicola Sturgeon: But the member has made
her mind up.

We have said for some time that we do not
believe that minimum unit pricing is the silver
bullet and we do not believe that it is the most
effective pricing mechanism that could be
deployed. There can have been no doubt in the
cabinet secretary‟s mind about that view, which
has been shared across the chamber. I regret that
it is only now that she talks about building a
consensus for alternative measures and I regret
that Hugh Henry is right in his analysis. On the
one hand, she says that she is open to new ideas,
but on the other she rubbishes any alternative
suggestions. I could not help but recall her
reaction to the interim report from Labour‟s alcohol
commission. We are up for working together, but I
fear that this is a case of more talk than action
coming from the SNP. [Interruption.] The muttering
coming from Shona Robison suggests that she is
not yet on message with the new approach.

Jackie Baillie: I am glad that the cabinet
secretary says that she will change her mind—she
said earlier that she would “endeavour” to comply.
The cabinet secretary has had a year in which to
name the price; there should be no further delay.

Nicola Sturgeon: Would Jackie Baillie confirm
that I heard her correctly when she said, with
some glee, that she wanted to hole below the
waterline the policy of minimum pricing before her
own commission has even had the opportunity to
look at it and report? Does that not make the point,
beyond any doubt, that Jackie Baillie and Labour
have closed their minds to this policy for purely
party-political reasons?
Jackie Baillie: Absolutely not. [Laughter.] If
members will listen, which is something that they
would always do well to do, I will repeat what we
have always said, which is that the issue about
minimum pricing is its effectiveness, legality and
impact on those who genuinely have a problem
with alcohol consumption.
The cabinet secretary can shout all that she
likes from a sedentary position, but we are
genuinely serious about wanting to tackle
Scotland‟s problem with alcohol. What we will not
do is take the lazy approach that conflates price
with minimum pricing, because that, frankly, does
not work.
Last night, I was told that the SNP‟s defence
against the reasoned amendment was that the
Parliament could not call for such a move when it
had not even been told the price yet. Well, we
have only been asking for the best part of a year
for the cabinet secretary to name the price. First,
we were told that we would be told the price when
subordinate legislation came forward, at some
point after May 2011. Then we were told, by no
less a personage than the First Minister, that it
would be at stage 3. The committee has
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Nicola Sturgeon: Will the member give way?
Jackie Baillie: I am happy to give way, if she
wishes to name the price now.
Nicola Sturgeon: Have I not demonstrated this
morning that I am open minded and willing to
listen to the committee? Is it not the case that,
regardless of when the Government names the
price, Jackie Baillie has confirmed that she has
already made up her mind? She said that she
wants to hole minimum pricing below the
waterline.
Jackie Baillie: I gave the cabinet secretary an
opportunity to name the price, but she denied the
Parliament the opportunity of hearing it.
We have always said that minimum pricing is
not effective. Knowing the price that the
Government will set will enable us to determine,
first, its effectiveness and, secondly, whether the
measure is legal. It is in the cabinet secretary‟s gift
to allow the Parliament to scrutinise the proposal,
but she is denying the Parliament that opportunity.
Christine Grahame: Will the member give
way?
Jackie Baillie: I am sorry, but I am in my final
minute.
All parties acknowledge the serious challenge
that we face in properly tackling the
overconsumption of alcohol. We are sincere in our
desire to find the range of measures that will be
required to tackle what is undoubtedly a complex
problem, and we will work with others to do so. It
is incumbent on the Parliament and the
Government to take effective action. We are
serious about that, and I detect that other parties
are too. I genuinely hope that the Government can
rise to the challenge. We will support it if it does.
11:28
The Minister for Public Health and Sport
(Shona Robison): Like previous debates on
alcohol, this one has provoked a great deal of
impassioned argument, which is welcome. There
have been some very good speeches from around
the chamber, and I will return to them shortly.
The public expect us to show leadership and to
implement policies that will have a real and lasting
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effect and will make a dent in the £3.56 billion
annual cost of alcohol misuse. Enough alcohol is
sold in Scotland to enable every man and woman
over 16 to exceed the sensible male weekly
guidelines every week of the year. Many speakers
have outlined the scale of the problem, but that is
not enough; we also need to come up with
solutions. We need to progress our alcohol
agenda based on the best available evidence and
expert opinion. Just last week, the National
Institute for Health and Clinical Excellence—the
respected and independent assessor of effective
interventions that is often quoted by Richard
Simpson and others in the chamber—published a
report for the UK Government that said that
alcohol needs to be less affordable if we are to
save thousands of lives each year. It specifically
recommended minimum pricing as a targeted
measure that was most likely to affect heavy
drinkers, who typically buy cheaper alcohol.
I want to put on record my thanks to the youth
commission on alcohol, which has spent a huge
amount of time considering all the evidence and
the issues. I welcome its support for the key
elements of the bill.
I will now deal with some of the speeches that
we heard during the debate.
Murdo Fraser was confused in that, although he
seemed to say that he understood and accepted
the link between price and consumption, he went
on to cite, minutes later, the Scotch Whisky
Association‟s evidence against that link to back up
his argument. He was not the only one who did
that. A number of others in the chamber displayed
a similar confusion about that link, even though all
the evidence makes it clear that there is a link
between price and consumption.
Murdo Fraser: I accept that there is a link
between price and consumption, as I made clear
in my speech, but the matter is complex. The link
is not simple, which is why simply bringing in
minimum pricing will not cure the problem. That is
also why, at a UK level, we are committed to
targeted increases in duty on problem drinks. We
believe that that is the right way forward.
Shona Robison: If the member believes that
there is a link between price and consumption, he
should not lead with evidence that undermines
that argument, as that undermines his position.
Murdo Fraser said that the evidence base is not
there, but I am sure that his speech is the same
one—almost word for word, if anyone cares to
look back and check—that was used by the Tories
when they opposed the ban on smoking in
enclosed public spaces. Scotland was brave at
that time and took the proposal forward, even
though many people were saying, “Where‟s the
evidence? No one else has done it.”
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Jackie Baillie: Will the member give way?
Shona Robison: Not just now.
Murdo Fraser also said that we should listen to
experts in the field, but that seems to apply only to
people in the alcohol industry, not to health
professionals. Why is that? If we must listen to
experts in the field, surely we should also listen to
experts on health. Murdo Fraser‟s choice of
experts seems to be selective.
Christine Grahame gave a good account of the
tremendous amount of work that the Health and
Sport Committee put into taking evidence from all
sides of the debate and compiling a good report.
Obviously, the report did not agree with everything
in the bill, but it was a considered report, and we
should pay tribute to the committee for it.
Richard Simpson‟s speech was disappointing,
and I mean that genuinely. He talked about the
need to change culture. That is easy to say, but
MSPs will be judged on their actions, not their
words, and there was not one line in Richard
Simpson‟s speech that said anything about what
Labour would do to tackle the link between price
and consumption. He said that we must change
the culture around drinking, just as we changed
the culture around tobacco and drink driving, and
that it might take a generation to do that. However,
the Government legislated on those issues, which
is why we need to legislate on alcohol. Richard
Simpson was unable to provide any alternatives to
the Government‟s approach. The worst part of
Richard Simpson‟s speech—I mean this
sincerely—was
his
attack
on
respected
academics, who are not here to defend
themselves. I think that he will live to regret that
because, as others have said, the modelling that
has been used in this context has been used in
relation to other policies that Labour has backed
and will no doubt be used in relation to policies
that Labour will back in future.
Richard Simpson and other Labour members
said something else that requires some
explanation. One of the Opposition‟s key reasons
for opposing minimum pricing is that it will put
money into the pockets of supermarkets, but the
same argument can be made in relation to
legislation on quantity discounting, which Labour
supports. Labour cannot have such an
inconsistent position in its arguments if it hopes to
have any credibility whatsoever on the issue.
Jackie Baillie: Does the minister agree that we
should seek to have the money that is accrued
from discount bans invested in treatment,
enforcement
and
education?
Does
she
acknowledge that the University of Sheffield‟s
modelling shows that the impact of discount bans
is far greater than the impact of minimum unit
pricing?
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Shona Robison: No, on the second point; that
is absolutely not the case. On the point about how
we address the issue of quantity discounting and
avoid the scenario that Jackie Baillie claims to be
concerned about, the answer is that we should
use the social responsibility levy, in the same way
that we would use that measure to deal with any
income that was raised by supermarkets in
relation to minimum pricing—exactly the same
mechanism, exactly the same solution.
Ross Finnie gave a reasonable speech. He
made the important point that the modelling that is
used in the Sheffield study is commonly used in
other policy development, particularly in public
health policy. However, the Liberal Democrats are
in some difficulty on one issue. Robert Brown tried
to compare minimum unit pricing with prohibition,
which was a rather silly point in what was
otherwise a good speech. We must remember
that, when the Liberal Democrats developed their
manifesto for the general election and they
included minimum unit pricing, all the matters were
presumably
considered,
and
the
Liberal
Democrats were obviously persuaded by the
merits of minimum unit pricing. It is disappointing
that they have been unable to follow that through
in the Parliament. I hope that they will reflect on
that.
Michael Matheson made a good speech. He
dealt well with the arguments about the impact on
low-income households and the fact that so many
of the organisations that represent families who
live in poverty support minimum unit pricing.
Richard Baker made a far more measured
speech than he has perhaps made on other
occasions, but he failed to make the case that
removing caffeine from alcohol would be an
effective measure to tackle a problem of this scale.
I do not think that anyone on the Labour benches
can seriously argue that a ban on caffeine in
alcoholic drinks, which would affect such a small
proportion of alcohol products, would have such
an effect. The Food Standards Agency has made
the point that there is no evidence whatsoever to
back that up. We have never said that minimum
unit pricing is a panacea. Richard Baker alluded to
that. What we have said is that it is part of a
package of measures.
Ian McKee gave an excellent speech. His point
was twofold. First, he said that, if everyone waited
for someone else to act, nothing would be done.
How true that is, particularly in public health policy.
We have to be bold, to try things out, and to gather
the evidence from that. The ban on smoking in
enclosed public places did just that, and look at
what has happened—countries throughout the
world are emulating that policy. Ian McKee also
said that low-cost alcohol is used as a loss leader
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to get customers through the supermarket doors.
That is a fundamental point in the debate.
Like many members, Rhoda Grant seemed
confused about whether there is a link between
price and consumption. A number of people on the
Labour benches seemed to question whether that
link exists. That goes to the heart of Labour
confusion on the issue. Labour members need to
be clear about where they stand on it.
The Presiding Officer: I must ask you to close,
minister.
Shona Robison: Some other good points were
made. Malcolm Chisholm‟s speech was head and
shoulders above many others. His position is not
an easy one to adopt and he should get credit for
it. Perhaps his experience as a health minister
contributed to it.
I am happy to support the motion in the name of
Nicola Sturgeon.
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Alcohol etc (Scotland) Bill:
Financial Resolution
11:40
The Presiding Officer (Alex Fergusson): The
next item of business is consideration of motion
S3M-5691, in the name of John Swinney, on the
financial resolution in respect of the Alcohol etc
(Scotland) Bill.
Motion moved,
That the Parliament, for the purposes of any Act of the
Scottish Parliament resulting from the Alcohol etc.
(Scotland) Bill, agrees to (a) any expenditure of a kind
referred to in Rule 9.12.3(b)(ii) of the Parliament‟s Standing
Orders and (b) any charges or payments in relation to
which Rule 9.12.4 of the Standing Orders applies, arising in
consequence of the Act.—[Shona Robison.]

The Presiding Officer: The question on the
motion will be put at decision time.
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Decision Time
17:00
The Presiding Officer (Alex Fergusson):
There are six questions to be put as a result of
today‟s business.
The first question is, that amendment S3M6511.1, in the name of Murdo Fraser, which seeks
to amend motion S3M-6511, in the name of Nicola
Sturgeon, on the Alcohol etc (Scotland) Bill, be
agreed to. Are we agreed?
Members: No.
The Presiding Officer: There will be a division.
For
Aitken, Bill (Glasgow) (Con)
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brownlee, Derek (South of Scotland) (Con)
Butler, Bill (Glasgow Anniesland) (Lab)
Carlaw, Jackson (West of Scotland) (Con)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Foulkes, George (Lothians) (Lab)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Godman, Trish (West Renfrewshire) (Lab)
Goldie, Annabel (West of Scotland) (Con)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Henry, Hugh (Paisley South) (Lab)
Johnstone, Alex (North East Scotland) (Con)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Lamont, Johann (Glasgow Pollok) (Lab)
Lamont, John (Roxburgh and Berwickshire) (Con)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McGrigor, Jamie (Highlands and Islands) (Con)
McLetchie, David (Edinburgh Pentlands) (Con)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
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Smith, Elizabeth (Mid Scotland and Fife) (Con)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

Against
Adam, Brian (Aberdeen North) (SNP)
Allan, Alasdair (Western Isles) (SNP)
Brown, Keith (Ochil) (SNP)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
FitzPatrick, Joe (Dundee West) (SNP)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Grahame, Christine (South of Scotland) (SNP)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Kidd, Bill (Glasgow) (SNP)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
MacDonald, Margo (Lothians) (Ind)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMillan, Stuart (West of Scotland) (SNP)
Morgan, Alasdair (South of Scotland) (SNP)
Neil, Alex (Central Scotland) (SNP)
Paterson, Gil (West of Scotland) (SNP)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Somerville, Shirley-Anne (Lothians) (SNP)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Abstentions
Brown, Robert (Glasgow) (LD)
Finnie, Ross (West of Scotland) (LD)
Hume, Jim (South of Scotland) (LD)
McArthur, Liam (Orkney) (LD)
McInnes, Alison (North East Scotland) (LD)
O‟Donnell, Hugh (Central Scotland) (LD)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)

The Presiding Officer: The result of the
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division is: For 54, Against 49, Abstentions 13.
Amendment agreed to.
The Presiding Officer: The next question is,
that motion S3M-6511, in the name of Nicola
Sturgeon, on the Alcohol etc (Scotland) Bill, as
amended, be agreed to. Are we agreed?
Members: No.
The Presiding Officer: There will be a division.
For
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Godman, Trish (West Renfrewshire) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
MacDonald, Margo (Lothians) (Ind)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McInnes, Alison (North East Scotland) (LD)
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McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Morgan, Alasdair (South of Scotland) (SNP)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Abstentions
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Harper, Robin (Lothians) (Green)
Harvie, Patrick (Glasgow) (Green)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McGrigor, Jamie (Highlands and Islands) (Con)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Smith, Elizabeth (Mid Scotland and Fife) (Con)

The Presiding Officer: The result of the
division is: For 98, Against 0, Abstentions 18.
Motion, as amended agreed to,
That the Parliament agrees to the general principles of
the Alcohol etc. (Scotland) Bill but, in so doing, believes
that there is no evidence to support section 1, which would
introduce a minimum price per unit of alcohol, and
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10 JUNE 2010

accordingly calls on the Scottish Government to lodge and
move an amendment at stage 2 to delete section 1.

The Presiding Officer: The next question is,
that motion S3M-5691, in the name of John
Swinney, on the financial resolution on the Alcohol
etc (Scotland) Bill, be agreed to.
Motion agreed to,
That the Parliament, for the purposes of any Act of the
Scottish Parliament resulting from the Alcohol etc.
(Scotland) Bill, agrees to (a) any expenditure of a kind
referred to in Rule 9.12.3(b)(ii) of the Parliament‟s Standing
Orders and (b) any charges or payments in relation to
which Rule 9.12.4 of the Standing Orders applies, arising in
consequence of the Act.
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SUBORDINATE LEGISLATION COMMITTEE
20th Meeting, 2010 (Session 3)
Tuesday 15 June 2010
Paper by the Clerk
Alcohol etc. (Scotland) Bill – Response to SLC Stage 1 Report
Background
1. Under Rule 9.6.2 of Standing Orders, the Subordinate Legislation
Committee submitted its report on the delegated powers provisions in the
Alcohol etc. (Scotland) Bill to the Health and Sport Committee, as lead
committee for the Bill, on 11 February 2010.
2. On 5 May 2010, Gary Cox, the Head of the Alcohol etc. (Scotland) Bill
team, wrote to the Clerk of the Subordinate Legislation Committee responding
to the Committee’s Stage 1 report.
Scottish Government Response
3. The response indicates that the Scottish Government will bring forward the
necessary amendment to change the procedure from negative to affirmative in
relation to the delegated powers set out in section 7 (Occasional licences:
modification of mandatory conditions), as recommended by the Committee.
4. The response also notes the Committee’s intention to re-examine the
powers in section 9 (Premises licences: variation of conditions) and section 10
(Licence holders: social responsibility levy) after Stage 2.
5. With regard to section 1 (Minimum price of alcohol), the response indicates
that the Government’s position remains unchanged in relation to these
powers. The response also refers to correspondence between the Cabinet
Secretary for Health and Wellbeing and the Health and Sport Committee on
the issue which is attached for reference. Members should also note that the
Parliament resolved, following the Stage 1 debate on the Bill on 10 June, that
section 1 should be removed at Stage 2.
Progress of the Bill
6. The Bill passed Stage 1 on 10 June 2010. Stage 2 is not expected to start
until September.
7. The Subordinate Legislation Committee will give further consideration to
the delegated powers contained in the Bill after Stage 2.
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Recommendation
8. Members are invited to note the Scottish Government’s response to
the Subordinate Legislation Committee’s report on the Alcohol etc.
(Scotland) Bill at Stage 1.
Irene Fleming
Clerk to the Committee
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Alcohol etc. (Scotland) Bill
Scottish Government response to SLC Stage 1 Report
1. The Subordinate Legislation Committee published its report on the Alcohol
etc. (Scotland) Bill on 24 February. The Scottish Government was asked to
respond to the report before Stage 2 of the Bill process. This letter responds
to the recommendations and observations made by the Committee.
Section 1 - Minimum price of alcohol
2. The Committee report concluded:
•

“The Committee draws to the attention of the lead committee that it is
apparent, from evidence given by Scottish Government officials, that a
careful and complex assessment of any particular minimum price and
alternative options will be required in order to determine whether any
exercise of the power will be compatible with Community law and
therefore within devolved competence. In the absence of a proposed
minimum price and supporting evidence it is not clear to the Committee
that it has been shown by the Government that the power introduced
by section 1 can be exercised within competence, although the
Committee accepts that it could be possible to do so.”

3. The Scottish Government has set out, in a letter dated 21 April 2010 from
the Cabinet Secretary for Health and Wellbeing to the Health and Sport
Committee, further details on what will be required for a minimum price for
alcohol based on a minimum price per unit of alcohol to comply with European
law. We consider that this form of minimum pricing is capable of complying
with European law. The Scottish Government welcomes the Committee’s
acceptance that it could be possible for the power in section 1 to be exercised
within competence and further notes that this issue has been considered in
some detail by the lead Committee.
4. The Committee’s conclusion on section 1 of the Bill continued:
•

“The use of affirmative procedure…would not afford the Parliament
sufficient opportunity to conduct full and proper scrutiny of the minimum
price of alcohol proposed by the Scottish Ministers. The Committee
therefore recommends that the initial price per unit should be set out in
the Bill so that the supporting evidence can be subject to full
parliamentary scrutiny. This could be facilitated if the Scottish Ministers
were to announce the initial price prior to the Stage 2 proceedings.
Subsequent orders varying the minimum price per unit should be
subject to super-affirmative procedure.”

5. Stage 1 involves consideration of the Bill’s general principles and the lead
Committee has taken a great deal of evidence on the principle of minimum
pricing as a means of reducing alcohol consumption and harm. To inform that
debate, the lead Committee has been presented with a range of information
and evidence including modelling work which shows the possible impact of
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minimum pricing based on a range of prices. The Scottish Government does
not believe that the consideration of the principles of minimum pricing has in
any way been hampered in the absence of a decision about a specific
minimum price per unit of alcohol.
6. The Cabinet Secretary for Health and Wellbeing informed Parliament on 29
April 2010 that the Scottish Government intends to announce the specific
minimum price per unit of alcohol before a final vote is taken by the
Parliament. Once the Bill is passed any order to specify a minimum price per
unit of alcohol will be subject to the affirmative resolution procedure, allowing
Parliament to scrutinise the specific price. We have also made clear that any
order would be accompanied by a regulatory and competition impact
assessment tailored to the price being proposed. The Cabinet Secretary has
also noted that the Scottish Government must take the decision on a specific
minimum price per unit of alcohol in a careful and considered way, taking into
account all the evidence. That process is running in parallel with the Bill
process.
Section 6 - Premises licences: modification of mandatory conditions
7. The Committee considered that
•

“the proposed amendment to the power to modify mandatory conditions
in relation to premises licences is acceptable in principle and it is
appropriate that the power remains subject to affirmative procedure.”

8. The Scottish Government welcomes the Committee’s view.
Section 7 - Occasional licences: modification of mandatory conditions
9. The Committee recommended:
•

“that the power currently available under section 60 of the Licensing
(Scotland) Act 2005 to vary the mandatory conditions which apply to all
occasional licences should be made subject to the affirmative
procedure.”

10. The Scottish Government accepts the Committee’s recommendation and
intends to bring forward an amendment at Stage 2 to give it effect.
Section 9 – Premises licences: variation of conditions
11. The Committee:
•
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invited the lead Committee to seek further evidence from the Scottish
Government for the power in section 9, to prescribe those areas in
respect of which licensing boards may vary the conditions of operation
for all or a particular group of premises’ licences. Should the power

remain in the Bill, the Committee will consider its scope again after
Stage 2.
12. The Scottish Government notes that the lead Committee may seek further
evidence, and further notes the Subordinate Legislation Committee’s intention
to consider the scope of this power again after Stage 2. I can reaffirm that the
Scottish Government intends that this power is to be used so as to enable
Licensing Boards to impose licence conditions restricting off-sales to people
age under 21 and at present no representations have been received about
other areas in which the power could be exercised.
Section 10 – Licence holders: social responsibility levy
13. The Committee concluded that it:
•

Does not consider that the question of the appropriateness of using
subordinate legislation for the purpose of establishing a Social
Responsibility Levy has been adequately addressed by the Scottish
Government. The Bill and accompanying documents provide only
limited information about the principles of the levy; the details of the
policy are still being developed by the Scottish Government. As a
minimum, the Committee would expect details of the levy, such as who
is to be responsible for administering it, the basis on which liability to
pay it will be determined, the maximum charge permitted, the
implications for non-payment and any right of appeal to be set out in
the bill itself. The Committee draws to the attention of the lead
Committee the evidence received from the Scottish Government
regarding the proposed use of subordinate legislation for the purpose
of establishing a social responsibility levy. Should the power remain in
the Bill, the Committee will consider its scope again after Stage 2.

14. The Scottish Government notes the Committee’s views on this section.
These issues are now being pursued by the lead Committee and the Cabinet
Secretary for Health and Wellbeing has since provided further information to
the lead Committee. The Scottish Government further notes the Committee’s
intention to revisit the scope of this section after Stage 2.
Sections 11 and 14
15. The Scottish Government notes the Committee’s comments.
16. I am copying this letter to the Clerk to the Health and Sport Committee.


1639



Deputy First Minister & Cabinet Secretary for
Health and Wellbeing
Nicola Sturgeon MSP
T: 0845 774 1741
E: scottish.ministers@scotland.gsi.gov.uk

Christine Grahame MSP
Convener
Health and Sport Committee
Scottish Parliament
EDINBURGH
EH99 1SP

___

3 August 2010
Dear Christine,
ALCOHOL ETC (SCOTLAND) BILL – MINIMUM PRICING
The Committee’s Stage 1 report on the Alcohol etc (Scotland) Bill recommended that the
Scottish Government should seek to amend the Bill at Stage 2 to specify the minimum price
per unit, with provision to allow subsequent modification by subordinate legislation.
In the Stage 1 debate I said I would endeavour to comply fully with it. I am happy to advise
the Committee that I intend to bring forward a specific minimum price per unit before Stage 2
which I hope will assist the Committee’s scrutiny of the Bill.

NICOLA STURGEON
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Deputy First Minister & Cabinet Secretary for
Health and Wellbeing
Nicola Sturgeon MSP
T: 0845 7741.741
E: scottish.ministers@scotland.gsLgov.uk

~~1

The Scottish
Government

Christine Grahame MSP
Convener
Health and Sport Committee
The Scottish Parliament
EDINBURGH
EH99 1SP

2 September 2010

ALCOHOL

ETC. (SCOTLAND)

BILL - RESPONSE TO STAGE 1 REPORT

1.
Further to my letter to you of 3 August, I am now in a position to inform the
Committee of the specific minimum price per unit of alcohol that the Scottish
Government is proposing. I will also address the key issues raised by the Committee in
its Stage 1 Report.
Specific minimum price
2.
The Scottish Government has given careful consideration to the issues relevant
to the selection of a specific minimum price and considers that a minimum price of 45p
per unit of alcohol is appropriate. I am happy to respond positively to the Committee's
recommendation that the Bill be amended at Stage 2 to insert the specific price of 45p
per unit. I will lay an amendment to this effect. I enclose a Business and Regulatory
Impact Assessment (BRIA) for a 45p per unit minimum price in order to assist the
Committee's considerations.
3.
The ScHARR modelling shows that a minimum price of 45p per unit could have
significant health and other social benefits. These include reductions in deaths, acute
and chronic illnesses, hospital admissions, crime, absence and unemployment, leading
to total harm reduction to the value of £52.9m in the first year and £721 mover 10 years.
4.
Since the start of the consideration of a minimum pricing policy, a minimum price
of 40p per unit has been used as an example, first to illustrate how the formula would
work, and then to show the estimated benefits of such a policy. We consider that a
minimum price of 45p is more appropriate and the following table shows the increased
benefits of a 45p minimum price over a 40p minimum price. In many cases, there is
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likely to be a significantly greater benefit - in many cases double - from a 45p per unit
minimum price compared to a 40p per unit minimum price.
Benefits

40p

45p

Additional
benefit
from 45p

-26
-119
-100
-900
-400
-400
-600
-2,200
-200
-500
-700
-11,800
-700

-50
-225
-200
-1 ,700
-800
-900
-1 ,200
-4,200
-400
-1,000
-1,300
-22,900
-1 ,200

24
106
100
800
400
500
600
2,000
200
500
600
11,100
500

-£2.8m
-£ 1.2m
-£1.0m
-£7.3m
-£0.7m
-£29.5m

-£5.5m
-£2.2m
-£1.9m
-£26.5m
-£14.3m
-£ 1 Am
-£51.9m

£2.7m
£1m
£0.9m
£10.1m
£7m
£0.7m

-£43m
-£10m
-£8m
-£137m
-£198m
-£ 193m
-£7m
-£398m

-£83m
-£18m
-£16m
-£221 m
-£338m
-£369m
-£ 13m
-£721 m

£40m
£8m
!£8m
. £84m
£140m
£176m
£6m
£323m

Social benefits
Deaths in year 1
Deaths per year by year 10
Chronic Illnesses in year 1
Chronic illnesses per year by year 10
Acute illness in year 1
Acute illness per year by year 10
Hospital admissions in year 1
Hospital admissions per year by year 10
Violent crime per year
Criminal damage per year
Other crime per year
Days absence
Unemployment
Financial benefits (Year 1)
Health care costs in year 1
Crime costs in year 1
Absence costs in year 1
Unemployment costs in year 1
Health QAL Y value in year 1
Crime QAL Y value in year 1
Total value of harm reduction in year 1

-£16Am

£22 Am

Cumulative value: harm reduction over 10
years
Healthcare costs
Cri me costs
Absence costs
Unemployment costs
Total direct costs
Health QAL Y value
Crime QAL Y value
Total harm reduction including QAL Ys
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5.
A minimum price of 45p per unit of alcohol is predicted to realise significant
health benefits as detailed above. For the 10 year effect, deaths are differentially
distributed with most 'lives saved' being among harmful and hazardous drinkers. For
illnesses the full 10 year effect, shows the reduction distributed across the groups with
around 500 amongst moderate drinkers, and 2,000 amongst harmful and hazardous
drinkers. Similarly in relation to hospital admissions the biggest reduction is among
harmful and hazardous drinkers.
6.
Consumers who currently purchase alcohol priced at less than 45p per unit will
be affected. Those likely to be most affected are the harmful and hazardous drinkers,
not moderate drinkers. The ScHARR modelling shows that, at 45p per unit:
•
•
•

Moderate drinkers would reduce mean annual consumption by 2% and spend £8
more per year on alcohol;
Hazardous drinkers would reduce mean annual consumption by 3.2% and spend
£54 more per year on alcohol;
Harmful drinks would reduce mean annual consumption by 7.9% and spend
£116 more per year on alcohol.

7.
Crime volumes are estimated to fall by around 2,600 offences per annum. The
distribution of the effect varies across the groups with reductions of around 100 offences
from moderate drinkers, around 700 from hazardous drinkers and around 1,600
offences from harmful drinkers. The harm avoided in terms of victim quality of life is
valued at around £104m in the first year and around £13m over 10 years. Direct costs of
crime are estimated to reduce by around £2.2m in the first year and by around £18m
over 10 years.
8.
Workplace harms are estimated to reduce by around 1,200 fewer unemployed
people and around 22,900 fewer sick days even within the first year. The estimated
reduction in unemployment comes from the harmful drinking group. Sick days are
differentially distributed across the groups with around 5,200 amongst moderate
drinkers, around 7,000 amongst hazardous drinkers and around 10,300 amongst
harmful drinkers. For the first year after implementation, there is estimated to be a
saving of around £1.9m from fewer absences and a reduction in the cost of
unemployment of around £26.5m.
Over 10 years the cost of sick days and
unemployment is estimated to reduce by around £237m.
9.
The ScHARR modelling shows that a 45p minimum price would increase
revenue for the industry as a whole (excluding VAT and duty) broken down as £37m for
the on-sales sector (such as pubs and restaurants) and £67m for the off-sales sector
(such as corner shops, convenience stores and supermarkets).
10.
The total increase represents around 2.95% of the estimated value of alcohol
sales in Scotland (£3,644m in 2009).
11.
Local authorities would benefit from the estimated reductions in crime and
associated police and court costs. Central government would benefit from the estimated
reductions in NHS demand.
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12.
As regards duty and VAT, the ScHARR modelling estimates the effects on sales
tax (VAT) and duty receipts to be relatively small due to the counter-balancing nature of
the two taxes. Duty is applied to the volume of sales (which is estimated to reduce
overall) but the VAT is applied to the monetary value of sales (which is estimated to
increase overall). At 45p this is estimated to reduce by £8m which represents 0.01 % of
total VAT and alcohol duty for the UK.
Leqislative competence
13.
I consider that a minimum price of 45p per unit does comply with European law.
My reasons for this conclusion are as follows:
14. European law does not per se prohibit minimum pricing of alcohol. As I set out in
my letter to the Committee of 21 April 2010, minimum pricing will need to comply with
provisions of Community law relating to free movement of goods. Article 34 of the
Treaty on the Functioning of the European Union ("TFEU") states that:
"Quantitative restrictions on imports, and all measures having equivalent effect, shall be prohibited
between Member States."

15. The meaning of "measures having equivalent effect to quantitative restrictions" is
set out in Procureur du Roi v Dassonville1:
"All trading rules enacted by Member States which are capable of hindering, directly or indirectly,
actually or potentially, intra-Community trade are to be considered as measures having an effect
equivalent to quantitative restrictions."

16. A minimum price of 45p is potentially a measure having equivaient effect to a
quantitative restriction as it could affect trade between Member States by preventing
any possible lower costs of producing alcohol in other Member States from being
reflected in the price that the alcohol is sold for in Scotland.
17. There are two reasons why I consider that a minimum price of 45p does not
breach Article 34 TFEU.
Selling arrangement
18. I consider that a minimum price of 45p is a "selling arrangement" which complies
with Article 342 as this:
(a) is a measure concerned with the arrangements
does not concern the characteristics of alcohol itselF;

under which alcohol is sold and

, ([1974] ECR 837 (case 8/74).
This is based on a line of case-law starting with the combined cases of Keck and Mithouard (Joined
cases C-267/91 and C-268/91 [1993] ECRI-6097).
3 Fachverband der Buch-und Medienwirtschaft v LlBRO Handelgesellschaft
mbH (Case C-531-07) [2009]
3CMLR 26.
2
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(b) applies to all traders in the same manner as a matter of law;
(c) is non-discriminatory in practice in that it does not discriminate in favour of
products produced domestically;
(d) does not amount to a restriction on the use of alcohol;
(e) would not influence consumers to such an extent that it prevents producers or
distributors of alcohol from accessing the Scottish market.
Necessary far health and other social policy benefits
19. I consider that even if a minimum price of 45p were not a "selling arrangement"
that complies with Article 34 it would still be a measure that complies with Article 34 by
virtue of it bl9ing a measure that is necessary to achieve health and other social benefits
and which is proportionate to those objectives.
20.

Article 36 TFEU provides:
''The provisions of Articles 34 and 35 shall not preclude prohibitions or restrictions on imports,
exports or goods in transit justified on grounds of public morality, public policy or public security; the
protection of health and life of humans, animals or plants; the protection of national treasures
possessi1ng artistic, historic or archaeological value; or the protection of industrial and commercial
property.
Such prohibitions or restrictions shall not, however, constitute a means of arbitrary discrimination
a disguised restriction on trade between Member States."

21.

or

Article 168 TFEU sets out that:
"A high level of human health protection shall be ensured in the definition and implementation
Union policies and activities".

of all

22. The protection of health is clearly a legitimate objective for a Member State to
pursue.
23. In addition measures which are necessary on certain important grounds can in
certain circumstances comply with Article 34 and so do not require to be justified under
Article 364• Such measures are referred to as "mandatory requirements". A measure
which constitutes a "mandatory requirement" will only comply with Article 34 if it is
proportionate to the aim being pursued. The need to achieve social benefits such as
the reduction of crime and decreased absences from work can be a mandatory
requirement.
24. A minimum price of 45p is a measure that is necessary to achieve health and other
social benef~ts. Alcohol is not an ordinary commodity and the enclosed BRIA sets out
the significant problems in Scotland caused by alcohol and shows that there is a need
for steps to be taken to reduce these problems.

4

Case 120/78 IRewe Zentrale v Bundesmonopolverwaltung

fur Branntwein [1979] ECR 649
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25. The evidence set out earlier in the letter and also referred to in the BRIA shows
that there is a link between price and consumption and shows that increasing the price
of alcohol can be expected to reduce the consumption of alcohol. The BRIA sets out
the benefits that a minimum price of 45p can be expected to have. As well as health
benefits, such a minimum price would also be expected to produce other social benefits
relating to employment and prevention of crime. The research undertak.en by Sheffield
shows that a minimum price of 45p can be expected to result in greater benefits to
those who are harmful and hazardous drinkers compared to those who are moderate
drinkers. So a minimum price of 45p will target those whose alcohol consumption is
most likely to result in alcohol-related harm.
26. A measure will not be proportionate if there is a less intrusive way, in terms of
effect on trade between Member States, of achieving the same objective. I consider
that there are no alternative means of achieving our objectives and therefore no
alternative less intrusive way of achieving our objectives.
It is for the Scottish
Government to consider what is the appropriate level of reductlion of alcohol
consumption that is needed to address the problems caused by alcohol consumption.
27. I do not consider that a ban on sales below tax and duty would achieve our
objectives as the level of minimum price that this would create would not result in the
same reduction in consumption as a minimum price of 45p.
28. The Sheffield Report considers the effect of an off-trade discount ban. However
this would not produce the same level of benefits as a minimum price of 45p.
29. A measure restricting sales below cost or at a loss would also not have the same
effect as a minimum price of 45p. Such a measure would only raise the price of
products currently sold at a loss. The intention is to target low-cost high-strength
alcohol, which is favoured by harmful and hazardous drinkers, and a minimum price of
45p would do this. A measure restricting sales below cost may not target low-cost highstrength products as products sold at below 45p per unit may not be sold at a loss. The
cost of producing a product is not always reflected in the price paid by retailers and this
may further reduce the effectiveness of a measure restricting sales below cost or at a
loss.
30. Taxation is often cited as a less intrusive method of achieving public health
objectives. However each case needs to be considered separately and I do not agree
that taxation could achieve our objectives. The reasons for this are as foHows:
(a) increases in taxation of alcohol will not necessarily result in a proportionate or
indeed any increase in the price of alcohol;
(b) there is evidence that across the board taxation increases do not have as much
effect as measures targeted at lower cost products. A minimum price of 45p is a
measure that is targeted at lower cost products;
(c) a straightforward increase in existing duty would impact on high pr~ceproducts as
well as cheap ones and so would have a proportionately greater effect on moderate
drinkers than a minimum price of 45p. This is because harmful and hazardous drinkers
consume a disproportionate amount of cheaper products;
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(d)
it is difficult to see how a taxation scheme could be devised that could be
targeted on low-cost products in the same way that a minimum price of 45p would be.
For a tax system to result in increases in the price of low-cost products but not in the
price of high-cost products the rate of duty would have to be higher for low-cost
products. This could be difficult to administer and would provide an incentive for
retailers to increase prices rather than pay increased tax. One of the perceived
advantages of taxation is that it increases revenue for the State rather than for the
alcohol industry, however if a taxation scheme provided an incentive to raise prices to
avoid paying tax then this would not be as effective in increasing revenue to the State;
(e) a scheme of taxation that was levied on a unit of alcohol and so treated products of
the same strength in the same way would not comply with the current system of excise
duty required by EU law. Directives 93/83/EEC and 92/84/EEC make provision for
minimum rates of excise duty on alcohol and specify methods for calculating the rate of
duty. These Directives would prevent there being a rate of duty for wine based on the
alcoholic strength of each particular wine and so prevent there being a scheme of
taxation levied on a unit of alcohol.
Extent of the evidence base
31.
The Committee's comments on the Centre for Economics and Business
Research Ltd (CEBR) reports for SABMilier are noted. As regards the unintended
consequences raised by CEBR, I consider that those that are relevant have already
been addressed in the previous RIA and are addressed again in the enclosed BRIA. I
wish to point out that the Sheffield modelling was peer reviewed by three independent
academic experts and papers have now been published in 'Addiction' and the Lancet prestigious peer reviewed journals. The Sheffield researchers themselves state that the
CEBR report uses their results incorrectly when calculating the estimated price
increases faced by consumers under different minimum price policies, and this affects
their subsequent estimates of policy impacts. The Sheffield model takes into account
that cross price impacts vary in a very sophisticated way between moderate and
hazardous/harmful drinkers and across the different beverages, whereas the CEBR
report does not.
Impact on low-income Qroups
32.
Information on the impact of minimum pricing on low-income groups has already
been provided to the Committee: SHAAP's paper on Purchasing patterns for low price
off-sales alcohol: evidence from the Expenditure and Food Survey by Professor Anne
Ludbrook was provided to the Committee in May 2010; and the Scottish Government's
Analytical Services Division's paper on Alcohol consumption and harm across income
groups was provided to the Committee in my letter dated 5 May 2010. The former
shows that those on low income are no more likely to purchase cheap alcohol than
anyone else, and the latter shows that those on the lowest income are most likely to
drink nothing, very little or very heavily. This issue is also covered in the enclosed
BRIA.
33.
It has not proved possible to model the economic impact of minimum pricing on
income groups in Scotland in the way that has been done for moderate, hazardous and
harmful drinkers. This is due to the small sample sizes in the available data meaning
that it is not possible to develop elasticities for different income groups in Scotland. I
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note the Committee's recommendation that the impact of the policy is monitored closely
in order to determine the impact on low-income groups and whether any remedial action
should be taken. I accept this recommendation. The Scottish Government already has
in place arrangements for a comprehensive, peer reviewed portfolio of studies to
monitor and evaluate the policy.
Chanoino the culture
34.
As the Committee will be aware, the Scottish Government published its Alcohol
Framework - Changing Scotland's Relationship with Alcohol - in February 2009
following extensive consultation internally and with stakeholders. Its overall aim is to
reduce alcohol consumption and harm across the population. The Framework sets out
over 40 actions which, taken together, are designed to change Scotland's relationship
with alcohol. It is based on the best available national and international evidence about
the most effective and efficient ways of reducing consumption and harm. There are
many actions, other than just legislative ones, that are being progressed which will help
bring about the culture change that is needed in Scotland's relationsh~p with alcohol.
These include reviewing current advice to parents and carers around alcohol and
associated issues, working with our partners at national and local level to improve
substance misuse education in schools, and continuing to support a number of third
sector organisations to provide youth work and/or diversionary opportunities. We have
also been urging the UK Government to develop a UK approach to advertising which
unequivocally protects children from exposure to alcohol advertising, whether on
television, on line, or in the cinema. However, the low price of high strength alcohol is
now part of the culture that has to be changed, and this cannot be tackled without
addressing price.
Potential economic impact
35.
This is covered in the enclosed BRIA.
Competition issues
36.
The Committee's comments are noted.
Impact of discountino and promotions on alcohol consumption
37.
Officials have held discussions with the Scottish Grocers' Federation concerning
their request for a relaxation or exemption from promoting alcohol through the use of
window posters and mailshots. The Scottish Government has concluded that there is
no legitimate policy reason why convenience stores (many of which are operated by
large supermarket companies) should not be subject to the same conditions as other
retailers so the policy on alcohol promotions will apply in the same way to all off-sales
premises. The SGF has been informed of this.
38.
The points raised by Asda and the Law Society in relation to sections 3 and 4 of
the Bill are currently under consideration and I plan to bring forward amendments at
Stage 2 in respect of some of these points.
Aoe verification policv
39.
The Committee's comments are noted. I plan to lay an amendment at Stage 2.
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Power to vary premises and occasional licences
40.
The Committee's comments are noted. I plan to lay an amendment at Stage 2.
Power to vary the minimum purchase aQe
41.
The Committee's comments are noted.
Variation of licence conditions
42.
The Committee's comments are noted.
Social Responsibility Levy
43.
The Committee's comments are noted. I plan to lay amendments at Stage 2.
Financial Memorandum
44.
It has always been the Scottish Government's intention that the principles of the
levy would be set in primary legislation with the detail being dealt with in subordinate
legislation. Not only are different options for the levy under consideration, but there are
several options for determining how to calculate the levy that will need to be considered.
This is an area where it is important that discussions are held with stakeholders so that
the method of calculating the levy is developed in conjunction with them. For these
reasons it was not considered possible to include an indication of the financial impact of
introducing a social responsibility levy and the effect of varying the major assumptions
in the Financial Memorandum.
Sunset clause
45.
The Committee will also wish to be aware that I have proposed to the other
parties that section 1 could be subject to a sunset clause which would allow Parliament
to scrutinise evidence about the impact the policy has had and then to take a decision,
after a prescribed period, on whether the policy should continue.

I trustthisreplyaddressestheissuesraiS~he

CC:its

Stage1Report.

~.,~~
NICOLA STURGEON
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1

1.
TITLE OF PROPOSAL – SPECIFIC MINIMUM PRICE PER UNIT OF
ALCOHOL AS CONTAINED IN ALCOHOL ETC. (SCOTLAND) BILL
1.1
The Alcohol etc. (Scotland) Bill (“the Bill”) introduces a power for setting a
minimum price per unit of alcohol. The Health and Sport Committee in its Stage 1
report on the Bill recommended that the specific minimum price be put on the face of
the Bill at Stage 2. The Scottish Government considers that a minimum price of
45p per unit of alcohol is appropriate and a Stage 2 amendment will be laid setting
out the specific minimum price in the Bill. The Cabinet Secretary for Health and
Wellbeing gave a commitment that the specific minimum price would be
accompanied by a Business and Regulatory Impact Assessment.
2.

PURPOSE AND INTENDED EFFECT

Objectives
2.1
The Purpose of the Scottish Government is to focus Government and public
services on creating a more successful country, with opportunities for all of Scotland
to flourish, through increasing economic sustainable growth. The evidence shows
that building a healthy and sensible relationship with alcohol will be pivotal to
realising our Purpose and four out of five of our Strategic Objectives. We must help
and support people to make better choices about alcohol if we are to attain our
ambitions for Scotland. There is strong evidence that increases in health harms are
driven by increased consumption and that this in turn is driven by price which is why
the cornerstone of our approach is to pursue the introduction of a minimum retail
price per unit of alcohol.
2.2
The Government Economic Strategy sets out how we will work collaboratively
with the private, public and third sectors in pursuit of our Purpose. A set of high level
Purpose Targets have been identified to ensure that growth is shared by all of
Scotland, focussing on:




improving our productivity and competitiveness;
increasing our labour market participation; and
stimulating population growth.

2.3
Underpinning the Government's Purpose and Economic Strategy, are five
Strategic Objectives - to make Scotland Wealthier and Fairer, Safer and Stronger,
Healthier, Smarter and Greener. To fully achieve these objectives we need to tackle
alcohol misuse.


WEALTHIER & FAIRER - Enable businesses and people to increase their
wealth and more people to share fairly in that wealth.
Developing a more mature and balanced relationship with alcohol will reduce
the burden of alcohol misuse on business, public services and our most
deprived communities, and thus contribute to a Wealthier and Fairer Scotland.



SAFER & STRONGER - Help local communities to flourish, becoming
stronger, safer places to live, offering improved opportunities and a better
quality of life.
2
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Reducing consumption and alcohol misuse in Scotland will help to underpin
the development of more resilient, cohesive and successful communities - by
tackling alcohol misuse we will be able to impact positively on crime and antisocial behaviour, making Scotland Safer and Stronger.


HEALTHIER - Help people to sustain and improve their health, especially in
disadvantaged communities, ensuring better, local and faster access to health
care.
Adopting a balanced approach to alcohol will contribute to increased positive
physical and mental wellbeing amongst Scots especially in our most
disadvantaged communities, making Scotland Healthier.



SMARTER - Expand opportunities for people in Scotland to succeed from
nurture through to life long learning, ensuring higher and more widely shared
achievements.
Preventing young people misusing alcohol and enabling them to make
positive choices and fulfil their potential while addressing the effects of alcohol
misuse within families will make Scotland Smarter.

2.4
The Strategic Objectives themselves are supported by 15 national outcomes
which describe in more detail what the Scottish Government wants to achieve over
the next ten years. Policies to tackle alcohol misuse will make a positive contribution
to delivering over half of our published national outcomes:









we live longer and healthier lives;
we have tackled the significant inequalities in Scottish life;
we have strong, resilient and supportive communities where people take
responsibility for their own actions and how they affect others;
we live our lives safe from crime, disorder and danger;
we realise our full economic potential with more and better employment
opportunities for our people;
our young people are more successful learners, confident individuals,
effective contributors and responsible citizens;
we have improved the life chances for children, young people and families at
risk; and
our children have the best start in life and are ready to succeed.

2.5
In addition, in recognition of the need to build a healthier relationship with
alcohol in pursuit of our objectives, we also have a specific national indicator, related
to excessive consumption, to reduce alcohol-related hospital admissions by 2011.
Background
2.6
The Scottish Government issued a consultation Changing Scotland‟s
relationship with alcohol: a discussion paper on our strategic approach1 in June 2008
which set out the scale of the alcohol misuse problem in Scotland, the Scottish
1
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http://www.scotland.gov.uk/Publications/2008/06/16084348/0

3

Government‟s approach to tackling it, and a range of proposals aimed at reducing
alcohol-related harm, drawing on the best available international evidence.
Responses to this consultation are available on the Scottish Government‟s website2.
2.7
The Scottish Government published its own response Changing Scotland‟s
Relationship with Alcohol: A Framework for Action3 on 2 March 2009, and this
identifies that sustained action is required in 4 areas:





reduced alcohol consumption;
supporting families and communities;
positive public attitudes towards alcohol and individuals better placed to make
positive choices about the role of alcohol in their lives;
improved support and treatment.

2.8
A minimum price per unit of alcohol directly supports the first of these areas:
reduced alcohol consumption, which in turn will have a potentially positive impact on
the other 3 areas.
Evidence Base
2.9
Alcohol is not an ordinary commodity – it is a psychoactive and potentially
toxic and addictive substance and is a contributory factor in fifty different causes of
death ranging from stomach cancer and strokes to assaults and road deaths 4. The
harms are not limited to health and not experienced solely by the drinker - damage
can and does occur to family and friends, communities, employers, and Scotland as
a whole. Alcohol misuse acts as a brake on Scotland‟s social and economic growth,
costing an estimated £2.48 billion to £4.64 billion in 2007, with a midpoint estimate of
£3.56 billion5. For the midpoint estimate, this includes £866m in lost productivity, a
cost of £269m to the NHS and £727m in crime costs.
Consumption
2.10 The volume of alcohol use in a country is best estimated from national sales,
production and/or taxation data since population surveys invariably underestimate
total alcohol consumption6 7. These can come from sales data and supply data (e.g.
data on production and trade such as Food and Agriculture Organization of the
United Nations (FAO) and World Drink Trends (WDT))8 or tax receipts e.g. HM
Revenue and Customs (HMRC) data in the UK. Not all alcohol released for sale will
necessarily be consumed. However, this will be counter balanced by alcohol
consumed abroad, home production, alcohol brought in from abroad, etc. Population
2

http://www.scotland.gov.uk/Publications/2008/11/26115423/Contents
http://www.scotland.gov.uk/Publications/2009/03/04144703/0
4
Grant, Springbett and Graham Alcohol attributable mortality and morbidity: alcohol population
attributable
fractions
for
Scotland,
Information
Services
Division,
2009
http://www.scotpho.org.uk/alcoholPAFreport
5
The
Societal
Cost
of
Alcohol
Misuse
in
Scotland
for
2007
http://www.scotland.gov.uk/Publications/2009/12/29122804/0
6
International Guide for Monitoring Alcohol Consumption and Related Harm. Geneva, World
Health Organization, 2000a
7
„How much are people in Scotland really drinking?‟ Health Scotland 2009
http://www.scotpho.org.uk/alcoholreport
8
Global Status Report on Alcohol 2004: World Health Organisation, 2004
3

4
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survey data is needed to understand drinking levels and patterns by different subgroups of the population (such as age, gender and socio-economic group).
However, compared to supply data, population surveys where alcohol consumption
is self-reported usually show overall consumption figures which are much lower,
often around 40% to 60% of supply-based estimates9.
2.11 Alcohol consumption in the UK has more than doubled since 1950. Alcohol
sales data from the Nielsen Company10 shows that enough alcohol was sold in
Scotland in 2009 (and indeed every year since at least 2005) to enable every man
and woman over the age of 16 to exceed the sensible weekly drinking limits for men
every week of the year. The Scottish Health Survey 2008 found that, of those who
drank in the previous week, 63% of men and women exceeded daily guidelines (3-4
units for men; 2-3 units for women) on at least one occasion per week.11
2.12 While survey data has found broadly similar consumption levels in Scotland
and England, alcohol sales data suggests that Scots, on average, are consuming
almost 4.5 units (or 24%) per person per week more alcohol than their counterparts
in England and Wales12. This equates to an average of around two pints of beer or
half a bottle of wine more per person per week. While additional retrospective sales
data is required to determine whether this is an established pattern, alcohol sales in
Scotland have been consistently higher since at least 2005 (with the gap widening in
recent years). This higher consumption level in Scotland would appear to explain, at
least in part, why alcohol-related harm continues to be significantly worse in
Scotland.
Consumption and harm
2.13 The average consumption of alcohol in a population is directly linked to the
amount of harm as evidenced in a number of systematic reviews. The more we
drink, the greater the risk of harm13 14 15. As overall consumption has increased in
Scotland so have the resultant harms.
2.14 Excessive drinking has been shown to damage the brain and nervous system;
affect the immune system; harm bones, skin and muscles; cause fertility problems
and impair foetal development. Along with physical harms, heavy drinkers are also
more prone to anxiety, depression and suicide than moderate or non-drinkers16. The
World Health Organisation (WHO) identifies alcohol as the third highest risk factor for
ill health in developed countries, behind only tobacco and high blood pressure 17.
The Chief Medical Officer has added alcohol liver disease to the list of Scotland‟s
9

International Guide for Monitoring Alcohol Consumption and Related Harm. Geneva, World Health
Organization, 2000a
10
NHS
Health
Scotland
:
Alcohol
Sales
data
2005-9
(July
2010)
http://www.healthscotland.com/documents/4558.aspx
11
The Scottish Health Survey 2008, Volume 1: Main Report, Scottish Government, 2009
12
http://www.healthscotland.com/documents/3974.aspx
13
Nostrom, T (ed). Alcohol in Postwar Europe: consumption, drinking patterns, consequences and
policy responses in 15 European countries. Sweden: National Institute of Public Health, 2002
14
Babor et al (2003) Alcohol: No Ordinary Commodity. Oxford. Oxford University Press
15
Anderson, P & Baumberg B (2006) Alcohol in Europe, Institute of Alcohol Studies
16
Data from the Continuous Morbidity Register (CMR); Delivering for Mental Health and Substance
Misuse: Consultation Draft, Scottish Executive, 2007
17
Global Burden of Disease Project, World Health Organisation
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„big killers‟ alongside heart disease, stroke and cancer, emphasising the scale and
seriousness of the problem we are now facing.
2.15 In 2008-09 there were almost 42,000 alcohol-related general hospital
discharges in Scotland, around 115 a day18. Recent research estimates that one in
twenty of all deaths in Scotland in 2003 were attributable to alcohol, meaning one
Scot dies every three hours as a direct consequence of alcohol misuse. In the 35-44
age group, one in four male deaths and one in five female deaths were estimated to
be from an alcohol attributable cause19. Scotland has had one of the fastest growing
chronic liver disease and cirrhosis rates in the world over the last two decades, at a
time when rates in most of Western Europe are falling. The graph20 below (Figure 1)
shows that Scotland‟s chronic liver disease and cirrhosis death rates among 45-64
year old men have increased dramatically in the last 20 years and are now twice as
high as in England and Wales21. A similarly concerning trend has been seen for
women.

18

Alcohol-related
hospital
statistics
2010,
Information
Services
Division,
2010
http://www.isdscotland.org/isd/1016.html
19
Op. cit., Alcohol attributable mortality and morbidity: alcohol population attributable fractions for
Scotland, Information Services Division, 2009
20
Graphs based on Liver cirrhosis mortality rates in Britian from 1950 to 2002: an analysis of routine
data, The Lancet, Vol. 367, January 2007. Rates for England and Wales (to 2004) and Scotland (to
2006) subsequently updated by Prof. David Leon and General Registrar for Scotland
21
Figures from Changing Scotland‟s Relationship with Alcohol, updated from Leon and McCambridge
The Lancet, Vol. 367, January 2006 http://www.scotland.gov.uk/Publications/2008/06/16084348/19
Figures for England and Wales up to 2004; rates for „other European countries‟ up to 2002.

6
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Figure1:

Chronic Liver Disease mortality rates per 100,000 population
1950-2006
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2.16 In relation to alcohol-related mortality in Scotland, there is evidence of a
particular Scottish problem: 15 of the 20 areas in the UK with the highest male
alcohol-related death rate between 1998 and 2004 are in Scotland (illustrated in
Figure 2.) Similarly, 14 of the 20 areas with the highest female alcohol-related death
rate are in Scotland22. Mortality rates in Scotland are now around twice those of the
rest of the UK, and Scottish women are now as likely to die an alcohol-related death
as English men.
40
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Health Quarterly Statistics, Vol. 33, Office for National
http://www.statistics.gov.uk/downloads/theme_health/HSQ33web.pdf
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Figure 2:

Male alcohol-related death rates in the UK, 1998-2004

2.17 As well as health problems directly caused by alcohol misuse, it is recognised
as a contributory factor in many illnesses including cancer and high blood pressure.
There is consistent evidence to suggest that alcohol consumption is associated with
substantially increased risk of all-cause mortality even in people drinking lower than

8
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recommended limits, and especially among young people 23. Research involving
almost 6,000 Scottish men conducted over the past 35 years, showed a clear
relationship between the amount drunk and the likelihood of being admitted to
hospital. The likelihood of being admitted increased from drinking as little as 8 units
a week24. Results from the Million Women25 study reported in March 2009, showed
that for women, low to moderate alcohol consumption, drinking 1 to 2 units a day,
increases the risk of certain cancers (breast, bowel, mouth, oesophagus, larynx, liver
and pharynx). The more that is drunk, the higher the risk.
2.18 A recent systematic review found there to be a consistent and statistically
significant effect of alcohol on violence and injury at even quite low levels of
consumption26. In Scotland half (50%) of all prisoners27 and three-quarters (77%) of
young offenders say they were drunk at the time of the offence 28. At least 70% of
assaults presenting to Emergency Departments may be alcohol-related, with the
majority of these being concentrated at weekends and involving young men 29.
Alcohol misuse impacts on young people, putting themselves and others at risk of
harm. Almost a quarter (23%) of 15 years olds who had drunk alcohol in the
previous year reported getting into trouble with the police and 18% said they had
tried drugs as a consequence of drinking alcohol30.
2.19 Aside from direct physical harms to the drinker, alcohol misuse also results in
significant psycho-social harm to others. Heavy drinking is a common factor in
family break-up. Research has shown that marriages where one or both partners
have an alcohol problem are twice as likely to end in divorce as marriages where
alcohol problems are absent, while one in three divorce petitions in the UK cite
excessive drinking by a partner as a contributory factor31. It is estimated that 65,000
children are living with a parent with an alcohol problem32. The findings of a recent
report suggest that in the UK a disproportionately large number of calls received by
ChildLine from children concerned about a significant other (e.g. parent, carer)
person‟s drinking, come from Scotland33.

23

Booth et al. The Independent Review of the Effects of Pricing and Promotion: Summary of the
Evidence to Accompany Report on phase 1: Systematic Reviews, University of Sheffield, June 2008
24
Hart and Davey Smith (2009) Alcohol consumption and use of acute and mental health hospital
services in the West of Scotland Collaborative prospective cohort study. The Journal of Epidemiology
and Community Health, July 2009
25
Allen et al. Moderate Alcohol Intake and Cancer Incidence in Women. Journal of National Cancer
Institute Vol. 101(4). March 2009
26
Booth et al. Independent Review of the Effects of Alcohol Pricing and Promotion Part A: Systematic
Reviews, University of Sheffield, 2008
27
th
12 Prisoner Survey 2009, Scottish Prison Service, 2009
28
Prisoner Survey 2009 – Young Offenders, Scottish Prison Service, 2010
29
Harmful Drinking Two: Alcohol and Assaults, NHS Quality Improvement Scotland, 2006
30
Scottish School Adolescent Lifestyle and Substance Use Survey (SALSUS) 2008: National Report,
Information Services Division, 2009
31
Alcohol Harm Reduction project: Interim Analytical Report, Prime Minister‟s Strategy Unit, 2003
32
Op. cit., Changing Scotland‟s Relationship with Alcohol: A Discussion Paper on our Strategic
Approach, Scottish Government, 2008
33
Untold Damage: Children's accounts of living with harmful parental drinking, Scottish Health Action
on Alcohol Problems (SHAAP) / Childline, 2009
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2.20 It is important to recognise that whilst consumption affects all socio-economic
groups, the greatest harm is experienced by those who live in the most deprived
areas. The reasons why alcohol has a more harmful effect on people living in
deprived communities are complex and not fully understood. Risky and harmful
alcohol use is likely to be both a cause and effect of social deprivation. What is clear
is that the level of alcohol-related damage in deprived communities is substantial.
Five times as many people living in the most deprived areas die an alcohol-related
death as those living in the least deprived34. Similarly, those in the most deprived
areas are almost 7 times more likely to be discharged from hospital with an alcoholrelated condition and 7.4 times more likely to be admitted to a psychiatric unit with an
alcohol-related disorder than people living in the least deprived area35.
2.21 The international evidence available clearly shows that if alcohol consumption
falls, reductions in both acute (i.e. short term) harms (such as accidents and injuries)
and chronic (i.e. long term) harm (such as liver cirrhosis) can follow within a relatively
short time. Alcohol consumption in France has fallen over the last 20-30 years, as
have chronic liver disease and cirrhosis deaths. In Italy a fall in average population
alcohol consumption led to a reduction in alcohol-related mortality. The reduction in
alcohol consumption in Russia in the late 1980s led to a dramatic fall in deaths, only
to rise once consumption rose again in the mid nineties. The RAND Europe report36
supports the findings of existing research on the link between alcohol consumption
and three types of harms (liver cirrhosis, traffic injuries, traffic deaths).
Consumption and price
2.22 There is strong evidence from numerous studies conducted in 15 European
countries, America, Canada, New Zealand and elsewhere, that levels of alcohol
consumption in the population are closely linked to the retail price of alcohol. As
alcohol becomes more affordable, consumption increases. As the relative price
increases, consumption goes down. The Wagenaar37 study considered 100 separate
studies reporting over 1,000 statistical estimates over the last 30 years and found
that there was a consistent relationship between price and consumption of alcohol:
when prices go down, people drink more and when prices go up, people drink less.
The previously mentioned RAND Europe report supports the link between alcohol
price/income/affordability and consumption, and on the direct link between alcohol
price/income and harms, stating that this provides strong support for the use of
alcohol pricing policies as a potentially effective measure to curb hazardous and
harmful drinking in Europe.

34

Alcohol
Statistics
Scotland
2009,
Information
Services
Division,
2009
http://www.alcoholinformation.isdscotland.org/alcohol_misuse/files/alcohol_stats_bul_09.pdf
35
Alcohol-related
hospital
statistics
2010,
Information
Services
Division,
2010
http://www.isdscotland.org/isd/1016.html
36
Rabinovich, L et al., The affordability of alcoholic beverages in the European Union: Understanding
the
link
between
alcohol
affordability,
consumption
and
harms
(RAND
report)
http://www.rand.org/pubs/technical_reports/2009/RAND_TR689.pdf
37
Effects of beverage alcohol taxes and prices on consumption: a systematic review and metaanalysis of 1003 estimates from 112 studies, Wagenaar A.C., Salois M.J., Komro K.A Addiction:
2009, 104
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2.23 In Switzerland in 1999 a 30 to 50% reduction in taxation on foreign spirits led
to a 28.6% increase in consumption of spirits. There was no significant change in the
consumption of wine or beer38. In March 2004, Finland cut tax on alcohol (by one
third) in an effort to reduce the level of cross-border shopping undertaken by Finns in
other EU countries, particularly neighbouring Estonia, where the price of alcohol was
much cheaper. Following the change, liver cirrhosis deaths were found to have risen
by 30 per cent in just one year, as alcohol consumption increased by 10 per cent.39
2.24 In Britain, whilst on-sales prices have generally increased above the Retail
Price Index (RPI) over the last 20 years, off-sales prices have remained more static.
As the graph in Figure 3 shows, the price gap between alcohol sold in the on-trade
and off-trade has widened considerably in recent years40. It also demonstrates that
the price of off-sales beer has actually decreased in real terms over the last decade.
Figure 3: The Price of On and Off Sales Alcohol: 1988-2009

38

Heeb, J-L et al (2003) Changes in alcohol consumption following a reduction in the price of spirits: a
natural experiment in Switzerland. Addiction, Volume 98 (10) Pgs: 1433-1446
39
Herttua, K et al (2008) Changes in alcohol-related mortality and its socio-economic differences after
a large reduction in alcohol prices: a natural experiment based on register data. American Journal of
Epidemiology
40
RPI detailed annual average indices: 1988 to 2007, Office for National Statistics 2008
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2.25 In real terms (taking into account disposable income) alcohol is around 70%
more affordable today than it was in 198041. The increase in consumption since
1960 closely mirrors the reduction in price relative to income, strongly indicating that
price has influenced consumption patterns over the last 50 years 42 as is shown in
Figure 4.
Figure 4: Price & Consumption Trends

2.26 However, increasing affordability is not uniform across sectors or drink types.
As the graph below (Figure 543) demonstrates, while alcohol is now around 63%
more affordable than it was in 1987, the gap between on and off trade alcohol has
widened dramatically over the last decade. Beer sold through the off-trade is 150%
more affordable than it was in 1987, while for wine and spirits the figure is around
120%. In contrast, the affordability of on-trade alcohol has increased by around 4050% over the same period. The increasing affordability witnessed in the off-trade is
largely due to supermarkets and larger grocers being able to heavily discount prices.
The relatively low price of off-sales alcohol is likely to be driving the shift to home
drinking and, in turn, the rise in overall consumption.

41

Op. cit., Alcohol Statistics Scotland 2009
The graph was created by the Academy of Medical Sciences for their 2004 report Calling Time: The
Nation‟s drinking as a major health issue. The graph was derived from data included in the Tighe. A.
Statistical Handbook 2003, Brewing Publications Limited
43
Affordability
of
alcohol,
United
Kingdom
1998-2009,
Scottish
Government
[Link no longer operates]
42

http://www.scotland.gov.uk/Topics/Health/health/Alcohol/resources/Affo-alc-1998-2009
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Figure 5: The Affordability of On and Off-Sales Alcohol: 1988-2009

2.27 Significant new data from the Nielsen Company on the price of alcohol sold
through the off-trade was published by NHS Health Scotland in July 2010 44. Nielsen
obtain weekly price data from all large multiple retailers, which Nielsen estimate
comprise at least 70% of all alcohol off-sales, and a stratified random sample of
independent and smaller multiple retailers. The data comprise scanned readings at
Electronic Points of Sale of the net retail price of each item along with its type and
volume. The volume of each drink type was converted into units of pure alcohol
using its percentage Alcohol by Volume to derive the net retail price in pence per unit
(ppu) of alcohol. All items were then coded into one of fifteen price bands. Off-sales
data will include alcohol sold to tourists and then taken out of the country but,
equally, it excludes alcohol bought by Scots abroad for consumption back at home.
It also excludes internet sales and alcohol bought at venues such as sporting events
and festivals.
2.28 The Health Scotland analysis found that of the total volume of pure alcohol
sold in Scotland in 2009, around about two-thirds was sold through the off-trade. As
the graph below (Figure 6) shows, 16% of off-trade alcohol was sold below 30ppu,
51% below 40ppu, 67% below 45ppu, 77% below 50ppu and 90% below 60ppu.

44

Catto S, Robinson M, Beeston C, Gruer L. A descriptive analysis of price band data for alcohol sold
through the off-trade, Scotland 2009. Glasgow: NHS Health Scotland; 2010.
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Figure 6: Price distribution of off-trade alcohol, Scotland 2009

The report analysed prices across a range of drink types and found significant
variations across products. For instance:


48% of cider was sold at below 30ppu, 75% below 40ppu, and 86% below 50ppu;



24% of vodka was sold at below 30ppu, 79% below 40ppu and 97% below
50ppu;



5% of whisky was sold at below 30ppu, 60% below 40ppu and 78% below 50ppu;



20% of beer was sold at below 30ppu, 52% below 40ppu, and 79% below 50ppu;



5% of light wine was sold at below 30ppu, 33% below 40ppu, and 67% below
50ppu.

Research on impact of pricing policies
2.29 In September 2008, the School of Health and Related Research (ScHARR) at
the University of Sheffield, commissioned by the UK Government, published a
systematic review of the evidence an Independent Review of the Effects of Alcohol
Pricing and Promotion, part A45. The review found strong and consistent evidence to
suggest that pricing policies can have a significant effect in reducing demand for
alcohol. An increase in the price of alcohol was estimated to reduce hazardous and
harmful alcohol consumption, the harm done by alcohol, and the harm done by
alcohol to those other than the drinker. Subsequent to this, the results from a
substantial piece of modelling work undertaken by ScHARR, also commissioned by
the UK Government, and based on data relating to alcohol consumption in England,
was published in December 2008; the Independent Review Of The Effects Of
45

http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Alcoholmisuse/DH_4001740.
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Alcohol Pricing And Promotion: Part B. Modelling the Potential Impact of Pricing and
Promotion Policies for Alcohol in England: Results from the Sheffield Alcohol Policy
Model Version 200846.
2.30 Following this review, the Scottish Government commissioned ScHARR to
undertake analysis using Scottish data, as far as possible, in order to model the
potential effect of the introduction of minimum pricing per unit of alcohol, the potential
effect of introducing a ban on price-based promotions in the off-trade and the
potential effect of introducing minimum pricing simultaneously with an off-trade
discount ban in Scotland. The report, Model Based Appraisal of Alcohol Minimum
Pricing and Off-Licensed Trade Discount Bans in Scotland: A Scottish adaptation of
the Sheffield Alcohol Policy Model version 2, was published by the Scottish
Government on 28 September 200947. This was then updated, as new data became
available, in the report Model-Based Appraisal of Alcohol Minimum Pricing and OffLicensed Trade Discount Bans in Scotland using the Sheffield Alcohol Policy Model
(v2): An Update Based on Newly Available Data which was published on 22 April
201048. The potential impact of introducing minimum pricing is considered in more
detail in section 5 but the following points should be noted at this stage:


The model showed a strong and consistent link between the price of alcohol
and the demand for alcohol. Increasing the price of alcohol is estimated to
reduce consumption and alcohol-related harm.



The model demonstrated a link between price increases, reduced
consumption and subsequent reductions in chronic and acute health harms.



Minimum pricing targets price increases at alcohol that is sold cheaply.
Cheaper alcohol tends to be bought more by harmful drinkers than moderate
drinkers. So a minimum pricing policy might be seen as beneficial in that it
targets the drinkers causing most harm to themselves and society. Studies
also show that cheaper alcohol is attractive to young people49.



„Moderate drinkers‟ (defined by the ScHARR report as those who drink within
sensible drinking guidelines) are estimated to be only marginally affected,
simply because they consume only a small amount of alcohol and also
because they do not tend to buy as much of the cheap alcohol that would be
most affected by minimum pricing.



Although the driver for minimum pricing is the protection and improvement of
public health, we note that the effects of price increases may not be
disadvantageous to the alcohol industry as a whole because the estimated
decrease in sales volume may be more than offset by the unit price increase,
leading to overall increases in revenue.

46

http://webarchive.nationalarchives.gov.uk/+/www.dh.gov.uk/en/Publichealth/Healthimprovement/Alc
oholmisuse/DH_4001740
47
http://www.scotland.gov.uk/Publications/2009/09/24131201
48
http://www.scotland.gov.uk/Publications/2010/04/20091852/0
49
Booth et al. Independent Review of the Effects of Alcohol Pricing and promotion Part A: Systematic
Reviews, University of Sheffield, 2008
http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_091366.p
df
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The economy is likely to benefit through a reduction in sick days per year for
all categories of drinker (moderate, hazardous and harmful) and less
unemployment among harmful drinkers.

2.31 ScHARR specialises in health services and public health research, the
application of health economics and decision science to the development of health
services and the improvement of public health. The 2008 Research Assessment
Exercise (RAE) confirmed ScHARR as the UK's leading department for health
services research. The RAE panel recognised the esteem in which ScHARR is held
globally for excellence in health services research and evaluated the research
environment as predominantly world-leading or internationally excellent.
2.32 The Sheffield researchers have received support for their approach from
leading health economists and experts in the field of alcohol. The first of a number
of journal articles – peer reviewed50 – is in the respected journal Addiction: “Meier,
P.S., Brennan, A., Purshouse, P. (in press) Policy Options for Alcohol Price
Regulation: The Importance of Modelling Population Heterogeneity51 where the
authors outline the importance of accounting for all the complexity and differences in
drinking and purchasing patterns across different groups when estimating policy
impacts.
2.33 An article was published in the Lancet in March 201052 outlining the main
findings from the modelling output and an editorial article in the journal was highly
supportive53.
2.34 The SABMiller brewing company funded the Centre for Economics and
Business Research Ltd (CEBR) to produce a report “Minimum Alcohol Pricing: A
targeted measure?” in June 2009. The report contained no new evidence but
reviewed both the University of Sheffield‟s work and the RAND report. The CEBR
report does not dispute that there is a link between the price of alcohol and
consumption - and between consumption and harm - but questioned the Sheffield
finding that harmful drinkers were more responsive to price change than moderate.
An updated report was published in August 201054, critiquing the second version of
the ScHARR modelling work for Scotland, using the same arguments.
2.35 CEBR use alternative, much higher level, aggregate estimates of consumers‟
responsiveness to price changes (elasticities). One of the sources used for elasticity
estimates is the systematic review by Wagenaar et al (2008) – accepted as an
important study by both CEBR and Sheffield.

50

peer reviewed publication remains the gold standard for academic credence
Addiction, Volume 105 Issue 3 pages 383-393
52
Purshouse RC, Meier PS, Brennan A, Taylor KB, Rafi a R. Estimated effect of alcohol pricing
policies on health and health economic outcomes in England: an epidemiological model. Lancet 2010;
published online March 26. DOI:10.1016/S0140-6736(10)60058-X.
53
Evidence to drive policy on alcohol pricing: Lancet 2010 Published Online March 24, 2010
DOI:10.1016/S0140-6736(10)60276-0
54
http://www.cebr.com/?p=271 CEBR Minimum Alcohol Pricing: A targeted measure? Report to the
Scottish Parliamentary Health and Sport Committee Final Report. August 2010
51
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2.36 Rather than disputing their findings with regard to heavy drinkers, as CEBR
did, writing in Addiction, Alexander Wagenaar55 himself is high in his praise of the
Sheffield work describing it as “…creative, innovative and highly significant” and that
it “...advances the translation of the large evidence base from the basic science of
alcohol elasticities into practice”56. He further notes that, “it is critically important to
note that the pattern of results across a complex matrix of policy options and
population subgroups is consistent with well-established theory, and consistent with
a very large body of empirical research, providing a strong indicator of validity of the
models here”57.
2.37 The Sheffield model is, by definition, complex. They produced estimates of
responsiveness to price increase of products (own price elasticities) and the impact
of switching behaviour (cross price elasticities) for 16 different categories of alcohol,
separately for moderate drinkers and harmful/hazardous drinkers. This produces a
matrix with 256 elements for each category of drinker. Comparison with other
literature, including the CEBR report, should be viewed with caution as they do not
use such a complex breakdown of either product type or consumer.
Rationale for government intervention
2.38 We consider that the scale of alcohol problems in Scotland is such that strong
action is required if we are to reduce alcohol consumption in Scotland and hence
reduce alcohol-related harm. Whilst recognised as a UK problem, the evidence
shows that alcohol misuse is more severe in Scotland (see paragraphs 2.11, 2.12,
2.15, 2.16 and 2.19) and that is why we consider it is now time to introduce bold
measures in order to rebalance our relationship with alcohol. A cultural change is
needed in order to influence future attitudes and relationships with alcohol, and
tough measures are required in order to trigger these changes.
2.39 Culture is a result of a complex and dynamic interaction of legislation, formal
and informal controls, general and specific environmental influence and personal
belief systems. The low price of high strength alcohol is now part of the culture that
has to be changed, and this cannot be tackled without addressing price. Education
alone is not a powerful enough factor to change behaviour and culture. We already
know from experience on seatbelts and on smoking in public places that such culture
change is possible and that legislation can make a significant contribution to
delivering it by encouraging changes in behaviour.
2.40 We recognise that no single action will bring about the change which is
required, which is why we have outlined a package of over 40 measures in our
Framework for Action document which seek to reduce consumption, to support
families and communities, encourage more positive attitudes and positive choices
and to improve treatment and support services. This broader approach also focuses
on education, diversionary activity, support for families and communities, and
preventive public health measures such as alcohol brief interventions. Together with
55

Effects of beverage alcohol taxes and prices on consumption: a systematic review and metaanalysis of 1003 estimates from 112 studies, Wagenaar A.C., Salois M.J., Komro K.A Addiction:
2009, 104
56
Wagenaar A (2010) Alcohol Price Policies: Connecting Science to Practice. Commentaries on
Meier et al 2010 Addiction 105
57
Ibid
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minimum pricing and other regulatory measures on issues such as irresponsible
promotion of alcohol, we believe this wider package will help to create the cultural
shift required to change our relationship with alcohol.
2.41 The World Health Organisation report Alcohol: No ordinary commodity58,
published in 2003, covering a review of 32 alcohol strategies and interventions found
that, in terms of the degree of effectiveness, the breadth of research support, the
extent to which they have been tested cross-culturally, and the relative expense of
implementation, the most effective alcohol policies include alcohol control measures
(price and availability), drink-driving laws, and brief interventions for hazardous and
harmful drinkers. At the other end of the spectrum, those alcohol policies for which it
was difficult to find a direct positive effect on drinking patterns or problems include
education in schools, public service announcements and voluntary regulation by the
alcohol industry. WHO has recommended that if these latter measures are used,
they should form only part of a comprehensive strategy to tackle alcohol-related
harm. We consider that the introduction of minimum pricing will have a high impact
on reducing consumption as it involves the pricing of alcohol.
2.42 The recently published World Health Organisation‟s Global Strategy on
alcohol59 adds to this by acknowledging the link between affordability and
consumption and concludes that “increasing the price of alcoholic beverages is one
of the most effective interventions to reduce harmful use of alcohol” and encourages
Member States to consider implementing minimum pricing.
2.43 In addition, the National Institute for Health and Clinical Excellence (NICE),
commissioned by the UK Government, published public health guidance on the
prevention and early identification of alcohol-use disorders in adults and adolescents
in June 2010. The guidance, Alcohol-use disorders: preventing harmful drinking60,
set out a number of recommendations including consideration of introducing a
minimum price per unit. NICE further advise that the unit price should be reviewed
regularly to ensure alcohol does not become more affordable over time.
2.44 As set out in more detail in paragraphs 10.2 to 10.5, a multi-component
portfolio of studies has been developed to evaluate the extent to which the actions
set out in the Framework, the Licensing (Scotland)Act 2005 (“the 2005 Act”) and
measures currently included in the Bill are effective in delivering intended outcomes.
The Monitoring and Evaluation of Scotland‟s Alcohol Strategy (MESAS) portfolio is
intended to provide more than just a final verdict on effectiveness of the alcohol
strategy. To contribute to policy improvement and development the evaluation,
therefore, considers implementation and differential impact (where possible)
alongside population outcomes. The portfolio is being managed by NHS Health
Scotland on behalf of the Scottish Government61.

58

Babor et al, (2003), Alcohol: No Ordinary Commodity, Oxford: Oxford University Press
Global Strategy to Reduce the Harmful Use of Alcohol 2010 para 32
http://www.who.int/substance_abuse/alcstrategyaftereb.pdf
60
http://guidance.nice.org.uk/PH24/Guidance/pdf/English
61
Details of the MESAS portfolio is available at: http://www.healthscotland.com/scotlandshealth/evaluation/planning/MESAS.aspx
59
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45p per unit minimum price of alcohol
2.45 The Government is proposing that alcohol should not be sold below a
minimum price of 45p per unit. A prohibition of selling alcohol below the 45p per unit
will be a condition for all premises and occasional licences issued under the 2005
Act.
2.46 The formula for calculating the minimum price of alcohol is set out in section 1
of the Bill. The minimum price of alcohol takes account of the strength of alcohol
which is determined by the Alcohol By Volume (ABV) measure. The formula for
calculating the minimum price will apply to all products equally regardless of whether
the products are domestically produced or imported.
The minimum price for a product is calculated as follows:
45p per unit of alcohol x strength of product (ABV) x volume of product x 100*
* Note: the need to multiply by 100 is because ABV is expressed as a percentage

For example, for a 45p minimum price, a standard sized bottle of spirits (70cl) at
37.5% ABV would be £11.81 (0.45 x 37.5/100 x 0.7 x 100).
Table 1 shows the effect of a 45p minimum price on the current selling price of
various alcohol products:
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Table 1: effect of 45p minimum price per unit on a range of alcohol products
Minimum
Lowest
Product, quantity sold, %
£ per
Price of
Price as at
Retailer
alcohol volume
unit
45p per
13/08/2010
unit
Value Dry Cider, 2L, 4.2%
£1.32
Tesco
£0.16
£3.78
Own Brand Strong Cider,
ASDA/
3L, 5.5%
£2.90
Tesco
£0.18
£7.43
Orchard Mill Cider, 2L, 5%
£1.92
Tesco
£0.19
£4.50
Blackthorn Dry Cider, 2L,
5.5%
£2.47
ASDA
£0.22
£4.95
Strongbow Cider,
15x440ml, 5.3%
£8.00
Tesco
£0.23
£15.74
Diamond White, 2L, 7.5%
£3.70
ASDA
£0.25
£6.75
Own Brand Strong Cider,
4x440ml, 5.3%
£2.31
Tesco
£0.25
£4.20
Blackthorn Cider,
15x440ml, 5.5%
£9.00
ASDA
£0.25
£16.34
Own Brand Lager,
4x500ml, 4%
£2.28
Tesco
£0.29
£3.60
Value Gin, 700ml, 37.5%
£7.78
Tesco
£0.30
£11.81
Strongbow Cider,
ASDA/
10x440ml, 5.3%
£7.00
Tesco
£0.30
£10.49
ASDA/
Own Brand Value Vodka,
Tesco/
700ml, 37.5%
£7.97
Sainsbury's
£0.30
£11.81
ASDA/
Stella Artois, 20x440ml,
Tesco/
5.2%
£15.00
Acado
£0.33
£20.59
High Commissioner Old
Scotch Whisky, 700ml,
40%
£9.20
ASDA
£0.33
£12.60
Own Brand Pilsner,
12x500ml, 4%
£8.09
ASDA
£0.34
£10.80
Own-Brand Blended
Whisky, 700ml, 40%
£9.47
ASDA
£0.34
£12.60
Own brand Cabernet
Sauvignon, 750ml, 13.5%
£3.49
ASDA
£0.34
£4.56
ASDA/
Glen‟s Vodka, 700ml,
Tesco/
37.5%
£9.49
Sainsbury's
£0.36
£11.81
Red Square Vodka, 700ml,
ASDA/
37.5%
£9.61
Tesco
£0.37
£11.81
Tetley‟s Original Bitter,
ASDA/
12x440ml, 3.8%
£7.50
Tesco
£0.37
£9.03
Own Brand Rioja, 750ml,
13.5%
£3.99
Sainsbury's
£0.39
£4.56

Data source: http://www.mysupermarket.co.uk/
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Price
increase
at 45p
min price
186%
156%
134%
100%
97%
82%
82%
82%
58%
52%
50%
48%
37%
37%
33%
33%
31%
24%
23%
20%
14%
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2.47 The ScHARR study shows that there is strong and consistent evidence linking
the price of alcohol to the demand for alcohol - increasing the price of alcohol
reduces consumption and alcohol-related harm. A minimum price of 45p per unit
shows that consumption is estimated to reduce by 4.3%.
2.48 The ScHARR study estimates that a 45p minimum price will lead to reductions
in health, crime and employment harms. The greatest health benefits accrued from
minimum pricing are seen amongst hazardous and harmful drinkers. The modelling
estimates that there are around 2.5 million moderate drinkers in Scotland, around
850,000 hazardous drinkers and around 240,000 harmful drinkers62.
3.

CONSULTATION

Public consultation
3.1
A public consultation Changing Scotland‟s relationship with alcohol: a
discussion paper on our strategic approach63 was launched on 17 June 2008 and
closed on 9 September 2008. A total of 472 written responses64 to the discussion
paper were submitted to the Scottish Government. This included 259 responses from
individuals, 207 responses from organisations and six combined or group responses.
In addition, Scottish Government Ministers received 53 letters or emails on issues
relating to the discussion paper from members of the public. What is clear from the
responses is that most people agree that alcohol misuse is a profound problem in
Scotland and they welcome the leadership the Scottish Government has shown in
trying to address it.
3.2
The 207 organisations that submitted responses were broken down into 26
groups. All organisational responses were considered in the analysis but in order to
provide comparative information about the views of key sectors, three main
groupings of organisations were identified:




Health promotion and addictions groups (62) – including 20 Alcohol and Drugs
Addictions Teams, 19 addictions and lifestyle groups, 8 NHS Boards, 11
professional bodies / Royal Colleges;
Trade and business sector organisations (58) – including 17 small retailers, 9
large retailers, 6 retail associations, 13 producers, and 10 miscellaneous trade
and business organisations; and,
Local Government and related bodies (41) – including 13 Councils, COSLA, 10
Licensing Boards, 6 Licensing Forums, 4 professional associations and 3
Community Councils.

3.3
In addition, responses were received from 46 „other‟ organisations, including
national agencies and forums, youth organisations, voluntary groups and charities.
62

Moderate drinker is defined in the ScHARR report as those who drink within the recommended
limits of 21 units a week for men and 14 units a week for women; hazardous drinkers are defined as
those who drink between 21-50 units a week for men and 14-35 units a week for women; harmful
drinkers are defined as those who drink more than 50 units a week for men and more than 35 units a
week for women. These definitions are extensively used to classify the risk associated with different
levels of consumption.
63
Op. cit., Discussion paper
64
Op. cit., Consultation responses
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3.4
The quantitative analysis of the consultation responses was provided by
independent consultants, Hexagon Research & Consulting65. On minimum pricing,
most respondents commented on whether minimum retail pricing should be
introduced rather than on the proposed principles on which a scheme should be
established as the discussion paper requested. Almost two thirds (65%) of all
responding organisations were in favour, while just under a quarter (23%) were
opposed. Nine out of ten (90%) health organisations supported introducing minimum
pricing, as did over eight out of ten (84%) local government bodies. Six out of ten
(61%) trade and business sector organisations were opposed. Views amongst
individual respondents were more mixed, with 49% who expressed an opinion in
favour and 43% against.
3.5
Those in favour generally supported the rationale put forward in the
discussion paper, that the increasing affordability of alcohol is one of the main
drivers in higher consumption and harm. Various reasons were given by those who
expressed opposition, including; that minimum pricing was just a form of taxation; it
would impact on 'responsible' drinkers and people on low income; and general
opposition to the government setting prices.
3.6
Most of the organisations that supported minimum retail pricing did not
comment on the principles outlined in the discussion paper but those that did
suggested that minimum prices should be based on alcoholic strength and should
apply across both off and on-sales.
Business
3.7
During the consultation and policy development process numerous
discussions took place on the proposals in the Bill with stakeholders. As regards
minimum pricing, the discussions were on the principles of minimum pricing and not
on the specific minimum price per unit. Discussions with any section of the alcohol
industry on a specific minimum price are not permitted as the specific price must be
set independent of economic operators for reasons relating to Competition Law.
3.8
Discussions on the principles of minimum pricing took place with the following
stakeholders:












65

Alcohol Concern
Alcohol Focus Scotland
Aldi GmbH
Anheuser-Busch InBev
Asda Stores Ltd
Association of Chief Police Officers Scotland
British Liver Trust
British Medical Association
Convention of Scottish Local Authorities
Co-op
Diageo plc
The Edrington Group Ltd

Op. cit., Analysis of responses
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Federation of Small Businesses
William Grant & Sons
Marks and Spencer plc
Wm Morrison Supermarkets plc
J Sainsbury plc
The Scottish Grocers‟ Federation
Scottish Health Action on Alcohol Problems
The Scottish Licensed Trade Association
The Scotch Whisky Association
Tesco plc
The Wine and Spirits Trade Association
Whyte and MacKay Ltd

3.9
In addition, discussion of the proposals has taken place at the meetings of the
Scottish Government Alcohol Industry Partnership and with the Law Society of
Scotland Licensing Committee, and the European Commission and the Office of Fair
Trading have been kept informed of the proposals throughout the development
process. The Scottish Government Alcohol Industry Partnership was formed in
February 2007 in recognition of our shared aim to reduce alcohol misuse in
Scotland. The Scottish Government and the alcohol industry agreed a number of
actions to deliver a long term collaborative approach to tackling alcohol misuse in
Scotland. The Partnership has functioned and delivered successfully over the past 2
years, achieving its original objectives and effectively progressing individual work
streams. Membership of the Partnership includes both alcohol producers and
retailers (covering both on and off-sales) and meetings are held quarterly, providing
a constructive forum for members to work together to tackle alcohol misuse in
Scotland, to promote responsible drinking and to understand the potential impact of
our proposals on all concerned.
3.10 A further group was set up, the Retailers‟ Working Group, comprising Scottish
Government, the Wine and Spirits Trade Association (WSTA), the Scottish Grocers
Federation (SGF) and the Scottish Retail Consortium (SRC) to discuss how the
proposals to be included in the Bill would affect their members. This group
represents the majority of alcohol retailers in Scotland. The WSTA represents
businesses which work across the entirety of the supply chain in wines and spirits in
Scotland and the UK. Their membership includes producers, importers, wholesalers,
brand owners and off-licence retailers including supermarkets and specialist stores.
The SGF is the trade association for the Scottish convenience store sector,
representing most of the Scottish Co-ops, Somerfield, SPAR and local independent
retailers. The SRC is a retail trade association and includes major high street
retailers and supermarkets to trade associations representing smaller retailers.
3.11 Discussions have also been held with the Scotch Whisky Association (SWA) –
a trade association - on the potential impact of the proposals. Its members do not all
exclusively produce Scotch Whisky. For example, Diageo produces a wide range of
other spirits such as vodka and gin.
3.12 The Scottish Government has also had discussions with the Scottish Licensed
Trade Association which represents the licensed trade in Scotland. Its membership
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includes hotels, public houses, restaurants, refreshment premises, entertainment
premises and some off-sales premises.
3.13 As part of the wider consultation, the Scottish Government commissioned
Young Scot to seek the views of young people aged 11-26 and a total of 492
responses were received. The Scottish Government also held a summit on
underage drinking and as a legacy of that event, Ministers asked Young Scot to
establish a Youth Commission on Alcohol to explore the issues for young people.
The Commission presented its final report and findings to the Minister for Public
Health and Sport in March 2010 which is supportive of the Scottish Government‟s
stance on a number of issues including action to address availability of cheap
alcohol.
4.

OPTIONS

4.1
In considering options for reducing alcohol consumption by increasing the
price of alcohol a number of price-based policy options were considered: the „do
nothing‟ option, introduce a prohibition of selling alcohol below a specific minimum
price per unit , increase the tax on alcohol products and prevent the sale of alcohol
below the price of any duty and VAT. A summary of these options is reproduced
below with further details available in sections 4 and 5 of the Regulatory Impact
Assessment66 which was published on 14 December 2009 shortly after publication of
the Bill. The option which is being progressed by the Scottish Government is the
prohibition on selling alcohol below a specific minimum price per unit.
„Do nothing‟ option
4.2
As previously mentioned, alcohol consumption in the UK has more than
doubled since 1950. Alcohol sales data from the Nielsen Company67 shows that
enough alcohol was sold in Scotland in 2009 (and indeed every year since at least
2005) to enable every man and woman over the age of 16 to exceed the sensible
weekly drinking limits for men every week of the year. In addition, alcohol sales data
suggests that Scots, on average, are consuming almost 4.5 units (or 24%) per
person per week more alcohol than their counterparts in England and Wales 68. The
most recent estimate shows that alcohol misuse in Scotland cost an estimated £2.48
billion to £4.64 billion in 2007, with a midpoint estimate of £3.56 billion69. For the
midpoint estimate, this includes £866m in lost productivity, a cost of £269m to the
NHS and £727m in crime costs. Taking no action is not a feasible option as it would
not be unreasonable to assume that alcohol consumption may remain at this high
level as will alcohol-related harm and hence the cost associated with it.
„Increase the tax on alcohol products‟ option
4.3
The Scottish Government considered the suggestion that the policy objective
of protecting and improving public health and obtaining other social benefits by
66

http://www.scotland.gov.uk/Topics/Health/health/Alcohol/resources/AlcoholbillRIA2009

NHS Health Scotland : Alcohol Sales data 2005-9 (July 2010)
http://www.healthscotland.com/documents/4558.aspx
68
http://www.healthscotland.com/documents/3974.aspx
69
The
Societal
Cost
of
Alcohol
Misuse
http://www.scotland.gov.uk/Publications/2009/12/29122804/0
67
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reducing alcohol consumption could be achieved through increasing tax on alcohol.
The Scottish Government does not consider this to be an effective alternative
approach at this time for several reasons.
4.4
Alcohol tax increases are not always reflected in the price the consumer pays
with increases sometimes being absorbed by the retailer, the producer or offset by
increasing the price of other products. On-trade and off-trade retailers tend to have
a different approach to passing on tax increases to the consumer. While on-trade
retailers are typically understood to pass on any tax increases to consumers as
higher alcohol prices, the off-trade, particularly large retailers such as supermarket
chains, may be more able to absorb some or all of the change in taxation thus
leading to a small or no increase in the price of alcohol. As a result, the level at
which a tax increase would be effective is not a straightforward calculation and
needs to take into account both the extent to which the tax increase would lead to
price increases but also the differential way in which this may affect on and off-trade
retailers70.
4.5
There is evidence that across the board taxation increases do not have a
targeted effect on the consumption of alcohol of those most at risk of alcohol related
harm71.
4.6
The current taxation arrangements for alcohol are inequitable with different
types of products taxed at different levels. Alcohol duty is partly linked to the type of
product rather than the strength (ABV) of the product so increasing taxation may
have a disproportionate effect on some products and not others. Increasing rates of
existing taxation would have a proportionately greater effect on moderate drinkers
than a minimum price of 45p as harmful and hazardous drinkers consume a
disproportionate amount of cheaper alcohol. Tax rates for alcohol in the UK are
already near the top end of those set in Europe, and alcohol consumption in the UK
remains high despite this.
4.7
There are difficulties in trying to devise a taxation scheme that would have a
targeted effect on low cost products as such a scheme could encourage retailers to
raise prices rather than pay increased taxation. There are difficulties in devising a
scheme based on the ABV of alcohol as such a scheme would not comply with the
EU Directives relating to the taxation on alcohol.
4.8
In addition, it is not currently within the Scottish Government‟s powers to alter
the level of taxation on alcohol as this is a matter reserved to the UK Government.
„Prevent the sale of alcohol below the price of any duty and VAT‟ option
4.9
The Scottish Government does not consider this to be an effective alternative
approach for a number of reasons. It is likely that this approach would create a
minimum price which would be so low as to have little or no effect on public health
and so would not achieve the Scottish Government‟s objective. Since taxes are not
fixed by reference to their anticipated effects on health and, because taxes are not
70

Op. cit., RAND report
E.g. Gruenwald et al developed a model which shows that price increases targeted at the lowest cost brand
would produce a greater reduction in sales than across the board price increases.
71
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imposed uniformly, this approach may have a disproportionate effect on some
products and not others. For example, the tax on whisky is currently 32p per unit
and the tax on strong cider is currently 9p per unit.
„Introduce a prohibition on sales of alcohol below a minimum price per unit of 45p‟
option
4.10 This is the option being progressed by the Scottish Government. Table 2
below summarises the benefits of a 45p per unit minimum price. Section 5 covers
the costs and benefits of a 45p per unit minimum price in detail. The previous RIA
used a minimum price of 40p per unit for illustrative purposes only.
Table 2: Benefits

45p per unit

Social benefits
Deaths in year 1
Deaths per year by year 10
Chronic Illnesses in year 1
Chronic illnesses per year by year 10
Acute illness in year 1
Acute illness per year by year 10
Hospital admissions in year 1
Hospital admissions per year by year 10
Violent crime per year
Criminal damage per year
Other crime per year
Days absence
Unemployment

-50
-225
-200
-1,700
-800
-900
-1,200
-4,200
-400
-1,000
-1,300
-22,900
-1,200

Financial benefits (Year 1)
Health care costs in year 1
Crime costs in year 1
Absence costs in year 1
Unemployment costs in year 1
Health QALY value in year 1
Crime QALY value in year 1
Total value of harm reduction in year 1

-£5.5m
-£2.2m
-£1.9m
-£26.5m
-£14.3m
-£1.4m
-£51.9m

Cumulative value: harm reduction over 10
years
Healthcare costs
-£83m
Crime costs
-£18m
Absence costs
-£16m
Unemployment costs
-£221m
Total direct costs
-£338m
Health QALY value
-£369m
Crime QALY value
-£13m
Total harm reduction including QALYs
-£721m
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5.

COSTS AND BENEFITS

5.1
In developing an understanding of how the proposal on minimum price in the
Bill might impact on the various sectors affected, the Scottish Government found that
much of the information which might have assisted this process is not in the public
domain because it is commercially sensitive information held by individual
companies. As noted in section 3, the Scottish Government has consulted with
those groups that are likely to be affected and have invited them to provide
information in order to better understand their position. In particular, groups
representing the alcohol industry have provided information relating to costs of
implementing the proposal on minimum price in the Bill. In many cases, however,
the Scottish Government was not able to carry out an independent verification of
this.
5.2
As previously mentioned, the ScHARR report, Model-Based Appraisal of
Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans in Scotland using
the Sheffield Alcohol Policy Model (v2): An Update Based on Newly Available Data72,
forms part of this impact assessment and is used, in particular in this section, to
estimate the costs and benefits of introducing a 45p minimum price per unit.
Robustness of modelling results
5.3
As regards margins of uncertainty around the costs and benefits, the ScHARR
report details the range of sensitivity analyses undertaken including probabilistic
sensitivity analysis around the elasticity values. The elasticity results proved to be
robust and subject to very narrow confidence intervals.
5.4
Further testing and adjusting of the baseline results took place using
alternative assumptions around the differential responsiveness of moderate and
heavier drinkers using a modelling assumption made by Chisholm et al (2004) 73.
This showed that even where hazardous and harmful drinkers are assumed to be
one third less responsive to price changes than moderate drinkers, the model results
still show harmful drinkers as more responsive to minimum price policies. This effect
arises because harmful drinkers are estimated from the EFS data to purchase more
of the types of alcohol that are impacted by minimum price policies.
5.5
Further sensitivity analyses were carried out using an alternative data source
for drinkers„ preferences for off-trade versus on-trade consumption; differing
assumptions around the risk functions for coronary heart disease; and alternative
measures of attribution of crimes to alcohol consumption providing estimates based
on a range of scenarios.
Sectors and groups affected
5.6
The proposals have the potential to impact on society as a whole given that
alcohol misuse is estimated to have cost £2.48 billion to £4.64 billion (with a midpoint
estimate of £3.56 billion) in Scotland in 2007. The midpoint estimate of £3.56 billion
includes £866m in lost productivity, a cost of £269m to the NHS and £727m in crime
72

http://www.scotland.gov.uk/Publications/2010/04/20091852/0
Chisholm D, Rehm J, Van Ommeren M & Monteiro M, 2004, Reducing the global burden of hazardous
alcohol use: a comparative cost-effectiveness analysis. J Stud Alcohol, 65(6):782-93
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costs. Harms are not just experienced solely by the drinker but also by family and
friends, communities, employers, and Scotland as a whole.
5.7
Minimum price will directly impact on consumers of alcohol and those involved
in the alcohol industry: producers, distributors and retailers. There will also be
effects on those in the public sector responsible for enforcing the proposals such as
Licensing Standards Officers, Licensing Boards, and the police. Any change in the
volume of alcohol purchased will affect the UK Exchequer in the form of the duty and
taxation collected by the UK Government. Alcohol-related harm includes increased
rates of ill health, crime and employment. There will therefore be potential savings
for the NHS through a change in the number of deaths, hospital admissions for acute
and chronic illnesses and primary care consultations for alcohol problems; on the
justice system this includes the police, the criminal justice system and victims of
crime; and on the workplace in the form of the number of unemployed due to alcohol
misuse and the sickness absence rate.
Consumers
5.8
Consumers who currently purchase alcohol priced at less than 45p per unit
will be affected. Although all groups of consumers are predicted to alter their
behaviour, the modelling demonstrates those likely to be most affected are the
harmful and hazardous drinkers.
On and off-sales
5.9
Both on-sales and off-sales premises may be affected by setting a 45p per
unit minimum price for alcoholic drinks. It will have a greater impact on off-sales
premises than on on-sales as the price of off-sales alcohol is generally lower than
the price of on-sales alcohol. Off-sales may experience a reduction in the volume of
sales and consumers may switch to purchasing some of their alcohol from on-sales
premises.
Wholesalers and producers
5.10 Wholesalers and producers of alcohol will be affected as the volume of
alcohol purchased at less than 45p per unit is expected to decline. The extent of the
impact will depend on how much alcohol priced at less than 45p per unit they
produce and sell.
Local government
5.11 Local government will be affected as it will be the responsibility of Licensing
Standards Officers to ensure compliance with minimum pricing and Licensing Boards
to take action against businesses breaching the conditions.
UK Exchequer
5.12 The UK Exchequer will be affected through a reduction in the level of the duty
and VAT associated with any changes in the volume and pattern of purchasing of
alcohol products.
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Minimum price of alcohol – 45p per unit
Benefits
Benefits to consumers
Health
5.13 In terms of health, the modelling estimates that there will be a reduction in
both death and illness. Deaths will reduce by around 50 within the first year of
implementation and after 10 years there will be a full effect of around 225 fewer
deaths per annum. In the 10 year effect, deaths are differentially distributed across
the groups with around 14 amongst moderate drinkers, around 107 amongst
hazardous drinkers and around 105 amongst harmful drinkers. Illness is also
predicted to decrease with an estimated reduction of around 1,000 chronic and acute
illnesses within the first year. In the full 10 year effect, illnesses are expected to
reduce by around 2,600 per annum differentially distributed across the groups with
around 500 amongst moderate drinkers, around 1,000 amongst hazardous drinkers,
and around 1,000 amongst harmful drinkers. Hospital admissions are estimated to
reduce by around 1,200 in the first year, and a full effect in year 10 of around 4,200
differentially distributed across the groups with around 600 amongst moderate
drinkers, around 1,600 amongst hazardous drinkers, and around 2,000 amongst
harmful drinkers. Healthcare service costs are estimated to reduce by around £5.5m
in the first year, with a Quality Adjusted Life Years (QALY74) gain valued at around
£14.3m. For the full 10 year effect, the healthcare service costs are estimated to
reduce by around £83m, with a QALY gain valued at around £369m.
Health benefits for those on low incomes
5.14 Whilst there is insufficient data to enable the reduction in health harms across
different income groups to be modelled, the Scottish Government‟s Long-Term
monitoring of health inequalities 2009 report shows there is a strong
income/deprivation patterns to alcohol-related health harm – those under 75 years
old in the most deprived decile are 5.5 times more likely to be admitted to hospital
(as a new admission) due to alcohol misuse and 13.5 times more likely to die (in the
45-74 age group)75. Analysis of the Scottish Health Survey 2008 found that while
80% of those in the lowest income quintile did not drink or drank moderately, this
group were also the most likely to drink at harmful levels (9% compared to an
average of 6% across all income groups). And significantly, average weekly
consumption among low income harmful drinkers was much higher than among
other harmful drinkers (86 units compared to an overall average of 71 units)76. This
helps to explain the differential harm patterns described above. In addition those on
low incomes are likely to be more responsive to minimum pricing. Given this, it is
therefore likely that those in lower income/more deprived groups will benefit from the
greatest reduction in health harms.
74

A quality adjusted life year is a measure of health outcome which combines quantity of life with
quality: where 0 = death and 1 = 1 year in full health. Measured in this way a QALY of 0.5, for
example, could be 6 months at full health or 1 year in a health state valued at 0.5.
75
Scottish Government: (2010) Long-term monitoring of health inequalities: Headline indicators September 2009. http://www.scotland.gov.uk/Publications/2009/09/25112211/6
76
Cabinet Secretary to Convenor (Health Committee) on the impact of minimum price on low income
groups, 5 May 2010
http://www.scottish.parliament.uk/s3/committees/hs/inquiries/AlcoholBill/corresandevid.htm
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Crime
5.15 Overall, crime volumes are estimated to fall by around 2,600 offences per
annum. The distribution of the effect varies across the groups with reductions of
around 100 offences from moderate drinkers, around 700 from hazardous drinkers
and around 1,600 offences from harmful drinkers. The harm avoided in terms of
victim quality of life77 is valued at around £1.4m in the first year and around £13m
over 10 years. Direct costs of crime are estimated to reduce by around £2.2m in the
first year and by around £18m over 10 years.
Employment
5.16 Workplace harms are estimated to reduce by around 1,200 fewer unemployed
people and around 22,900 fewer sick days per year. The estimated reduction in
unemployment comes from the harmful drinking group. Sick days are differentially
distributed across the groups with a reduction of around 5,200 amongst moderate
drinkers, around 7,000 amongst hazardous drinkers and around 10,300 amongst
harmful drinkers. For the first year after implementation, the cost of sick days is
estimated to fall by around £1.9m and the cost of unemployment by £26.5m. The
cost of sick days and unemployment is estimated to reduce by around £237m over
10 years.
Summary
5.17 The estimated societal value of these harms in the first year is estimated at
around £52m disaggregated as follows: NHS cost reductions (£6m), value of QALYs
saved (£14m), crime costs saved (£2m), value of crime QALYs saved (£2m) and
employment related harms avoided (£28m). The societal value of these harm
reductions over the 10 year period is estimated at £721m and is distributed across
the different groups as follows: £417m for harmful (58%), £189m for hazardous
(26%) and £110m for moderate (15%).
5.18 Table 3 summarises the estimated effects on individuals for a 45p minimum
price per unit. This illustrates the estimated financial value of harm reductions in
health, crime and employment in the first year and over 10 years.
Table 3: Summary of financial valuation on health, crime and employment alcoholrelated harms: 45p minimum price
Minimum price
Health (including
Crime (including
Employment
QALYs)
QALYs)
£m
£m
Year 1
45p

20

Over 10
years
452

Year 1
4

£m
Over 10
years
31

Year 1
28

Over 10
years
237

77

Following on from Dubourg et al (2005), direct physical and emotional impacts on victims of crime
are valued at £81,000 per QALY.
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5.19 As previously noted, some grocery retailers sell goods, including alcohol, at
below-cost as a competitive strategy. Where this practice occurs those that drink
moderately, or not at all, are subsidising those that drink heavily and purchase very
low price alcohol. If this practice was no longer possible through the implementation
of a minimum price, these retailers may consider lowering prices on other goods
bought in quantity which are currently cross-subsidising low prices on alcohol78.
Benefits to retailers – off-trade
5.20 A 45p minimum price results in estimated increased revenue to the alcohol
industry (excluding VAT and duty) of £104m per annum - £67m of which would
accrue to the off-trade.
5.21 This is a high-level estimate of revenue changes to the alcohol industry as a
whole. It was beyond the remit of the modelling to consider where the change in
revenue may accrue i.e. whether the estimated increases benefit retailers,
wholesalers or producers, or all of them to some extent. The alcohol market is highly
segmented and this makes it particularly difficult to identify potential effects. For
different products, where the additional revenue accrues will depend, to some extent,
on the relative market power of different parts of the supply chain. The total increase
in revenue at a minimum price of 45p represents 2.9% of the estimated value of total
alcohol sales for both the on and off-trade sectors (£3,644m79) in Scotland in 2007.
5.22 A minimum pricing policy is likely to affect the off-trade sector more than the
on-trade sector as the average price of alcohol is lower in the off-trade sector. The
average price of a unit of alcohol in the on-trade in 2009 was £1.31 whilst for the offtrade it was 43p80.
5.23 SWA consider that additional profit that may result from an increase in price
due to minimum pricing will be retained by retailers, not producers although this is
ultimately a commercial matter for the companies concerned.
5.24 Convenience stores‟ representatives have said that they need to try to
maintain low prices to compete with supermarkets, particularly as supermarkets
continue to develop their “convenience store” format (such as Tesco Metro and
Sainsbury‟s Central). A minimum unit price of 45p would reduce the ability of large
supermarkets to undercut prices in smaller shops and allow the smaller shops to
compete on non-price elements such as convenience.
5.25 Minimum pricing per unit could encourage an increase in advertising which
may run counter to the aims of the legislation. The Scottish Government
acknowledges that the imposition of minimum pricing will constrain price competition
and that this may lead to an increase in non-price competition, including increased
78

Record, Chris & Day, Chris: Britain's alcohol market: how minimum alcohol prices could stop
moderate drinkers subsidising those drinking at hazardous and harmful levels. Clinical Medicine vol
9(5) Sep 2009
79
NHS Health Scotland: Alcohol sales 2005-2009 (July 2010)
http://www.healthscotland.com/documents/4558.aspx
80
Robinson M, Catto S, Beeston C. (2010) Monitoring and Evaluating Scotland‟s Alcohol Strategy
(MESAS): Analysis of alcohol sales data, 2005-2009, Nielsen data
http://www.healthscotland.com/documents/4558.aspx
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advertising or marketing. A hypothetical increase in marketing activities was not
factored into the Sheffield modelling.
Benefits to retailers – on-trade
5.26 A 45p minimum price results in estimated increased revenue to the alcohol
industry (excluding VAT and duty) of £104m per annum - £37m of which would
accrue to the on-trade. This is a high-level estimate of revenue changes to the
industry. It was beyond the remit of the modelling to consider where the change in
revenue may accrue i.e. whether the estimated increases benefit licensed premises,
wholesalers or producers, or all of them to some extent. The alcohol market is highly
segmented and this increases the difficulty in identifying potential effects. For
different products, where the additional revenue accrues will depend, to some extent,
on the relative market power of different parts of the supply chain.
5.27 A minimum pricing policy is likely to affect the off-trade sector more than the
on-trade sector as the average price of alcohol is lower in the off-trade sector. The
average price of a unit of alcohol in the on-trade in 2009 was £1.31 whilst for the offtrade it was 43p81. The on-trade sector revenue increases result from switching
effects. As the differential between prices in the off-trade and on-trade reduces, the
modelling predicts that some drinkers switch from purchasing in the off-trade to
purchasing in the on-trade. This applies particularly to beer sales.
Benefits to wholesalers
5.28 A 45p minimum price results in estimated increased revenue to the alcohol
industry (excluding VAT and duty) of £104m per annum with increases in both the off
and on-trade sectors. This is a high-level estimate of revenue changes to the
alcohol industry as a whole. It was beyond the remit of the modelling to consider
where the change in revenue may accrue i.e. whether the estimated increases
benefit retailers, wholesalers or producers, or all of them to some extent. The
alcohol market is highly segmented and this increases the difficulty in identifying
potential effects. For different products, where the additional revenue accrues will
depend, to some extent, on the relative market power of different parts of the supply
chain.
5.29 The majority of off-sales are from the large supermarket chains. Nielsen
estimate that at least 70% of all alcohol off-sales are from “large multiple retailers” –
Asda, Morrison‟s, Tesco and Sainsbury‟s82. The off-sales market is increasingly split
between supermarket purchases at low prices and impulse and convenience
purchases from small shops83. A minimum price per unit may allow smaller chains
and independent shops to better compete with the supermarkets in terms of price as
supermarkets have substantial buying power and the ability to negotiate lower prices
from suppliers and producers. The potential for wholesalers to benefit is unclear.
Benefits to producers
81

Robinson M, Catto S, Beeston C. (2010) Monitoring and Evaluating Scotland‟s Alcohol Strategy
(MESAS): Analysis of alcohol sales data, 2005-2009, Nielsen data
http://www.healthscotland.com/documents/4558.aspx
82
Communication with Health Scotland
83
KeyNote Drinks Market 2005, Executive Summary.
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5.30 A 45p minimum price results in estimated increased revenue to the alcohol
industry (excluding VAT and duty) of £104m per annum with increases in both the off
and on-trade sectors. This is a high-level estimate of revenue changes to the
alcohol industry as a whole. It was beyond the remit of the modelling to consider
where the change in revenue may accrue i.e. whether the estimated increases
benefit retailers, wholesalers or producers, or all of them to some extent. The
alcohol market is highly segmented and this makes identifying potential effects
difficult. For different products, where the additional revenue accrues will depend, to
some extent, on the relative market power of different parts of the supply chain.
5.31 SWA consider that additional profit that may result from an increase in price
due to minimum pricing will be retained by retailers, not producers although this is
ultimately a commercial matter for the companies concerned.
Benefits to local government
5.32 As outlined in paragraphs 5.13 to 5.18, there are likely to be substantial
savings in terms of health, crime and employment. Local authorities, for example,
would benefit from the estimated reductions in crime and associated police and court
costs. It is not possible to place an accurate cost on the potential saving to local
authorities.
Benefits to central government
5.33 As outlined in paragraphs 5.13 to 5.18, there are likely to be substantial
savings in terms of health, crime and employment. Central government, for example
would benefit from the estimated reductions in NHS demand and an increase in the
productivity of the workforce more generally. It is not possible to provide an accurate
estimate of the amount of saving directly accrued by central government.
Costs
Costs to consumers
5.34 On the introduction of a minimum price of 45p, consumers affected will be
those that previously purchased products priced below this. Consumers can be
expected to respond to changes in price by reducing their consumption of an
alcoholic product if the price increases, or by switching to alternative products
(substitutes) whose relative price has decreased. The extent to which this happens
will depend on consumers‟ price responsiveness, known as own-price elasticity
(PED) and cross-price elasticities (XED) of demand, which will determine change in
consumption and switching behaviour.
5.35 The ScHARR model essentially works in two stages. The first modelled
elasticities taking into account on and off-trade, different types of products and
different categories of drinker. They produced detailed tables which show that most
products are substitutes to each other so a price increase in one product leads to
increased consumption of other goods (switching). They also demonstrated that the
effects are slightly larger for hazardous and harmful drinkers than for moderate
drinkers i.e. they are more responsive to price change.
5.36 The ScHARR modelling separated drinkers into the categories moderate,
hazardous and harmful. The results show that whilst the introduction of a minimum


1682

33

price for a unit of alcohol leads to a decrease in consumption, it would result in an
increase in consumers‟ spending, particularly for hazardous and harmful drinkers as
they consume the most alcohol and tend to consume the cheaper alcohol. The
model takes into account switching behaviour through incorporating elasticities which
provide information on the responsiveness of the population to price changes. Table
4 shows the estimated effect on consumers‟ spending for each of these groups for a
45p minimum price.
Table 4: 45p minimum price: impact on consumption and spending
Minimum
Price

45p

Moderate
drinkers
Change in
Change in
mean annual
spend per
consumption drinker per
per drinker–
annum
all beverages
(%)
(£)
-2.0%
+8

Hazardous
drinkers
Change in
Change in
mean annual
spend per
consumption drinker per
per drinker–
annum
all beverages
(%)
(£)
-3.2%
+54

Harmful
drinkers
Change in
Change in
mean annual
spend per
consumption drinker per
per drinker –
annum
all beverages
(%)
-7.9%

(£)
+116

5.37 In terms of consumer spending the figures represent an increased spend of
approximately 4.1% overall – split by 4.6%, 4.9% and 2.8% for harmful, hazardous
and moderate drinkers respectively. The effect of a 45p minimum price is estimated
to increase overall spend by consumers by around £95m per annum, as shown in
table 5, with harmful drinkers spending around £28m more per annum, hazardous
drinkers around £45m more per annum and moderate drinkers around £22m more
per annum. This additional spend needs to be balanced against the benefit of
reduced harms.
Table 5: Effect on drinkers for total population (£m): 45p minimum price
Scotland Moderate Hazardous
Harmful
Total
Off-trade
47
11
21
15
change in per annum
value
of On-trade
48
11
24
13
sales
for per annum
population Total per
£95m
£22m
£45m
£28m
annum
Consumers on low incomes
5.38 Analysis of SHeS 2008 data shows that those on the lowest income are most
likely to drink nothing, very little or very heavily. Those in the lowest household
income quintile in Scotland are three times more likely to abstain from drinking than
those in the most affluent quintile (23% compared to 7%) and therefore will not be
affected by minimum pricing. A further 57% of those on the lowest income drink
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moderately, with average weekly consumption of 4.9 units. This group will be largely
unaffected by minimum pricing by virtue of the small amount of alcohol consumed84.
5.39 However, 9% of those in the lowest income quintile drink at harmful levels, the
largest percentage of any income quintile (the average across all groups is 6%).
And these harmful drinkers drink significantly more (an average of 86 units per week)
compared with those with the highest incomes (60 units per week) and the overall
average (71 units)85. Those consumers drinking at very high levels will clearly be
affected by the introduction of minimum pricing. The exact impact will depend on the
proportion of alcohol currently being bought below the proposed 45p minimum price
threshold and their responsiveness to price changes, which cannot be modelled due
to insufficient data being available.
5.40 Analysis on expenditure data published by SHAAP86 showed that all income
groups purchase low price off-sales alcohol and confirmed that low income
households are less likely to purchase off-sales alcohol at all. Further, it concluded
that the relationship between income group and the amount of alcohol purchased at
the cheapest price (below 30p a unit) is not particularly strong and that middle-tohigher income groups are the main purchasers of alcohol priced between 30p and
50p. When propensity to purchase alcohol is taken into account the lowest income
groups are among the least likely to buy cheap alcohol. However, for those in low
income groups who do buy alcohol, cheap alcohol makes up a proportionally larger
share of the total alcohol bought.
Costs to retailers – off-trade
Sales
5.41 SGF members estimate that a minimum price of 50p would result in a
reduction in sales of 10%. SWA estimate that a minimum price of 50p would result
in a reduction of Scotch Whisky sales in Scotland by 23%. As a result of this impact,
SWA estimate whisky sales in the Scottish off-trade would be reduced by at least
£30m a year.
5.42 The modelling suggests that a 45p minimum price results in estimated
increased revenue to the alcohol industry (excluding VAT and duty) of £104m per
annum - £67m of which would accrue to the off-trade. Any effect on retailers would
need to take into account this overall impact which is estimated to be a reduction in
the volume of sales but with increased prices.
5.43 For a 45p minimum price the modelling estimates that for sales of all spirits in
the off-trade there would be a reduction of approximately 17 units per person per
year – or about two thirds of a bottle87. Using the population and consumption data
in the ScHARR report, the overall reduction is estimated at around 11% of total spirit
sales (on and off-trade) shown in the model. This represents around 2.5 million
84

Cabinet Secretary to Convenor (Health Committee) on the impact of minimum price on low income
groups. 5 May 2010.
http://www.scottish.parliament.uk/s3/committees/hs/inquiries/AlcoholBill/corresandevid.htm
85
Ibid
86
Ludbrook, Prof A (2010) Purchasing patterns for low price off sales alcohol: evidence from the
Expenditure and Food Survey; SHAAP
87
Assuming a bottle = 700mls with an ABV of 37.5%.


1684

35

bottles of spirits a year across all types of spirits (vodka, gin, whisky, rum etc.) and
both imported and domestic products.
5.44 The modelling was not able to estimate the potential impact at the level of
different types of spirit but the price band data referred to in paragraphs 2.27 and
2.28 provides detail on the price distribution of off-sales in 2009. It indicates that
vodka has the largest share of the spirits market in Scotland and that 89% of vodka
sold through the off-trade retails at below 45p per unit (with almost 60% below 35p
per unit). For whisky, the percentage sold at below 45p per unit is 69% (with 22%
retailing at below 35p per unit).
5.45 For beer and cider the model estimates that with a minimum price of 45p
there would be a reduction in consumption of around 23 units per drinker per year
from off-sales. The modelling does not distinguish between different types or
strengths of beer. It suggests a reduction of 20% in off-sales and a degree of
switching to the on-trade.
5.46 At a minimum price of 45p, the modelling estimates a small decrease in wine
sold as off-sales and a marginal increase in on-sales. The decrease in off-sales is
estimated to be just under 1.5%.
5.47 Identifying which part of the retail market will be most affected – supermarkets
or small shops – is problematic. Large and small retailers are likely to be affected
differently. Larger retailers sell large volumes of popular brands (often priced very
competitively) and also a greater range of products.
Convenience stores‟
representatives have said that they need to maintain low prices to compete with
supermarkets, particularly as supermarkets continue to develop their “convenience
store” format (such as Tesco Metro and Sainsbury‟s Central) putting pressure on
independent retailers to compete with them on price. The Scottish Government is
currently not aware of any retailers who specialise in selling only those products
below a 45p minimum price.
Implementation cost
5.48 There will be costs to retailers associated with the implementation of a
minimum pricing scheme such as re-pricing products, altering bar codes and shelf
tickets. The costs to retailers that operate only in Scotland will form part of their
usual operational practice when altering prices. Those retailers that operate on a
UK-wide basis may incur costs associated with a different pricing and promotion
regime operating in Scotland. These retailers are predominantly large supermarket
chains. There is likely to be a lead in time prior to introduction. That, coupled with
the resources available to them, should allow retailers to investigate the most cost
effective method of implementing differential pricing across stores in different parts of
the UK.
5.49 Information on how often prices change for products in supermarkets from
weekly scanning data collected by Nielsen (including alcohol) shows that around
40% of prices in supermarkets change frequently. Around 25% of changes are
adjusting for temporary reductions and, in any one week, 29% of alcohol prices rose
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and 29% fell88. Although it appears that the majority of off-trade alcohol is sold at
less than 45p89, and would require re-pricing following the introduction of a minimum
price, it would appear that altering prices is not an unusual activity.
5.50 The SGF has not provided a figure for the administrative costs for their
members of introducing minimum pricing, however their view is that a check of all
prices would require to be carried out between knowledge of minimum price level
and the date of implementation. Additional costs would not be significant for stores
with head office support, however for independent / unattached retailers this may be
equivalent to one member of staff for several days. If it is assumed that one
shopfloor worker earning £5.80 per hour is employed for 16 hours this would cost the
employer approximately £111 per worker (including on costs). It is unclear how
many retailers would be affected in this way. In 2007 there were 3,224 off-sale liquor
licences in force in shops in Scotland90. If this cost was applied to all then the total
incurred would be around £360,000.
5.51 There is also the possibility that any additional cost may be offset against the
estimated increased revenue from alcohol sales. An alternative approach for those
that operate on a UK-wide basis would be to use the Scottish pricing regime across
the whole of the UK thus minimising the cost of operating different pricing structures.
Cross-border
5.52 There may be a loss of trade due to an element of cross-border alcohol
tourism and increased internet sales in order to take advantage of those areas in the
UK that do not have minimum pricing in place. The WSTA cite the example of higher
sales of alcohol in Northern Ireland due to the increase in the numbers of people
travelling from the Republic of Ireland to Northern Ireland to take advantage of
cheaper alcohol deals. This issue of cross-border shopping has been addressed in
a recent report conducted by the Office of the Revenue Commissioners and the
Central Statistics Office for the Irish Department of Finance91. The report notes that
the main causes of price differentials between goods in Northern Ireland and the
Republic of Ireland are operating costs, profit margin, taxes and, in particular, the
rapid depreciation of Sterling against the Euro (depreciation of around 30% between
January and December 2008). These are specific circumstances where it is not just
alcohol that is cheaper – people are travelling to do their whole grocery shopping.
5.53 The Quarterly National Household Survey on Cross Border Shopping by the
Irish Central Statistics Office 92 shows that groceries and not alcohol are the main
driver for cross-border shopping. At least one trip to Northern Ireland in the last year
was made by 16% of households and on their most recent trip, 80% bought
groceries, 44% bought alcohol, 42% bought clothing and consumer durables, 26%
81
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Statistical Bulletin Crime and Justice Series: Scottish Liquor Licensing Statistics, 2007
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1686

37

bought cosmetics and 19% bought other goods. On the most recent trip of those
surveyed, an average of €286 was spent with only €32 of this being spent on
alcohol. Cross-border shopping also extends to services such as hairdressing,
dentists and opticians.
5.54 In Scotland the majority of the population live a considerable distance from
the English border, so although there may be an element of cross border activity, for
most people, purchasing in England would incur both a time and travel cost (e.g.
petrol and depreciation). This is likely to outweigh any savings on the price of
alcohol. For example, a round trip from Glasgow to Carlisle involves a journey of just
under 200 miles. Assuming an average of 40 miles per gallon, and a fuel cost per
gallon of around £5, the journey would cost around £25 in petrol/diesel alone and
take a minimum of 3-4 hours. Further, assuming that the purchased alcohol costs an
average of 35p per unit then the consumer would need to buy 250 units of alcohol
(or 27 bottles of wine) simply to break even.
Internet sales
5.55 Minimum pricing will apply to all sales of alcohol licensed under the 2005 Act.
This includes premises in Scotland providing internet sales. It is possible for
consumers in Scotland to purchase alcohol where the goods are despatched from
outside Scotland e.g. internet purchase or mail order and these sales are not subject
to the 2005 Act. The Scottish Government considers that a minimum price of 45p is
not sufficiently high to result in a major increase in internet sales which are not
subject to the 2005 Act.
Illegal sales
5.56 SGF raised the issue of illegal sales of alcohol. The Scottish Government is
not aware that illegal sales of alcohol is a significant problem, and this was confirmed
by HMRC. In addition, the Scottish Government understands that although the
Scottish Crime and Drug Enforcement Agency is aware that there are incidences of
illicit alcohol being sold, it is not considered to be a major problem. The Scottish
Government considers that a minimum price of 45p is not sufficiently high to result in
a major increase in illegal sales. In giving evidence to the Health Committee, Chief
Constable Pat Shearer of Dumfries and Galloway stated that illegal sales have never
been a major issue, but they would assess whether it was becoming one on the
introduction of minimum pricing93.
Home production
5.57 Home production of alcohol is currently considered to be undertaken on an
insignificant scale and the Scottish Government considers a minimum price of 45p is
not sufficiently high to result in a major increase in this activity.
Costs to retailers – on-trade
5.58 There are not anticipated to be any costs to the on-trade. Rather the on-trade
is predicted to benefit from a switch in consumption from off-trade, mainly in beer
sales. A 45p minimum price falls well short of the average price of £1.3194 per unit in
on-trade premises in 2009 so any negative impact on the on-trade is likely to be non93
94

Oral evidence to Health and Sport Committee on 17 March 2010, col 2982
Op. cit., Neilsen data
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existent or negligible. The alcohol market is complex and changes in price induce
changes in behaviour including switching between products and between on and offsales. Overall the on-trade could be expected to experience an increase in revenue
worth around £37m after duty and VAT.
Costs to wholesalers
5.59 Wholesalers will not be directly affected as minimum pricing is unlikely to
affect trade-to-trade sales. A 45p minimum price results in estimated increased
revenue to the alcohol industry (excluding VAT and duty) of £104m per annum. It
was beyond the remit of the modelling to consider where the change in revenue may
accrue i.e. whether the estimated increases benefit retailers, wholesalers or
producers, or all of them to some extent. The alcohol market is highly segmented
and this makes it more difficult to identify potential effects. For different products,
where the additional revenue accrues will depend, to some extent, on the relative
market power of different parts of the supply chain.
5.60 Wholesalers may be affected, however, as the modelling estimates that there
will be an increase in the value of sales but a decrease in the volume, although this
varies across types of alcohol. For a 45p minimum price the modelling estimates
that for sales of all spirits in the off-trade there would be a reduction of approximately
17 units per person per year – or about two thirds of a bottle95. This would be offset
by only a marginal increase in drinking in the on-trade. Using the population and
consumption data in the ScHARR report, the overall reduction is estimated at 8.6%
of total spirit sales (on and off-trade) shown in the model. This represents around
2.5 million bottles of spirits a year across all types of spirits (vodka, gin, whisky, rum
etc.) and both imported and domestic products.
5.61 For beer and cider the model estimates that with a minimum price of 45p
there would be a reduction in consumption of around 14 units per drinker per annum.
A reduction of 23 units per drinker from off-sales would be offset by some switching
to the on-trade of approximately 9 units per drinker per year. The modelling does not
distinguish between different types or strengths of beer. Assuming an ABV of 5%
this reduction is approximately 5 pints per drinker or over 18 million pints per annum.
The impact on wholesalers is difficult to predict, partly because it is unclear to what
extent they would benefit from the offset.
5.62 At a minimum price of 45p, the modelling estimates a small decrease in wine
sold as off-sales and a marginal increase in on-sales. The overall decrease is
estimated to be just over 1% of current wine sales.
Costs to producers
5.63 A 45p minimum price results in estimated increased revenue to the alcohol
industry (excluding VAT and duty) of £104m per annum. It was beyond the remit of
the modelling to consider where the change in revenue may accrue i.e. whether the
estimated increases benefit retailers, wholesalers or producers, or all of them to
some extent. The alcohol market is highly segmented and this makes identifying
potential effects difficult. For different products, where the additional revenue
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accrues will depend, to some extent, on the relative market power of different parts
of the supply chain.
5.64 The supply side reaction to the imposition of a minimum price is not known. It
is possible that its introduction will incentivise producers to produce lower strength
alcohol products as these would retail more cheaply. (This is presently not an option
for Scotch whisky production which must have a minimum bottling strength of 40%.)
Volume of Sales
5.65 The price band data96 shows that of the total volume of pure alcohol sold
through the off-trade in Scotland in 2009 (34.4 million litres):






33% was sold as spirits;
32% as light wine;
24% as beer;
6% as cider;
5% as ‘other’.

Of all spirits off-sales, 45% was sold as vodka and 26% as blended whisky; 77%
retailed under 45p per unit.
5.66 Using the example of a minimum price of 50p per unit97, SWA estimate that
Scotch Whisky sales in Scotland would reduce by 23%. As a result of this impact,
SWA estimate whisky sales in the Scottish off-trade would be reduced by at least
£30m a year. SWA refer to economic modelling carried out by the UK Government 98
which they claim shows that Scotch Whisky is much more price sensitive in
comparison to other alcoholic drinks. The work referred to does not distinguish
between whisky and other spirits. In common with other research, including the
ScHARR modelling, it finds that spirits, particularly in the on-trade, are more elastic
(i.e. more sensitive to price change) than beer or wine.
5.67 Producers that will be most affected by a 45p minimum price are those whose
production consists of a significant volume of products which currently sell below a
45p minimum price. It has proved difficult to obtain comprehensive information
about which producers produce the „cheap‟ alcohol and own label alcohol. It is also
possible that companies may change their product emphasis, for example, moving
from producing less cheap alcohol to more premium products. In the case of ciders,
some of the cheaper brands are produced by global companies such as
Constellation Brands and Heineken which are major drinks companies producing a
whole range of alcohol products. These companies are likely to be affected to a very
minimal extent with a minimum price of 45p. It has not been possible to source the
producers of own label cider.
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Robinson M, Catto S, Beeston C. (2010) op cit.
Note: SWA were asked to comment on this level of minimum price early on in the process before a
specific minimum price was being considered. They cannot be asked for specific comment on 45p
per unit as they cannot be involved in the price setting.
98
Huang, C-D (2003), Econometric Models of Alcohol Demand in the UK, UK Government Economic
Service, working paper no. 140, 1-51, http://www.hmrc.gov.uk/research/alcohol-demand.pdf
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5.68 For own label spirits, it appears that there are two companies that are
responsible for most of the own label whisky production: Whyte & Mackay and Glen
Catrine. This is borne out by the Scotch Whisky Association‟s letter of 19 February99
to the Finance Committee in which they state that “while there are a number of
companies involved in this trade [cheap or own label] two companies in particular
rely heavily on this segment of the market.” The letter goes on to mention Whyte &
Mackay and Glen Catrine.
5.69 Whyte & Mackay claims to be a leading supplier of own label whisky for the
UK. In discussions with Whyte & Mackay we were able to ascertain that 30% of its
production is own label whisky and that 25% of this is for the Scottish market. So
around 7.5% of Whyte & Mackay‟s own label whisky may be affected by a minimum
price of 45p.
5.70 The March 2010 edition of the Scottish Grocer magazine contains information
on brands sold in Scotland in the off-trade. The information on whisky is reproduced
in Table 6:
Table 6: Top 5 selling Scottish off-trade blended whiskies in 2009
(representing 85% of top 15)
Rank
Brand
MAT to w/e
MAT to w/e
% change
27/12/08
26/12/09
£000s
£000s
1
The Famous
25,945
23,281
-10
Grouse
2
Whyte
&
18,269
21,159
16
Mackay
3
Own label
22,544
20,856
-7
4
Bells Original
11,426
16,165
41
5
High
8,790
10,645
21
Commissioner
5.71 Whyte & Mackay claim to be the leading supplier of own label whisky for the
majority of the UK‟s grocery retailers with an estimated share of that market of 80%.
In discussions with Whyte & Mackay, they said they would anticipate some drop in
demand for these products. However, that should be seen in the context of their
main Whyte & Mackay brand which, in off-sales, outsells all own label whiskies
added together – table 6 shows a 7% decrease in supermarket own label whisky and
a 16% increase in Whyte & Mackay‟s premium brand whisky. This suggests that it is
possible that any decrease in Whyte & Mackay‟s supermarket own label sales could
be more than matched by sales of their mainstream brand. They were previously
concerned that there would be a switch from supermarket own label to Grouse and
Bells. It is clear that if that was the case, their own mainstream product would also
benefit from that switching.
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5.72 The other company mentioned as being heavily involved in cheap brands and
own label production is Glen Catrine. Glen Catrine‟s website states it is now the
largest independent bottling plant in Scotland. Amongst a multitude of brands, they
produce the 5th highest selling whisky in the UK (High Commissioner Scotch
Whisky) and the 2nd highest selling vodka in the UK (Glen's Vodka). Glen Catrine
also bottle own label whisky, rum, brandy, gin and vodka for many retailers. This
would appear to put Glen Catrine in a similar position as that of Whyte & Mackay in
that it is a leading supplier of own label whisky and vodka to the whole of the UK and
not just Scotland.
5.73 Table 7 shows information on vodka, also sourced from the March 2010
edition of Scottish Grocer magazine:
Table 7: Top 3 selling Scottish off-trade vodkas in 2009 (represent 93%
of top 15)
Rank
Brand
MAT to w/e
MAT to w/e
% change
27/12/08
26/12/09
£000s
£000s
1
Glen‟s
77,579
79,931
3
2
Smirnoff Red
49,336
52,208
6
Label
3
Own label
25,419
29,887
18
5.74 The modelling estimates that there will be an increase in the value of sales
but a decrease in the volume overall. The impact varies across types of alcohol and
between on and off-trade. The model estimates that for spirits, for example, a
minimum price of 45p would result in a reduction of around 17 units per person per
year from off-sales. This would be partially offset by a marginal increase in drinking
in the on-trade. The impact on producers is difficult to predict. Using the population
and consumption data in the ScHARR report, the overall reduction is estimated at
8.6% of total spirit sales (on and off-trade) shown in the model. This represents over
2.5 million bottles100 a year across all types of spirits (vodka, gin, whisky, rum etc.)
and both imported and domestic products. The modelling does not distinguish
between different types of spirits. It should be noted that for Scotch Whisky less
than 9% is sold in the UK domestic market. SWA suggest that around 20% of the
UK domestic sales are in Scotland. If the same percentage decrease applied across
all spirit categories this would mean a reduction for whisky of around 0.15% of total
whisky production.
5.75 At a minimum price of 45p the modelling results suggest that around 40% of
the decrease in consumption of beer from the off-trade would be offset by an
increase in on-trade premises. There is likely to be an overall reduction in
consumption but the impact on brewers is difficult to predict, as is their response to
changing market conditions. The modelling does not distinguish between different
types of beer. They could respond by switching to products with a lower ABV for
example.

100

Assuming 1 bottle = 700mls with an ABV of 37.5%
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Jobs
5.76 SWA further claim that 30% of all Scotch Whisky sales in Scotland are
supermarket own label or other cheap brands and that a minimum price of 40p or
50p per unit would remove these brands from the market impacting on those
companies which, at the time minimum pricing was introduced, supplied that end of
the market. Whyte & Mackay estimated that for a minimum price of 50p there were
likely to be immediate job losses of 83101, and that job losses would be unlikely if the
minimum price was 40p. A 45p minimum price might, therefore, indicate possible job
losses of somewhere between zero and 83, although this may be an overly simplistic
assumption. In contrast, Whyte and MacKay have also said that they see the future
of the company being driven by the „premiumisation‟ of their brands – moving away
from competing mainly on price, in accordance with the view that Scotch whisky is a
premium product and should be marketed as such.
5.77 There are currently no specific estimates available as to the Scotland-wide
impact on employment of any of the proposed policy measures although the
Sheffield model estimates that as minimum price increases, unemployment due to
alcohol problems is estimated to reduce.
5.78 In written evidence to the Health Committee, NHS Scotland102 refers to
evidence that declining alcohol consumption may not effect employment in the way
considered. While the analysis conducted by Anderson and Baumberg (2006) 103 is
on the Europe-wide alcohol market, they stress that, for each domestic market, there
are a number of factors other than quantity demanded which will impact on the
employment level in the drinks sector (p.57). Amongst these factors are consumer
preferences (consumption of domestic versus foreign produced goods), consumers‟
choice of whether to drink in on-trade facilities or at home, labour productivity, wage
rates, the cost of capital associated with the production process, etc. While
acknowledging that further research is needed, the study analyses Eurostat data and
finds no relationship between trends in employment in hotels, restaurants and
catering (and bars) and alcohol consumption. In several countries (e.g. Italy) the
consumption levels even go in opposite directions.
Effect on market
5.79 SWA claim that introducing minimum pricing will significantly distort the
Scottish market, although it is difficult to predict the full impact as this will depend on
the specific price set. SWA estimate that at a 50p minimum price, the gap between
cheap Scotch Whisky and premium Scotch Whisky reduces from around £5 to £0.49.
They believe this has the potential to lead to commoditisation of the market so that
minimum pricing would therefore impact on price across all products – from cheap to
premium brands. Thus, SWA claim, it would not only be brands selling below the
established minimum price that would be affected. SWA argue that, given the price
sensitivity of Scotch, this could impact on the standard blended Scotch Whisky
category, which is the largest category section in the Scotch Whisky market
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John Beard, CE, Whyte & Mackay in oral evidence at Health and Sport Committee on 17 March
2010
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(57%)104. Clearly, the pricing on products sold above the minimum price is a matter
for retailers and / or producers.
5.80 There is no clear consensus on whether supermarkets would continue to sell
own label spirits at a 45p minimum price as the current price differential between
own label and the lower-priced premium brands would be reduced. One leading
supermarket maintained own label products would disappear whereas another
leading supermarket still considered there was a place for own label products. Not
all own label products are cheap, for example, Tesco Finest 12 year old blended
whisky, selling at around £15 for a standard 70cl bottle, competes on price with
mainstream brands.
5.81 With a minimum price of 45p the price of a 700ml bottle of vodka would be
£11.81. (A litre would cost a minimum of £16.88).
5.82 A snapshot of the price of the 3 vodka best sellers in the off-trade was taken
in the first week of August 2010: Glen‟s vodka, supermarket own label and Smirnoff
Red Label. Prices were compared across Tesco, Asda and Sainsbury‟s. A litre
bottle of Glen‟s was selling for £11.46; a 700ml bottle of supermarket own label sold
at £7.97; and a 700ml bottle of Smirnoff Red Label was on special offer in Tesco at
£11, selling in other stores at £13.47. At a minimum price of 45p per unit there
would be an increase in the price of Glen‟s and own label, however a price
differential would be maintained with Smirnoff Red Label if it is not sold on offer.
Smirnoff Red Label would still be around 14% more expensive (if not on special
offer) so a market for cheaper brands is likely to remain.
5.83 At a minimum price per unit of 45p the minimum price for a bottle of Scotch
Whisky would be £12.60. The extent to which there is any erosion of price
differential will depend on the pricing policies of retailers.
5.84 In the first week of August 2010, a comparison of prices of popular brands of
whisky showed that supermarket own label in both Tesco‟s and Sainsbury‟s was
retailing at £9.95 per bottle as was High Commissioner in Asda. A 700ml bottle of
Bell‟s was priced at £13 in both Tesco and Asda and £12 in Sainsbury‟s (labelled as
a special offer). A bottle of Whyte & Mackay‟s was £10.49 in Tesco, £14.47 in Asda
and £14.49 in Sainsbury‟s. Famous Grouse was priced at £15.30 in all 3
supermarkets. Clearly the degree of price differential for named brands compared
with own brand which would remain with a 45p minimum price varied between
products and between retailers. The exact supply side response from both retailers
and producers is as yet unknown as is the extent to which consumers do, or do not,
switch from own label to branded products. The SWA suggestion of commoditisation
of the market is just that - there is no evidence to support this scenario.
5.85 The volume of whisky production released for the domestic market is
approximately 8.7%105. The SWA stated in evidence that around 20% of that is sold
in Scotland (equates to 1.74% of production). The SWA said in Stage 1 evidence
that value from whisky sold in Scotland has been “going down quite dramatically”
104
105

Nielsen data suggest that of off sales of whisky, 84% is blended, 11% malt and 5% imported.
uktradeinfo quoted by Optimat in “Scottish Drinks Industry Mapping Study”, October 2008

44


1693

and there has been “virtually no added value to the industry in terms of Scottish
sales”106. Own label whisky comprises around 30% of that, or 0.52% of total
production. The retail price of own brand whisky would rise, with a minimum price of
45p. The average price of cheap and own label whisky is in the region of £10 a 70cl
bottle (confirmed by SWA in their oral evidence) which makes it around 36p per unit.
Nielsen data suggests that while around 61% of blended whisky is sold below 45p
per unit in 2009, the vast majority (around 85%) retails between 30p and 50p per
unit. Only 5% is sold at below 30p per unit. The Nielsen data further suggests that
only 4% of malt whisky is sold below 45p per unit, with the vast majority sold at a
much higher price (over half retailed at over 70p per unit). Around 17% of imported
whisky falls within the 45p per unit threshold.
International markets
5.86 SWA is concerned that any minimum pricing policy runs the risk of
international copy-cat discrimination which they estimate could reduce Scotch
Whisky exports in the region of £600m a year - a 20% drop from current levels. SWA
claim that Scotch Whisky is already treated unfairly in around 140 countries and that
such action is and would remain completely unjustifiable. No information has been
provided in respect of which countries are contemplating or are likely to pursue such
discriminatory action.
5.87 It is not possible to predict the reaction of other jurisdictions. The Scottish
Government‟s proposals treat all products fairly, whether imported or domestic.
Where other countries have imposed barriers that are against international trade
laws, the SWA will have the Scottish Government‟s support in tackling any
discrimination and in trying to overturn any unlawful barriers. The Scottish
Government has always been supportive of this.
Costs to local government
5.88 Licensing Standards Officers (LSOs) were created through the 2005 Act.
LSOs ensure compliance with any conditions attached to licences issued under the
2005 Act. The 2005 Act and associated secondary legislation set out a number of
conditions that are attached to a premises licence including such conditions covering
an operating plan, premises manager, staff training, pricing and promotion of alcohol,
payment of fees, display of notices, and alcohol display areas. Minimum pricing
would be added to this number. Since the additional number of new conditions is
small in relation to the number already being checked, and are not considered
onerous compared to some of the other conditions, the additional work is considered
to be small in relation to the overall work of the LSOs. As such, costs are likely to be
marginal. COSLA has confirmed this and we have agreed that the position will be
reviewed around a year after implementation. The cost of running the licensing
system, including the costs of LSOs, are generally recovered by Licensing Boards
from fee income in line with The Licensing (Fees) (Scotland) Regulations 2007 (SSI
2007 No. 553).
Costs to central government
5.89 Research to inform the potential impact of setting a minimum price was
undertaken by ScHARR at a total cost of £95,000 (inclusive of VAT) for the two
106
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reports. The Monitoring and Evaluation of Scotland‟s Alcohol Strategy (MESAS)
portfolio of studies have been designed to measure the effectiveness of the actions
set out in the Framework for Action (some of which are included in the current Bill).
It is, therefore, not considered appropriate to apportion a specific cost to any one
measure.
5.90 There will be costs associated with varying the minimum price. A decision
has not been taken on the preferred methodology and appropriate process required
for varying the minimum price nor on the frequency of variation.
5.91 The ScHARR research estimates the effects on sales tax (VAT) and duty
receipts to be relatively small due to the counter-balancing nature of the two taxes.
Duty is applied to the volume of sales (which is estimated to reduce overall) but the
VAT is applied to the monetary value of sales (which is estimated to increase
overall).
5.92 The net effect on the UK Exchequer receipts is estimated to be a reduction of
£8m. The actual effect will depend on the response of consumers. Total receipts
from VAT in the UK were £83,530m in 2008-09 and from alcohol duties in the UK
were £8,598m107, so a 45p minimum price represents a reduction of 0.009% of total
receipts from VAT and alcohol duties in the UK.
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6.

SCOTTISH FIRMS IMPACT TEST

6.1
This section sets out in general terms the impact of a 45p minimum price per
unit on specific sectors of the alcohol industry. Those areas of business most likely
to be affected by a 45p minimum price per unit in terms of costs are the off-trade
sector, wholesalers and producers. The detail of the costs and benefits for each of
the sectors in the alcohol industry is set out in section 5. As mentioned in section 3
on consultation, numerous discussions took place on the proposals in the Bill with
stakeholders. As regards minimum pricing, the discussions were on the principles of
minimum pricing. Discussions with any section of the alcohol industry on a specific
minimum price are not permitted as the specific price must be set independent of
economic operators for reasons relating to Competition Law.
6.2
In order to inform the Regulatory Impact Assessment that was published
shortly after publication of the Bill, various questions in relation to the likely impact of
introducing minimum pricing (using 25p, 50p and 70p per unit as examples) were
posed to groups representing the majority of retailers and producers of alcohol in
Scotland. The responses relating to a minimum price of 50p have been included
here as being the closest to the specific minimum price of 45p. The groups
consulted were the Scottish Grocers Federation (SGF), Wine and Spirits Trade
Association (WSTA), Scottish Retail Consortium (SRC), and the Scotch Whisky
Association (SWA). The SGF is the trade association for the Scottish convenience
store sector, representing most of the Scottish Co-ops, Somerfield, SPAR and local
independent retailers. The WSTA represents businesses which work across the
entirety of the supply chain in wines and spirits in Scotland and the UK. Their
membership includes producers, importers, wholesalers, brand owners and offlicence retailers including supermarkets and specialist stores. The SRC is a retail
trade association and includes major high street retailers and supermarkets to trade
associations representing smaller retailers. The SWA is a trade association whose
members do not all exclusively produce Scotch Whisky.
6.3
The ScHARR modelling study gives an insight into how categories of drinkers
may switch between different types of products, however the Scottish Government is
not able to predict how individual companies and retailers will react to the
introduction of a 45p minimum price per unit. The SGF and SWA provided
information relating to what they considered might be the impact of introducing a 50p
minimum price and their responses are included in this document. The SRC and
WSTA did not provide information on the likely impact of a 50p minimum price
stating that “the planning and modelling of such effects would be exceptionally
complex”. The SRC and WSTA predict that minimum pricing could have the
following consequences: consumers switching to different products or price points
and to/between different retail outlets and channels; retailers trying to compete with
each other and switching to alternative forms of promotion and dropping certain
products/categories from their ranges, and amending price points.
Benefits to industry
6.4
A 45p minimum price results in estimated increased revenue to the alcohol
industry (excluding VAT and duty) of £104m per annum for both the on and off-trade
sectors. This is a high-level estimate of revenue changes to the alcohol industry as
a whole. It was beyond the remit of the modelling to consider where the change in
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revenue may accrue i.e. whether the estimated increases benefit retailers,
wholesalers or producers, or all of them to some extent. The alcohol market is highly
segmented and this makes identifying potential effects difficult. For different
products, where the additional revenue accrues will depend, to some extent, on the
relative market power of different parts of the supply chain.
Costs to retailers – off-trade
6.5
A 45p minimum price per unit is likely to affect the off-trade sector more than
the on-trade sector due to the average price of alcohol being £0.43 in the off-trade
and £1.31 for the on-trade in 2009108. The on-trade may benefit from increases in
revenue due to the introduction of a 45p minimum price reducing the differential
between prices in the off-trade and on-trade sectors. The ScHARR modelling
predicts that some drinkers would switch from purchasing in the off-trade to
purchasing in the on-trade. So off-sales may experience a reduction in the volume
of sales and consumers may switch to purchasing some of their alcohol from onsales premises.
Sales
6.6
On the question of what impact would a minimum price of 50p be estimated to
have on sales, SGF members consider this would result in an estimated reduction in
sales of 10%. SWA estimate that a minimum price of 50p would result in a reduction
of Scotch Whisky sales in Scotland by 23%. As a result of this impact, SWA
estimate whisky sales in the Scottish off-trade would be reduced by at least £30m a
year.
6.7
Identifying which part of the retail market will be most affected – supermarkets
or small shops – is problematic. Large and small retailers are likely to be affected
differently. Larger retailers sell large volumes of popular brands (often priced very
competitively) and also, a greater range of products. Nielsen state that at least 70%
of off-sales are retailed through the large supermarket chains. The Scottish
Government is currently not aware of any retailers who specialise in selling only
those products below a 45p minimum price.
Pricing
6.8
There will be costs to retailers associated with the implementation of a
minimum pricing scheme such as re-pricing products, altering bar codes and shelf
tickets. The costs to retailers that operate only in Scotland will form part of their
usual operational practice when altering prices. Those retailers that operate on a
UK-wide basis may incur costs associated with a different pricing and promotion
regime operating in Scotland. These retailers are predominantly large supermarket
chains. There is likely to be a lead in time prior to introduction. That, coupled with
the resources available to them, should allow retailers to investigate the most cost
effective method of implementing differential pricing across stores in different parts of
the UK.
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6.9
Information on how often prices change for products in supermarkets,
including alcohol, from weekly scanning data from Nielsen109 show that around 40%
of prices in supermarkets change frequently. Around 25% of changes are adjusting
for temporary reductions and in any one week 29% of alcohol prices rose and 29%
fell. Given that around 70% of alcohol is sold through supermarkets it would appear
that altering prices is not an unusual activity.
6.10 The SGF has not provided a figure for the administrative costs for their
members of introducing minimum pricing, however their view is that a check of all
prices would require to be carried out between knowledge of minimum price level
and the date of implementation. Additional costs would not be significant for stores
with head office support, however for independent / unattached retailers this may be
equivalent to one member of staff for several days. If it is assumed that one
shopfloor worker earning £5.80 per hour is employed for 16 hours this would cost the
employer approximately £111 per worker (including on costs). It is unclear how
many retailers would be affected in this way. In 2007 there were 3,224 off-sale liquor
licences in force in shops in Scotland110. If this cost was applied to all then the total
incurred would be around £360,000.
Costs to wholesalers
6.11 Wholesalers will not be directly affected as minimum pricing is unlikely to
affect trade-to-trade sales. Wholesalers may be affected, however, as the modelling
estimates that there will be an increase in the value of sales but a decrease in the
volume. This varies across types of alcohol so may depend on what type of alcohol
the wholesaler sells and the nature of their customer base.
Costs to producers
Volume of Sales
6.12 Producers that will be most affected by a 45p minimum price are those whose
production consists of a significant volume of products which currently sell below a
45p minimum price. These producers are the ones whose main production focuses
on own label products as these sell at below a 45p minimum price. It has proved
difficult to obtain comprehensive information about which producers produce the
„cheap‟ alcohol and own label alcohol. In the case of ciders, some of the cheaper
brands are produced by global companies such as Constellation Brands and
Heineken which are major drinks companies producing a whole range of alcohol
products. These companies are likely to be affected to a minimal extent with a
minimum price of 45p. It has not been possible to source the producers of own label
cider.
6.13 For own label spirits, it appears that there are two companies that deal with
most of the own label whisky production: Whyte & Mackay and Glen Catrine. Both of
these companies supply the UK market. Whyte & Mackay claim to be the leading
supplier of own label whisky for the majority of the UK‟s grocery retailers with an
estimated share of that market of 80%, and Glen Catrine appear to be a leading
109

Ellis 2009 op cit
Statistical Bulletin Crime and Justice Series: Scottish Liquor Licensing Statistics, 2007
http://www.scotland.gov.uk/Publications/2008/08/11160147/12
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supplier of whisky and vodka to the UK market, supplying the UK‟s 5th highest
selling whisky and the UK‟s 2nd highest selling vodka. A 45p minimum price will
only affect those sales in Scotland.
Jobs
6.14 Whyte & Mackay estimated that for a minimum price of 50p there were likely
to be immediate job losses of 83 in Scotland111, and that job losses would be unlikely
if the minimum price was 40p. A 45p minimum price might indicate possible job
losses in Scotland of up to 83.
Small businesses
6.15 The Federation of Small Businesses (FSB) responded to the public
consultation and met with Scottish Government representatives. FSB is Scotland‟s
largest direct member business organisation representing almost 20,000 members.
FSB‟s views are that they support the ending of irresponsible promotions that
encourage binge drinking, however such intervention has to be balanced against the
risks of the government intervening in the market, by deciding the pricing structure
for a particular product. They state that anecdotal evidence suggests that most
small shops are often not the main culprits associated with what might be deemed
irresponsible pricing and the FSB has previously campaigned against the use of „loss
leaders‟ as a sales tactic by larger retailers.
Small retailers
6.16 Alcohol may make up a significant proportion of turnover for some small
retailers. However, for the majority of small retailers the overall impact is likely to be
limited as the proportion of their turnover made up of alcohol sales is small in
comparison to turnover from all other product lines and, of that proportion, not all
alcoholic products sold will be affected by the proposals. The ScHARR modelling,
based on the responsiveness of consumers to changes in price, suggests that
although the volume of sales in off-sales premises will reduce, the value of sales will
increase. Minimum pricing effectively sets a price floor and will reduce the ability of
multiple retailers, such as the larger supermarkets, to use alcohol as a “loss leader”
(i.e. below-cost selling). This may be advantageous to smaller retailers who may be
less able to compete on price compared to the larger supermarkets.
Small specialist retailers
6.17 Minimum pricing, by creating a price floor, may make small specialist retailers
more able to compete on cheaper priced products. In addition they may be better
able to compete on non-price attributes such as better product information and
individual customer service.
6.18 For some small specialist retailers, such as wine merchants and whisky
shops, their product range is such that they are unlikely to be affected by the
introduction of a minimum price as they tend to specialise in premium products and
not cheap alcohol.

111

John Beard, CE, Whyte & Mackay in oral evidence at Health and Sport Committee on 17 March
2010
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Small producers
6.19 Scotland has a thriving craft brewery sector producing a variety of beers,
supplying beers of varying styles and alcoholic strength112. Scotland also has some
small independent distillers. These are generally premium products sold at relatively
high prices compared to „mainstream‟ high volume brands.
6.20 There is also a growing number of micro distilleries such as Kilchoman, on
Islay113 to meet increasing demand for new and novel malt whiskies 114. However
these represent a very small proportion of the overall Scotch Whisky market. This
follows a growing international trend in the spirits industry which is, in part, a reaction
to the domination of the market by large companies and mainstream brands. These
produce premium products retailing at prices well above 45p per unit. It is highly
unlikely that any of their production would be affected by a 45p minimum price.
Small on-sales premises
6.21 On-sales premises in general are likely to be affected less than off-sales
premises by setting a minimum price for alcoholic drinks, as the price of alcohol in
on-sales premises is generally higher than in off-sales premises. In 2009, Nielsen
data estimated that the average price per unit of alcohol in on-trade premises was
£1.31 as compared to 43p for off-trade115. The modelling estimates that on-sales
premises are likely to benefit from the introduction of a 45p minimum price as
consumers may switch from off-sales to on-sales.
7.

LEGAL AID IMPACT TEST

7.1

There is unlikely to be any impact on legal aid.

8.

TEST RUN OF BUSINESS FORMS

8.1
No business forms will be involved in the implementation of the proposed
legislation.
9.

COMPETITION ASSESSMENT

9.1

This is attached as Annex A.

10.

ENFORCEMENT, SANCTIONS AND MONITORING

10.1 The minimum price proposal will be enforced through legislation. The
proposal does not create any new enforcement or monitoring mechanisms. As with
the other conditions of licences issued under the 2005 Act, it will be monitored by
Licensing Standards Officers who are able to report infringements to the Licensing
Board. The Licensing Board are then able to apply a number of sanctions to the
licence holder which are available through the 2005 Act which range from a warning
to the revocation of the licence.
112

ref:http://www.scotland.org/about/entertainment-and-sport/features/culture/brewing-up-a-storm.html
[Link no longer operates]
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http://scotlandonsunday.scotsman.com/scotsman-whisky/Inside-story-Scotch-Whisky-is.5599488.jp
http://scotlandonsunday.scotsman.com/scotsman-whisky/Inside-story-Scotch-Whisky-is.5599488.jp
115
Op. cit., Nielsen data
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10.2 Following publication of the discussion paper on alcohol in June 2008, the
Scottish Government established a Monitoring and Evaluation Reference Group for
Alcohol (MERGA) to oversee the development of a portfolio of monitoring and
evaluation studies to measure the extent to which the actions set out in the
Framework (and the 2005 Act) are effective in delivering the intended outcomes.
The further measures outlined in the Bill, including minimum pricing, will be factored
into these monitoring and evaluation arrangements.
10.3 The Monitoring and Evaluating Scotland‟s Alcohol Strategy (MESAS) portfolio,
which was peer reviewed by leading international alcohol and evaluation experts,
includes both commissioned and in-house research and analysis. The aim of the
monitoring and evaluation work is to provide more than just a final verdict on the
effectiveness of the actions of the Scottish Government. Evaluation asks not just „did
it work‟ but „how is it working, who for and how might it work better?‟ To contribute to
policy improvement, the evaluation plan therefore considers implementation and
differential impact (where possible) alongside the population outcomes that will
assess effectiveness. The portfolio of monitoring and evaluation studies has a
number of overall key aims:


To evaluate the success or otherwise of the new legislation and strategic
approach in achieving the Scottish Government‟s desired outcomes;



To track the implementation progress, reach and outcomes of the key actions
included in the 2005 Act and the Framework for Action (including those
proposed in the Bill) in order to inform any necessary amendments or
adjustments;



To identify any unintended outcomes or displacement effects, including
differential effects or outcomes which may impact on health inequalities;



To build knowledge about the effectiveness of actions where the evidence
base is weakest.

10.4 By including an assessment of implementation and short-term outcomes it
enhances our ability to consider necessary amendments or adjustments to our
strategy, identify any unintended outcomes or displacement effects (including on
health inequalities).
10.5 Going forward NHS Health Scotland will be responsible for the management
of the individual studies and the overall project management of the portfolio. The
Scottish Government‟s existing Alcohol Evidence Group, which includes a range of
key stakeholders, will provide strategic oversight and advice on data availability,
project commissioning and reporting. Details of the study portfolio are available on
the NHS Health Scotland website: http://www.healthscotland.com/scotlandshealth/evaluation/planning/MESAS.aspx .
11.

IMPLEMENTATION AND DELIVERY PLAN

11.1 The policy will be implemented by various groups. All licensed premises will
implement a 45p per unit minimum price. The Scottish Government will have
discussions with local authorities and the licensed trade to assist implementation of
the policy.
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12.

POST IMPLEMENTATION REVIEW

12.1 The Scottish Government will review the impact of the introduction of a 45p
minimum price per unit within 10 years through consideration of data collected from
various surveys and studies already mentioned.
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13.

SUMMARY AND RECOMMENDATION

Summary Costs and Benefits Table
Minimum price of alcohol – 45p per unit
Recommendation
13.1 It is recommended that the Scottish Government introduces a 45p minimum
price per unit of alcohol.
Option

Costs

Benefits

Introduce
a
45p Consumers
minimum price of alcohol Costs to consumers of
£95m.
Retailers – off-trade
Administrative costs of repricing and maintaining
separate prices for Scotland
and rest of UK – not
quantified by industry.

Consumers
Health harms: reduction of
£20m in year 1 (including
QALYs), and reduction of
£452m over 10 years (including
QALYs).
Crime harms: reduction of £4m
in year 1 (including QALYs),
and reduction of £31m over 10
years (including QALYs).

Scottish Government
Employment harms: reduction
estimates around a
maximum of £0.36m for reof £28m in year 1 (including
pricing in off-sales premises. QALYs), and reduction of
£237m over 10 years (including
SGF estimate a 50p
QALYs).
minimum price will reduce
sales by 10%.
Retailers – off-trade
Increase in revenue of £67m
SWA estimate that a 50p
per annum.
minimum price will result in
reduced whisky sales by at
Retailers – on-trade
least £30m a year in the off- Increase in revenue of £37m
trade.
per annum.
Retailers – on-trade
Unlikely to be adversely
affected.
Wholesalers
Estimated there will be a
decrease in volume of sales
and an increase in the value
of sales, however it is not
possible to ascertain where
this increased revenue will
end up in the supply chain.
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Wholesalers
All minimum price scenarios
result in increased revenues,
however it is not possible to
ascertain where this increased
revenue will end up in the
supply chain.
Producers
All minimum price scenarios
result in increased revenues,
however it is not possible to
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Producers
Estimated there will be a
decrease in volume of sales
and an increase in the value
of sales, however it is not
possible to ascertain where
this increased revenue will
end up in the supply chain.
SWA claim that a minimum
price of 40p or 50p would
remove the supermarket
own label and cheap brands
from the market and would
impact on those companies
producing these products.
Whyte & Mackay estimate
possible job losses for them
of up to 83 in Scotland.
SWA claim that a minimum
price of 50p would erode the
differential between cheap
and premium Scotch Whisky
thereby affecting not only
brands that would be
directly affected by minimum
pricing.
SWA estimate that copy-cat
discrimination in other
jurisdictions could reduce
Scotch Whisky exports in
the region of £600m a year.
No information has been
provided in respect of which
countries are contemplating
or are likely to pursue such
discriminatory action.
Local government
Minimal.
Central government
Total cost of ScHARR report
at £0.1m for the Scottish
Government.
Cost of a periodic review of
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ascertain where this increased
revenue will end up in the
supply chain.
Local government
Benefits from estimated
reductions in health, crime and
employment harms and
associated costs.
Central government
Benefits from estimated
reductions in health, crime and
employment harms and
associated costs.

the minimum price for the
Scottish Government –
methodology and timescale
not yet decided.
Effect on VAT and duty of a
reduction of £8m for the UK
Exchequer
Conclusions
13.2 There is strong and consistent evidence linking the price of alcohol to the
demand for alcohol - increasing the price of alcohol reduces consumption and
alcohol-related harm. A 45p minimum price per unit of alcohol is estimated to lead to
reductions in health, crime and employment harms.
13.3 We consider the introduction of a 45p minimum price is a proportionate
response as it is estimated to result in a reduction of alcohol consumption of 4.3%,
and hence in alcohol-related harm. A 45p minimum price is a more targeted
approach than a general price increase as harmful and hazardous drinkers are likely
to be affected more than moderate drinkers, both in terms of the amount they drink,
how much they spend and how much they benefit from reductions in harm.
13.4 The increased costs to individuals are outweighed by the benefits in the
reduction of societal harms. It is estimated there will be administrative costs for the
industry in setting up and maintaining a separate pricing structure to the rest of the
UK (unless they voluntarily adopt the Scottish pricing arrangements across the UK)
however the alcohol industry as a whole is estimated to benefit from increased
revenues. Some parts of the industry may experience costs, however, we consider
this is offset to some extent by the benefits they are also likely to experience.
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14.

DECLARATION AND PUBLICATION

I have read the impact assessment and I am satisfied that (a) it represents a fair and
reasonable view of the expected costs, benefits and impact of the policy, and (b) that
the benefits justify the costs I am satisfied that business impact has been assessed
with the support of businesses in Scotland.

Signed
Date

31 August 2010

Nicola Sturgeon, Cabinet Secretary for Health and Wellbeing
Contact for enquiries and comments:
Name:
Address:

Alison Ferguson
Criminal Law and Licensing Division
Scottish Government
GW15, St Andrew‟s House
Regent Road
Edinburgh
EH1 3DG

Telephone: 0131 244 3254
E-mail:
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Alison.ferguson@scotland.gsi.gov.uk
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ANNEX A
ALCOHOL ETC. (SCOTLAND) BILL – COMPETITION ASSESSMENT
Introduction
1.
This competition assessment analyses the likely economic impact of
introducing a minimum price of 45p per unit of alcohol on the competitive ability of
producers and retailers and the consequential impact on consumers.
Definition of competition
2.
Competition is a process of rivalry between firms seeking to win customers'
business. This process of rivalry, where it is effective, encourages firms to deliver
benefits to customers in terms of prices, quality and choice. Where levels of rivalry
are reduced (say because a proposal restricts the number of firms active in any
market) customers have less choice because they have fewer firms from which they
can buy goods or services116.
3.
Competition between firms may focus on offering the lowest price, particularly
where the product is standardised (either because of the characteristics of the
product in question, or because of regulation). Most suppliers will try and compete in
a number of ways in addition to price, for example by developing new 'improved'
products, by offering products of differing quality or characteristics, by branding and
advertising the differences in their products relative to their competitors', or by using
different sales channels.
Definition of markets
4.
Markets and sectors which could potentially be affected both directly
(downstream) and indirectly (upstream) have been identified and are listed below.
Directly affected markets/sectors (downstream)
 Sales of alcohol on off-licensed premises
 Sales of alcohol in licensed premises
 Market flows between on and off-licensed sales
 Sales of other products by retailers which sell alcohol, including footfall
Indirectly affected sectors (upstream) might include
 Drinks manufacturers
 Distributors/wholesalers

116

OFT guidance on competition assessments
www.oft.gov.uk/shared_oft/reports/comp_policy/oft876.pdf
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Overview of the Scottish drinks industry
5.
An analysis provided by Health Scotland using Nielsen data found that 1,227
units of pure alcohol were sold per person aged 18 and over in Scotland in 2009, an
average of 23.6 units per person per week. This was 4.6 units (24%) higher than in
England and Wales (19.0 units). When only those who drink alcohol are considered
this increases to 26.7 units a week in Scotland, compared with 22.1 units in England
and Wales.117
6.
Table 1 provides an overview of the market size, employment, turnover and
Gross Value Added (GVA)118 of the Scottish beverage manufacturing sector.
Table 1: Overview Manufacturing of Beverages in Scotland, 2007
Business
units
Number

% of
total

Employees
Number

% of
total

Turnover
Total
(£m)

% of
total

GVA
At basic
prices
(£m)

% of
total

Distilled potable
Alcoholic
Beverages (spirits)
157
62%
8,700
77% 2,709.8 81%
1,712.1 88%
Beer
39
15%
700
6%
291.7
9%
**
**
Mineral Waters &
Soft drinks
40
16%
1,600
14%
273.7
8%
78.8
4%
Others*
17
7%
300
3%
84.0
3%
**
**
Total Beverages
253
11,300
3,359.2
1,941.8
*includes: manufacture of malt, other non-distilled fermented beverages, other fermented fruit
beverages, cider and perry, cider and other fruit wines, wine based on concentrated grape
must, wine of fresh grapes and fresh juice, wines and production of alcohol from fermented
materials.
**not available for 2007. In 2006 Beer GVA at basic prices was 104.5m
Source: Office for National Statistics, Annual Business Inquiry, SG.

7.
The Scottish spirits sector accounts for a significant proportion of total UK
output of the industry (around 80% for both turnover and Gross Value Added)119. This
shows a stark difference relative to the whole of manufacturing where Scotland
accounts for only around 8% to 9% of total UK output. The spirit sector accounts for
over one third of Scottish food and drink manufacturing‟s total turnover and over half
of its total GVA.
8.
GVA per employee of the spirits sector more than doubled from £81,069 in
1998 to £195,874 in 2007. This was over three times greater relative to the
manufacturing sector as a whole (£61,252). Whilst average labour costs per
employee (£46,600) are 60% higher in the spirit sector relative to the manufacturing
as a whole (£28,866).

117

http://www.healthscotland.com/uploads/documents/reportOnAlcoholSales2005-2009-20100720.pdf
Gross Value Added (GVA) estimates GDP and is measured in basic prices, which excludes taxes
(including VAT and excise duties) but includes subsidies on products
119
Food
and
DrinkKey
sector
report
(2009),
Scottish
Government
http://www.scotland.gov.uk/Resource/Doc/289239/0088496.pdf
118
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Intra-industry overview
9.
Health Scotland‟s analysis of industry sales data120 indicates that 50.9 million
litres of pure alcohol were sold in Scotland in 2009. Further analysis shows that
approximately two thirds (68%, 34.4 million litres) of the total volume of pure alcohol
sold in Scotland in 2009 was sold through the off-trade compared with approximately
one third (32%, 16.5 million litres) through the on-trade. The majority of spirits (76%),
light wine (85%) and cider (69%) was sold off-trade. Beer was the only category of
drink for which the majority of alcohol was sold through the on-trade (55%).
Prices
10.
Health Scotland estimate that the average price per unit of alcohol in Scotland
in 2009 was £0.72, almost identical to the figure in England and Wales (£0.71).
There has been a slight but steady increase in the price per unit of alcohol in
Scotland over the past five years (2005=£0.67; 2009=£0.72) with similar increases in
England and Wales (2005=£0.67; 2009=£0.71).
11.
The average price per unit of alcohol sold on-trade in Scotland increased by
17% over the past five years, from £1.12 per unit in 2005 to £1.31 per unit in 2009.
This 19 pence increase was considerably higher than the off-trade increase of only 4
pence (10%) over the same five year period, from 39 pence per unit in 2005 to 43
pence in 2009. There were similar changes in England and Wales121. Table 2
provides an overview of the price trends for on and off-trade sales for Scotland.
Table 2: Trends in mean sales price per unit 2005-2009
Price per unit of alcohol
2005
2006
2007
(£)
On-trade
1.12
1.17
1.24
Off-trade
0.39
0.40
0.40

2008

2009

1.27
0.41

1.31
0.43

120

Catto S, Robinson M, Beeston C, Gruer L. A descriptive analysis of price band data for alcohol
sold through the off-trade, Scotland 2009. Glasgow NHS Health Scotland; 2010
http://www.healthscotland.com/uploads/documents/13495reportOnPriceOfOffTradeAlcoholScotland2009_20100720.pdf
121
Ibid
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12.
Figure 1 uses Nielsen data to analyse the distribution of alcohol sold in the offtrade sector by price band by four main types of alcohol. It can be seen that the
majority of off-trade sales are made within the price range 25p to 50p per unit.
Figure 1: Distribution of alcohol sold (off-trade) by price band, 2009
7

OTHER
LIGHT WINE
SPIRITS
BEER

L pure alcohol (Millions)

6
5
4
3
2
1
0

<20 20- 25- 30- 35- 40- 45- 50- 55- 60- 65- 70- 75- 80- 85 &
24.9 29.9 34.9 39.9 44.9 49.9 54.9 59.9 64.9 69.9 74.9 79.9 84.9 up
price per unit (pence)

13.
An analysis of the cumulative off-sales volume of selected drink types is
presented in Table 3. The last column in the table provides market shares of the
product categories as a proportion of total off-sales volume. It can be seen that, for a
substantial number of drinks the bear share of volume sold in the off-sale sector is
sold at a price below 45p. For example, 77% of all spirits are sold below 45p and in
particular, 89% of vodka and 81% of blended whisky are sold below this level.
Notably, 100% white/strong cider and 97% of Perry are sold at a price level below
45p, however, the market shares are only 2% and 1% of total off-trade sales for
products in these categories respectively.
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Table 3: Cumulative volume of off-sales of pure alcohol (volume) by price band and
total market share
% of
Price
total
per unit
<40p
<45p <50p <55p <60p <65p <70p
sales
(pence)
volume
Spirits
66%
77%
86%
90%
93%
95%
96%
33%
of which Vodka
79%
89%
97%
98%
99% 100% 100%
15%
Blended
Whisky
70%
81%
91%
96%
98%
99%
99%
8%
Malt
Whisky
4%
4%
7%
16%
28%
40%
48%
1%
Gin
68%
83%
93%
95%
97%
99%
99%
3%
White
Rum
48%
66%
76%
93%
97%
99%
99%
1%
Dark
Rum
57%
73%
89%
93%
98% 100% 100%
1%
Golden
Rum
4%
39%
50%
68%
84%
92%
98%
1%
Beer
52%
67%
79%
89%
93%
96%
98%
24%
of which Standard
60%
76%
88%
94%
97%
98%
99%
10%
Premium
43%
57%
70%
83%
90%
94%
97%
12%
Super
Strength
72%
90%
96%
97%
98%
98%
98%
1%
Cider
75%
84%
86%
89%
91%
94%
95%
6%
White/
of which Strong
100% 100% 100% 100% 100% 100% 100%
2%
Regular
66%
78%
82%
85%
89%
92%
94%
5%
Table Wine
35%
59%
70%
83%
87%
93%
95%
30%
Other
35%
41%
67%
76%
81%
84%
87%
5%
of which Fortified
30%
37%
75%
86%
92%
96%
98%
4%
Perry
93%
97%
99% 100% 100% 100% 100%
1%

Exports
14.
The Global Connections Survey indicates that in 2007 the whisky industry,
along with other spirits, accounted for approximately 85% of all food and drink
manufacturing exports. The nominal value of spirits exports has grown by 72% from
£2.4bn in 2002 to £4.0bn in 2007, and its share of total food and drink exports has
grown from 84% to 88% over the same period.122 In 2009, 91.3% of the total volume
of Scotch Whisky was exported and 8.7% consumed in the UK123.
Individual company market shares
15.
It is not possible to estimate the exact market shares of the biggest
companies and brands for Scotland, however, the top 10 selling Scotch Whisky
brands on the Scottish market by volume account for 72% of the market. Own label
and cheap brands account for 30% of the market124.

122 Global

Connections Survey 2007

http://www.scotland.gov.uk/Topics/Statistics/Browse/Economy/Exports/SGCS2006tables
123
Scotch Whisky Industry Review 2009, http://www.scotchwhiskyindustryreview.com/ , p.12
124
SWA response to consultation
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Geographical impact
16.
Since the legislation would be introduced in Scotland only, there is
theoretically some potential for consumers in the Border regions to purchase
alcoholic products in off-licences across the border in England, thereby shifting
market demand away from Scottish supply (cross-border effects). The extent to
which this might happen is difficult to predict as it will depend on consumers‟
willingness to travel for their alcohol purchases and on the scale of the price
differential. The products most likely to be affected are high-strength, low price
products and potential savings from purchasing these products in England would
have to be weighed against increased travel and transport costs.
17.
The issue of cross-border shopping between Northern Ireland and the
Republic of Ireland has been addressed in a recent report conducted by the Office of
the Revenue Commissioners and the Central Statistics Office for the Irish
Department of Finance125. The report notes that the main causes of price differentials
between goods in Northern Ireland and the Republic are operating costs, profit
margin, taxes and, in particular, the rapid depreciation of Sterling against the Euro
(depreciation of around 30% between January and December 2008). These are
specific circumstances where it is not just alcohol that is cheaper – people are
travelling to do their whole grocery shopping.
18.
The report estimates potential losses in Exchequer revenues due to tax
losses to be between €92m (£83m) and €143m (£129m)126 in 2009. The value of
cross-border shopping was estimated to be in the range of €350m (£315m) and
€550m (£495m) in 2008. The Alcohol Beverage Federation of Ireland also noted that
alcohol was a major contributory factor driving cross-border shopping, due to higher
alcohol taxes in the Republic of Ireland relative to the UK. Based on Nielsen data, it
was estimated that off-licence sales in the North have risen by 30% in the year to
August, while off-sales in the South were down by 7%.
19.
Another potential consequence of introducing minimum pricing in Scotland
only is an increase in internet sales. If the alcohol is not despatched from Scotland
minimum pricing would not apply. Similar to cross-border shopping, the products
most likely to be affected are high-strength, low price products. If the minimum price
is set at 45p the Scottish Government considers that it is unlikely that it will
encourage a much greater number of consumers to switch to purchasing their
alcohol through internet sales to which minimum pricing does not apply.

125

The Republic of Ireland Department of Finance (2009), “The Implications of Cross Border
Shopping for the Irish Exchequer”, A Report Prepared by the Office of the Revenue Commissioners
and the Central Statistics Office, February 2009
http://www.finance.gov.ie/viewdoc.asp?fn=/documents/Publications/Reports/2009/crossborderefb09.p
df
126
Assuming €1=£0.9
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Impact on retailers, suppliers and wholesalers
20.
Guidance produced by the Office of Fair Trading (OFT) recommends the
consideration of four key questions in order to discuss whether the legislation on
alcohol products would have an impact on competition. Each of these questions is
discussed in turn for the proposal of a minimum price for a unit of alcohol.
21.
The four questions are as follows. In any affected market, would the
proposals:
1.
2.
3.
4.

Directly limit the number or range of suppliers?
Indirectly limit the number or range of suppliers?
Limit the ability of suppliers to compete?
Reduce suppliers‟ incentives to compete vigorously?

1. Would the proposals directly limit the number or range of suppliers?
22.
Minimum pricing is not going to award exclusive rights to supply or restrict
procurement processes to a single supplier or restricted group of suppliers. There
will also be no direct impact or limitation (quota) on the number of suppliers or
retailers as a consequence of any of the proposals.
23.
A licensing scheme is already in place for the retail of alcohol in off-licences
and on-sales premises. Minimum pricing will affect all off and on-sales licensed
premises, however, it will not affect the existing licensing schemes or require the
introduction of a new licensing scheme.
2. Would the proposals indirectly limit the number or range of suppliers?
24.
A minimum price will essentially establish a price floor. This could potentially
make it harder for firms to enter or exit the market for retailing alcohol if the price
floor is binding, i.e. if the free market price for products lies below the price floor.
New, small retailers would no longer be able to attract demand by challenging
existing firms on price, and below that price floor would be left with the ability to
compete only on non-price factors such as brand, quality, range, advertising, etc.
International competition
25.
The same legislation would apply to international producers, wholesalers and
retailers trying to enter the Scottish market. Any firms wanting to import high volume,
low price products would have to raise their retail prices to comply with the minimum
price per unit legislation. This would not, however, place these companies at a
disadvantage compared to local producers and would not impact on their ability to
enter the market.
3. Would the proposal limit the ability of suppliers to compete?
26.
Minimum pricing will restrict the ability of retailers to price alcohol products.
Since the limitation will act as a price floor, retailers will not be able to out-compete
each other through undercutting one another on price across some or all of their

64


1713

product range or through loss-leading. This could have a weakening effect on
competition between retailers.
27.
Identifying which part of the retail market will be most affected – supermarkets
or small shops – is problematic. Large and small retailers are likely to be affected
differently. Larger retailers sell large volumes of popular brands (often priced very
competitively) but also, a greater range of products. Convenience stores‟
representatives have said that they need to maintain low prices to compete with
supermarkets, particularly as supermarkets continue to develop their “convenience
store” format (such as Tesco Metro and Sainsbury‟s Central) putting pressure on
independent retailers to compete with them on price. The Scottish Government is
currently not aware of any retailers who specialise in selling only those products
below a 45p minimum price.
28.
Some small retailers may depend on alcohol sales for a significant proportion
of their turnover. The consultation response by the Scottish Grocers‟ Federation
estimated that the imposition of a minimum price of between 40p to 70p could
reduce sales by between 10% and 25%. On the other hand, the Sheffield study
estimates that, even at a minimum price towards the upper end of 70p, off-sales
turnover would increase by up to £148m, excluding VAT and duty.
29.
It is therefore very unlikely that the minimum price legislation will force some
small retailers out of the market. However, in the exception where this might be the
case, there would be a potential competition impact since it could lead to a more
consolidated market, and hence less competition between firms even on products
where the minimum price floor does not have a direct effect. Since higher levels of
minimum price will affect larger proportions of products, the overall impact on
retailers‟ turnover will also increase. This will play a more important role for retailers
whose turnover is derived to a larger extent from the sale of affected alcoholic
products.
30.
As an example, Table 4 provides an overview of some of the products
presently sold by supermarkets in Scotland at prices which would be affected by the
imposition of a 45p minimum price. The analysis gives an indication of the level of
potential price increases if the price were to increase from its current retail price
(sample taken on 13 August 2010) to the minimum level required to comply with a
minimum price of 45p. This shows that prices for some of the products currently
retailing at the lowest prices per unit of alcohol could more than double.
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Table 4: Sample of affected products and retailers
Product, quantity sold, %
alcohol volume

Lowest
Price as at
13/08/2010

Retailer

Units

£ per
unit

Minimum
Price of
45p per
unit

Price
increase
at 45p
min
price

Value Dry Cider, 2L, 4.2%
Own Brand Strong Cider,
3L, 5.5%

£1.32

Tesco

8.4

£0.16

£3.78

186%

£2.90

ASDA/ Tesco

16.5

£0.18

£7.43

156%

Orchard Mill Cider, 2L, 5%
Blackthorn Dry Cider, 2L,
5.5%
Strongbow Cider, 15x440ml,
5.3%

£1.92

Tesco

10.0

£0.19

£4.50

134%

£2.47

ASDA

11.0

£0.22

£4.95

100%

£8.00

Tesco

35.0

£0.23

£15.74

97%

Diamond White, 2L, 7.5%
Own Brand Strong Cider,
4x440ml, 5.3%
Blackthorn Cider, 15x440ml,
5.5%
Own Brand Lager, 4x500ml,
4%

£3.70

ASDA

15.0

£0.25

£6.75

82%

£2.31

Tesco

9.3

£0.25

£4.20

82%

£9.00

ASDA

36.3

£0.25

£16.34

82%

£2.28

Tesco

8.0

£0.29

£3.60

58%

Value Gin, 700ml, 37.5%
Strongbow Cider, 10x440ml,
5.3%
Own Brand Value Vodka,
700ml, 37.5%
Stella Artois, 20x440ml,
5.2%

£7.78

Tesco

26.3

£0.30

£11.81

52%

£7.00

23.3

£0.30

£10.49

50%

£7.97

ASDA/ Tesco
ASDA/ Tesco/
Sainsbury's

26.3

£0.30

£11.81

48%

£15.00

ASDA/ Tesco

45.8

£0.33

£20.59

37%

£9.20

ASDA

28.0

£0.33

£12.60

37%

£8.09

ASDA

24.0

£0.34

£10.80

33%

£9.47

ASDA

28.0

£0.34

£12.60

33%

£3.49

10.1

£0.34

£4.56

31%

£9.49

ASDA
ASDA/ Tesco/
Sainsbury's

26.3

£0.36

£11.81

24%

£9.61

ASDA/ Tesco

26.3

£0.37

£11.81

23%

£7.50

ASDA/ Tesco

20.1

£0.37

£9.03

20%

£3.99

Sainsbury's

10.1

£0.39

£4.56

14%

High Commissioner Old
Scotch Whisky, 700ml, 40%
Own Brand Pilsner,
12x500ml, 4%
Own-Brand Blended
Whisky, 700ml, 40%
Own brand Cabernet
Sauvignon, 750ml, 13.5%
Glen‟s Vodka, 700ml, 37.5%
Red Square Vodka, 700ml,
37.5%
Tetley‟s Original Bitter,
12x440ml, 3.8%
Own Brand Rioja, 750ml,
13.5%

Data source: http://www.mysupermarket.co.uk/

31.
The initial change in the market is likely to be in the quantities sold of a
specific alcoholic product if the original price lies below a newly set minimum price.
The change in revenue to retailers and wholesalers will be determined by
consumers‟ elasticity of demand for that product – the more inelastic the demand,
the greater the increase in revenue. This leads to a transfer of „rents‟ from
consumers to retailers. In effect, retailers can charge higher prices for the same
goods than they otherwise could under free and unrestricted competitive markets.
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32.
The Scotch Whisky Association (SWA) point out that there could be another
form of market distortion as a result of obligatory price increases in some of the low
price, high strength products. Such an increase would reduce the price gap between
low quality products (in this case own brand whiskies) and higher quality products
such as branded blended whiskies and, to a lesser extent, single malts. The SWA
claim this could potentially lead to a „commoditisation‟ of the market, with consumers
expected to switch to alternative, higher quality, but now similarly priced products.
33.
An alternative consequence would be a proportionate increase in prices of
higher quality products by retailers in order to maintain the product differentiation,
which would then result in a higher level of prices throughout the alcohol product
segment presented to the consumer.
34.
Findings on consumers‟ price elasticities of demand for different alcoholic
products from the Sheffield study and others are discussed in greater detail in the
consumers section below. Broadly, it is found that demand for wine and beer is
generally inelastic in the UK. Own-price elasticities for spirits range from relatively
inelastic to elastic. The Sheffield study‟s estimates are in line with other findings
showing that demand for beer and ready to drink beverages is relatively more
inelastic than demand for wine and spirits.
35.
The Sheffield report predicts that all minimum price scenarios modelled result
in increased revenue for the alcohol industry, both off-trade and on-trade (excluding
duty and VAT). Higher minimum prices lead to greater retail receipts, with increases
in off-trade receipts of around £4.7m to £148m for minimum prices of 25p to 70p
respectively. In the case of a 45p minimum price, annual off-trade receipts are
estimated to increase by £67.3m and on-trade receipts by £36.7m.
36.
Whereas at lower levels of minimum pricing reduced receipts in duty and VAT
from the off-trade sector are compensated by increased receipts from the on-trade
sector, this ratio is reversed at higher levels of minimum price (upwards of 40p) and
reductions in duty and VAT receipts from the off-trade sector outweigh increases in
receipts from the on-trade. Duty is applied to the volume of sales on a per unit basis
(which at this price scenario is reducing) but the sales tax is applied to the monetary
value of sales (which is increasing). Revenue changes to retailers and VAT and tax
receipts were estimated in the Sheffield study. At 45p, an increase in on-trade duty
and VAT of £11.1m is outweighed by a reduction in off-trade receipts of £19.5m. This
results in an overall reduction in tax and duty of £8.4m.
37.
It is not known if the increase in revenue (£67.3m for the off-trade) will be
retained by the retailers and wholesalers or passed on to producers. If the majority of
profits are retained by retailers, there are indications that those margins could be
used to become more competitive in other areas, e.g. fruit and vegetables. It might
lead to loss-leading activities on staple items such as bread and milk where there is
currently near price parity. If producers raise their prices accordingly following the
imposition of a minimum price, this would negate any profit margin increase for
retailers127.
127
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38.
The Loi Galland, passed in France in 1997, meant that large supermarkets
could not pass on discounts negotiated with wholesalers to consumers, the
equivalent to allowing industry-wide price floors. Any deals made by retailers with
wholesalers would only result in an increase in the retailer's margins, and not benefit
consumers. In France, between 1997 and 2002, food prices increased faster than
general inflation – 11.8% compared to 6%. Before the Loi Galland food prices
increased at a slower rate than inflation128.
39.
Similarly, between 1987 and 2005 Ireland's Groceries Act (1987) provided
very similar restrictions on retailers' pricing by outlawing below-cost selling in Ireland.
Collins et al. (2001)129 identified the Act as a key influence on the behaviour of
retailers, and as a significant variable in the explanation of retail gross margins. They
show a positive relationship between the banning of below-cost selling and retail
gross margins, which indicates that the law resulted in a reduction in price
competition between retailers. A study by the Irish Competition Authority in 2005 130
estimated that removing the restriction on below-cost selling could save households
nearly €500 per year.
40.
An OECD round table in 2005 on resale below cost131 further noted that
restrictions on selling below cost are associated with slower economic growth and
higher unemployment.
41.
In some cases, there is a risk that Government-imposed restrictions on pricing
could encourage rent-seeking activity e.g. lobbying by firms to maintain or increase
restrictions. This could lead retailers to divert resources away from developing and
improving their products and services. In the long-run this can result in higher costs.
Specialists
42.
In the case of specialists who sell alcohol products only, there would not be
the opportunity to use any increase in revenue to reduce prices of other products
such as fruit and vegetables in order to enhance competitiveness. However the
aggressive low cost competition between the supermarkets within the off-sales
sector has contributed to the failure of mid size off sales chains such as Threshers
and Haddows. In terms of lower priced products, a minimum unit price might
increase the ability of independent shops and smaller chains to compete in this
market.

128

Biscourp, Boutin and Vergé (2008) “The Effects of Retail Regulations on Prices; Evidence from the
Loi Galland”, INSEE Working paper 2008/2
129
Collins, Burt, and Oustapassidis (2001), "Below-cost Legislation and Retail Conduct: Evidence
from the Republic of Ireland", British Food Journal
130
Irish Competition Authority (2005), „Submission to the Minister for Enterprise, Trade and
Employment on the Groceries Order, Submission: S/05/006‟, July 2005
http://www.tca.ie/PromotingCompetition/Submissions.aspx?selected_item=9
131 „
OECD Policy Roundtables, Resale Below Cost, 2005‟
http://www.oecd.org/dataoecd/13/30/36162664.pdf
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Production methods and innovation
43.
The producers that will be most affected by a 45p minimum price are those
whose production consists of a significant volume of products which currently sell
below a 45p minimum price. These producers are likely to be the ones whose main
production focuses on own label products, as these sell at below a 45p minimum
price. It has proved difficult to obtain comprehensive information about which
producers produce the „cheap‟ alcohol and own label alcohol.
44.
In the case of ciders, some of the cheaper brands are produced by global
companies such as Constellation Brands and Heineken which are major drinks
companies producing a whole range of alcohol products. These companies are likely
to be affected, overall, to a very minimal extent from a minimum price of 45p. It has
not been possible to source the producers of own label cider.
45.
For own label spirits, it appears that there are two companies that are
responsible for most of the own label whisky production: Whyte & Mackay and Glen
Catrine. This is borne out by the Scotch Whisky Association‟s letter of 19 February 132
to the Finance Committee in which they state that “while there are a number of
companies involved in this trade [cheap or own label] two companies in particular
rely heavily on this segment of the market.” The letter goes on to mention Whyte &
Mackay and Glen Catrine.
46.
There should be minimal impact on innovation or the introduction of new
products. New, high-strength products would have to comply with a minimum price,
but would not be prevented from being introduced. There might even be an
incentive to innovate. One possible effect of minimum pricing could be the
introduction of alcohol products containing lower strength alcohol which could be
sold at a relatively lower price in larger quantities due to them containing less units of
alcohol per litre. This would constitute an introduction of a new product in line with
proposed legislation and would not change the characteristics of existing products.
However, reducing the alcohol content will not be an option in the case of Scotch
Whisky, where legal definitions dictate that the product has to be of strength of at
least 40% or higher133.
47.
It is not anticipated that the proposals will limit suppliers' freedoms to organise
their own production processes or their choice of organisational form.
International competition
48.
There is some concern by the industry134 that the establishment of minimum
price legislation as a precedence in Scotland could lead to similar legislation being
introduced in other countries under the health-based umbrella. Depending on how
these measures are implemented in other countries, there could be a detrimental
effect on the export segment of Scottish drinks producers, in particular for Scotch

132

Scottish parliament reference FI/S3/10/7/2
Definition of Scotch Whisky, 3.1.i http://www.opsi.gov.uk/si/si2009/uksi_20092890_en_1#l1g3
134
SWA input to draft Regulatory Impact Assessment
133
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Whisky. At the same time Scotch Whisky is already subject to a number of imposed
duties and restrictions in other countries.
4. Would the proposals reduce suppliers‟ incentives to compete vigorously?
49.
The primary effect of a price floor is to reduce the ability of retailers to
compete on price grounds. Instead, retailers might switch to competing on other
factors, such as customer service, quality, heritage, taste or origin. Some of this
could be positive for consumers. However, other forms of competition can be less
positive (e.g. competition on advertising).
50.
The previous section (section 3: “limits the ability of suppliers to compete”)
established that there could be increases in revenue to retailers following the
introduction of a minimum price depending on the elasticity of demand for alcohol.
This could remove pressure on retailers to be efficient as it may reduce incentives to
compete on price grounds.
51.
It is important to ensure that the introduction of a minimum price does not
inadvertently allow or encourage competitors to share information on their
commercial matters (e.g. future price or demand projections) during the process of
setting their price according to the regulations. If this was the case, it could also lead
to reduced incentives to compete.
52.
Biscourp et al. (2008) find that before the Loi Galland retail prices were
significantly lower in concentrated markets in France but, two years after the
enactment of the law, the correlation vanished. This indicates that retail chains were
no longer competing fiercely, and consumers would have been losing out. The larger
retailers benefited the most in terms of ability to increase prices.
Impact on Consumers
53.
A minimum price can be expected to have direct and indirect impacts on
consumers. A price floor will lead to price changes for affected products. This means
that relative prices of different alcoholic products would change as the minimum price
floor would affect some products (whose total price would increase), but not others
(whose original price was already set above the minimum price per unit).
54.
Consumers can be expected to respond to these changes in either of two
ways, either by reducing their consumption of an alcoholic product if the price
increases, or by switching to alternative products (substitutes) whose relative price
has decreased. The extent to which this happens will depend on consumers‟ price
responsiveness, i.e. the own-price elasticity (PED) and cross-price elasticities (XED)
of demand, which will determine change in consumption and switching behaviour.
55.
It is not expected that the proposals will affect the ease with which customers
can switch between competing products.
56.
For a better understanding, own-price and cross-price elasticities are
explained below:
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Own-price elasticity of demand is defined as the measure of responsiveness in
the quantity demanded for a commodity as a result of a change in its own price. It
is a measure of how consumers react to a change in price.
If demand for a good is inelastic, a change in the good‟s price will invoke a
proportionately smaller change in demand for that good (0<PED<1). Likewise, if
the demand for a good is elastic, then a change in price will result in a relatively
larger change in quantity demanded (1<PED<∞).
Generally, heavier drinkers can be expected to have relatively more inelastic
elasticities of demand for alcohol than moderate drinkers, meaning that an overall
change in the price of alcohol will cause heavier drinkers to change their
consumption behaviour by less than moderate drinkers.
Cross-price elasticities of demand (XED) measure the responsiveness of the
demand for one good to a change in the price of another good. If the XED
between two alcohol products is high, this means that consumers would switch
easily to an alternative if the price of one product increased.

57.
As alcohol is both mind altering and addictive it might be reasonable to
suggest alcohol has relatively few substitutes135. The PED for alcoholic beverages is
therefore likely to be inelastic. Estimates of the PED will vary, however, depending
on how the beverage is defined, e.g. it could reasonably be argued the most
important substitute products for beer are wine and spirits. As there are relatively few
substitute products, it is likely the absolute value of the own-price elasticity of beer is
quite low. The same is obviously also true for wine and spirits.
58.
The more narrowly defined the market of an alcoholic product, the greater the
flexibility to switch to alternative products, i.e. the greater the elasticity. For any given
brand of beer, or beer sub-market category, e.g. imported beer, there are therefore
many substitute beer products. As such, it is reasonable to expect the absolute value
of the PED for a specific beer brand or beer sub-market category to be relatively
high.
59.
The Sheffield modelling produced a complex matrix of elasticities for different
categories of drinkers and for different alcoholic drinks in both the on and off-trade
for the UK. An extract of the results is used to populate the summary of own-price
elasticities from the Sheffield study in Table 5 below. For comparison, examples of
price-elasticities from other studies are given in Table 6.

135

Fogarty, J. (2008), “The demand for beer, wine and spirits: Insights from a meta analysis
approach”, American Association of Wine Economists, Working paper No.31, November 2008
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Table 5: Price elasticity of demand for 16 beverage categories (Sheffield – UK)
Off-trade
On-trade
Moderate
drinkers
Beer
Wine
Spirit
RTD
Beer
Wine
Spirit
Low*
-0.40
-0.43
-0.51
-0.32
-0.40
-0.26
-1.10
High*
-0.44
-0.47
-0.52
-0.34
-0.42
-0.28
-0.16
Off-trade
On-trade
Hazardous and
harmful drinkers
Beer
Wine
Spirit
RTD
Beer
Wine
Spirit
Low*
-0.58
-0.59
-0.62
-0.43
-0.67
-0.39
-2.22
High*
-0.60
-0.64
-0.65
-0.42
-0.66
-0.39
-0.24
*Low/High=price point estimates for each product
RTD=ready to drink

RTD
-0.35
-0.34
RTD
-0.44
-0.44

Table 6: Examples of price elasticities in international studies
Study
Region
Period/type
Mean own-price elasticities
Alcohol
Beer
Wine Spirits
(general)
Fogarty
UK
Meta
-0.47
-0.72
-0.76
136
Gallet
International Meta
-0.54
137
Wagenaar
International Meta
-0.51
-0.46
-0.69
-0.8
(for harmful drinkers)
(-0.28)
138
Huang
(HMRC)
UK
1970-2002, on-trade
-0.48
-0.75
-1.31
(off-trade beer)
(-1.03)

60.
These tables show that demand for wine and beer is generally inelastic in the
UK. Exceptions are on-trade spirits in both the Sheffield and HMRC studies; and offtrade beer in the HMRC study. Findings in own-price elasticity for spirits range from
relatively inelastic to elastic. The Sheffield study‟s estimates are in line with other
findings, showing that demand for beer and ready to drink beverages is relatively
more inelastic than demand for wine and spirits.
61.
A possible increase in the price of alcoholic products following the introduction
of a minimum price proposal could therefore have different effects on consumption
depending on these elasticities. For the more inelastic products, it can be expected
that consumers will spend more. For the relatively more elastic products, consumers
could reduce their consumption in response to price increases.
62.
These PEDs do not take into account switching behaviour. This issue is
addressed by the XEDs between different alcoholic products as defined above. Table
7 provides an overview of the consumption patterns between different products and
between sales in the on and off-trade for moderate drinkers. Positive numbers
indicate substitutes (a price increase in one good is expected to lead to a switch, i.e.
136

Gallet C A, (2007) “The Demand for Alcohol: A Meta-analysis of Elasticities”, Australian Journal of
Agricultural and Resource Economics, 51, 2, 121-135
137
Wagenaar A C, Salois M J & Komro K A, (2009) “Effects of beverage alcohol price and tax levels on
drinking: a meta-analysis of 1003 estimates from 112 studies”, Addiction 104(2) pp179-190
138
Huang C D (2003) “Econometric models of alcohol demand in the United Kingdom” Government Economic
Service Working paper 140, London: HM Customs & Excise
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an increase in demand, to the other good). Negative relationships indicate
complements (a price increase in one good also leads to a fall in consumption in the
other good) and are highlighted here for ease of reference.
Table 7: Cross-price elasticities of demand for 8 beverage categories (moderate drinkers) –
Sheffield study
Consumption
Off
On
Price
Beer
Wine
Spirit
RTD
Beer
Wine
Spirit
RTD
Beer
0.0095
0.0052 0.0026 0.0215
0.0013 0.0055 0.0048
Wine 0.0097
0.0037 0.0015 0.0176
0.0012 0.0042 0.0044
Off
Spirit 0.0083 0.0082
0.0017
0.02
-0.0003 0.0035 0.0034
RTD 0.0119 0.0067
0.0025
0.009
0.0019 0.0045 0.0035
Beer 0.0128
0.01
0.0052 0.0025
-0.0002 0.0104 0.0064
Wine 0.0051 0.0055
0.0037 0.0007 0.0061
0.0053 0.0045
On
Spirit 0.0021 0.0018 -0.0002 0.0002 -0.0111 -0.0068
-0.0007
RTD 0.0025 0.0023
0.0034 0.0007
0.003
0.0048 -0.0051
High price-point elasticities only
-ve = complements
+ve = substitutes

63.
Table 7 shows that the majority products are substitutes, meaning that
consumers can be expected to switch between them. Exceptions include price
increases in on-trade spirits, which cause reductions in all other on-trade products,
and the on-trade relationship between beer and wine. It should be noted that the
absolute figures recorded are small, so the extent of the induced switching behaviour
can be expected to be relatively negligible.
64.
Table 8 summarises the Sheffield study‟s findings on modelling consumers‟
behaviour for different scenarios of varying minimum price levels. The changes in
consumption are then translated into changes in spending on alcohol products.
Table 8: Impact of minimum price scenarios on consumption
and total spending – Sheffield Study
Total
%
% change in
Minimum price (£)
spending
spending
consumption
change (£m)
change
0.25
-0.1%
8.7
0.4%
0.30
-0.3%
20.1
0.9%
0.35
-1.0%
39.3
1.7%
0.40
-2.3%
65.7
2.8%
0.45
-4.3%
95.6
4.1%
0.50
-6.7%
123.4
5.2%
0.55
-9.5%
147.6
6.3%
0.60
-12.3%
168.7
7.2%
0.65
-15.3%
183.8
7.8%
0.70
-18.4%
190.9
8.1%

65.
From the table it can be seen that increasing levels of minimum pricing show
increasing effects on consumption and, similarly, increases in overall spending. The
increases in consumer spending at all minimum prices mean that consumption
decreases do not keep pace with price increases and so overall spending rises, e.g.
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at a 45p minimum price, even though consumption is estimated to decrease by
4.3%, spending is still expected to increase by 4.1%.
66.
The Sheffield report breaks down the extra spending per drinker per year into
moderate, hazardous and harmful drinkers. These estimates take into account any
changes in consumption that occur due to the price changes at different minimum
price levels. Harmful drinkers account for the largest proportion of extra spending in
each scenario. For a 45p minimum price, the mean increase in spending for harmful
drinkers is just below £116 per year (accounting for an adjustment in the mean
quantity consumed).
67.
The spending impact on moderate drinkers is much lower than that observed
for harmful drinkers. A 45p minimum price is estimated to lead to an extra £8.50 per
year on spending by moderate drinkers.
Alternative policy instruments
68.
Alternative policy instruments have been dealt with in the Competition
Assessment in the previous RIA139.

139

http://www.scotland.gov.uk/Topics/Health/health/Alcohol/resources/AlcoholbillRIA2009
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Alcohol etc. (Scotland) Bill
University of Aberdeen Health Economics Research Unit
Disclaimer
The Health Economics Research Unit receives core funding from the Chief
Scientist Office, Scottish Government Health Directorates, and from the
University of Aberdeen. All opinions expressed are those of the author and
should not be attributed to any funding body.
Evidence addressing the following points in the call
The rationale behind the use of minimum pricing as an effective tool to address
all types of problem drinking.
Both economic theory and substantial research evidence1,2 demonstrate that
increasing price is an effective method of reducing consumption of alcohol at the
population level.
Price alone does not determine the level of alcohol
consumption: thus differences in the level of alcohol consumption may be
observed at the same price level across countries and settings based on
differences in culture and other factors. But within each country and setting, the
application of price increases will reduce consumption. Reducing population
levels of alcohol consumption will reduce alcohol related harms. Price is not only
an effective measure but is also a cost-effective measure when population levels
of hazardous alcohol consumption are high.
Minimum pricing has some impact on the average price of alcohol but targets the
cheaper products in the market which are more likely to be purchased by the
heaviest drinkers. It is recognised that in the face of general price increases,
consumers may ‘trade down’ to cheaper products to maintain levels of
consumption. This response is avoided with minimum pricing, making it a more
effective measure. Gruenewald et al3 have developed a model, using data from
the Swedish Systembolaget, which shows that price increases targeted at the
lowest cost brands would produce a greater reduction in sales than across the
board price increases. In their analysis, an across the board price increase of
10% reduced sales by 1.7%; targeting lower cost brands reduced total sales by
4.2%, almost 21/2 times the effect for the same average price increase. The
Systembolaget data used for this study covered all alcohol sales in Sweden at
the time. Although Sweden does not have a declared minimum pricing policy,
the state monopoly on sales of strong alcohol means that price levels can be
determined at a socially responsible level.

1
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The advantages and disadvantages of establishing a minimum alcohol sales
price based on a unit of alcohol.
The advantages of using minimum pricing as a vehicle for increasing alcohol
prices compared with taxation is that it cannot be avoided (producers or retailers
may absorb tax increases) and it targets low cost products. It could be argued
that a similar effect could be achieved through taxation (although this is outwith
the devolved powers of the Scottish Parliament) either by legislating to prevent
below cost selling or by increasing taxation to such an extent that that it could not
be absorbed.
To have a similar effect to that of minimum pricing on the cheapest forms of
alcohol, taxation would indeed have to increase very significantly. For example,
under minimum pricing at 40p per unit, 70cl vodka sold at £7.98 (30p per unit)
would increase to £10.50. If retailers were forced to sell at prices which at least
covered taxation, alcohol duty would have to be at least £8.94 per bottle (with
VAT at 17.5% to be added) to achieve a minimum retail price of £10.50. This
implies an increase in duty of £3.00 or 51%. Current UK government policy is to
increase duty by 2% above inflation. This tax increase would be applied to all
products, not just those selling at a low price.
One potential advantage of taxation over minimum pricing is that revenue would
return to the UK Treasury and could offset some of the costs associated with
alcohol misuse. With minimum pricing it is uncertain how the revenue changes
within the industry would be distributed. However, it should be recognised that,
whatever the responses in different parts of the industry, any increased revenue
will be returned to the wider economy in some form. This may be, for example,
lower prices on other supermarket products which replace alcohol as a loss
leader, or increased dividends paid to shareholders, which include pension
funds. The effects may be very widely disseminated. If it is accepted that
aggregate alcohol consumption should fall then minimum pricing offsets the loss
of revenue to the industry from reduced sales and may allow a period of
adjustment (e.g. development of lower alcohol products).
The level at which such a proposed minimum price should be set and the
justification for that level.
In terms of economic principles, the alcohol market is imperfect because the
price of alcohol does not reflect all of the costs that society bears from the
consumption of alcohol.
Adjusting market prices to reflect external costs is
complicated in the case of alcohol because the external cost is variable; for some
health harms, risk increases with the amount consumed from the first drink but
for other conditions there may be a health gain from moderate alcohol
consumption4 and most external costs (employment, crime, family breakdown)
are associated with excessive drinking. Therefore an optimal, in economic terms,
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price adjustment would increase with the amount consumed, and at an
increasing rate. This is clearly impractical.
At an aggregate level, a case can be made for a significant increase in price to
reflect external costs. I have previously calculated5 that the social cost per unit of
alcohol is around 45p on average using a social cost of alcohol for Scotland of
£2.25 billion and an estimated annual consumption of 1180 units of alcohol per
adult, based on sales data. A more recent estimate has put the social cost of
alcohol in Scotland for 2007 at £3.56 billion6, with a range of £2.48 billion – £4.64
billion. With levels of consumption showing very little change7, even the lowest
estimate would put the average social cost per unit at 50p. A minimum price in
the range of 40p to 50p would be a move towards a market position where
alcohol is not sold below the average social cost.
Possible alternatives to the introduction of a minimum alcohol sales price as an
effective means of addressing the public health issues surrounding levels of
alcohol consumption in Scotland.
Other interventions, by themselves, are unlikely to be as effective in preventing
the health problems associated with alcohol consumption, although they may be
useful as part of a wider strategy including price increases. Price is such an
effective driver of demand that any intervention is unlikely to be effective at the
population level against a background of alcohol becoming more affordable. The
need for intervention at the population level is supported by data showing
aggregate levels of consumption exceeding guideline levels7.
In economic terms, measures which restrict the availability of alcohol can be
seen as increasing the cost, in terms of time and effort, of acquiring alcohol and
would act in a similar way to a price increase. However, such measures would
have to make a significant impact on the effort required to acquire alcohol.
WHO Europe8 has published a recent review of evidence relating to interventions
to reduce alcohol-related harm. A summary table of their conclusions on
effectiveness is reproduced below. It should be noted that some of the
alternative harm reduction interventions address problems caused by alcohol
consumption rather than prevent them occurring in the first place.
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Summary of the evidence of the effectiveness of alcohol policies
[taken from WHO Europe (2009) Evidence for the effectiveness and costeffectiveness of interventions to reduce alcohol related harm. page 94]
Degree of
evidence

Evidence of action that reduces
alcohol-related harm

Evidence of action that
does not reduce alcoholrelated harm

Convincing

Alcohol taxes
Government monopolies for retail sale
Restrictions on outlet density
Restrictions on days and hours of sale
Minimum purchase age
Lower legal BAC levels for driving
Random breath-testing
Brief advice programmes
Treatment for alcohol use disorders

School-based education and
information

Probable

A minimum price per gram of alcohol
Restrictions on the volume of
commercial communications
Enforcement of restrictions of sales
to intoxicated and under-age people

Lower taxes to manage crossborder trade
Training of alcohol servers
Designated driver campaigns
Consumer
labelling
and
warning messages
Public education campaigns

Limitedsuggestive

Suspension of driving licences
Alcohol locks
Workplace programmes
Community-based programmes

Campaigns funded by the
alcohol industry

Contact: a.ludbrook@abdn.ac.uk
Professor Anne Ludbrook
Health Economics Research Unit
Institute of Applied Health Sciences
University of Aberdeen
19 January 2010
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PURCHASING PATTERNS FOR LOW PRICE OFF SALES ALCOHOL : EVIDENCE FROM THE
EXPENDITURE AND FOOD SURVEY.
Key points summary
x

all income groups purchase low price off sales alcohol (figures 1 and 6).

x

the relationship between income group and the amount of alcohol purchased at
the cheapest price (below 30p a unit) is not straightforward. Although the lowest
income group buys more than the highest at this price, there is little difference
between the middle income groups and the lowest (figure 2).

x

at prices of 30p to 40p and 40p to 50p the amount purchased tends to increase
with income (figures 3 and 4).

x

middle-to-higher income groups are the main purchasers of alcohol priced
between 30p and 50p (figure 5).

x

for individual alcohol types (beer, lager, table wine and spirits), the lowest income
groups purchase less than the average number of units below 30p and below
40p (figure 7)

x

low income households are less likely to purchase off sales alcohol at all (table 2
and figure 8)

Background
The Alcohol etc. (Scotland) Bill, currently under consideration by the Scottish Parliament,
has included minimum pricing as one of the proposals for reducing alcohol related
harms. An area of concern relating to this policy has been the possible regressive
effects of such an intervention, i.e. if it results in raising alcohol prices only for
households with lower incomes, or if it affects those with low incomes more than it
affects those with higher incomes. This paper looks at the distribution by price and
income of alcohol purchased from off sales.
Data
The analysis reported here uses data from the Expenditure and Food Survey (EFS) (now
called the Living Cost and Food Survey) for 2007. The EFS collects data from a
representative sample of UK households. The sample has not been restricted to
Scottish data for this analysis as the sample size within each income group would
become too small for robust analysis. Individual data were accessed from the UK Data
Archive which provides separate figures for expenditure by each household for different
types of off-sales alcohol and on-sales alcohol and the volume of purchases for different
alcohol product groups over a two week reference period.
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The volumes of alcoholic drinks purchased are converted to alcohol units by reference to
an average alcohol by volume (abv) value for each product type:
Table 1

Alcohol by volume (abv) values from the EFS
Alcohol product group
Beers
Lagers and continental beers
Ciders and perry
Champagne, sparkling wines and wine with mixer
Table wine
Spirits with mixer
Fortified wines
Spirits
Liqueurs and cocktails
Alcopops

ABV value
3.96
3.91
4.81
11.50
11.49
7.43
14.53
40.13
33.72
4.68

Note: the abv values are provided within the EFS but are currently under revision. There appear to be some
anomalies, with the value for fortified wines being below the defined 15% value and spirits appearing high as
most products are either 37.5% or 40%.

Combining the expenditure data with the purchased number of units allows the average
price per unit of alcohol to be calculated for the total off sales alcohol purchased by each
household, and for separate types of alcohol product purchased, in the 2 week reference
period. The analysis reported here uses both total off sales purchases and off sales
purchases of beer, lager, table wine and spirits. These four types of alcohol are those
most frequently purchased by households, as reported in the EFS, and they account for
87% of the total units of alcohol purchased. The other alcohol types have smaller
numbers of observations available for separate analysis. Whilst the analysis of total off
sales alcohol provides an overview of purchasing patterns, the purchases made by a
household may be composed of both high price and low price items. The data available
do not provide prices for every individual item but more detail can be obtained by
carrying out further analysis at the level of different types of alcohol purchased. This can
provide more information where households have combined both low and high price
purchasing (see Box 1).

Box 1 Example of analysis by beverage type and total purchasing data
Suppose, during a two week period, a household purchases some lager on special offer
at a low unit price (30p) and also buys some wine at £5.40 a bottle (60p per unit). Both
of these transactions can be included in the separate analysis by type of alcohol.
However, the analysis based on total alcohol purchased will only show that 38 units were
purchased at an average price of 44p per unit. In this example, the analysis of total
alcohol purchased will under record both the low price and higher priced transactions.
20 units of lager (approximately 5 litres) at 30p per unit

expenditure £6

18 units of wine (approximately 2 bottles) at 60p per unit

expenditure £10.80

Total shows 38 units purchased at an average price of 44p (£16.80 divided by 38)
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Purchases have been grouped into five price bands: less than 30p; 30p to 40p; 40p to
50p; 50p to 60p; and over 60p. These price bands provide an insight into purchasing
patterns that may be affected by different levels of a minimum price.
The EFS also collects information on household income and presents this information in
terms of both gross household income and equivalised household income. Equivalised
household income takes account of household size and composition, which means that
a single person household with an income of £300 per week, for example, would not be
considered the same as a family of four with an income of £300 per week. Thus,
equivalised income is a better indicator of the spending power available to each
household and is used here to examine the purchasing of alcohol across income groups.
The lowest income deciles, in particular, have a more mixed representation of household
types when equivalised income is used; the gross income deciles are dominated by
single pensioner households. A comparison of the income thresholds and household
composition is provided in the appendix.
Table 2 shows the allocation of households in the EFS samples in 2007 to income
deciles, the equivalised household incomes for each decile and the average number of
adults in the household. Although this has been accounted for in the income groups, the
number of adults may also have an effect on the amount of alcohol purchased. It can be
seen that the lowest income deciles have fewer adults. The table also shows the
number of households in each income decile that have actually made purchases of off
sales alcohol during the 2 week reference period. Only one third of households in the
lowest income decile made purchases compared with 70 percent in the highest income
decile. As noted above, the analysis has also considered purchases of 4 specific types
of alcohol, which implies that there could be data on up to 4 reported purchases per
household. The final column of table 2 shows the total number of purchases for the 4
specific types of alcohol in each decile and therefore indicates how many more
transactions can be included in the analysis of beer, lager, table wine and spirits.

Table 2

Decile

1
2
3
4
5
6
7
8
9
10

Descriptive data for equivalised household income deciles

Number of
households

Income
boundaries
£

Average
number of
adults

Number (%)
of households
purchasing
alcohol

621
619
646
635
613
620
614
607
596
565
6136

Below 190
190-256
256-334
334-409
409-492
492-587
587-698
698-866
866-1162
Over 1162

1.5
1.6
1.7
1.9
1.9
2.0
2.0
2.0
1.9
1.8

208 (33%)
233 (38%)
267 (41%)
316 (50%)
324 (53%)
342 (55%)
393 (64%)
375 (62%)
399 (67%)
393 (70%)
3250
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Number of
observations for
purchases of 4
main types of
alcohol
260
284
339
422
429
487
572
541
578
579

Results
Total off sales purchases
(i)

Distribution of purchases by income and average price

Figure 1 shows the distribution of purchases of off sales alcohol by income and average
price per unit. All income groups are seen to purchase alcohol in each price band.
Overall, the amount of off sales alcohol purchased increases across the income deciles,
at least in part because fewer households in the lower income deciles purchased
alcohol.

Figure 1

Purchasing patterns by price and income for off sales alcohol

Number of units of off sales alcohol by average price band
and income decile
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0
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lessthan 30p

30-40p

6
40-50p

7
50-60p

8

9

10

over 60p

Looking at the results in more detail, at less than 30 per unit the lowest 2 income deciles
purchased more off sales alcohol than the highest 2 income deciles but overall the
relationship between the number of units purchased below 30p and income decile is not
particularly strong (figure 2). Moving to the next price band (figure 3), 30p to 40p, it can
be seen that the number of units purchased at 30-40p increases with income up to
income decile 7 and the highest income decile (10) purchases slightly more than the
lowest income decile (1). At 40p to 50p (figure 4), there is a clear upward trend in
purchasing at this price with income, which becomes more marked in the higher price
bands (not illustrated).
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Figure 2

Distribution of off sales purchases at an average price of 30p or less

Number of units of off sales alcohol purchased at less than
30p by income decile
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Distribution of off sales purchases at an average price of 30p to 40p
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Number of units of off sales alcohol purchased at 30 to 40p
by income decile
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Distribution of off sales purchases at an average price of 40p to 50p
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(ii)

Proportion of cheaper alcohol purchased by income

In order to provide a clearer picture of which income groups purchase most of the
cheaper alcohol, the amount of alcohol purchased at each of the 3 lower price bands by
each income group was expressed as a percentage of the total purchased in each price
band. The results are shown in figure 5.
If all income groups purchased equal amounts of cheaper alcohol, then they would each
purchase 10 percent of the total. Thus, in figure 5, the bars which go above the 10
percent line show greater than average purchasing of cheaper alcohol. These are seen
to be mainly in the middle to higher income groups, with the lower income deciles only
exceeding 10 percent for the very lowest price band.

Figure 5

Percentage of cheaper off sales alcohol purchased by income decile

Percentage of total units purchased by low price bands and
income
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40p to 50p

8

9

10

Off sales purchases by product type
This section considers the data available for the purchasing of different alcohol products;
beer, lager, table wine and spirits.
(i)

Distribution of purchases by income and average price

The graphs on the next page (figure 6) show, for each main alcohol product, the total
number of units of alcohol purchased by households in each income decile, for off sales
only, in each price band. Note that the scale for each graph is different, reflecting the
different volumes of each type of alcohol purchased. Table wine has the largest number
of units being purchased and beer has the lowest.
Table wine is the only example where there is a very clear tendency for the total number
of units purchased at all prices to increase with income. For the other alcohol products,
the relationship is less clear. For example, there is a trend for the units of lager
purchased to increase with income to decile 7 but this is then reversed for the highest
income bands.
The graphs show that the cheapest price category of alcohol, less than 30p per unit, is
purchased by all income groups. Overall, there is no particular relationship between the
number of units purchased at the lowest price and income. If this relationship existed,
then the graphs would show the highest volume of purchasing at the lowest price being
in decile 1, declining through the income groups with the lowest volume of purchasing
being in decile 10. What is seen is that some middle to high income groups purchase
more units of the cheapest price alcohol than the lowest income groups.
x

decile 3 purchases more units of beer at less than 30p than other income groups,
with the second highest purchasing being in decile 8

x

decile 7 purchases more units of lager at less than 30p than other income groups

x

deciles 3, 7 and 8 are the highest purchasers of table wine at less than 30p

x

decile 3 purchases more units of spirits at less than 30p than other income
groups
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Figure 6
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(ii)

Proportion of cheaper alcohol purchased by income

In order to provide a clearer picture of which income groups purchase most of the
cheaper alcohol, the amount of alcohol purchased at less than 30p and at less than 40p
by each income group was expressed as a percent of the total purchased at less than
40p for each type of alcohol. The results are shown in figure 7. If all income groups
purchased equal amounts of cheaper alcohol, then they would each purchase 10
percent of the total.
Thus, in figure 7, the bars which go above the 10 percent line show greater than average
purchasing of cheaper alcohol. These are seen to be mainly in the middle to higher
income groups, with the lowest two income deciles never exceeding 10 percent at either
low price threshold. The percentages show much greater variation when the threshold is
taken at 30p, reflecting the fact that there are a smaller number of observations included
at this price level. Income decile 3 purchases more than average of beer and spirits.

Figure 7

Percentage of cheaper off sales alcohol purchased by income decile
and beverage type
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7(b) below 40p

Percentage of units purchased below 40p by income
decile and beverage type
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Proportion of households purchasing cheaper off sales alcohol

Part of the explanation for the finding that low income groups are not the main
purchasers of cheap alcohol is that fewer low income households are purchasers of
alcohol at all. This was shown in table 2 for total alcohol purchases and figure 8
confirms this for individual alcohol products. The percentage of households in the lowest
three income deciles making purchases in the reference period was less than the
average for all four products. This aspect of the income gradient is most noticeable for
table wine.
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Figure 8

Percentage of households purchasing alcohol by income
decile and beverage type
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Summary
These data from the EFS suggest that the purchasing of low priced alcohol occurs
across the income distribution. If anything, middle income groups appear to purchase
more of the lower price alcohol. One potential explanation may be that these
households have sufficient discretionary income to allow them to take advantage of
discounted special offers. This cannot be tested with the data available, however. The
tendency for middle and higher income groups to buy more low price alcohol is more
noticeable in the price bands at 30p to 40p and 40p to 50p than in the price band below
30p. This may suggest that higher values for a minimum price (40p or 50p rather than
30p) will spread the effect more evenly across income groups.
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Appendix

Equivalised income and household composition

The purpose of producing equivalised incomes for household is to make comparisons more
meaningful as larger households would require a higher income to achieve the same standard of
living as a smaller household. The EFS uses the McClements scale, shown below, to weight the
household composition. The reference point is a two adult household, which has a weight of 1
(0.61 + 0.39).
(See Family Spending 2008 http://www.statistics.gov.uk/statbase/product.asp?vlnk=361 Chapter
3 for further details)
McClements Equivalence Scale (Before Housing Costs)
Position of household member

Equivalence value

Cohabiting head of household
Partner/Spouse
1st additional adult
Subsequent adults

0.61
0.39
0.42
0.36

Single head of household
1st additional adult
2nd additional adult
Subsequent adults

0.61
0.46
0.42
0.36

Child aged: 16–18
13–15
11–12
8–10
5–7
2–4
Under 2

0.36
0.27
0.25
0.23
0.21
0.18
0.09

The income thresholds are shown below for gross and equivalised income deciles. The main
differences in the income boundaries are that the lowest gross income decile has a higher
threshold and the highest gross income decile has a lower threshold.
Income
decile
1
2
3
4
5
6
7
8
9

Gross weekly
equivalised income
Up to £190
£191 to £256
£257 to £334
£335 to £409
£410 to £492
£493 to £587
£588 to £698
£699 to £866
£867 to £1,162

Gross weekly
income
Up to £149
£150 to £223
£224 to £305
£306 to £404
£405 to £522
£523 to £647
£648 to £784
£785 to £985
£986 to £1,300

10

£1,163 and over

£1,301 and over

The figures below show the household composition for each income decile comparing the gross
income deciles with the equivalised income deciles. The main differences are a reduced
proportion of single pensioner households in the lowest income deciles and an increased
proportion of households with children.
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HEALTH AND SPORT COMMITTEE
EXTRACT FROM THE MINUTES
24th Meeting, 2010 (Session 3)
Tuesday 14 September 2010
Present:
Helen Eadie
Christine Grahame (Convener)
Ian McKee
Dr Richard Simpson

Ross Finnie (Deputy Convener)
Rhoda Grant
Mary Scanlon

Apologies were received from Michael Matheson.
Alcohol etc. (Scotland) Bill: The Committee took evidence on the Bill at Stage 2
from—
Professor Anne Ludbrook, Professor of Health Economics, Institute of Applied
Health Sciences, University of Aberdeen.
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Tuesday 14 September 2010
[The Convener opened the meeting at 14:34]

3284

Alcohol etc (Scotland) Bill
14:35
The Convener: Item 2 is the first of two
additional oral evidence sessions that the
committee agreed to undertake in advance of
consideration of amendments to the Alcohol etc
(Scotland) Bill at stage 2. Today’s session has
been arranged in the light of written evidence
received by the committee from Scottish health
action on alcohol problems on the purchasing
patterns for low-price off-sales alcohol in Scotland.
Tomorrow morning we will continue with a further
two panels of witnesses, who will address issues
including the sale of caffeinated alcoholic products
in Scotland.
I welcome our witness for today, Professor Anne
Ludbrook, professor of health economics at the
institute of applied health sciences at the
University of Aberdeen. Thank you for your paper.
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): I thank Professor Ludbrook for coming. I
read her paper with considerable interest. Was it
commissioned by SHAAP?
Professor Anne Ludbrook (University of
Aberdeen): Yes.
Dr Simpson: Is it correct that the paper’s main
conclusion is that low-cost alcohol is purchased by
every group and therefore minimum unit pricing is
likely to affect every group?
Professor Ludbrook: Yes, that is correct.
Dr Simpson: Do you agree that the proportion
of cheap alcohol, at least at 40p a unit or less—a
new minimum price of 45p has been announced,
but let us stick with 40p, because your paper uses
the range of 40p to 50p and does not have a 45p
break point—in the basket of alcohol purchases of
people with lower incomes is greater than it is for
those with higher incomes? I am not talking about
the amounts in each, which appear to be broadly
similar, although there is some differentiation. I am
talking about the fact that the proportion of alcohol
in that price range that the lowest three deciles
purchase appears to be greater as part of the total
consumption.
Professor Ludbrook: Of that decile.
Dr Simpson: Of the lowest three deciles.
Professor Ludbrook: Part of the problem is
that if you look only at purchases, the proportion
that are made at a lower price for those deciles is
higher, but if you look at the whole group—those
who do and those who do not buy alcohol—there
is a much lower impact on those three deciles,
because many of them do not buy any alcohol at
all. It is a question of whether you want to look at
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the effect on the whole group or on only those who
purchase alcohol.

Dr Simpson: No, it was deaths that were
highest.

Dr Simpson: At the moment, I am concerned
only with people who drink. Those who choose not
to drink choose not to drink and that is absolutely
fine. We are not about abstinence or being
teetotal; we are about trying to affect the
consumption of drink. I calculate that a moderatedrinking couple who consume between them—this
is like one of those maths questions—one 70cl
bottle of own-brand vodka, which is 26 units, per
week, will now have to pay, with a minimum price
of 45p, £200 extra a year for the same moderate
consumption of alcohol. I cannot see any flaw in
that mathematical/statistical statement. If that is
the case, what is more regressive: an increase in
duty on all alcohol or a minimum unit price, which
appears to me to represent, for a poor pensioner
couple who drink moderately, an additional tax of
£200, which is a gross imposition?

Professor Ludbrook: I think that the figures
showed that the lowest-income group had the
most non-drinkers and the most hazardous and
harmful drinkers, but I would have to check.

Professor Ludbrook: I do not have the benefit
of having done the calculation but, if you were
considering a tax increase that would have the
same effect as minimum pricing—one that raised
the price to the same sort of level—you would be
talking about similar impacts on the moderate
couple who buy a bottle of vodka.
Dr Simpson: There is an argument for an
increase in price. It is clear from all the graphs that
we have been shown that the overall relative price
of alcohol against income dropped over the years
until the past three or four years, when it
stabilised. However, to place a tax—a duty—on all
alcohol so that the price goes up for everybody, no
matter what their income is and what sort of
alcohol they choose to buy, seems to me to be a
lot less regressive.
I accept that, if we increase the price, there will
be an effect on the poorest group but, if we
increase all duty, that means that, when I buy my
fine wine and malt whisky because I am an
overpaid politician, I will have to pay more duty as
well and I will have to think about whether I want
to spend that amount. However, if we increase the
minimum unit price, it will not affect me at all,
because I will not change my habits. I may reduce
the amount of cheap alcohol that I buy, but I can
afford to buy whatever I like, so it will have no
effect on my alcohol consumption.
The most hazardous drinkers are in the upperincome groups. The proportion of hazardous
drinkers in each income decile goes up steadily
decile by decile.
Professor Ludbrook: I am not sure about that
last point. I think that I saw some figures that
suggested that the proportion of harmful drinkers
was highest in the lowest-income group.

If a general increase in taxation could be
achieved and passed on as a price increase—that
is an important caveat—it would undoubtedly
reduce alcohol consumption. As you say,
everyone would pay that cost. However,
consumers would pay higher prices on on-sales as
well as off-sales, and a lot of the concern has
been that the price discrepancy between on-sales
and off-sales has led to different patterns of
drinking, such as pre-loading.
The different ways of increasing price have
different effects on total alcohol consumption, the
different groups and inequalities. Therefore, those
different factors must be weighed up against one
another when we think about what measures will
achieve the policy outcome that the Parliament
wishes to achieve with the least impact on those
who are least well off.
Dr Simpson: The fundamental question is
which is more regressive: a minimum unit price or
a general increase in taxation?
Professor Ludbrook: I have not considered
those calculations, because no such tax increase
is before the Parliament. It depends on which
aspects you think will be affected.
Ross Finnie (West of Scotland) (LD): My
question is directly related to Richard Simpson’s. I
ask him to repeat his alcoholic drink and its price.
Dr Simpson: The current price of a bottle of
standard own-brand vodka, which is 26 units, is
£7.95 but, at a minimum unit price of 45p, it would
be £11.80, therefore the increase would be £3.80
per week, which is almost £200 a year.
14:45
Ross Finnie: Right. My question, Ms Ludbrook,
is this—you will wish that you had brought a
calculator with you.
The Convener: Or a blackboard.
Ross Finnie: If we take the bottle of vodka that
has gone up from £7.95 to £11.80 following the
imposition of a minimum unit price of 45p, the
£3.80 increase is borne by everybody. It does not
increase if the vodka is purchased by Richard
Simpson, but undoubtedly the lower income group
has to bear that £3.80 increase.
If I suddenly appointed myself Chancellor of the
Exchequer, and, instead of pursuing a policy of
minimum pricing, I increased the duty by around
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180 per cent to produce a price—inclusive of duty
and VAT—of £11.80, the price would go up by
£3.80. That price would not change just because
someone on a higher income bought the product;
there would still be an increase of £3.80. Apart
from the fact that the increase of £3.80 would have
exactly the same impact, although it would be a
different proportion of people’s income, what is the
difference in regressivity between a minimum unit
price and an increase in alcohol duty?
Professor Ludbrook: The main difference that
would arise is that the increase in tax would be
paid on every product. For example, you would
pay an increase in tax on a bottle of standard
vodka that currently sells at a much higher price: it
might be selling at £13, and you would pay £16.80
for it.
It would increase the amount of products on
which you would pay a price increase. If we
assume that more of those expensive products are
bought by higher income groups, those groups
would pay the tax increase on those products that
are not included in the calculation for the minimum
unit price. It would widen the range of products on
which a price increase would be levied.
Mary Scanlon (Highlands and Islands) (Con):
I want to expand on something that Richard
Simpson said. I will quote from page 2 of your
submission, Professor Ludbrook, which states:
“at prices of 30p to 40p and 40p to 50p the amount
purchased tends to increase with income”

and
“middle-to-higher income groups are the main purchasers
of alcohol priced between 30p and 50p”.

Given that today’s meeting is the first at which
we know that a 45p minimum price is proposed, I
will go directly to figure 5 on page 8 of your
submission, which is along the lines of what
Richard Simpson said. The figure illustrates that
the lowest three income deciles purchase the
highest amount of alcohol at less than 30p per
unit. A minimum price would therefore have the
greatest effect on people on low incomes. At the
other end of the income scale, the figure shows
that the top four income deciles purchase the
largest amount in the range of 40p to 50p per unit,
so a minimum price would have very little effect on
consumption. We are looking at what is
undoubtedly a regressive tax; it is illustrated in the
briefing, so we do not need to argue about it.
The point has been raised in all the committee’s
evidence sessions that minimum pricing is an
enormous burden that will fall on families on the
lowest income, and that there will likely be a
minimal change—if any at all—in the consumption
of alcohol by those on higher incomes. Do you
agree with that? It is here in your submission.
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Professor Ludbrook: I do not think that we
have the full calculations to support such an
analogy. My paper sought to demonstrate that all
income groups will be affected by the imposition of
minimum pricing, which did not appear to have
been considered in evidence up to that point.
Undoubtedly, the more income you have, the more
you will be able to afford and absorb any price
increase, but it is not clear whether the measure
will have a disproportionate effect. There will be a
price increase and therefore a price effect for
people on higher incomes—unless, of course, the
rules of economics do not apply to them—and the
measure will reduce the amount of alcohol
consumed across the market.
Mary Scanlon: You say that a full analysis has
not been carried out, but this histogram sets out
the figures. The number of people in income decile
3 purchasing alcohol at less than 30p per unit is
more than twice the number in income deciles 9
and 10. According to your figures, there is no
doubt that there will be a change.
I should also say that, as an economist, I know
that economics apply to everyone, so I do not
think that your previous answer in that respect was
as dignified as it might have been. As Richard
Simpson has pointed out, your own analysis and
figures illustrate and confirm that the burden of
minimum pricing will be felt more sorely by low
income earners and will have a minimal, if any,
impact on higher income earners.
Professor Ludbrook: I would not interpret the
analysis in that way; instead, I think that it shows
that there is some effect on all income groups.
I thought that you were inviting me to infer that
there would be no impact on consumption by
higher income groups, and I felt that that point
could not be drawn from that piece of data. The
modelling work was not done by income group,
because the size of the data sample was such that
we could not do full modelling from price to
consumption for individual income groups. As a
result, that inference cannot be drawn.
Mary Scanlon: We now know what the
minimum price will be. Your figures in figure 5 set
out the percentage in each income decile likely to
purchase alcohol at less than 30p per unit. When
that unit price becomes 45p, the people on income
decile 3 will at the very least be faced with a 50
per cent price increase. On the other hand, in
income deciles 9 and 10, far less than half the
number in income decile 3 will purchase minimal
amounts of drink at 30p per unit. Surely, given that
those people purchase very small amounts of
drink at less than 30p per unit and that the majority
of their purchases are in the yellow band—that is,
between 40p and 50p per unit—we can conclude
that when the price is raised to 45p per unit there
will be minimal, if any, impact on them.
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Professor Ludbrook: The impact will not be
minimal. You are referring to the percentages in
figure 5, but I point out that the people in the
higher income deciles actually purchase quite a
lot, because they are more likely to purchase in
total. You have to look at the total amounts that
are purchased as well as those percentages.
Mary Scanlon: By far the majority of their
purchases are already in the range of 40p to 50p
per unit.
Professor Ludbrook: On these particular
figures, yes, I agree, but that does not mean that
they are not bearing part of the burden.
Mary Scanlon: I said that the impact would be
minimal, compared with the enormous effect on
low-income earners.
Professor Ludbrook: I direct you to figure 1,
which shows the purchasing patterns in terms of
the total number of units for each decile. In decile
10—the very highest income group—we are
seeing much less purchasing of units at 30p and
40p. If you take the 30p and 40p bands together,
most of the middle and higher-income groups buy
more units at those prices than do the lower
income deciles, so they will pay those price
increases on more units.
Mary Scanlon: Yes, and the majority of their
purchases are at more than 40p.
Professor Ludbrook: The majority of them,
yes.
The Convener: They buy more alcohol.
Professor Ludbrook: They buy more alcohol.
They have more money, so they buy more alcohol.
The Convener: Across the range?
Professor Ludbrook: Across the range.
The Convener: To get away from deciles, your
point is that they buy more alcohol than do lower
income groups, across the whole range. Ian, do
you have a supplementary on this, too?
Ian McKee (Lothians) (SNP): It is all on the
same sort of point really, is it not? On figure 1,
please correct me if I am wrong, but it seems to
me that if you offset the rise in alcohol price by the
number of people in each decile who drink, they
almost come down to about the same level. Is that
right?
You say in table 2 that 67 per cent of
households in the lowest decile do not drink at all.
Professor Ludbrook: A lot of the explanation is
to do with the fact that there are households who
do not drink at all. Whether that compensates
completely—
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Ian McKee: I would have thought that it
compensates almost completely—I am doing a
quick measurement with my thumb.
If we are talking about the effect of minimum
unit pricing on the very poorest, table 2 shows that
67 per cent of the very poorest would not be
affected at all, because they do not buy any
alcohol at all. Do you have any figures to show the
distribution of consumption within that decile? We
have heard evidence before that there is not a flat
line—a very small group of people in the lowest
decile drink an enormous quantity of alcohol.
Professor Ludbrook: I have seen only the
figures in other papers that are before the
committee. I think that something like 9 per cent
were very heavy drinkers, who drink more than the
equivalent categories in other income deciles.
Ian McKee: Much more, yes. There is therefore
more ill health in that group. So, if you rule out the
67 per cent who do not drink at all and you rule out
the percentage who drink extraordinarily heavily,
the number of people who actually fall into Dr
Simpson’s category of people who drink a bottle of
vodka between two of them a week is probably
quite small. Is that right?
Professor Ludbrook: Yes, it is.
Rhoda Grant (Highlands and Islands) (Lab): I
have a couple of quick supplementaries. Are the
tables that have been provided based on the
ordinary price of alcohol or do they include alcohol
that was discounted or special-purchase alcohol?
Professor Ludbrook: They would have
included alcohol that was sold in any form. The
data are from the expenditure and food survey,
which collects information on what households
spend and what households purchase. Therefore,
the only calculation that we can do is simply to
divide one by the other to get the price. Some of
the alcohol will be products that are sold at a low
price all the time and some of it will have been
discounted, but we cannot tell which is which.
Rhoda Grant: Which groups are more likely to
be price inelastic? I assume that, if the price was
raised, the higher income groups would either pay
the extra money because they can afford to or
move on to a different kind of alcohol. Is that your
assumption?
15:00
Professor Ludbrook: I have not seen price
inelasticities calculated separately for the different
income groups so I cannot comment on whether
there would be a range. However, we also have
an income elasticity, which tends to show that
people buy more as their income increases. Those
are the two ways in which these things are usually
looked at. In a sense, the income effect is felt
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through the higher level of purchasing, but if the
relative price changes for every group, we would
expect that to change people’s consumption
patterns.
Rhoda Grant: Okay, but it could be that they
buy something different.
Professor Ludbrook: It could be a smaller
effect.
Rhoda Grant: I have one last supplementary,
just for information. If people in higher income
groups tend to drink more hazardously, has any
research been done to determine how many of
them subsequently fall into the lower income
groups that Ian McKee talked about? If they
develop a drink problem while they are higher
earners and can afford to drink more, they might
fall into the lower groups later because of their
drink problem.
Professor Ludbrook: I am not aware of any
such research. That is not in my area. However, it
is certainly a plausible explanation of why there
are hazardous drinkers in the low income
categories.
Ian McKee: I have a supplementary question.
When we discussed figure 1, you agreed that, if
we factor in the number of people in each decile
who drink—it is 70 per cent in the upper group and
33 per cent in the lower group—that flattens out
the curve a lot. Does the average person in the
upper decile drink more than the average person
in the lower decile, if there are more of them? Do
you follow?
Professor Ludbrook: There is still some
gradient when we examine income in relation to
alcohol consumption. It is not in those figures, but
the general household survey collects data on
income and alcohol consumption, and it shows
that there is still a gradient when we take into
account the whole population.
Ian McKee: If we take the average drinker as
opposed to people who do not drink at all—
Professor Ludbrook: The figures are
something like 15 units for men in the lowest
income group and maybe 19 or 20 for men in the
highest income group. It is actually a steeper
gradient for women.
Ian McKee: Thank you.
The Convener: Do not look at me. [Laughter.]
I think that we are moving on to a different line
of questions. [Interruption.] Sorry, Rhoda. I had
deleted you from my list. That is unforgivable.
Rhoda Grant: That is terrible.
Some members of the committee went to
France and Finland to carry out research into the
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price elasticity issue. On our visit to Finland we
were struck that, when the price dropped, as it did
when Estonia joined the European Union and
Finland was going to have a neighbouring country
selling alcohol very cheaply, taxes were reduced
to try to prevent cross-border trading and alcohol
sales rose. The Finnish Government saw that that
was not a good thing and started to increase
taxation again, but it did not have the reverse
effect.
When we were in France, we noted that wine is
not taxed at all because it is said to be a healthy
drink. All representatives have wine makers in
their constituencies, so wine is protected as far as
taxation goes. However, spirits such as vodka are
taxed highly. It was clear that wine sales were
falling and that sales of vodka and other spirits
were increasing, despite their prices having been
increased. In a way, that was almost
counterintuitive: one was getting cheaper and
people were drinking less of it, while the other was
getting more expensive but becoming more
popular. I would be interested to hear your
thoughts on that, because it seemed to me that a
lot more than price was at play.
Professor Ludbrook: Absolutely—there will
always be more than price involved, and people’s
tastes and preferences come into it. These things
change. The popularity of a drink might change in
a way that is not just a reflection of price factors.
We might consider the phenomenal growth in wine
drinking in this country, in which a number of
factors are at play, including people sampling
things when on they are on holiday abroad.
Whenever we consider a price effect, we can take
it only with all other things held equal. The
problem with the real world is that all other things
are not held equal. Inevitably, whatever happens
on price, other things that are changing in society
at the same time can have a reinforcing effect or
an opposite effect.
Rhoda Grant: That brings into question what
happens in England, where the pricing structures
are the same and there is a similar culture to ours.
People there seem to consume quite a lot less
alcohol.
Professor Ludbrook: Absolutely, but there
must be something different between the culture of
England and that of Scotland, such that the levels
of consumption are different.
Mary Scanlon: For the sake of continuity, I will
continue talking about England. I read the two
papers that are before us today, and I did not see
anything on cross-border sales or internet sales.
My understanding is that internet sales comprise
the fastest-rising area of alcohol sales. Did you
consider that at any point in your research? If a
minimum price is imposed, will people be more
likely to buy from England, Northern Ireland or the
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internet? The same thing happened in Finland,
where people simply went on the booze cruise to
Estonia.

marketing, as we might call it, to other products by
reducing prices elsewhere in their basket of
products.

Professor Ludbrook: I have not been able to
look into that. The data do not include those
identified sources of purchases.

Mary Scanlon: There are no predictions,
forecasting or modelling on that issue.

Mary Scanlon: Did you consider the substitute
effect for younger people should alcohol become
more expensive? The point has been raised with
me by people in some parts of the Highlands—if
alcohol becomes more expensive and difficult to
buy, there might be a substitute effect through
illegal drugs. Did that come into your research?
Professor Ludbrook: I considered that point
recently, because I was asked to comment on a
paper on the subject, which was published
recently in Alcohol and Alcoholism. Considering
the evidence in that paper, it seems that illegal
substances are more likely to be a complement to
alcohol consumption than a substitute.
The only evidence that has shown a substitution
effect has been found where there was a step
change in the availability of one of the substances
concerned. For example, when cannabis was
deregulated in Australia there was a change
between alcohol and cannabis consumption
because the status of cannabis had changed.
When the minimum legal drinking age was raised
in some states in the US, a substitution effect took
place with cannabis. That was not to do with price;
it was to do with the restrictions on availability.
Mary Scanlon:
Retailers,
and indeed
producers, are likely to increase their profits
significantly as a result of the minimum price. It
has been mentioned—or alleged—that, given
those increased profits, retailers might be able to
afford to reduce the price of alcoholic drinks that
are over 45p per unit. Although the minimum price
might come up to 45p a unit, producers could
afford, thanks to the increased profit, to reduce the
prices of some of the more expensive alcoholic
drinks, and that might make alcohol even more
attractive to higher-income earners and could
therefore increase consumption. We know that a
decrease in price increases consumption,
although there is no evidence about an increase in
price.
Professor Ludbrook: Yes, there is great
uncertainty over what would happen to the
increased revenue that would go into the supply
chain, and how much of that would stay with the
retailers and how much would go to producers.
Equally, I have heard arguments that, if the price
of lower-priced products goes up, producers might
wish to raise the price of other products to
maintain differentials. So, it could go in either
direction. Given that there is an element of belowcost selling, supermarkets might transfer that

Professor Ludbrook: It depends entirely on the
commercial decisions of the actors in the supply
chain.
Ian McKee: Mary Scanlon asked about the risk
of displacement from alcohol to drugs if minimum
unit pricing came in. Would there be a risk of
displacement from more expensive alcohol to
cheaper alcohol if there was a large increase in
tax, because that would put up the prices of all
goods? Therefore, if the Famous Grouse went up
by £3, people might move down to supermarket
alcohol and not decrease their intake. Is that a
possible risk?
Professor Ludbrook: That certainly comes
through in the modelling work that was done by
the University of Sheffield and in a Swedish study.
It was found that if prices are increased across the
board, people trade down to cheaper products and
therefore the effect of an across-the-board price
increase is rather less than one that is targeted at
cheaper products.
Helen Eadie (Dunfermline East) (Lab): I will
continue the vein of questioning that Mary Scanlon
started. You have rightly pointed out the
disadvantage of minimum unit pricing as a windfall
to the industry, mainly retailers. That is extremely
unlikely to be offset to any great extent by a levy—
certainly not the full £140 million. You have
speculated as to how that largesse would be
returned to the wider community. What will happen
to consumption if the bulk of the new money goes
on advertising and reducing the standard price of
alcohol to just above 45p?
Professor Ludbrook: I have not done that
calculation, but it would be a concern and would
tend to undermine the intended effect of reducing
alcohol consumption. That could only be
addressed over time—I cannot predict which way
it would go. The House of Commons Health
Committee, in considering the topic, suggested
that, if minimum pricing were accompanied by
increased taxation, the revenue effect for the retail
and producer sector would be clawed back to an
extent.
Helen Eadie: So you suggest that Her Majesty’s
Government should work in tandem with the bill to
claw back the profits from the retail industry.
Professor Ludbrook: That is one way of
addressing concerns about that element.
Helen Eadie: Potentially, it is a real flaw in the
bill, as we have no control over that. We anticipate
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that a massive profit of £140 million might be
made.
Professor Ludbrook: On the other hand, there
is a concern that a large change in alcohol sales
would have an impact on producers and the
alcohol industry. They would have to adjust to that.
An element of the increased revenue from
minimum pricing might offset the reduced sales
and therefore an impact on employment would be
less likely. So, there are benefits to having
increased revenue going to the industry during the
adjustment process to a lower alcohol
consumption society.
Helen Eadie: But we know from the questioning
that Rhoda Grant led that there will not necessarily
be a reduction in consumption. That has not
happened in France. I suppose that we will just
have to let that one stick to the wall.
I turn to another question, if I may.
The Convener: Before we move on, I have a
question. I have never been able to square the
circle around why the supermarkets are so
opposed to minimum unit pricing if they are going
to get a bonus out of it and make bigger profits. If I
was getting more profit, I would support the
measure.
15:15
Helen Eadie: Some of the supermarkets, such
as Tesco, do not oppose it.
The Convener: If retailers will make more
money, I do not understand why they do not
support minimum unit pricing.
Professor Ludbrook: As I said, some retailers
have indicated support for it. It is also important to
say that the model shows that they would increase
their revenue but not necessarily their profits. The
supermarkets are highly competitive and—this is
only supposition—it is far more likely that
increased revenue from minimum pricing for
alcohol would be used to market other products
through loss leaders. We might hope that they
would be on staples such as baked beans and
bread, but they might not be.
Rhoda Grant: Convener,
supplementary question?

may

I

ask

a

The Convener: I was going to let Helen Eadie
in.
Helen Eadie: Carry on; I am happy to be
patient.
The Convener: I will let you chair the meeting.
Rhoda Grant: I want to ask something about
one of Professor Ludbrook’s answers.


1752

3296

You said that one of the House of Commons
select committees had said that taxation could be
used to claw back some of the money from the
minimum price. How could such taxation be
targeted on those who sell alcohol and not just on
business in general? I am not saying that you said
that, but if the comment formed part of the select
committee’s report, did it say how that taxation
would be targeted?
Professor Ludbrook: The committee was
talking about the supply chain as a whole. We do
not know whether the revenue would lie with the
retailers or the producers, but if duty is raised, the
proportion of any revenue that goes to the
Treasury as opposed to the supply sector would
shift towards the Treasury.
Helen Eadie: Convener, I apologise if I tried to
take over convening the meeting. I was just trying
to be helpful.
The Registrar General for Scotland’s report
“Scotland’s Population 2009” shows that the
number of deaths from alcohol-related disease
has dropped by almost 20 per cent for men, and
the previous rises have stabilised for women
during the past three or four years. What do you
think are the reasons for that?
Professor Ludbrook: The most recent figures
mirror the stabilisation or drop in consumption that
has been seen as a result, it would seem, of the
economic conditions. For once, alcohol has
become less affordable simply because of the
impact of the recession on people’s incomes.
Helen Eadie: Would not the data have been
collected in 2007-08 rather than in 2009? Of
course, they were only reported in 2009, which
was really before the recession hit us so badly.
Professor Ludbrook: Certainly, the drop in
consumption is most noticeable in 2009, but there
was a levelling off before that.
Ross Finnie: I am sorry, but I want to go back. I
have been mulling over Richard Simpson’s bottle
of alcohol.
I want to be clear, because this is a serious
issue about the way in which the impost of
minimum unit price could end up clearly having a
regressive effect. Its effect would be different from
that of a normal tax in so far as it would not
necessarily wholly and exclusively have an impact
because of the consumer’s level of income. It is
assisted in that by the consumer choice of a
product, the value of which is low in relation to its
alcohol content. Therefore, there is a cross-flow of
the health impact on people who resort to
purchasing alcoholic beverages that have a low
price relative to alcohol content. I would like your
comments on that.
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The perfectly proper suggestion was made that
taxation aimed at the same objective would be
less regressive, but what would happen if the
Government were to listen to the industry? The
industry is anxious that the unfairness in the way
in which tax has been levied—by reference to
different drinks rather than by reference to the
alcoholic content in them—be removed. If we were
to change the tax system to a fair one that spread
that burden by reference to alcohol content, would
it make the alcohol duty a far more regressive tax?
Professor Ludbrook: I think that the answer
would be yes. The products that would be most
affected by such a reform would be drinks such as
cider, which has a particularly low price and tax
base at the moment. It would also increase the
duty on beer and lager. It would also increase the
duty on wine, which might be less regressive, but
the lowest prices and cheapest products would be
most affected by such a reform in duty.
I clarify that the question of what is and is not
regressive depends very much on whether we
consider an individual’s circumstances or those of
the whole population group. Certainly, if we
impose the same price increase on a low-income
individual and high-income individual, the lowincome individual has less ability to absorb it.
However, if we consider the tax take from that
population band as a whole, the impact may not
be regressive because of the distribution of
purchasing across the income distribution.
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have not asked about but which we should have
asked about?
Professor Ludbrook: Gosh—that is an open
invitation. I am committed to the use of evidence
so, having followed the committee’s discussions,
my only slight concern is that the value of the
modelling work that has been done is sometimes
misunderstood. When Professor Beath gave
evidence, he sought to allay the committee’s
concerns about that work.
I reiterate that modelling is used widely as a way
of testing alternative approaches to a problem. In
that modelling work, a wide range of assumptions
is tested to see whether the outcomes vary. The
answers might not be precise to the last decimal
point, but the important issue is whether the
outcomes vary. I know that the Sheffield modelling
has been subjected to extensive sensitivity
analysis of that kind, because I was part of the
expert group that produced the guidance for the
National Institute for Health and Clinical
Excellence on preventing alcohol misuse and we
asked for a wide range of testing of the model’s
robustness. It must be recognised that such
evidence is important.
The Convener: Thank you for your evidence.
That concludes today’s business.
Meeting closed at 15:27.

Ross Finnie: That is helpful. We can construct
a fairly simple arithmetic table that demonstrates
the regressive nature of VAT. It is not desperately
affected by an individual’s purchasing pattern,
largely because certain goods that would have a
disproportionate effect on low-income groups are
exempt from it. However, in the case of alcohol,
the nature of the regression is accentuated, I think,
by virtue of low-income individuals’ preference for
drinks at a lower price—below 30p per unit—and a
higher alcohol content. Will you comment on that?
Professor Ludbrook: I would have to go away
and do the calculation. It is much more
complicated because of the amount and
distribution of purchasing. If we examine the VAT
exemption on food, we find that the patterns of
expenditure across different income groups are
perhaps not so different.
It is perhaps worth mentioning that the lowerpriced products might be more hazardous. It has
been suggested that that is part of the reason why
the health impacts have a regressive effect on the
lowest income groups. Fewer of the beneficial
aspects of alcohol are in products such as white
spirits and white cider.
The Convener: We have a little time in hand.
Do you want to comment on any issues that we
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Extract from the Scottish Prison Service Report:
Alcohol and Violence among Young Male
Offenders in Scotland (1979-2009)
Introduction
In early 2009 the Scottish Prison Service (SPS) published a report entitled Alcohol and
Violence among Young Male Offenders in Scotland (1979-2009), as part of the SPS’s
alcohol desistance and violence reduction agenda. One of the co-authors of the report,
Alasdair Forsyth of the Glasgow Centre for the Study of Violence, will give oral evidence
to the Committee on 15 September in advance of the consideration of amendments to
the Alcohol etc. (Scotland) Bill.
This paper reproduces the introduction and executive summary to the SPS report. A
PDF copy of the entire report, which runs to 122 pages, is available on the Scottish
Prison Service website: http://www.sps.gov.uk/MultimediaGallery/80c8249a-3305-41b796ba-970412a81c68.pdf
Douglas Wands
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Alasdair J. M. Forsyth & Furzana Khan
Glasgow Centre for the Study of Violence,
Scottish Centre for Crime & Justice Research
Glasgow Caledonian University
January 2009
SPS Occasional Paper No. 1 / 2009
Preface
In 1979 Bill McKinlay, now Governor in charge HMP Barlinnie, conducted a self-report
questionnaire survey of the use of alcohol, while at liberty, of 96 Young Offenders on
admission to HM Young Offenders Institution (YOI) Glenochil. The survey was repeated
by Bill McKinlay in 1996, this time with a sample size of 152 at HMYOI Polmont (in 1979
Polmont was a borstal and Glenochil was a Young Offenders Institution; today Glenochil
is an adult prison and Polmont is the one YOI for Scotland). To the original
questionnaire a number of questions on the use of illegal drugs were added (the
incidence of which was rare in Scotland in 1979).
In 2007, a third survey, sample size 172, was conducted at HMYOI Polmont. This final
survey was proposed by Bill McKinlay, and carried out in collaboration with David
Shewan and Alasdair Forsyth of the Glasgow Centre for the Study of Violence, at
Glasgow Caledonian University, who added additional items to the questionnaire, in
particular questions on the use of weapons and questions exploring the relationship
between the use of intoxicating substances and offending, especially violent, behaviour.
The three cohorts surveyed were recruited in the same way, essentially as a
convenience (quasi-random) sample of offenders recruited at admission to the YOI.
This work was not supported by any designated funding. Taken together, the three
quantitative data sets above raised many questions about the relationships between
lifestyle and offending among problematic young men. In order to answer these and to
give Young Offenders an opportunity to express in their own words their views on
alcohol and violence, in 2008 the Scottish Prison Service (SPS) commissioned an
additional piece of research. To this end Furzana Khan was employed to conduct
qualitative interviews with Young Offenders in HMYOI Polmont. These interviews aimed
2
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to provide explanation for the findings of the previous survey(s). Alasdair Forsyth was
the Principal Investigator of this qualitative work and he conducted all the data analyses
contained in this document. All the elements contained in these various pieces of
research are now brought together in this report.
Acknowledgements
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Executive Summary
Background
The purpose of this research is to inform and support the SPS’s alcohol desistance and
violence reduction agenda. This research aims to develop our understanding of the use
of alcohol, and violence, among male Young Offenders in Scotland. Understanding the
reasons why young people now commonly accept that excessive drinking is the cultural
norm and understanding young people’s perceptions of the disinhibiting effects that can
lead to crime and violence, are central to the objectives of reducing offending and
making Scotland a safer place to live.
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Project overview
This report brings together the findings of four research studies carried out over the past
30 years. These are:
1. A survey of Young Offenders’ drinking conducted in 1979
2. A survey of Young Offenders’ drinking and drug use conducted in 1996
3. A survey of Young Offenders’ drinking, drug and weapon use conducted in 2007
4. Interviews with Young Offenders about the above issues conducted in 2008
Findings
•

•

•

•

•

•

The proportion of Young Offenders in each survey’s sample who stated that they
get “drunk daily” rose from 7.3% (1979) to 22.6% (1996) to 40.1% (2007). This
pattern of ‘extreme’ drinking by Young Offenders in the present era was
confirmed by the interviews conducted in 2008.
The proportion who considered that alcohol had contributed to their previous
offending rose from 47.9% to 58.4% to 79.6%. Interviewed Young Offenders,
including those not currently in custody for an alcohol-related offence, were all
able to provide details of offences they had committed under the influence of
alcohol.
The proportion serving a sentence for any violent offence varied between 42.0%
(1979), 23.1% (1996) and 73.0% (2007); those serving sentences for Group 1
Crimes (serious violent offences) varied between 22.3%, 10.0% and 53.4%
respectively. Interviewed Young Offenders, including those not currently in
custody for a violent offence, were able to describe violent incidents which they
had been involved in while in the community.
The proportion that blamed their current offence on drinking rose from 29.5% to
40.0% to 56.8%; those blaming alcohol not in association with other drugs rose
from 22.5% (1996) to 36.3% (2007). All interviewees linked alcohol to their
offending, in some cases to every one of their previous offences.
In contrast, the proportion that blamed illegal drugs fell from 40.1% (1996) to
30.1% (2007); those blaming illegal drugs not in association with alcohol fell from
21.7% (1996) to 9.7% (2007). Interviewed Young Offenders rarely attributed their
offending, especially violence, to illegal drugs – the sole exception to this pattern
was the drug diazepam (i.e. the benzodiazepine formerly marketed as Valium®).
Of those who blamed illegal drugs for their current offence, in the 2007 survey
the most frequently cited drug was diazepam, which was usually blamed in
conjunction with alcohol use. The 2008 interviews confirmed this pattern and
indicated that illegal drug use in this population was more of an extension to their
drinking behaviours than an alternative lifestyle choice.

4
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•
•

•

•

•

•

•

•

A majority, 63.2%, of the 2007 survey sample stated that they had “ever” carried
a weapon and 61.4% stated that they had used a weapon. The 2008 interviews
revealed a third category - weapon ‘owners’.
The set of respondents who admitted to carrying weapons was not co-extensive
with the set of those who admitted using them. Many who carry had never used.
Many who have used, do not, and were not carrying. Of particular interest in this
regard was bottle use, which the 2008 interviews implied may not have been
considered as weapon use by many in the 2007 survey.
Most (80.5%) of Young Offenders who had used a weapon to injure someone in
the 2007 survey stated that they were under the influence of alcohol at the time
(23.4% were under the influence of diazepam - again the most frequently blamed
illegal drug and one usually blamed in conjunction with drinking). Accounts by
interviewed Young Offenders implied that alcohol use (either on its own or in
conjunction with diazepam) was a factor in turning weapon owners into weapon
carriers and weapon carriers into weapon users.
Of those who admitted to drinking before their current offence, and who could
remember what they had been drinking, according to the 2007 survey 43.4% had
consumed Buckfast tonic wine, 42.0% any type of spirits, 31.0% any type of beer
and 21.0% any cider. Consumption of other types of alcoholic beverages was
uncommon. Again interviews implied that alcohol intoxication escalated violent
incidents as much as being the cause of them.
A majority, 65.7%, of the 2007 sample stated that they had been in a gang while
in the community. Interviews revealed that gang membership could act as a
barrier to the cessation of violent offending. These interviews also revealed that
analogous group disorders, based on territorialism, could be a factor in parts of
Scotland where overt gang membership was not acknowledged.
In the 2007 survey sample, the proportion of heroin users and injectors from the
conurbations of west-central Scotland was low, relative to the proportion
engaging in such behaviours who were from more rural or remote areas. Some
of the violent Young Offenders interviewed expressed very hostile views towards
heroin users because such people were considered to be dishonest.
This research found that in the present era the core of Young Offenders engage
in frequent drunkenness, group disorder, weapon carrying and other violence.
This is quite different to 1996 when drug-attributed non-violent crime was much
more common, as was non-employment, and it should be stressed that the
patterns reported here may change again in the future.
These findings are important for future intervention programmes aimed at
reducing alcohol-related violence, in particular it is suggested that, in contrast to
drug intervention, in this age group focus should be directed at curbing levels of
intoxication rather than on notions of dependency.

5
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What this report adds to our knowledge
This is the first research to specifically examine alcohol-related crime, especially serious
violence, by Young Offenders in Scotland in recent decades. This is unfortunate as the
findings of this report indicate that these issues did not go away during the ‘drugs era’.
In particular the following considerations are suggested by these findings:
•

•

•

There is a need to recognise and identify the issues uncovered by this report
among both policy makers or agencies and offenders (many of whom did not
believe they had a problem requiring intervention, as they were not suffering from
a dependency problem such as ‘alcoholism’ or ‘heroin addiction’ and often held
down jobs or other conventional lifestyles).
Interventions should be tailored to suit this population. These should have a
youthful focus (Young Offenders problems with alcohol pre-dated their arrival at
the Young Offender’s Institution by some years) and be tailored towards
‘hazardous’ or ‘harmful’ drinkers (i.e. intoxication) rather than towards
dependency (i.e. addiction).
This research also highlighted the wider problems associated with Scotland’s
drinking culture, including an acceptance of extreme intoxication, drinking in risky
settings, harmful patterns of potent beverage consumption, glassing injury,
concurrent use of drugs and (in contrast to illegal drugs) a tendency in our
society to equate problematic drinking with dependence, one which may help to
meet some health goals but which will do little to reduce violent offending by
young people.

6
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Foreword
There is serious over-consumption of alcohol in Scotland that is evident across
the whole country and all social groups. The Alcohol Commission is grateful for
the opinions gleaned from the many written submissions and oral evidence it has
received, and has based its report on what has been said to us. These opinions
illustrate that Scotland is also very serious about resolving its alarming problem.
There is, therefore, an opportunity for society, which has often demonstrated its
powerful immune system against proposals for change that deal with alcohol
abuse, to think to the future and contemplate radical strategies.
One of the difficulties encountered is the paucity of convincing evidence to
support specific mechanisms that can fairly and effectively tackle the problem of
alcohol misuse. Whatever is attempted by way of reform for the future, much
more attention must be paid to systematic monitoring and evaluation of
measures taken and to support from fundamental research. However, there will
be no “silver bullet” that provides a “quick fix”. The Commission is clear that a
broad-based, comprehensive, coherent and long-term strategy is what is
necessary. Our role has been to elaborate and exemplify what this means and to
address wider aspects of the field than the current Parliamentary debates on the
new Alcohol Bill are able to do.
This report identifies a demanding but clear priority for changing the culture of
Scottish drinking. This primary aim will require a base of legislation and
renewed backing from criminal justice, health and social support services. It will
look for action from central and local government, the voluntary sector, the
alcohol industry and the public. Furthermore, it will challenge, and may be an
unwelcome disruption for, drinkers including those who may regard themselves
as “just social drinkers” as well as those who currently over-consume.
The Commission’s recommendations place major emphasis on efforts to change
the culture of drink through the development of local alcohol strategies across
the country, new approaches to education directed towards a wider audience
and important responsibilities being accepted by public and private bodies. In
support of such cultural change, the report calls for greater enforcement of
existing legislation and new legislation on taxation, the sale and promotion of
alcohol, and advertising. At the same time, there is a need for the generation of a
more extended and collaborative network among the services that focus on
support for all those suffering from the effects of alcohol abuse.
It is essential that official leadership be shown not just in recognising the alcohol
problem, but also in taking a comprehensive set of steps to change the culture.
The costing of its recommendations has not been undertaken by the Commission,
but it hazards a guess that in the longer term the cost of doing nothing would be
greater.

4
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Executive Summary of
Recommendations
The Commission recommends the introduction of a broad National Strategy
for Action on Alcohol that focuses primarily on changing the Scottish
culture in relation to alcohol and its misuse. In support of this cultural
change, there must be a series of developments in legislation and support
services.

1. Changing the Culture
i.

The National Strategy should draw on the experience of community
action-on-alcohol groups such as those exemplified in this report.
Agreement should be reached, as part of the Government’s
relationship with local authorities across the country, on the
importance of establishing local alcohol strategies and bringing
about cultural change in relation to alcohol misuse and its effects.
This would involve community planning partnerships collaborating
with other agencies and community groups, including young people,
to devise and monitor the impact of such strategies.

ii.

Because traditional school-based education has been ineffective in
combating alcohol misuse, improved educational techniques must
be developed with the clear aim of tackling actual and potential
alcohol abuse, especially among young people. These new initiatives
should start in primary school and include elements such as peer
based learning, drama and alternative activities.

iii.

Public bodies (including central and local government) and the
voluntary sector should be called upon to adopt policies which
transparently demonstrate a leading role. For example, they should
adopt the practice of providing only non-alcoholic drink at official
functions at their own or other premises and any omission of such a
policy would require to be explained to the public. Private sector
companies should be persuaded to take similar action.

2. Legislation in Support of Changing the Culture
i.

The Commission recommends the re-establishment of a National
Licensing Forum with powers to:
o ensure greater consistency of interpretation of licensing
legislation
o facilitate the monitoring of licensing practice across the
country
o support Licensing Forums
o monitor training for Board and Forum members.


1764

5

ii.

Within existing legislation, the Commission calls upon local
Licensing Boards and associated public services to be required to
implement improvements in order to:
o enforce much more stringently the minimum purchase age for
alcohol (e.g. by making the Challenge 25 approach mandatory
and increasing the use of test purchasing schemes) and
identification of proxy purchases
o place limits on the number of licenses in any given area and
on the hours of sale
o give significantly increased attention to matters of public
health as well as those of public order
o provide clarification on the role of the local Licensing Forums
and engagement of communities, particularly young people, in
local licensing decisions including those regarding the density
of licenced premises and opening hours.

iii.

The Government should give immediate and detailed consideration
to plans for contributions to the costs of emergency and other
services from the creation of a social responsibility levy to be paid by
alcohol retailers (on-sale and off-sale) and/or local sales taxes on
alcohol to be paid by purchasers.

iv.

The Commission recommends that local licensing authorities be
accountable for making full use of existing powers, or through
enactment of the proposed legislation, to prohibit irresponsible
promotions including off-sales discounting that supplies alcohol free
or at a reduced price on the purchase of other drinks. The
Government should give detailed direction on what is to count as
“irresponsible”.

v.

The Government should instigate a programme of legislation on how
alcohol sales within supermarkets and stores should be fully
separated from other purchases.

vi.

The Government should instigate a programme of legislation to
curtail alcohol advertising. This would involve:
o prohibition of alcohol advertisements in stores apart from at
the point of sale or display.
o a ban on alcohol sponsorship of sporting events and other
activities.
o an end to advertising of alcohol price promotion in the media,
with consideration given to a move towards a total end to
alcohol advertising.

6
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vii.

The Commission recommends that the Scottish Government press
for a UK-wide approach to the pricing of alcohol that introduces a
ban on selling a product (shelf price) below a set “floor price” for
alcohol, which should be the sum of: a basic cost of production + duty
+ VAT. This floor price mechanism, through periodic increases in
duty, should be used to raise the price of alcohol to levels that reduce
misuse.

viii.

Taxation should be harmonised to ensure that prices of different
forms of alcohol of the same strength are the same (e.g. all 5%
strength products to have the same floor price).

ix.

The Commission recommends that legislative action be taken to
limit the availability of alcoholic drinks with added caffeine or other
such stimulants. A limit of 150mg per litre for caffeine in alcoholic
drinks is suggested.

3. Support Services for Cultural Change


1766

i.

The Commission recommends that part of the National Strategy
should focus on support for those suffering the effects of alcohol
abuse, and on the facilitation of communication, joint planning and
best use of resources among the criminal justice, health and social
support services. This approach should also ensure that appropriate
monitoring is undertaken.

ii.

The Commission recommends that, based on the experience already
gained in some areas, immediate action is taken to introduce
monitored Alcohol Arrest Referral schemes and Alcohol Treatment
and Testing Orders across the country. These build on the value of
treatment being available at the earliest opportunity and as a
possible replacement for custodial sentences.

iii.

The Government should immediately bring forward new ideas for
policies and actions in prisons, with the aim of reducing alcohol
misuse and subsequent offending among prisoners, including
appropriate training for prison staff, collaboration with voluntary
agencies and monitoring

iv.

The Commission recommends that greater emphasis is placed on the
training of specialist staff, managers, doctors, district nurse teams
and health psychologists, in the provision of support for those
withdrawing from alcohol abuse and for liaison with communities.
Currently, few of the behaviour change techniques known to be
effective are used to address alcohol abuse, and monitoring must be
increased.
One urgent focus for improvement concerns the
equipping of midwives and others to deal with, and educate
pregnant women about, foetal alcohol syndrome.

7

v.

The NHS should act quickly, on the basis of its forthcoming
evaluation, to introduce and monitor a wide-ranging scheme of Brief
Interventions on the assumption that minimal intervention at the
early stages of an alcohol problem is likely to be effective.

vi.

The Government should establish and make available core data on
the numbers of children who come into care or are referred to the
Children’s Hearings as a result of alcohol abuse (as distinct from
drug misuse) within the family.

vii.

Priority should be given by the Government to supporting and
monitoring collaborations among social work, education and the
drinks industry to develop innovative approaches that promote
effective engagement with families. The aim would be to provide
parents with consistent information that enables them to
understand the unacceptability of being drunk in charge of children
or drinking during pregnancy, the risks of losing custody of their
children or having babies with foetal alcohol syndrome, the need to
model sensible access and use of alcohol within the home and the
importance of relationships and communication within the family.
Innovations of this kind, however, require techniques that differ
from traditional education and social care and it will be important to
learn from the existing initiatives identified in the report.

8
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THE REPORT OF THE ALCOHOL
COMMISSION
The Commission
The Alcohol Commission was established by the Scottish Parliamentary Labour
Group to examine ways to tackle Scotland’s problem with over-consumption of
alcohol. It is chaired by Sally Brown, Emeritus Professor of Education at the
University of Stirling. The other five members of the Commission provide wide
and relevant experience to the Commission’s work (see Appendix 1 for a
biographical list of the membership).
The remit given to the Alcohol Commission was:
To consider a range of measures that will help to tackle the overconsumption of alcohol, including examining the application and
enforcement of existing legislation; new approaches to tackling alcohol
abuse and associated anti-social behaviour; and advising on alternative
pricing mechanisms.
Written evidence from 78 respondents and oral evidence from representatives of
10 organisations has been considered by the Commission. Appendix 2 provides a
list of (i) written evidence sources including local councils, health boards,
industry organisations, alcohol and drug partnerships and members of the
public, and (ii) those who gave oral evidence. In addition, a visit to Community
Action Blackburn provided first-hand knowledge of an Alcohol Focus Scotland
community outreach programme designed to engage the entire community and
reduce problems arising from over-consumption of alcohol. The Commission met
with primary and secondary school children, young mothers, recovering
alcoholics and community leaders.
Although this Report may be seen as a contribution to the legislative discussion
of the Alcohol Etc. (Scotland) Bill as it goes through Parliament, the
Commission’s remit is not to focus on the Bill’s details, but rather to look at the
broader field and collect information that can be used by others in formulating
future policy. While it is concerned with the impact and enforcement of existing
and future licensing legislation, matters of cultural change and of support for
those who suffer from the effects of over-consumption of alcohol are central to
the report.
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The Commission is not engaged in research into alcohol consumption, nor does it
have a responsibility to document the undoubted harm that society experiences
from alcohol abuse; there is already plenty of such documentation available. Its
primary concern has been to look at the evidence for the effectiveness of
measures taken to address the over-consumption of alcohol and the well-known
undesirable consequences that often follow its abuse such as public violence,
health deterioration or damage to families including the un-born (see Appendix 3
for some examples). The Commission has also been aware of the importance of
practical problems associated with implementing different measures and
unplanned outcomes with undesirable impact on responsible moderate drinkers
(particularly the less affluent) and families.

The Background to the Commission’s Work
Scotland’s relationship with alcohol is longstanding, complex and culturally
rooted. While the impact of alcohol misuse is widely appreciated, too many see
this as a problem for other people rather than for themselves and this stands in
the way of Scotland facing its “demons”. A long-term benefit to society that leads
to improved health, fewer deaths, reduced crime and a better quality of life
within families cannot be achieved by one magic bullet. Success of this kind
requires concerted and committed efforts and a range of different measures to
address the problems.
The submissions to the Commission accepted that the primary objectives of any
programme for improvement must address matters of public health, family life
and public order and the implications of these for the public purse. They
indicated a need for three strands to any effective strategy:
1. Of greatest importance is a long-term approach to change the Scottish
culture in relation to alcohol; this implies that communities across the
age span will have to be engaged in education, persuasion and
diversionary measures that have the potential to change the culture
for the future.
2. In support of cultural change, there will have to be legislation and
regulation to address the problems currently faced as a result of overconsumption.
3. Any proposals for change have to ensure that support services are
available for those who are suffering the effects of alcohol abuse.

10
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Although certain legislative matters, especially those relating to availability and
price, are of particular and immediate importance, it is also clear in the evidence
submitted to the Commission that there is agreement that, in common with some
other northern European countries, Scotland’s alcohol problems are
fundamentally culture-based. By “culture” the Commission is referring to
inherited ideas, beliefs, values and knowledge which constitute the shared basis
of social action and are transmitted and reinforced by members of the society. To
tackle culture as it is understood here, therefore, requires visible leadership and
positive role models across a range of groups, as well as a shift in the aims and
practices of advertisers and proper concern in the media about the ways
whereby our consumption of alcohol is reflected back at us. The Commission
recognises that changing culture is a difficult long term project. However, it is the
surest and, indeed, the only way to deal effectively with the underlying features
of Scotland’s over-consumption. The Commission is encouraged that there is, for
the first time in fifty years, a broad consensus that alcohol misuse and overconsumption is a major issue for Scotland to tackle.
Priority has to be given, therefore, to consideration of the principles, costs and
gains involved in the very difficult challenge of culture change. Not only does this
imply strategies that engage with all age groups within communities, but such
strategies also must continue for indefinite periods of time, perhaps for ever.
One of the challenges to be faced is that change must be achieved in a society
which still clings to a strong assumption that “a few drinks are good for your
health”. In collecting evidence, the Commission encountered some trenchant
views among those who regard themselves as moderate drinkers indicating that
any measures taken must in no way affect their alcohol practices.
Because of the dominant view that alcohol when used sensibly can add to quality
of life, to achieve public support any measures taken to limit consumption should
have a strong evidence base. The Commission’s invitations for written and oral
submissions explicitly requested, therefore, that responses should indicate
evidence to support any opinions expressed on the effectiveness of measures to
deal with over-consumption. Unfortunately, the evidence base submitted has
been weak and often absent and that has influenced the ways in which the
Commission has been able to fulfil its remit.
The Commission has concluded that a broad and coherent national strategy is
essential for action to be taken to address alcohol misuse in Scotland. The next
section of this report discusses and proposes recommendations for three
strategic strands that emerged from the submissions received.
The Commission recommends the introduction of a broad National
Strategy for Action on Alcohol that focuses primarily on changing the
Scottish culture in relation to alcohol and its misuse. In support of this
cultural change, there must be a series of developments in legislation
and support services.
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A Three-Fold Strategy
1. A long-term approach to change the Scottish culture in
relation to alcohol.
The Commission believes that this is the most important and immediate priority
for the Scottish Government and general public to attend to, and collaborate on,
in dealing with the over-consumption of alcohol. Other approaches through
legislation and the improvement of support services can make important
contributions, but it must be emphasised that cultural change is what is needed
to deal with the basic problem. This implies that communities across the age
span will have to be engaged in education, persuasion and diversionary
measures that have the potential to change the culture for the future.
The question, therefore, is how can the Scottish culture of alcohol be changed?
There will be no easy or quick solution and, although the Commission has been
made aware of some possible strategies, evidence for the effectiveness of
measures is still inadequate. Furthermore, measures that challenge what many
people have regarded as their own comfortable alcohol practices may be seen as
drastic, and success will be dependent on everyone feeling that they have a
future and a stake in Scotland’s society.
In seeking to combat the different aspects of Scotland’s deeply rooted alcohol
abuse, including the ”culture of drink”, many giving evidence to the Commission
stressed the importance of schemes of joint working among agencies,
professionals, communities and groups, especially those made up of young
people. There are, however, challenges to this kind of collaborative activity in
relation to questions of:
How can the alcohol industry and the private retail sector be brought “on board”
to support cultural change?
How can leadership for alcohol reform be established among the competing
“joint” vehicles of the public sector (e.g. community planning, safety and city or
health partnerships)?
How can it be ensured that the role played by alcohol and drug partnerships does
not focus so heavily on drugs that it is at the expense of alcohol, and that their
relationships with community planning partnerships are closer?
Of particular interest to the Commission are those schemes that include local
authority-wide developments, and achieve some success in embedding the
outcomes into local practice. It cannot be assumed that either the problems or the
solutions associated with alcohol abuse are uniform across the urban, rural and
island communities of Scotland or over different age groups, and that is why the
local nature of initiatives has to be emphasised.
The Commission suggests community planning partnerships should take the lead
in developing local alcohol strategies by drawing together partners to build and
monitor the impact of such schemes. The management of alcohol misuse should
then be included in the agreements that the Government has with community
planning partners, especially local authorities.

12
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A number of initiatives around Scotland are actively engaging with the alcohol
problem, especially among young people. They are often imaginative and with
indicators of some success. However, coverage is fragmented across the country,
frequently finance is limited, the schemes are rarely situated within mainstream
services and so face withdrawal of funding in times of economic stringency, and
the activity sometimes depends on the efforts of a very small number of
individuals.
The Commission is aware that WHO has concluded that school-based education
has been ineffective in combating alcohol misuse, but most respondents believe
that improved educational techniques should have a role in tackling abuse,
especially among young people. It is recognised that generalised or random
educational efforts may well be ineffectual, so it is essential that new initiatives
are targeted alongside other measures, preferably starting in primary school and
including such elements as peer based learning, drama and alternative activities.
A visit to Community Action Blackburn provided the Commission with first hand
knowledge of an Alcohol Focus Scotland community outreach programme
designed to engage the entire community and reduce problems arising from
over-consumption of alcohol. The Commission met with primary and secondary
school children, young mothers, recovering alcoholics and community leaders.
The Commission was impressed by the provision of information and training, the
engagement of members of the local community, the ways that awareness of
alcohol-related problems were raised and the efforts to influence national policy.
Focus on Alcohol Angus (FOAA) provides an example of a local scheme that
encourages cultural change around the use of alcohol in Angus. It prioritises
young people, provides support and guidance to foster prevention, and seeks to
involve local communities. The role of the community, the commitment to
cultural change, the involvement of the alcohol and drugs partnership within the
Angus community planning partnership, together with active key role taken by
the Director of Social Work, drew the interest of the Commission. The strengths
of FOAA lie in its wide range of projects, initiatives and exercises within Angus
and its success in bringing a significant range of partners to address cultural
issues at the heart of alcohol misuse. Some details of its projects are included in
Appendix 4 to indicate the extent of activity that is required to make a serious
attempt to influence local alcohol cultures.
Other approaches focus on providing alternative activities for young people. For
example, South Lanarkshire Council works with other agencies to provide
sporting alternatives that include football, dance, basketball and biking for both
boys and girls. Girls and those not interested in sport may be the most difficult to
influence, but the Commission sees promise in other ideas for provision of youth
cafes and alcohol free night clubs that engage young people in evening activities
like midnight league football and substance free discos.
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A further concern for communities relates to the place of alcohol in public life and
the need to give consideration to significant controls on alcohol in public
buildings and at public receptions or other events. While such controls are likely
to be controversial, it can be argued that drastic measures are needed if we are to
change the culture of drink. The Commission believes that public bodies
(including central and local government) and the voluntary sector, should be
strongly advised to adopt policies of providing only non-alcoholic drink at official
functions at their own or other premises. Such policies would signal leadership,
official recognition and commitment to ensuring responsible attitudes towards
excessive alcohol consumption, recognising the importance of changing
Scotland’s drinking culture, improving the nation’s health and reducing costs to
the public purse. No longer would “having a good time” imply a need for the
presence and imbibing of alcohol. Any omission of such a policy to provide only
non-alcoholic drinks would require to be explained to the public. The
Commission has been struck by how many people, rightly or wrongly, regard
themselves as moderate drinkers and indicate that they would not be prepared
to alter their own behaviour towards alcohol in any way, and it believes that
private sector events should be persuaded to follow a similar path to those in the
public sector.
The National Strategy should draw on the experience of community
action-on-alcohol groups such as those exemplified in this report.
Agreement should be reached, as part of the Government’s
relationship with local authorities across the country, on the
importance of establishing local alcohol strategies and bringing about
cultural change in relation to alcohol misuse and its effects. This
would involve community planning partnerships collaborating with
other agencies and community groups, including young people, to
devise and monitor the impact of such strategies.
Because traditional school-based education has been ineffective in
combating alcohol misuse, improved educational techniques must be
developed with the clear aim of tackling actual and potential abuse,
especially among young people. These new initiatives should start in
primary school and include elements such as peer based learning,
drama and alternative activities.
Public bodies (including central and local government) and the
voluntary sector should be called upon to implement policies which
transparently demonstrate a leading role. For example, they should
adopt the practice of providing only non-alcoholic drink at official
functions at their own or other premises, and any omission of such a
policy would require to be explained to the public. Private sector
companies should be persuaded to take similar action.

14
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2. Legislation and regulation to address the problems
currently faced as a result of over-consumption.
The Commission is conscious that crucial changes in culture will be significantly
influenced, though not fully determined, by legislation and that such legislation
must form an essential part of a national strategy. This section of the report
considers legislation and the Licensing Boards, advertising and promotions,
pricing and mixing caffeine with alcohol. The Commission is also aware that
“drinking and driving” is of central importance. It understands, however, that
this is currently being considered elsewhere and welcomes that review in the
light of experience and current knowledge.
i.

Licensing Act, Licensing Boards and Availability of Alcohol
The impact and enforcement of the Licensing (Scotland) Act 2005, and the ways
of working of the Licensing Boards and Forums, have been a particular focus of
attention. Although the Commission has found the Act to be helpful, its powers
require strengthening in ways that favour the Licensing Boards’ powers rather
than the industry. These should enable the public, through the communities’
Licensing Forums, to influence the criteria that determine the granting (or
refusal) of licenses in particular cases, and encourage the Boards to take account
of a wider range of issues such as health matters. Respondents informed the
Commission that the number of liquor licenses has increased by over 20% in the
last 30 years. This was viewed by many as a major factor in the increase of
problems that arise from over-consumption and comment was made that the Act
provided no consistent definition of “over-provision”. Furthermore, the most
recently reported reductions in the number of licenses may reflect consolidation
of the multiple licenses previously required for some premises rather than a
reduction in available outlets.
The implementation of the 2005 Licensing Act received some significant positive
comment from respondents, primarily with regard to its impact on controlling
on-sales. In particular:
o Most Licensing Forums now include representation of young people (on
30 out of 39 Boards) and have sufficient powers to tackle over-provision,
although there is limited evidence of these powers being used to address
perceived problem areas.
o Test purchasing schemes, although not routinely carried out in all areas of
Scotland, have increased detection of underage purchase and there is
evidence of declining on-sales to under-18s.
o The control of alcohol on-sales promotions, licensing hours and
mandatory server training has been enhanced by the Act.
o Where training of staff in both on and off-sales had been undertaken,
there have been improvements in the regime
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While it is recognised that the Act still needs time to bed in (it was not fully
implemented until 2009), there remain some problematic issues around
variations in interpretation and enforcement of the legislation around the
country. For example, the impact of legislative controls on the serious matter of
“proxy purchasing” (where over-age purchasers buy on behalf of under-age
drinkers) has been limited with few convictions achieved in this regard. The
Commission understands that in 2008-09 there were 561 license holders found
selling to under age persons, 202 of those were prosecuted and of these 116
resulted in convictions with an average fine of £244. More generally, in 2007,
only 29 license holders across Scotland lost their license for a variety of reasons a rather modest record given the nation’s anxiety about alcohol and its
consumption.
Community groups offered evidence of their continuing concerns about
perceived over-provision by, and inadequate controls of, off-sales servicing local
areas. Concern was also expressed, particularly by medical and other health
respondents, that in considering license applications and granting licenses
Licensing Boards should do more to demonstrate the importance of public
health, as well as their usual emphasis on matters of public disorder. It may be
that Boards find the interpretation of “public health interest” somewhat
challenging.
A small number of respondents referred to the possible empowerment of local
Licensing Boards to address matters of availability by raising the legal alcohol
purchasing age to 21 in response to local problems. It was also suggested to the
Commission that WHO has reported “convincing evidence” that increasing a
minimum purchase age reduces alcohol-related harm. This approach, however,
was opposed by groups of younger respondents who argued that alcohol misuse
is a cultural, rather than a specific age related problem, and that enforcement of
current laws, especially those relating to proxy buying, is the way to tackle
under-age drinking. The Commission was not persuaded that it would be
necessary to recommend a change in purchasing age at this time.
Although there was one suggestion to establish state run outlets to separate
completely alcohol sales from groceries (to stop cheap alcohol being used to
attract other business, raise revenue for governments or communities, control
sales and monitor consumption), others contributors generally preferred a
stricter selling regime for off-sales rather than a state monopoly. WHO was cited
as finding convincing evidence that government control of retail sale, and
restrictions on outlet density or days and hours of sale, reduce alcohol related
harm. WHO also emphasised governments’ powers to curtail availability
through restricting the number of licences, requiring certain standards and
revoking licenses for infringement of these laws. (The other side of this,
however, is the possible reduction in income from license fees and the potential
for the increase of markets in illicit alcohol). Nevertheless, the Commission’s
view is that for both on- and off-sales, availability, price and good management of
retail provision remain the consistent set of issues that form the basis for
granting and maintaining licenses. At this time it is not recommending a move to
a state monopoly of off-sales.

16
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The need for all Licensing Forums to include representation from, and active
involvement of, young people was emphasised. Currently practice was seen as
diverse across different Boards and provision of central guidance was
recommended. In addition, comment was made on the need for strong links
between Licensing Forums and Licensing Boards so that local communities
would have a greater influence on decisions. The introduction of a National
Licensing Authority to maintain standards of procedures, policies and other
business details was supported.
The evidence presented did not indicate that the Act was “broken”, but suggested
that its application can be improved and that benefits could accrue if a review of
the effectiveness of the legislation were to be undertaken over the next few
years. The Commission received no evidence to suggest that any area of Scotland
had fully resolved the problem of alcohol abuse and the associated antisocial
behaviours. Given these circumstances, every area needs encouragement to
ensure that best practice is applied to best effect.
There was support from the emergency services for a social responsibility levy on
premises such as late closing pubs, clubs and fast food shops where crowds are
created that require a response from these services. There were also arguments
for a local sales tax enabling local authorities to levy their own local taxation to
increase the price of alcohol products and create scope for “hypothecation”
whereby revenue can be ring-fenced to address the extra public costs resulting
from alcohol misuse. Although there is further work to be done to establish
whether either of these approaches would be practical to administer, the
Commission believes serious consideration should be given to plans for their
development as possible revenue streams.
The Commission recommends the re-establishment of a National
Licensing Forum with powers to:





ensure greater consistency of interpretation of licensing legislation
facilitate the monitoring of licensing practice across the country
support Licensing Forums
monitor training for Board and Forum members.

Within existing legislation, the Commission calls upon local Licensing
Boards and associated public services to be required to implement
improvements in order to:
 enforce much more stringently the minimum purchase age for alcohol
(e.g. by making the Challenge 25 approach mandatory and increasing
the use of test purchasing schemes) and identification of proxy
purchases
 place limits on the number of licenses in any given area and on the
hours of sale
 give significantly increased attention to matters of public health as
well as those of public order
 provide clarification on the role of the local Licensing Forums and
engagement of communities, particularly young people, in local
licensing decisions including those regarding the density of licenced
premises and opening hours.
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The Government should give immediate and detailed consideration to plans
for possible contributions to the costs of emergency and other services from
the creation of a social responsibility levy to be paid by alcohol retailers (onsale and off-sale) and/or local sales taxes on alcohol.
ii.

Promotions and Advertising
The comments that were most critical of the 2005 Act centred on off-sales that
continue to use discounts on alcohol for the promotion and encouragement of
the purchase of other goods, particularly the larger supermarket outlets. In
addition, local community sited off-sales premises were perceived by some as a
locus for anti-social behaviour and, alongside the supermarkets, for the
development of the dependent drinking that accounts for 70 per cent of alcohol
sales. Support was expressed by significant numbers of respondents for
attention to be given to banning irresponsible promotions of discounted alcohol,
the location and density of outlets, the extent of opening hours and the need to
separate groceries from alcohol. While local licensing authorities should be
urged to make full use of their existing powers to ban promotions they regard as
irresponsible, the Government would also be expected to provide some guidance
on what is to count as ‘irresponsible’.
The Commission regards a strengthening of the legislation that enables and
encourages licensing authorities to deal with these concerns to be a matter of
urgency. It believes that, like public bodies, directors of company boards and
senior managers of retailers have to accept their responsibilities and act
appropriately in response to the concerns about alcohol abuse in Scotland.
Currently this does not sit well with instances of decisions on reductions in the
price of alcohol as a strategy to attract new business or the active promotion of
volume sales to create greater profits.
Reservations from a part of the tourist industry claiming to sell only small
amounts of alcohol to visitors that the legislation is time-consuming and
prohibitively expensive were noted. The complaints related to requirements for
detailed plans, architects’ fees, the separation of alcohol displays from other
merchandise, overpayment resulting from some Licensing Boards charging the
full license fee based on rateable value and the denial of sale of alcohol or free
wine incentive packages by B&Bs. Given the need for action to curb overconsumption of alcohol, the Commission is not recommending action on this.
With regard to advertising, the Commission is aware of arguments from the
alcohol industry that advertising is about choice of product and not
encouragement to drink more. It is also aware of the positive effects that curbs
on tobacco adverting have had on levels of smoking and public health. While
accepting that there are differences between harmful drinking and smoking, it
considers that patterns of alcohol advertising within retailers’ premises, in public
(boards and cinemas), and through sponsorship emblazoning alcohol adverts
across shirts of football and other teams, all reinforce the ubiquity of alcohol and
the way it is embedded in Scottish culture. Evidence to the House of Commons
Select Committee suggested collusion of the industry and advertising agencies to
test the limits of the voluntary code, especially in attracting young drinkers.
18
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The Commission recommends that local licensing authorities be
accountable for making full use of existing powers, or through enactment
of the proposed legislation, to prohibit irresponsible promotions
including off-sales discounting that supplies alcohol free or at a reduced
price on the purchase of other drinks. The Government should give
detailed direction on what is to count as “irresponsible”.
The Government should instigate a programme of legislation on how
alcohol sales within supermarkets and stores should be fully separated
from other purchases.
The Government should instigate a programme of legislation to curtail
alcohol advertising. This would involve:




iii.

Prohibition of alcohol advertisements in stores apart from at the point
of sale or display.
A ban on alcohol sponsorship of sporting events and other activities.
An end to advertising of alcohol price promotion in the media, with
consideration given to a move towards a total end to alcohol
advertising.

Alcohol pricing
The remit for the Commission is wider than, and does not duplicate, the work of
the Parliament and its Health & Sport Committee in their consideration of
measures in the current Alcohol (Scotland) Bill. However, both groups have had
to take account of possible impacts of pricing on alcohol consumption and harm.
The Commission accepts there is a link, as identified by the World Health
Organisation, between price and consumption of alcohol, but the relationship is
complex, often overridden by other factors and evidence for the effectiveness of
particular approaches is, at best, weak and indirect. The following general points
have been noted:
o Sales data and a recent NHS report suggest excessive alcohol consumption
is worse in Scotland than elsewhere in the UK, yet prices are broadly
similar.
o The greater proportions of hazardous drinkers in Scotland fall into higher
income brackets where the effects of increased price are more limited.
The impact of increased prices would fall disproportionately on lower
income groups rather than excessive drinkers1.
o WHO has concluded that “Demand for alcohol has been found in many
high-income countries to be relatively inelastic to price”2.
The Commission concludes that although price is one important determinant of
alcohol consumption and so of harm, cultural issues and availability also play
major parts in determining levels of alcohol consumption.

1
2


1778

http://www.scottish.parliament.uk/s3/committees/hs/reports-10/her10-05vol1.htm
http://www.who.int/substance_abuse/expert_committee_alcohol_trs944.pdf
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Many respondents supported statutory minimum unit pricing (MUP) as the
appropriate measure to be implemented, but the evidence presented for its
effectiveness has not convinced the Commission. A wider range of mechanisms
with potential impact on price was, therefore, also considered. This included:
o Alcohol duty and other national taxation.
o A ban on below cost selling.
o Quantity discount and promotions restrictions.
Details of the consideration of these aspects of pricing are given in Appendix 5.
As MUP is not in place anywhere in world, the evidence presented for its
effectiveness has referred to estimates of impact which have emerged from well
regarded modelling research. The fact that MUP has not yet been tried
elsewhere is not a sufficient reason for rejection, but neither can the projected
benefits of such a policy be accepted without caution. Arguments in favour of
MUP for Scotland often arise from the evidence that excessive drinking is worse
north of the border, but questions must be raised about whether divergence on
pricing policy within the UK would be desirable. The different patterns of
drinking in Scotland are clearly influenced by cultural factors other than price,
but the introduction of different price control policies in Scotland compared with
the rest of the UK could readily be exploited by the black market or by-passed
through internet sales.
The perspective from which the Commission has made its recommendation
includes:
o Recognition that the prospect of changes to the UK fiscal regime will
influence the context of the debate, and that divergence on pricing within
the UK could result in significant difficulties.
o The belief that any generation of revenue through action on pricing
should be to the benefit of public services that address the wider causes and
effects of alcohol misuse rather than that of retailers and producers of
alcohol.
o Acceptance of the importance of the removal of the distinctions in pricing
between different forms of alcohol of the same strength (e.g. cider and
beer)
o An understanding that while ideally any impact of price should not
disadvantage disproportionately the least affluent or moderate drinkers,
inevitably there will be some such effect.
The recommendation below aims to build pricing policy on a ban of below floor
price selling which ensures that any duty or other tax rises, together with the
basic cost of the alcohol product, are passed on to the purchaser by producers
and retailers. (The Commission is unconvinced by those who argue that it is not
possible to arrive at a notional basic cost of production.)
The Commission recommends that the Scottish Government press for a
UK-wide approach to the pricing of alcohol that introduces a ban on
selling a product (shelf price) below a set “floor price” for alcohol,
which should be the sum of: a basic cost of production + duty + VAT.
20
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This floor price mechanism, through periodic increases in duty, should
be used to raise the price of alcohol to levels that reduce misuse.
Taxation should be harmonised to ensure that prices of different
forms of alcohol of the same strength are the same (e.g. all 5%
strength products to have the same floor price).
iv.

Caffeinated Alcohol
Recent publicity (see Appendix 6) has focussed on what are seen as problems
associated with an increased consumption of caffeinated alcohol. Police and
prison service reports have indicated strong links to crime, and both academics
and medical experts have raised concerns about the link between caffeinated
alcohol and anti-social behaviour.
Respondents pointed out the paucity of evidence available to them about this
problem in a Scottish context, although there is some experience of combinations
of caffeine, diazepam and cannabis with alcohol among convicted criminals from
disadvantaged backgrounds. Comment was also made on (i) what were seen as
potential difficulties for both legislation and enforcement, not least because
caffeine is readily available and offers a variety of ways of easy mixing with
alcohol, and (ii) the importance of avoiding a focus on mixtures with stimulants
to an extent that it detracts from the point that it is the alcohol that does the
harm.
There is, however, growing evidence elsewhere for health and safety risks from
combinations of alcohol and stimulants such as caffeine or taurine. Research in
the US has associated caffeinated alcoholic drinks with increased heavy episodic
drinking, episodes of weekly drunkenness, injuries, sexual assault and possible
underestimates of how drunk drinkers really are (a false sense of sobriety).
It is also noted that in many drinks and consumer goods markets, there is a
growing trend for manufacturers to add active ingredients to products
(particularly in stimulation and energy drinks). Considering both the experience
in Scotland and a growing body of evidence from the USA, strong action to limit
the availability of alcoholic drinks with added active ingredients should be
actively considered. For example, a number of Nordic countries have already
imposed a 150mg per litre limit on caffeine in alcoholic drinks.
The Commission recommends that action be taken to limit the
availability of alcoholic drinks with added caffeine or other such
stimulants. A limit of 150mg per litre on caffeine in alcoholic drinks is
suggested.
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3. Support services for those who are suffering the effects of
alcohol abuse.
If the alcohol culture of Scotland is to be changed, it will require that appropriate
support be available for both those who over-consume and those families or
others who are affected by this. A general principle has been articulated that
proposes proportionate action be taken at each step in an offender’s behaviour.
So, for example, since nearly half of those who have committed murder did so
while drunk or on drugs, by intervening at an early stage help can be offered to
offenders so they can address their behaviour before they commit more serious
crimes. Responses to the Commission offered views on the support that is
available for many aspects of alcohol abuse and also on the communication and
referral among the various services.
These responses indicated a significant shortage of support services or
alternatives for those who over-consume alcohol, but especially for younger
people and others who suffer from the effects of that abuse. The Scottish alcohol
needs assessment for 2009 estimated a significant gap between the prevalence of
alcohol dependence and the capacity for care or treatment as a ratio of 12:1. At a
time of financial stringency it is necessary, of course, to consider the costs of
providing support and specialist treatment care, but the costs to communities
and the country of not providing such services are very high and are also crucial
to the debate.
There is wide agreement on the need for improved
communication and referral between agencies and for services to be available as
soon as possible after the individual’s problem with alcohol is identified.
The Commission believes that there should be a national support approach that
emphasises the importance of planning, communication and collaboration
among support services. This should ensure the best use of resources and
appropriate targeting, but at the same time identify local issues and allow local
people to influence service planning. Inevitably alcohol abuse will interact with a
range of other acute problems including homelessness, poverty and mental
illness and the capacity to respond will depend on the quality of professional
analysis and skills. The Commission is conscious that that there are areas of
concern, such as domestic violence or the need for support in the workplace
where over-consumption of alcohol has obvious relevance, that did not appear as
central issues in the collection of evidence. Clearly these matters would have a
place in a national strategy.
The Commission recommends that part of the National Strategy for
Action on Alcohol should focus on support for those affected by alcohol
misuse and on the facilitation of communication, joint planning and
best use of resources among the criminal justice, health and social
support services. It should ensure that appropriate monitoring is
undertaken.
i.

Criminal Justice System Support
Clearly over-consumption of alcohol has a significant impact on the criminal
justice system and other services. The Commission suggests that consideration
of the need for a national and coherent approach, which emphasises effective
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communication and contributions of support from a number of different sources
within the system, could have the potential to reduce the harm associated with
over-consumption of alcohol by irresponsible drinkers.
One possibility is the extension of Arrest Referral (AR) schemes which are
designed to give individuals access to treatment and care services at the time of
arrest. This enables them rapidly to engage with treatment, while trying to
reduce alcohol misuse and associated criminal behaviour. Research has
indicated that successful engagement with treatment services leads to reduced
levels of substance misuse and of offending. The Commission noted that an AR
scheme in England, initiated by cider makers Bulmer and offering offenders
individual drinking assessments with trained counsellors, found that those
attending for six months had a re-offence rate of 16% while the figures for those
not in the scheme was 49%.
Extensive piloting of AR has been undertaken in England and Wales, but
developments in Scotland have been patchy with much of the focus on drug
rather than alcohol misuse and funding often insecure. Where progress has been
made, there are carefully constructed protocols for multi-disciplinary working
involving criminal justice, social work, the courts, police, local drug services and
a range of voluntary organisations including Action for Children (NCH), Apex,
SACRO, and Turning Point. Six AR schemes in Scotland were funded between
2004 and 2006, but only those in Glasgow, Tayside and Dumfries and Galloway
have dealt with alcohol as well as drug related issues. The intention was that the
schemes be endorsed by the local Alcohol and Drug Action Teams and evaluated
by Stirling University. That evaluation suggested the schemes achieved a lower
level of initial contact with those arrested than had been anticipated.
Difficulties have been encountered in dealing with (a) decisions about where to
base schemes most effectively (e.g. in police offices or the courts), (b) significant
refusals to take advantage of AR and denial of alcohol addiction (especially
among younger males) and (c) too heavy a reliance on workers with expertise in
drug rather than alcohol problems. Nevertheless, the Commission is of the view
that consideration should be given to mainstreaming such schemes across the
country as part of a range of pathways into treatment and support.
Another possibility would be the introduction of Alcohol Treatment and Testing
Orders (ATTOs). Drug Treatment and Testing Orders (DTTOs) have been shown
to be useful in reducing both criminal behaviour associated with drug use and
spending on drug sentences. Expanding such Orders to tackle alcohol might
show similar positive effects to those seen in DTTOs. This would give repeat
offenders with serious alcohol problems the opportunity to forego a custodial
sentence in favour of a treatment programme. By using such programmes to
address serious alcohol problems, it may be possible to make a positive impact
on offenders’ lives and their related offending behaviour. A pilot scheme in Fife
has offered alcohol counselling as an alternative to a fine for an alcohol related
offence. The scheme anticipated a take-up by 15% of offenders, but in fact 30%
took advantage of the opportunity.
Finally in this section, the Commission draws attention to the need for improved
prison policies on the reduction of alcohol abuse with the aim of reducing
offending. The current mantra that offers an explanation of failure by prison
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authorities in this regard by insisting that “prison doesn’t work!” should be
challenged. The Government should be encouraged to bring forward new ideas
for policies and actions that include appropriate training for prison staff.
The Commission recommends that, based on the experience already
gained in some areas, immediate action is taken to introduce monitored
Alcohol Arrest Referral schemes and Alcohol Treatment and Testing
Orders across the country. These build on the value of treatment being
available at the earliest opportunity and as a possible replacement for
custodial sentences.
The Government should immediately bring forward new ideas for policies
and actions in prisons, with the aim of reducing alcohol misuse and
subsequent offending among prisoners, including appropriate training
for prison staff, collaboration with voluntary agencies and monitoring.
ii.

Health Care and Support
The Commission has already made clear its view that the long-term solution to
alcohol misuse is social rather than medical, and it is also aware that estimates of
the impact of price changes for alcohol argue that they could result in financial
savings of many millions in health care. However, in current circumstances there
is considerable concern about the need for more training of specialist staff,
managers and other practitioners including doctors, district nurse teams and
health psychologists, in the provision of support for those withdrawing from
alcohol abuse and for liaison with communities.
A particular area of great concern relates to drinking during pregnancy and the
alarming rise in foetal alcohol spectrum disorder which can lead not only to
disabilities that are evident at birth, but also to learning and other difficulties
that become apparent only at a later date. Unfortunately, the information about
not drinking during pregnancy has lacked the resonance of the message of not
smoking, despite the dangers of alcohol being even greater. The need to ensure
better education and support for pregnant women, and to equip midwives and
others with the skills to engage with this issue, is urgent.
There are also possibilities for exploring whether the government’s system of
brief interventions on alcohol could be used as a mechanism for communication
and referral activity as part of a direct effort to improve public health. It rests on
an assumption that minimal intervention at the early stages of an alcohol
problem can be effective3 and focuses on behavioural counselling based around
the five “As.”
o
o
o
o
o

3

Assess alcohol consumption.
Advise patients to reduce alcohol consumption.
Agree on individual goals for reducing alcohol use.
Assist patients in acquiring motivation
Arrange follow up support.

http://www.healthscotland.com/documents/2555.aspx
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Concern about the significant increases in Scotland over recent years in alcohol
related deaths, hospital admissions for alcoholic liver disease and cases of acute
intoxication has identified the need for more health practitioners and managers
to develop capabilities that promote alcohol care pathways. Such capabilities
include screening and assessment to identify hazardous or harmful drinking,
alcohol dependency and those in need of urgent treatment. In some cases this
will lead to brief interventions focusing on information and/or counselling aimed
at changing behaviour to reduce consumption; in others there will be referrals to
specialist services. The settings involved can include primary care, A&E,
antenatal and acute care.
Systematic recording to provide registers of patients with problems can aid
communication among services, and information about available resources
supports the schemes that that aim to improve public health. However, local
agreements on payment structures across health care settings have to be agreed
and progress has to be regularly reviewed. NHS Health Scotland is currently
evaluating the impact of Brief Interventions, but the final report will not be
published until June 2011.
Respondents also reminded the Commission that health psychology research and
theory could contribute significantly to the aim of improving the population’s
health and well being and reducing health inequalities. It was pointed that only a
small number of the specific behaviour change techniques, known to be effective
in influencing motivation and environmental change, are currently being used to
address the field of alcohol abuse.
The Commission recommends that greater emphasis is placed on the
training of specialist staff, managers, doctors, district nurse teams
and health psychologists, in the provision of support for those
withdrawing from alcohol abuse and for liaison with communities.
Currently, few of the behaviour change techniques known to be
effective are used to address alcohol abuse. One urgent focus for
improvement concerns the equipping of midwives and others to deal
with, and educate pregnant women about, foetal alcohol spectrum
disorder.
The NHS should act quickly, on the basis of its forthcoming evaluation,
to introduce a wide-ranging scheme of Brief Interventions on the
assumption that minimal intervention at the early stages of an alcohol
problem can be effective.
iii.

Social Support for Young People and Families
As well as the many unborn children facing potential harm from pregnant
women’s drinking, even at a level that would not normally be seen as excessive,
there are tens of thousands of children in Scotland who live in families where one
or more adults have an alcohol problem.
Those in the social work and teaching professions have long recognised the
impact of alcohol on the break up of families and the resulting numbers of
children and young people who become “looked after and accommodated”.
There are huge costs invested in funding assessment, caring and learning
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support as well as the later impact on court, criminal justice and mental health
services. It is of concern that government does not possess the core data on the
numbers of children who are referred to the Children’s Hearing system and/or
come into care as a result of alcohol abuse. Such data as exists unhelpfully makes
no distinction between alcohol and drug misuse.
To protect young people and families, there is a clear need for parents to
understand the unacceptability of being drunk in charge of children or drinking
during pregnancy, and the consequent risks of losing custody of their children or
having babies born with foetal alcohol syndrome that can disable their bodies,
behaviours and learning throughout their lives. There is plenty of experience of
the former risk, and extensive medical evidence for the latter. Unfortunately,
submissions from several sources, including some recovering alcoholics, have
also suggested that price increases can result in harmful drinkers maintaining
their alcohol intake at the expense of support and nutrition for their families.
Planning appropriate measures to be taken is, however, difficult. It has been
suggested that family-based interventions are likely to have greater impact than
school-based approaches. Parents, however, may well fear losing custody of
their children if they approach addiction services – problems within families can
still be hidden since alcohol is a legal and very widely used drug. Parents need
clear and consistent information if they are to understand the serious effect of
alcohol on young people, but it seems unlikely that a lecturing approach, whether
oral or written, will be effective. Cultural change requires effective messages to
parents and older children about modelling sensible use of alcohol or access to
alcohol within the home.
Various reports have been cited to suggest that schools, support services and
primary care should identify links between childhood problems and parental
alcohol misuse and that there is some evidence that identifying and addressing
the link is likely to improve parental uptake of alcohol treatment services.
However, comment was also made on the need for alternative activities to
engage young people and distract them from the development of drinking habits.
Support was expressed for encouraging those over 18 to drink in licensed
premises where the environment is safer and more controlled, and responsible
drinking rather than “pre-loading and agent purchase” is promoted. Such
premises could be encouraged to promote soft drinks and free water for
designated drivers.
There is some evidence that although fewer children are drinking than in the
past, those that do drink are drinking more. Furthermore, up to a quarter of
children’s social work cases have alcohol cited as a factor in referral. The
influence of parents drinking habits on their children is widely acknowledged as
is the associated cost to society of social care for such families. Any interventions
in families have to focus on improving the strength of relationships and
communications within the home. The Commission is aware of a number of
initiatives of this kind:
o Strengthening Families promotes strong and healthy relationships and
information on drug and alcohol abuse in several Scottish local
authorities.
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o In Glasgow’s Home Based Carer Service a dedicated core team provide
specialist support to vulnerable families.
o In Getting it Right for Every Child, Ayrshire aims to identify children and
families where alcohol is a problem and put in measures to reduce and
eliminate the harmful effects.
o The alcohol industry has supported imaginative drama-based education
for school children: Diageo’s Booze Busters.
o Advice for parents also comes from the industry through Drinkaware.
Concerns were expressed to the Commission that initiatives continue to need
support from Government and the drinks industry, and that care for families can
be influenced by messages from schools including those concerning children who
attend under the influence of drink.
The Government should establish and make available core data on the
numbers of children who come into care or are referred to the Children’s
Hearings as a result of alcohol abuse (as distinct from drug misuse) within
the family.
Priority should be given by the Government to supporting and monitoring
collaborations among social work, education and the drinks industry to
develop innovative approaches that promote effective engagement with
families. The aim would be to provide parents with consistent information
that enables them to understand the unacceptability of being drunk in
charge of children or drinking during pregnancy, the risks of losing
custody of their children or having babies with foetal alcohol syndrome, the
need to model sensible access and use of alcohol within the home and the
importance of relationships and communication within the family.
Innovations of this kind, however, require techniques that differ from
traditional education and social care and it will be important to learn from
the initiatives identified in the report.
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Appendix 1: Commission Membership
Sally Brown (Chair)
Sally Brown is Professor Emeritus of Education at the University of Stirling.
Before retirement she was Deputy Principal of that University with particular
responsibility for student issues. She was formerly President of the British
Educational Research Association and Director of the Scottish Council for
Research in Education. Her studies, teaching and research have been undertaken
not only in Scotland but also in the USA, England and West Africa, and she
chaired the education panel for the 2001 UK Research Assessment Exercise. She
is currently Vice-Convener of the Royal Society of Edinburgh’s Education
Committee and has chaired Scottish Arts Council committees on education policy
and national theatre. Until recently she was a member of the Court of Queen
Margaret University and the Academic Council of the UHI Millennium Institute. In
the past, she has chaired various Economic and Social Research Council Groups
and Central Region’s Child Protection Committee. She has degrees in physics and
in education, has taught physics to school as well as university students and has
four honorary degrees.
Brian Fearon
Brian was born in Belfast and educated at Queens University, The University of
Sheffield and Middlesex University. His original degree was in Psychology and he
has a Masters in Criminology. Brian has been involved in Social Work since
1971, was Director of Social Services with East Dunbartonshire Council from
1995 to 2000, a member of the Expert Panel on Sex Offenders from 1999 to 2001
and from 2003 to 2007, as an Elected Member, was Convener of Education and
then Scrutiny with Clackmannanshire Council. Currently he is working in the
University and the Voluntary sector as a consultant in Criminal Justice.
Sam Galbraith
Sam Galbraith was born in 1945 and brought up in Greenock. He was educated at
Greenock High School and the University of Glasgow, where he graduated in
1968. He subsequently worked and studied in the United States, Canada and
Zimbabwe, and, until entering Parliament in 1987, was a consultant
neurosurgeon at the Institute of Neurological Sciences in Glasgow. From 198892 Sam was Labour’s Scottish Health Spokesman and was also a member of the
frontbench health team for England and Wales. After the 1997 general election
he was Parliamentary Under-Secretary of State at the Scottish Office, where he
was Minister for Health, Sport and the Arts. He was Senior Research Fellow in the
Department of Public Health at the University of Glasgow from 1996 to 2006 and
has published papers on the effect of alcohol on head injuries.
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Jeremy Blood
Jeremy spent 21 years working for Scottish & Newcastle in a variety of roles. He
joined initially as Brand Manager for Beer Marketing. Since then he has held
various roles such as Sales & Marketing Director, Director of Corporate Affairs
and Managing Director for S&N Pub Enterprises. In 2007 he was appointed
Managing Director at Scottish & Newcastle (S&N). Currently he is non-Executive
Director of Mitchell's & Butler's, the UK's leading managed pub company. He was
a member of the CBI Scotland council from 2002 to 2008, and has been a council
member of The Portman Group and the British Beer and Pub Association. He
lives in Edinburgh.
Graeme Pearson
Graeme Pearson was a police officer for 38 years as a uniform and CID officer.
During his service he dealt with both the frontline experience of alcohol abuse as
well as reporting to Licensing Boards as a Divisional Commander in Lanarkshire.
He is the former Director General of the Scottish Crime and Drug Enforcement
Agency and previously held the office of Assistant Chief Constable at Strathclyde
Police leading on the portfolios overseeing initially Community Safety and
thereafter Crime. Mr Pearson played a seminal role in the creation of ‘Choices for
Life’ the national substance abuse educational package. He has strong links with
University of Glasgow where he is a visiting lecturer with the Law Faculty. He is
now head of the Unit for the Study of Serious Organised Crime at the University
of Glasgow as an Honorary Professor and a Trustee sitting on the Board of the
Airdrie Savings Bank.
Councillor Stephen Dornan
Stephen Dornan is 52 years of age married to Fay and has 3 children. He has been
a Glasgow Councillor for 15 years and has held several senior positions as:
Convener Licensing Board (Present), Executive Member for Health, Chief Whip,
Convenor Area Committee, Convener Mid Clyde Valley Committee, Convener of
Social Inclusion Partnership, Vice-Convener Licensing Committee, Vice-Convener
Planning, Baillie for the City of Glasgow, committee membership for Housing,
Personnel, Education, Development and Regeneration, Property, SPT, Social
Strategy, Board membership for Fire, Regeneration Board, Community Planning,
Community Enterprise in Scotland and several directorships. He comes from a
trade union and community background, has taught and practiced karate for 25
years and been a badminton coach. He has a reputation for working very much in
partnership and finishing what he starts (dog with a bone).
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Appendix 2: Written and oral contributions of evidence to the
Commission
Written Evidence Submissions:
Aberdeenshire Alcohol and Drug Partnership
ACPOS Scotland
Advertising Standards Authority
Alcohol Concern
Alcohol Focus Scotland
Association of Directors of Social Work
British Medical Association
Children 1st
ChildLine Scotland
City of Edinburgh Council/Licensing Board
College of Occupational Therapists
Consumer Focus Scotland
COSLA
Diageo Scotland
Dundee City Council/Licensing Board
East Dunbartonshire Council/Licensing Board
East Renfrewshire Council/Licensing Board
Fife Council/Licensing Board
Forrester Cockburn (forwarded by Pauline McNeil, MSP)
General Medical Council
Gin and Vodka Association
Glasgow Centre for the Study of Violence
Glasgow City Council/Licensing Board
Health Economics Research Unit
Heineken UK
Lanarkshire Alcohol and Drug Partnership
Max Cruickshank (forwarded by Jackie Baillie, MSP)
Medical Research Council
Midlothian Council/Licensing Board (Response from Midlothian & East Lothian
Drugs and Alcohol Partnership)
Moray Council/Licensing Board
National Union of Students Scotland
NHS Ayrshire and Arran
NHS Dumfries and Galloway
NHS Forth Valley
NHS Grampian
NHS Greater Glasgow and Clyde
NHS Health Scotland
NHS Highland
NHS Lanarkshire
NHS National Services Scotland
NHS Orkney
NHS Scotland
NHS Tayside
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NHS Western Isles
North Lanarkshire Council/Licensing Board
Orkney Islands Council/Licensing Board
Pernor Ricard UK Limited
Queen Margaret University
Royal College of General Practitioners Scotland
Royal College of Midwives
Royal College of Physicians of Edinburgh
Royal College of Psychiatrists
SABMiller plc
Scottish Ambulance Service
Scottish Association of Mental Health
Scottish Beer and Pub Association
Scottish Grocer’s Federation
Scottish Health Action on Alcohol Problems
Scottish Police Federation
Scottish Women’s Convention
Scottish Youth Parliament
South Ayrshire Council/Licensing Board
South Lanarkshire Council/Licensing Board
Stirling Council/Licensing Board (Response from the Stirling Drug & Alcohol
Partnership)
The British Psychological Society
The Edrington Group
The Portman Group
The Royal Society of Edinburgh
The Scotch Whiskey Association
The Scottish Licensed Trade Association
The Scottish Retail Consortium
UNISON Scotland
University of the West of Scotland
VisitScotland
West Lothian Council/Licensing Board
Wine and Spirit Trade Association
World Health Organization
Oral Evidence Attendees:
Association of Directors of Social Work
Young Scot
British Medical Association
Alcohol Focus Scotland
Scottish Health Action on Alcohol Problems
Scotch Whisky Association
Wine and Spirit Trade Association
Scottish Licensed Trade Association
Association of Police Superintendents
SOLAR Licensing Forum
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Appendix 3: Examples of the impact of alcohol abuse in Scotland
The problem of over-consumption is widespread, has a profound impact on
health and safety, crime and violence, workplace performance and home life, and
occurs in every council area in the country, although it affects some more than
others. For example, the Association of Police Superintendents reports that
nearly 50% of those in custody in Strathclyde were drunk at the time of arrest.
Public drunkenness leads ordinary citizens to feel unsafe in certain areas,
especially at weekends. Children living in families with alcohol problems are at
risk of abuse and mistreatment. Reduction of over-consumption of alcohol and of
alcohol dependency would create a better standard of life and immensely
improved health for Scotland which has:
o the eighth highest alcohol average consumption level in the world, 24%
above the rest of the UK4
o up to 50% of men and 30% of women across Scotland who exceed
recommended weekly guidelines, 164,344 days of absence from work and
3,536 unemployed individuals through alcohol problems
o one of the fastest growing rates of liver disease in the world, alcohol
related mortality that has doubled in the last 15 years and annually
187,951 A&E attendances, 64,382 Ambulance journeys and 275,775
hospitalisation days
o estimates that alcohol misuse costs the public purse in Scotland between
£2.25 and £3.5 billion every year5
o almost one fifth of all violent incidents taking place in or around pubs and
clubs (UK cost: £7.3 billion)
o almost half of Scotland's 7,000 prisoners saying they were drunk at the
time they committed their offence, 42,530 alcohol-related offences
proceeded against, 565,172 days spent in prison and 27% of total
expenditure on criminal social work on an annual basis
o estimates suggesting 80,000 to 100,000 children across Scotland are
affected by parental alcohol misuse and accounting for 24% of total
expenditure on children and families' social work
Offenders need to understand the damage that they cause to themselves and
their communities. As Mike Craik of the Association of Chief Police Officers
(ACPO) in England has said:
“There is no doubt that irresponsible drinking leads to alcohol-fuelled
violence and suggestions that enforcement alone can provide an answer
ignore the obvious. . . . ACPO has consistently called for end-to-end
solutions bringing together the police, local authorities, industry, parents
and all those in each neighborhood who share an interest in tackling
alcohol related crime and disorder.”
The same can clearly be said for Scotland.
http://www.healthscotland.com/uploads/documents/reportOnAlcoholSales2005-200920100720.pdf
5 http://www.scotland.gov.uk/Publications/2009/12/29122804/0
4
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Appendix 4: Focus on Alcohol Angus
This scheme includes the following range of activities in an attempt to influence
local alcohol cultures:
o An educational programme (Carnoustie High School) for alcohol
awareness, delivered one period a week for 4 months, has dealt with
aspects of alcohol awareness including road safety, role of Licensing
Boards, laws on drugs and alcohol, offensive weapons , drink driving,
alcohol “fuel for fire” activity and risk taking behaviour in relation to
personal safety.
o A survey among school pupils in Kirreimuir and Brechin suggested 85%
of their parents or carers knew they drank alcohol and this led to an
alcohol awareness initiative producing “social marketing messages” that
aim to develop social health and well being. The intention is to encourage
communities and professionals to bring about a culture change in
behaviour, especially that of young people, towards alcohol.
o The aim of the “Friday Nite Project”, based at Webster’s Sports Centre
Kirriemuir, is to deter young people from drinking alcohol on a Friday
night as a consequence of having nothing else to do. This project has an
attendance of 50 to 60 young people and draws support from local
businesses.
o A successful induction training programme for health and social work
staff began in 2007 and a recently developed programme for home care
staff with a specific focus on the needs of older people is now underway.
o “Best Bar None” is a best practice exercise to raise standards in the trade.
There are 38 accredited premises where training of bar staff in drugs
policies, security and disorder issues, building and fire safety and noise
nuisance are addressed.
o Tayside police have introduced training for police officers and Reliance
security staff. This ensures that participants recognise the merits of the
Alcohol Information and Services guide on local services, help lines and
websites. The aim is to ensure custodies with suspected alcohol problems
have access to this guide.
The evaluation of FOAA commissioned by the Scottish Government and Health
Scotland found
o Good leadership from the Angus Community Planning Partnership.
o Resource demands were limited but staff and volunteer time was
maximised.
o Local projects reported back favourably on the overarching FOAA
delivery.
o Working relationships between individual partners improved and
impacted on other areas outwith the FOAA. New working networks
between partner organisations developed.
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o Alcohol awareness has been mainstreamed into the day to day work done
by the FOAA partners.
FOAA has developed the capacity of local communities to begin to tackle alcohol
misuse and is aiming that the work be part of the Authority’s Single Outcome
Agreement (SOA) with Scottish government.
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Appendix 5: Alcohol Duty, Taxation, Pricing and Discounting
Specific points noted in relation to alcohol duty and other national taxation
included:
o Duty and VAT are both taxes reserved to the UK Government and are not
options currently open to the Scottish Government.
o A significant advantage of duty over statutory MUP is that the revenue
generated is returned to the public purse (the UK Treasury), not the
retailer. Increased duty affects prices for drinkers at all levels of
affluence, but the disproportionality of the impact on the less affluent is
reduced in comparison with MUP.
o However, under the Alcoholic Liquor Duties Act 19796, duty is paid by the
producer and not the retailer and a tax rise on its own may not, without
legislative underpinning, have a commensurate effect on the shelf price
(although retailers may be unlikely to absorb increased duty indefinitely).
o The pricing of cider below that of beer probably reflects the considerably
smaller duty levied. In March 2010, Labour’s last budget sought to end
this distinction, but the June Emergency Budget of the Coalition
Administration proposed instead a wider “review of alcohol taxation and
pricing” in the run up to the October Budget Statement. 7 This, coupled
with proposed rises in VAT from January, may well change the context of
the alcohol pricing debate.
o Concerns were expressed that differential pricing regimes within the UK
could create undesirable cross border and informal market activity and
new enforcement issues.
Significant numbers of respondents expressed support for a ban on below cost
selling of alcohol, and the UK Government’s coalition agreement document has
indicated that this remains the favoured option and stated an intention to consult
further. The Commission noted the following:
o A Home Office consultation in 20098 on banning below cost selling
generally had a favourable response from on-trade and enforcement
agencies.
o The public, however, were generally in favour only if a ban did not
prevent them from getting the best deal.
o The precise extent of below cost alcohol sales is unclear although a 2007
Competition Commission Report found that alcohol was one of the top
five products sold below costs by the big supermarkets.9
o In itself, the price rise from a ban would not be large and, like MUP, would
affect a relatively narrow range of products, but combined with an
http://www.opsi.gov.uk/RevisedStatutes/Acts/ukpga/1979/cukpga_19790004_en_1
http://programmeforgovernment.hmg.gov.uk/crime-and-policing/
8 http://www.staffsmoorlands.gov.uk/downloads/Item6__App1.pdf [Link no longer operates]
9 http://www.competitioncommission.org.uk/inquiries/ref2006/grocery/prov_findings/prov_find_report.pdf
6
7
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increase in taxation it could have an impact on retail prices and generate
revenue to the public purse rather than retailers.
o To reach the level required to have an impact on consumption, however,
taxation would have to be increased.
A further concern for respondents related to quantity discount and the need for
price promotion restrictions. The Commission is aware that Sections 3-4 of the
Alcohol (Scotland) Bill seek to amend the 2005 Licensing (Scotland) Act so that
the prohibition on supplying alcohol free or at a reduced price on the purchase of
other drinks applies to off-sales (so-called “irresponsible promotions”) as well as
further control promotional activities in off-sales premises by restricting the
location of promotional materials to the alcohol display areas. This measure
appears to have majority support in the Scottish Parliament. The Commission
also noted that:
o Respondents argued that much “cheap” alcohol on the market is actually
the consequence of quantity discounting and promotions such as 3 for 2
offers which encourage people to consume more alcohol than they
otherwise would.
o The Sheffield University modelling predicts a total discount ban would
produce a greater reduction in overall consumption than an MUP of 40p
(3.1% compared to 2.3%).10
o The model also predicts that this would generate extra revenue to
retailers, but would affect a wider range of products and consumers and is
therefore arguably less regressive.
o The ability of retailers to engage in “deep discounting” may be partly
addressed by forthcoming UK Government measures.
Significant numbers of respondents recommended minimum unit pricing (MUP)
as the appropriate strategy for alcohol pricing. MUP is not in place anywhere in
world and the evidence presented for its effectiveness relies on estimates of
impact. These estimates rely on modelling research, including a systematic
literature review, carried out by the School of Health and Related Research
(ScHARR) at Sheffield University, originally commissioned by the Department for
Health and subsequently by the Scottish Government. A type of statutory
minimum pricing (“Social Reference Pricing”) in Canada is not necessarily
related to alcohol strength and relates to a very different context in which the
provinces have a public monopoly on the importation and retail of alcohol
products and therefore retain the extra revenue.
The Commission consider the Sheffield research to be an informed and valuable
contribution to the debate, but note that the main author in evidence to the
Health & Sport Committee likened the modelling exercise to weather
forecasting.11. Matters of impact on different income groups and possible market
10
11

http://www.scotland.gov.uk/Publications/2010/04/20091852/7
http://www.scottish.parliament.uk/s3/committees/hs/or-10/he10-0502.htm#Col2708
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response were beyond what was commissioned in the research, and the
projected benefits of MUP are based on econometric modelling under
assumptions that are not accepted by all economists. In particular, the
assumption that the heaviest drinkers are the most price-sensitive is
contentious.
The Commission members have noted that:
o In contrast with taxation options, price increases through MUP benefit
retailers rather than the public purse (Sheffield estimated this at £113m
per year for a 40p minimum price combined with a discount ban).
o The Scottish Government has not identified its proposed minimum price.
o MUP would have a greater impact on the price of cheaper alcohol while
leaving more expensive products unaffected.
o Scottish Health Survey data suggest that drinking in excess of
recommended levels actually increases with income12, so it is unclear to
what extent MUP would target problem drinking and what impact a price
increase would have on the consumer habits of different income groups.
o The survey data also suggest that excessive drinking in adults is most
acute in the highest income quintiles and the 16-24 year old age group for
which the Sheffield modelling projects MUP to have the least effect.

12
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http://www.scottish.parliament.uk/Apps2/Business/PQA/default.aspx?pq=S3W-31830
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Appendix 6: Caffeinated Alcohol
One brand of tonic wine sold in Scotland contains 375 mg of caffeine per litre,
equivalent to eight cans of coke. This product’s off-sales have in recent years
increased by 40%, its bottles accounted for nearly 60% of the broken glass found
in one town and were cited as being used as a weapon in 114 crime reports. The
impact of this drink, however, is disproportionately focused on particular age
groups (especially young males) and specific areas of Scotland. Overall it
accounts for only 1% of alcohol purchased across the country.
It is also worth noting that this tonic wine is relatively expensive costing about
£7 for 75cl. With 11 units of alcohol in a bottle, it would not be affected by
minimum unit pricing unless the price was set at above 70p per unit.
Furthermore, there is no evidence that increasing the price further would affect
brand loyalty among young males in Scotland. Of the young offenders who gave
evidence to an enquiry, only 4.3% noted a cheap price as a contributor to how
they determined their favourite drink.
In addition to action taken by several Nordic countries, a letter from American
scientists to the US Food and Drink Administration raised serious concerns about
the safety of caffeinated alcohol suggesting it has more severe consequences than
the misuse of alcohol alone. In November 2009, the FDA threatened to prohibit
caffeinated alcoholic beverages from the American market unless producers
could prove that the drinks were safe.
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Health and Sport Committee
25th Meeting, 2010 (Session 3)
Wednesday 15 September 2010
Further written evidence on the Alcohol etc. (Scotland) Bill

Introduction
As part of its Stage 2 consideration of the Alcohol etc. (Scotland) Bill, the Committee
agreed to invite those witnesses who gave oral evidence to the Committee as part of its
Stage 1 consideration of the Bill to provide further written evidence in relation to the
revised ScHARR report if they wished.
In response, the Committee has received submissions from the Law Society of
Scotland; WM Morrisons Ltd and Tesco PLC. J Sainsbury’s Ltd wrote to support the
original written submission received from the Wine and Spirit Trade Association.
These submissions are attached for information.
Douglas Wands
Clerk

1
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Law Society of Scotland
The latest word on free movement of goods, health and proportionality appears to
be the Opinion of A-G Mengozzi in Case 108/09 Ker-Optika. This case (from Hungary)
is about the internet sale of contact lenses. The Opinion was issued on 15 June 2010. It
is not yet available in English. It is highly relevant as it contains a dense discussion on
proportionality (paras. 73 to 84).

http://curia.europa.eu/juris/celex.jsf?celex=62009CJ0108&lang1=en&type=TXT&ancre
Regarding the latest modelling, I note that one class of the postulates is: "minimum
price Np"; the other is: "minimum price Np + total off-trade discount ban".
There is no modelling of "total off-trade discount ban" on its own.
It is, I think generally accepted that a ban on loss-leading would be acceptable under
EU law but ultra vires of the Scottish Parliament (because it would be in the reserved
area of competition law).
Although a "total off-trade discount ban" is not conceptually the same as a ban on lossleading, it too might be regarded as a competition law measure - one that might well be
compatible with EU law but which in the UK raises a devolution issue.
I have previously indicated that the main proportionality question is: "Why don't you just
ban loss-leading?" and that the answer "Because the necessary power has not been
devolved" would be unacceptable in EU law.
It is possible that another proportionality question might be: "Why don't you just ban
total off-trade discounts?".
The model appears to my (untutored) eye to raise the very question of whether a ban on
total off-trade discounts might not on its own produce similar results to a "minimum price
Np + total off-trade discount" ban. The results of "minimum price Np" do not look very
different from those of "minimum price Np + total off-trade discount ban". That raises the
issue of whether a similar effect might not be shown by a third postulate: "total off-trade
discount ban" (without minimum pricing). If I were the Court I would want to know why
that postulate had not been modelled so that its results could be compared with the
other two in order to demonstrate that the desired effects could not be achieved without
recourse to minimum pricing. I might then (even if I had been persuaded that modelling
was a valid approach) conclude that in the absence of such evidence minimum had not
been shown to be indispensable to the desired outcome.
Jim McLean
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Sainsbury's Supermarkets Ltd
Thank you for contacting us regarding the revised ScHARR modelling.
Nick Grant and I, who you'll recall gave evidence to your committee in March, have
reviewed the revised modelling.
We believe that the summary provided to you by the WSTA is comprehensive - we do
not have anything to add to the submission they have sent to you.
Anna Brown
Public Affairs Manager
Sainsbury's Supermarkets Ltd
The Wine and Spirit Trade Association
The Scottish Government’s case for minimum pricing has been almost entirely reliant on the model
developed by Sheffield University. This revised report, based on the most up to date figures which show
that alcohol consumption has fallen by 9.3% since 2003, calls into question the basis of the model and
challenges the concept that a whole population approach will tackle health harms related to alcohol
misuse. The authors acknowledge this model is a weather forecast – with all the uncertainties that
implies. It takes no account of real world factors such as the impact of internet, black market and cross
border trade; the market response to minimum pricing; and the impact on sub-groups.
Please find below a summary of the key questions raised by this report.
CONSUMPTION
The Report acknowledges that (since 2003) consumption has gone down: “Compared to SHeS 2003,
the SHeS 2008 suggest a slight reduction in mean alcohol consumption at the total population
level”. (M22)
¾

The “slight” reduction is actually 9.3% over the last five years. SHeS figures:
2003 Avg Units/Week
2008 Avg Units/Week
Variance Percent
20.3
18
2.3
12.80%
MEN
9.1
8.6
0.5
5.80%
WOMEN

PRICE
The Report acknowledges that (between 2003 and 2008) prices have risen: “Average prices paid are
slightly higher, and the proportion of alcohol purchased which is bought inexpensively, for
example at a price below 40p per unit, is slightly lower than in the September 2009 report”. (M23)
¾

If consumption has gone down by more than what is predicted to be achieved by a price of 50p
per unit of alcohol (8.7%) why haven’t the corresponding health benefits been realised?

6
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OFF-TRADE DISCOUNT BAN
The Report acknowledges that the Sheffield model bases its calculations on minimum pricing plus a total
discount ban in the off-trade – something which is not currently proposed by the Scottish Government.
The estimated consumption decreases (which almost double when including a full discount ban) are
therefore vastly overestimated: “a total ban (on off-trade discounting) is assumed to prohibit all
forms of price-based promotion, including straight discounting from list price in addition to multibuy offers. Less restrictive types of ban have not been appraised (and therefore) the results
reported here may overestimate the effectiveness of the policy”. (M3)
¾

Including the impact of a full discount ban in predicted consumption and financial valuations
renders this Report fundamentally flawed. The Scottish Government has never proposed a full
ban on all promotions.

HAZARDOUS DRINKERS
The Report acknowledges that ‘hazardous drinkers’ are only minimally impacted: …for a 40p minimum
price in combination with an off-trade discount ban extra spending would be £1.06 for hazardous
drinkers per week. (M17)
¾

Will hazardous drinkers really be affected by an increased cost equivalent to the price of a daily
newspaper?

MODERATE DRINKERS
The Report states that “The societal value of harm reductions for… moderate drinkers (is) £52m”
(p29) but later notes that “moderate drinkers are affected in a small way in absolute terms (-6.5
units per year)”. (p32) The Report also predicts that 6 alcohol related deaths would be saved amongst
moderate drinkers. (p28)
¾

Is it credible to claim that moderate drinkers drinking 6.5 units less per year (the equivalent of
three pints) will save the Scottish Government £52million over ten years?

INSUFFICIENT DATA
The Report acknowledges that: “the number of data to describe the price distribution of some
subgroups is insufficient” and “in order to increase the sample size, the original eight age groups
are merged into three” (p14) including a new group of 16-34 years (previously 16-17, 18-24 and 25-34
years).
¾

To suggest that the drinking habits of a 16 and 34 year old are the same is misguided to say the
least. Clearly new data should be collected and properly evaluated.

7
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PREDICTED DEATHS
The Report notes that, at a 40p minimum price, “alcohol-attributable deaths (are) estimated to reduce
by approximately 26 within the first year of implementation and a full effect after 10 years of
around 119”. (p28). The Report published in September 2009 had predicted that: “deaths (were)
estimated to reduce by
approximately 40 within the first year of implementation and a full effect after ten years of around
210”. (p58)
¾

Is it right that the Scottish Government continue to pursue this policy when the predicted number
of lives saved has already fallen by 43% since the original modeling?

SMALLER IMPACT OF MINIMUM PRICING
The Report acknowledges that due to the changes in alcohol consumption (down) and prices of alcohol
(up), the impact of minimum pricing on consumption and other measures of alcohol-related harm, are now
smaller: “5.1% instead of 5.4% consumption reduction for a 40p minimum price combined with (a
full) off-trade discount ban”. (M24)
¾

Given the very serious concerns about the legality of minimum pricing, and its impact on poorer
families, is it right that the Scottish Government is pursuing this policy on evidence that relies on
integrating a policy (full discount ban) which isn’t even being proposed, when the revised figures
show the policy is even less effective then originally claimed, and where the claims of success it
does make don’t stand up to reason?

8
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Tesco PLC
Thank you for your letter on behalf of the Health and Sport Committee regarding the
updated study by Sheffield University investigating a minimum price per unit.
On 21 May this year our Chief Executive Sir Terry Leahy announced that should new
UK Government Ministers decide to opt for a minimum unit price for all beers, wines,
ciders and spirits, Tesco would also stand ready to support them on this.
This announcement was part of a wide-ranging package of measures by Tesco to cut
down on anti-social drinking and help consumers keep within healthy drinking limits
including asking the UK Government to support a ban on below cost selling. Other
measures Tesco is working on include putting units on the front of bottles of own brand
alcohol and a major new community partnership similar to the progress we are seeing in
Rosyth.
Any pricing controls introduced must be carefully considered by government to ensure
they are effective. Otherwise the vast majority of sensible consumers could be paying
higher prices for no good reason.
We take our responsibilities as a licensed retailer and towards the communities we
serve very seriously, which is why over the last few years we have introduced better
labelling and advice for consumers, trained our staff to crack down on under age
purchases through our 'Think 25' campaign and supported the authorities on education
and enforcement, particularly through local Community Alcohol Partnerships.
Whilst we stand ready to support the UK government with action on alcohol pricing, it
will be important to back these measures with better education, effective monitoring and
enforcement of the law against those who abuse drink.
Tony McElroy
Tesco plc

9
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Scottish Parliament
Health and Sport Committee
Wednesday 15 September 2010
[The Convener opened the meeting at 10:01]

Alcohol etc (Scotland) Bill
The Convener (Christine Grahame): Good
morning. I welcome everyone to the 25th meeting
in 2010 of the Health and Sport Committee. I
remind everyone to switch off mobile phones and
other electronic equipment. No apologies have
been received.
Item 1 on the agenda is an oral evidence
session on the Alcohol etc (Scotland) Bill. I remind
members that it is intended to inform our
consideration of stage 2 amendments, which will
begin next week. Since we agreed to undertake
today‟s session, the alcohol commission that was
established by the Scottish Labour Party has
published its final report. Members have been
provided with a copy of the report as part of their
papers, and representatives from the commission
will give evidence later this morning.
I welcome our first panel: Dr Alasdair Forsyth,
senior research fellow, Glasgow centre for the
study of violence, Glasgow Caledonian University;
and Chief Superintendent Bob Hamilton, territorial
policing, Strathclyde Police. Dr Forsyth was coauthor of “Alcohol and Violence among Young
Male Offenders in Scotland (1979-2009)”, a report
that was prepared for the Scottish Prison Service,
and Chief Superintendent Hamilton will talk about
his force‟s approach to tackling alcohol-fuelled
violence and disorder. Is that an appropriate
précis?
Chief
Superintendent
(Strathclyde Police): Yes.
The Convener:
members.

I

invite

Bob

Hamilton

questions

from

Helen Eadie (Dunfermline East) (Lab): I was
particularly interested in one aspect of the report
that has been put before us. According to the
McKinlay study on young offenders at HMP
Polmont, more than two thirds of those young
offenders acknowledge that alcohol played a
significant part in their convictions. Will you
comment on the suggestion that, in more than 40
per cent of cases in which they committed an
alcohol-related offence, caffeinated alcohol was
one of the main factors? What do you think of that
finding?
Dr Alasdair Forsyth (Glasgow Caledonian
University): The phrase “caffeinated alcohol”
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refers only to brands of caffeinated alcohol. We
asked which brands of alcohol the offenders
consumed; we did so as a way of calculating the
number of units that they had consumed. More
than 40 per cent of those who drank before their
offence said that they had consumed Buckfast
tonic wine. There may be other offenders who had
consumed vodka and Red Bull, but the way in
which the question was asked meant that they
would just have said vodka. The finding simply
reflects a geographical preference, whereby the
Buckfast brand has cornered the market in a
certain youth population who spend a lot of time in
Polmont. That is what they happened to be
drinking when they committed their offence.
Helen Eadie: We know that Buckfast and other
ready-to-drink premixes of caffeine and alcohol
are part of a west of Scotland macho drink culture.
What can we do to stop or reduce that trend?
Dr Forsyth: That trend does not exist just in the
west of Scotland; it would probably be more
accurate to say that it exists everywhere but the
east—it is certainly big in the north and the south. I
am not quite sure how we could stop it. Buckfast
certainly has that image. It would have to be
demachofied in some way. I had hoped that the
fact that one of the monks at the abbey was
convicted for a sexual offence might have rubbed
off and made it less popular, but it did not seem to
make a difference. I do not know how we can
change that culture.
Mary Scanlon (Highlands and Islands) (Con):
On a point of order, convener.
The Convener: There is no such thing as a
point of order in committee.
Mary Scanlon: I just wonder whether that
evidence is appropriate.
The Convener: Please let the witness finish.
Comments can be made afterwards. I do not know
about the relevance of Dr Forsyth‟s statement and
his connection, but he has made it and it is on the
record.
Dr Forsyth: I am thinking about the kind of thing
that would make the drink less attractive to that
particular population. If that drink was not used,
something else would be. In our report, our
concern was to move people away from drinking
from glass. That is what we are interested in.
Public al fresco drinking should not be done from
glass vessels.
Helen Eadie: It was found in two local authority
surveys that almost 50 per cent of the broken
glass that was collected consisted of Buckfast
bottles. Is that important?
Dr Forsyth: It is important that there would be
much less glass on the street if that glass was
changed to plastic. I was also involved in research

3307

15 SEPTEMBER 2010

that resulted in a figure of over 50 per cent. I was
previously involved in research with street
drinkers, from which a striking finding was that,
while Buckfast was the most common beverage
among male street drinkers and Lambrini was the
most common beverage among females, we did
not see many Lambrini bottles when we surveyed
the litter. That suggests that the girls had put their
bottles in the bins, but the boys had made a
statement by leaving their bottles lying around.
The Convener: Chief Superintendent, if you
want to come in on Buckfast, young men and
macho images at any point, you should feel free to
do so. Simply indicate to me.
Chief Superintendent Hamilton: We certainly
see that problem, particularly in work on
monitoring gang websites, on which people tend to
posture with various weapons and those types of
bottle are displayed. Like Alasdair Forsyth, I am
concerned about all types of alcohol. I am
concerned about the violence that ensues from
consuming all types of alcohol and which we have
to follow up.
There is a cultural thing with specific branding in
various areas in the west of Scotland. Misuse of
the product in question does not happen all over
the Strathclyde Police area. It tends to be on the
increase in North Lanarkshire, Airdrie, Coatbridge,
the Cumbernauld area, Ayr town centre, for some
reason, and Glasgow city centre. That is where we
see the greater misuses of the product.
Helen Eadie: In response to a freedom of
information request to Strathclyde Police, it was
said that a number of offences involving
caffeinated alcohol are committed every day. How
big a problem is caffeinated alcohol?
Chief Superintendent Hamilton: I was
involved with that freedom of information request,
which covered data collected over a three-year
period. The significant issue for me was that a
Buckfast bottle was used as a weapon on 114
occasions over that three-year period. However,
the FOI request asked where Buckfast had been
mentioned in any crime report in any context.
Therefore, the perpetrator of the crime may not
have used it; rather, the victim of the crime may
have done so. That did not come across when the
data were used in the BBC programme.
Such bottles are similar to any other type of
bottle that is used and such alcohol is similar to
any other type of alcohol. We see the aftermath,
and it is difficult for us to identify whether the
caffeinated product was the problem. We have no
means of testing individuals who come into our
custody for the type of product that they drank.
The wider context for us in Strathclyde is all
alcohol-related violence, not just that related to a
specific product.
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Helen Eadie: We have read that steps have
been taken in Denmark and Iceland to limit the
addition of caffeine to ready-to-drink mixtures and
that a number of states in the United States of
America are considering that. What would you like
to say about caffeine?
Chief Superintendent Hamilton: As I said, we
have no evidence that that type of caffeinated
product is a cause of violence or increases
violence. Our concern is all alcohol-related
violence. That is our position.
Dr Forsyth: There is no research that suggests
that mixing caffeine and alcohol is related to
moods in any way—that it makes people either
more or less aggressive. It has other effects, but
that is not one of them.
The Convener: I am sorry, but would you
repeat that?
Dr Forsyth: There is no evidence to suggest
that mixing caffeine and alcohol affects moods—
that it makes people more or less aggressive—
because no one has looked at that.
The Convener: But you said that it has other
effects. What are they?
Dr Forsyth: For example, it is antagonistic, so it
will wake you up a bit. As a depressant, alcohol
makes you go to sleep but if you mix it with
caffeine you stay awake longer—and perhaps
drink for longer, which of course is the slippery
slope. That said, American lab experiments have
shown that mixing the two is almost a positive
experience. Of the people given vodka and those
given vodka and Red Bull, the latter group appear
to be better at tasks and suffer less rather than
more impairment from alcohol.
Michael Matheson (Falkirk West) (SNP): From
the study—in fact, from your experience—what
impact do you think that banning Buckfast would
have on those with an alcohol problem who tend
to get involved in violent activities?
Chief Superintendent Hamilton: It would have
no great impact because people would simply
drink something else. The issue, certainly in the
area that I am responsible for policing, is the
availability and increased use of alcohol in that
culture. Moreover, people do not buy only
Buckfast; they might drink cider or whatever
beforehand, and the problem is the combination of
drinks. As a result, I do not think that banning
Buckfast would lead to a significant increase or
decrease in violent crime. In that culture, people
simply drink and violence ensues. In any case, the
problem is not addiction to drink but binge
drinking. It is not like those suffering from
alcoholism, who are simply out of control. These
people might not drink anything during the week
and then have a right load of drink at the weekend.
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That is when we see the problems. As I say, the
issue is not the product itself. People will drink any
type of drink—and my concern is that, whatever
type it is, they drink lots of it.
Dr Forsyth: I more or less agree with all that,
but my interest is mainly the bottle itself. After all,
people can make as much of a weapon out of a
Tia Maria bottle as out of a Buckfast bottle.
Obviously it would be an advantage if they
switched to plastic. Indeed, if Buckfast were sold
in plastic bottles, that would be a very positive
move. The fact is that if you simply banned it you
would suddenly find people drinking a myriad
different drinks, some in glass bottles, some in
plastic.
Chief Superintendent Hamilton: Over the past
10 or so years, there has been a 10 per cent
swing from violence occurring outdoors as a result
of drinking to that occurring indoors. We are
concerned about that because people drinking in
their premises is obviously more of a challenge to
police than people drinking outdoors.
Michael Matheson: Why has that switch
happened?
Chief Superintendent Hamilton: That has
happened because of the availability of all types of
alcohol and its relative price. Instead of drinking in
public houses, more people are buying drink in offsales and taking it home, or are pre-loading before
they go out to a party. They might think that they
have had only one drink before they go out, but
measures at home are generally three or four
times bigger than those in a pub and what we
see—and have to sweep up—are the
consequences of their drinking at home before
going out.
Dr Forsyth: I should also say that, from the
young consumer‟s point of view, it is not that
supermarkets are too cheap but that pubs are too
dear. That is why they drink at home, pre-load or
whatever.
Michael Matheson: Moving away from the
Buckfast issue, I wonder whether from the police‟s
point of view—and, indeed, from Dr Forsyth‟s
study—cheap high-strength alcohol is consumed
more than other types. When I went out with the
police in my constituency, I found the consumption
of fairly sizable bottles of very cheap, very strong
cider to be a common feature in many cases. Is
the issue not only the availability but the
affordability of this type of high-strength alcohol?
Chief Superintendent Hamilton: As I said
earlier, we in Strathclyde certainly think that the
availability, the cheap price and the amount of
alcohol that young people in particular are drinking
to be significant concerns.
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Dr Forsyth: I agree with that on a population
level, but you must remember that the young
people whom we saw in Polmont are a specialised
group. Basically, they would just steal more,
anyway. You have to remember that people in
their parents‟ generation—in many cases, their
parents themselves—would spend £80 a day on
heroin. Whatever price alcohol is set at, it is not a
big financial load for them. People in our streetdrinking project looked down on people who drank
cheap cider—they had names for them—and one
of the good things about Buckfast for them was
that it was a premium brand, which is why they
drank it from the bottle. If they bought cheap
vodka, they would pour it into a lemonade bottle
and mix it, so nobody would know that they were
buying the cheap brand.
10:15
The Convener: Could you expand on what you
said about violence moving from outdoors to
indoors? Does that change the type of
perpetrators and victims?
Chief Superintendent Hamilton: Not really. It
is just a cultural thing that we have noticed over a
couple of years. One of our analysts informed me
that the smoking ban might have had an effect on
the issue. Rather than going to pubs, where they
cannot smoke and prices are high, people buy a
carry-out and will either drink instead of going out
or use it to pre-load their alcohol consumption.
We also see violence occurring from ad hoc
parties. Neighbours go down and remonstrate
about the noise and then the police are called in. If
the problem is not resolved at that point, the
neighbours go down again and either they become
the victim of an assault or the people in the house
do. We have seen a lot of that recently and are
taking steps to try to eradicate that and identify
houses that have become notorious party houses,
where cheap alcohol is being consumed in large
amounts.
The Convener: I do not wish to lead the
witness, but I was trying to find out whether the
fact that people were drinking more in situations in
which there was no one to see them led to an
increase in—to use a large term—domestic
violence between relatives and partners.
Chief Superintendent Hamilton: Domestic
violence is a separate issue, rather than one that
is completely linked to alcohol. I was talking about
parties that explode into violence rather than
violence in a domestic setting.
Dr Forsyth: I think that what you suggest is
correct, convener. A colleague who researches
intimate-partner violence believes that an increase
in that is related to home drinking.
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On the original question, we argue that home
drinking and especially street drinking are more
dangerous than public drinking in a licensed
premises where there is always someone who can
make an intervention before a situation escalates
to serious injury.
Rhoda Grant (Highlands and Islands) (Lab): I
am trying to get a handle on the culture
surrounding the kind of drinking that we are talking
about. Dr Forsyth was talking about people
drinking more expensive drinks—and we know
that Buckfast will not be affected by a minimum
unit price of 45p—and suggested that there
seemed to be some kudos from having a more
expensive drink, which made it more attractive for
that type of drinker.
Dr Forsyth: Yes. Again, we are talking about a
small, specialised group of only a few hundred
people in Polmont, compared to 5 million in
Scotland, but two of them had been drinking
champagne and others chose other expensive
drinks. They do not restrict themselves to the
drinks that you might imagine they would.
Rhoda Grant: And they are the people who are
causing public difficulties.
Dr Forsyth: Yes. Other people were drinking
cheap cider. Drinks from across the range were
being consumed.
Rhoda Grant: But they are the problem drinkers
who are causing chaos within communities, or
else they would not have been in Polmont, one
assumes.
Dr Forsyth: Yes. Further, as I said earlier, a lot
of them are not dependent drinkers. They might go
for two weeks without drinking before going on a
binge. They might say to you, “I don‟t have a drink
problem. I don‟t drink every day. I can give up
when I want,” and you say to them, “But every
time you drink you end up back in here.” They do
not see drink as a problem, however, because
they are not addicts.
Rhoda Grant: I suppose that the million dollar
question is why people behave in that way. Helen
Eadie talked about a macho culture, and it is
difficult to understand why that behaviour occurs.
You can understand people who drink because
they have a problem, but what makes people who
can afford to drink expensive drinks turn to
violence?
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people are drinking Buckfast, which is not a cheap
drink at all. Given the figures that Helen Eadie
quoted for the number of people involved, one
begins to wonder how we tackle that type of
culture.
The chief superintendent spoke about not
allowing people to drink from glass bottles outside,
but I imagine that that would be hard to police. A
lot of the people who drink outside are not
conforming with the law in any way; they will not
say, “I‟ll buy the plastic bottle because I‟m going to
sit and drink in the park rather than at home.”
I am trying to tease out what we as a committee
can do to deal with those problems.
Chief Superintendent Hamilton: They may
choose the plastic bottle if it is the only form in
which their drink of choice—the type of product
that they generally consume—is available.
We must look at how we can stop that culture
through early intervention, by considering what we
can do at that stage. We are on the enforcement
side, so we are considering what agencies can
bring to the early intervention side to try to stop
people before they reach the stage at which
Alasdair Forsyth speaks to them in Polmont. That
is the key to the issue, and the difficult question.
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): Much of what you have said is interesting
and chimes quite well, chief superintendent,
because the problem is about culture rather than
anything else. The caffeinated alcohol products
that are ready to drink—Buckfast or other
products—are at the more expensive end of the
range.
I have a number of concerns. The consumption
of that particular product has increased by 40 per
cent during the last little while. The chief
superintendent mentioned that it appears on gang
websites. Are you aware of a growth in the
consumption of that product? Is that reflected in
the trends in relation to violence?
Chief Superintendent Hamilton: I would not
say so. The violent crime that we deal with is
continuing to decrease and we have not seen any
real rise in problems that we could evidence as
being related to Buckfast or caffeinated alcohol.

Dr Forsyth: I guess that they are just at the
extreme end of the Scottish macho male culture—
it is often called hyper-masculinity. They will often
talk about the adrenaline rush that they get from
their behaviour. They are the tip of this large
iceberg.

It is difficult for us, because—as I said earlier—
we cannot test for that type of product when we
have someone in custody. The reason that we
have recently seen it on websites is because we
have begun to look at those and to explore the
new medium as an investigatory tool, which we did
not do before. It may have been there before, but
we were not looking at the medium in the way that
we should have been.

Rhoda Grant: But it is obvious that they are
leading some kind of culture, because a lot of

Dr Simpson: If you have not already done so, I
advise you to look at some of the Facebook
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challenges that involve Buckfast, which are very
interesting. One of the current challenges
apparently involves drinking two bottles in the
shortest possible time, which must be extremely
dangerous.
I want to ask Dr Forsyth about some of the
background research. If the committee is going to
approve anything that limits the amount of caffeine
in alcoholic drinks, we need to understand whether
we are dealing with a real specific problem rather
than just a purely cultural problem. You will be
aware of the research from America on caffeinated
alcohol, which is based largely on college groups.
A paper by Mary Claire O‟Brien that was published
by the Society for Academic Emergency Medicine
in 2008, suggests that there is an
“increased risk for alcohol-related consequences”

—and this is
superintendent—

important

for

the

chief

“even after adjusting for the amount of alcohol consumed”.

It suggests—with a p value of 0.001, which
denotes quite a high degree of significance—that
there is an increase in “heavy episodic drinking”
and “episodes of weekly drunkenness”; that more
medical treatment is required; and that there is a
higher prevalence of sexual predation and being
the victim of sexual predation. The interesting
finding is that those who had been drinking
caffeinated alcohol were more likely to ride in a car
“with an intoxicated driver” and not to use seat
belts.
That is just one paper: there are 14 published
papers on the topic, in addition to the 13
laboratory studies, which are a bit more equivocal.
Does any of that reflect your thoughts on the area
or how you see the issue developing? What
further research needs to be done to determine
the validity of the American findings?
Dr Forsyth: Those findings mirror what we see
here. You could argue that risk takers are more
likely to use two substances than one. It is as
simple as that. People who are more likely to take
a risk by riding in a car with an intoxicated person
are the same people who are likely to drink a lot,
and drink a lot of caffeine. For those reasons, it is
difficult to know the direction or causation. As I
said earlier, there are issues in lab experiments to
do with the masking effect of caffeine, which
means that people feel more sober than they
actually are. Just because you feel sober and can
perform some, although not all, tasks that are
normally impaired by alcohol, it does not mean
that your blood-alcohol count has gone down or
that you will pass the breathalyser test. Another
question that needs to be researched is whether
caffeinated alcohol has an effect on aggression. I
do not think that anybody has even looked at that
because it is not seen as an issue in America. As
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you say, the problem there is student campus
drinkers who can drive at a younger age and are
drinking illicitly.
Dr Simpson: I do not know whether you will
agree with me, but my experience as a consultant
in addictions was that people divided almost along
a Bell curve. At one extreme, the people who
drank quite a lot just went to sleep and became
passive. They were probably more likely to be
victims of theft or other crimes. At the other end of
the spectrum, the alcohol released aggressive
tendencies that were already present. My concern
about caffeinated alcohol is that although the
effect of pure alcohol is likely to strip off the social
conscience and control aggression through the
depressant effect, the caffeine is likely to enhance
that aggression. Is that likely to stack up
scientifically for that group?
Dr Forsyth: Again, it needs to be looked at,
which might be ethically difficult to do. The way
that I would describe the situation is, if someone is
drinking more than they would otherwise because
they perceive that they are more sober than they
are—the caveat that we did not want to throw the
caffeine baby out with the bath water is in the
McKinlay report—and they have a tendency
towards violence, you might not attribute it in the
normal way. If you ask the offender, “Does
Buckfast make you violent?” they will always say,
“No, it makes you hyper; it‟s spirits that make you
violent.” In other words, it is being very drunk that
makes you violent, not consuming caffeine.
Mary Scanlon: I have two questions. I know
little about Buckfast, its content or effects, but it is
my understanding that you can get the same effect
from several over-the-counter painkillers for
headaches and so on. Apparently, they contain a
similar if not higher amount of caffeine. I do not
want to mention the names of products, but I am
sure that you know what I mean. Did you look at
that in your research?
Dr Forsyth: No, although curiously enough, I
have a colleague, a co-applicant on a project, who
does research on driving. She gives people
alcohol or alcohol and food—she is trying to get
ethical clearance for giving them alcohol and salt.
It would be the pills that you would simulate—
vodka/Red Bull would be her experiment. For the
purpose of sobering up to be able to drink more,
however, the young offender population would just
buy cocaine.
Mary Scanlon: Yes, but there are over-thecounter products that contain equally the amount
of caffeine contained in Buckfast.
Dr Forsyth: Yes, but what is interesting is when
caffeine is put into a liquid form. Until recently,
Buckfast was the strongest caffeinated alcohol. If
you poured Red Bull into a glass of Buckfast, you
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would dilute the caffeine content in the Buckfast.
Now, however, in Starbucks round the corner you
can buy a small shot of coffee as a cold drink that
contains about 420mg of caffeine per litre.
Buckfast contains about 375mg a litre, so you can
now buy caffeinated products stronger than
Buckfast.
Mary Scanlon: Are you saying that you can buy
coffee from Starbucks that is stronger than a glass
of Buckfast?
Dr Forsyth: Not coffee, but a caffeine-related
drink—a shot drink. There are now shots of Red
Bull. Previously, Red Bull came in a bigger can—
330ml, I think—and had a lower concentration of
caffeine than Buckfast.
10:30
Mary Scanlon: Forgive my ignorance, but
would it be possible to add over-the-counter pills
for headaches or painkillers to a non-alcoholic
product to get the same caffeine lift?
Dr Forsyth: I suppose that you could. I go back
to the case of the young offenders.
Mary Scanlon: I heard Richard Simpson say,
“Of course.” I just wanted to get the point on the
record. It is important to do that.
Dr Forsyth: What is missing from the
discussion is the fact that members of the group in
Polmont were consuming a lot of other substances
along with alcoholic drinks. In particular, they were
taking prescription pills—the main one being
diazepam—along with their drink. In my view, that
is a far more serious issue than caffeine.
Mary Scanlon: We seem to be talking mainly
about Buckfast. I am trying to establish—and
believe that I have established—that you can get
the same effect by using over-the-counter pills in a
non-alcoholic product.
Dr Forsyth: That was my point. We asked
about brands. There may have been some vodka
and Red Bull drinkers but we do not know that,
because we did not ask about soft drinks.
Mary Scanlon: My second question relates to
the final page of your written evidence, which
discusses what the report adds to our knowledge.
For example, we know that, although the same
price prevails in England and other parts of the
United Kingdom, alcohol consumption is more
than 20 per cent higher in Scotland, irrespective of
price. You state:
“This research also highlighted the wider problems
associated with Scotland‟s drinking culture”.

Rhoda Grant mentioned that issue. However, your
final point is the main one. You refer to the
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“tendency in our society to equate problematic drinking with
dependence, one which may help to meet some health
goals but which will do little to reduce violent offending by
young people.”

Can you expand on what you found out about our
drinking culture, what we should do to address
that, and why you think that what is proposed will
do little to reduce violent offending by young
people?
Dr Forsyth: The report was a Scottish Prison
Service report, so it looked at addiction services
and people who are addicted to alcohol and
heroin. Some of the most serious violent offenders
in Polmont were not addicts in any way.
Mary Scanlon: You are saying that there is a
difference between problematic drinkers and
dependent drinkers.
Dr Forsyth: Yes. The young offenders in
question are hazardous, risky drinkers. They may
not drink for weeks, but then they go out with their
friends for some reason, on occasions such as
stag nights. Every time that they get drunk, they
end up in a prison cell. They do not view that as a
problem, because it is what everyone in Scotland
does. Large swathes of the Scottish population
move from almost no drinking at all—being sober
all week—to heavy drinking, which would be
considered problematic drinking in some
countries, at the weekend. That seems to be quite
normal in Scotland; the young offenders that we
are discussing are just the most extreme
examples. It is incredibly difficult to get it into their
heads that they have a problem that needs
intervention, especially as they have been told
about drug problems, which they have probably
seen at first hand while growing up, and do not
take drugs. Many of them have jobs and are about
to turn 18, so they are nearly of legal drinking age.
It is hard to make an intervention with a group of
people who are not addicts, are just about to be
legal and work through the week. In their view,
they deserve a drink at the weekend.
Mary Scanlon: Why do you say that this
approach
“will do little to reduce violent offending by young people”?

Dr Forsyth: We are talking about tackling
dependency. It is not the dependent drinkers who
are violent but the binge drinkers.
Mary Scanlon: The drinking culture is the
elephant in the room. How do we address that?
Did you find any sort of remedy? Is there
something that we should be doing to tackle the
culture?
Dr Forsyth: The first thing that we must do is
wise up and realise that people do not have to be
dependent to have a drink problem. Someone can
have a drink problem if they drink only once a
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month but, when they do so, commit an offence or
do something else unpleasant that they regret.
Academia is full of people who have a glass of
wine at night when they finish work. That may be
seen as a dependency, but those people are not
doing any harm except possibly, over a long
period of time, to their own physical health.
Chief Superintendent Hamilton: I agree with
Alasdair Forsyth. In some cases that we see, the
problem is not limited to the perpetrator of the
violence. Sometimes it is heads or tails whether a
person is the victim of a serious violent crime or
the perpetrator. People can leave themselves
open to attack or sexual assault. We see that
combination—the incident as a whole—as the
problem.
Rhoda Grant: I am slightly confused about an
answer that Dr Forsyth gave to Mary Scanlon. If I
heard Mary Scanlon right, she asked whether an
over-the-counter headache remedy would have
the same effect on someone taking it with water as
it would on someone taking it with caffeine and
Buckfast. Dr Forsyth said that it would. I have a
cold, so I am beginning to panic slightly.
The Convener: I have had two paracetamol
and I am certainly not hyper, I can assure you. It is
for a bad back.
Ross Finnie (West of Scotland) (LD): Without
alcohol, I hope.
Dr Forsyth: I was referring to caffeine.
Somebody could make their own Red Bull or do-ityourself Buckfast by, for example, mixing sherry
and ProPlus tablets.
Rhoda Grant: That clarifies the matter.
The Convener: Ross Finnie is safe, because I
had the paracetamol with water, he will pleased to
know.
Ross Finnie: The point is interesting. Dr
Forsyth gave two important answers to Mary
Scanlon. He talked about the availability of a
caffeine shot of a proprietary brand that I perhaps
should not repeat. Is that a serious problem in
trying to bear down on drinks with a high caffeine
content? The chief superintendent said that
restricting that might be helpful, but that the
product would just be substituted by others. Dr
Forsyth, were you alluding to a serious problem in
that there might be substitution with a different
product and that people could overcome the
caffeine issue by obtaining their caffeine from a
perfectly accessible proprietary brand of coffee?
Dr Forsyth: It is more a legislative problem than
a social one. If we get rid of pre-mixed alcohol and
caffeine products, people could mix their own, or
bars could do it for them. Recently, stronger and
stronger caffeine products have become available.
I was at the Royal Society of Edinburgh yesterday
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and met David Nutt, who was the head of the
Advisory Council on the Misuse of Drugs until he
was sacked. He is taking an interest in the issue
because stronger and stronger caffeine products,
without alcohol, are coming on the market. In the
old days, people might have had an Irish coffee,
with some instant coffee and a little tot of whisky,
but now people can buy caffeine shots not just
from cafes, but from supermarkets. Some of them
are sold to keep drivers awake. A person could
mix that with whatever alcohol they wanted to
create their own speedball, to use a drug term.
The alcohol is not getting stronger, but the caffeine
products certainly are.
Chief Superintendent Hamilton: The reality for
the police is that we do not attend many violent
disturbances outside coffee shops—the violence is
all linked to the antisocial behaviour that is linked
to alcohol abuse. People could mix and match
whatever, but it is the alcohol consumption—
whatever brand it is—that gives us the greatest
concern.
Ross Finnie: I was not suggesting that for a
moment, if only because I did not care to reveal
my coffee-drinking habit.
The serious point that I was trying to pursue is
about the suggestion that we should seek, by
some mechanism, to limit the amount of caffeine
in certain proprietary brands. The efficacy of that
policy could be seriously undermined if what is
being suggested is correct. We might need a little
more evidence on the issue, but I am concerned
that the combination of the evidence that we have
heard is that, if we tackle the problem in one
place, we run the risk of shifting it. If a range of
users could not get Buckfast or some other
proprietary brand, they would be stimulated to
create their own.
Dr Forsyth: Many of the young offenders to
whom we spoke did not even realise that there
was caffeine in Buckfast until they were told. They
just thought that it had some magic properties. On
the other hand, one group of drinkers who are
extremely into caffeinated drinks is students. The
current one is Jäger bombs, which I am sure some
members will have heard of, and which seem to
me to be far riskier than what has been done in
the past with vodka and Red Bull. However,
perhaps the chief superintendent can enlighten
me, but I have not seen students drinking Jäger
bombs and getting involved in violent crime.
The Convener: I am just being briefed by the
clerks. I am in another cultural zone with Jäger
bombs. I do not want to educate people into
mischief more than is necessary. We are telling
young offenders, “It‟s the caffeine what‟s in it,” and
they did not know before.
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Ross Finnie: The issue raises rather tricky
questions for us.
The Convener: Yes, it does.
Ian McKee (Lothians) (SNP): I want to clarify
for my interest the evidence that our witnesses
have given on the linking of alcohol and violence
in Scotland, especially the west of Scotland. I will
set out the message that I have received, so
please correct me if I am wrong or add things. The
first point is that the culture is important. Then you
are concerned about low prices, which mean that
people can drink a lot for a little money. You are
also concerned about the difference in price
between off-licences and on-licences, which
encourages people to drink in unsupervised areas.
Finally, I got the message that you are concerned
about the type of containers that are used,
because glass containers can be used as
weapons when people become violent. It is a bit
difficult to injure someone severely with a plastic
bottle. Is that a fair summary of your concerns, or
have I missed out anything?
Dr Forsyth: Yes, that is basically a summary.
The main issue that we are interested in is the
glassing, because it could be stopped fairly easily.
Under the Licensing (Scotland) Act 2005, there is
a provision on the prevention of harm and keeping
the public safe.
Ian McKee: Those are your main concerns.
Dr Forsyth: I am concerned about the price
issue, even though it does not necessarily apply to
young offenders, because their income is so great
that any change would not affect them very much.
Chief Superintendent Hamilton: That is a fair
summary, certainly of our concerns in Strathclyde.
The Convener: We will stop at that point. I
thank our witnesses very much for their evidence.

“Many respondents supported statutory minimum unit
pricing (MUP) as the appropriate measure to be
implemented,”

but the commission viewed the evidence that was
presented to it on minimum unit pricing as
unconvincing. As a result, you have come up with
a pricing mechanism that is the basic cost of
production plus duty plus VAT. What evidence did
the commission receive that convinced you that
that pricing mechanism was more appropriate than
minimum unit pricing?
Professor
Sally
Brown
(Alcohol
Commission): As you know, the commission was
looking at general evidence for measures to
address the alarming overconsumption of alcohol.
We had very little good evidence for any measure.
Essentially, there was a paucity of evidence for the
effectiveness of any measure.
You will see that, in our report, pricing is only
one strand of a much broader strategy.
Nevertheless, we had to accept—initially,
certainly—that the World Health Organization, for
example, said that pricing was very important. We
therefore had to examine the issue in some detail.
Our view is that pricing is one determinant. For
example, if the price of alcohol is decreased, there
is evidence that that increases consumption.
However, the result is rather different the other
way round. Minimum unit pricing was, of course,
the issue that had the most prominence in the
press and in what people said to us, so we had to
look at it. We were unconvinced, but that does not
answer your question. Am I right that the question
that you asked was about the evidence that we
had for our proposal for a floor price?
Michael Matheson: Your proposal is for more
than a floor price, is it not?
Professor Brown: More than a floor price?
Michael Matheson: Yes, is it not more than just
a floor price?

10:41
Meeting suspended.

Professor Brown: It is a floor price, which is
the basic price plus duty plus VAT.

10:47
On resuming—
The Convener: We move on to our second
panel of witnesses. I welcome Professor Sally
Brown, who was chair of the alcohol commission,
and Brian Fearon, former director of social work
and housing at East Dunbartonshire Council, who
was a member of the commission. I know that you
sat through the previous evidence. We will now
ask you questions.
Michael Matheson: Good
commission‟s report states that
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The

Michael Matheson: My question was: what
evidence did you receive to persuade you that that
was a better mechanism than minimum unit
pricing?
Professor Brown: We did not have evidence of
that kind. We had unconvincing evidence for
minimum unit pricing and we decided that there
were problems associated with such an approach.
We proposed a floor price as something that
overcame some of those problems, but that is not
to say that we had evidence of the effectiveness of
a floor price. We do not have convincing evidence
for anything very much when it comes to deciding
which measures are effective.
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Michael Matheson: Bodies such as the
National Institute for Health and Clinical
Excellence, the Royal Society of Edinburgh and so
on have considered the issue of minimum unit
pricing, but you think that they based their
judgment on a lack of evidence and therefore have
clearly made the wrong decision in supporting
minimum unit pricing.
Professor Brown: The organisations that you
mention have enormous experience in relation to
the problems of overconsumption, but we are not
sure that they have the same understanding of the
evidence that there is for minimum unit pricing.
Can I speak about that briefly?
Michael Matheson: If you wish to.
Professor Brown: The evidence for minimum
unit pricing that was given to us again and again
was a simple statement: the Sheffield modelling
was the evidence. When we pressed people, we
could not extract anything more than that. I am
sure that you have all talked about modelling until
you are blue in the face, but modelling provides an
estimate that depends very heavily on the
assumptions that are made. I am not an economic
modeller but I am, by training, a physicist, and we
depend on models all the time; that is the basis of
physics.
Of course, estimates also depend on the
evidence that a given model works. We do not
have any evidence on minimum unit pricing,
because, of course, nobody has introduced it. That
on its own is not a reason for not trying it, but it is
a reason to look at it with caution.
We were unhappy with a series of things. We
felt that the assumptions that were made about the
heaviest drinkers and whether they were likely to
be responsive to price were probably misplaced. A
minimum unit price is, of course, a regressive tax;
I am sure that you have explored that previously. I
accept that a floor price would also be regressive;
it is inevitable that the least affluent people would
suffer. Our view is that the floor price would be
less regressive, but I cannot give you the evidence
on that. We were not about producing evidence
but about collecting it. Perhaps Brian Fearon
would like to comment.
Brian Fearon (Alcohol Commission): I am not
sure that I will give a clearer message than Sally
Brown has given, because hers was explicit.
Given the debate on pricing, we prepared
ourselves to address it as the key issue. However,
we quickly became convinced that it was not the
key issue; rather, it was just one factor. For us, the
problem was Scotland‟s relationship with alcohol.
We became concerned that very prestigious
bodies often came forward with a uniform view.
They cannot have been just making that up—they
were not being irresponsible, so they had to be
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listened to and credited. However, my research
background as a social worker is in evidencebased practice. We were marched up to the top of
the hill and kept waiting for the clinching fact that
would tell us why we should go down this road.
That is why our report concentrated more on
cultural change. We accept that price must be a
factor, but I remain unconvinced about precisely
what sort of factor it is and how it should be
organised, although I am more comfortable with a
pricing arrangement that does not put money in
the hands of the retailers and the industry.
Michael Matheson: I think that we are all
convinced that price is a factor—your report
recognises that. I am interested in the evidence
base that you used to arrive at your
recommendation, given the lack of evidence that
you have said exists to support the proposed
mechanism of minimum unit pricing—I know that
the answer is that there is no evidence to support
the idea of a floor-price mechanism.
I noticed in your report that you wished a floorprice mechanism and “periodic increases in duty”
to be introduced in a way that will bring alcohol
prices to a level that will reduce alcohol misuse.
What level do you think that the floor-price
mechanism would have to be at in order to start to
effect your desire of reducing alcohol misuse?
Professor Brown: You are talking about a price
level.
Michael Matheson: Yes.
Professor Brown: We have no idea. We did
not say this in the report, but I suspect that we are
of the view that price is less important in dealing
with the problem that we have now than many
people would believe. That is not to say that price
is not important at all. Indeed, that is why we put
something about it in the report. We were not just
going to ignore price. However, it is impossible at
the moment to estimate that.
Michael Matheson: So, you have no idea what
duty would have to increase to in order to do what
you seek to do in your recommendation: reduce
misuse of alcohol.
Professor Brown: Not without the collection of
more evidence.
Michael Matheson: Okay. Thank you.
Dr Simpson: You say that there is really no
evidence about price increases having the effect
that we all want them to have. However, you are
clear that a reduction in price is associated with an
increase in consumption. One would expect a
decrease in price to be associated with an
increase in consumption and an increase in price
to be associated with a decrease in consumption.
However, the evidence that you gathered showed
that things went only in one direction. As far as
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you can see, would the floor-price mechanism be
used—initially at least—as a mechanism to ensure
that we do not reduce the price further, given that
it has fallen relative to income over the past 20 or
30 years and has therefore probably contributed to
increased consumption to some degree?

from adopting your suggested mechanism of the
basic cost of production plus duty plus VAT? What
is the better outcome that you have come across
that allows you to say that adopting your proposed
floor price would be better than adopting a
minimum unit price?

Professor Brown: Yes. I think that that would
be the case.

Professor Brown: We do not have any
argument that says that our proposal would be
better in relation to the outcomes that you have
mentioned. We simply do not know. The
betterness argument relates, first, to a particular
argument that we have with the Sheffield study on
the question whether heavier drinkers are likely to
be the least responsive to price. Secondly, we
believe—but I cannot put the actual proof before
you—that our proposal would be less regressive.
Thirdly, the revenues from a floor price would go
to the public purse rather than to retailers. Those
are the kinds of arguments that we have put
forward on why our proposal for a floor price would
be the better policy to try.

Ross Finnie: I want to follow up Michael
Matheson‟s questions and, therefore, slightly
switch my intended line of inquiry.
The committee has heard a lot of evidence in
relation to the Government‟s proposals on
minimum unit pricing. It has heard a lot of
evidence about its possible effect and the
distribution of that effect. Yesterday, we took
further evidence, following on from earlier
evidence, on the regressive nature of the
proposal.
At no time have we heard evidence to suggest
that we should be dismissive of the Sheffield
study, nor have we heard evidence that the peergroup review of that study was in some way to be
questioned. With respect, let me say that you
appear to be utterly dismissive of minimum unit
pricing, which you say that there is no evidence to
support, yet we have a paper from you on a
proposal for which, by your own admission, there
is absolutely no evidence at all. How do you know,
or how can you even suggest, that setting a floor
price as the basic cost of production plus duty plus
VAT would have any impact at all on income, on
alcohol sales or on consumption?
11:00
Professor Brown: I hope that I did not use the
absolute words that you have used in interpreting
what we have said. The Sheffield study is a wellregarded and competent study, but it is just an
estimate. The assumptions need to be changed
only quite slightly to provide different outcomes
from those that the model provides. The problem
at the moment is that you have not been
presented with, or you have not accepted, any
other modelling. That is the difficulty that we
have—
Ross Finnie: My difficulty is that you have
suggested that we will get a better effect by
adopting the mechanism of the basic cost of
production plus duty plus VAT. What effect would
that have on public health? What would the
equivalent figure be? I am quite prepared to
accept a degree of scepticism about the outcomes
that are posited in the Sheffield study, which talks
about reductions in relation to consumption, public
health and crime. Okay, so we can be sceptical
about those. However, my question is quite
simple: what is the better impact that we will get

Let me say again that our view is that price is
only one strand. There is no magic bullet. There is
no quick fix—
The Convener: The committee accepts that.
Ross Finnie: Let me just take those points one
by one, in reverse order.
If the floor price is to prevent retailers from
selling alcohol at a price that is less than the basic
cost of production plus duty plus VAT, I can only
assume—although you have no evidence for
this—that you think that the floor price would be
marginally higher than some of the prices at which
retailers currently sell. If that floor price is indeed
higher than the price at which the retailer currently
sells, all the increase would go into the pocket of
the retailer. Although the increase in duty and VAT
will go to the public purse, I am not persuaded by
your claim that the floor price would put all the
money into the public purse, as there does not
seem to be any better evidence for that than for
anything else.
You also admitted in your earlier answer to
Michael Matheson that you believed that your
proposal is less regressive, although you have no
evidence on whether that is the case.
Furthermore, I am not clear about why heavier
drinkers will be more affected by your proposal
than by anything else. You have no evidence.
Professor Brown: No—and I am not making
the comparison.
Ross Finnie: With respect, when I read the
report, I thought that your proposal was a serious
proposition—amazingly, it does not appear to be
now. You are sceptical about the evidence from
Sheffield, but you then come forward with
something for which you have absolutely no


1817

3325

15 SEPTEMBER 2010

evidence at all. I am bound to say that I do not
regard that as credible.
Brian Fearon: I do not know whether I can help
you with this. As I said, we felt that the focus on
pricing was obscuring the real problem of
Scotland‟s relationship with alcohol.
We have come up with a measure. I fully accept
that it is no better evidenced than the one for
minimum unit pricing, and that minimum unit
pricing has the Sheffield study behind it, which is
better than what we have. However, our measure
suggests that the amount contained in the
increase would at least go to the Treasury—it
would go into the public purse, rather than all
going to the retailer.
It is important to realise, sooner or later, that
price is a small component of the matter. The view
of my colleagues on the commission—and
certainly my view—is that if we talk only about
price, we will never seriously address the problem
of Scotland‟s relationship with alcohol. I appreciate
that you want to get to the bottom of the matter,
but that is my view.
Ross Finnie: A minimum unit price—
The Convener: Before Ross Finnie comes back
in, I point out that the focus is on price only
because that is the most contentious aspect of the
bill. Please take it as read that the committee fully
accepts that there is a range of issues involved in
Scotland‟s drinking culture and in the reasons for
drinking. The only reason for the focus on price is
that it is the most contentious aspect. It is not the
only thing that we are examining.
Ross Finnie: This is not how I read the report at
first but, now that I have heard the evidence, I
would have been happier if the report had simply
said that you did not think that price was
important, so you had no proposals as you had no
evidence. It is you—not I—who posited the
proposition as an alternative in the body of your
report.
Your answers to Michael Matheson cause me
grave concern; your answers to me cause me
even more concern. I do not find it credible for
people to be deeply critical of the evidence that
has been placed before the committee on
minimum unit pricing and then to posit an
argument for which there is not one scintilla of
evidence with regard to what the proposal might
possibly do. If there is not one scintilla of
evidence, that does not advance the argument
one jot. That is deeply disappointing, as this is a
very serious issue.
I return to my original line of questioning, which
is to invite you to pursue the matter that was
raised by our previous witnesses regarding your
proposal on caffeinated drinks. That is another
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serious proposal, although one now has qualms
as to whether there is any evidence to support it at
all. Perhaps you can help us with that.
The previous witnesses questioned whether the
proposed curbs on caffeine content might be
rather easily overcome, partly through users
switching to alternative drinks and, equally
importantly, through users accessing caffeine in
ways that you heard the previous witnesses
describe.
You are entitled to respond to either possibility.
If people were to chose either alternative, we
would require somehow to curb access to caffeine
other than just through drinks that already contain
caffeine. We would have to consider the impact of
such substitution.
Professor Brown: I was interested to hear that
the public‟s knowledge of the effect of caffeine has
been aroused only in the very recent past. We
certainly recognised that, if we were going to try to
curb the caffeine in drinks, there would be all sorts
of ways by which people could get around that.
There are ways by which people can get round
things in almost all our laws, of course. I am not
for one moment suggesting that we thought that
things would be easy. We simply looked at the
evidence that we had and decided that, on
balance, there was a case to be made for doing
something to constrain caffeine content. That was
our judgment. I hate to keep coming back to this,
but the proposal is, of course, within our general
strategy of trying to change the culture. We have
to do things in a number of different areas.
As we are having such an exchange, I would
like to add something that we were particularly
concerned about, which I did not mention before.
Members may have heard a member of the
commission, Graeme Pearson, say something
about this on television. We were very concerned
about having different pricing policies north and
south
of
the
border.
The
unintended
consequences of such an approach have clearly
been experienced in the Republic of Ireland and
Northern Ireland, in the Baltic states and even on
the booze cruises between England and France.
Different pricing policies also bring in possibilities
relating to the internet, long-distance deliveries
direct to customers, the black market, enforcement
costs for the police, and impacts on local trade
and employment, particularly in border areas, and,
of course, on family purchases. It could, of course,
be said that a floor price, for example, would have
an impact on employment. However, that impact
would be on employment throughout the United
Kingdom, whereas minimum unit pricing would
have an impact on employment and trade simply
at our border.
The Convener: I am sorry. I am looking at the
report. Can you tell me where that is?
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Ross Finnie: My question was not about
whether it is legitimate for the Scottish Parliament
to seek to legislate on alcohol. That was not my
question; I did not ask that. I appreciate that your
clear view is that the Scottish Parliament is
wasting its time and should not take such
measures and that you do not support any
measure that creates different situations north and
south of the border. That may be your view, but it
is not mine.
Professor Brown: That was our view on
minimum unit pricing.
Ross Finnie: With respect, if that is your view, it
follows that we should not create a difference in
relation to caffeinated drinks. If that is your
argument, that is your argument, but I do not know
why you want to advance it and I do not accept it. I
think that the issue of caffeinated drinks is
important, and it seems to me that the Scottish
Parliament ought to consider it. If you are now
advising me that the commission would not
recommend creating any differential between
north and south of the border, I will accept that as
your evidence. However, I am not sure why you
want to pursue that argument, because it seems to
me that the issue is important.
Professor Brown: I was talking about a price
differential.
Ross Finnie: What is the intellectual logic of
saying that you do not want to create a price
difference, but you are quite happy to have a
difference on curbing the contents of drinks? I will
pursue that. What is the intellectual argument for
saying that you are not prepared to have price
differences, but you are prepared to have
difference in content?
Professor Brown: The argument is the
argument that I have just made, which is
essentially a trade and crime argument.
Ross Finnie: But that affects caffeinated drinks
as well as prices. What is the intellectual argument
for saying that we can differentiate on caffeine
content but not on price? That is a trade
argument—I will go and buy my Buckfast south of
Carlisle.
I have no further questions.
11:15
Rhoda Grant: That was an interesting
exchange, but you are quite clearly saying that
price is not the answer to Scotland‟s alcohol
problem and that we need to take other steps. You
might be forgiven for assuming that the committee
is interested only in pricing, but that is not the
case. We are simply looking for a solution to the
problem of our drinking culture.
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For your study, what did you do, where did you
go and what evidence did you take about our
drinking culture? Obviously if you had a solution to
the problem, you would have told us what it is, but
have you come across any measures that have
worked well in different parts of the country or
anything that we should be taking a closer look at?
Brian Fearon: As we say in the report, we
visited one particular community of some
deprivation—I am trying not to name it—in which
folk at every point in the population range were
concerned about the availability of alcohol and the
way it was used locally. We were particularly
impressed by what was going on in schools.
Professor Brown, who was responsible for that
part of the exercise, will say more about that in a
minute. The point is that every element of this
relatively poor community was getting involved in
the debate and wanted resources in place to deal
with their own alcohol problem. We also took
evidence from a number of professional
organisations on initiatives that they had taken
forward, and we looked in detail at what was
happening in Angus, where services had been
more effectively joined up.
Those three elements come together in the
major thrust of what we want to say in the report
and to the committee. I do not know how well this
will be taken—I mean no offence—but we feel that
as far as Scotland‟s alcohol problem is concerned
there is a leadership vacuum. It is a little bit like
the individual who denies that they have a drink
problem. To a certain extent, the country is
struggling with facing up to the issue and we need
a strategic response. I know that people will say
that we have lots of plans and strategies, but we
felt that the people in Angus had put plans into
operation and were joining up initiatives across all
elements of the population. In the other area that
we visited, we realised that people had not been
able to reach that point because they did not have
the resources, the big support from the community
planning partnership or what have you.
I realise that I am going on a bit but in summary
our feeling was that we needed to accept the
problem and think about it strategically and
broadly in terms of resources.
Rhoda Grant: What kind of things were being
done?
Brian Fearon: In Angus, people worked with
young people in the evenings and on Friday
nights. As a separate initiative, they had put in
place discothèque arrangements that were
controlled by the police and others. I know that
similar things happen in other parts of Scotland—
for example, in Fife and Clackmannanshire there
is midnight league football—but at the same time
the professional services were also being
strengthened. Given my own background, I was
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interested in the fact that home carers were being
trained to look for alcohol problems in older people
or vulnerable people who were being cared for in
their own homes. There were ideas and initiatives
involving the whole range of the population but the
fact that a named senior person in the community
planning partnership was in charge of the whole
thing gave it energy and drive and allowed
workers on the ground to be supported.
Rhoda Grant: Did you feel that the approach
was impacting on alcohol problems in the area?
Brian Fearon: An evaluation that was published
showed that the impact was quite considerable.
No matter what initiative is introduced, however,
the proof of the pudding is whether it is still there
two, four, six or eight years later. It is still early
days in that respect.
Professor Brown: One of the problems of such
schemes is that they tend to be quite
fragmented—they are not consistent across the
country. There is evidence that several schemes
that the Government has supported, such as brief
interventions and alcohol arrest referrals, are
working quite well, but the evidence is extremely
limited because it exists in only a few parts of the
country. We would certainly see it as being
important that any national strategy for dealing
with alcohol abuse made such schemes much
more comprehensive and provided for them to be
monitored and evaluated. Very little research has
been done—that is why we have no evidence.
Research is necessary if we are to find a way
forward.
Rhoda Grant: Can I move on to another issue?
The Convener: Absolutely.
Rhoda Grant: I was interested in what the
report said in relation to advertising. What could
we do that would be within our powers—we have
a bill before the Scottish Parliament—to tackle
alcohol advertising as a way of changing the
culture?
Professor Brown: I do not know that I have any
more to say than what we said in the report.
We were concerned that advertising could easily
get out of hand; it might already have got out of
hand. We are, of course, not specialists. We have
just collected things together. We were aware of
the industry‟s argument that advertising does not
increase the amount of alcohol consumption but is
simply to do with different brands, but we found
that unconvincing. Our feeling is that we need to
move towards considerable curtailment, certainly
of price-based advertising, and we received many
submissions that told us that we should do away
with alcohol sponsorship, which is one of the
recommendations that we make in our report.
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Mary Scanlon: I want to move on to alcohol
treatment and testing orders, but before I do, I
would like to pursue the line of questioning that I
began earlier. In appendix 6 on page 38, you
mention that Buckfast contains 375mg of caffeine
in a litre, which is equivalent to eight cans of Coke.
You also tell us that it costs £7 a bottle.
Professor Brown: We do not name Buckfast.
Mary Scanlon: That is the drink that you tend to
talk about. Let us say that a similar product costs
£7 a bottle.
If someone bought some over-the-counter
headache remedies or painkillers—I will not give
brand names—and added them to a can of Coke,
would it be possible to get the same effect,
caffeine-wise?
Professor Brown: I am sorry, but my expertise
does not extend to that.
The Convener: Professor Brown is not a
chemist.
Mary Scanlon: Right; I will have to ask a
pharmacist about that. My understanding is that it
would have the same effect, but I will have to get
more evidence on that.
Professor Brown: I think that you are probably
right.
Mary Scanlon: Thank you—that is helpful.
I am extremely interested in the use of alcohol
treatment and testing orders, which you mention
on pages 23 and 24 of your report. You say that a
pilot scheme in Fife offered alcohol counselling as
an alternative to a fine. The anticipated take-up
was 15 per cent, but 30 per cent of offenders took
advantage of it. I have not discussed the issue in
my party group, so can you tell us more about the
research base and how effective the scheme was
in addressing problematic drinking, hazardous
drinking, binge drinking or dependent drinking?
Can you give us more information on what seems
to be a very positive suggestion?
Brian Fearon: My background is in criminal
justice, so I have an interest in the issue. We need
to distinguish between the arrest referral schemes
and the orders that are made by the court,
because there are two different horses running,
but they both seem to be effective in terms of the
impact that they are having on those who use
alcohol and go on to offend. The problem is that
they are pilot schemes. We are back to the point
about the lack of joined-up thinking and resources.
Police officers and social workers both say that
there is an optimum time to confront somebody
with what they have just done or the position that
they find themselves in when they are under the
influence of alcohol. If you move too soon, they
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will not care, and if you move too late, they will
have forgotten all about it.
On the various schemes that exist, there has
been a lot of success with drugs courts, and we
certainly believe that having alcohol orders that
are similar to drug treatment and testing orders in
the drugs court scenario would offer something to
some offenders, because under such a system
they would have a relationship with a sheriff. I am
a little surprised about this, but the research
shows that it somehow has a positive effect if the
person is told by a sheriff some time after an order
has been made, “You‟re doing very well. I‟m
pleased. We will continue the order and not put
you in custody.”
If I may, I will throw in another point, which also
applies to the children‟s hearings situation. Drugs
and alcohol get mixed in together in arrest referral
schemes, and that might happen in drug treatment
and testing orders, but there seems to be some
merit in separating them and realising that they
are different. Again, I do not have an exact
research base for that. It is just that my experience
over the years is that there are differences, but
they also come together, unfortunately, in some
families and some individuals. Sorry—I do not
know if that is too much detail.
Mary Scanlon: The fact is that we have to
discuss in our groups what we are going to
support and not support in the future.
Can you tell me when the pilot scheme was
introduced, how long it has been in place and
whether there are any interim conclusions that we
could look at before further consideration of the
bill?
Brian Fearon: You are putting me on the spot. I
am trying to remember the legislation that brought
the pilot scheme in. Was it in 2003 or 2005? I am
sure that an evaluation has been done, possibly
by the University of Stirling, but I am struggling.
Mary Scanlon: If twice as many people took
advantage of the treatment and testing order, that
is significant. I hope that we have some
information on that, unless it has just happened in
the past six months or so.
Brian Fearon: I am sorry. I am not certain about
that. I apologise.
Helen Eadie: People in the Parliament who
know me know that I take a close interest in what
is happening in Europe. In the context of our
consideration of the bill, I read the European
Economic and Social Committee‟s report. I was
impressed by the similarities between your report
and that committee‟s report, which comes to the
same conclusion. All the members of that
committee, who come from the entire European
Community, came to the same conclusion as you
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about the need for a holistic approach and for a
much wider strategic approach to the matter that
also has regard to pricing. It is interesting to look
at pricing policies throughout Europe. The EESC
also looked at the work of the World Health
Organization and at other global perspectives. To
what extent did your thinking embrace what is
going on in the global context?
Professor Brown: It did not do so to a great
extent because we were dependent on what
organisations brought to us. We have a rather
scattered view of what has happened in Europe
and, indeed, in other parts of the world, particularly
Canada, but we did not pay close attention to that.
I gave a draft of our report to a Norwegian so that
he could read it, because Norway has had a pretty
big problem, and his views on it were rather short
and sharp. He said that we were not being hard
enough on people and that we should take a
tougher line. We had bits of information about
Finland and France and that kind of thing coming
in, but we did not take great account of that.
11:30
Helen Eadie: That is helpful, because I see
references throughout the report to that other
dimension.
The committee has received a number of written
submissions from Morrisons, Sainsbury‟s, Tesco
and others. In fact, we received papers on our
desks only this morning. All the big retailers
welcome the fact that the University of Sheffield
has revised its research and that the up-to-date
figures show that alcohol consumption has
reduced by 9.3 per cent since 2003. The retailers
are also concerned about the Sheffield research
model.
I was taken by your analogy from your work as a
physicist. I take it from what you said that, when
you conduct experiments as a physicist, all the
ingredients have to be just so if they are to
produce the same intended outcome. The difficulty
that we have with the Government‟s policy is that
its intended outcome does not have all the same
ingredients as the Sheffield model. For example,
Sheffield recommended minimum pricing plus a
total discount ban in the off-trade, and the
Government is not proposing to do that. Do you
think that, just as would happen in your laboratory,
the Government‟s policy would have unintended
consequences and it would not arrive at the
outcome to which you aspire?
Professor Brown: Yes, that is quite probably
the case.
The Convener: I think that discounting is in the
bill.
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Helen Eadie: I was going by Morrisons and
Sainsbury‟s reports.
The Convener: The bill is more important.
Helen Eadie: It is an interesting point about
perceptions, because that is the public‟s
perception as well.
Michael Matheson: It is Sainsbury‟s and
Morrisons perception, anyway.
The Convener: I do not need a collective
response. I simply say that discounting is in the
bill.
Helen Eadie: The bill has not been passed, and
it does not include all promotions either.
Ian McKee: Professor Brown, I have in front of
me a copy of a report that was in The Sunday
Times on 14 February of this year, which is
headed “Professor Sally Brown: Sober thinker with
a blurry view”. I do not believe everything that I
read in the papers, so I would like to ask you
about one or two things to find out whether they
are true. Apart from saying that you are a
neighbour and friend of Richard Simpson, the
article says that you said that the Labour Party
chose the members of the alcohol commission
but, apart from Sam Galbraith, you did not know
their political allegiance at that time. Is that
correct?
Professor Brown: It is—or it was at the time.
Ian McKee: The article goes on to say:
“Luckily for Labour, her views seem to chime remarkably
closely with theirs. She advances the argument that
minimum unit pricing would unfairly penalise „moderate
drinkers who are poor‟. As for the ban on excessive
caffeine with alcohol ... she believes it is an important
issue.”

Is that a correct summary of what you told the
reporter at the time?
Professor Brown: Well, I suspect that it is,
although I do not remember the exact words.
Ian McKee: So apart from Mr Galbraith, two
members of your commission are or have been
Labour councillors, and another is a Labour
adviser. The body that set up the commission has
already expressed its views on minimum unit
pricing—it did that when the bill was introduced—
and you, as chair of the commission, expressed
your views about minimum unit pricing before the
commission began its work. You are an eminent
scientist. What would you think if you were looking
at an academic exercise in which you were not
involved and you learned all those facts about it?
Would you not think that there was a slight risk of
bias in the deliberations with all those factors
coming together?
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Professor Brown: That would depend entirely
on what the account was like. I take it that you are
asking me to speak as an academic.
Ian McKee: Yes.
Professor Brown: I would look at the extent to
which the conclusions that the paper‟s authors
drew were reasonable, based on the evidence that
was given to them. We found ourselves in a rather
difficult position, because the evidence was so
scant. That has already tied me up when talking to
Ross Finnie, because we felt that we needed to
produce recommendations even in areas where
there was no evidence. My view is that it depends
entirely on the quality of the paper.
Ian McKee: Normally, the quality of a paper
would be judged on the evidence that it presents.
Despite the background of the people who
produced it, if the evidence was absolutely
scientific and could be verified, one would say that
there was no bias. Does not it raise a bit of
concern about the validity of your conclusions on
minimum unit pricing if you reach conclusions on
one way of moving forward that is supported by a
bit of evidence, and another that is not supported
by any evidence, and come down in favour of the
approach that you had advanced before you took
evidence and that your commissioning body would
have liked you to support?
Professor Brown: The conclusions that we
reach are about changing the culture of drink in
Scotland. You have picked out two specific things.
We make it clear in the paper that, although we
recommend them as two strands of a much larger
strategic approach, we do so on the basis of not
having the evidence.
I think that you are trying to say that we were
heavily influenced by Labour members, but we
were not. It is not true that we were forced into
their pattern. I am not sure that they would be
keen on the breadth of ideas that we have put
forward for changing the culture. I should talk
about attempting to change the culture, because it
is very difficult to do that, although it is possible.
We reached our conclusions purely on the basis of
what we had to say within the group.
Ian McKee: I take your point about the need to
change the culture. I am talking about the issue
that comes to the fore not because it is necessarily
the most important but because it is the one on
which there is most political disagreement. I will
not pursue the matter further, because I have got
your answer.
I move on to your recommendation that the sale
of alcohol below a floor price of cost price plus
duty plus VAT be banned. How would you
determine the cost price of the various kinds of
alcohol that are on sale? It is not a trick question.
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Professor Brown: I do not think that that is an
easy matter. When there were reports that it was
impossible to do that, the member of the
commission who has a background in the industry
said that the difficulties were obfuscation and selfinterest, and that it was perfectly possible to do it.
It has been done in other countries—in particular,
France—but not with complete success, although
it is possible. We were not setting out a plan for
the tactical approach within the strategy; we were
setting out the strategy. I am not sure that I can
give you a more satisfactory answer.
Ian McKee: It is an important matter. Is the
obfuscation to which you refer by the industry or
by someone else?
Professor Brown: Well, perhaps it is by all of
the people. I do not want to speak for the
individual in question—Brian Fearon might have
something
to
say
about
this—but
my
understanding was that he was talking about the
whole process. Brian, do you have anything to say
about this?
Brian Fearon: I do not want to speak for that
individual, either. I felt that he was speaking about
the whole process, but I think that he felt that the
fault lay as much, if not more, on his side of the
house—in other words, in the drinks industry.
Ian McKee: Right. The issue is quite important.
Surely if you are proposing a mechanism to
prevent selling below cost price, it is pretty
important to have a firm idea of how that price is
determined.
Brian Fearon: Yes. If we are to have a strategic
response to the overall problem, that detail and
that kind of empirical research will be essential. As
the convener has said, the committee agrees on
many matters—and perhaps on some of our
recommendations—but it seems that we are some
way from agreeing a way forward on this matter. I
think that it is unhelpful to get into the detail of the
issues when the strategic direction has not even
been agreed: I was very keen that in our report we
at least record the need for that. I do not think that
we have set out that direction, but I hope that we
have contributed to it.
Ian McKee: Do you not agree, though, that the
devil is in the detail?
Brian Fearon: Yes. I have to say that I am not
an expert on this matter but, when I first heard
about the floor pricing mechanism, I was not sure
about it. I thought that it seemed much better than
minimum pricing because the money does not go
to the industry. However, other folk this morning
have said, “Well, come on, you know.” I can see
those arguments.
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The report is not and should not be the final
word; I hope that it is a contribution to what is a
very important debate for Scotland.
Ian McKee: There is some doubt about whether
with minimum pricing the money actually goes to
the industry. There are all sorts of arguments in
that respect. For example, if you reduce
consumption, you reduce the money that the
industry gets. We should not take it as fact that the
money will go to the industry; it could go
elsewhere.
On a different topic, let us suppose that we can
find out the cost price by some mechanism as yet
to be determined; that we can raise the tax by
persuading another Government to do so for us
because of Scotland‟s problem; and that we
significantly increase the price of alcohol over the
range, in order to deter consumption. If the cost of
supermarket whisky goes up at every level, will not
people trade down from the Famous Grouse to
supermarket-standard alcohol? Might not they
simply end up drinking lower-quality alcohol but
just the same amount of units? Surely with
minimum unit pricing, there would be no such
displacement.
Professor Brown: Well, that might be the case.
Ian McKee: Thank you.
Michael Matheson: On Ian McKee‟s point
about identifying the basic cost of production for a
floor pricing mechanism, did your commission
consider the fact that by relying heavily on that
figure you might create an incentive for drinks
manufacturers and companies that produce
alcohol in Scotland to move to locations where
they can minimise their production costs? After all,
the overheads in Scotland are higher than certain
other parts of Europe or other countries with lower
cost bases.
Professor Brown: We did not look at that
issue. It was outwith our remit.
Michael Matheson: So, such considerations
were specifically outwith your remit.
Professor Brown: They were not specifically
outside our remit. I am not saying that people said
that we should not look at the matter. We put
forward the proposal but certainly did not explore it
in that way.
Michael Matheson: Do you accept that what I
suggest could be one of the implications of such a
mechanism?
Professor Brown: I would have to think about
that.
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11:45
Dr Simpson: Of course, there is floor pricing in
France, as the witness has already indicated, and
there is no indication of a shift in production from
there.
We have focused our evidence-taking almost
exclusively on price, because we are dealing with
the bill, not the alcohol problem as a whole. From
what you have said this morning, you clearly feel
that price will remain a contentious issue, no
matter what the outcome of the bill is.
You mentioned foetal alcohol syndrome and
talked about the interaction between various
groups of social workers, doctors, criminal justice
workers and so on. Are there any other areas in
which you think we should be taking action,
irrespective of the outcome of the bill process?
You seem to regard the non-bill areas as being
almost more important than the bill areas.
Professor Brown: I thought that you might ask
what priorities we might set within the general
strategy. Of course, it is difficult to set one priority,
but there are three areas in which action is urgent.
The first involves the need to establish an
agreement between central Government and local
government that would ensure that we would have
local alcohol strategies, which would mean that
the sort of schemes that Brian Fearon was talking
about earlier would be implemented in local areas.
The second concerns the need for the
reintroduction of a national licensing board. As a
result of the work that we did on the impact of the
2005 act, we found that a number of issues
suggested that there was a need for such a body
that would help licensing boards with interpretation
and training and would evaluate and monitor what
was being done.
The third area is the need for an urgent plan for
communication and collaboration among the
services that support those who have problems
arising from overconsumption of alcohol.
Dr Simpson mentioned foetal alcohol syndrome.
The increase in foetal alcohol syndrome is
worrying; I expect that the committee has had
evidence on the matter. I had always imagined
that foetal alcohol syndrome was something that
appears when the baby is born; I did not know that
the extent of the damage can mean that it does
not appear until much later on, and leads to
children with learning and behavioural difficulties
that are just the sort of thing that we are
concerned about.
Perhaps Brian Fearon would like to talk about
the importance of communication among the
criminal justice, health, social work and other
services.
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The Convener: I do not want to stop you from
doing so, Mr Fearon, but I ask you to be brief.
After many years in this Parliament, the members
of the committee are well aware that there should
be much more integration between the various
agencies.
Brian Fearon: Point taken.
We had a robust discussion about costs, and we
acknowledged that any idea that we had that
would cost a lot of money simply was not going to
happen. I feel strongly that the structures that
exist, such as the community planning
partnerships, are capable of taking forward the
necessary work. The only structure that is not
there at the moment, although it was there before,
is the national licensing board. In response to an
earlier question, I should have talked about the
good training that is given to staff to enable them
to intervene before situations deteriorate to the
point that the chief superintendent described this
morning. That is the sort of thing that a national
licensing board could oversee.
The structures are in place, through the
community planning partnerships, to provide the
necessary leadership and to deal with the
communication issues. I am sure that you all
understand what is required in that regard.
The Convener: I thought that we were winding
down, but I see that there are a couple more
questions.
Helen Eadie: I want to expand on my earlier
point. It is more of a comment than a question, but
it will be followed by a question.
The submissions that we received this morning
spoke not only about off-trade discounting, but
about the other unintended consequences of
things such as internet sales and cross-border
sales. The point is that putting different ingredients
into the melting point might give you the wrong
outcome.
The Law Society of Scotland‟s most recent
submission to the committee says that although
there has been modelling of minimum pricing plus
a total off-trade discounting ban, there has been
no modelling of a total off-trade discounting ban on
its own, and it suggests that that might give the
same results as the modelling work that has been
done. I am not quite sure how it arrived at that
conclusion, but I wonder whether you have
considered that aspect. The Law Society‟s paper
goes on to point out that, due to European
legislation, there are questions about whether it
would be competent for the Scottish Parliament to
introduce a total off-trade discounting ban.
Professor Brown: We did not consider that
issue, although it would be an interesting area to
consider, were we still preparing our report.
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Rhoda Grant: Earlier, you mentioned a lack of
research and the fact that that makes it hard to
find solutions. In what areas do you recommend
that research that could inform decision making
should be carried out?
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The Convener: I thank our witnesses for their
attendance. That concludes our business for
today.
Meeting closed at 11:53.

Professor Brown: One of the priorities that I
just mentioned concerned local strategies. It is
important that there be a clear monitoring exercise
that can throw up research questions that relate to
the implementation of different strategies for
controlling the problem that we have at the
moment.
The other area in which research is important is
communication and collaboration. I know that the
convener said that members have been worried
about that for a long time, but it nevertheless
seems to us that some kind of evaluation
programme is needed going along with that and
examining the outcomes. We have to know what
does not work, as well as what does.
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Alcohol etc. (Scotland) Bill
1st Marshalled List of Amendments for Stage 2
The Bill will be considered in the following order—
Sections 1 to 14

Long Title

Amendments marked * are new (including manuscript amendments) or have been altered.
Section 1
Nicola Sturgeon
2

In section 1, page 1, line 22, leave out <such> and insert <45 pence or such other>
Nicola Sturgeon

3

In section 1, page 1, line 23, at end insert—
<(4A) Sub-paragraph (4B) applies to alcohol which is, or is supplied from, a
prepacked alcoholic drink to which regulation 30 of the Food Labelling
Regulations 1996 (S.I. 1996/1499) applies.
(4B) For the purposes of sub-paragraph (3), the strength of the alcohol is taken to be
the alcoholic strength by volume of the drink as indicated in accordance with
that regulation by the label or mark on the drink.>
Nicola Sturgeon

4

In section 1, page 2, line 11, leave out <such> and insert <45 pence or such other>
Nicola Sturgeon

5

In section 1, page 2, line 12, at end insert—
<(4A) Sub-paragraph (4B) applies to alcohol which is, or is supplied from, a
prepacked alcoholic drink to which regulation 30 of the Food Labelling
Regulations 1996 (S.I. 1996/1499) applies.
(4B) For the purposes of sub-paragraph (3), the strength of the alcohol is taken to be
the alcoholic strength by volume of the drink as indicated in accordance with
that regulation by the label or mark on the drink.>
Mary Scanlon

1

Leave out section 1

SP Bill 34-ML1
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After section 1
Nicola Sturgeon
6

After section 1, insert—
<Section 1: duration of amendments
(1)

The amendments made by section 1 expire at the end of the 6 year period, unless an
order is made under subsection (2).

(2)

The Scottish Ministers may, after the end of the 5 year period but before the end of the 6
year period, by order made by statutory instrument provide that the amendments are to
continue in effect despite subsection (1).

(3)

The Scottish Ministers may by order made by statutory instrument make such provision
(including provision modifying any enactment) as may be necessary or expedient in
consequence of the expiry of the amendments by virtue of subsection (1).

(4)

An order under subsection (2) or (3) is not to be made unless a draft of the statutory
instrument containing the order has been laid before and approved by resolution of the
Scottish Parliament.

(5)

In this section—
“the 5 year period” means the period of 5 years beginning with the day on which
section 1 comes fully into force, and
“the 6 year period” means the period of 6 years beginning with that day.>

Nicola Sturgeon
7

After section 1, insert—
<Section 1: report on operation and effect of amendments
(1)

The Scottish Ministers must, as soon as practicable after the end of the 5 year period, lay
before the Scottish Parliament a report on the operation and effect of the amendments
made by section 1 during that period.

(2)

The report must, in particular, contain information about the effect that the operation of
the amendments has had on—
(a) the licensing objectives specified in section 4 of the 2005 Act, and
(b) the businesses of—
(i)

holders of premises licences granted under the 2005 Act, and

(ii) producers of alcohol.
(3)

In preparing the report, the Scottish Ministers must consult—
(a) such person or persons as appear to them to be representative of the interests of—
(i)

holders of premises licences granted under the 2005 Act,

(ii) producers of alcohol,
(b) such persons having functions in relation to—
(i)

health,

(ii) education,

2
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(iii) social work,
(iv) children and young people,
as they consider appropriate, and
(c) such other persons (if any) as they consider appropriate.
(4)

The Scottish Ministers must, as soon as practicable after the report has been laid before
the Parliament, publish the report in such manner as they consider appropriate.

(5)

In this section, “the 5 year period” has the meaning given in section (Section 1: duration
of amendments)(5).>
Section 2

Mary Scanlon
33

Leave out section 2
After section 2
Nicola Sturgeon

8

After section 2, insert—
<Off-sales: variation of pricing of alcoholic drinks
(1)

The 2005 Act is amended as follows.

(2)

In paragraph 7 of schedule 3 (pricing of alcohol: premises licences), after “premises” in
both places it occurs insert “for consumption on the premises”.

(3)

After that paragraph insert—
“7A

Where the price at which any alcohol sold on the premises for consumption off
the premises is varied—
(a) the variation (referred to in this paragraph as “the earlier price
variation”) may be brought into effect only at the beginning of a period
of licensed hours, and
(b) no further variation in the price at which that alcohol is sold on the
premises may be brought into effect before the expiry of the period of 72
hours beginning with the coming into effect of the earlier price
variation.”.

(4)

In paragraph 6 of schedule 4 (pricing of alcohol: occasional licences), after “premises”
in both places it occurs insert “for consumption on the premises”.

(5)

After that paragraph insert—
“6A

Where the price at which any alcohol sold on the premises for consumption off
the premises is varied—
(a) the variation (referred to in this paragraph as “the earlier price
variation”) may be brought into effect only at the beginning of a period
of licensed hours, and
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3

(b) no further variation in the price at which that alcohol is sold on the
premises may be brought into effect before the expiry of the period of 72
hours beginning with the coming into effect of the earlier price
variation.”.>
Before section 3
Ian McKee
27

Before section 3, insert—
<Restriction on supply at reduced price of combinations of products etc. including
alcohol
(1)

The 2005 Act is amended as follows.

(2)

In paragraph 8(2) of schedule 3 (premises licences: irresponsible drinks promotions)—
(a) after sub-sub-paragraph (g) omit “or”,
(b) after sub-sub-paragraph (h) add “or
(i) allows a combination of products (or of products and services) to be
supplied at a price lower than the sum of the prices at which each
product or service is for sale on the premises by virtue of one of the
products being alcohol”.

(3)

In paragraph 7(2) of schedule 4 (occasional licences: irresponsible drinks promotions)—
(a) after sub-sub-paragraph (g) omit “or”,
(b) after sub-sub-paragraph (h) add “or
(i) allows a combination of products (or of products and services) to be
supplied at a price lower than the sum of the prices at which each
product or service is for sale on the premises by virtue of one of the
products being alcohol”.>
Section 3

Helen Eadie
34

In section 3, page 3, line 10, leave out from <(d)”> to end of line and insert <” substitute “(c)
and”.>
Helen Eadie

35

In section 3, page 3, line 12, leave out from <(d)”> to end of line and insert <” substitute “(c)
and”.>
After section 3
Mary Scanlon

36

After section 3, insert—

4
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<Section 3: duration of amendments
(1)

The amendments made by section 3 expire at the end of the 3 year period, unless an
order is made under subsection (2).

(2)

The Scottish Ministers may, after the end of the 2 year period but before the end of the 3
year period, by order made by statutory instrument provide that the amendments are to
continue in effect despite subsection (1).

(3)

The Scottish Ministers may by order made by statutory instrument make such provision
(including provision modifying any enactment) as may be necessary or expedient in
consequence of the expiry of the amendments by virtue of subsection (1).

(4)

An order under subsection (2) or (3) is not to be made unless a draft of the statutory
instrument containing the order has been laid before and approved by resolution of the
Scottish Parliament.

(5)

In this section—
“the 2 year period” means the period of 2 years beginning with the day on which
section 3 comes fully into force, and
“the 3 year period” means the period of 3 years beginning with that day.>

Mary Scanlon
37

After section 3, insert—
<Section 3: report on operation and effect of amendments
(1)

The Scottish Ministers must, as soon as practicable after the end of the 2 year period, lay
before the Scottish Parliament a report on the operation and effect of the amendments
made by section 3 during that period.

(2)

The report must, in particular, contain information about the effect that the operation of
the amendments has had on—
(a) the licensing objectives specified in section 4 of the 2005 Act,
(b) the businesses of holders of premises licences granted under the 2005 Act,
(c) consumers, including those on lower incomes,
(d) competition within the market for alcoholic products, and
(e) cross-border and online retailing of alcohol.

(3)

In preparing the report, the Scottish Ministers must consult—
(a) such person or persons as appear to them to be representative of the interests of
holders of premises licences granted under the 2005 Act,
(b) such persons having functions in relation to—
(i)

health,

(ii) education,
(iii) social work,
(iv) children and young people,
(v) consumer interests, including those on lower incomes,
as they consider appropriate,
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(c) the relevant competition authorities, and
(d) such other persons (if any) as they consider appropriate.
(4)

The Scottish Ministers must, as soon as practicable after the report has been laid before
the Parliament, publish the report in such manner as they consider appropriate.

(5)

In this section, “the 2 year period” has the meaning given in section (Section 3: duration
of amendments).>
Section 4

Mary Scanlon
38

In section 4, page 3, leave out lines 15 to 24
Nicola Sturgeon

9

In section 4, page 3, line 17, at end insert—
<“( ) Sub-paragraphs (1A) to (1C) apply where the premises, in so far as they are
used for the sale of alcohol, are so used only or primarily for the sale of alcohol
for consumption off the premises.>
Mary Scanlon

39

In section 4, page 3, line 23, at end insert—
<(1AA)Despite sub-paragraph (1A), printed materials promoting both alcohol and
other products for sale on the premises may be displayed in any part of the
premises if the relevant floor area of the premises is less than 280 square
metres.
(1AB)In subparagraph (1AA), “relevant floor area” means so much of the floor area
of a premises as is used for making retail sales or for the display of goods in
connection with such sales.>
Mary Scanlon

40

In section 4, page 3, leave out line 24
Nicola Sturgeon

10

In section 4, page 3, line 24, after <promotion> insert <in connection with the premises>
Mary Scanlon

41

In section 4, page 3, line 24, at end insert <(unless the promotion takes place in a beer garden or
other area which, while not forming part of the premises for the purposes of this Act, is wholly
within the control of the premises manager and is set aside (whether or not it is also used for other
purposes) for the consumption of alcohol purchased on the premises).>
Nicola Sturgeon

11

In section 4, page 3, line 24, at end insert—

6
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<(1C) For the purposes of sub-paragraph (1B), the “vicinity” means the area
extending 200 metres from the boundary of the premises (as shown on the
layout plan).”.>
Mary Scanlon
42

In section 4, page 3, line 25, leave out <that paragraph> and insert <paragraph 13>
Nicola Sturgeon

12

In section 4, page 3, line 27, leave out <or>
Nicola Sturgeon

13*

In section 4, page 3, line 28, at end insert <, or
( ) a newspaper, magazine or other publication.”.>
Nicola Sturgeon

14

In section 4, page 3, line 28, at end insert—
<( ) after sub-paragraph (2) insert—
“(2A) Sub-paragraph (2) is without prejudice to sub-paragraph (1A).”.>
Mary Scanlon

43

In section 4, page 4, leave out lines 1 to 4
Nicola Sturgeon

15*

In section 4, page 4, line 4, at end insert <, or
( ) a newspaper, magazine or other publication.”.>
Mary Scanlon

44

In section 4, page 4, line 4, at end insert <or the advertisement of any product in the media.>
Mary Scanlon

45

Leave out section 4
After section 4
Ian McKee

28

After section 4, insert—
<Prohibition of certain types of alcohol promotion
Prohibition of certain types of alcohol promotion
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(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences: mandatory conditions), before paragraph 9 insert—

7

“Other promotions
8A(1)

Coupons, products or services falling within sub-paragraph (3) must not be
made available to the public on the premises.

(2)

Coupons falling within sub-paragraph (3) must not be redeemed, or accepted as
payment or part-payment, for any product or service on the premises.

(3)

A coupon, product or service falls within this sub-paragraph if—
(a) it is—
(i)

given away (whether it accompanies something else or is given
away separately), or

(ii) made available for a nominal sum or at a substantial discount, and
(b) the purpose or effect of the coupon, product or service being so given or
made available is to promote an alcoholic drink or alcoholic drinks
generally.

(3)

(4)

The Scottish Ministers may by regulations provide for the meaning of
“substantial discount” in sub-paragraph (3).

(5)

In this paragraph “coupon” means a document or other thing which (whether
by itself or not) is intended to be redeemed for a product or service or for cash
or any other benefit.”.

In schedule 4 (occasional licences: mandatory conditions), after paragraph 7 insert—
“Other promotions
7A(1)

Coupons, products or services falling within sub-paragraph (3) must not be
made available to the public on the premises.

(2)

Coupons falling within sub-paragraph (3) must not be redeemed, or accepted as
payment or part-payment, for any product or service on the premises.

(3)

A coupon, product or service falls within this sub-paragraph if—
(a) it is—
(i)

given away (whether it accompanies something else or is given
away separately), or

(ii) made available for a nominal sum or at a substantial discount, and
(b) the purpose or effect of the coupon, product or service being so given or
made available is to promote an alcoholic drink or alcoholic drinks
generally.
(4)

The Scottish Ministers may by regulations provide for the meaning of
“substantial discount” in sub-paragraph (3).

(5)

In this paragraph “coupon” means a document or other thing which (whether
by itself or not) is intended to be redeemed for a product or service or for cash
or any other benefit.”.>

Ian McKee
29

After section 4, insert—

8
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<Exclusion of alcohol from reward schemes etc.
Exclusion of alcohol from reward schemes etc.
In schedule 3 to the 2005 Act (premises licences: mandatory conditions), before
paragraph 9 insert—
“Exclusion of alcohol from reward schemes etc.
8B(1)

Purchases of alcohol on the premises must be excluded from any scheme
through which persons accrue rewards or benefits of any kind in return for
purchases.

(2)

Alcohol must not be supplied on the premises as a reward or benefit under a
scheme of a type mentioned in sub-paragraph (1) or in exchange for any
document or other thing which has been obtained as a reward or benefit under
such a scheme.”.>

Rhoda Grant
Supported by: Helen Eadie
46

After section 4, insert—
<Restriction of price-based advertising of alcohol
In schedule 3 to the 2005 Act (premises licences: mandatory conditions), after paragraph
7 insert—
“Price-based advertising of alcohol
7A(1)

Information about the prices at which alcohol is sold on the premises must not
be made available on or in connection with the premises except—
(a) in response to a request for information from a prospective purchaser of
alcohol, or
(b) in the case of premises licensed—
(i)

only to sell alcohol for consumption off the premises, in the
alcohol display area,

(ii) only to sell alcohol for consumption on the premises, in
accordance with sub-paragraph (2),
(iii) to sell alcohol for consumption either off or on the premises, in
accordance with sub-paragraph (3).
(2)

Information about the prices at which alcohol is sold on the premises for
consumption on the premises may be made available—
(a) in notices displayed at the point of sale or attached to the outside of the
premises, and
(b) in menus on tables in the premises,
provided in each case that the way in which the information is displayed does
not amount to an advertisement.

(3)

Information about the prices at which alcohol is sold on the premises—
(a) for consumption off the premises may be made available in the alcohol
display area,
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9

(b) for consumption on the premises may be made available in accordance
with sub-paragraph (2).
(4)

For the purposes of sub-paragraph (2), information is displayed in a way that
amounts to an advertisement if the display has the purpose or effect of
promoting alcohol.

(5)

In this paragraph, “alcohol display area” means the area referred to in
paragraph 13(1)(a).”.>

Rhoda Grant
Supported by: Helen Eadie
47*

After section 4, insert—
<Off-sales: restriction of price-based advertising of alcohol
In schedule 3 to the 2005 Act (premises licences: mandatory conditions), after paragraph
7 insert—
“Price-based advertising of alcohol
7A(1)

This paragraph applies only to premises licensed to sell alcohol for
consumption off the premises.

(2)

Information about the prices at which alcohol is sold on the premises for
consumption off the premises must not be made available on or in connection
with the premises except—
(a) in the alcohol display area, or
(b) in response to a request for information from a prospective purchaser of
alcohol.

(3)

In this paragraph, “alcohol display area” means the area referred to in
paragraph 13(1)(a).”.>
Section 5

Nicola Sturgeon
Supported by: Jackie Baillie
16

In section 5, page 4, line 15, leave out <21> and insert <25>
Nicola Sturgeon
Supported by: Jackie Baillie

17

In section 5, page 4, line 26, leave out <21> and insert <25>
After section 5
Michael Matheson

30

After section 5, insert—

10
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<Premises licences: display of notices
Premises licences: display of notices
In schedule 3 to the 2005 Act (premises licences: mandatory conditions), after paragraph
13 insert—
“Display of notices
14 (1)
(2)

At least one notice must be displayed on the premises in accordance with subparagraph (2).
The notice (or notices) must—
(a) contain a statement encouraging persons purchasing alcohol to consider
the impact drinking may have on other persons (including the
purchaser’s family), and
(b) be displayed in a prominent position in the premises where the statement
is readily visible to persons purchasing alcohol.

(3)

The Scottish Ministers may issue guidance in connection with this paragraph to
Licensing Boards and such other persons as it considers appropriate; and any
such guidance may in particular provide examples of statements that comply
with sub-paragraph (2)(a).”.>

Jackie Baillie
48

After section 5, insert—
<Alcoholic drinks containing caffeine
Alcoholic drinks containing caffeine
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences: mandatory conditions), after paragraph 8 insert—
“Alcoholic drinks containing caffeine

(3)

8A(1)

Ready-mixed alcoholic drinks containing caffeine at a level equivalent to over
150 milligrams per litre must not be sold on the premises.

(2)

For the purposes of sub-paragraph (1), a drink is ready-mixed if it is supplied
to the premises in a sealed container in which the drink may be sold.

(3)

The Scottish Ministers may by order vary the level of caffeine per litre for the
time being specified in sub-paragraph (1).”.

In schedule 4 (occasional licences: mandatory conditions), after paragraph 7 insert—
“Alcoholic drinks containing caffeine
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7A(1)

Ready-mixed alcoholic drinks containing caffeine at a level equivalent to over
150 milligrams per litre must not be sold on the premises.

(2)

For the purposes of sub-paragraph (1), a drink is ready-mixed if it is supplied
to the premises in a sealed container in which the drink may be sold.

(3)

The Scottish Ministers may by order vary the level of caffeine per litre for the
time being specified in sub-paragraph (1).”.>

11

Section 7
Nicola Sturgeon
18

In section 7, page 4, line 37, leave out from <Section> to <In> in line 38 and insert <The 2005
Act is amended as follows.
( )

In section 60 (conditions of occasional licence)—
(a) in>

Nicola Sturgeon
19

In section 7, page 4, line 39, leave out from <condition”.> to <In> in line 1 on page 5 and insert
<condition”, and
(b) in>
Nicola Sturgeon

20

In section 7, page 5, line 1, at end insert—
<( )

In section 146 (orders and regulations)—
(a) in subsection (4)(b), before “or” insert “, 60(2)”, and
(b) in subsection (5)(b), before “or” in the first place it occurs insert “, 60(2)”.>
Section 8

Nicola Sturgeon
21

In section 8, page 5, line 37, leave out <and> and insert—
<( ) the relevant health board, and>
Dr Richard Simpson
Supported by: Rhoda Grant

31

Leave out section 8
After section 8
Dr Richard Simpson
Supported by: Rhoda Grant

32

After section 8, insert—
<Presumption against prohibition on off-sales to under 21s
In section 6 of the 2005 Act (statements of licensing policy), after subsection (3)
insert—

12
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“(3A) A Licensing Board may not, in a licensing policy statement or supplementary
licensing policy statement, indicate an intention to introduce (by means of the
imposition of conditions on the granting of premises licences or the variation
of conditions in premises licences) a prohibition on the sale of alcohol for
consumption off licensed premises to persons aged 18 or over but under 21
which applies to—
(a) all premises in its area which are licensed to sell alcohol for consumption
off the premises, or
(b) premises licensed as mentioned in paragraph (a)—
(i)

in a particular part of its area, or

(ii) of a particular description.”.>
Section 9
Mary Scanlon
49

In section 9, page 6, line 34, at end insert—
<( )

The Board must, before making a variation under subsection (1), afford the
premises licence holder or holders who will be affected by the variation—
(a) an opportunity to object to the variation, and
(b) if any such objection is made, an opportunity to appear, at least one
month prior to the date on which the variation is intended to take effect,
before a hearing of the Board.>
After section 9

Nicola Sturgeon
22

After section 9, insert—
<Consultation etc. of health boards
Consultation etc. of health boards
(1)

The 2005 Act is amended as follows.

(2)

In section 6 (statements of licensing policy)—
(a) in subsection (3)(b)—
(i)

omit the word “and” following sub-paragraph (ii), and

(ii) after that sub-paragraph insert—
“(iia) the relevant health board, and”,
(b) in subsection (5)—
(i)

omit the word “or” following paragraph (a), and

(ii) after that paragraph insert—
“(aa) the relevant health board, or”.
(3)
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In section 7(4) (overprovision), after paragraph (a) insert—

13

“(aa) the relevant health board,”.
(4)

In section 21(1) (notification of application), after paragraph (c) insert—
“(ca) the relevant health board,”.

(5)

In section 147(1) (interpretation), at the appropriate places insert—
““Health Board” means a board constituted by an order under section
2(1)(a) of the National Health Service (Scotland) Act 1978 (c. 29);” and
““relevant health board”, in relation to a Licensing Board, means—
(a)

the Health Board for the Licensing Board’s area, or

(b) if the Licensing Board’s area forms part of the area of more than
one Health Board, each such Health Board;”.
(6)

In section 148 (index of defined expressions), in the table, at the appropriate place
insert—
““relevant health board”

(7)

section 147(1)”.

In schedule 2 (local licensing forums), in paragraph 2, after sub-paragraph (3) insert—
“(3A) At least one of the members must be a person nominated by—
(a) the Health Board for the Forum’s area, or
(b) if the Forum’s area forms part of the area of more than one Health
Board, the Health Board whose area contains the larger or, as the case
may be, largest part of the Forum’s area.”.>

Nicola Sturgeon
23

After section 9, insert—
<Occasional licences
Occasional licences: limits on numbers and duration of licences
(1)

The 2005 Act is amended as follows.

(2)

In section 56 (occasional licence), after subsection (6) insert—
“(6A) If the granting of an occasional licence application would result in the
occasional licence limit being exceeded, the Board must refuse the application.
(6B) The “occasional licence limit” means—
(a) in the case of a voluntary organisation, a limit provided for in subsection
(6),
(b) in any other case, such limit as may be prescribed.
(6C) Regulations under subsection (6B)(b) may, in particular—
(a) limit the number of occasional licences that may have effect in respect
of—
(i)

the same applicant, or

(ii) the same premises,
in any period of 12 months,

14
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(b) limit the number of days on which occasional licences may have effect in
respect of—
(i)

the same applicant, or

(ii) the same premises,
in any period of 12 months,
(c) limit the number of continuous days on which occasional licences may
have effect in respect of the same premises.”.
(3)

In section 59 (determination of application)—
(a) in subsection (2), at the end insert “unless the application must be refused under
section 56(6A), 64(2) or 65(3).”, and
(b) in subsection (6), in paragraph (b), after “section” insert “56(6A),”.>

Mary Scanlon
51

After section 9, insert—
<Review of premises licence
Review of premises licence: procedure where Licensing Board receives notice of
conviction
In section 44 of the 2005 Act (procedure where Licensing Board receives notice of
conviction), in subsection (7), after “(4)(b)” insert “which includes a recommendation
under subsection (5)(b)”.>
Dr Richard Simpson

52

After section 9, insert—
<Licensing Boards’ duties in relation to Local Licensing Forums
Licensing Boards’ duties in relation to Local Licensing Forums: reports on
underage drinking
In section 12 of the 2005 Act (Licensing Boards’ duties in relation to Local Licensing
Forums), after subsection (1), insert—
“(1A) A Licensing Board must—
(a) on an annual basis submit to the Forum for consultation a plan, prepared
jointly with the chief constable, setting out a programme of activity to
reduce the incidence of alcohol consumption by persons under the age of
18, including—
(i)

a test purchasing scheme, and

(ii) measures to prevent the supply of alcohol to persons under the age
of 18 by persons aged 18 or over,
(b) following consultation with the Forum, publish the plan referred to in
paragraph (a), and
(c) submit to the Forum on an annual basis a report on the operation and
effect of the programme referred to in paragraph (a).”.>
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15

Dr Richard Simpson
53

After section 9, insert—
<National Licensing Forum
National Licensing Forum
(1)

The 2005 Act is amended as follows.

(2)

After section 9 insert—
“National Licensing Forum
9A

National Licensing Forum
(1)

The Scottish Ministers must establish a National Licensing Forum.

(2)

The functions of the National Licensing Forum are to––
(a) keep under review the exercise by Licensing Boards of their functions
under this Act,
(b) make such recommendations as it sees fit as a result of such review (in
particular, in relation to the content of guidance issued to Licensing
Boards under section 142), and
(c) provide (or secure the provision of) such training for members of
Licensing Boards and Local Licensing Forums as it considers
appropriate.

(3)

The National Licensing Forum is to consist of—
(a) a chairperson, and
(b) between 10 and 12 other members,
appointed by the Scottish Ministers.

(4)

In appointing members under subsection (3)(b), the Scottish Ministers must
ensure representation on the National Licensing Forum of—
(a) Licensing Boards,
(b) police forces,
(c) health services,
(d) local authorities,
(e) the legal profession (including the judiciary),
(f) voluntary organisations,
(g) young people,
(h) operators of licensed premises,
(i) the Scottish Consumer Council, and
(j) such other persons or bodies as the Scottish Ministers consider
appropriate.

(5)

The National Licensing Forum is to determine its own procedure.

(6)

The National Licensing Forum may, in exercising the functions mentioned in
subsection (2), in particular—

16
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(a) request, from such persons and in such form as it considers appropriate,
statistics about health issues and offences relating to the consumption of
alcohol; and any person requested to supply such statistics must (subject
to any enactment or rule of law preventing disclosure) comply with that
request,
(b) carry out or commission such research in connection with its functions as
it considers appropriate.”.
(3)

In section 11(1) (general functions of Local Licensing Forums)—
(a) after paragraph (a)(ii), omit the word “and”,
(b) after paragraph (b) add “,
(c) at any time, drawing such matters of concern as the Forum considers
appropriate to the attention of the National Licensing Forum, and
(d) submitting an annual report summarising the activities of the Forum
during the year to which the report relates to the National Licensing
Forum.”.>

Dr Richard Simpson
54

After section 9, insert—
<Guidance to Licensing Boards
Guidance to Licensing Boards
In section 142 of the 2005 Act (guidance), after subsection (1) insert—
“(1A) Any guidance issued under subsection (1) must in particular provide guidance
on—
(a) the ways in which Licensing Boards may be able, in exercising their
functions under this Act, to promote the licensing objective of protecting
and improving public health, and
(b) the provisions in schedule 3 and 4 relating to irresponsible drinks
promotions (in relation to the sale of alcohol for consumption both on
licensed premises and off licensed premises).”.>
Dr Richard Simpson

55

After section 9, insert—
<Guidance to Licensing Boards
Guidance to Licensing Boards
In section 142 of the 2005 Act (guidance), after subsection (1) insert—
“(1A) Any guidance issued under subsection (1) must in particular provide guidance
on the ways in which Licensing Boards may be able, in exercising their
functions under this Act, to promote the licensing objective of protecting and
improving public health.”.>
Dr Richard Simpson

56
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After section 9, insert—

17

<Guidance to Licensing Boards
Guidance to Licensing Boards
In section 142 of the 2005 Act (guidance), after subsection (1) insert—
“(1A) Any guidance issued under subsection (1) must in particular provide guidance
on the provisions in schedule 3 and 4 relating to irresponsible drinks
promotions (in relation to the sale of alcohol for consumption both on licensed
premises and off licensed premises).”.>
Section 10
Dr Richard Simpson
57

In section 10, page 7, line 21, leave out <purpose> and insert <purposes>
Mary Scanlon

58

In section 10, page 7, line 24, at end insert <who have been convicted of a relevant offence or a
foreign offence,>
Mary Scanlon

59

In section 10, page 7, leave out lines 25 to 30
Mary Scanlon

60

In section 10, page 7, line 26, after <Act”)> insert <who have been convicted of an offence under
section 7 of that Act (but only>
Mary Scanlon

61

In section 10, page 7, line 29, at end insert <who have been convicted of an offence under section
7 of that Act,>
Mary Scanlon

62

In section 10, page 7, line 30, at end insert <who have been convicted of an offence under section
7 of that Act.>
Dr Richard Simpson

63

In section 10, page 7, line 31, leave out <purpose referred to in subsection (1) is> and insert <the
purposes referred to in subsection (1) are—
( )>
Dr Richard Simpson

64

In section 10, page 7, line 32, at end insert <or health board>

18
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Dr Richard Simpson
65

In section 10, page 7, line 34, after <authority> insert <, in agreement with the relevant health
board,>
Dr Richard Simpson

66

In section 10, page 7, line 37, at end insert—
<( ) the establishment of a pilot scheme of alcohol treatment and testing orders.>
Dr Richard Simpson

67*

In section 10, page 7, line 37, at end insert—
<( ) the establishment of a national programme to raise awareness, and reduce the
incidence, of foetal alcohol spectrum disorder.>
Dr Richard Simpson

68

In section 10, page 8, line 19, at end insert—
<“relevant health board” means the health board or health boards for the local
authority’s area>
Nicola Sturgeon

24

In section 10, page 8, line 20, leave out from second <objectives> to end of line and insert
<following objectives—
(a)

preventing crime and disorder,

(b) securing public safety,
(c)

preventing public nuisance,

(d) protecting and improving public health, and
(e)

protecting children from harm.>

Nicola Sturgeon
25

In section 10, page 8, leave out lines 21 to 23
Mary Scanlon

69

In section 10, page 8, line 23, at end insert—
<“relevant offence” and “foreign offence” have the meanings given by section 129
of the 2005 Act.>
Section 11
Nicola Sturgeon

26

In section 11, page 8, line 31, at end insert—
<( )
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Before laying a draft statutory instrument containing regulations under section 10(1)
before the Parliament, the Scottish Ministers must consult—
19

(a) such body or bodies as appear to them to be representative of the interests of—
(i)

5

Licensing Boards,

(ii) local authorities, and
(iii) relevant licence-holders (as defined in section 10(2)), and
(b) such other persons (if any) as they think appropriate.>
Dr Richard Simpson
26A As an amendment to amendment 26, line 6, after <authorities,> insert—
<( ) health boards,>
Mary Scanlon
70

In section 11, page 8, line 31, at end insert—
<( )

No statutory instrument containing regulations under section 10(1) may be made before
1 September 2014.>

20
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Alcohol etc. (Scotland) Bill
1st Groupings of Amendments for Stage 2
This document provides procedural information which will assist in preparing for and
following proceedings on the above Bill. The information provided is as follows:
•
•

the list of groupings (that is, the order in which amendments will be
debated). Any procedural points relevant to each group are noted;
the text of amendments to be debated on the first day of Stage 2
consideration, set out in the order in which they will be debated. THIS
LIST DOES NOT REPLACE THE MARSHALLED LIST, WHICH
SETS OUT THE AMENDMENTS IN THE ORDER IN WHICH
THEY WILL BE DISPOSED OF.

Groupings of amendments
Minimum price of alcohol
2, 3, 4, 5, 1, 6, 7
Minimum price of packages containing more than one alcoholic product
33
Off-sales: variation of pricing of alcoholic drinks
8
Further restrictions on promotion of alcohol
27, 28, 29
Application of certain rules on irresponsible drinks promotions to off-sales and
on-sales
34, 35
Section 3: duration of amendments etc.
36, 37
Off-sales: location etc. of drinks promotions
38, 9, 39, 40, 10, 41, 11, 42, 12, 13, 14, 43, 15, 44, 45
Notes on amendments in this group
Amendment 38 pre-empts amendments 9, 39, 40, 10, 41 and 11
Amendment 40 pre-empts amendments 10 and 41
Amendment 43 pre-empts amendments 15 and 44
Price-based advertising of alcohol
46, 47
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SP Bill 34-G1

Session 3 (2010)

Age verification policy
16, 17
Display of notices
30
Alcoholic drinks containing caffeine
48
Procedure for modification of occasional licence mandatory conditions
18, 19, 20
Licensing policy statements etc.: consultation etc. of health boards
21, 22
Off-sales to under 21s: detrimental impact statements etc.
31, 32
Variations of premises licence conditions: objections etc.
49
Occasional licences: limits on numbers and duration of licences
23
Review of premises licence: procedure where Licensing Board receives notice of
conviction
51
Licensing Boards’ duties in relation to Local Licensing Forums: sale of alcohol to
under 18s
52
National Licensing Forum
53
Guidance to Licensing Boards
54, 55, 56
Additional purposes of social responsibility levy
57, 63, 64, 65, 66, 67, 68
Persons liable to pay social responsibility levy
58, 59, 60, 61, 62, 69
Notes on amendments in this group
Amendment 59 pre-empts amendments 60, 61 and 62
Social responsibility levy: minor amendments and procedure etc.
24, 25, 26, 26A, 70
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HEALTH AND SPORT COMMITTEE
EXTRACT FROM THE MINUTES
26th Meeting, 2010 (Session 3)
Wednesday 22 September 2010
Present:
Helen Eadie
Christine Grahame (Convener)
Michael Matheson
Mary Scanlon

Ross Finnie (Deputy Convener)
Rhoda Grant
Ian McKee
Dr Richard Simpson

Also present: Jackie Baillie MSP, Nicola Sturgeon MSP (Cabinet Secretary for Health
and Wellbeing).
Alcohol etc. (Scotland) Bill: The Committee considered the Bill at Stage 2 (Day 1).
The following amendments were agreed to (without division): 8, 9, 10, 11, 12, 13, 14,
15, 16 and 17.
The following amendments were agreed to (by division)—
2 (For 3, Against 3, Abstentions 2; amendment agreed to on casting vote)
3 (For 3, Against 3, Abstentions 2; amendment agreed to on casting vote)
4 (For 3, Against 3, Abstentions 2; amendment agreed to on casting vote)
5 (For 3, Against 3, Abstentions 2; amendment agreed to on casting vote)
1 (For 5, Against 3, Abstentions 0).
The following amendments were disagreed to (by division)—
33 (For 1, Against 7, Abstentions 0)
48 (For 3, Against 5, Abstentions 0).
The following amendments were moved and, with the agreement of the Committee,
withdrawn: 27, 34, 36, 38, 46 and 30.
The following amendments were not moved: 6, 7, 35, 37, 39, 40, 41, 42, 43, 44, 45,
28, 29 and 47.
Sections 2, 3 and 6 were agreed to without amendment.
Sections 4 and 5 were agreed to as amended.
The Committee ended consideration of the Bill for the day, section 6 having been
agreed to.
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Scottish Parliament

regulations must be used as the strength of
alcohol when calculating the minimum price.

Health and Sport Committee

Most drinks have the ABV shown on the
container, so determining the strength of alcohol
will be straightforward. For drinks with a number of
alcoholic elements, such as cocktails, the strength
of each alcoholic drink and the minimum price of
each alcoholic drink will have to be calculated in
order to calculate the minimum price of the whole
drink.

Wednesday 22 September 2010
[The Convener opened the meeting at 09:30]

Alcohol etc (Scotland) Bill:
Stage 2
The Convener (Christine Grahame): Good
morning and welcome to the 26th meeting in 2010
of the Health and Sport Committee. I remind
everyone to switch off mobile phones and other
electronic equipment. No apologies have been
received.
Item 1 is day 1 of consideration of amendments
to the Alcohol etc (Scotland) Bill at stage 2.
Members have a copy of the marshalled list and
the groupings of amendments for debate.
I welcome the Cabinet Secretary for Health and
Wellbeing, Nicola Sturgeon.
Section 1—Minimum price of alcohol
The Convener: Amendment 2, in the name of
the cabinet secretary, is grouped with
amendments 3 to 5, 1, 6 and 7.
The Deputy First Minister and Cabinet
Secretary for Health and Wellbeing (Nicola
Sturgeon): I apologise in advance for my
relatively lengthy opening remarks as I attempt to
address all the amendments in the group.
Amendments 3 and 5 are technical
amendments that address a point raised with us
by the Scottish Government alcohol industry
partnership. The Food Labelling Regulations 1996,
which implement European Union law, require
certain prepackaged alcoholic drinks to be labelled
with what is referred to as the declared alcohol by
volume. The declared ABV of a product is the
strength shown on the label, which may be slightly
different from the actual strength of the product.
For example, a declared ABV of 12 per cent on a
bottle of wine means that the actual strength of the
wine lies between 11 and 13 per cent, as positive
and negative tolerances of plus and minus 1 per
cent are permitted for wine.
The amendments have the effect that in
calculating the minimum price of alcohol to which
regulation 30 of the 1996 regulations applies, the
strength of alcohol is to be the declared ABV. The
amendments do not change the policy intention or
the substance of the bill; they simply respond to a
request from the industry that we put it beyond
doubt that the declared ABV required by the

I invite the committee to agree to amendments 3
and 5, which are straightforward points of
clarification.
Amendments 2 and 4 respond directly to the
recommendation in the committee‟s stage 1 report
that a price should be included in the bill.
During stage 1, the committee had before it
detailed modelling that showed the likely effect of
a range of minimum prices. On 2 September I
advised the committee by letter that I would lodge
an amendment to include a price of 45p per unit in
the bill. That letter, and the document that
accompanied it, set out the likely impact of a 45p
per unit minimum price and the reasoning behind
our view that that price complies with European
law.
A minimum price of 45p per unit is likely to
achieve significant benefits when compared with
other interventions, including lower minimum
prices. For example, the health benefits that would
likely arise from a 45p minimum price are in many
cases double those for a 40p minimum price. In
the first year, a 45p minimum price would likely
see benefits of 50 fewer deaths from alcoholrelated harm; 1,200 fewer hospital admissions;
400 fewer violent crimes; 23,000 fewer days‟
absence from work; a £5.5 million reduction in
health care costs; and a £52 million reduction in
total harm in terms of health, crime and
employment. After 10 years, those benefits would
be expected to increase significantly.
The group most likely to be affected by a 45p
minimum price is the harmful drinker category,
whose consumption is estimated to reduce by 7.9
per cent, with an additional cost of £116 per year.
By contrast, moderate drinkers are estimated to
reduce their consumption by 2 per cent, with an
additional cost of only £8 per year.
I know that the committee has shown interest in
the potential effect of minimum pricing on those on
low incomes. I want to reiterate that analysis of
Scottish health survey data shows that those on
low incomes are most likely to drink nothing, very
little or very heavily. In the first two instances, they
will either not be affected at all or will be affected
in only a very small way, and in the last instance,
they will be affected, but that is because they are
drinking heavily.
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On the issue of legality, I consider that a
minimum price of 45p per unit complies with
European law and I have already set out details of
that in my letter.
I am aware that some members have sought to
highlight in a negative way that minimum pricing
would raise extra revenue for the alcohol industry.
Some have referred to a figure of “£140 million for
supermarkets.”
That
is
a
complete
misrepresentation of the modelling. The modelling
shows a potential increase of £67 million for the
entire off-sales sector, including supermarkets,
convenience stores and corner shops, and £37
million for pubs. Those who use those figures to
help to justify their opposition must also accept the
figures for the lives saved and harm reduced,
because they come from the same model. With
such modelling, it is completely illogical to accept
some figures but reject others.
Some members have expressed the perfectly
valid view that modelling is not evidence. That is
true, but we should be careful not to diminish or
doubt the value of econometric modelling in policy
development. The Sheffield modelling is well
respected internationally, has been peer reviewed
and is accepted as a tried and tested way of
assessing the likely impact of a new policy.
It is worth repeating that the international
evidence shows that one of the most effective
measures of reducing alcohol consumption and
harm is taking action on affordability, and that is
what a minimum price does. The Scottish
Parliament can implement a 45p minimum price
and put in place now the provisions required to
help tackle our alcohol problem.
Of course, minimum pricing is only one part of a
package of measures in our alcohol framework
that we have introduced to tackle alcohol misuse.
However, we must acknowledge that the low price
of high-strength alcohol is now part of our culture
that has to be changed, and that cannot be tackled
without addressing price.
The price that we have brought forward in an
amendment to the bill would reduce consumption
and harm; affect mostly high-strength, low-price
drinks, not premium brands; and impact mostly on
harmful and hazardous drinkers, not moderate
drinkers. It is proportionate, efficient, effective and
deliverable and it complies with European law.
Some members have said previously that they
cannot take a view on minimum pricing without
knowing the price. I hope that amendment 2 helps,
alongside amendments 6 and 7, which I will come
on to, which provide for a sunset clause.
The sunset clause responds to concerns from
some members that minimum pricing has not been
tried anywhere else, which means that there can
be no specific evaluation of the impact of minimum
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pricing as proposed. I find it disheartening that
some colleagues feel that we cannot be the first to
try a new approach and that we must stand back
and wait for someone else to pursue an action
before doing something ourselves. The scale of
our problem means that we need to take action
now that will address the affordability of alcohol
and lead to reductions in consumption and harm.
However, I recognise the concerns that were
expressed by some members of the committee
and I am therefore happy to propose a robust and
comprehensive sunset provision. Amendment 6
will mean that minimum pricing ceases to have
effect six years after it comes into force unless the
Scottish ministers and Parliament agree that it
should continue. Amendment 7 will require the
Scottish ministers to evaluate the effect of
minimum pricing five years after it comes into
force and to report that to Parliament. Given the
robust nature of the modelling and the unequivocal
evidence of the link between price and
consumption and harm, I am confident that the
evidence will prove to be that minimum pricing is
effective and efficient.
The committee will be aware that the Sheffield
modelling estimated the likely impact of minimum
pricing after one year and after 10 years. Ideally,
amendment 6 would allow for a 10-year period in
order to be consistent with the modelling.
However, I appreciate that that may be too long a
timeframe for some and I therefore propose that
minimum pricing will expire after six years of being
in force, by which time ministers and Parliament
will be able to take a decision on whether it should
continue.
Amendment 7 will require ministers to present to
Parliament a report on the operation and impact of
minimum pricing. The report will consider five
years of minimum pricing being in place, which will
provide sufficient time for the impact of the policy
to be seen. The report will have to include
information on the effect on the licensing
objectives, for example protecting and improving
public health and reducing crime and disorder; the
effect on premises licence holders, such as the
pub trade, retail sector and wider licensed trade;
and the impact on alcohol producers.
I consider this to be a fair and reasonable way in
which to introduce a new policy and, hopefully,
overcome what appears to be a stumbling block
for some members. My suggestion to the
committee is simple: let the policy run for six
years, let ministers come back after five years with
evidence of what impact it has had, and then take
a decision on whether it should continue or be
scrapped.
I turn to amendment 1, in the name of Mary
Scanlon. Against the backdrop of robust
international evidence, detailed modelling, a
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specific price in the bill and the amendments on a
sunset clause, amendment 1 represents a
disregard for the health and wellbeing of the
people of Scotland. Mary Scanlon is asking the
committee to put aside the potential benefits of a
minimum pricing policy without presenting any
credible alternative. She fails to accept that
minimum pricing would be effective, efficient,
targeted and proportionate, and that it would make
a real impact on consumption and harm.
We have heard arguments that minimum pricing
would be a blanket approach that would hit
moderate drinkers. That is not the case. Various
reasons have been suggested for not trying
minimum
pricing,
including
cross-border
purchasing. Will people travel to England to buy
cheaper alcohol? The saving on alcohol needs to
be balanced with the time and money spent on
getting to places such as Carlisle.
From the start of this process, we have said that
we are open minded to other suggestions about
how we can address the pricing issue and reduce
consumption and harm. However, we are
considering the bill at stage 2 and no other
credible and workable alternatives have been
proposed. If amendment 1 is agreed to, the
committee will send a clear message to the people
of Scotland that party politics are more important
than public health.
Pricing interventions are supported by clear
evidence. Our proposal is supported by
comprehensive, robust modelling. It is likely that
we would start to see the benefits of the policy in
year 1. We have offered a sunset clause to
reassure those who remain sceptical. If we are
wrong, minimum pricing would end. If our
opponents are wrong, it would continue.
I ask the committee to support the amendments
in my name and to reject amendment 1.
I move amendment 2.
Mary Scanlon (Highlands and Islands) (Con):
Since the Scottish National Party came to power
as a minority Government, we have faced many
difficult decisions, but no one could accuse the
Scottish Conservatives of bringing party politics
into those decisions. That would apply to our
support for the SNP Government‟s budget over
the years. Nicola Sturgeon‟s comments, therefore,
are not what we have come to expect from her.
No one in Scotland can be in any doubt about
the worrying levels of alcohol consumption but, as
parliamentarians, it is our duty to scrutinise
evidence and decide whether the measures
proposed will address the problem that Scotland
faces. The evidence base for minimum pricing
shows that it has not passed the test of reducing
alcohol consumption. Minimum pricing would
penalise responsible drinkers, harm the Scottish
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whisky industry and cost jobs. It is still
questionable whether it complies with European
law. As the cabinet secretary has said, it has been
likened to the weather forecast, and anyone who
lived in the Highlands last year will have little faith
in that.
The Conservatives accept that there is a
relationship
between
price
and
alcohol
consumption, but we reject the proposals for
minimum pricing. As we have consistently said,
alongside banning the sale of alcohol below cost
price, the most effective method is to target
problem drinks with extra tax and duty on a United
Kingdom-wide basis. That would avoid responsible
drinkers being penalised, would be more effective
at reducing consumption and would stop the
undoubted proliferation in cross-border and
internet sales.
There is no doubt that minimum pricing affects
people on the lowest incomes most. Some
problem drinks will be unaffected by the measure,
and other drinks, such as whisky, will increase in
price, proving that the SNP policy of blanket,
indiscriminate minimum pricing is a blunt
instrument. Far better that we target problem
drinks and target help at problem drinkers than
that we cost sensible consumers extra millions of
pounds per year. As others have said in the
committee, the majority of the extra revenue would
go to retailers and producers, unlike a tax, which
would bring revenue to the public purse at this
difficult time for the economy.
09:45
Common sense, economics and public opinion
have all called time on the minimum price, and I
have lodged amendment 1 to scrap the SNP‟s
blanket minimum pricing policy. My view is
supported by many in the industry, such as Whyte
& Mackay, the Scottish Beer and Pub Association
and the Scottish Grocers Federation, as well as
producers and retailers such as Morrisons and
Sainsbury‟s. I hope that it will be supported by
other members.
With regard to the sunset clause that is
proposed in amendments 6 and 7, frankly, a lot of
damage could be done to Scottish businesses in
six to seven years and we are not willing to take
that risk.
In the Sheffield study, there is no evidence on
the substitute effect, which would undoubtedly
come into play as a result of the minimum price.
There is also no evidence on cross-border sales or
sale over the internet, which is the fastest-growing
means of buying alcohol. There is no evidence on
the effect of a minimum price on binge drinkers,
and there is no evidence on the effect on people
on low incomes. However, there is evidence from
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Finland that, when the price falls, demand for
alcohol increases and that, when the price rises,
consumption remains the same. I have heard
nothing today, in evidence—both oral and
written—or during our visits to Finland and France
that tells me that a minimum price would reduce
the level of alcohol consumption. Therefore, I
stand by my amendment.
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): I started the process by acknowledging,
along with all other members, that Scotland had a
serious problem with alcohol—a problem that was
growing. The Labour Party, along with our Liberal
Democrat partners, began looking for change in
2001, with the Nicholson review. Arguably, that
review of the licensing laws of Scotland, which
resulted in the Licensing (Scotland) Act 2005,
created many new approaches. The act was
implemented in full only in September 2009, and it
is generally agreed that we may yet see more
beneficial effects. There are amendments that we
will consider to strengthen that.
In relation to the proposed sunset clause, I refer
to the most recent annual report of the registrar
general for Scotland, which shows a substantial
and sustained downward trend in male alcoholrelated deaths that has occurred against a
background of little change in price or
consumption. That welcome trend came alongside
the evidence that was presented to the committee
about price effects. We accept the World Health
Organisation assertion that price and availability
are important factors in determining alcohol
consumption. The evidence also included the
important literature review by the University of
Sheffield that was the first part of that study.
Particularly important were its references to the
two meta-analyses and to a number of the 400
published papers that the authors reviewed and
analysed in detail.
The evidence that was reviewed separately by
Labour‟s alcohol commission also began from the
premise that price matters. What became clear in
that commission‟s report and in the evidence that
was presented to the committee is the fact that the
issue of price is complex. There is no simple
relationship between price and consumption, or
between consumption and health harm. The
strongest evidence that we received—on which, I
believe, we can all agree—is that price reduction
is followed by an increase in consumption. As
Mary Scanlon has said, that was most strikingly
demonstrated in Finland, which the committee
visited. The big reduction in tax in Finland was
followed by a substantial rise in consumption,
especially in men aged between 45 and 55, with
evident harmful results. When Finland increased
the price, however, that was not accompanied by
an equal and opposite reduction in consumption or
harm. The French increased the tax on white
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spirits, but that did not produce the expected
decrease in white spirit consumption. Indeed,
white spirit consumption has increased. The
French tax on wine, on the other hand, has
remained stable but wine consumption in France
continues to decline steadily.
The complexity of the pricing issue does not end
there. Twenty years ago, France had the greatest
rate of harm and deaths from alcohol in the
European Union. At that time, consumption was
18 litres of pure alcohol per capita annually.
Today, the level of consumption in France is equal
to ours at 12 litres per capita annually, yet the rate
of alcohol-related deaths in France is half the rate
in Scotland.
A final point about price being a complex and
not a simple issue—which is perhaps the most
important point of all to us here in Scotland—is
that although there is equality of pricing across the
UK, consumption in Scotland is 25 per cent higher.
Today, the Government has argued, as it has
done over the past 14 months or so, that minimum
unit pricing is evidence based, but if it examined
the literature review, it would have to accept that
there is only one study that supports such a policy.
That study was conducted in an aboriginal culture
that is totally different from ours and in a
community where there were no supermarkets.
Revealingly, Australia did not adopt MUP as its
solution to its growing alcohol problem.
If the Government is honest, it must accept that
what it has claimed repeatedly in front of us and
ad nauseam in the chamber to be evidence is the
University of Sheffield‟s econometric modelling
study alone, which is untested, untried and not
free from criticism of its assumptions. All the
clamour of supporting voices, many of which
represent overlapping groups, simply amounts to
opinion and the expression of a hope and a belief
that Sheffield is right. Not one new piece of
evidence has emerged.
However, there is no doubt that the Sheffield
study has some merit; it has been peer reviewed.
Nevertheless, it is still a model, and if the
assumptions are changed, as we have seen in the
revised version of the study, the outcomes can be
very different. One would have expected the
retrospective application of real data to the most
recent model to have made its validity clearer, but
that has not happened. The model has not
predicted the decline in the number of alcoholrelated deaths that we are now seeing.
The main author was very straightforward and
honest with the committee when she said that
although Sheffield‟s study was acknowledged to
be the best of its kind, it was, in making its
predictions, still like a weather forecast. The
Labour alcohol commission was also very
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straightforward and honest in saying that although
it had found no evidence for MUP other than the
Sheffield model, it was uncertain that a floor price
of duty plus VAT plus the cost of production—
which is the alternative proposal that the Labour
Party has been considering—would have much
effect without an increase in taxation. However,
the commission was clear that the main merit of
floor pricing was that it would address some of the
main criticisms of MUP.
For MUP to be credible, it must be effective
across all income groups; it must be fair; it must
be effective across all age groups but especially
younger drinkers; it should not have any harmful
or unintended effects; it should have the greatest
effect on harmful drinkers and the least effect on
moderate drinkers; any profit from it should accrue
to the community, not to the producers or the
retailers; and it must have the certainty of being
legal. Does MUP meet all those criteria in the
theoretical untested model that we are being
asked to sign up to?
Let us deal first with income groups. We have a
problem in our community in that the more income
we have, the greater the proportion of us who will
be hazardous drinkers, so if we are to change our
consumption patterns, we need to change them
for all hazardous drinkers, not just some.
An MUP of 45p would have the greatest effect
on the lowest 30 per cent, by income, of
households. Anne Ludbrook‟s histogram of
purchasing patterns by income decile—that is,
each 10 per cent of the population, by income—
shows that the poorest 30 per cent of the
population would purchase cheap alcohol the most
at an MUP of 30p, would purchase it less at an
MUP of 40p and would purchase it the least at an
MUP of 50p, whereas the richest 30 per cent of
the population would purchase cheap alcohol the
most at an MUP of 50p, would purchase it less at
an MUP of 40p and would purchase considerably
less of it at an MUP of 30p. The proportion of
hazardous drinkers increases as we rise up the
income groups, but people in higher income
groups would be much less affected by MUP
because the better-off are much more likely to
substitute or switch. That deals with the first
criterion.
The second criterion is whether the proposal will
be fair. A pensioner couple who consume between
them one standard bottle of own-brand vodka a
week—that is 26 units between them—are well
within the moderate range and under the
maximum of 35 units a week. That couple, who
might live on an income of less than £200 a week
between them, would face an MUP tax of £200 per
annum. For them, a reduction in consumption
might be an unfair economic necessity imposed by
the provision.
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It is common sense that, the better-off one is,
the less likely one is to be affected by a minimum
unit price. Whether to switch products will be a
matter of choice.
A view that has been expressed repeatedly to
me, although it was not expressed in evidence, is
that, even if the proposal hits the poorest much
harder, that will not matter as long as it works,
because many more alcohol-related deaths occur
in the lowest two socioeconomic groups—groups
6 and 7. That is true and, indeed, the number of
deaths has increased more in those groups in the
past decade than it has in groups 1 to 4.
However, in my experience as an addiction
psychiatrist, I have rarely seen an alcoholic death
in which the individual did not start drinking when
they were in a higher socioeconomic group than
the group that they were in when they died. Such
people lose their jobs, their families and their
homes. They drift steadily downwards into the
socioeconomic group in which they die.
Therefore, whereas any price rise would be
regressive, minimum unit pricing is highly
regressive. To be frank, it is unfair.
Which age groups have the greatest proportion
of hazardous drinkers? The evidence is clear: the
18-to-24 age group has the most hazardous
drinkers and the numbers decline steadily with
each age group, until the eldest group, which has
the fewest drinkers and the fewest hazardous
drinkers. Will minimum unit pricing have its
greatest effect on the 18-to-24 age group, which
has the most hazardous drinkers, as we want it
to? Sheffield says that it will not—at an MUP of
40p, the average reduction in consumption in the
whole population will be 2.3 per cent, but the
reduction among 18 to 24-year-olds will be only
0.6 per cent. That is another test failed.
What about harmful effects? The Labour alcohol
commission heard that criminal gangs would be
likely to exploit a price difference between
Scotland and England if they regarded that as
worth their while. A price difference between
Scotland and England could have the
consequence of increased criminal activity.
What about unintended effects? The committee
received evidence that home brewing increased
after price hikes were imposed in Canada and
Sweden. Creating a significant price difference
across borders has effects, as we have seen
between Northern Ireland and Eire, between
Finland and Estonia and at times—it depends on
the euro rate—between the south of England and
France.
A price difference between Scotland and
England could have an effect across the Scottish
border. White van man could perfectly legally take
orders for vodka from purchasers in Scotland and
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go to England to purchase that vodka. The price
per bottle of own-brand vodka will increase by
£3.80 in Scotland. White van man could share the
windfall with the purchaser by keeping £2 to
himself and giving the purchaser a £2 discount on
their perfectly legally purchased alcohol. He would
not be selling the alcohol to them—they would
purchase it in advance. Fifty cases could make
white van man a profit of £1,200 per trip—all
perfectly legally.
As Mary Scanlon said, the Government has
given us no information about the likely effect on
internet sales. It would be perfectly legal to order a
delivery from England, and such sales are growing
fast.
Sheffield says—rightly—that it could not take
into account any of those elements in its modelling
and it called for more work on them and on profits,
to which I will come shortly.
What about those who will be affected? We
have seen that the effect will vary with income and
with age. Some published studies contain
evidence that suggests that harmful drinkers—the
main group whom doctors all want to tackle and
whom we as a society most want to tackle—are
less price sensitive.
10:00
Even the children‟s organisations, which have
given qualified support to minimum unit pricing,
have qualified their support with concerns about
the effect on children in households with harmful
drinkers. We received a late submission from the
grandparents‟ organisation, saying exactly that in
its opposition to minimum unit pricing.
Public health doctors want a minimum unit price
of 60p, not 45p, as 60p is most likely to have the
effects that they seek. Other doctors have
suggested 50p. Will 45p be effective, considering
that those eminent opinion formers wanted a
higher level?
There is also the matter of profits to retailers, to
which the cabinet secretary has referred. There is
no doubt that minimum unit pricing will produce
financial gain for the industry, producers and
retailers. The division of that gain might be a
matter for discussion, but the majority of it will go
to off-sales retailers. Some of it will arise as a
result of ending discounting—and some of it can
be recouped should the bill contain social
responsibility levy provisions that we can actually
understand and make work. However, tens of
millions of pounds will not go to the community.
The Sheffield report is silent on the issue. The
researchers indicate that they have not been able
to do market studies. The only thing they say is
that market response has not been examined.
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Turning to the issue of legality, the imposition of
minimum unit pricing will undoubtedly be
challenged in the European Court of Justice, and
that challenge might be successful. I do not
propose to go into the whole debate or all the
evidence that we have received on that, but it has
been substantial. We will see.
I regret that we have concentrated almost all our
efforts and energy on discussions about the
minimum unit price. On a number of occasions in
the chamber, I have contrasted the Scottish
Government‟s approach on drugs with its
approach on alcohol. On drugs, the Government
consulted before the publication of its proposals,
and it achieved a rare degree of cross-party
consensus. On alcohol, the Government produced
a flagship policy of minimum unit pricing without
prior consultation, and it has pretty well ordered us
to take it or leave it, attacking us—certainly the
Labour Party—for not deciding immediately, when
we wanted time to consider the issue.
After six months we rejected minimum unit
pricing, following our consideration, which included
some of the best-attended private briefings that I
have seen since first being elected to the
Parliament. Following that, however, there was no
debate—there was simply an attack on us for
being party political. Cabinet Secretary, that is not
an acceptable debating point.
I ask the committee to support Mary Scanlon‟s
amendment 1, to delete section 1. If that is
successful, I call on the Government to discuss
alternative pricing approaches to tackling
Scotland‟s problem with alcohol.
I turn to the sunset clause. In 2009, the most
significant change in the annual report of the
registrar general for Scotland was a continuing
and dramatic decline in alcohol-related deaths
among men. That has received very little publicity,
yet, along with a stabilisation in the number of
deaths of women, following a rising trend for many
years, that reduction of 20 per cent among men,
which is almost 200 fewer deaths, demonstrates
that something is already happening.
The combination of the new licensing laws and
the continuing debate that we have been having
since 2001 might have been assisting with those
changes. They are real, they have continued for a
number of years and the decline is dramatic. The
question that concerns the sunset clause is how
we could ever assess the impact of the differing
variables, including the minimum unit price. In year
1, it is expected that 50 fewer lives would be lost.
That figure would be lost in the background noise
if the current trend continues. If the UK
Government raises duty, as I believe it should and
must, that will make interpretation even more
difficult.
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We already know that there will be an increase
in VAT in January next year. We also know that
reduced income resulting from unemployment,
and the impending benefit cuts that are to be
imposed by the coalition, along with tax rises, will
all have to be factored in, because they are likely
to produce reductions in consumption.
I am against minimum unit pricing and will not
vote for the sunset clause. I apologise for taking
so long—I have never before made a speech of
this length at stage 2.
The Convener: I have no wish to suppress
submissions from members. However, where
members agree with something that another
member has just said, it would be helpful if they
merely indicated that they support it. That will
allow us to hear more.
Helen Eadie (Dunfermline East) (Lab): I
support everything that Richard Simpson and
Mary Scanlon have said in connection with
amendment 1. As we have heard, both the cabinet
secretary and the committee have considered two
University of Sheffield studies. The committee has
not been persuaded by those reports, although
there is absolute consensus on the scale of the
alcohol problems that challenge us in Scotland.
A policy of minimum pricing for alcohol is wrong
first and foremost because, as Richard Simpson
said, it will impact disproportionately on poorer
people in our communities and, at the same time,
put £144 million into the pockets of business. The
cabinet secretary said that the figure is £67 million,
but the fact is that the policy will put money into
the pockets of businesses and not into the pockets
of people in our communities. People in my
constituency did not send me here to do that.
The proposed policy will not put a penny
towards paying for extra health or addiction
services or putting extra police on our streets.
Although I favour using price to limit the
consumption of alcohol, in a country such as the
United Kingdom that should be done on a
consistent basis, with no anomalies, through
taxation. The revenue should be invested in the
facilities and services that we need.
Other views that have been expressed on
minimum pricing are straightforward. Some
believe that the policy is well intentioned but
marginal at best, badly targeted, irrelevant to the
aim of changing culture and, probably, illegal
within the EU context.
Advocates of minimum pricing may argue that
the additional costs are a necessary evil to reduce
alcohol abuse, but they operate on the assumption
that heavier drinkers—those who are causing the
problems—are more responsive to price changes
than are moderate drinkers. However, there is no
direct correlation between alcohol misuse and
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consumption; on the contrary, it could be argued
that responsible, moderate drinkers are more likely
than those who regularly abuse alcohol to mind
their wallet and abstain from buying their alcohol
at increased prices. In addition, an unintended
consequence could be that those who cannot
afford to purchase alcohol will obtain it by theft or
other dishonest means. We have seen that with
drugs.
It is important to recognise that a minimum
pricing policy would mainly penalise responsible
drinkers by blindly raising alcohol prices for
everyone in Scottish society. Such a scatter-gun
approach cannot be right. The policy is a crude
tool to punish those who are not a problem, while
doing nothing to combat those who are.
The Government and Scottish National Party
back benchers have acknowledged that they do
not know how the European Court of Justice will
rule if the industry challenges the policy, as we
anticipate might happen. We believe that minimum
pricing may be illegal under EU rules on
competition. The committee heard evidence that it
may also influence wider global issues and cost
jobs in our vital spirits industry.
The most recent submission that we have
received from the Law Society of Scotland refers
to the opinion of Advocate-General Mengozzi in
case 108/09, Ker-Optika Bt v ÀNTSZ Déldunántúli Regionális Intézete. We see that, once
more, the European Court has not agreed to the
Hungarian Government‟s arguments about health
benefit, proportionality and so on. The Scottish
Government has told us that those arguments will
feature highly when it discusses its policy in the
European Court, as I am certain it will have to do.
I am extremely concerned that if the Scottish
Government imposes an extra duty on spirits on
health grounds, that will be a green light to every
other Government in the world to do the same. We
know that in the past, countries such as South
Korea have tried to impose punitive taxation on
whisky imports to protect the domestic market.
The cabinet secretary has not shared the legal
opinion given to the Government by its advisers,
despite the precedent for doing so cited by Jackie
Baillie. If the cabinet secretary really cares about
securing this policy, she will share the advice and
persuade members of the Scottish Parliament
once and for all about the legal competence of the
proposed measure. My understanding is that a
precedent was provided by the Shirley McKie
case.
The proposal would penalise responsible
drinkers. Based on a minimum price of 50p per
unit, the policy would lead to an increase in the
price of Stowells of Chelsea wine while the price of
Buckfast would not go up by a penny.
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Relevant legislation has only recently come into
force. I endorse entirely the views that we have
heard in committee that we need better
enforcement of legislation. I take the point that
much of the relevant legislation is recent and will
take a while to bed in, as Richard Simpson so
eloquently said.
Minimum pricing is wrong because it will do
immense damage to the vital spirits industry in
Scotland. The Scotch Whisky Association
estimates that whisky exports alone could fall by in
the region of £600 million per year as
Governments across the globe sought to copy the
Scottish Government‟s lead and increase duties
on whisky. It is lamentable that no economic
impact study was ever undertaken by the
Government.
When we took evidence on the policy from the
authors of the Sheffield study, they likened it to a
weather forecast. We must bear it in mind that the
country was brought to a standstill last winter
because of the weather forecast, the policies and
the bad winter that we had. We were gridlocked,
we were tied up in our homes, there was no policy
and there was no way that we could move across
Scotland, simply because this Government did not
produce the right policies so that we could access
our roads during the winter. Given that, how can
we have confidence in a policy that has been
likened to a weather forecast?
The Scottish ministers consistently argue that
because Scotch whisky is a premium product,
minimum pricing will not affect it, but that is not the
view of the Scotch Whisky Association, Whyte &
Mackay, Pernod Ricard and others. Opposition to
minimum pricing is widespread throughout
Scotland and among politicians from all parties.
Gordon Brown and the Labour Government at
Westminster rejected the policy, arguing that it
was important to take properly targeted and
effective action.
Drinking levels in France are falling, but the
figures mask the rise in binge drinking and an
increase in the drinking of spirits. As the convener
reported to the committee following her visit with
other committee colleagues, drink prices are
extortionate in Finland. She said:
“The problem for Finland is external, with Estonia being
so close. Because the prices for alcohol in Finland are so
high—of course, the tax revenues go to the state—”

—which
is
different
Government‟s policy—

from

the

Scottish

“people simply make a short trip to Estonia to load up.
There are also special boat trips to Estonia. Cheap alcohol
can even be ordered on the internet. For all I know, it is
possible for people to get it delivered to their door, like
Tesco and Sainsbury‟s deliveries.”—[Official Report, Health
and Sport Committee, 10 February 2010; c 2696.]
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Yet the Cabinet Secretary for Health and
Wellbeing has been in denial that such crossborder issues or internet trading will undermine
her proposed policy. We heard evidence from the
retailers that such cross-border trading happens in
Enniskillen. We also know about the issue from
my colleague Hugh Henry, who discussed the
issue with the TDs who represent border areas in
the Republic of Ireland. They told him that more
than 60 per cent of all alcohol sales in Ireland are
now made in Northern Ireland. We heard that up
to a third of the people travel from southern Ireland
to Northern Ireland to shop, which has
consequences on both sides of the border. Those
are facts and evidence, not simply assertions, as
the cabinet secretary has claimed.
The cabinet secretary, I and others who are well
paid and have internet access and credit cards
can go online to do our shopping and have
deliveries made from Carlisle to any Scottish
destination, especially destinations such as
Edinburgh, Fife and Glasgow. Such facilities are
simply not available to the poorer people in our
communities, so the policy has a prejudice in
favour of the better-off. From the start, this
Government has been about helping the better off
in society and not helping the least well off.
The proposal would create the opportunity for
booze runs to Carlisle or Berwick-upon-Tweed, not
only for people like me who have the means to
load up the car and have a day out but for those
people with white vans who sell tobacco illegally in
our communities, who could load up and return to
sell alcohol along with tobacco. Many such people
are associated with the drugs trade, so we should
worry about that. What we do has the potential to
reinforce criminality.
We should also worry about the impact on
Scottish retailers. Some European studies have
shown that people may turn to more harmful
drinking patterns—for example, pre-loading, in
which they consume cheaper alcohol at home
before they go out—in response to price
increases.
The cabinet secretary has never explained to
the Parliament why the drop in alcohol
consumption between 2003 and now has not
resulted in all the benefits that she talks about, so
she has not persuaded me.
10:15
Ross Finnie (West of Scotland) (LD): I will not
vote in favour of the Government‟s minimum price
policy; I will vote for Mary Scanlon‟s amendment. I
will do that because I am not persuaded by the
evidence, for the reasons that I will give in a
moment.
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However, I am bound to say that if we are not
careful, there is a real risk that we will run this
debate on an entirely polarised basis whereby
everything that the SNP Government says on
alcohol is rubbish and everything that I say on
behalf of the Liberal Democrats is absolutely right.
Such an approach would not contribute to the
public‟s believing that we are taking the debate on
alcohol seriously.
It is perfectly right for all members present to
express their legitimate criticisms—I will make
mine—but we must do so in terms that leave open
questions. For example, I believe that taxation and
price could have a role to play, therefore I will be
extraordinarily cautious not to advance arguments
against price that could equally apply to taxation. I
urge some caution.
It would be churlish not to acknowledge that the
committee expressly asked the cabinet secretary
to give us a price so that we could discuss the
matter in advance of today‟s final decision—the
final decision in the committee, but not the
Parliament—understanding exactly where we
were in relation to the proposal. It would also be
churlish not to acknowledge the cabinet
secretary‟s genuine attempts to assuage some of
our concerns by suggesting reporting and sunset
clauses. We may not agree with those measures,
but it would be churlish, in my humble opinion, not
to recognise that they have been advanced in
good faith.
I also do not agree with the cabinet secretary. In
the context of a public health measure, I am
prepared to accept the Sheffield model as the best
evidence that is available to us. I do that because
other public health measures that have not
previously been used or advanced in any other
country may be brought before the Parliament,
and the only possibility of our considering such
measures would be by reference to econometric
modelling. Therefore, I am cautious not to slight
such models.
Of course, we can take out of context the
reference to the weather forecast. I observe only
that the Finns get exactly the same weather
forecast but manage not to be gridlocked. That
might suggest that they do different things with
weather forecasts than we do in Scotland.
I am not even persuaded that the minimum unit
pricing policy is illegal. I am not prepared to have
the Scottish Parliament adopt a policy whereby the
prospect of a European challenge emasculates
the Parliament‟s actions. Parliamentarians have to
take the evidence that is presented to them and
come to a judgment. We might say, “Good
gracious! This might be challenged,” but of course
it might be challenged in the Supreme Court or the
European Court. Any decision of any Parliament in
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Europe can be challenged in court, so I do not
base my legislative approach on that argument.
Time marches on, so I will turn to the matters
that have caused me some difficulties. The price
that the Sheffield study projects for deployment,
combined with the evidence that it produces for
the impact of that price, has not withstood close
and searching examination when set against the
differential effects of lowering price and raising
price that have arisen in Finland and elsewhere. It
may be that there is further work to be done on
that, as that would have an impact on what is done
with taxation. However, there is no doubt that the
bare evidence that was presented to us leaves us
in some doubt about, and makes us question, the
impact that was projected. The questioning on that
particular evidence showed that it was not
persuasive.
I listened carefully to the evidence on the impact
on the low-paid that was brought before the
committee for the first time, although we had seen
the report by Professor Anne Ludbrook and others
at an earlier stage. Again, that evidence is not to
be considered in isolation. The disproportionate
impact on the low-paid is accentuated by the fact
that minimum unit pricing of itself, on the evidence
that has been put before us, appears to have the
reverse effect on people on not even higher
incomes but medium incomes, and, more critically,
people in those income groups who are harmful or
hazardous drinkers. I therefore found the
argument to be much less persuasive. Indeed, that
was the issue. As a health measure, the measure
is not designed specifically to deal with those
whose behaviour is antisocial. It is proper that the
Cabinet Secretary for Health and Wellbeing has
promoted it, as its main thrust is its medium and
long-term health impacts. However, the lack of
persuasive evidence that it will, as it is
constructed, address hazardous drinkers is a
serious problem that cannot be answered in the
proposal that has finally been posited.
Finally, there is genuine concern, which has
certainly been expressed in my party, about the
monetary benefits. Notwithstanding the corrections
that the cabinet secretary made in her opening
remarks on where those monetary benefits might
arise, they nevertheless would arise for retailers,
publicans and producers. There does not seem to
be any particular social benefit from that, and
there are no counter-measures. No amendments
on that have been lodged, and in discussions that
I have had with others, I have not been able to see
a simple mechanism that would produce a way of
recouping that money for the public purse for the
benefit of dealing with alcohol problems.
For those major reasons, I support Mary
Scanlon‟s amendment 1. However, I do not do so
on the basis that I believe that the Government


1857

3365

22 SEPTEMBER 2010

has been attempting to dupe or mislead. I think
that it has been genuinely motivated by a desire to
address a matter of public health, and I have no
doubt that the issue of price will return for
parliamentary consideration in a different form or
when forms of taxation are discussed, because I
believe that there is, at heart, a causal link
between price and consumption. We have all
found that the difficulty is finding a means of
dealing with that which addresses the problem of
harmful and hazardous drinkers in an equitable
way across income groups.
Rhoda Grant (Highlands and Islands) (Lab): I
have some short comments to make. I will not
rehearse all the arguments that other people have
made.
It is clear that there is a dispute in the committee
about the effect of price increases, but there is no
dispute whatsoever about price decreases. That
brings me to the proposed sunset clause. If
minimum pricing were implemented and found not
to work, we could never implement that sunset
clause, because that would lead to a price
decrease, which would lead to an increase in
consumption. The sunset clause would never
work, because it would encourage people to drink
by decreasing prices after a six-year period.
Ian McKee (Lothians) (SNP): As we know, the
result of the vote is more or less preordained, so
members will be relieved to hear that I do not
intend to add greatly to the logorrhoea to which we
have already been exposed on the subject.
It is a bit rich of Richard Simpson to say that the
Government has not listened to the evidence
when his party dismissed the concept of minimum
unit pricing on the day that the bill was published,
before the committee had officially heard one
shred of evidence. Those who complain loudly and
volubly about weather forecasting would not go
out in a small boat without having heard the
shipping forecast, or get on board an aircraft with
a captain who had ignored the Met Office report.
Forecasting is well accepted—indeed, it has been
accepted by members of Opposition parties, who
have taken elements of the Sheffield report to
boost their case but ignored other elements
because those are weather forecasts. That is
illogical.
Almost all members have agreed that price has
a part to play in dealing with the alcohol problem,
and I believe that minimum unit pricing is the only
pricing mechanism that has been suggested that
has a chance of working. We heard about
alternative methods last week when we took
evidence from Labour‟s commission. It suggested
a pricing mechanism of cost plus alcohol tax plus
VAT, but there would be many drawbacks to that.
The commission itself accepted that there was
absolutely no evidence for it, and that it had no
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idea how the cost of manufacture would be
established or what tax changes would be
required to produce a beneficial effect.
If we rely on action by another Government, it
will not necessarily agree with what this
Government asks, and the problem in Scotland is
much greater than it is in England. The Labour
commission also accepted that if that system was
implemented, it would succeed in raising the price
of alcohol and put money into the pockets of
retailers.
Minimum unit pricing has peer-reviewed
modelling evidence behind it—which has been
accepted by Labour in other situations—and it has
the support of health organisations, health boards
and the police. We heard that evidence in
committee; I am not just talking about private
briefings or letters that I have received. Week after
week, we heard evidence from royal colleges,
health boards, health groups of all sorts and the
police, and they were all in favour of minimum unit
pricing.
Every single director of public health in every
single territorial health board in Scotland has
supported minimum unit pricing. Those people are
not members of the Scottish National Party—the
Royal College of Physicians is not an SNP coterie,
and nor is the Royal College of Psychiatrists. They
are independent scientific people who have looked
at the evidence, such as there is, and come to that
conclusion. Today, we are going to turn down all
of that on the grounds of a few submissions that
have come mainly from alcohol manufacturers,
supermarkets and retailers.
As for the effect on poor people, we heard from
Anne Ludbrook that 67 per cent of people in the
lower deciles do not drink at all, and therefore her
evidence about what drinkers consume relates to
only 33 per cent. We heard evidence that the vast
majority of people in the lower deciles who drink at
all drink very little, so Richard Simpson‟s example
of the people who drink a bottle of vodka a week
relates to a tiny minority.
Those who successfully vote against minimum
unit pricing—which looks as if it will happen
today—having heard all the evidence and tested
witnesses will have to live with their consciences
as the effect of alcohol does its work, blighting the
lives of thousands of Scots and causing
unnecessary deaths.
Michael Matheson (Falkirk West) (SNP): I
believe that the minimum unit pricing proposal in
the bill is a serious attempt to implement an
effective measure to tackle Scotland‟s relationship
with alcohol. In engaging in a rather polarised
debate on the issue, particularly around the
evidence that the Sheffield report presented, and
given the rather desperate measures that some
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individuals and organisations took to discredit it,
we have set a precedent that the modelling
approach is not to be trusted when considering
public health measures. No matter what the
outcome of the vote is in committee today, I
believe that we as members, as a committee and
as a Parliament should remain open to modelling
of that nature, as it can play a valid part in
developing innovative public health measures.
10:30
It is interesting that every member of the
committee, I think, recognises that price has an
important part to play in tackling Scotland‟s
relationship with alcohol. However, for some
members, minimum unit pricing is simply not the
way to go about that. As someone who has been
in the Parliament for almost 12 years and sat on
several committees, I find it surprising that some
members were closed to the idea of minimum unit
pricing before a single piece of evidence on the
matter was presented to the committee.
I turn to some of the arguments that have been
made against minimum unit pricing, particularly
the argument that it might impact on those who
are on the lowest incomes. I find it bizarre that
some who argue that recognise that we must do
something about pricing, but say that we should
do it through tax. Well—surprise, surprise—people
on low incomes pay tax, too. That measure would
have a similar impact on them if they consume
harmful levels of alcohol. Unfortunately, some of
the arguments that have been put forward are to a
large extent artificial and, in some instances,
contrived so that members can avoid supporting a
progressive measure that could have a significant
impact on our relationship with alcohol.
As we face up to trying to tackle Scotland‟s
relationship with alcohol effectively, we must
recognise that, by taking minimum unit pricing out
of the bill, we will in effect take out one of the most
significant tools that we can have in the box in
trying to deal with our problem with alcohol, as it
deals with the issue of affordability. All the
international evidence demonstrates clearly that
affordability plays a significant role. I regret that it
appears that a majority of committee members, in
voting to remove minimum unit pricing from the
bill, will ensure that we do not have that tool in our
box in trying to deal with the issue.
The Convener: Unusually, I will say something
from the chair. The cabinet secretary might recall
that, many moons ago, when I was in a shadow
cabinet, I was completely opposed to minimum
unit pricing, for the reasons that have been given
about the effect on people on lower incomes.
However—I say this sincerely—based on the
evidence, I have become not only a convert, but
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that worst person of all, a proselytiser, on the
issue.
Everyone accepts that price is important for
many products, and alcohol is no different. It is
important to look at the evidence that the
committee tested. I do not wish to criticise people
who have subsequently sent evidence, but we
have not cross-examined it, so it has a different
status. Based on the evidence that is before the
committee, I have come to the view that minimum
unit pricing is part of the solution to Scotland‟s
alcohol problems. That is based not only on the
Sheffield modelling—others have given that the
status that it deserves as a proper way of trying to
determine a prognosis for the effect of proposed
measures—but on the evidence from health
professionals to which my colleague Ian McKee
referred. I defer to him on that matter.
The argument that minimum unit pricing is
regressive is rather illogical. As Michael Matheson
said, any kind of duty—be it excise plus VAT or
whatever—that is put on alcohol is regressive.
Minimum unit pricing is less regressive, because it
is targeted at very cheap products and is based on
units of alcohol, which of course excise duty is not.
Further, excise duty can be very political. When
chancellors make announcements about putting
excise duty on things, they tend to be careful
about what they target for fear that it will affect
voters. Minimum unit pricing is not political in that
sense; it is a genuine attempt to tackle the
problem.
I am not persuaded by the cross-border
arguments. Another illogicality in the evidence to
the committee from Labour‟s alcohol commission
relates to the proposal to legislate on caffeinated
drinks in Scotland. If we did so, would not people
just take white vans over the border? If we are to
argue that people would take white vans
backwards and forwards over the border, we must
accept that they would do that for caffeinated
drinks, too. That is an inconsistency in the
evidence.
It is my understanding that minimum unit pricing
would affect own brands such as vodka from the
supermarkets. Helen Eadie rightly says that
people trade down when prices are put up. That is
right—they will trade down to the cheap brands
unless we do something about those own brands.
As I understand it, minimum unit pricing would not
attack labelled whisky and wines with the same
venom that it would attack the likes of White
Lightning and supermarket-brand alcohol.
As for the argument on profits, I find an
illogicality in what has been said. If the profits are
going to the supermarkets, why is only Tesco for
minimum unit pricing while all the others are
against it? If I thought that I was going to get
super-duper profits out of something, I would
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support it. I fail to understand the argument that
has been put forward. I am more persuaded by the
line that alcohol is a loss-leader in supermarkets,
which put a little bit more on the price of
everything that we need to buy—the Whiskas, the
margarine and the bread. That is how they sustain
the subsidies on alcohol products.
The proposed sunset clause is entirely sensible.
This is a test, but it is a good test for Scotland
against all the other issues that we must deal with
regarding our culture, the social responsibility levy
and licensing being enforced. I completely support
Ross Finnie‟s submission about the prospect of a
European challenge. If the policy were to be
carried through, either by the committee or at
stage 3, that would be an excellent challenge to
face. As Helen Eadie rightly said, we would then
have to balance the health benefits against
whether the policy was anti-competitive. Other
nations have done that in different circumstances,
and we should not be frightened to tackle such a
challenge.
I support the minister on the basis of the
evidence that I have heard.
Nicola Sturgeon: I am grateful to all members
for their contributions to the debate today.
Unsurprisingly, I do not agree with all of them;
nevertheless, the debate has been detailed and of
a quality that we have all come to associate with
debates at this committee, and I am grateful for
that. Unless we are going to be here until lunch
time, I will not be able to respond to every point
that has been made, but I will address some of the
key themes that have emerged.
Richard Simpson and Helen Eadie seemed to
suggest that the Government has not consulted on
minimum pricing. I counter that by saying that
nothing could be further from the truth: the
Government has been consulting on the measures
since September 2007. Some may argue that
there has been too much consultation and not
enough hard action. There has definitely been no
shortage of consultation.
Some members have taken issue with my
suggestion that there are party politics at play in
the debate. It is not an assertion that I would make
lightly. I agree with Ross Finnie in regretting that
the issue has become as polarised as it has. Over
the past few months, I have done my level best to
avoid that by consistently saying that I am open
minded about alternatives, by responding as
openly and constructively as I possibly can to all
the recommendations of the committee at stage
1—many of which have resulted in amendments
that are before the committee today—by bringing
forward the minimum price, and by suggesting a
reasonable compromise in the form of a sunset
clause. I have tried to avoid polarising the debate.
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My regret and deep frustration about the debate
is that parties have reached the view that they
oppose minimum pricing not after having listened
to, interpreted and weighed up all the evidence;
the Opposition parties reached that view before
we had heard a shred of evidence. In Labour‟s
case, that view was reached on the day we
introduced the bill to the Parliament, when Labour
members said that they would not support
minimum pricing. It was not that they were not
persuaded and were sceptical but would listen to
the evidence; they said categorically that they
would not support minimum pricing. That has been
very frustrating and leads me to believe that party
politics are at play, at least on the part of some
parties.
Richard Simpson said at the outset of his
remarks that, at the start of the process, he
acknowledged the problems of alcohol misuse. I
recall that, at the start of the process, before the
bill was introduced, Richard Simpson was in
favour of minimum unit pricing. It seems to me that
his opposition and his determination to find
grounds for opposing minimum pricing arose when
it was the SNP Government that proposed the
policy. That is the basis for my comments, and I
stand by those comments.
I have consistently said that I would be open to
alternatives. The hard reality, though, is that here
we are at stage 2, debating minimum pricing and
no one has come forward with an alternative. Mary
Scanlon points to the taxation and pricing review
that is being carried out by the Treasury, but not to
the fact that one of the first actions that the UK
Government took was to reverse an increase in
duty on cider, nor to the fact that the UK
Government‟s commitment to address below-cost
sales in England and Wales in the proposed police
reform and social responsibility bill seems to have
fallen by the wayside. Those actions are not being
taken forward, and that is before we consider Mary
Scanlon‟s apparent suggestion that as a
Parliament, although we have the power to act, we
should abdicate responsibility for the issue to
Westminster.
The Labour alcohol commission—which I was
glad to hear Richard Simpson refer to as “the
Labour alcohol commission”, as opposed to the
pretence that it is in some way independent—
came up with an alternative that, according to my
reading of last week‟s meeting, seems to have no
evidence behind it. Of course, if Labour had
thought that that was a credible alternative, it
would have been open to Labour to lodge
amendments to put that alternative into the bill.
Labour has failed to do so, and is yet again in the
position of opposing minimum pricing without
offering any alternative.
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I shall deal, in no particular order, with some of
the other key points that have been made. First,
there is the argument that minimum pricing will put
money into the hands of the supermarkets. As I
said in my opening remarks, some of the
comments that have been made completely
misrepresent the scale of the profit—if I can use
that term—and who the recipients of that profit
would be. However, as others, such as Michael
Matheson and the convener, have said, the
opponents of minimum pricing seem to be happy
to rely on modelling to support the argument about
excess profits while refusing to accept modelling
when it comes up with things that they do not
accept.
It is also the case that the issue of excess
revenue for the industry arises with a ban on
quantity discounts which, although we have not
yet come to the relevant amendments, I
understand all parties oppose. It is therefore not
consistent to use that as a reason to oppose
minimum pricing while ignoring it when it comes to
policies that you support. Lastly, I have said
repeatedly that there is the opportunity to use the
social responsibility levy as a way to deal with the
issue.
The second substantive point to which I want to
respond comes from one that Richard Simpson
made—I am paraphrasing him here, before he
suggests that I am misquoting him. He seemed to
be saying that the problem of alcohol is somehow
solving itself, so we do not need to take action.
Yes, we have seen in some indicators and some
short-term movements in the right direction, but it
is far too soon, against the backdrop of the longterm trends, to say that those movements will be
sustainable. It also ignores the facts that those are
reductions from a very high base in Scotland, and
that they are much smaller reductions than are
being seen in other countries, even within the UK.
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Government in the UK based its national minimum
wage policy on econometric modelling that was
similar to the Sheffield modelling, so it is credible
evidence. I think that some people have taken the
reference to weather forecasting out of context
and are using it unfairly to denigrate modelling and
a methodology that are credible.
10:45
A number of points have been made about the
impact of minimum pricing. I will not go into them
all in detail because I do not want to rehearse
arguments and debates that we have already had,
but some people have suggested that minimum
pricing would not impact on harmful and
hazardous drinkers, even though the Sheffield
modelling suggests that those are precisely the
categories on which it would have the biggest
impact. Some have said that it would unfairly
penalise low-income groups, but we have
produced research for the committee that shows
that the vast majority of people in low-income
groups either do not drink at all or drink very little.
My main comment about that group of comments
echoes what Ross Finnie said. Some of the
comments display confusion, because many of the
comments that have been made to attack
minimum pricing in relation to the impact on
certain groups would apply to any increase in the
price of alcohol regardless of how it was achieved.
We have people who say, “Yes, we accept that
price is an important part of tackling alcohol
misuse” but then use an array of arguments that
seem to suggest that any price increase would
have that effect on certain groups. That is
inconsistent.

Richard Simpson quoted mortality and death
statistics. Yes—there has been a slight reduction
in alcohol-related deaths among men in Scotland
over the past two years and there has been a
stabilisation in female deaths, but alcohol-related
deaths in Scotland have doubled over the past 10
years. Scottish men are twice as likely to die an
alcohol-related death as men in England. The next
statistic appals me even more: Scottish women
are more likely to die an alcohol-related death than
English men. I utterly reject any suggestion that
there is room for complacency.

Some members have selectively quoted other
interests. I have always accepted that not
everybody supports minimum pricing. It would be
extraordinary if every expert group and every
stakeholder interest supported it, but many of
them do. Richard Simpson quoted children‟s
charities as giving conditional support. He is right:
they have said that they would like the impact on
low-income groups to be monitored, but they also
say that they want the policy of minimum pricing to
go ahead. He quoted other opinion formers as
preferring 60p to 45p, and in some respects that is
true, but he did not say that almost all the opinion
formers whom he mentioned prefer 45p to no
minimum pricing at all. We should make sure that
we quote those opinions fairly.

On the comments about the Sheffield report,
this Government has never sought to overclaim
what Sheffield does. I said in my evidence to the
committee at stage 1 that it is not hard evidence,
but modelling, and it is the kind of modelling that
Governments throughout the world use on which
to base policy changes. The former Labour

I have two final points. First, on the issue of
legality and the possibility of a European
challenge, I say to Helen Eadie that the precedent
that Jackie Baillie mentioned was never identified
by Jackie Baillie, so I am not aware of a precedent
such as the one that Helen Eadie mentioned.
Members will be aware that I sent the committee a
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letter of several pages that went into some detail
about the basis of our legal argument. It probably
contained more information on legal issues than a
minister has ever shared with a committee. The
committee and all members have to recognise that
every and any act of the Parliament is potentially
challengeable in the courts, but that that is not a
reason, if we are confident about our legal basis,
not to proceed.

Abstentions
Finnie, Ross (West of Scotland) (LD)
Scanlon, Mary (Highlands and Islands) (Con)

The Convener: The result of the division is: For
3, Against 3, Abstentions 2. I exercise my casting
vote in favour of the amendment.
Amendment 2 agreed to.
Amendment 3 moved—[Nicola Sturgeon].

Lastly, I guess that what I find most frustrating
about the debate is the notion that we cannot do
anything unless we can prove beyond a shadow of
a doubt that all the possible benefits will definitely
be realised and all the possible unintended
consequences will definitely be avoided.
Sometimes, when we are faced with a problem of
the magnitude that we face with alcohol misuse,
we have to dare to take action. That is what the
Parliament did with the ban on smoking in public
places and I believe that it is what it should be
prepared to do on minimum pricing. The sunset
clause is a reasonable attempt to recognise the
scepticism that some members have about the
impact of the policy, and to allow us to test it in
practice and gain the hard evidence that many
people say is missing.

The Convener: The question is,
amendment 3 be agreed to. Are we agreed?

Convener, I will stop there, but my very last
comment is that I suspect, given the comments
that have been made round the table, that the
committee is about to vote against minimum
pricing, as it has a right to do. I respect the views
and the votes of the committee. However, I think it
is right that the issue comes back to the
Parliament at stage 3 to allow the whole
Parliament to vote on it, and the Government
intends to lodge an amendment at stage 3 to allow
that to happen. I know that there are differences of
opinion in all the Opposition parties about the
issue and I think it would be right to allow the
whole Parliament to take the final vote.

The Convener: The result of the division is: For
3, Against 3, Abstentions 2. I exercise my casting
vote in favour of the amendment.

The Convener: I thank the cabinet secretary
and members of the committee for conducting a
testy debate in a dignified manner, if I am allowed
to use the word “dignified”.
The question is, that amendment 2 be agreed
to. Are we agreed?
Members: No.
The Convener: There will be a division.
For
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

Against
Eadie, Helen (Dunfermline East) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
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Members: No.
The Convener: There will be a division.
For
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

Against
Eadie, Helen (Dunfermline East) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Abstentions
Finnie, Ross (West of Scotland) (LD)
Scanlon, Mary (Highlands and Islands) (Con)

Amendment 3 agreed to.
Amendment 4 moved—[Nicola Sturgeon].
The Convener: The question is,
amendment 4 be agreed to. Are we agreed?

that

Members: No.
The Convener: There will be a division.
FOR
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

Against
Eadie, Helen (Dunfermline East) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Abstentions
Finnie, Ross (West of Scotland) (LD)
Scanlon, Mary (Highlands and Islands) (Con)

The Convener: The result of the division is: For
3, Against 3, Abstentions 2. I exercise my casting
vote in favour of the amendment.
Amendment 4 agreed to.
Amendment 5 moved—[Nicola Sturgeon].
The Convener: The question is,
amendment 5 be agreed to. Are we agreed?
Members: No.
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The Convener: There will be a division.
For
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

Against
Eadie, Helen (Dunfermline East) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Abstentions
Finnie, Ross (West of Scotland) (LD)
Scanlon, Mary (Highlands and Islands) (Con)

The Convener: The result of the division is: For
3, Against 3, Abstentions 2. I exercise my casting
vote in favour of the amendment.
Amendment 5 agreed to.
Amendment 1 moved—[Mary Scanlon].
The Convener: The question is,
amendment 1 be agreed to. Are we agreed?

that

Members: No.
The Convener: There will be a division.
For
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
Grant, Rhoda (Highlands and Islands) (Lab)
Scanlon, Mary (Highlands and Islands) (Con)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Against
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

The Convener: The result of the division is: For
5, Against 3, Abstentions 0.
Amendment 1 agreed to.
After section 1
Amendments 6 and 7 not moved.
The Convener: This is a suitable time for the
committee and the cabinet secretary to have a
short break.
10:53
Meeting suspended.
11:03
On resuming—
Section 2—Minimum price of packages
containing more than one alcoholic product
The Convener: Amendment 33, in the name of
Mary Scanlon, is the only amendment in the
group.
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Mary Scanlon: Amendment 33 seeks to
maintain the status quo whereby a package
containing two or more alcoholic products,
whether the same product or different, may be
sold at a price that is less than the sum of the
prices at which each alcoholic product is for sale
only on the premises where each of the alcoholic
drinks is separately for sale and regardless of
whether the package contains any other item that
is not an alcoholic product. As you might have
guessed, the amendment has been suggested by
the Law Society, which is of the view that the
proposal in section 2 restricts specific types of
promotion to consumers and accordingly is a law
aimed at the seller‟s conduct. The measure
therefore relates to consumer protection and
competition law and, in the Law Society‟s view, is
a matter reserved to the UK Parliament.
The Law Society is also concerned that the
proposal could create two separate markets in the
UK for alcoholic products, as it might lead to
shoppers purchasing in England and Wales to
take advantage of savings that would not be
available in Scotland if the bill were passed. Given
the existence of internet retailing and ease of
transportation between Scotland and England, that
is a real possibility. Indeed, the same point was
made in relation to minimum pricing.
It is unclear from proposed paragraph 6B(3) of
schedule 3 to the Licensing (Scotland) Act 2005,
which would be inserted by section 2(2), whether
the container included in the package has to be
capable for sale on the premises separately for the
purposes of calculating the cost of the package.
Finally, the society believes that one of the
unintended consequences of section 2 would be to
discourage licence holders from selling items
individually, as proposed paragraph 6B(1) would
apply only where, in terms of proposed paragraph
6B(2)(a), each of the alcoholic products is for sale
separately on the premises. Perversely, it might
encourage a person to purchase more alcohol
than they had intended and, accordingly, be
considered an “irresponsible drinks promotion” in
terms of paragraph 8(2)(e) of schedule 3 to the
2005 act. The amendment is also supported by
many trade organisations.
I move amendment 33.
The Convener: Does anyone else wish to
comment? Minister—[Interruption.] Sorry, Richard.
You have to be quick with me.
Dr Simpson: I was hoping that I would not be
first up.
The Convener: But you will be shorter this time.
Dr Simpson: Indeed.
We should support section 2, as it contains a
number of important principles. Along with section
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3, which we also support, it tackles all forms of
discounting. Encouraging people to purchase
more through volume discounting in any form of
package is unacceptable and should be tackled.
However, I have a question that I hope the
cabinet secretary can answer in her summing up.
With regard to section 2, the explanatory notes
cite as an example two bottles of wine or a case of
beer sold with a non-alcoholic drink. I am unclear
whether the price of the alcohol could, in effect, be
discounted by the non-alcoholic drink being
offered free as part of the package.
I believe that sections 2 and 3 are important,
particularly if they level the playing field with the
on-trade and help to reverse the substantial
movement over the past 20 or 30 years from onsales to off-sales, which now account for 70 per
cent of alcohol sales compared with, I think, less
than 60 per cent 20 or 30 years ago. Although the
growth in off-sales is partly accounted for by the
growth in wine sales, the trend needs to be
redressed. The on-trade has already been
restricted by the 2005 act, but I note that
restaurants still sell wine and sometimes draught
beer at a lower relative price for greater volume—
for example, they might sell 125ml for £2.50 and
250ml for £4.50, which is a 50p discount for
volume sales. The issue is probably covered in
section 3, but I thought that I would comment on
both matters at once. Will the bill address that kind
of volume discounting in restaurants and the ontrade to ensure that any encouragement to drink
through offering greater volumes at a discount is
removed?
Nicola Sturgeon: As has been said,
amendment 33 relates to section 2, which is
intended to complement the quality discount ban
and prevents retailers packaging products
together and selling them for less than the cost of
the individual product.
The provision means that the retailer cannot
both sell a product individually and offer a discount
to the buyer for buying a package containing a
multiple of alcoholic products that includes that
product. As some members have indicated, it
would prevent a retailer from shrink-wrapping two
bottles of wine or vodka to suggest that they are
one item and selling them as one item at a price
lower that the cost of buying the two bottles
individually. Section 2 complements the quantity
discount ban; it is important to recognise that
distinction. It is an important provision,
notwithstanding the decision that the committee
took on minimum pricing a wee while ago.
I do not accept Mary Scanlon‟s suggestion that
section 2 impinges on reserved responsibilities.
Later in stage 2, I will oppose amendments to
which I am sympathetic in policy terms, because I
believe they impinge on reserved responsibilities
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and are, therefore, outwith the competence of the
Parliament. I do not believe that that is the case
here.
With regard to Richard Simpson‟s first point,
section 2 ensures that if two bottles of wine and a
soft drink are sold together, the package will not
be sold for less than the price of the wine.
Potentially, we could allow discounting by
including the soft drink, although I would like to
reflect further on that point. If the committee
agrees to amendment 33, we will look at the
matter. If the provision needs to be tweaked
further at stage 3, I will be happy to do so.
Richard Simpson‟s second point was about upselling. The 2005 act contains provisions that deal
with the point.
I ask the committee to reject amendment 33, to
allow us to ensure that the bill includes a quantity
discount ban that is as comprehensive as
possible.
Mary Scanlon: I thank the cabinet secretary for
her assurance that this is not a reserved matter.
Given that she intends to tweak the provision
further at stage 3, I would like to put amendment
33 to a vote, so that we can re-examine the matter
at that point.
The Convener: The question is, that
amendment 33 be agreed to. Are we agreed?
Members: No.
The Convener: There will be a division.
For
Scanlon, Mary (Highlands and Islands) (Con)

Against
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

The Convener: The result of the division is: For
1, Against 7, Abstentions 0.
Amendment 33 disagreed to.
After section 2
The Convener: The next group of amendments
concerns off-sales: variation of pricing of alcoholic
drinks. Amendment 8, in the name of the cabinet
secretary, is the only amendment in the group.
Nicola Sturgeon: Amendment 8 responds to
concerns that the off-sales trade has expressed
and seeks to reduce some unnecessary regulation
that has resulted from the 2005 act. The 72-hour
rule in the 2005 act imposes a licence condition in
premises and occasional licences prohibiting the
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price of all alcohol for sale on the premises from
being varied for 72 hours after a variation in price
of any alcohol has taken place. As members are
aware, the purpose of the provision was to ban
happy hours in pubs and bars, but the licence
conditions apply to off-sales as well as to on-sales
of alcohol.
The structure of price variations in off-sales
differs from that in on-sales—price variations tend
to be in place for much longer than 72 hours.
Information from off-sales retailers suggests that
the restriction is not achieving any meaningful
effect but is limiting pricing flexibility for them. For
example, if they change the price of one brand of
whisky on a Monday morning, they are unable to
vary the price of any other alcohol product—either
by increasing it or by decreasing it—until 72 hours
have expired. The provision is causing difficulties
without having any meaningful positive impact.
The amendment that we propose applies only to
off-sales of alcohol and maintains the current
provision to the extent that, once the price of
alcohol has been varied, there can be no further
variation of the price of that product for 72 hours.
However, the amendment removes the restriction
on varying the price of other products for 72 hours
following the variation of the price of one product.
That means that, in off-sales of alcohol, the price
of any alcohol product can be varied at the
beginning of a period of licensed hours, as long as
it has not been varied in the previous 72 hours.
There is no change to the position for on-sales of
alcohol: the full extent of the existing licence
condition that prevents happy hours will remain.
I submit to the committee that this is a
commonsense amendment that addresses an
unintended consequence of previous legislation.
I move amendment 8.
11:15
Dr Simpson: I have just one question. At the
moment, when retailers reduce the price of alcohol
as part of a marketing approach, they display both
prices. I presume that that will simply continue—
that there will be no change to that practice. I do
not think that it is covered by the existing licensing
law or the bill. Will retailers still be able to display
the old price alongside the new price?
Nicola Sturgeon: We will come on to the issue
in later amendments. There are issues of
consumer protection legislation and reserved and
devolved competencies, but amendment 8 does
not affect the status quo in that regard.
Dr Simpson: Thank you.
Amendment 8 agreed to.
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Before section 3
The Convener: Amendment 27, in the name of
Ian McKee, is grouped with amendments 28 and
29.
Ian McKee: The general purpose of my
amendments is to prevent those who sell alcohol
from selling it at a lower-than-advertised price by
means of loyalty cards, vouchers and combined
sales of alcohol and other goods when the effect
of discounting the non-alcohol component of the
sale has that result.
Amendment 27 would amend the Licensing
(Scotland) Act 2005 for licensed premises and
when an occasional licence is held to prevent the
sale of alcohol with a combination of products
and/or services in a way that supplies the products
and services at a price lower than they would be
for sale on those premises if alcohol were not
included in the package.
Amendment 28 is designed to prevent coupons,
products or services being made available to the
public on the premises by being given free or at
substantial discount or such coupons being
redeemed, if the purpose or effect of such
transactions is to promote an alcoholic drink or
drinks generally. The Scottish ministers may by
regulation define “substantial discount”, and the
provision would apply to permanent and
occasional licences.
Amendment 29 sets out to exclude the purchase
and supply of alcohol from reward schemes by
rewards or benefits accrued from purchases of
any sort.
I am aware that a variety of interests have
brought individual situations to the attention of
committee members and that those interests
argue that the amendments have an unwelcome
effect. Although I believe strongly that the price of
alcohol in any outlet should be realistic and openly
advertised without hidden ways of lowering it, I am
happy, if the amendments are accepted at stage
2, for beneficial alterations to be suggested before
stage 3.
I move amendment 27.
Helen Eadie: I declare an interest, which is in
my register of interests: I am a Labour and Cooperative Party member of the Parliament. I have
concerns about the amendments.
In seeking to exclude alcohol from reward
schemes and loyalty cards operated by some
retailers in Scotland, amendment 29 may
inadvertently impact on the Co-operative Group
membership scheme. Under the Co-operative
scheme, members receive a dividend payment—a
fair share of the profits of the Co-operative. That is
a fundamental principle of the Co-operative and
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has been for all its history. The size of the dividend
is based on the individual‟s level of transactions
with the Co-operative in much the same way as a
shareholder would receive a dividend based on
the size of their shareholding.
The Co-operative seeks clarification that the
amendment would not impact on the operation of
its scheme as, at the time of purchase, there is no
immediate benefit or reward to the consumer for
his or her alcohol purchase. The dividend
payment, if there is any, is based on the
recommendation of the board to the members‟
annual general meeting at a later stage—which
occurs up to 12 months later.
The Co-operative Group has more than 5 million
members in the United Kingdom. Collectively, the
members own the business. Members of schemes
such as Clubcard and Nectar are participants, and
those schemes have nothing to do with ownership
of either Tesco or Sainsbury‟s. It can be argued
that a Co-operative member has more in common
with a Tesco or Sainsbury‟s shareholder than a
Clubcard or Nectar member. They all own their
respective businesses and receive a regular
dividend payment based on the profitability of the
business.
The primary purpose of the Co-operative Group
membership scheme is to share distributable
profits with members based on the trade that they
have undertaken with the group. That fulfils the
obligations outlined in the third principle of cooperation:
“Member Economic Participation ... benefiting members
in proportion to their transactions with the co-operative”.

When a Co-operative Group member purchases
any item, be it alcohol, bread or tea, they have no
way of knowing what the ultimate dividend
resulting from their purchase will be. The purchase
attracts points, but their value is agreed by the
board and approved by members at the society‟s
AGM. If the society makes no profit or makes a
loss, the board could decide to recommend that no
dividend payment be made. If that were to occur,
the points accrued by the member would,
therefore, have no financial value. That
arrangement is quite different from that of a Nectar
or Clubcard member, whose reward or benefit is
known to them at the time of any purchase. A
rational consumer looking to buy alcohol in return
for a fixed benefit or reward would choose to
purchase their alcohol at Tesco or Sainsbury‟s,
where a reward or benefit would be guaranteed,
not at the Co-operative, where it would be
unknown.
The membership scheme is not a promotional
device or designed to encourage the purchase of
particular products or brands. It is not promoted
externally or used in advertising to drive
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businesses to the Co-operative. If the Cooperative Group scheme were to be captured by
the amendment, that would interfere with the right
of a member to receive back their fair share of the
profits of the Co-operative—a fundamental
principle of co-operatives whereby members
benefit in proportion to their transactions with the
co-operative. Given the fact that all the political
parties around the table subscribe to the ideas of
mutuality and co-operation and to the Cooperative‟s principles, I hope that members will not
support amendment 29.
At this stage, I also have concerns about the
part of the amendment that relates to meal deals,
which we know are available from some prominent
supermarket chains. We have all taken the view
that we should encourage people to eat when they
drink. Indeed, when the cabinet secretary was
questioned in the chamber, she said that she did
not expect meal deals to be captured by the bill. I
hope that she will reassure us again today that
she supports the view that we should encourage
people to eat when they drink.
Dr Simpson: I, too, declare my membership of
the Co-operative. These amendments were
proposed and supported by the BMA, among
others. Indeed, they have been supported by Asda
in recent correspondence. The principle that Ian
McKee is trying to get into the bill is one towards
which I am sympathetic, but the points that Helen
Eadie made about the Co-operative and the fact
that some loyalty cards already have exclusions
should be considered in our thoughts about how
the amendment would be applied. I, too, ask Ian
McKee to address, in summing up, whether the
amendment is too wide and would catch credit
cards. If I go to Sainsbury‟s or one of the other
stores—I will not name them all—and pay for
alcohol with a Nectar card, a Tesco Clubcard or
other loyalty card and a credit card, I get a reward
for using both. Would the amendment attack only
the loyalty card, or would I be unable to use my
credit card if I stood to gain a benefit from doing
so?
Mary Scanlon: I am not in favour of the
amendments on the basis that there is no
compelling evidence that off-trade promotions are
causing alcohol misuse, particularly when overall
alcohol consumption is declining. There is no
evidence that banning alcohol promotions will
reduce harm. Promotions take many forms and
are predominantly used by businesses to
persuade customers to switch from one retailer to
another or from one brand to another. Restricting
businesses‟ ability to promote their products
would, without doubt, make it harder for them to
launch new products and harder for new retailers
to find points of differentiation on entering the
market.
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Helen Eadie mentioned Marks and Spencer‟s
meal deals. I support what she said. I feel that
meal deals are anything but irresponsible. We do
not want to encourage people to drink more
alcohol, but it is responsible to have alcohol with a
meal.

3384

whether alcohol should be subject to similar
restrictions.

The amendment also applies to a range of
promotions, such as hotel and restaurant deals in
which a bottle of wine can be purchased at a
reduced price alongside a meal, or reductions in
hotel restaurants are offered when someone
books or reserves a room.

That said, this is a very complex area—we have
heard some of that complexity rehearsed in the
contributions this morning. We are concerned that
this group of amendments might give rise to some
unintended consequences. For example, they
could prevent free samples of alcohol being
offered in the alcohol display area of premises. We
do not think that there is anything irresponsible
about free samples being offered in that context as
a way of introducing people to a new product.

On amendment 28, I am not aware of any
evidence to suggest that vouchers increase
alcohol misuse. A voucher enables manufacturers
and retailers to explain the quality credentials of
the product on the voucher itself. It acts as a oneoff discount.

The points that Helen Eadie made about cooperatives certainly merit further consideration and
reflection. She is right to point to the fact that I am
on record—and I will go on record again today—
as saying that it is not our intention to ban the
Marks and Spencer‟s meal deal, for example.

Amendment 29 relates to the exclusion of
alcohol from reward schemes. Although the BMA
has supported the amendment, I am not aware of
any suggestion or evidence that loyalty cards and
reward-points schemes increase alcohol misuse.
The primary aim of each scheme is to reward
customers for their loyalty for shopping regularly in
a particular store. Retailers that operate such
schemes are very concerned about the impact of
the amendment: they believe that if it is agreed to
there would be a further incentive for a significant
shift of trade and economic benefit away from
Scottish shops and towards online alcohol retail.
Richard Simpson referred to credit cards. I think
that we could include air miles and other benefits.

I am sympathetic to the issues that the
amendments raise, but I invite Ian McKee to work
with us to ensure that we iron out any unintended
consequences before stage 3.

When we took evidence, I seem to remember
the person from Asda saying that there is nothing
in the bill to stop people buying a £5 bottle of wine
in Asda and getting that £5 off their groceries.
Regardless of whether these amendments are
passed, we are fully aware that supermarkets and
retailers are highly innovative and entrepreneurial
and they will find other ways to incentivise
customers.
Nicola Sturgeon: I welcome the opportunity
that this group of amendments has given us to
discuss this issue and I have listened carefully to
all the contributions that have been made. Our
view has always been that alcohol is not an
ordinary commodity and that it should not be
promoted as such. Ian McKee‟s amendments, and
representations from the BMA and Asda,
demonstrate just how much of an ordinary
commodity alcohol has become. We have seen it
included in multiple reward schemes and
promotional offers. Retailers do not and cannot
award customer loyalty points when customers
purchase tobacco, lottery tickets, prescription
medicine or baby milk formula, so Ian McKee is
absolutely right to provoke a discussion as to

Ian McKee: This has been a very useful
interchange of ideas. I return to the point that I
made at the start: my aim is that, wherever
possible, alcohol is sold at an agreed price and
there are no hidden ways of making it available for
much less, because we have all agreed that
alcohol is a special problem. I totally agree with
the cabinet secretary that there is already a
precedent; there are restrictions in relation to
tobacco, prescriptions and baby milk formula. It
seems to me that alcohol could fall perfectly well
into that category.
I was interested to hear Helen Eadie‟s argument
about the co-operative movement. All I can say is
that when I drafted the amendments I was well
aware of how difficult it was to cover every
situation and that there were situations that I had
probably not even considered. I do not think that
there is any shame in that. I wanted to lodge
amendments that established the principle, with a
view to being open to suggestions, before stage 3,
about how they could be altered beneficially so
that organisations such as the Co-operative
movement, which I totally support, could see that
they did not fall foul of the provisions.
11:30
Richard Simpson made an important point about
the points that people get on credit cards. It would
be quite difficult to cover credit cards without
having a huge revolution, but I would be happy to
go backwards and forwards and discuss that.
The important thing is that we agree that the
problem of alcohol in Scotland is enormous and
that alcohol is a particular commodity. As Mary
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Scanlon so rightly says, supermarkets are very
clever and wily and can think of all sorts of ways of
getting round legislation. Therefore, I would like
the co-operation of the committee, people outside
the committee and the Government in finding
ways of strengthening my amendments so that we
can cover as many loopholes as possible, while
not affecting beneficial schemes that we all agree
are good.
I ask the committee to support my amendments
and give an assurance that they will be looked at
carefully before stage 3. I move—
The Convener: You have already moved
amendment 27. I took from the tone of your
remarks that you were moving in the direction of
withdrawing it, with a view to bringing back a
better amendment at stage 3. That is what I read
into what you said. Did I misunderstand you?
Ian McKee: I will seek to withdraw it, on the
understanding that we can make improvements
and bring it back at stage 3.
The Convener: I think that that would be better.
I counsel that if an amendment is pressed and
sinks into the sand at stage 2, it is extremely
difficult to bring it back at stage 3, so I think that
that was a wise decision. From the tone of the
remarks that have been made, I think that the
committee hopes that better amendments will be
lodged at stage 3.
Amendment 27, by agreement, withdrawn.
Section 3—Off-sales: restriction on supply of
alcoholic drinks free of charge or at reduced
price
The Convener: Amendment 34, in the name of
Helen Eadie, is grouped with amendment 35.
Helen Eadie: Amendments 34 and 35 are
intended to be probing amendments. Section 3
would remove off-sales retailers, including
supermarkets, from the prohibition on running one
of the irresponsible promotions that are defined in
schedule 3 to the Licensing (Scotland) Act 2005—
a type of promotion that they have been banned
from running since 1 September 2009, when the
new licensing regime started. The relevant
restriction, which appears in paragraph 8(2)(e) of
schedule 3 to the 2005 act, bans off-sales and onsales retailers from running a drinks promotion
that
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I find the proposed change even stranger in light
of the fact that in his speech to the national
licensing conference in Aviemore last year, the
Cabinet Secretary for Justice, I am told,
encouraged licensing boards to use all the
provisions of paragraph 8 of schedule 3 to their
maximum effect, including the one in paragraph
8(2)(e), especially in relation to off-sales retailers.
If that provision was valid in relation to off-sales
retailers last September, why is it no longer to
apply to them? I am not aware that any evidence
or justification was given for the proposed change
in any of the evidence to the committee, and I
intend to move my amendments so that the
Scottish Government will have to explain the
reasons for it.
As I said, section 3 would bring off-sales
retailers under the ambit of paragraph 8(2)(b) of
schedule 3 for the first time. That provision relates
to drinks promotions that involve
“the supply of an alcoholic drink free of charge or at a
reduced price on the purchase of one or more drinks
(whether or not alcoholic drinks)”.

I move amendment 34.
The Convener: No other member has indicated
that they want to speak, so I invite the minister to
comment.
Nicola Sturgeon: I understand why Helen
Eadie has lodged amendments 34 and 35. Our
position may appear counterintuitive in view of
some of our other proposals and our direction of
travel, so I will explain to the committee why it is
as it is and the safeguards that we consider to be
in place.
Section 3 seeks to end the confusion about the
application of a particular restriction in schedules 3
and 4 to the 2005 act. The act states that a
promotion that
“encourages, or seeks to encourage, a person to buy or
consume a larger measure of alcohol than the person had
otherwise intended to buy or consume”

is prohibited as an irresponsible promotion in
relation to both on-sales and off-sales of alcohol.

“encourages, or seeks to encourage, a person to buy or
consume a larger measure of alcohol than the person had
otherwise intended to buy or consume”.

The licensed trade and licensing boards have
expressed concern that use of the word
“measure”—a phrase that is more commonly
associated with pubs—is causing confusion when
it is applied to off-sales of alcohol. Section 3 seeks
to address that concern by disapplying that
prohibition in respect of off-sales of alcohol. It also
extends the quantity discount ban to off-sales of
alcohol.

In the bill, the Scottish Government has
a change to exempt off-sales retailers
provision, albeit by bringing them under
of another restriction—that in paragraph
schedule 3 to the 2005 act.

If we were to accept Helen Eadie‟s
amendments, we would revert to the current
position under the 2005 act and maintain the
confusion that we seek to eliminate. However—
and this is the important point—the provisions in

proposed
from that
the ambit
8(2)(b) of
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section 3 do not mean that we cannot take action
if new promotions that are not banned under the
2005 act are developed and we consider that they
should be. If a specific drinks promotion in the offsales or on-sales sector is causing concern, there
are powers in the 2005 act for ministers to make
regulations to add to the existing list of drinks
promotions that are prohibited under the 2005 act.
That is our preferred way of dealing with issues
that arise in relation to irresponsible drinks
promotions.
I am aware that Derek McGowan of the City of
Edinburgh Council raised the issue in evidence at
stage 1 and that Helen Eadie considered it in
some detail in oral evidence. We have discussed
the issue further with Mr McGowan and I
understand that licensing standards officers are
content with our proposed approach. We consider
that our approach will deal with the confusion,
improve the situation and strengthen the position
over the status quo in the 2005 act.
I am sure that Helen Eadie‟s amendments are
well motivated and well intentioned, and I am glad
that they have given me an opportunity to explain
the background to section 3, but I do not agree
that they are necessary. In light of what Helen
Eadie has said about the amendments being
probing amendments, I hope that she will agree to
withdraw amendment 34 and not to move
amendment 35.
Helen Eadie: I will withdraw amendment 34 and
I will not move amendment 35, as I find the
cabinet secretary‟s answer very full and helpful. I
will go back and consult the organisations that
have put the issue to me and, provided that they
are happy, I will leave it at that; otherwise, I have
the opportunity to bring the amendments back at
stage 3.
Amendment 34, by agreement, withdrawn.
Amendment 35 not moved.
Section 3 agreed to.
After section 3
The Convener: Amendment 36, in the name of
Mary Scanlon, is grouped with amendment 37.
Mary Scanlon: Amendments 36 and 37, which
are supported by some of the retail and trade
associations, seek to insert a sunset clause and a
reporting requirement in relation to the
effectiveness of the restrictions on multibuy
promotions.
Those associations believe that it is important
that the Scottish Government effectively evaluates
the policy after two years and reports back to
Parliament on its impact in meeting the objectives
of the 2005 act, and the impact on consumers—
particularly those on low incomes—the cross-
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border and online retailing of alcohol, and the
competition in the market for online retailing.
I move amendment 36.
Nicola Sturgeon: Extending the quantity
discount ban to off-sales of alcohol is a proposal
that has broad support. We have our differences
on minimum pricing, as we heard earlier, but I
think most people agree that we need to level the
playing field with regard to quantity discount
promotions and bring the off-sales sector into line
with the on-sales sector.
The 2005 act put in place comprehensive
restrictions on how pubs and clubs may promote
alcohol. One of those restrictions is a licence
condition that bans on-sales quantity discount
promotions. That prevents promotions on or in
connection with premises applying to on-sales and
involving the supply of alcohol free of charge or at
a reduced price on the purchase of one or more
drinks.
The previous Administration did not, under the
2005 act, provide for the quantity discount ban to
apply to off-sales, although it indicated the need
for further research on the issue. It commissioned
research on the impact of off-sales promotions,
and the issue was also considered in the
University of Sheffield modelling.
Our simple view is that, if a quantity discount is
irresponsible in a pub, it is also irresponsible in a
supermarket. In principle, it is wrong for alcohol to
be promoted in a way that is designed to
encourage the customer to buy, and therefore
consume, more than they intended to. Although
some argue that people do not necessarily drink
their off-sales purchases over a short space of
time, the harm statistics that we are all familiar
with at least suggest that such an assumption
might not be correct.
The quantity discount ban for on-sales of
alcohol will be evaluated as part of a
comprehensive programme to evaluate our
alcohol strategy. There have already been some
positive changes as a result of the discount ban in
the on-sales trade. For example, pubs have
shifted from offering two-for-one deals on drinks to
offering free snacks or free entertainment instead.
The evaluation programme, which is being led by
NHS Health Scotland, will contain an evaluation of
the measures in the bill, including the quantity
discount ban.
For those reasons I do not consider that Mary
Scanlon‟s amendments are necessary. I am sure
that there are all sorts of ironies in the fact that I
have failed to persuade her of a sunset clause in
relation to minimum pricing and she is failing to
persuade me of one in relation to the quantity
discount ban. The key difference is that, unlike
minimum pricing, a quantity discount ban is not a
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new or untested policy. We already have it in the
on-sales trade, and the proposal is simply about
equalising the situation between on-sales and offsales.

display areas, or any tasting rooms such as those operated
by some specialist retailers.”

I ask Mary Scanlon to withdraw amendment 36
and not to move amendment 37. If she does not
agree to do so, I ask the committee to reject the
amendments.

“Regard requires to be paid to e.g. beer gardens which are
normally unlicensed and therefore taking alcohol outside
becomes an off-sale transaction”.

Mary Scanlon: I am happy with the response
from the cabinet secretary. As she will understand
from having been on my side of the fence
previously, many organisations across Scotland
seek further clarity on the issues. I feel that we
have got additional clarity today.

11:45
Amendment 44 would allow alcohol to continue
to be advertised in supplements in publications
such as national newspapers and magazines. The
Law Society supports the amendment because it
is concerned that the current definition of drinks
promotions might include legitimate advertising by
wine clubs, for example, in supplements in
national newspapers and magazines. Accordingly,
the amendment would exclude such advertising
from the definition of drinks promotions.

Amendment 36, by agreement, withdrawn.
Amendment 37 not moved.
Section 4—Off-sales: location of drinks
promotions
The Convener: Amendment 38, in the name of
Mary Scanlon, is grouped with amendments 9, 39,
40, 10, 41, 11, 42, 12 to 14, 43, 15, 44 and 45. I
draw members‟ attention to the pre-emption
information as shown on the groupings sheet.
Mary Scanlon: There are eight amendments in
my name in this group. Amendments 38, 42 and
43 have been suggested by several retailers that
think that the bill is too restrictive regarding
promotions.
Amendments 39 and 40 recognise the
competitive disadvantage that the bill places on
small shops whose only means of advertising
promotions often consists of leaflets and window
bills.
Amendment 39 seeks to level the playing field
between small shops and supermarkets by
allowing shops under 280 m2—that being the size
used in tobacco legislation—to continue to display
promotional material throughout the store.
Amendment 40 would enable small shops to
distribute leaflets within the local neighbourhood.
That would remove the anomaly from the bill
whereby the holder of a licence for off-trade
premises can conduct a promotion outside the
premises of a competitor whereas that competitor
is unable to do so.
Amendment 41 relates to beer gardens. It would
allow the operation of promotions in unlicensed
beer gardens and similar places to be considered
as drinks promotions on the premises. The Law
Society of Scotland notes the intention in section 4
“to extend the provisions of paragraph 13 of Schedule 3 to
the 2005 Act (as inserted by the Licensing (Mandatory
Conditions 2) (Scotland) Regulations 2007 (SSI 2007/546))
to provide that any drinks promotion in respect of off-sales
of alcohol in a premises may take place only in the alcohol
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On taking alcohol outside for consumption at such
premises, the Law Society‟s view is that

I apologise for advertising the magazine that I
am holding up. It runs to 100 pages and it contains
many good recipes and information on healthy
lifestyles, but it also contains four pages that relate
to alcohol. With amendment 45, I question the
principle of banning the advertising and marketing
of alcohol in stores when alcohol is a legal
product, staff are required to be fully trained in
dealing with it, challenge 25 operates successfully
and clear codes of conduct apply to alcohol
advertising.
Under the bill, it would be legal for supermarkets
and other companies to pay for alcohol advertising
in newspapers and magazines, but it would not be
competent for such advertising to be available in
stores. For example, it would be illegal to provide
a magazine free to customers, except in the
alcohol aisles. If the convener wanted her free
recipes and information on a healthy lifestyle, she
would have to go to the alcohol aisle for her free
magazine. It would be legal to pay for an alcohol
promotional leaflet to be distributed as an insert in
any paid-for newspaper or magazine and to have
that in stores but illegal to provide a free
publication other than in the alcohol aisles.
I have quite a lot of reasons to give, but I will not
state them all. It would be legal to sell alcoholbranded products anywhere in a store but illegal to
put a poster by the cheese counter to suggest a
port or wine that would complement a cheese. It
would be illegal for a company to print a free
recipe card for customers that suggested that they
should buy alcohol for a recipe or to accompany a
recipe. It would be legal for supermarkets to
advertise alcohol to customers who shop over the
internet but illegal to put a poster in a supermarket
foyer to say that alcohol is for sale. It would be
legal to include alcohol advertising to customers in
direct mail but illegal to give such advertising to
customers who lived in the vicinity of a store.
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Like other amendments, amendment 44 is a
probing amendment. I lodged it on the basis of
concerns that the industry has expressed.
I move amendment 38.
Nicola Sturgeon: I apologise again for the
length of my remarks; I will speak to all the
amendments in the group. Several amendments
have been lodged to section 4, which deals with
the location of drinks promotions that relate to offsales of alcohol. The Government amendments
arise from helpful discussions with the alcohol
industry and the Law Society of Scotland‟s
licensing law sub-committee. The amendments
seek to respond in a commonsense way to points
that retailers have made, while maintaining our
policy position.
Our broad policy intention is that any drinks
promotions on the premises that relate to alcohol
that is for sale for consumption off the premises
should take place in the alcohol display areas or in
any tasting rooms. That is a logical extension of
the licence condition that is in place to require
alcohol that is displayed for sale for consumption
off the premises to be confined to designated parts
of the premises.
Mary Scanlon‟s amendment 45 seeks to remove
section 4, and her amendments 38, 42 and 43
seek to remove the restrictions on drinks
promotions on the premises and the ban on drinks
promotions in the vicinity of the premises. I cannot
support those amendments, as I consider that
drinks promotions for off-sales of alcohol should
be confined to alcohol display areas or to a tasting
room, for specialist retailers that have them, as
that will help to emphasise that alcohol is not an
ordinary commodity and should not be promoted
as such. It will also help to deter impulse
purchasing of alcohol, which can result in people
purchasing alcohol when they had not intended to.
Since the requirement to display off-sales of
alcohol in alcohol display areas was imposed,
there has been an increase in other activities that
encourage impulse buying, such as banners
draped across car park entrances and piles of
wine carriers inside shop doorways promoting
quantity discounts. We note that Labour‟s alcohol
commission made recommendations on the issue,
too. Although we do not propose a shop within a
shop for alcohol sales, we think that it is perfectly
reasonable that drinks promotions on premises
should take place only in an alcohol display area
or a tasting room, rather than in other parts of the
store, and that drinks promotions in connection
with the premises should not take place in the
vicinity of the premises. Therefore I do not agree
with amendments 38, 42, 43 and 45.
When we introduced the bill, the alcohol industry
came to us with certain concerns, some of which
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Mary Scanlon seeks to address in her
amendments. Amendment 39 would provide an
exemption for mid-size stores that would allow
them to promote alcohol by displaying printed
materials in any part of the premises provided that
those materials also promoted other non-alcoholic
products for sale. I do not consider it appropriate
to exempt retailers of such stores from the
restrictions on drinks promotions. Promotional
material on premises is aimed at encouraging
impulse buying of alcohol. That is the case
whether it is in a small retailer or a 24-hour
supermarket.
I accept that Mary Scanlon‟s amendments stem
from discussions with the Scottish Grocers
Federation, which represents SPAR stores,
Somerfield and other convenience store retailers. I
am not convinced that there is a special case that
warrants an exemption from the restriction on
drinks promotions on premises. Her amendment
39 would also benefit many Tesco Express stores,
which I am sure is not her intention.
Amendment 40 would remove the ban on drinks
promotions taking place in the vicinity of the
premises. Again, I cannot support that, as it would
allow promotional material to be placed right
outside the door to premises. As stated in the
policy memorandum, promotions outside shop
doorways are specifically intended to encourage
the impulse buying of alcohol.
The Government has provided some comfort for
licence holders and the further clarification of the
policy that retailers requested on drinks
promotions in the vicinity of premises. That comes
in the form of amendment 10, which provides that
the restriction on drinks promotions in the vicinity
of the premises applies only to drinks promotions
“in connection with the premises”.

That means that a promotion that is carried out by
somebody other than the licence holder and which
is not otherwise connected to the premises will not
breach the condition. So an alcohol producer who
places an advert on a bus shelter that happens to
be outside a convenience store would not be
captured by the provisions. I consider that to be a
commonsense approach, as long as the
convenience store and the licence holder have no
involvement in that promotion.
Amendment 11 responds to a request from the
Law Society of Scotland and others that we further
define the term “vicinity”. The bill as introduced
would prevent drinks promotions from taking place
in the vicinity of premises, which led to a
discussion as to what is meant by “vicinity”.
Amendment 11 provides that
“„vicinity‟ means the area extending 200 metres from the
boundary of the premises (as shown on the layout plan).”
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In effect, that means that, generally, retailers will
not be able to promote alcohol that is available for
off-sales on the street near the store or in their car
parks. We believe that that additional clarity will be
helpful to retailers, LSOs and licensing boards.
On amendment 41, I am happy to say that I
agree with Mary Scanlon‟s intention. A concern
was raised with us that the restriction on drinks
promotions could have unintended consequences
for pubs that have alcohol-branded furniture in
their beer garden, because in some cases that
could be considered to be a drinks promotion. We
did not set out to change the look of the Scottish
pub and we have no intention of doing so. We
were therefore happy to lodge amendment 9,
which provides that the restrictions on drinks
promotions on or in the vicinity of premises apply
only to premises that sell alcohol wholly or
primarily for consumption off the premises, which
will mainly be shops and supermarkets.
As drafted, amendment 41 would not disapply
the restriction on drinks promotions in the vicinity
of the premises where a licence holder sets up
tables and chairs on the pavement outside the
premises and allows alcohol to be consumed there
as that area is not wholly within the control of the
premises manager. I consider that amendment 9
captures that scenario. It is more comprehensive
than amendment 41 and it achieves the objective
that Mary Scanlon is attempting to achieve.
I hope that Mary Scanlon has been able to
consider my amendments 9 to 11, which address
the same issues as her amendments 40 and 41.
Mary Scanlon‟s amendment 44 amends the
definition of “drinks promotion” to include
“the advertisement of any product in the media.”

Certain matters related to advertising are reserved
to Westminster. However, I presume—and Mary
Scanlon confirmed—that the amendment is
intended not to relate to reserved matters but to
address the display of magazines, newspapers
and other publications that might contain alcohol
promotional material. If that is the case, I consider
that the Government‟s amendments 12 to 15 deal
with those concerns.
Amendments 12 to 15 respond to a point that
we discussed with retailers, who were
understandably concerned that the display of
newspapers and magazines, which invariably
contain alcohol advertising, could in some cases
fall within the definition of drinks promotion. We
agree that it would be nonsense to require paid-for
newspapers and magazines to be confined to
alcohol display areas. Accordingly, amendments
12 to 15 make it clear that the display of
newspapers and magazines that are sold on the
premises should not be considered to be drinks
promotions and thus do not need to be confined to
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alcohol display areas, although I note that retailers
might choose to put specialist wine or whisky
magazines in their display areas.
However, the display of free leaflets, flyers,
newspapers and magazines might constitute
drinks promotions, in which case they will be
required to be displayed in the alcohol display
areas. I return to Mary Scanlon‟s example of the
Asda magazine. If it really is about healthy living, it
will presumably not be full of alcohol adverts and
promotions, and in those circumstances there will
be no restrictions on where it can be displayed in
the store.
I ask the committee to agree to the Government
amendments in the group and reject the nonGovernment amendments. I disagree with some of
those in principle, and in other cases I am
sympathetic to them but consider that the
Government amendments cover the situation
more comprehensively.
Dr Simpson: We will support amendments 9 to
15. The cabinet secretary will be pleased to hear
that, for once, we are on the same side as her. We
are in favour of limiting drinks promotions in both
the on-trade and the off-trade to the display areas.
However, we are slightly concerned about a
couple of issues. We believe that the main thing is
to limit price-based advertising rather than brand
advertising. The cabinet secretary said that it is
okay for producers to advertise in the vicinity of a
licensed outlet provided that the licensed outlet is
not involved in the promotion, but I have a
question in relation to the Asda magazine. I am
sorry that that keeps coming up, but it was Asda
that sent it to us. The magazine contains a
substantial number of recipes with an associated
drink and priced adverts. Will those be affected?
Only a couple of pages purely comprise alcohol
adverts with prices on them. I would like to know
precisely
what
effect
the
Government‟s
amendments will have on that issue.
The other issue that has been handed to us is
the question of recipes. I have quite a number of
them here, convener.
The Convener: Have you tried any of them?
Dr Simpson: No. They include hot toddy ice
cream, which sounds like something we might
need at the end of this meeting. Will it be okay to
display food recipes that include alcohol in food
areas, or will they be allowed only in alcohol
display areas? It would be helpful if the cabinet
secretary could enlighten me on that.
The Convener: I will let the cabinet secretary
answer those points before I bring in Mary
Scanlon, but I also have Ross Finnie waiting. I will
wait to see whether there are more questions for
the minister.
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12:00
Ross Finnie: My point is not dissimilar to that
just raised by Richard Simpson. I am broadly
supportive of the general thrust of the argument
that the cabinet secretary has adduced in
response to Mary Scanlon‟s amendments and I
am minded to support the cabinet secretary in
every case, but amendment 45 raises a slightly
different issue. As a matter of principle, the cabinet
secretary drafted amendments that excluded all
such material, so the approach was simple:
whether or not a publication was paid for, she
moved against it. She has responded to
representations from the industry by inserting, in
amendment 15, the phrase
“newspaper, magazine or other publication.”

However, that is preceded by wording that makes
clear that it applies to paid-for publications, which
is where we get into some difficulty. Even I,
conceptually, can see the difference between a
flier that is wholly and exclusively intended to
promote alcohol and the aforesaid magazine,
which I shall not name again—
is.

The Convener: It is too late; we all know what it

Ross Finnie: Yes, but that gets me—although
not you—out of jail.
The aforesaid magazine is a magazine in the
ordinary use of the English language. When you
compare it to another publication, it is very difficult
to differentiate between them; of course, the only
differentiation is that one is paid for and one is not.
That becomes a rather narrow point if one has
crossed the rubicon of accepting that it is
unreasonable to confine magazines to alcohol
display areas and if the content, even in the
aforesaid magazine, goes across a range of
produce in the store.
The cabinet secretary may want to reflect on the
matter, but I think that we may need further clarity
before agreeing to the general thrust of her
argument. As I say, I am not disputing the thrust of
where she is coming from and I am not minded to
support Mary Scanlon‟s amendments, but I think
that we need to clarify the point.
The Convener: Does the cabinet secretary
want to address those points?
Nicola Sturgeon: I am happy to address them;
they are useful, and it is useful to air the whole
issue. We have clarity at both ends of the
spectrum. The amendments make it clear that
paid-for newspapers and magazines will not be
confined to alcohol display areas. I should say that
there has been a difference of opinion between
industry lawyers—you may say that there are
always differences of opinion between any
lawyers—about whether the bill as drafted would
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ever have captured paid-for newspapers and
magazines, but the amendments put that beyond
doubt.
At the other end of the spectrum are fliers that
purely promote alcohol and which clearly fall within
the provisions of the bill. In the middle, if I can
characterise it in that way, are publications such
as the Asda magazine. I have not seen the
particular edition of the Asda magazine that has
been described—
Ross Finnie: You are the only human being
who has not.
Nicola Sturgeon: I should say that the
magazine that Mary Scanlon held up is different
from the one that Richard Simpson held up.
The Convener: For balance, the committee
now has a Tesco magazine. I think that all the
other supermarkets will now flood us with
magazines.
Nicola Sturgeon: Perhaps this is just my bad
eyesight, but Richard Simpson‟s one looks more
like Cosmo than an Asda magazine, but I will
leave him to defend his position
Dr Simpson: For the record, I promise you that
it is a Tesco magazine.
Nicola Sturgeon: I am happy to look again at
the issue.
The current position in the bill is that it covers
magazines that promote alcohol. An important
point to bring to the committee‟s attention is that
some supermarket magazines contain recipes with
drinks promotions attached to them. They often
contain promotions for particular brands of alcohol
because the producers of those brands fund the
magazine. In that respect, I am minded to say that
they fall into the category of alcohol promotions,
but I am more than happy to look at the issue
again before stage 3 to see whether we need to
tweak the provisions to give further clarity around
this particular classification of publication.
The Convener: I ask Mary Scanlon to wind-up.
Please do not show any more magazines.
Mary Scanlon: I will simply say that the
magazine contains 100 pages, of which four are
dedicated to alcohol. There are “37 flavour-packed
recipes”, according to Asda—although we do not
even have Asda in Inverness.
Ross Finnie: That is too much information.
The Convener: If we see a wee packet of Asda
goods outside your office, you are in trouble.
Mary Scanlon: I cannot even shop in Asda.
I thank the cabinet secretary for her response.
In particular, I am delighted that she will look again
at the provisions. Fifteen amendments have been
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lodged to this section on off-sales: location of
drinks promotions. I lodged eight of those
amendments on behalf of various organisations
that have raised concerns, and the Government
lodged the other seven. I do not know how the
organisations
that
suggested
my
eight
amendments will respond to what the cabinet
secretary has said. It is for them to balance the
measures in the Government‟s amendments with
the measures in my amendments. I am delighted
that the cabinet secretary will come back to the
matter at stage 3, and I will consult those who
raised concerns with me with a view to lodging
further amendments at that stage.
On that basis, I seek to withdraw amendment
38.
Amendment 38, by agreement, withdrawn.
Amendment 9 moved—[Nicola Sturgeon]—and
agreed to.
Amendment 39 not moved.
The Convener: If amendment 40 is agreed to, I
cannot call amendments 10 and 41, as they will be
pre-empted.
Amendment 40 not moved.
Amendment 10 moved—[Nicola Sturgeon]—and
agreed to.
Amendment 41 not moved.
Amendment 11 moved—[Nicola Sturgeon]—and
agreed to.
Amendment 42 not moved.
Amendments 12 to
Sturgeon]—and agreed to.

14

moved—[Nicola

The Convener: If amendment 43 is agreed to, I
cannot call amendments 15 and 44, as they will be
pre-empted.
Amendment 43 not moved.
Amendment 15 moved—[Nicola Sturgeon]—and
agreed to.
Amendments 44 and 45 not moved.
Section 4, as amended, agreed to.
The Convener: I am being given help with the
procedure by those on either side of me. At my
age, I need it. Just keep me right, please.
After section 4
Amendments 28 and 29 not moved.
The Convener: Amendment 46, in the name of
Rhoda Grant, is grouped with amendment 47.
Rhoda Grant: The purpose of amendments 46
and 47 is to stop a licensee advertising alcohol
using price. The 2005 act dealt with promotions,
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but advertising using price has remained a
loophole.
Amendment 46 would stop licensees of on-sales
and off-sales premises advertising the price at
which they sell alcohol to entice people into their
licensed premises. It seeks to stop licensees
promoting the price to encourage people to buy
more alcohol from their premises but would allow
prices to be displayed at the point of sale. For bars
and restaurants, the point of sale would include
menus, even if they were displayed outside the
premises. I believe that it would also include
shopping websites and, indeed, mail-order
catalogues for members of a wine club, for
example, or people who have subscribed to
receive the information by e-mail. At that point, the
customer makes a decision about whether to buy,
so it can be regarded as the point of sale.
Amendment 47 is an alternative to amendment
46 in that it applies only to off-sales.
I move amendment 46.
Helen Eadie: I support amendments 46 and 47
in Rhoda Grant‟s name. I note that Alcohol Focus
Scotland supports the amendments and that it has
called for some time for a ban on advertising
promotions that attract people into shops. It has
also called for alcohol price promotions to be
restricted to the alcohol section within shops and
alcohol awareness information to be clearly visible
at the point of sale. Such information should cover
the units contained in different drinks, the
recommended daily limits, the recommendation for
one or two alcohol-free days a week and a health
warning that excessive alcohol consumption can
damage health.
Alcohol Focus Scotland also supports the
children‟s
charities‟
call
for
point-of-sale
information to remind people that their drinking
can have a negative impact on others, including
family members.
Mary Scanlon: I ask the minister and Rhoda
Grant to respond to comments from the Scottish
Grocers Federation, which is very concerned
about
the
disproportionate
impact
that
amendments 46 and 47 could have on small
shops. It believes that the amendments would be
open to wide interpretation, creating further
confusion among licensing boards. It also says
that promotions in leaflets are the main method of
advertising that small shops use and that the
amendments would play into the hands of
supermarkets, which have the resources available
to use radio and television advertising.
Nicola Sturgeon: Amendments 46 and 47 are
the ones to which I alluded in another debate
earlier. I am very sympathetic towards Rhoda
Grant‟s intentions with them. When the
Government considered provisions for the bill, it
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looked at measures such as these in considerable
detail. Our intention and desire was to prevent
alcohol from being promoted on price. The
measures that we considered would have affected
the way in which prices of alcohol could be
displayed. The effect of these amendments
likewise restricts the way in which prices of alcohol
can be displayed.
We did not progress such measures in the bill
because
of
concerns
about
legislative
competence. For the same reason, I am
unfortunately and reluctantly unable to support
these amendments, as they relate to the
regulation of price indications, which is a reserved
matter. The price indications reservation covers all
matters relating to the regulation of price
indications, including the relevant provisions in the
Consumer Protection Act 1987 and the Price
Marking Order 2004. The 2004 order includes
requirements as to how and where prices are
displayed.
Amendments 46 and 47 would have the effect of
regulating where prices could be displayed and, in
relation to on-sales of alcohol, would regulate the
form in which they may be displayed. Therefore,
we have reluctantly concluded that they relate to
the regulation of price indications and are outwith
our competence. We do not consider that the
amendments come within the exception to the
price indications reservation, as we do not
consider that they relate to the subject matter of
section 16 of the Food Safety Act 1990.
Helen Eadie raised issues to do with point-ofsale information. I point the committee to an
amendment that will come up later in the name of
Michael Matheson, which will deal with such
information in more detail, so I will not go into that
at this stage.
Although I agree with the thinking behind the
amendments and am sympathetic to the intentions
behind them, I am not able to support them and,
reluctantly, must ask Rhoda Grant to withdraw
amendment 46 and not move amendment 47.
Rhoda Grant: When drafting the amendments, I
was aware that the Scotland Act 1998 might cause
problems and I sought to draft them in a way that
would avoid those problems. However, given the
new information that the cabinet secretary has just
given, I seek to withdraw amendment 46 and will
not move amendment 47.
Amendment 46, by agreement, withdrawn.
Amendment 47 not moved.
Section 5—Requirement for age verification
policy
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12:15
The Convener: Amendment 16, in the name of
the minister, is grouped with amendment 17.
Nicola Sturgeon: The amendments respond
directly to a specific recommendation by the
committee in its stage 1 report. The bill introduces
a requirement for an age verification policy to be in
place as a condition of premises licences and
occasional licences. The bill proposed that 21
should be the minimum age in such a policy, but
the committee has recommended that that be
increased to 25.
Neither the bill as introduced nor the
amendments change the offences regarding the
sale of alcohol to persons under 18. However, age
verification policies such as challenge 25 can help
to empower staff to challenge customers where
there is doubt about their age and to ensure that
customers are more aware that they are likely to
be asked to show proof of age. That can help to
avoid confrontation at the checkout.
Amendment 16 is consistent with both the
committee‟s recommendation and one of the
recommendations of Labour‟s alcohol commission.
Given that there is widespread—although perhaps
not universal—support for 25 as the appropriate
age, I am happy to commend the amendment to
the committee.
I move amendment 16.
Dr Simpson: I thank the cabinet secretary for
taking our recommendation on board. This is a
welcome move that should produce a clear and
uniform policy across retail outlets, give
considerable force to programmes such as serving
it right that support individuals who sell alcohol
and give clarity to the public on the procedures
that will be followed.
Amendment 16 agreed to.
Amendment 17 moved—[Nicola Sturgeon]—and
agreed to.
Section 5, as amended, agreed to.
After section 5
The Convener: Amendment 30, in the name of
Michael Matheson, is the only amendment in the
group.
Michael Matheson: Amendment 30 is a probing
amendment that reflects the negative impact that
parental alcohol misuse has on the health, safety,
education, life chances and happiness at home of
at least 80,000 children in Scotland. Despite the
importance of the issue, only a limited amount of
information is available to parents to encourage
them to consider the impact of their alcohol use on
their children. Some children‟s organisations and
organisations that work with those who suffer from
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alcohol problems believe that more action needs
to be taken to encourage individuals to think about
their children when making decisions about
alcohol consumption.
The primary purpose of amendment 30 is to
make provision for a simple notice to be provided
in licensed premises to draw parents‟ attention to
the matter. However, I would welcome an
indication from the minister of other measures that
might be more effective than having a sign at the
point of sale.
I move amendment 30.
Ross Finnie: To be fair to Michael Matheson,
we received representations from third parties on
this issue. Although I understand the thrust of the
amendment, I am not sure that its wording, which
is as was suggested, will have a material effect.
Like Michael Matheson, I am interested in whether
there are other ways of achieving his objective.
However, unless there is some persuasive
evidence in favour of the amendment, I will not be
able to support it, for the reasons that I have
given.
Mary Scanlon: I support the amendment in
principle, although I appreciate that it is unusual
for me to support an amendment from Michael
Matheson.
The Convener: I thought that harmony was
breaking out, Mary.
Mary Scanlon: I would call it an uncomfortable
consensus.
Amendment 30 reminds me of the very clever
and persuasive advertising that we saw during our
visit to Finland and which I have mentioned quite a
few times since our return. It was certainly the first
time that I had seen ads that asked adults to
consider the effects of their alcohol consumption
on their young children.
The Convener: And the two of you have made
up now.
Nicola Sturgeon: I thank Michael Matheson for
lodging amendment 30. We have said repeatedly
that there is no single or quick fix to our alcohol
problem and we all acknowledge the importance
of challenging and changing our drinking culture
over the longer term. Amendment 30 seeks to
contribute to that change by reminding those who
buy—and, indeed, sell—alcohol that they are not
trading in an ordinary product and I fully support
the principle behind it.
That said, I think that Michael Matheson has
touched on a broader issue of the information that
should be made available to consumers at the
point of sale. There is scope to improve
significantly the information that we make
available to consumers by, for example,
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publicising sensible drinking guidelines, increasing
awareness of the unit content of alcoholic drinks
and enhancing understanding of the impacts of
alcohol misuse by providing information of the kind
that Mary Scanlon referred to at the time when
and the place where people make their purchasing
decisions. Such requirements can be taken
forward through regulations under the 2005 act to
apply mandatory conditions as part of a premises
or occasional licence and do not require primary
legislation.
The Scottish Government is happy to work in
consultation with the industry to consider what
information should be provided to consumers at
the point of sale with a view to introducing such
regulations. In response to Ross Finnie, I make it
clear that such regulations would have to be
underpinned by evidence and subject to
consultation.
Although I thank Michael Matheson for raising
this important issue, I ask him to withdraw
amendment 30 on the basis that we will carry out
further work on these issues.
The Convener: I agree with Mary Scanlon that
a great amount of information educating people on
the dangers of alcohol was available and had a
high profile in Finnish alcohol outlets—which, of
course, are run by the Finnish Government.
Michael Matheson: I am very grateful for
members‟ comments, in particular Mary Scanlon‟s
very kind contribution. However, her very positive
overtures will not necessarily persuade me to
support some of her later amendments.
To reassure Ross Finnie, I repeat that
amendment 30 was always intended to be a
probing amendment because I suspect that the
matter is better handled in regulations rather than
in the bill. I am reassured by the cabinet
secretary‟s comments that the area is being
actively considered. Providing more information at
the point of sale highlighting to parents, in
particular, the potential impact of their alcohol
consumption on their children would be a very
welcome step and I look forward to seeing more
detail on that in future. With that, I seek the
committee‟s agreement to withdraw amendment
30.
Amendment 30, by agreement, withdrawn.
The Convener: Amendment 48, in the name of
Jackie Baillie, is in a group on its own.
Jackie Baillie (Dumbarton) (Lab): I am very
grateful to the committee for the opportunity to
speak to amendment 48, even though it has arisen
a week earlier than I had expected.
The Convener: Hold it right there, Jackie. We
are just being very efficient.
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Jackie Baillie: I was just about to say,
convener, that the committee has clearly been
very efficient under your tutelage.
The Convener: It has been a collegiate effort.
Jackie Baillie: I must apologise because this
morning I sent the committee further supporting
evidence for the amendment that I realise and
appreciate you will not have had time to consider.
However, I am happy to take members through
some of that evidence now.
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commission of the crime. Bob Hamilton was
quoted differently at last week‟s meeting, but what
he actually said to the BBC when asked about an
association between violence and tonic wine was:
“I think it‟s clear from the figures that there is an
association there.”

I have heard it argued, and I accept, that 0.5 to 1
per cent of the overall alcohol market is small in
relative terms, but the impact is therefore, frankly,
disproportionate.

Amendment 48 seeks to introduce a legal limit
on caffeinated alcohol of 150mg per litre of
alcohol. It applies to pre-mixed drinks because we
took the view that the measure would benefit from
clarity in enforcement and that applying it in any
other way might lead to confusion. I also make it
absolutely clear that we are targeting not a single
product but any pre-mixed combination of caffeine
and alcohol. In the past, we have highlighted at
least two or three such products.

The second piece of evidence from Scotland is
the McKinlay report, which was produced for the
Scottish Prison Service in 2009. It is entitled
“Alcohol and Violence among Young Male
Offenders in Scotland (1979-2009)”. It states:

I turn to our reason for lodging the amendment.
As I think most members would agree, alcohol
markets elsewhere, particularly the US, are often
more developed than they are here. What
happens in America six months ago starts to make
its way into our alcohol markets and on to our
shelves. Increasingly in America, various products
are being added to alcohol. The companies‟
reason for doing that is to create new products,
new market shares and new opportunities to sell
an increased number of products to consumers.
There has been interest in and reaction to that in
America, which is why several bits of evidence
that I will cite relate to the experience there. Such
is the concern there that even the industry is
starting to take action. MillerCoors, which I
understand produces beer—most members will
know that—withdrew a product called Sparks Red
because of the concern that is building in America
about the addition of caffeine to alcohol.

That demonstrates the disproportionate effect.

There was much discussion at the committee
last week about the evidence for the proposal. I
will start with two pieces of evidence from
Scotland, but first I must mention an offer from
Associate Professor Mary Claire O‟Brien that, if
the committee should at any stage want a
videoconference on the impact of caffeine in
alcohol, she would be more than willing to take
part in one. I suggest a videoconference because
she is at Wake Forest University in America and I
do not anticipate the committee going there or her
coming here.
The first report from Scotland is from
Strathclyde Police. A BBC freedom of information
investigation uncovered that, between 2006 and
2009, 5,638 crime reports—that is an average of
three crimes a day—mentioned the taking of one
brand of caffeinated alcohol before the

“Of those who admitted to drinking before their current
offence, and who could remember what they had been
drinking, according to the 2007 survey 43.4% had
consumed Buckfast tonic wine, 42.0% any type of spirits,
31.0% any type of beer and 21.0% any cider. Consumption
of other types of alcoholic beverages was uncommon.”

Laurence Gruer, the director for public health
science of NHS Scotland, in a submission to
Labour‟s alcohol commission on 5 March 2010,
said:
“There is little published evidence that combining alcohol
with caffeine increases the risk of aggressive or violent
behaviour. This may simply be because the research has
not been done rather than because there is no link.
Nevertheless, we think there is sufficient information to
support regulation to restrict the amount of caffeine in
combination products.”

I could go on but, rather than read the exact
quotes, which I have sent to all members, I will
give some examples of the studies and evidence
that we bring to the committee. There is a study
entitled “Risks of Alcoholic Energy Drinks for
Youth” by David L Weldy in the Journal of the
American Board of Family Medicine. I can make
all the documents available to the committee.
Professors from the centre for substance abuse
research, directors of toxicology, professors from a
department of psychiatry and neuroscience and a
research institute on addictions as well as
Associate Professor Mary Claire O‟Brien, who is
from the department of emergency medicine and
the department of social sciences and health
policy at Wake Forest University, all say that there
is an issue with caffeinated alcohol.
Looking much closer to home, to our colleagues
in Europe, I note that there is a study on the intake
of energy drinks in association with alcoholic
beverages in a cohort of students at the school of
medicine at the university of Messina. There are
studies from the Netherlands, France, Ireland and
Sweden, and others from Australia and Quebec.
There is an interesting comment from the
European Commission on research. In 1999, the
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European Commission commented on the lack of
research on the effects of energy drinks in
combination with alcohol and/or fluid loss during
exercise. It said that serious ethical problems
would be involved in conducting research to study
directly the combined effects of high blood alcohol
concentrations, exercise, dehydration and the
consumption of energy drinks in humans. Perhaps
that points to why numerous studies consider the
consequences but no direct study of human
consumption has been undertaken—such a study
would be unethical.
12:30
I have also heard about the difficulties that
would be caused if we asked for product recipes to
be changed. I will describe a caffeinated alcohol
product that can be bought here in Scotland and
the same caffeinated alcohol product, by the same
manufacturer, which can be bought in Ireland. In
Scotland, the product can be found in a green
bottle. It is a red wine-based aperitif that contains
15 per cent alcohol and 37.5mg of caffeine. In
Ireland, the same product comes in a brown bottle.
It is also described as red wine and it is 14.8 per
cent alcohol, but its caffeine level is far greater—it
is 55mg per 100ml. It is clear that a recipe can be
changed, so it is possible and enforceable to
introduce a legal limit on caffeine.
It is time to take action on caffeinated alcohol
and the bill presents a useful legislative
opportunity to do so.
I move amendment 48.
The Convener: I suggest to Jackie Baillie,
although I am sure that she does not need me to
tell her, that if she puts that research in the
Scottish Parliament information centre, it will be
available to the whole Parliament at stage 3 and
subsequent to our ponderings—we are pondering
today.
Helen Eadie: I confess that, when we started to
discuss caffeine and alcohol, I was completely
unaware of the implications and of how serious the
issue could be for all of us in Scotland. I realised
that only after I had gone online to trawl through
many papers and after I had listened to what
Jackie Baillie said and to other discussions in the
Parliament.
Some of the most compelling information, which
I read last week, was about the MillerCoors
agreement, to which Jackie Baillie referred. That
agreement was initiated and generated by the
Ohio Attorney General, Nancy Rogers, who was
joined by attorneys general from 13 other
jurisdictions in announcing the agreement with
MillerCoors to stop producing its best-selling premixed alcoholic energy drink, Sparks.
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Further detail in the information about that
agreement says:
“„Young people in particular drink more when an
alcoholic drink contains caffeine,‟ said Attorney General
Rogers. „When they feel alert, they don‟t realize that they
are already impaired. As an educator, I have seen many
young people destroy promising futures because of
excessive drinking ... We commend MillerCoors for
removing caffeine from their alcoholic products. AnheuserBusch has also done so. We hope the remaining
manufacturers will follow their lead. Removing caffeine from
alcoholic drinks will brighten the future for many of our
young people.‟”

In May 2008, the attorneys general announced
that Anheuser-Busch had agreed to stop
producing alcoholic energy drinks, including Tilt
and Bud Extra. The elimination of other drinks
from the market followed that. In total, nearly 85
per cent of all the alcoholic energy drinks that
were available at the start of 2008 were eliminated
from the market. That information is compelling.
In the other evidence that we have read, I was
impressed by what US Senator Charles Schumer
said in July this year. He said:
“Drinks such as Four Loko and Joose contain up to twice
the amount of alcohol than a bottle of beer and high
amounts of caffeine—mixing alcohol and caffeine can be
extremely dangerous for teens”.

If we consider all the drinks in Scotland that are
similar to the drinks that have been named in
America, we can see how those drinks have
consequences for our young people that we do not
know about.
The report from the European centre for
monitoring alcohol marketing states:
“Recent scientific literature warns for the harmful
combination of alcoholic beverages with energy drinks. This
combination strengthens the risks of alcohol related
problems since the energy drink masks the level of
intoxication. Nevertheless, this mix of drinks is very popular
especially among young people. Alcohol producers make
use of this demand by introducing canned alcoholic energy
drinks.”

I will not take up the committee‟s time; members
can read the report for themselves.
One other issue concerns the drinks that have
been affected in Denmark and France, and we
must consider how those countries have followed
through on that. I urge members to read the
available papers with regard to what has been
said in Australia and elsewhere.
The Convener: That can be taken up with
SPICe, which can make the papers available to all
members for the stage 3 debate.
Ross Finnie: I believe that amendment 48
raises a serious difficulty, although that will be for
the committee to decide. I have no difficulty in
accepting the bona fides of Jackie Baillie‟s—or
anyone
else‟s—serious
concerns
around
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caffeinated alcoholic drinks. My difficulty relates to
the method by which evidence ought properly to
be led before the committee, which it has debated
at length—some might say ad nauseam.
I am genuinely concerned that caffeinated
drinks might indeed have the impact to which
Jackie Baillie alluded in presenting us with
evidence. She had three papers—a letter to the
convener and two attached documents—which I
clutched from my printer as I left my office this
morning.
I am not disputing the validity of that evidence,
and I am certainly not about to dispute the validity
of the evidence that Helen Eadie has looked at
online. I am concerned at present with how we
reach a position in which we might properly
consider the impact of caffeinated drinks in a way
that is consonant with the committee‟s procedures.
For all the other sections of the bill, evidence has
been led before the committee in a way that has
enabled us to test that evidence and come to a
conclusion on it.
I do not wish to be silly and nitpick on the
matter. If there is a genuine issue with caffeinated
alcohol products, it is perfectly proper for the
committee to deal with it, and I am certainly not
about to play silly buggers by trying to prevent it
from taking that view. However, if I find that
evidence is being led before me when I am about
to consider an amendment, whichever number it
is, I need to square that circle. I do not know
whether the clerks can advise us on that.
I said earlier that I do not regard the potential
legal challenges from the Supreme Court or the
European Court of Justice as being good reasons
for not proceeding. However, I become uneasy
when it seems that the process of the committee
might be materially altered with regard to the way
in which it considers a particular amendment.
I would be much more comfortable if I had some
guidance, either through the convener or from the
clerks, on how the committee can properly
address a serious issue in a way that is consistent
with the way in which we have addressed other
issues that have been raised before us and on
which we have taken evidence.
Jackie Baillie has cited evidence that others
have given, but she might want to reflect on the
fact that, unfortunately, what those people said in
a BBC interview was not entirely consistent with
what they said before the committee last week.
That is not helpful. I am afraid that I have to tell
you directly that that is what was said to us—it is
in the Official Report—and it does not wholly
support your proposition. I am not trying to be
obstructive, but the evidence that we have at the
moment does not allow us to continue as you
might wish.
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The Convener: I am sorry to have been
mumbling away at your side, Ross.
Ross Finnie: I managed to continue despite the
almost constant background noise.
The Convener: You always do. You are almost
like a husband.
Ian McKee: And you are almost like a wife.
Ross Finnie: I think that your comment might
be defamatory, convener. I might have to consider
my position.
The Convener: The position is this: amendment
48 has been moved, so a decision must be taken
on it. Ms Baillie can decide either to withdraw it or
press it to a vote, but we will have to move on with
our consideration of the bill. Although it is open to
committees to take further evidence on an
amendment, we cannot take that decision at the
moment; we would have go into private session
and discuss whether there was a collegiate,
collective and majority view on taking more
evidence. However, I will leave that in the air. The
door remains wedged open for the committee to
discuss the issue later.
I call Ian McKee, to be followed by Michael
Matheson and Richard Simpson. By the way, Ian, I
am not like a wife.
Ian McKee: I am just rather surprised that Ross
Finnie regards the term “husband” as defamatory.
The Convener: Only in relation to me.
Ross Finnie: I think that the convener has
adequately explained that already.
Ian McKee: I thank Jackie Baillie for explaining
with such eloquence the motives behind
amendment 48. We are, like everyone else in
Scotland, very concerned at the notion that adding
caffeine to alcoholic drinks leads to greater
aggression and violence, so her comments have
to be seriously considered.
However, I would be grateful if Jackie Baillie
could attend to two particular concerns. First, we
have already heard Opposition members articulate
with great eloquence their fear that the
introduction of minimum unit pricing will lead to a
stream of white-van men selling alcohol that they
have bought cheaper across the border. Would
not the same problem arise if, say, the Buckfast
that is sold in Carlisle has a higher level of caffeine
and the good folk of whatever area of Scotland—I
will not mention any—who enjoy drinking large
quantities of it regard the new version that you
have proposed as Buckfast lite? If they want the
real macho stuff, will not they get that from the
white van man coming across the border? Does
the same principle that caused her party such
concern about minimum unit pricing not apply here
as well?
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My second point reflects Ross Finnie‟s
concerns. Just seven days ago when Michael
Matheson asked Chief Superintendent Hamilton of
Strathclyde:
“what impact do you think that banning Buckfast would
have on those with an alcohol problem who tend to get
involved in violent activities?”

the chief superintendent replied:
“It would have no great impact because people would
simply drink something else. ... As a result, I do not think
that banning Buckfast would lead to a significant increase
or decrease in violent crime.”

Later in the meeting, he also said:
“The violent crime that we deal with is continuing to
decrease and we have not seen any real rise in problems
that we could evidence as being related to Buckfast or
caffeinated alcohol.”

Finally, at the same meeting, Dr Alasdair Forsyth
of Glasgow Caledonian University said:
“Another question that needs to be researched is
whether caffeinated alcohol has an effect on aggression. I
do not think that anybody has even looked at that because
it is not seen as an issue in America. As you say, the
problem there is student campus drinkers who can drive at
a younger age and are drinking illicitly.”—[Official Report,
Health and Sport Committee, 15 September 2010; c 330814.]

Jackie Baillie has said that there is evidence in
America and other places, but we have not had
time to look at that. The only evidence that we
have had is the evidence that was presented a
mere seven days ago, which was not challenged
in committee with any refutation; it was just
accepted as evidence. I feel that it is impossible to
go ahead on the ground of evidence that I
received only this morning, before I came to the
meeting, and which I have not had time to study. I
agree with Ross Finnie in that respect.
12:45
Michael Matheson: I have some difficulty with
the issue. Today, Jackie Baillie presented a few
names and made reference to a few studies and I
believe she has e-mailed us copies of a couple of
letters and a document. As a number of members
have said throughout the process of considering
the bill, the provisions in the bill should have an
evidence base to support the action that they are
intended to implement.
The process is not just about presenting
evidence. It is also about having the opportunity to
test the veracity of that evidence. We have not had
the opportunity to do that for these areas, although
we have had an opportunity to question
Superintendent Hamilton on the details in the BBC
report. If I recall correctly, he suggested that the
BBC‟s reporting of the statistics was not entirely
accurate in that it referred to the term “Buckfast”
being contained within a crime report, which is not
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the same as saying that the person who
committed the offence had been consuming
alcohol. He pointed out that it could be that the
victim had consumed Buckfast at the time. He was
concerned about the way in which that so-called
evidence was presented.
The study from Polmont refers to some 40 per
cent of the young offenders in Polmont having
consumed Buckfast at the time of committing their
offence, but 42 per cent of them had also
consumed spirits at the time of committing the
offence. It strikes me that, if we are to take
measures to try to address the issue, we should
also be looking at spirits, if that is the type of
evidence that we are going to use to justify the
approach.
There is an inconsistency in the suggestion that
we should take action here in Scotland solely on
the basis that Jackie Baillie suggests, for the
reasons that Ian McKee outlined. There is
potential for white van man simply to stock up with
high-value Buckfast and drive it up the road or, as
Helen Eadie stated eloquently today, people could
just purchase it over the internet and have it
delivered to their door. How do we address that
issue?
A further point is that, in the on-trade, people
can purchase drinks such as vodka and Red Bull
that contain twice the limit of caffeine that is
proposed in Jackie Baillie‟s amendment. Should
we be looking to ban such drinks from being
available in the on-trade as well, given the
concerns that Jackie Baillie has on the matter?
My view is similar to those of Ross Finnie and
Ian McKee. If we are to consider the issue
seriously, we must have an opportunity to look at
these matters in detail and to test the evidence
that has been cited in support of amendment 48 to
see whether it is justified and merited.
Dr Simpson: It is a difficult topic. It should be
noted that amendment 48 is trying not to ban premixed caffeinated drinks but to limit the caffeine in
them. That is a significant distinction.
I will deal with some of the background issues. It
is interesting that the Food and Drug
Administration in America is considering the issue
to determine whether such drinks are safe. It is
now requiring the industry to produce evidence.
Before the industry did so, two of the major
producers, MillerCoors and Anheuser-Busch
withdrew their pre-mixed caffeinated drinks. The
industry has itself recognised the arguments that
such drinks appear to be contributing to growing
and significant problems.
I accept that this is an area where the body of
evidence is growing. It is certainly not true to say
that there is no evidence on the matter—there is
already considerable evidence. Denmark has
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been running controls on an individual drink basis
for some years. At least one jurisdiction that is
often praised in the Parliament has seen fit to take
measures on an individual drink basis. I
understand that the Danes are considering moving
to a general ban, but that has not actually
occurred. Iceland has also been considering the
issue, albeit on a different basis.
I have some sympathy with the comments that
Ross Finnie made earlier about the requirement to
test the evidence, but I am really concerned about
the intuitive evidence, which is very clear: if a
stimulant and a depressant are mixed, the effect
will be contradictory between the two. The
American peer-reviewed
publications have
demonstrated considerable scientific merit in the
concept of an impairment of awareness of
intoxication. As Ross Finnie has said, the issue is
what and how great are the effects, and the
research is as yet unclear about that.
We have a particular problem in the west of
Scotland, and that cannot be denied. No matter
whether it is perfect, there is a considerable
amount of evidence that the use of tonic wine
fortified with caffeine is a problem.
There is a further cross-border issue. I do not
think that there will be a price differential between
north and south of the border. I was quite
impressed by the evidence that we received from
Dr Forsyth, and I see considerable face validity in
it: the people drinking the drink do not know what
is in it, and they do not know what the effect of it
is. It has become a cultural drug in the west of
Scotland, in some respects. People will not look at
the quantities of caffeine, as they do not regard
caffeine as being a drug. Coffee is not regarded as
a drug, although of course it is because caffeine
within coffee is a drug, as it is within tea. The point
is that people do not actually know what they are
drinking.
I have some sympathy with Ross Finnie‟s point.
If there is some way in which we can take further
evidence before stage 3 to determine whether or
not the amendment should stand, I would be
happy with that. At the moment, I support
amendment 48.
Mary Scanlon: I, too, thank Jackie Baillie for
her contribution today. Jackie has listed many
pieces of research, but I arrived at the committee
too early to pick up the information from my
computer. Not only have we not had a consistent
approach on taking evidence on caffeinated
alcoholic drinks, but we have not had the
opportunity to take an informed approach.
The evidence that was given to the committee
last week was not compelling. I was hoping that
Jackie Baillie would respond to the significant
discussion that we had in the committee last week,
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initiated by me and involving others, about overthe-counter headache and pain-relief drugs, which
can be mixed with non-alcoholic drinks. It is my
understanding that that would achieve the same
effect as having a drink containing caffeine. That
was confirmed by Dr Forsyth. Supermarkets can
be innovative and enterprising, and someone who
is looking for a certain effect from a certain drink
could also be innovative and enterprising. I would
like more information on that—I would not want to
ban pain relief and headache tablets over the
counter.
Helen Eadie: First, we should consider the
process issue that Ross Finnie identified. I make
no apologies to anyone inside or outside the
Parliament,
because
we
have
worked
exceptionally hard over the summer. Some of us
have been on two or three committees. I had four
committee meetings last week and this week. The
issue that amendment 48 addresses has been
around over the summer and we have had reports
and papers about it. The fact that we chose not to
highlight it in the work that we did was purely a
consequence of our not being aware of how
serious it was.
Last week, arising from what was said at the
committee—
The Convener: Helen, can I stop you there?
We still have a bit to go, so I do not want to get
into a debate at this point about whether to take
further evidence. I have said that that is a matter
for the committee to discuss.
Helen Eadie: Can I finish on this small point? I
will not go on. Ian McKee made a valid point but,
because it was said last week that there was no
scientific evidence on the matter—the cabinet
secretary has also said that—I went away to
examine what the scientific evidence said. I
accept, convener, that you are going to take more
evidence on the matter.
The Convener: No. That is for the committee to
decide.
Helen Eadie: I accept that we will discuss it
more. It is such a serious issue that we should not
just let it go.
The Convener: I have no doubt that you will
make your representations at the correct time.
I have a concern, which picks up from Mary
Scanlon‟s point, about the term “ready-mixed
alcoholic drinks” in Jackie Baillie‟s amendment. I
do not want to be difficult, but the evidence last
week from Dr Forsyth said:
“If we get rid of pre-mixed alcohol and caffeine products,
people could mix their own, or bars could do it for them.”—
[Official Report, Health and Sport Committee, 15
September 2010; c 3317.]

That is another hurdle.
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Chief Superintendent Hamilton also said:
“The reality for the police is that we do not attend many
violent disturbances outside coffee shops—the violence is
all linked to the antisocial behaviour that is linked to alcohol
abuse. People could mix and match whatever, but it is the
alcohol consumption—whatever brand it is—that gives us
the greatest concern.”—[Official Report, Health and Sport
Committee, 15 September 2010; c 3318.]

That is the issue.
Although one can be sympathetic to the thrust of
amendment 48, it does not get over the problem
one bit. To be frank, if people have been abusing
drinks and did not realise that the caffeine was
leading them to drink more than they were aware,
then they ken noo—as my grannie would say—
because we have certainly told them.
Nicola Sturgeon: I will respond to some of the
points that have been made and suggest a
possible way forward, recognising that it is entirely
a matter for the committee.
Jackie Baillie was right to indicate at the outset
of the debate that pre-mixed caffeinated alcohol
drinks represent less than 1 per cent of total
alcohol sales in Scotland. However, I recognise
the sincere concerns that have been expressed
about the possible links between products such as
Buckfast tonic wine and criminal behaviour.
Therefore, I find myself in a similar position to
Ross Finnie: I am not on a mission to disprove the
arguments that Jackie Baillie has made, nor am I
necessarily in a position to do so.
I hold no brief for pre-mixed caffeinated alcohol
products. I am simply of the view that, at this
stage, we do not have the evidence that would
make an amendment such as Jackie Baillie‟s
compliant with European law. In the light of the
debate on minimum unit pricing and the
importance that members of all parties placed on
having the evidence to justify that policy in legal
terms, members will be aware how important that
point is. It is simply and straightforwardly the case
that prohibiting sales of alcohol that contain more
than a specified level of caffeine would comply
with European law only if there was evidence to
show that such a prohibition was necessary to
protect health or prevent crime and that it was a
proportionate way of achieving those benefits. We
remain open to considering any new evidence that
any member produces but, at present, we do not
consider that there is sufficient evidence that
amendment 48 would prevent crime or protect
health.
I have not seen all the evidence that Jackie
Baillie cited. I am not sure whether it was sent to
me; in any event, I did not pick it up before I got
here. However, I will be happy to consider that
evidence when I get the opportunity to do so. I will
respond as briefly as I can to some of the
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evidence that Jackie Baillie cited and which I have
not yet had the opportunity to look at.
13:00
Jackie Baillie cited the report entitled “Alcohol
and Violence among Young Male Offenders in
Scotland (1979-2009)”. She was right to say that
43 per cent of the 172 offenders who were
interviewed said that they had drunk Buckfast
before committing their offence. However, I think
that Michael Matheson made the point that the
same amount also said that they had drunk
spirits—vodka, in most cases. It is also the case
that the FOI statistics that Strathclyde Police
provided show that the word “Buckfast” was
mentioned in 1.3 per cent of total recorded crime
and offence cases. I think that Michael Matheson
said that that does not necessarily mean that the
offender had drunk Buckfast before committing the
offence or that there was a causal relationship.
Jackie Baillie pointed to experiences from
several other countries. For the sake of accuracy,
it is important to point out for the record that many
restrictions that were in place in the Nordic
countries have now been removed. In Norway, for
example, the restriction on the maximum amount
of caffeine that can be added to any product—not
just alcohol—has been lifted, and there is no
longer a restriction on caffeine content in
Denmark.
On a point that Richard Simpson made, I note
the US Food and Drug Administration‟s recent call
for evidence to show that products that contain
both caffeine and alcohol are safe. Should its
findings be published, we will, of course, consider
them carefully and consider whether further
research or action is necessary.
It is not just that we do not have evidence on the
general thrust of the proposed move; as far as I
can see, there is no evidence on the specified
amount of 150mg of caffeine per litre. I would be
interested to hear what Jackie Baillie has to say
about the basis on which that particular level was
chosen.
Members have quoted Alasdair Forsyth, who
said in last week‟s committee meeting:
“There is no research that suggests that mixing caffeine
and alcohol is related to moods in any way”.

Chief Superintendent Bob Hamilton said that the
police
“have no evidence that that type of caffeinated product is a
cause of violence or increases violence.”—[Official Report,
Health and Sport Committee, 15 September 2010; c 3308.]

Indeed, he went on to say that one of the bigger
concerns is the mixing of Buckfast with other
alcoholic drinks rather than just Buckfast on its
own. Others have made the point that banning
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drinks with a high caffeine content does nothing to
prevent people from mixing caffeine and alcohol
themselves.
Jackie Baillie referred to a study by Mary Claire
O‟Brien. It is true that that study suggests that the
consumption of caffeinated drinks with alcohol can
be linked to risk-taking behaviour, but its author
also noted that further research is needed to
understand that association better.
In the absence of clear evidence at this stage
that restricting the caffeine content of alcoholic
drinks would have the impact that some people
sincerely believe that it would have, my judgment
is that such a move would be unlikely to comply
with European law. However, if further evidence
emerges, I would be open to considering
addressing the matter in legislation.
My final point, which is entirely for the
committee‟s consideration, is about process. Any
such restriction would require a notification in draft
form under the European technical standards
directive.
Such
a
restriction
would
be
unenforceable unless that procedure were
followed. For that reason, I propose that, if further
evidence emerged, the appropriate means of
bringing about legislative change would be by
regulations under the Licensing (Scotland) Act
2005 rather than by amending the Alcohol etc
(Scotland) Bill. That would ensure that the relevant
procedures under European law would be
complied with. I stress that the matter is entirely
for the committee, but that might offer a way
forward for the committee to consider the matter
outside the context of the bill. If it thought that the
evidence was available I, as the minister, and the
Government would certainly commit to pursuing
the matter in regulations.
The Convener: On that point—not to pre-empt
anything that Jackie Baillie might say—if the
committee were to take that route, it would be
useful to have a note from the Government on the
legal process by which the issue could be dealt
with in regulations. I appreciate that it seems as if I
am asking for legal advice.
Jackie Baillie: I will attempt to do justice to
everyone‟s comments.
Helen Eadie was right to point out that the
impact of the proposal in the States involved
companies coming to agreements to withdraw
caffeinated products from the market or to modify
their recipes.
I must stress that we are not seeking to ban an
individual product; we are seeking to limit the
amount of caffeine in pre-mixed drinks that contain
alcohol. Studies have found that young people
drink more when they are drinking caffeinated
alcohol and that they are more likely to be violent,
to be victims—I acknowledge that point—to risk
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injury to themselves, to drive while intoxicated, to
be subject to sexual assault and to be involved in
dangerous behaviours. That was the effect not just
of alcohol but of alcohol with caffeine.
I accept Ross Finnie‟s concerns about process,
but I respectfully point out that the committee took
evidence on that matter. Indeed, members of the
committee insisted that the report of the alcohol
commission and its supporting evidence be
published. That was placed in the Scottish
Parliament information centre. It is not for me to
alter the process of the committee but I thought
that, given the discussions that you had last week,
it would be appropriate to provide additional
submissions to the committee. It is for the
committee to decide what to do with them.
The Convener: I can reassure you that the
witnesses that we call are agreed by the
committee. It is always open to members of the
committee to ask to speak to other witnesses, but
the witnesses from whom we heard were those
who were decided on by members.
Jackie Baillie: Absolutely—and I have
suggested witnesses to whom the committee
might speak if it decides to take further evidence.
However, I believe that there is already sufficient
evidence in the public domain. Equally, the
Scottish Government has been collating relevant
evidence. I will deal with that when I turn to the
cabinet secretary‟s remarks.
I am sure that Bob Hamilton will take this matter
up with the BBC but, on 18 January 2010, he said,
“I think it‟s clear from the figures that there is an
association there”.

He went on to say that
“The figures are fairly clear that Buckfast is mentioned in a
number of crime reports and over the period requested, the
Buckfast bottle was used 114 times as a weapon.”

Ian McKee and Michael Matheson talked about
white van man. I point out to them that Buckfast,
and caffeinated alcohol more generally, represent
a small proportion of the market, as the cabinet
secretary and other members of the SNP have
said. It is not a significant proportion of the market
and it would not bring about the white-van-man
effect that overall changes to pricing on alcohol
would.
We must consider the fact that some of the
publicity around particular brands of caffeinated
alcohol talks about them being specially made for
Scotland. I do not think that that is particularly
helpful. Further, we must recognise that, rather
than a full-population measure, such as one on
pricing, my proposal would affect one particular
demographic that has a tendency to drink
caffeinated alcohol.
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Michael Matheson spoke about the victim as
well as the perpetrator drinking caffeinated
alcohol. I accept that point. In response to Helen
Eadie‟s comments, I pointed out that the likely
impact of drinking caffeinated alcohol applies both
to the victim and the perpetrator. I think that the
fact that it makes people more vulnerable is
equally serious.

acknowledges that more research might indeed be
required, but in an e-mail points out:

On the question whether spirits or Buckfast is
the problem, I say again that the consumption of
Buckfast—to use the cabinet secretary‟s word; I
prefer to talk about caffeinated alcohol—is
relatively small compared to the consumption of
spirits, which means that we should have regard to
its disproportionate impact. The fact that 43 per
cent of those in the young offenders survey said
that they drank one particular brand of caffeinated
alcohol that, compared to spirits, represents a tiny
percentage of the market should make us
concerned and encourage us to do something
about it in policy terms.

Enough evidence already exists for proportionate
action to be taken.

On the issue of mixing vodka with Red Bull or
medicine, I say to you that the Licensing
(Scotland) Act 2005 placed an obligation on the
on-trade to be responsible. Most members of the
on-trade are very careful indeed about meeting
that obligation. I think that you will find that they
are able to spot someone who is clearly
intoxicated through their drinking habits, and that
the responsible majority take appropriate action on
the back of that. I do not see the on-trade
suddenly saying, “We‟ll not be responsible when
you mix energy drinks with alcohol” and to say so
is to talk nonsense.
Amendment 48 will not limit or ban the sale of
over-the-counter pain relief drugs. Our approach
needs to be proportionate. Our proposal relates to
ready-mixed drinks because such provisions are
enforceable. I make it clear that we are not
suggesting—indeed, we cannot suggest this, nor
would anyone do so—that you can control what
someone does in the confines of their own home.
I was going to spend a bit of time telling you
about caffeine‟s impact on the brain, receptor
antagonists and all of that, but I suspect that with
the exception, perhaps, of Dr McKee, the
committee might lose the plot. Nevertheless,
Richard Simpson was absolutely right to say that
stimulants and depressants cannot be mixed
because, as the evidence makes clear, that kind of
mixture creates wired, wide-awake drunks.
I say to the cabinet secretary that I certainly
believe the evidence to be sufficient. We have
presented it. I also know that on 13 July the
Government itself wrote to Associate Professor
Mary Claire O‟Brien, whose submission contains
compelling evidence about why what I have set
out in my amendment should happen. She
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“there is no research in humans that replicates the
Buckfast phenomenon, nor is such research likely to be
permitted”

because
“Ethical constraints prohibit such research”.

Some Nordic countries have introduced
restrictions and I was interested to find that
countries are moving from considering new
caffeinated alcohol products on a case-by-case
basis as they enter the market to introducing
provisions that are applied across the board. We
decided on the 150mg per litre level because other
countries have determined that level to be
reasonable.
I hear what the cabinet secretary says about
notification but, after checking the issue out well in
advance with the clerks, I understand that the
measure could be agreed to today and notified to
Europe without delaying the bill or inhibiting
anything else to do with it. I am grateful for her
recognition that this is a problem, but the
committee has a real opportunity to make a
difference now and without further delay and, as
such, I will press the amendment.
The Convener: The question is, that
amendment 48 be agreed to. Are members
agreed?
Members: No.
The Convener: There will be a division.
For
Eadie, Helen (Dunfermline East) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Against
Finnie, Ross (West of Scotland) (LD)
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)

The Convener: The result of the division is: For
3, Against 5, Abstentions 0.
Amendment 48 disagreed to.
Section 6 agreed to.
The Convener: With that, I conclude today‟s
proceedings. I thank the cabinet secretary for her
attendance.
Before members dissolve into the ether, I advise
members that at its next meeting, at 9.30 am on
29 September, the committee will take evidence
from three panels of witnesses on the Patient
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Rights (Scotland) Bill and then continue with stage
2 consideration of the Alcohol etc (Scotland) Bill. If
members wish to have a private discussion about
testing the effects of caffeine and alcohol, that can
be put on the agenda. I know that everyone is
taking part in this afternoon‟s Parliament debate—
the timing has been very good, especially for
Helen Eadie, who has had four meetings this week
already—so I will close the proceedings. I will see
you all again at 2.30 pm.
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RESTRICTING CAFFEINE CONTENT OF ALCOHOLIC

DRINKS

I write further to the Committee's consideration of Jackie Baillie's proposed amendment to
the Alcohol etc (Scotland) Bill which was disagreed to by the Committee on Wednesday 21
September 2010. I undertook to provide the Committee with further information on the
option of limiting the amount of caffeine in alcoholic drinks by way of regulations made under
the Licensing (Scotland) Act 2005.
As I indicated to the Committee, imposing a mandatory licence condition that prohibits sales
of alcohol which contain more than a specified level of caffeine raises an issue under
European Union law relating to free movement of goods. Such a measure will only comply
with EU law if it can be shown to be necessary for the protection of health or the prevention
of crime and if the measure is a proportionate way of achieving these benefits.
At the present time, the Scottish Government considers that there is insufficient evidence to
demonstrate that such a measure could comply with EU law. However, as I indicated to the
Committee, should sufficient evidence be brought forward that demonstrates that such a
measure would comply with EU law, then I remain open to addressing this issue in
legislation.
In terms of process, any restriction on the sale of alcohol by reference to the amount of
caffeine contained in the alcohol would be a "technical specification" under the Technical
Standards Directive and so would need to be notified to the European Commission in
accordance with that Directive. Such a restriction would need to be notified in draft form and
once notified, the measure could not be made final for at least three months (and potentially
six months if a detailed opinion is received from another Member State or the Commission to
the effect that the provision may create a barrier to trade).
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Given the outstanding issues around the evidence base and the need to comply with the
requirements of the Technical Standards Directive, I would propose that the most
appropriate means of implementing any proposal restricting the sales of alcohol containing
caffeine exceeding a certain level would be by way of regulations made under section 27
and 60 of the Licensing (Scotland) Act 2005. Such regulations enable Ministers to impose
mandatory licence conditions in premises and occasional licences where they consider that
this is necessary or expedient for the purposes of any of the licensing objectives. The
licensing objectives include preventing crime and disorder and protecting and improving
public health. So, regulations could be made imposing mandatory licence conditions in
premises and occasional licences restricting the sale of alcoholic drinks containing caffeine
exceeding a certain amount. Such regulations would be consistent with Jackie Baillie's
amendment which also proposed imposing a mandatory licence condition in premises and
occasional licences, but achieved this by amending primary legislation. Such regulations
would be subject to the affirmative resolution procedure. Obviously, such regulations could
only be made if they would comply with EU law. The regulations would need to be notified in
draft form to the Commission and the appropriate standstill period fulfilled before they were
laid in draft before Parliament.
Clearly, this option has the advantage that regulations could be brought forward at any time,
as and when sufficient evidence is available to meet the requirements of EU law. The
Scottish Government will continue to keep the evidence base under review and will inform
the Committee of any significant developments.
I hope this is helpful in informing the Committee about an option for legislating to restrict

sales of alcohol containing excessive levels of caffei~,
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NICOLA STURGEON
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Alcohol etc. (Scotland) Bill
2nd Marshalled List of Amendments for Stage 2
The Bill will be considered in the following order—
Sections 1 to 14

Long Title

Amendments marked * are new (including manuscript amendments) or have been altered.
Section 7
Nicola Sturgeon
18

In section 7, page 4, line 37, leave out from <Section> to <In> in line 38 and insert <The 2005
Act is amended as follows.
( )

In section 60 (conditions of occasional licence)—
(a) in>

Nicola Sturgeon
19

In section 7, page 4, line 39, leave out from <condition”.> to <In> in line 1 on page 5 and insert
<condition”, and
(b) in>
Nicola Sturgeon

20

In section 7, page 5, line 1, at end insert—
<( )

In section 146 (orders and regulations)—
(a) in subsection (4)(b), before “or” insert “, 60(2)”, and
(b) in subsection (5)(b), before “or” in the first place it occurs insert “, 60(2)”.>
Section 8

Nicola Sturgeon
21

In section 8, page 5, line 37, leave out <and> and insert—
<( ) the relevant health board, and>
Dr Richard Simpson
Supported by: Rhoda Grant

31

Leave out section 8

SP Bill 34-ML2
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Session 3 (2010)

After section 8
Dr Richard Simpson
Supported by: Rhoda Grant
32

After section 8, insert—
<Presumption against prohibition on off-sales to under 21s
In section 6 of the 2005 Act (statements of licensing policy), after subsection (3)
insert—
“(3A) A Licensing Board may not, in a licensing policy statement or supplementary
licensing policy statement, indicate an intention to introduce (by means of the
imposition of conditions on the granting of premises licences or the variation
of conditions in premises licences) a prohibition on the sale of alcohol for
consumption off licensed premises to persons aged 18 or over but under 21
which applies to—
(a) all premises in its area which are licensed to sell alcohol for consumption
off the premises, or
(b) premises licensed as mentioned in paragraph (a)—
(i)

in a particular part of its area, or

(ii) of a particular description.”.>
Section 9
Mary Scanlon
49

In section 9, page 6, line 34, at end insert—
<( )

The Board must, before making a variation under subsection (1), afford the
premises licence holder or holders who will be affected by the variation—
(a) an opportunity to object to the variation, and
(b) if any such objection is made, an opportunity to appear, at least one
month prior to the date on which the variation is intended to take effect,
before a hearing of the Board.>
After section 9

Nicola Sturgeon
22

After section 9, insert—
<Consultation etc. of health boards
Consultation etc. of health boards
(1)

The 2005 Act is amended as follows.

(2)

In section 6 (statements of licensing policy)—
(a) in subsection (3)(b)—
(i)

omit the word “and” following sub-paragraph (ii), and

2
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(ii) after that sub-paragraph insert—
“(iia) the relevant health board, and”,
(b) in subsection (5)—
(i)

omit the word “or” following paragraph (a), and

(ii) after that paragraph insert—
“(aa) the relevant health board, or”.
(3)

In section 7(4) (overprovision), after paragraph (a) insert—
“(aa) the relevant health board,”.

(4)

In section 21(1) (notification of application), after paragraph (c) insert—
“(ca) the relevant health board,”.

(5)

In section 147(1) (interpretation), at the appropriate places insert—
““Health Board” means a board constituted by an order under section
2(1)(a) of the National Health Service (Scotland) Act 1978 (c. 29);” and
““relevant health board”, in relation to a Licensing Board, means—
(a)

the Health Board for the Licensing Board’s area, or

(b) if the Licensing Board’s area forms part of the area of more than
one Health Board, each such Health Board;”.
(6)

In section 148 (index of defined expressions), in the table, at the appropriate place
insert—
““relevant health board”

(7)

section 147(1)”.

In schedule 2 (local licensing forums), in paragraph 2, after sub-paragraph (3) insert—
“(3A) At least one of the members must be a person nominated by—
(a) the Health Board for the Forum’s area, or
(b) if the Forum’s area forms part of the area of more than one Health
Board, the Health Board whose area contains the larger or, as the case
may be, largest part of the Forum’s area.”.>

Nicola Sturgeon
23

After section 9, insert—
<Occasional licences
Occasional licences: limits on numbers and duration of licences
(1)

The 2005 Act is amended as follows.

(2)

In section 56 (occasional licence), after subsection (6) insert—
“(6A) If the granting of an occasional licence application would result in the
occasional licence limit being exceeded, the Board must refuse the application.
(6B) The “occasional licence limit” means—
(a) in the case of a voluntary organisation, a limit provided for in subsection
(6),
(b) in any other case, such limit as may be prescribed.
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(6C) Regulations under subsection (6B)(b) may, in particular—
(a) limit the number of occasional licences that may have effect in respect
of—
(i)

the same applicant, or

(ii) the same premises,
in any period of 12 months,
(b) limit the number of days on which occasional licences may have effect in
respect of—
(i)

the same applicant, or

(ii) the same premises,
in any period of 12 months,
(c) limit the number of continuous days on which occasional licences may
have effect in respect of the same premises.”.
(3)

In section 59 (determination of application)—
(a) in subsection (2), at the end insert “unless the application must be refused under
section 56(6A), 64(2) or 65(3).”, and
(b) in subsection (6), in paragraph (b), after “section” insert “56(6A),”.>

Mary Scanlon
51

After section 9, insert—
<Review of premises licence
Review of premises licence: procedure where Licensing Board receives notice of
conviction
In section 44 of the 2005 Act (procedure where Licensing Board receives notice of
conviction), in subsection (7), after “(4)(b)” insert “which includes a recommendation
under subsection (5)(b)”.>
Dr Richard Simpson

52

After section 9, insert—
<Licensing Boards’ duties in relation to Local Licensing Forums
Licensing Boards’ duties in relation to Local Licensing Forums: reports on
underage drinking
In section 12 of the 2005 Act (Licensing Boards’ duties in relation to Local Licensing
Forums), after subsection (1), insert—
“(1A) A Licensing Board must—
(a) on an annual basis submit to the Forum for consultation a plan, prepared
jointly with the chief constable, setting out a programme of activity to
reduce the incidence of alcohol consumption by persons under the age of
18, including—
(i)

a test purchasing scheme, and

4
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(ii) measures to prevent the supply of alcohol to persons under the age
of 18 by persons aged 18 or over,
(b) following consultation with the Forum, publish the plan referred to in
paragraph (a), and
(c) submit to the Forum on an annual basis a report on the operation and
effect of the programme referred to in paragraph (a).”.>
Dr Richard Simpson
53

After section 9, insert—
<National Licensing Forum
National Licensing Forum
(1)

The 2005 Act is amended as follows.

(2)

After section 9 insert—
“National Licensing Forum
9A

National Licensing Forum
(1)

The Scottish Ministers must establish a National Licensing Forum.

(2)

The functions of the National Licensing Forum are to––
(a) keep under review the exercise by Licensing Boards of their functions
under this Act,
(b) make such recommendations as it sees fit as a result of such review (in
particular, in relation to the content of guidance issued to Licensing
Boards under section 142), and
(c) provide (or secure the provision of) such training for members of
Licensing Boards and Local Licensing Forums as it considers
appropriate.

(3)

The National Licensing Forum is to consist of—
(a) a chairperson, and
(b) between 10 and 12 other members,
appointed by the Scottish Ministers.

(4)

In appointing members under subsection (3)(b), the Scottish Ministers must
ensure representation on the National Licensing Forum of—
(a) Licensing Boards,
(b) police forces,
(c) health services,
(d) local authorities,
(e) the legal profession (including the judiciary),
(f) voluntary organisations,
(g) young people,
(h) operators of licensed premises,
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(i) the Scottish Consumer Council, and
(j) such other persons or bodies as the Scottish Ministers consider
appropriate.
(5)

The National Licensing Forum is to determine its own procedure.

(6)

The National Licensing Forum may, in exercising the functions mentioned in
subsection (2), in particular—
(a) request, from such persons and in such form as it considers appropriate,
statistics about health issues and offences relating to the consumption of
alcohol; and any person requested to supply such statistics must (subject
to any enactment or rule of law preventing disclosure) comply with that
request,
(b) carry out or commission such research in connection with its functions as
it considers appropriate.”.

(3)

In section 11(1) (general functions of Local Licensing Forums)—
(a) after paragraph (a)(ii), omit the word “and”,
(b) after paragraph (b) add “,
(c) at any time, drawing such matters of concern as the Forum considers
appropriate to the attention of the National Licensing Forum, and
(d) submitting an annual report summarising the activities of the Forum
during the year to which the report relates to the National Licensing
Forum.”.>

Dr Richard Simpson
54

After section 9, insert—
<Guidance to Licensing Boards
Guidance to Licensing Boards
In section 142 of the 2005 Act (guidance), after subsection (1) insert—
“(1A) Any guidance issued under subsection (1) must in particular provide guidance
on—
(a) the ways in which Licensing Boards may be able, in exercising their
functions under this Act, to promote the licensing objective of protecting
and improving public health, and
(b) the provisions in schedule 3 and 4 relating to irresponsible drinks
promotions (in relation to the sale of alcohol for consumption both on
licensed premises and off licensed premises).”.>
Dr Richard Simpson

55

After section 9, insert—
<Guidance to Licensing Boards
Guidance to Licensing Boards
In section 142 of the 2005 Act (guidance), after subsection (1) insert—

6
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“(1A) Any guidance issued under subsection (1) must in particular provide guidance
on the ways in which Licensing Boards may be able, in exercising their
functions under this Act, to promote the licensing objective of protecting and
improving public health.”.>
Dr Richard Simpson
56

After section 9, insert—
<Guidance to Licensing Boards
Guidance to Licensing Boards
In section 142 of the 2005 Act (guidance), after subsection (1) insert—
“(1A) Any guidance issued under subsection (1) must in particular provide guidance
on the provisions in schedule 3 and 4 relating to irresponsible drinks
promotions (in relation to the sale of alcohol for consumption both on licensed
premises and off licensed premises).”.>
Section 10
Dr Richard Simpson

57

In section 10, page 7, line 21, leave out <purpose> and insert <purposes>
Mary Scanlon

58

In section 10, page 7, line 24, at end insert <who have been convicted of a relevant offence or a
foreign offence,>
Mary Scanlon

59

In section 10, page 7, leave out lines 25 to 30
Mary Scanlon

60

In section 10, page 7, line 26, after <Act”)> insert <who have been convicted of an offence under
section 7 of that Act (but only>
Mary Scanlon

61

In section 10, page 7, line 29, at end insert <who have been convicted of an offence under section
7 of that Act,>
Mary Scanlon

62

In section 10, page 7, line 30, at end insert <who have been convicted of an offence under section
7 of that Act.>
Dr Richard Simpson

63

In section 10, page 7, line 31, leave out <purpose referred to in subsection (1) is> and insert <the
purposes referred to in subsection (1) are—
( )>
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Dr Richard Simpson
64

In section 10, page 7, line 32, at end insert <or health board>
Dr Richard Simpson

65

In section 10, page 7, line 34, after <authority> insert <, in agreement with the relevant health
board,>
Dr Richard Simpson

66

In section 10, page 7, line 37, at end insert—
<( ) the establishment of a pilot scheme of alcohol treatment and testing orders.>
Dr Richard Simpson

67

In section 10, page 7, line 37, at end insert—
<( ) the establishment of a national programme to raise awareness, and reduce the
incidence, of foetal alcohol spectrum disorder.>
Dr Richard Simpson

68

In section 10, page 8, line 19, at end insert—
<“relevant health board” means the health board or health boards for the local
authority’s area>
Nicola Sturgeon

24

In section 10, page 8, line 20, leave out from second <objectives> to end of line and insert
<following objectives—
(a)

preventing crime and disorder,

(b) securing public safety,
(c)

preventing public nuisance,

(d) protecting and improving public health, and
(e)

protecting children from harm.>

Nicola Sturgeon
25

In section 10, page 8, leave out lines 21 to 23
Mary Scanlon

69

In section 10, page 8, line 23, at end insert—
<“relevant offence” and “foreign offence” have the meanings given by section 129
of the 2005 Act.>

8


1895

Section 11
Nicola Sturgeon
26

In section 11, page 8, line 31, at end insert—
<( )

Before laying a draft statutory instrument containing regulations under section 10(1)
before the Parliament, the Scottish Ministers must consult—
(a) such body or bodies as appear to them to be representative of the interests of—
(i)

5

Licensing Boards,

(ii) local authorities, and
(iii) relevant licence-holders (as defined in section 10(2)), and
(b) such other persons (if any) as they think appropriate.>
Dr Richard Simpson
26A As an amendment to amendment 26, line 6, after <authorities,> insert—
<( ) health boards,>
Mary Scanlon
70

In section 11, page 8, line 31, at end insert—
<( )
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No statutory instrument containing regulations under section 10(1) may be made before
1 September 2014.>

9

Alcohol etc. (Scotland) Bill
2nd Groupings of Amendments for Stage 2
This document provides procedural information which will assist in preparing for and
following proceedings on the above Bill. The information provided is as follows:
•
•

the list of groupings (that is, the order in which amendments will be
debated). Any procedural points relevant to each group are noted;
the text of amendments to be debated on the second day of Stage 2
consideration, set out in the order in which they will be debated. THIS
LIST DOES NOT REPLACE THE MARSHALLED LIST, WHICH
SETS OUT THE AMENDMENTS IN THE ORDER IN WHICH
THEY WILL BE DISPOSED OF.

Groupings of amendments
Procedure for modification of occasional licence mandatory conditions
18, 19, 20
Licensing policy statements etc.: consultation etc. of health boards
21, 22
Off-sales to under 21s: detrimental impact statements etc.
31, 32
Variations of premises licence conditions: objections etc.
49
Occasional licences: limits on numbers and duration of licences
23
Review of premises licence: procedure where Licensing Board receives notice of
conviction
51
Licensing Boards’ duties in relation to Local Licensing Forums: sale of alcohol to
under 18s
52
National Licensing Forum
53
Guidance to Licensing Boards
54, 55, 56

SP Bill 34-G2

Session 3 (2010)
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Additional purposes of social responsibility levy
57, 63, 64, 65, 66, 67, 68
Persons liable to pay social responsibility levy
58, 59, 60, 61, 62, 69
Notes on amendments in this group
Amendment 59 pre-empts amendments 60, 61 and 62
Social responsibility levy: minor amendments and procedure etc.
24, 25, 26, 26A, 70
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HEALTH AND SPORT COMMITTEE
EXTRACT FROM THE MINUTES
27th Meeting, 2010 (Session 3)
Wednesday 29 September 2010
Present:
Helen Eadie
Christine Grahame (Convener)
Mr Frank McAveety (Committee Substitute)
Mary Scanlon

Ross Finnie (Deputy Convener)
Michael Matheson
Ian McKee
Dr Richard Simpson

Also present: Cabinet Secretary for Health and Wellbeing, Nicola Sturgeon MSP
Alcohol etc. (Scotland) Bill: The Committee considered the Bill at Stage 2 (Day 2).
The following amendments were agreed to (without division): 18, 19, 20, 22 and 23.
The following amendments were agreed to (by division)—
21 (For 3, Against 0, Abstentions 5)
31 (For 5, Against 3, Abstentions 0)
32 (For 5, Against 3, Abstentions 0).
Amendments 53 was disagreed to (by division: For 3, Against 5, Abstentions 0).
The following amendments were moved and, with the agreement of the Committee,
withdrawn: 49, 51, 52 and 54.
The following amendments were not moved: 55 and 56.
Section 7 was agreed to as amended.
Section 9 was agreed to without amendment.
The Committee ended consideration of the Bill for the day, section 9 having been
agreed to.
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Alcohol etc (Scotland) Bill:
Stage 2
11:48
The Convener: Item 4 is day 2 of consideration
of amendments at stage 2 of the Alcohol etc
(Scotland) Bill. Members have in front of them a
copy of the marshalled list and the groupings of
amendments for debate. I welcome the Cabinet
Secretary for Health and Wellbeing, Nicola
Sturgeon. As the committee has other agenda
items that it needs to get through, I will bring
consideration of amendments to an end at around
12.45, by which time I hope that we will have
reached the end of section 9. We hope to get
there today and have a short meeting next week.
Section 7—Occasional licences:
modification of mandatory conditions
The Convener: Amendment 18, in the name of
the cabinet secretary, is grouped with
amendments 19 and 20.
The Deputy First Minister and Cabinet
Secretary for Health and Wellbeing (Nicola
Sturgeon): This technical change responds to a
point that was made by the Subordinate
Legislation Committee. Amendments 18 to 20 will
have the effect that regulations made under the
Licensing (Scotland) Act 2005 to modify
mandatory conditions of occasional licences will
be subject to affirmative resolution procedure.
That will ensure consistency with the power in the
2005 act to make regulations in respect of
mandatory conditions of premises licences, which
is already subject to affirmative resolution
procedure.
I move amendment 18.
Amendment 18 agreed to.
Amendments 19 and
Sturgeon]—and agreed to.

20

moved—[Nicola

Section 7, as amended, agreed to.
Section 8—Off-sales: sale of alcohol to
under-21s etc
The Convener: Amendment 21, in the name of
the minister, is grouped with amendment 22.
Nicola Sturgeon: An alcohol licensing regime
that did not have a public health objective would
these days seem very incomplete, but the novel
nature of that objective in the Licensing (Scotland)
Act 2005 might be hampering its effective use.
Those involved in the licensing process fully
understand the crime prevention objective and the
role that we expect the police to play in providing
information and opinion to assist boards in their
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decision-making responsibilities. The police role in
licensing is long standing and familiar to boards
and the licensed trade.
However, it appears that boards are having
more difficulty working with the public health
objective. We are therefore seeking to provide
assistance through this group of amendments that
will amend the 2005 act. Amendments 21 and 22,
which have been welcomed by directors of public
health, seek to increase the role of health boards
in the licensing system. The amendments will
require licensing boards to consult the relevant
health board about licensing policy statements and
overprovision assessments and will require
licensing boards to notify the relevant health board
of applications for premises licenses and major
variations. They will also require a member of
each local licensing forum to be nominated by a
health board. That will help the health board’s
voice to become a natural part of alcohol licensing,
which will help to develop the cultural shift in
Scotland that I know we all support.
I was interested to note that other parties
commented that licensing boards should give
increased attention to matters of public health. I
consider that amendments 21 and 22 are an
important step towards embedding public health
considerations in the licensing process.
I move amendment 21.
Dr Simpson: If section 8 is deleted later, which
I will move an amendment to do, how will
amendment 21 be affected? In addition, why does
amendment 21 seek to amend a section on the
sale of alcohol to under-21s?
Nicola Sturgeon: The amendments will bring in
a new section after section 9, so I am not sure that
the deletion of section 8 would impinge on that.
Perhaps we can get some clarification of the
technicalities of that before we get to the debate
on section 8.
Dr Simpson: I am just slightly concerned that if
my amendment is agreed to, I will undermine
something on which I agree with you, which is the
involvement of health boards and the support of
the public health interest.
Nicola Sturgeon: I will let my legal advisors
discuss that point with me.
I have been told that Richard Simpson is right: if
his amendment is agreed to, it will remove the
amendments that we are dealing with now.
Dr Simpson: Only amendment 21, I take it; not
amendment 22.
Nicola Sturgeon: Yes.
Dr Simpson: That does not really answer my
question as to why amendment 21 would amend a
section that deals with the sale of alcohol to under-
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21s. Why has it been placed there and not
separately?
Nicola Sturgeon: Because it relates to the
detrimental impact assessment, which is pertinent
to the amendments on under-21s.
Dr Simpson: Okay.
The Convener: Are you okay with that—or at
least with that explanation?
Dr Simpson: Yes.
Ross Finnie: I welcome the extension in
relation to amendment 22. While the cabinet
secretary has not yet moved amendment 22, I
understand that it can be debated, so I seek
clarification on it. I am slightly puzzled by
subsection (4) of the new section that amendment
22 would insert. Licensing boards will benefit by
having health boards comment on policy.
However, subsection (4) relates to the notification
of application-specific matters. Whereas I can see
a health board having information that it can use to
comment on policy, I am less clear as to how a
health board will have information that will be
application and premises specific. Can the cabinet
secretary help me with that?
Nicola Sturgeon: Obviously, a health board’s
view on, for example, overprovision assessments
would be important, so notification about a
particular application and a health board’s view on
the effect of that application on public health
issues would be important.
Ross Finnie: I am sorry, cabinet secretary, but
perhaps I did not express what I meant very well.
Amendment 22 goes through various sections of
the 2005 act. I wholly understand that the health
board will be well placed to contribute with respect
to overprovision and formulating policy, but I am
less clear that, in relation to section 21(1) of the
2005 act, which is on notification of an application,
a health board would be well placed to have
information that would allow it to comment on a
specific application.
Nicola Sturgeon: That is a policy decision that
we made. It is fair to say that we do not expect
health boards to comment as a matter of course
on every single application that is made.
Nevertheless, we thought that, if a particular
application in a particular local context would give
rise to public health considerations, it would be
important for the health board to be able to make
those views known by being notified of the
application. That is the intention behind the
proposal. The aim is simply to ensure that the
health board voice is heard in all aspects of
licensing and the licensing regime.
The Convener: The question is, that
amendment 21 be agreed to. Are we agreed?
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Members: No.
The Convener: There will be a division.
For
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

Abstentions
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
Scanlon, Mary (Highlands and Islands) (Con)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

The Convener: The result of the division is: For
3, Against 0, Abstentions 5.
Amendment 21 agreed to.
The Convener: Amendment 31, in the name of
Richard Simpson, is grouped with amendment 32.
Dr Simpson: Amendments 31 and 32 would
ensure that the age at which young people can
buy alcohol remains at 18. It would be unfair if
young people were able to consume alcohol only
in a bar or restaurant, and could not buy a bottle of
wine to have at home while they watch television.
We are all aware that binge drinking is a problem
for some young people, but that cannot be tackled
by discriminating against all young people, even in
a specific area. We are also convinced by the
evidence that young people under the age of 18
currently access alcohol and that those who are
under 21 would not be deterred from accessing it.
Kathy Klas of the Alcohol and Gaming
Commission of Ontario highlighted as one
consequence of having alcohol licensing
jurisdictions that border one another and have
varying purchase ages the tendency for customer
migration in the specific restricted age bracket. On
US states that border Ontario, she said:
“Consumers have migrated across borders when legal
drinking ages have varied. There are often influxes into
Ontario locations of young drinkers and inexperienced
drinkers from jurisdictions with higher legal drinking ages.
Some might say that that encourages excessive or
irresponsible consumption. In turn, we have found that
people have migrated outside Ontario to bordering
jurisdictions in which the legal drinking age is 18.”—[Official
Report, Health and Sport Committee, 23 March 2010; c
3016.]

The legal drinking age in Ontario is 19.
Tom Roberts referred to an alcohol policy event
that Children 1st had recently held with young
people. He said that young people felt stigmatised
by approaches to alcohol policy that focused
purely on their age group and confirmed that
Children 1st did not support a change in the offsales purchase age. Chief Constable Pat Shearer
of the Association of Chief Police Officers in
Scotland expressed support for the provision in
the bill, but cautioned:
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“I would not say that it was a significant tool.”—[Official
Report, Health and Sport Committee, 17 March 2010; c
2985.]

Effectively, it could penalise law-abiding young
people.
12:00
The Scottish Government has pointed to the
success of pilot projects such as the under-21
alcohol purchase ban that was introduced in 2008
in Armadale in West Lothian, where I have
worked, in which alcohol off-sales to people under
21 were banned on Friday and Saturday nights.
However, I am not convinced that the findings of
the research in any way justify a policy that could
disadvantage many young people in Scotland.
Investigations of the impact of the Armadale
project have shown that even if the ban was
responsible for a reduced number of calls to the
police about youth disorder, the reduction was
minimal, with five calls in the week before the trial
and four during it. Moreover, it cannot be shown
that any of the project’s impacts was directly
attributable to alcohol-purchasing restrictions
rather than to the increased focus on disorder by
the authorities for the project’s duration. Indeed,
the Royal Statistical Society has branded the
statistics as “insignificant” and “disappointing”.
Finally, with regard to the Stenhousemuir pilot,
Chief Inspector Bob Beaton, who led the
experiment, was reported in The Scotsman of 2
October 2008 as saying:
“It’s difficult to separate the strands to say which have
been most successful.”

I cannot remember whether it was in evidence
to the committee or whether we were told about it
privately, but the committee heard about a
programme in St Neots in Cambridgeshire that
achieved a proven track record over a period of
time. It did not involve legislation; instead, the
community collaborated with all agencies, the
industry and retailers on what seems to have been
a highly successful model. I am genuinely
concerned that if the model in the bill were
promoted in Castlemilk but not in the surrounding
areas, there would be a high chance that people
would simply move across the city. I do not want
to single out Castlemilk but, having worked in the
area and seen some of its problems, I believe that
it would be one of the areas where the provisions
in the bill would be applied.
If an under-21 can drink in a pub, they should be
able to buy off-sales alcohol. After all, they should
not be discriminated in this way, given that they
are old enough to fight for their country. The
proposal is another example of a rather poor tool
that will punish the responsible and well-behaved
because of the irresponsible and badly behaved.
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We need a rapier to deal with these antisocial
problems, not a club.
An off-licence that persists in selling to young
people under 18 should have its licence removed.
The fact is that increasing to 21 the age at which
someone can buy from licensed premises will not
deter those who seek to break the law. Indeed,
how is it that, as we discovered from a recent
parliamentary question, the number of recorded
offences of confiscation of alcohol from persons
under 18 in Lothian has been zero for the past two
years? What are we doing to enforce the existing
law?
Finally, when we took evidence from Young
Scot and the National Union of Students, both
promoted responsible consumption and neither
supported section 8. As a result, I propose that
section 8 be removed.
I move amendment 31.
Helen Eadie: In addition, I point out that the
Subordinate Legislation Committee, of which Ian
McKee and I are members, expressed concern
“that the Scottish Government could offer no further
justification for seeking such a broad power. From the
evidence received, it is clear to the Committee that the
provision is intended to address a specific issue; that is, to
impose conditions restricting the purchase of alcohol at offsale premises for people aged under 21. In this context, the
Committee is not convinced that an order-making power is
required to achieve this policy objective. Should the
Scottish Government wish to pursue this policy, the
Committee considers that a specific amendment to the
2005 Act would be a more appropriate means of
implementation.”

Given those comments, I suggest to the
committee and the cabinet secretary that any such
changes to the Licensing (Scotland) Act 2005
should be made through primary legislation, not
through regulations.
Michael Matheson: Members may be aware
that there was a six-month trial of a 21 limit in the
Stenhousemuir and Larbert area of my
constituency. The mechanism proved to be an
effective way of tackling a specific problem of
underage drinking in the area. Over the six-month
period, there was a significant reduction in
antisocial behaviour, violence and a variety of
other criminal activities that had often been
associated with drunken behaviour. It was a
voluntary scheme that local off-licence owners
could opt into. All but two off-licences in the area
opted into the scheme, which they found to be
valuable and helpful.
I recognise that such schemes are not
necessarily a significant tool in dealing with the
issue—no one would suggest that they are—but
we should not take what could be a useful tool at a
particular time out of the box so that it is not
available to be utilised.
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It is often suggested that such schemes
inevitably create displacement, but that did not
happen during the six-month trial in the
Stenhousemuir and Larbert area. In addition, it is
often stated that benefits were gained in that area
of my constituency because of a significant
increase in police resources in the community, but
nothing could be further from the truth. In fact,
people such as Bob Beaton can confirm that one
consequence of the scheme was that some of the
officers who normally covered Larbert and
Stenhousemuir were, because of the reduction in
the number of problems that were reported to
them, redeployed to other areas, where they were
involved in other activities.
I understand that some members have
reservations about applying such a policy at
national level, but we should give local licensing
boards the opportunity to use the tool when they
see fit, on the basis of local circumstances, for a
period of time. The evidence from the longest trial
of the policy in Scotland demonstrates that it can
be an effective tool for dealing with some issues
relating to alcohol misuse.
Mary Scanlon: It is worth putting on record a
point that the Scottish Grocers Federation made:
“Banning the sale of alcohol in off sales to under 21’s is
counter-intuitive to other Government legislation which
permits an 18 year old to sell alcohol, obtain a personal
licence as a designated premises manager”

and
“train others to sell alcohol responsibly”.

I seek clarity from Richard Simpson on the issue.
Can he confirm clearly that his amendments 31
and 32 will create a consistent approach to the
purchase of alcohol by young people in Scotland
aged over 18 in both on-sales and off-sales?
The Convener: Richard Simpson will answer
the question when he winds up.
Ross Finnie: I have consistently opposed the
proposition that we should attempt at national level
to increase the purchasing age from 18 to 21 for
off-sales. I understand that the Government has
changed its position to allow more local discretion
in the matter. However, I am still concerned about
how the distinction will be made. Mary Scanlon
makes the point that there is a curious
inconsistency—if a person cannot consume the
product, it is difficult to understand why they
should be responsible for managing it.
Michael Matheson makes a reasonable case for
allowing local discretion, up to a point, but I am not
sure how we would measure the success of the
policy and ensure that it was working. The
fundamental issues behind the problem—namely,
discounting and cheap offers—are great
attractions that distort the marketplace. The bill
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seeks to address those issues. There is much
more evidence on the attractiveness of such offers
than on the behavioural patterns of people aged
18 to 21. I will support Dr Simpson’s amendments
31 and 32.
Ian McKee: I support what Michael Matheson
said, so I will not repeat his points. I would also
have been concerned if the proposal was that
there should be a blanket ban on people between
the ages of 18 and 21 buying alcohol in offlicences throughout Scotland, but that is not what
is now proposed. We are talking about a specific
tool for a specific situation, so the anomalies that
have been pointed out—for example, an 18-yearold being able to sell alcohol but not purchase it—
will not arise in most of the country.
The proposal is to implement the restriction
where a problem has been identified by the local
police, the local community and the local licensing
board. It is a tool to deal with the problem of
people whose lives are afflicted by minors
becoming intoxicated, which happens in very
specific areas of Scotland. The situations with
people in Canada or the USA crossing state
boundaries, which Richard Simpson talked about,
are different, because they involve large areas in
which all youngsters between the ages of 18 and
21 are affected. We are talking about small,
specific areas of Scotland. If we accept Richard
Simpson’s amendments 31 and 32, we will discard
what could be a valuable tool in specific
circumstances.
Nicola Sturgeon: I have listened carefully to
the debate and, unless my persuasion skills are
greater than I think they are, I can predict how the
vote will go. However, I want to make the
argument, because it is an important one to make.
We listened carefully to the views that were
expressed about our original proposal. It was clear
that the concept of a blanket ban on the sale of
alcohol to people under the age of 21 was not
going to attract support. Therefore, in the spirit of
consensus that we have adopted throughout the
bill process, we modified the proposal.
I continue to believe that there is a place for
raising the off-sales age, where appropriate, as
part of a range of local measures to address
specific local problems. That is why section 8 has
the effect of placing a duty on licensing boards to
consider whether there is a detrimental impact of
the sale of alcohol to those under the age of 21 in
all or part of the area that they cover. It also gives
chief constables and local licensing forums a role
in asking boards to review their detrimental impact
assessments. That approach is much more
sensitive to local circumstances and it encourages
licensing boards to make their own decisions,
based firmly on the evidence from their area.
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Amendment 31 proposes that licensing boards
should not even have to consider whether there is
any detrimental impact of off-sales of alcohol to
people under 21 in their area. Amendment 32
goes even further, as it would prevent licensing
boards from stating in their licensing policy that
they would consider restricting the off-sale of
alcohol to those under 21, even if their area or part
of their area were plagued by antisocial behaviour,
underage drinking fuelled by proxy purchasing or
alcohol-related harm to young people’s health.
The amendments would remove local discretion
and deny licensing boards the ability to tackle
specific problems in their communities.
Richard Simpson said that if the policy were
used by a licensing board in one area, people
would simply move to another area to buy drink
from off-licences. I believe that that is exactly the
kind of thing that a local licensing board would
consider as part of its assessment of whether to
use the power. Further, when Labour was in
government, it rejected strongly—and, in
retrospect, rightly—the argument that Richard
Simpson has used when it was used in relation to
the dispersal powers for the police that were
proposed during the passage of the Antisocial
Behaviour etc (Scotland) Bill. Those who opposed
that power said that having a dispersal order in
one area would simply shift the problem to
another. Labour—again, rightly, in retrospect—
said that that was not a reason to block giving the
police those powers. The same point applies to
the powers that we are discussing.
Richard Simpson cited the St Neots project in
Cambridgeshire. We were interested in that
project, too, and my officials travelled to
Cambridgeshire to speak to some of those who
were involved in it. The strong message from the
young people themselves was that although the
initiative had stopped them drinking in public, it
had not stopped them drinking, and instead they
were drinking in each other’s houses. I am not
saying that there is no merit in that approach; I am
just saying that it is important to see it in its overall
context.
12:15
Richard Simpson also said that we should not
characterise the problem of alcohol misuse as
being all about young people, and I agree with
him. Throughout this debate, we have striven to
ensure that we did not do that. However, that
should not blind us to the important fact that the
consumption of alcohol by underage drinkers in
unsupervised settings is associated with increased
drunkenness and a risk of increased harm. Not
only does it cause societal and community
problems, it puts the young people themselves at
greater risk. That is why the proposals deliberately
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apply to off-sales. They would not prevent people
between the ages of 18 and 21 from consuming
alcohol responsibly in a more controlled on-sales
environment.
This is not an untried approach. Comment has
been made about the pilots that have been run in
Scotland, and I accept that there is a limit to the
evidence that we have in that regard, although
some of it is encouraging, as far as it goes.
However, we have international examples to
consider as well. In Sweden, the purchase age for
beverages over a certain alcohol strength is 20,
but restaurants and bars can serve alcohol to
those aged 18 and over. In Norway, the minimum
age to purchase spirits in shops is 20, but it is 18
for all other purchases. We have considered
evidence from other countries, including a review
of 132 studies that found strong evidence that
increasing the legal drinking age from 18 to 21 can
have substantial effects on youth drinking and
alcohol-related harm, often for well after young
people have reached the legal drinking age.
We need to take this issue seriously. We are not
proposing a blanket approach. Michael Matheson
put it extremely well when he described the
proposal as another tool in the box for local
licensing boards. One of the strong arguments that
members of all parties have made in the context of
some other aspects of the bill is that we should not
see any particular initiative as a magic bullet. We
need a strong package of measures. The initiative
that we are discussing is simply another tool in the
box—it is just one part of a package of measures.
There is a great need for us to take this issue
seriously. In 2007-8, more than 2,000 individuals
under the age of 20 were discharged from general
hospitals with an alcohol-related diagnosis. That is
serious. I am not suggesting that the proposal will
solve that problem outright, but I believe that
placing a duty on local licensing boards to
consider whether there is any detrimental impact
of off-sales of alcohol to people under the age of
21 is an important part of the package. I therefore
ask the committee to reject amendments 31 and
32.
Helen Eadie referred to a distinction between
primary and secondary legislation. With the
greatest of respect, I think that she might have
been talking about another section of the bill. All of
the proposals that we are discussing at the
moment are in primary legislation.
Finally, I point out that, if Richard Simpson’s
amendments are agreed to, amendment 21, which
we dealt with earlier, will fall, as it relates
specifically to the detrimental impact assessment,
which is being introduced only to deal with the
issue of the off-sale of alcohol to those under the
age of 21. However, amendment 22, which allows
the health board voice to be heard in the wider
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array of the process, will not be affected by
Richard Simpson’s amendments 31 and 32.
Dr Simpson: I thank the cabinet secretary for a
cogent exposition of the situation. She said many
things with which I do not disagree. We know the
extent of the problem and what the difficulties are;
I just do not think that the proposal is the right
approach or the right solution.
The cabinet secretary says that the St Neots
project was considered and that youngsters said
that they drink in each other’s houses. In response
to that, I say that we will never be able to stop that.
However, the important point about the St Neots
experiment was that it reduced all the problems to
which Michael Matheson referred. The community
safety issue and the issue of people gathering
together to drink, sometimes to excess, were dealt
with. There was significant improvement in the
crime situation in the community.
I would like to be able to give Mary Scanlon a
guarantee that my two amendments—to delete
section 8 and to insert a presumption against
prohibition—will do what she said should be done.
However, I suspect that we will not be able to stop
voluntary agreements of the sort that occurred in
Stenhousemuir. If the community comes together
and decides to take action, not at the instigation of
the licensing board and not with the licensing
board implementing a prohibition, we will not be
able to stop that. I accept that a mechanism is
available if a community agrees to that. However, I
return to the fact that my reading of the situation is
that all the other measures, such as community
support, youth workers and diversion, are of much
greater importance and can be implemented
without legislation.
The cabinet secretary rightly says that we have
big and significant problems with underage
drinking. Later, we will consider test and proxy
purchasing, which are important in dealing with
under 18s. However, that is not relevant to the
issue that we are considering. At the end of the
day, the bill as it stands is discriminatory and the
basic approach is wrong. Someone who is 21 and
six months might create just as much trouble as
someone who is 18 years and a day, so going on
the basis of age is a false premise. I will therefore
press amendment 31.
The Convener: The question is, that
amendment 31 be agreed to. Are we agreed?
Members: No.
The Convener: There will be a division.
For
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
Scanlon, Mary (Highlands and Islands) (Con)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
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Against
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

The Convener: The result of the division is: For
5, Against 3, Abstentions 0.
Amendment 31 agreed to.
After section 8
Amendment 32 moved—[Dr Simpson].
The Convener: The question is, that
amendment 32 be agreed to. Are we agreed?
Members: No.
The Convener: There will be a division.
For
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
Scanlon, Mary (Highlands and Islands) (Con)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Against
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

The Convener: The result of the division is: For
5, Against 3, Abstentions 0.
Amendment 32 agreed to.
Section 9—Premises licences: variation of
conditions
The Convener: Amendment 49, in the name of
Mary Scanlon, is in a group on its own.
Mary Scanlon: Amendment 49 relates to
variations and appeals. It would allow a premises
licence holder whose licensed premises are
subject to a proposed variation a right to be heard
and to put any arguments against the imposition of
the variation, in whole or in part, before the
licensing board makes such a variation. The Law
Society of Scotland is concerned that a variation
under proposed new section 27A(1) of the 2005
act, as will be inserted by section 9(1) of the bill,
will apply to all licensed premises without the
licence holder being afforded the right to be heard.
It is also concerned that licence holders are not
afforded the right to appeal against a decision to
vary. The Law Society is of the view that a suitable
mechanism must be put in place to afford
protection to premises licence holders who object
to a variation being made under the new provision
and that it is essential that a proper appeals
procedure be introduced.
I move amendment 49.
Nicola Sturgeon: I agree with the principles of
Mary Scanlon’s amendment 49. It is important that
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a safeguard be put in place for businesses to
ensure that their voice is heard before a licence
condition is imposed. We have concerns,
however, that the amendment has technical
deficiencies. In particular, we need to be sure that
it will work alongside the various licensing
procedures that have been put in place by the
2005 act and the various orders and regulations
that have been made under it.
In that light, I ask Mary Scanlon to accept my
assurance that we will examine the amendment
carefully and work with her to lodge amendments
at stage 3 that will deal with the issue in a
technically competent way. With that assurance, I
ask her to seek to withdraw amendment 49.
Mary Scanlon: I am delighted with the cabinet
secretary’s response. I accept the fact that there
are technical difficulties, and I accept her
assurance that they will be examined and further
amendments lodged at stage 3. In light of that, I
seek leave to withdraw amendment 49.
Amendment 49, by agreement, withdrawn.
Section 9 agreed to.
After section 9
Amendment 22 moved—[Nicola Sturgeon]—and
agreed to.
The Convener: Amendment 23, in the name of
the minister, is in a group on its own.
Nicola Sturgeon: Scotland has a rich tradition
of events and festivals, which are good for our
communities and our tourism industry. Many of
those events can sell alcohol through the use of
occasional licences, which give a fair, flexible and
low-cost option for our hospitality and
entertainment sectors as well as for local
community groups who might want to cater for
one-off events. There is nothing wrong with any of
that.
Licensing boards and the police have brought to
our attention the fact that some applicants are
seeking to use the occasional licence process to
apply for consecutive occasional licences as an
alternative to a premises licence. That effectively
allows them to circumvent parts of the licensing
regime, including overprovision assessments and
the mandatory requirements to train staff.
Of course, we do not want to remove the
flexibility in the licensing system that occasional
licences give because they benefit those who run
and attend one-off events. However, the use of
occasional licences as a way of getting around
having a premises licence deprives communities
of the opportunity to comment on applications, it
deprives licensing boards of the opportunity to
make considered decisions on new applications,
and it reduces the opportunity to ensure that
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appropriate action is taken when premises are
badly run.
Amendment 23 provides that licensing boards
must not grant occasional licences if it would
exceed the occasional licence limit. The
occasional licence limit for voluntary organisations
is the limit that is already provided for in the 2005
act. In other cases, the occasional licence limit will
be set in regulations. Ministers are not required to
make regulations setting an occasional licence
limit, but should the use of occasional licences as
a spurious substitute for premises licences
become more widespread, we want to be able to
consider what restrictions would be appropriate
while protecting legitimate use of occasional
licences.
I move amendment 23.
Mary Scanlon: I am minded to support
amendment 23, but the point has been raised with
me that local organisations such as village halls
enjoy the flexibility that they have at the moment.
Has any consideration been given to the likely
impact on small rural village halls of the limit on
the number and duration of licences?
Nicola Sturgeon: The intention of amendment
23 is not to affect the kind of organisation that
Mary Scanlon has mentioned. We are talking
about shops, pubs and commercial organisations
that should be applying for premises licences but
are trying to circumvent what goes with that by
repeated use of occasional licences. We are
absolutely clear that we do not want to take away
the ability of community groups or one-off events
to get occasional licences, but we do not want the
system to be abused and used as a get-out-of-jailfree card in the licensing regime. I hope that that
reassures Mary Scanlon.
Amendment 23 agreed to.
The Convener: Amendment 51, in the name of
Mary Scanlon, is in a group on its own.
Mary Scanlon: Amendment 51 relates to
convictions and licence reviews, and seeks to
allow the police discretion about whether a
conviction is sufficiently important to justify a
premises licence review hearing with all that that
entails.
Amendment 51 intends to remove what appears
to be an unintended or typographical problem in
section 44 of the 2005 act.
12:30
There are many applicants for and holders of
premises licences who have many businesses
throughout the United Kingdom, who will inevitably
incur convictions on occasions. Those are often
related to health and safety legislation and may
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not be significant in regard either to the premises
licence holder or to other licensed premises.
Nevertheless, there is a requirement in Scotland to
advise every board under which the premises
licence holder holds a premises licence of any
such conviction. The premises licence holder or
court advises relevant boards of any conviction.
Each board must advise its chief constable, who
either tells the board that he cannot confirm that
the offence is not relevant or who confirms the
offence and may then not recommend a variation,
suspension or revocation of the premises licences
in that board area.
However, if a board receives from the
appropriate chief constable a notice under section
47(4)(b) of the 2005 act, it is obliged to propose a
premises licence review in respect of the premises
licence holder, regardless of the nature of the
conviction. Some organisations have claimed that
that is wasteful of resource for all concerned and
that a reasonable exercise of discretion would
mean that only matters of relevance would be
heard by a board. Examples of that could include
breaches of the Alcoholic Liquor Duties Act 1979,
the Gaming Act 1968, the Food Safety Act 1990 or
the Licensing (Scotland) Act 2005 rather than
offences such as speeding. Amendment 51 would
mean that a review hearing would require to be
held only when the chief constable recommended
it: it would not be initiated automatically.
It is fairly obvious that I did not write the
amendment. It has been produced by an
organisation in the hospitality industry.
The Convener: I ask you to move the
amendment, which you say is not in your own
words.
Mary Scanlon: I move amendment 51.
The Convener: Does anyone wish to enter the
fray?
Nicola Sturgeon: The situation that Mary
Scanlon seeks to address is the result not of a
typographical error, but of a policy intention. I am
afraid that I do not agree with her amendments
and I will set out the reasons for that.
I assume, from Mary Scanlon’s introduction, that
there is absolutely no disagreement about the
proposal that a licensing board should review a
premises licence when the police recommend that
the licence be varied, suspended or revoked
following a licence holder or, in some cases, a
connected person being convicted of a relevant
offence or a foreign offence. The issue arises
when relevant convictions come to light in relation
to legislation on matters such as smoking,
breastfeeding or health and safety, when the
police might not consider it appropriate for them to
make a specific recommendation on the variation,
suspension or revocation of a premises licence.
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Should the licensing board, notwithstanding
that, still have the ability, in the circumstances of
such convictions, to review the licence? My view is
that the absence of a recommendation from the
police should not prevent a licensing board from
being able to review the licence if it thinks that it is
appropriate to do so. It is about local discretion for
licensing boards. The board would then be able to
hold a hearing and take any action that it
considered appropriate or, indeed, take no action.
For example, when there is a conviction in relation
to smoking, the police might not consider that it
merits a recommendation. Nevertheless, in the
view of a licensing board, it might make it
appropriate to vary the conditions in the licence
relating to child access. There are some good
reasons why the licensing board should retain its
local discretion.
Some
large
commercial
outfits—some
supermarkets, for example—are looking at the
current situation legally as a way of not having to
notify licensing boards about health and safety
breaches. I do not think that we would want to
encourage that. Therefore, I ask Mary Scanlon to
seek to withdraw amendment 51 on the basis of
what I have said. If she presses it, I ask members
to vote against it.
Mary Scanlon: The cabinet secretary’s
response has been very helpful. As I said,
amendment 51 was lodged on behalf of an
organisation. Part of scrutinising the bill is to seek
clarity on issues around which there may be
ambiguity or misunderstanding among outside
organisations. I thank the cabinet secretary for her
response. I am pleased with the clarification that
has been given and seek to withdraw the
amendment.
Amendment 51, by agreement, withdrawn.
The Convener: Amendment 52, in the name of
Richard Simpson, is in a group on its own.
Dr Simpson: With amendment 52, I am
attempting to do on alcohol what the Parliament
did on tobacco. I am not completely happy with the
progress on detection of underage purchasing or
of proxy purchasing. Earlier, I mentioned some of
the elements that were coming through in reports.
It is not for us, as parliamentarians, merely to
express concern; it is for people to say whether
they are happy about what is happening in their
locality. It is they who will make a judgment on
that, and that should be the case. Through
amendment 52, I want to ensure that licensing
boards have to publish a general plan and a report
on the implementation of that plan so that people
will be able to see for themselves whether a
determined effort is being made to tackle
underage drinking.
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It has been suggested that amendment 52
would interfere with the independence of licensing
boards, which I do not accept. It has also been
suggested in the letter that we received from the
Association of Chief Police Officers in Scotland
that the amendment would result in the police
being instructed on the detail of operational
matters. If that is the case, I would seek to lodge a
further amendment at stage 3, but my reading of
amendment 52 is that it does not seek to tell the
police precisely how to undertake a programme to
reduce underage drinking; it simply provides that
there should be such a programme. It would be for
the licensing board and the police to come to a
conclusion on what and how many activities to
undertake in respect of underage purchasing and
proxy purchasing.
Too often, we cannot find out exactly what is
going on. It is not good enough that we cannot get
the answers that we need, so amendment 52
would give us an opportunity to do so. However, I
note the concerns that ACPOS has expressed,
particularly its concern that the Government has
failed to acknowledge the loophole in section 105
of the 2005 act, whereby an adult can buy alcohol
for and provide it to a person under 18 in a public
place without the adult or the child or young
person committing an offence.
The fact that responsible retailers are applying a
barcode to the items of alcohol that they sell will
enable those items to be traced back effectively to
determine who carried out the purchase. That,
along with an amendment to make an offence the
passing on to an under-18 of alcohol that is then
consumed in a public place, should perhaps be
considered. I realise that amendment 52 would not
do that, but I hope that the Government or a
member of the committee might consider lodging
such an amendment at stage 3 to tackle the
concerns of ACPOS.
I move amendment 52.
Helen Eadie: I would like to speak in support of
amendment 52. The BMA has supplied
information, in which it says quite strongly that it
would like the committee to support the
amendment. Its view is that the existing age
restrictions on the purchase of alcohol are clearly
not enforced, because children as young as 13
report drinking alcohol on a regular basis. It has
also told us that the recent Scottish schools
adolescent lifestyle and substance use survey
data suggest that children can access alcohol
easily. The most common sources of alcohol are
reported to be friends, relatives, shops and offlicences. Even though children as young as 15
report buying alcohol for their own consumption,
prosecution rates for underage drinking and, more
important, for selling alcohol to underage children
are low. The BMA says that it would welcome
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stricter enforcement of age restrictions, particularly
for off-sales.
Ross Finnie: I have a lot of sympathy for the
thrust of Richard Simpson’s amendment. He said
that we are interfering with licensing boards, but
the 2005 act already sets out a framework for the
kind of matters that a licensing board should
properly consider in drawing up its policy. There
are clearly issues about the policy statements and
how they address the very real issue of underage
drinking. Regardless of whether the wording is
absolutely right, the thrust of seeking to have that
as part of the policy statement seems worthy of
support. I was not entirely sure whether it should
have been in section 6 or section 12, but I am not
going to pursue that, because I failed to lodge my
own amendment. I support the principle of where
Richard Simpson is trying to get to.
I perhaps have a slightly stronger view than
ACPOS. I am not at all comfortable with the chief
constable being responsible for the policy. There
is a real distinction between chief constables and
the police giving evidence to licensing boards,
supplying information and commenting, and their
actually being part of the process of preparing a
policy that ultimately is the responsibility of the
licensing board, not the chief constable. It goes
beyond the chief constable just being associated
with the process. ACPOS says in its letter that it is
inappropriate for the chief constable or his
representative to be engaged in the process. I
think that the chief constable could technically end
up being responsible for the policy, which is
wrong.
I hope that the cabinet secretary is also minded
to support the general thrust of amendment 52,
but I think that the wording requires to be
considered before we get to stage 3.
Nicola Sturgeon: I will pick up where Ross
Finnie left off. There is a fair amount of common
ground in this discussion. We certainly recognise
strongly the need for effective enforcement of
existing laws. Test purchasing has been one of the
early successes of the 2005 act. There is no doubt
that even better enforcement of the law is an
integral part of our overall approach to tackling the
problems with alcohol. We will certainly continue
to support the police and licensing boards in that
task as much as we can.
Against that background, I have some sympathy
for Richard Simpson’s argument. However, we
have discussed this matter with the police and
licensing boards and we consider that amendment
52 as framed raises a number of questions that
have not been sufficiently ironed out and thought
through. To be fair, Richard Simpson has
rehearsed some of those arguments. Given the
role of licensing boards in initiating and deciding
on reviews of premises licenses, there is a view
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that it is not appropriate for them also to be
involved in formulating a programme of activity
that includes their agreeing how police powers are
to be exercised.
We also have concerns about how appropriate it
is for the local licensing forums to be consulted on
the exercise of police powers. I will not quote the
ACPOS letter, because all members have seen it,
but ACPOS obviously has serious concerns about
amendment 52.
The deployment of operational tools by the
police, such as test purchasing, bottle marking and
seizure programmes should and must remain the
choice and responsibility of the police. Often the
police carry out such operations on an
intelligence-led basis. Their attention to particular
premises might stem from representations from
the public or from other information about
underage drinking in a particular area. Such a
targeted approach ensures the best use of
resources.
I agree that local licensing forums should be
supplied with information on police action and its
effects. I know that the police also support that
position, as they are willing participants in the local
licensing forums.
I am confident that as the new act beds in,
licensing boards and the police will continue to
develop their roles and will continue to use the
powers that they have to their full extent. I am not
convinced that amendment 52, in its current form,
is helpful in ensuring that local licensing forums
are properly informed and consulted. However, in
light of the debate that we have had, and given the
concerns that we have about the position of
licensing
boards
in
the
process,
but
acknowledging the need for local forums to
operate from an informed position, I am happy to
offer Richard Simpson some assistance in
developing an alternative amendment for stage 3.
On that basis I ask him to seek to withdraw
amendment 52.
12:45
Richard Simpson also mentioned the comment
in the letter from ACPOS on the subject of proxy
sales, and particularly its concerns about section
105 of the Licensing (Scotland) Act 2005. I should
say for the record that the Government shares the
concerns of ACPOS in that regard. We lodged a
stage 2 amendment on the issue but, in a perfectly
legitimate decision, it was deemed to be outwith
the scope of the bill. We will look at how we can
address the concern that ACPOS raised.
Dr Simpson: I am comfortable with what the
cabinet secretary has said and the debate that we
have had on the issue. I think that we are all of the
same mind. It is a question of how we do it. I am
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happy to work with the cabinet secretary on
drafting a more appropriate amendment, and on
that basis I seek to withdraw amendment 52.
Amendment 52, by agreement, withdrawn.
The Convener: Amendment 53, in the name of
Richard Simpson, is in a group on its own.
Dr Simpson: Members will know that I have
asked a number of parliamentary questions on the
subject of a national licensing forum. The gist of
the replies was that the Scottish Government had
no objection if COSLA wanted to set up a national
licensing forum, but the Government would not do
that and would certainly not pay for it. Until we
received a letter from it in the past few days,
COSLA had been silent on the issue, but it is
understandable that it has now expressed
concerns about both the costs and the reporting
requirements.
The licensing forums are an important part of
the delivery system of the 2005 act. I believe that
they are still not working perfectly, although it is
early days. Their membership, for example, is
quite variable, and Young Scot and others have
drawn attention to the fact that young people are
still not represented on quite a number of the
forums. The national licensing forum that is
proposed by amendment 53 would put us in a
position to look at the functioning of the 2005 act
where that is problematic. The national forum
would give advice to the forums themselves, the
local community and the Government.
Next, we come to the issue of the public health
interest. We will deal with that separately, but the
general question of availability could be supported
by the national licensing forum. Its job would be to
collate and provide information and disseminate
best practice either from existing collected data or
from research. I accept that we do not want to
impose an unnecessary burden on either the
forums or the licensing boards by requiring them
to collect enormous amounts of new data, but they
should examine the data that the forums collect on
such things as the number of licences that are
suspended or cancelled, the way in which
availability and other policies of individual boards
vary, and the effect of those policies over time.
They could also support the local forums in other
ways. They could learn from best practice in
individual forums and spread that out. Their job
would be not to dictate but to provide the local
forums, the boards and the Parliament with
information.
COSLA has criticised the proposed membership
in my amendment, but it is designed to ensure that
all groups are represented so that, if any of them
anywhere in the country feel that they are not
receiving a hearing locally, the issues can be
considered and raised for debate. I have
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suggested that the national licensing forum should
be able to commission research to fill in gaps in
knowledge and to provide the best advice.

whether it is right to discriminate in favour of them
when it was wrong to discriminate against them.
How would they be chosen and appointed?

As far as the burden is concerned, the national
licensing forum should also be able to advise on
the minimum appropriate data set that needs to be
collected. On funding, I hope that we could seek,
through the social responsibility levy if we choose
to agree to it, a method by which funds could be
recouped. That approach would avoid placing an
additional cost burden on COSLA.

My main objection to amendment 53, however,
comes in the proposed new section 9A(6).
Proposed new section 9A(6)(b) says that the
national licensing forum may

I move amendment 53.
The Convener: I have a question before I ask
other members to comment. Proposed new
section 9A(4)(i) of the 2005 act mentions the
Scottish Consumer Council. Is that still its name?
Dr Simpson: It is now Consumer Focus
Scotland.
The Convener: So that is erroneous. Do other
members have comments?
Ross Finnie: I agree that, in some cases, the
local forums that were established under the 2005
act are not functioning as well as they might, but I
am not persuaded that the remedy for their
malfunction is to create a national licensing forum.
I am bound to say that, although I understand that
it is important to get the local forums to work, the
amendment has the slight sense of taking a
sledgehammer to crack a nut. I originally
believed—and I share COSLA’s belief as now
expressed in its letter—that it will create an
unnecessary additional layer of bureaucracy in the
forums.
There is also wording in the amendment that
seems to interpose the national forum above local
forums and to give it some supervisory role or
overview of licensing boards. Amendment 53
would give a different thrust to how the forums will
be run, and it seems to strike against having local
boards and forums. Those who are appointed to
forums or elected to boards are the proper people
to carry out the duties. We might not agree with
them, as many do not agree with what we do, but
they are, like us, elected for the purpose.
Amendment
53
is
therefore
slightly
overburdensome and, in its present form, I cannot
support it.
Ian McKee: I also have doubts about
amendment 53. I fully understand why Richard
Simpson lodged it, but I also have a gut feeling
against the establishment of yet another quango,
especially as, within a short space of time, the
people who have suggested establishing another
quango will probably be attacking the Government
for having too many quangos.
I am bit concerned about the detail in relation to
young people and how they are chosen, and
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“carry out or commission such research in connection with
its functions as it considers appropriate”

and proposed new section 9A(6)(a) says that
those functions could be about
“health issues ... relating to the consumption of alcohol”.

That is a huge, open-ended commitment that
could require a substantial amount of finance. A
body that is commissioning and carrying out
research into health issues in relation to alcohol
could mean huge expense. We are running the
risk of setting up a big body where there is not
enough money to allow it to carry out the functions
that we are asking it to carry out. It seems foolish
to be establishing it in the first place.
Mary Scanlon: I, too, understand why Richard
Simpson lodged the amendment. Despite what we
have said about age, it is important to give local
licensing boards the appropriate degree of local
discretion and the ability to take local action.
I wonder whether it is necessary to have a
national licensing forum. Richard Simpson talked
about collating, providing and sharing best
practice, but I wonder why we need an
organisation to do that, given that we have 32
licensing boards in a country the size of Scotland
that could work together with better collaboration
to share best practice. Along with other members,
we have been looking at reducing the number of
quangos in Scotland to reduce the cost of public
services, so from that point of view, I and my party
are not in favour of creating another quango.
Has Richard Simpson done any research into
the likely cost of the proposed organisation? Our
difficulty is that a national licensing forum is not in
the financial memorandum, and we did not take
evidence on it at stage 1. I think that I agree with
Ian McKee that it does not just appear to be
cumbersome. I fear that, as an organisation, a
national licensing forum could be hugely
bureaucratic. So, although I understand the
principle behind amendment 53, I will not support
it.
Helen Eadie: As Mary Scanlon rightly pointed
out, as parliamentarians we receive many
representations from external organisations and
have to take cognisance of some of their wishes in
this process. We have received submissions
supporting the proposals, particularly from Alcohol
Focus Scotland, which has advocated the creation
of a licensing forum since its establishment
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several years ago. In June 2010, the regulatory
review group recommended the introduction of a
higher level alcohol and licensing forum to
examine the more strategic and longer term issues
around fees, for example.
Alcohol Focus Scotland, I and others believe
that, as well as monitoring the implementation and
on-going performance of and other issues in
relation to licensing legislation and beyond, a
national licensing forum would be particularly
useful in providing a focus for local licensing
forums to raise issues that emerge in local areas.
After all, we should keep it in mind that we are not
always seeking a top-down approach for
organisations and that we also want them to share
information and understand emerging issues. As a
result, the forum would not only work like a
commission and monitor the operation of
legislation, but ensure that we engage with our
local licensing boards.
I am not aware that that kind of engagement
process is going on in Scotland. My husband
serves on a licensing board and the only
information that I get is via him or the newspapers.
That is simply not adequate. We need a more
structured approach to a serious issue that we
need to have regard to, which is why I am very
happy to support Richard Simpson’s proposal. I
say to Mary Scanlon and Ian McKee that I agree
that we should not have a million—or even
hundreds—of quangos, but some things in life are
so important that they require this kind of forum,
which, as I have pointed out, will also have an
advisory function. We need to get rid of quangos
that are not important; this forum does not need to
be a quango, if that is the right name—it could be
a commission, for example—but it is important that
Scotland has an arm’s-length, independent body
that can share and facilitate the sharing of
information.
The Convener: I was just thinking of breakfast
at the Eadies and all those discussions about the
role of licensing boards. It sounds exciting.
Helen Eadie: It is pillow talk, convener.
The Convener: Too much information! The day
wears on.
Nicola Sturgeon: It was about this time last
week that you started talking about being married
to Ross Finnie, convener. A pattern is emerging to
these meetings.
Richard Simpson’s amendment 53 seeks to
establish a national licensing forum. I am
compelled to remind members that there used to
be such a forum and that it was abolished by the
previous Administration in early 2007. Dr Simpson
was not in the Parliament at the time, so he cannot
take responsibility for the move, but in light of that
recent decision the amendment seems rather odd.

3492

Since that decision, those charged with making
the 2005 act work have been rising to the
challenge and acting in the best interests of their
communities. It is true to say that some are still
finding their feet, which is inevitable given the
major change that was the 2005 act, but the police
and the licensing standards officers, in particular,
have organised themselves in a way that allows
them to share good practice and find common
solutions to problems. For example, the Scottish
Government is represented on the ACPOS
licensing group and we attend meetings of the
national licensing standards officers liaison group.
We also have very good links with stakeholders,
including licensing boards, licensing lawyers and
the licensed trade, which has allowed us to have
frank and helpful discussions that have led to
improvements to the 2005 act.
13:00
I agree with those around the table who have
said that we should encourage the sharing of best
practice. Obviously, licensing boards deal with
their own local situations, but many problems are
common throughout Scotland. As a result, it is
important to encourage the spirit of joint working,
and I certainly do not depart from that view, but a
national forum has to be something that licensing
boards want. They have to take the initiative on it
rather than have it foisted upon them. It needs to
be authoritative and impartial rather than a
disparate collection of industry representatives
with competing and conflicting views; it must be
efficient; and it must not replicate work that has
already been undertaken elsewhere. With the
greatest of respect to Richard Simpson and his
intentions, I simply do not think that amendment
53 will achieve that. Organisations such as the
Convention of Scottish Local Authorities and
licensing boards themselves should establish and
drive a national forum and we have said that the
Scottish Government is willing to engage fully with
any efforts in that direction.
We are also keen to avoid establishing a new
statutory national public body, which, as members
have pointed out, would involve both set-up costs
and annual running costs that have not been
estimated. I have very real concerns that
establishing the forum as a new public body will
result in an increase in public body numbers and
incur the cost and bureaucracy of a ministerial
appointments process in appointing the chair and
members. As Mary Scanlon and others have said,
such a measure runs counter to our efforts to
slimline and simplify the public sector landscape
and reduce the number of quangos. The
amendment also seems unnecessarily restrictive
in relation to the membership of forums and, as I
said, I am concerned about the potential to
replicate some work that is already under way.


1911

3493

29 SEPTEMBER 2010

I have absolutely no difficulty with encouraging
licensing boards to work together, but I do not
believe that creating a new statutory nondepartmental public body, quango or call it what
you will, and all the bureaucracy that goes with it,
is the right approach. I remain firmly of the view
that a national forum has to be developed and
owned by those whose responsibility is to make
the licensing regime work on a day-to-day basis
and not imposed on them by the Parliament or
Government.
As a result, I ask Richard Simpson to consider
withdrawing the amendment. If he presses it, I ask
the committee to reject it.
Dr Simpson: Without rehearsing all the
arguments, I simply make the important point that
Alcohol Focus Scotland, which was involved in the
initial training and the regulatory review group felt
that such a move was appropriate. For two
years—since Kenny MacAskill gave his answer
that if such a body was needed COSLA should set
it up—I have waited patiently for some response in
that respect. I am genuinely concerned—not about
uniformity of local practice, because I do not think
that that is what we are seeking—but about
ensuring the spread of best practice and the
identification of particular issues. Issues such as
Glasgow licensing board’s difficulty in preventing
the extension of sales areas in supermarkets need
a forum in which they can be discussed and
debated and a method of tackling the problem can
be suggested. I simply do not think that we have
that at the moment.
I accept Mary Scanlon’s point that I have not
costed the proposals, but I do not think that they
will be particularly expensive. Indeed, the costs
could be met from the social responsibility levy
without biting into it too much.
I will press amendment 53, convener.
The Convener: The question is, that
amendment 53 be agreed to. Are we agreed?
Members: No.
The Convener: There will be a division.
For
Eadie, Helen (Dunfermline East) (Lab)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Against
Finnie, Ross (West of Scotland) (LD)
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)

The Convener: The result of the division is: For
3, Against 5, Abstentions 0.
Amendment 53 disagreed to.
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The Convener: The end,
somewhere once said, is in sight.
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Amendment 54, in the name of Richard
Simpson, is grouped with amendments 55 and 56.
Dr Simpson: I lodged amendment 54 mainly to
put on record my continuing concern that two
issues with regard to the working of the 2005 act
are not being fully addressed and that, as
evidence to the alcohol commission established by
Labour suggested, people are finding it difficult to
address.
As we know, the 2005 act contained a couple of
unique provisions that are not included in any
other act that I know of anywhere else in the
world. One provision is that, in exercising its
functions, the licensing board should be able to
take into account the public health interest. It
seems to me that they are finding that extremely
difficult, and the purpose of the first part of the
amendment is to seek the provision of clear
guidance from the Government on what that
constitutes, so that licensing boards have a
greater ability to use the public health interest, in
particular to limit availability.
The second issue is irresponsible drinks
promotions. All the debate, discussion and
enforcement in respect of licences appears to me
to have been in relation to the on-trade. I know
that provisions in the bill refer to the off-trade, but I
am not convinced that there is a sufficient
description of what we could, I think, all agree are
irresponsible drinks promotions. For example, in
all our debates we have said that supermarkets
that sell alcohol as a loss leader are behaving
irresponsibly. They tell us clearly that they are
doing it not because they want to—in fact, they
would rather not do it—but because there is
competition between them and they therefore
have to do such loss leading to achieve sales.
Loss leading to achieve footfall seems to me to be
the height of irresponsibility.
My amendments are intended to seek
information from the cabinet secretary as to
whether she believes that the current legislation
fulfils the objectives that we all sought with the
2005 act. If it does, or if guidance should or could
be issued that would achieve those objectives, I
will withdraw my amendments; otherwise, I will
press them.
I move amendment 54.
Mary Scanlon: My understanding is that
licensing boards already have the power to issue
guidance. Is it the case that licensing boards could
be encouraged through collaboration, best
practice and so on to take more account of public
health issues? Are the amendments necessary?
Could more recognition of public health not be
achieved within the current guidance?
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Helen Eadie: The evidence that we have
received, which is perhaps pertinent to your point,
Mary, is that the guidance written to accompany
the 2005 act requires to be completely rewritten
because it is primarily aimed at the on-sales sector
and does not adequately take account of the shift
towards home drinking, the fact that the majority of
alcohol sold in Scotland is bought from the offtrade sector or the fact that most alcohol bought
from the off-trade sector is bought from large
supermarkets. The changes in our drinking
behaviour need to be more adequately reflected in
the licensing legislation and guidance—guidance
from the minister as opposed to guidance within
the local licensing boards, Mary. Licensing boards
require further guidance on how to consider the
public health interest. We talked previously about
the public health—
Mary Scanlon: We are having a little chat
here—forget the rest of you.
Helen Eadie: Sorry, convener.
The Convener: I feel that we should leave the
room and leave Mary Scanlon and Helen Eadie to
their conversation. Never mind—press on.
Helen Eadie: I am responding, through you,
convener, to the points that Mary Scanlon raised
and which perhaps dwell in the thoughts of other
committee members. I apologise to the convener if
there have been any thoughts otherwise. It is
important that the public health objective is
addressed when a licensing board decides to
grant or renew a licence and public health needs
to be more of an issue in local licensing decisionmaking.
I hope that Richard Simpson’s amendment will
encourage licensing boards to implement the
guidance fully. As MSPs we all know, and we all
find it testing at times, that people totally ignore
guidance that is issued by ministers. Having said
that, it is important to get the message out that we
want some clarity in the Government’s guidance
on the matter.
Nicola Sturgeon: I agree with Mary Scanlon
that the amendments are unnecessary and do not
allow us to do anything on the public health
objective that cannot be done currently.
Amendments 54 and 55 require any guidance
that is issued under section 142 of the 2005 act to
include guidance on the ways in which licensing
boards can promote the licensing objective of
“protecting and improving public health”.

As I indicated in relation to an earlier group, I
agree with Richard Simpson that the public health
objective may be the licensing objective that
licensing boards have had most difficulty in
applying to their policies and decision-making
processes. The committee will be interested to
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know that Alcohol Focus Scotland is working with
licensing boards on the issue. The amendments
that we have lodged to enhance the role of health
boards will be of assistance in that regard.
We are also in the process of reviewing and
revising the guidance that is already issued under
section 142 of the 2005 act. Helen Eadie is right to
say that the current guidance distinguishes
between on-sales and off-sales, but it does so
because it reflects current legislation. The purpose
of revising it is to ensure that it reflects both the
changes that are made by the bill—which, as
members are aware, takes away some of the
anomalies between on-sales and off-sales—and
the changes that were made by the Criminal
Justice and Licensing (Scotland) Act 2010. The
process of revision is under way. I assure Richard
Simpson that we will work with health
organisations to ensure that clear and
comprehensive guidance is issued in the near
future.
Amendments 54 and 56 require any guidance
that is issued under section 142 to include
guidance on irresponsible promotions as defined
in schedules 3 and 4 to the 2005 act. The previous
Administration deliberately did not provide
guidance
on
irresponsible
promotions—in
particular, a list of promotions that would be
irresponsible promotions under the 2005 act—in
statutory guidance, because it was concerned that
that could result in parts of the licensed trade
developing new promotions that did not fall within
the list of promotions that were set out in the
guidance but could still be considered to be
irresponsible promotions under the 2005 act. This
would have the potential to create a conflict
between the guidance and the 2005 act that would
not be in the interests of the licensed trade,
licensing standards officers or licensing boards.
I tend to the view that the previous
Administration’s decision not to issue guidance
that included a defined list of promotions
constituting responsible promotions was right. It is
much better to allow licensing boards to decide on
a case-by-case basis whether a promotion is an
irresponsible promotion.
I ask Richard Simpson to accept my assurance
that revised guidance under section 142 of the
2005 act will include guidance on the application
of the public health objective, to note my
comments and the reasons that I have given in
relation to amendments 54 and 56, to withdraw
amendment 54 and not to move amendments 55
and 56.
Dr Simpson: On the basis of the assurances
that we have been given and of the fact that we
have got on the record our general feeling that the
public health objective is proving difficult to meet, I
seek leave to withdraw amendment 54.
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Amendment 54, by agreement, withdrawn.
Amendment 55 not moved.
The Convener:
amendment 56?

Do

you

wish

to

move

Dr Simpson: I agree not to move the
amendment, but I may want to return to the issue
to which it relates.
Amendment 56 not moved.
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The Convener: That ends today’s consideration
of the bill. I thank the cabinet secretary for her
attendance. I am afraid that committee members
must stay nailed to their chairs.

Alcohol etc. (Scotland) Bill
3rd Marshalled List of Amendments for Stage 2
The Bill will be considered in the following order—
Sections 1 to 14

Long Title

Amendments marked * are new (including manuscript amendments) or have been altered.
Section 10
Dr Richard Simpson
57

In section 10, page 7, line 21, leave out <purpose> and insert <purposes>
Mary Scanlon

58

In section 10, page 7, line 24, at end insert <who have been convicted of a relevant offence or a
foreign offence,>
Mary Scanlon

59

In section 10, page 7, leave out lines 25 to 30
Mary Scanlon

60

In section 10, page 7, line 26, after <Act”)> insert <who have been convicted of an offence under
section 7 of that Act (but only>
Mary Scanlon

61

In section 10, page 7, line 29, at end insert <who have been convicted of an offence under section
7 of that Act,>
Mary Scanlon

62

In section 10, page 7, line 30, at end insert <who have been convicted of an offence under section
7 of that Act.>
Dr Richard Simpson

63

In section 10, page 7, line 31, leave out <purpose referred to in subsection (1) is> and insert <the
purposes referred to in subsection (1) are—
( )>
Dr Richard Simpson

64

In section 10, page 7, line 32, at end insert <or health board>
SP Bill 34-ML3
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Dr Richard Simpson
65

In section 10, page 7, line 34, after <authority> insert <, in agreement with the relevant health
board,>
Dr Richard Simpson

66

In section 10, page 7, line 37, at end insert—
<( ) the establishment of a pilot scheme of alcohol treatment and testing orders.>
Dr Richard Simpson

67

In section 10, page 7, line 37, at end insert—
<( ) the establishment of a national programme to raise awareness, and reduce the
incidence, of foetal alcohol spectrum disorder.>
Dr Richard Simpson

68

In section 10, page 8, line 19, at end insert—
<“relevant health board” means the health board or health boards for the local
authority’s area>
Nicola Sturgeon

24

In section 10, page 8, line 20, leave out from second <objectives> to end of line and insert
<following objectives—
(a)

preventing crime and disorder,

(b) securing public safety,
(c)

preventing public nuisance,

(d) protecting and improving public health, and
(e)

protecting children from harm.>

Nicola Sturgeon
25

In section 10, page 8, leave out lines 21 to 23
Mary Scanlon

69

In section 10, page 8, line 23, at end insert—
<“relevant offence” and “foreign offence” have the meanings given by section 129
of the 2005 Act.>

Section 11
Nicola Sturgeon
26
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In section 11, page 8, line 31, at end insert—

2

<( )

Before laying a draft statutory instrument containing regulations under section 10(1)
before the Parliament, the Scottish Ministers must consult—
(a) such body or bodies as appear to them to be representative of the interests of—
(i)

5

Licensing Boards,

(ii) local authorities, and
(iii) relevant licence-holders (as defined in section 10(2)), and
(b) such other persons (if any) as they think appropriate.>
Dr Richard Simpson
26A As an amendment to amendment 26, line 6, after <authorities,> insert—
<( ) health boards,>
Mary Scanlon
70

In section 11, page 8, line 31, at end insert—
<( )

No statutory instrument containing regulations under section 10(1) may be made before
1 September 2014.>

3
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Alcohol etc. (Scotland) Bill
3rd Groupings of Amendments for Stage 2
This document provides procedural information which will assist in preparing for and
following proceedings on the above Bill. The information provided is as follows:
•
•

the list of groupings (that is, the order in which amendments will be
debated). Any procedural points relevant to each group are noted;
the text of amendments to be debated on the third day of Stage 2
consideration, set out in the order in which they will be debated. THIS
LIST DOES NOT REPLACE THE MARSHALLED LIST, WHICH
SETS OUT THE AMENDMENTS IN THE ORDER IN WHICH
THEY WILL BE DISPOSED OF.

Groupings of amendments
Additional purposes of social responsibility levy
57, 63, 64, 65, 66, 67, 68
Persons liable to pay social responsibility levy
58, 59, 60, 61, 62, 69
Notes on amendments in this group
Amendment 59 pre-empts amendments 60, 61 and 62
Social responsibility levy: minor amendments and procedure etc.
24, 25, 26, 26A, 70
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HEALTH AND SPORT COMMITTEE
EXTRACT FROM THE MINUTES
28th Meeting, 2010 (Session 3)
Tuesday 5 October 2010
Present:
Helen Eadie
Christine Grahame (Convener)
Michael Matheson
Mary Scanlon

Ross Finnie (Deputy Convener)
Rhoda Grant
Ian McKee
Dr Richard Simpson

Also present: Secretary for Health and Wellbeing, Nicola Sturgeon MSP
Alcohol etc. (Scotland) Bill: The Committee considered the Bill at Stage 2 (Day 3).
The following amendments were agreed to (without division): 24, 25, and 26.
The following amendments were agreed to (by division)—
57 (For 4; Against 3; Abstentions 1)
63 (For 4; Against 3; Abstentions 1)
65 (For 5; Against 3; Abstentions 0)
68 (For 4; Against 3; Abstentions 1).
Amendment 58 was disagreed to (by division: For 1, Against 7, Abstentions 0).
The following amendments were not moved: 59, 60, 61, 62, 64, 66, 67, 69, 26A and
70.
Sections 12, 13 and 14 and the long title were agreed to without amendment.
Sections 10 and 11 were agreed to as amended.
The Committee completed Stage 2 consideration of the Bill.
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Scottish Parliament
Health and Sport Committee
Tuesday 5 October 2010
[The Convener opened the meeting at 14:45]

Alcohol etc (Scotland) Bill: Stage
2
The Convener (Christine Grahame): I open
the 28th meeting in 2010 of the Health and Sport
Committee. I remind everyone to switch off mobile
phones and other electronic equipment. No
apologies have been received.
We move straight to consideration of
amendments to the Alcohol etc (Scotland) Bill at
stage 2. Members have a copy of the marshalled
list and groupings of amendments for debate. I
welcome the Cabinet Secretary for Health and
Wellbeing, Nicola Sturgeon, and her team.
Section 10—Licence holders: social
responsibility levy
The Convener: Amendment 57, in the name of
Richard Simpson, is grouped with amendments 63
to 68.
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): The Government’s regulatory review group
has reported on the initial workings of the new
licensing regime that was introduced under the
Licensing (Scotland) Act 2005. One of the review
group’s main criticisms was about the lack of
efficiency, consistency and central strategy, as
well as the added cost that has been caused by
having local approaches across different
authorities.
The group said that it believes that the 2005 act
“was introduced to modernise the licensing system and
address inconsistencies in licensing across Scotland which
had been of concern for some time. It is our belief that in a
number of important areas this objective has not been
achieved and in fact the new regulations may have created
inconsistencies which may be of more concern than those
existing previously.”

It also said that
“It was recognised that higher fees would be introduced as
a matter of policy but the range, diversity and apparent
disproportionality was not expected”

and that
“It is not clear whether all in the trade and Licensing Boards
were aware at the outset that there was an obligation by
Licensing Boards to deliver licensing fees on a cost neutral
basis. Whether it is for this reason or others it is apparent
that in some cases this was not achieved and in others the
accounting process adopted does not allow this to be easily
ascertained.”
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The current situation is that the industry reports
that it is making contributions to solving the
problems in our communities via initiatives such as
the Drinkaware Trust, the best bar none scheme,
Unite the union’s schemes and Edinburgh and
other local pubwatch schemes. From the
Canadian experience, we know that partnership
with the industry is important in delivering
measures that can tackle alcohol problems in our
communities.
Section 10, on social responsibility, is important
and I accept that we should adopt the principle.
Unfortunately the Government has failed to spell
out in any detail what it actually proposes. The
proposal for social responsibility began life with
the polluter pays concept, in relation to the night
economy. It was rapidly spotted that the initial
proposal was flawed. One cause of alcohol fuelling
can be preloading, which was mentioned in
evidence to us as occurring increasingly
frequently. Alternatively, it can be due to
consumption in another bar or location, when the
bar from which the inebriated person emerges has
done nothing other than ensure that it did not
serve the inebriated person. That bar might be
seen as a polluter when it was not. I therefore
welcome the fact that we seem to have gone
beyond the initial social responsibility proposal.
The excuse that the Government has given for
not coming up with any detail is the need for
discussion with the industry, which is a perfectly
appropriate suggestion. However, the social
responsibility levy group failed to meet between
August 2009 and June 2010. Even now, we do not
appear to have any real detail on which option the
Government favours, and what the precise
proposals are going to be.
The proposed new levy is a new tax, and it will
fall primarily on the off-trade and on-trade retailers.
We know that three options for the levy have been
discussed. Option 1 is a fault-based levy on noncompliant licensees which, as I have already said,
appears to have been dropped. Option 2 is a
blanket levy, and option 3 is a blanket levy with
incentives for an agreed level of good practice. I
hope that I am not misinterpreting the situation,
convener, but the Health and Sport Committee
seems to be inclined towards the third of the
options.
The Finance Committee has also indicated that
the financial impact of introducing the social
responsibility levy and the effect of various major
assumptions has not yet been spelt out. The
Government had not provided any detail to
address the Finance Committee’s points, and I do
not know whether that is still the case.
Although I support the concept, I reserve the
right to come back at stage 3 with amendments
that are designed to spell out much more clearly
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the approach that should be taken and the
parliamentary process by which it should be
regulated.
In the meantime, however, I have a number of
questions that I hope the Government will be able
to answer. Precisely which option does it now
favour for a social responsibility levy? Has it, as
the Finance Committee has asked, assessed the
impact of such a levy? When did the Government
and industry working group last meet and what
was the outcome of that meeting? What process
will be put in place to ensure that the Parliament is
able to scrutinise and debate any future increases
to a levy? What is the intended initial rate of the
levy? On what basis will it be calculated? How
often will it be reviewed? Does the Government
have any idea of the overall sum of money that it
intends to raise? Will the money be used in ways
other than those that are set out in my
amendments?
Amendments 57 and 63 are technical
amendments that underpin the other amendments
in the group. Amendments 64, 65 and 68 seek to
include health boards as having a pivotal role in
working with the local authority—as main and lead
agency for ensuring that the health impact of
licensing is appropriately ameliorated—in drawing
up plans for the levy’s effective use within the legal
restrictions on local taxes imposed by the Scotland
Act 1998.
I have lodged amendment 66 in its current form
because my much more detailed amendment,
which involved amending the long title and
described alcohol treatment and testing orders in
some detail, was ruled as not being permissible.
That amendment would have established ATTOs
on a basis similar to that on which drug treatment
and testing orders were established under the
Labour and Liberal Democrat partnership earlier in
the decade. As ATTOs would operate through the
criminal justice authorities, which are local
authority agencies, I hope that, if amendment 66 is
agreed to, it will be possible, on a voluntary basis
to begin with and working with the courts and the
offender, to pilot such orders.
The orders, which have not been tried anywhere
else, are being promoted by Labour as an
important diversionary measure and their
importance can be seen in the fact that of the
45,000 or so male admissions to our prisons each
year around 18,000 cite alcohol misuse as a factor
in their offence but only 1,000 currently undergo
formal alcohol programmes and only 400 complete
them. We know of the high rate of reoffending,
particularly in the younger age groups. Indeed, two
thirds of young offenders cite alcohol, specifically
alcohol that is fortified with caffeine, as a factor in
their offence. ATTOs could be financed initially by
the social responsibility levy, but in the longer term
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they should, if successful, become a credible
diversion from the current custody programme.
Amendment 67 is designed to underpin some
concerns that have been expressed by the chief
medical officer and the Government that foetal
alcohol spectrum disorder and its full range of
deficits have been neither sufficiently understood
nor adequately identified and have not been a
sufficient target for prevention. I believe that it is
important to raise awareness of the range of
damage that can occur through drinking in
pregnancy.
I move amendment 57.
Helen Eadie (Dunfermline East) (Lab):
Although I support all of Richard Simpson’s
comments on the social responsibility levy, I point
out that on 24 February the Subordinate
Legislation Committee published its report on the
Alcohol etc (Scotland) Bill, to which the cabinet
secretary subsequently responded. On the levy,
the committee had serious concerns about
“the appropriateness of using subordinate legislation for the
purpose of establishing a social responsibility levy”

and questioned whether the issue had
“been adequately addressed by the Scottish Government.”

Moreover, echoing Richard Simpson’s points,
the committee went on to say:
“The Bill and accompanying documents provide only
limited information about the principles of the levy; the
details of the policy are still being developed by the Scottish
Government. As a minimum, the Committee would expect
details of the levy, such as who is to be responsible for
administering it, the basis on which liability to pay it will be
determined, the maximum charge permitted, the
implications for non-payment and any right of appeal to be
set out in the Bill itself.”

Finally, the Subordinate Legislation Committee
drew to the
“attention of the lead committee”—

that is, the Health and Sport Committee—
“the evidence received from the Scottish Government
regarding the proposed use of subordinate legislation for
the purpose of establishing a social responsibility levy.”

This committee expressed similar concerns. The
Subordinate Legislation Committee, of which Ian
McKee, Rhoda Grant and I are members, agreed
that, depending on what happens at stage 2,
“Should the power remain in the Bill, the Committee will
consider its scope again after Stage 2.”

The Scottish Government simply noted the
Subordinate Legislation Committee’s views and its
intention to revisit the scope of the power after
stage 2. I am little bit disappointed that the cabinet
secretary and the bill team have not made a little
more progress on this matter.
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The Convener: I think that those comments are
slightly off the actual amendments in question, but
I will let them run. Your—
Helen Eadie: The point is still important.
The Convener: Please let me finish. Your point
is that the power should be in primary legislation,
not in subordinate legislation. That is more of a
general point than a point that is specific to this
group of amendments, and I ask other members to
speak to the amendments. I am sure that Ross
Finnie will do so.
Ross Finnie (West of Scotland) (LD): As a
preliminary observation, I point out that when the
general principles of the social responsibility levy
were discussed and debated at stage 1 there was
some agreement about the measure but also a
great deal of reservation about its implementation
and operation. I have to say that, now that we are
well beyond stage 1, I am still concerned about
those matters. In the light of the evidence that we
have received, I simply find it difficult to see
precisely how the levy will operate. The
committee—and I—have probably made the
cabinet secretary’s task more difficult by not
providing her with an additional source of revenue
that she can tap; indeed, I might be anticipating
her arguments in that respect.
As for the amendments, I wonder whether Dr
Simpson or the cabinet secretary can help me with
a query. I had assumed that, given the rather
constrained nature of any levy under the Scotland
Act 1998, it would have to be administered by the
local authorities. If I am right—I stress the word
“if”—although I can understand Richard Simpson’s
wish to include the health boards as being among
the bodies that would benefit from the levy, I think
that in the absence of a structure for allocating
finances between local authorities and health
boards, the whole measure could become
unnecessarily bureaucratic. I agree with Richard
Simpson that that would be unfortunate, but I think
that it might turn out to be the fact. I would be
grateful if either Dr Simpson or the cabinet
secretary could clarify how the levy would be
physically raised under the 1998 act, where any
results of the levy would go and the complications,
if any, of disbursing the money to different
authorities.
Nicola Sturgeon (Deputy First Minister and
Cabinet Secretary for Health and Wellbeing):
Richard Simpson, Helen Eadie and, to a lesser
extent, Ross Finnie have all made general points
to which, with the convener’s permission, I will
respond as I deal with Richard Simpson’s
amendments.
On Richard Simpson’s question about the
approach to the social responsibility levy that is
favoured by the Government, I hope that members
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appreciate that I have paid very close attention to
the committee’s stage 1 report. It took a range of
evidence on the issue and I took its conclusion,
which Richard Simpson has accurately outlined, to
be the approach that should be taken.
15:00
I have said before, and I repeat, that I am happy
to accept the recommendation that the committee
made in its stage 1 report, that the levy should be
developed on a blanket basis, but with incentives
to encourage or reward good practice. That leads
to an important consideration on an important
aspect of the development of the levy, which is
what constitutes good practice. How should we
define and measure good practice, and how
should we reflect that in the application of the
levy? As others have indicated, the licensed trade
demonstrates good will in some respects through
some of the national and local activities that it
undertakes, and it is important that when we think
that those efforts are genuine, we value them and
do not undermine the work that is already under
way. All that adds a layer of complexity to the
considerations that we must undertake but, on
balance, I agree with the committee’s view that it
is the right approach.
Therefore, we intend to hold further discussions
with the alcohol industry and with the Convention
of Scottish Local Authorities. It is our intention to
endeavour to provide the committee with draft
regulations before stage 3 to assist the Parliament
with further consideration of section 10. The level
of the levy, how much we would hope to raise from
it and how that will be done are issues that will be
finalised and decided on as we finalise the
regulations. As with any regulations, we will carry
out impact assessments and the committee will be
able to scrutinise fully the detail of that when it
scrutinises the regulations. It has always been our
intention that the purposes of the levy should be
set in primary legislation but that the detail should
be dealt with in subordinate legislation. That
approach not only allows us to get it right initially,
but gives us the flexibility to refine the detail in the
light of our practical experience of the levy in
operation.
Members might be interested to know—I am
sure that many of you already know—that that
approach is very similar to the one that was taken
with the Licensing (Scotland) Act 2005, when
some 30 sets of regulations and orders were
needed to put flesh on the bones of the principles
in the primary legislation. Among the matters that
those
regulations
dealt
with
were
fee
arrangements and fee levels, the powers to set
which were included in the act.
In general, we all seem to agree that the
concept of a social responsibility levy is right. We
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all agree that people who sell alcohol and other
licence holders—for example, those who serve the
same night-time economy as the pub and club
trade—should contribute to dealing with the harm
that it causes. We still need to work on the detail,
and I am keen that we continue to take the time to
get that right.
I was not going to make the point that Ross
Finnie invited me to make but, as he has invited
me to make it, I will do so. If we had minimum
pricing—on which I have not quite given up, as we
have not had stage 3 yet—that would lead to an
increase in revenue for the industry, as others
have pointed out. It is clear that we would in some
way want to attach a social responsibility levy to
that revenue source. If we do not have minimum
pricing, that revenue source will not exist and we
will have to go back to looking at the issue in more
general terms, but it is important that we get the
detail right. I hope that that gives the committee a
steer that I accept the general approach that the
committee recommended, and that I am keen to
ensure that we get the detail right.
Turning to the amendments in the group,
amendment 64 seeks to extend the purpose of the
levy so that it includes the funding of certain
expenditure by health boards as well as by local
authorities. I am sympathetic to the thinking
behind amendment 64 and the associated
amendments because we know that health boards
play a major part in dealing with the consequences
of alcohol misuse and overconsumption. In
principle, I have no difficultly with the argument
that it should be possible for the levy to be used by
health boards to help to contribute to the costs of
dealing with alcohol misuse, but once we get
beyond that principle, we run straight into Ross
Finnie’s point.
The social responsibility levy is likely to be
regarded as a tax rather than as a charge. If that is
the case, to ensure that the levy does not breach
the taxation reservation in the Scotland Act 1998,
it will need to be a local tax to fund local authority
expenditure. The levy need not be administered by
local authorities, but it can be imposed only for the
purpose of funding local authority expenditure, not
to fund expenditure by other bodies. For that
reason, notwithstanding my sympathy for the
principle behind it, I cannot support or recommend
support for amendment 64.
I do not object to amendment 65 in principle, but
I do not consider it to be strictly necessary, as
there is currently nothing to prevent the local
authority from consulting the relevant health board
on the expenditure to which the levy might be
applied, provided that the levy is used only to fund
local authority expenditure.
Amendment 66 would extend the purpose of the
levy to include alcohol treatment and testing
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orders. Scottish courts are already able, where
they consider it to be appropriate, to impose
probation orders that include a condition that the
offender undergo alcohol treatment or education.
That option is used extensively: more than 1,000
such conditions were imposed in 2008-09.
Provision will also be made for those opportunities
when the new community payback order is
introduced under the Criminal Justice and
Licensing (Scotland) Act 2010.
Amendment 64 would have no effect in allowing
courts to impose alcohol treatment and testing
orders, and does not even define what such an
order would be. The amendment in isolation,
without any legislative infrastructure to support it,
would have no practical effect whatever, and I am
unable to support it.
I sympathise with the sentiment behind
amendment 67, but I do not believe that it is
necessary to amend primary legislation in that
regard. The Government has already undertaken
scoping work on foetal alcohol spectrum disorder,
and we will establish a working group across a
range of policy areas to prevent alcohol-exposed
pregnancies and to support affected individuals
and families.
Although I have a great deal of sympathy with
some of the amendments, I believe that they are
not necessary, and that the amendments to allow
health boards to spend any proceeds from the levy
are outwith the Parliament’s competence.
Helen Eadie: You said that the detail will be in
the regulations that will return to the Parliament in
due course, but you did not say—perhaps you are
not in a position to do so just yet—whether those
would be subject to negative, affirmative or superaffirmative procedure. It would be useful for the
committee to know because, as you are aware,
the possible scope of the external scrutiny and
consultation depends on your answer.
Nicola Sturgeon: The regulations will be
subject to affirmative procedure.
Helen Eadie: They will not be subject to superaffirmative procedure.
Nicola Sturgeon: As the bill stands, they would
be subject to affirmative procedure, although
obviously—without putting ideas in anyone’s
head—it is open to members to lodge
amendments to different effect.
The Convener: I think that you have just put an
idea in someone’s head.
Nicola Sturgeon: I think I have; I will get into
trouble for that.
Dr Simpson: The debate has been useful. We
realise that the situation is complex, as my
colleague Ross Finnie said, and we need to move
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forward with our partners in industry, the licensing
boards and the local authorities that would have to
implement the proposals.
I understand the difficulty that amendment 64,
which seeks to include the health boards, might
engender, as it is local authorities rather than
health boards that would have to be involved in
the levy if it is to be a tax and not a charge. I
appreciate that, and I will not move amendment
64.
However, I will move amendment 65, which
states that the use of the funds should be
“in agreement with the relevant health board”,

unless it goes against the Scotland Act 1998. If
that turns out to be the case, the amendment
would need to be removed at stage 3 unless it is
voted down by the committee today.
I welcome the cabinet secretary’s comment
about the conditions imposed through probation
orders, but the conditions that would be imposed
in an ATTO are somewhat different. The DTTOs
are underpinned by specific legislation and—as I
indicated—amendment 66 seeks to do the same
for ATTOs in the bill. However, the convener
decided, as it is her prerogative to do—
The Convener: With legal advice, I hasten to
add; it was not decided willy-nilly.
Dr Simpson: I accept that it was entirely her
prerogative, on advice, to act in the way that she
did. On alcohol treatment and testing orders, we
have made the point that within the current system
of conditions, those orders could perhaps be
tested in a much more specific way. I would be
happy to provide the cabinet secretary with a
much fuller description of exactly what would be
involved, but it would build on the excellent work
that has already been done in Glasgow in respect
of supervised disulfiram distribution.
With regard to foetal alcohol spectrum disorder,
I will make two points in respect of amendment 67.
The first is that the syndrome had an original
narrow definition of very high-level damage. We
now know that much slighter damage can also be
done by imbibing alcohol during pregnancy. I think
that “muddled” is the best word for the advice that
is given to those who are pregnant. It is suggested
that there may be a safe level of consumption,
because we do not know. I hope that we will get
much clearer guidance on the matter. I accept,
given that there is a working group, and in the light
of the other work that the cabinet secretary has
described, that amendment 67 is perhaps not
necessary at this stage. We will examine the issue
to see whether we come back to it at stage 3, but I
seek leave to withdraw amendment 67.
The Convener: We have not reached that point
yet.
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Dr Simpson: I mean when we get to that point,
convener.
The Convener: You are overtaking yourself.
Dr Simpson: I am.
I seek advice from the clerks on whether, if I did
not press amendment 68, that would affect
amendments 65 and 66.
The Convener: Amendment 68 is a definition.
The answer is therefore yes.
Dr Simpson: Does it need to be left in?
The Convener: No.
Dr Simpson: It can be taken out, so I will not
move amendment 68 when the time comes.
The Convener: Are you pressing amendment
57?
Dr Simpson: Yes.
The Convener: The question is, that
amendment 57 be agreed to. Are we agreed?
Members: No.
The Convener: There will be a division.
For
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
Grant, Rhoda (Highlands and Islands) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Against
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

Abstentions
Scanlon, Mary (Highlands and Islands) (Con)

The Convener: The result of the division is: For
4, Against 3, Abstentions 1.
Amendment 57 agreed to.
The Convener: Amendment 58, in the name of
Mary Scanlon, is grouped with amendments 59,
60 to 62 and 69. I draw members’ attention to the
pre-emption information in the list of groupings.
Mary Scanlon (Highlands and Islands) (Con):
Given that the social responsibility levy is
mentioned in the long title of the bill, I sought legal
advice, which was that the levy cannot be
removed from the bill. My amendments therefore
seek to restrict the implementation of the provision
on charging licence holders a levy. You will want it
on the record, convener, that I dissented from
certain paragraphs on the social responsibility levy
in the committee’s stage 1 report—I am sure that
others will refer to that.
My amendments would restrict the scope of the
social responsibility levy to licence holders
convicted of a relevant or foreign offence, as
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described in what was previously amendment 51.
If the social responsibility levy were to be
introduced, many trade organisations and others
would favour a fault-based approach, which does
not seek to punish the majority of responsible
businesses who comply effectively with the law of
this country. If a levy is to be applied, it should, in
all equity, be directly attributable only to those
premises licence holders who have been
convicted of a relevant offence or a foreign offence
under the Licensing (Scotland) Act 2005 and, in
like manner, to the holders of street trader
licences, public entertainment and late-hours
catering licences who have been convicted of an
offence under section 7 of the Civic Government
(Scotland) Act 1982. As Richard Simpson said,
there is undoubtedly a lack of clarity around the
levy, which many in the hospitality industry claim
will be very difficult to implement and it could lead
to responsible licensees being punished.
15:15
It is also worth noting that 51 per cent of the
responses received by the committee in evidence
were in favour of the social responsibility levy and
49 per cent were against it. The committee and
the Parliament have hardly received a ringing
endorsement of a social responsibility levy.
I hope that the amendments will help to put
greater emphasis on the enforcement of existing
law, such as on the offence of selling alcohol to a
person who is intoxicated—how often did we hear
about that in evidence?
The Scottish Grocers Federation has raised
concerns about the disproportionate effect of the
levy on smaller shops and said that there ought to
be a fault-based measure, rather than an
indiscriminate blanket levy, which could send a
dangerous message that no individual needs to be
responsible for their own actions, because a
blanket approach is being taken.
The hospitality industry is united in its opposition
to what the cabinet secretary said was a tax on the
industry. The latest edition of Holyrood magazine,
which we received today, has done very well in
reproducing a quotation from the Official Report of
16 November 2005:
“The measure is unenforceable ... impossible to interpret
and implement ... it is punitive”.—[Official Report, 16
November 2005; c 20730-1.]

That is what the Scottish Government’s Minister
for Community Safety, Fergus Ewing, said about a
version of social responsibility levies when they
were rejected by the Scottish Parliament in 2005.
Nothing has changed. I invite my colleagues to
reject the proposals for a blanket social
responsibility levy today and in future.
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Amendment 59 is a probing amendment on
street vendors, which the Law Society of Scotland
suggested. It would limit relevant licence holders
to holders of premises licences or occasional
licences granted under the 2005 act. The Law
Society questions whether holders of licences
other than premises licence holders can
reasonably be called on to contribute to the social
responsibility levy that is proposed to meet or
contribute to expenditure incurred or to be incurred
by any local authority in furtherance of the
licensing objectives and which the authority
considers necessary or desirable with a view to
remedying or mitigating any adverse impact on
those objectives attributable, directly or indirectly,
to the operation of the businesses of relevant
licence holders in the authority area. The Law
Society notes that the relevant licence holders
referred to at sections 10(2)(b), (c), and (d) of the
bill are not at present subject to the licensing
objectives that are contained only in section 4 of
the 2005 act.
I move amendment 58.
Ross Finnie: I have a difficulty with Mary
Scanlon’s intention. It is legitimate to have an
argument about whether you have a social
responsibility levy. However, the effect of
introducing a provision that seeks to restrict it by
reference to criminal behaviour is to change the
levy from a social responsibility levy to a criminal
reparation levy. The two things are entirely
different. I understand the need to apply the law as
it stands, but if the relevant authorities believe that
the way in which a licensed premises is operating
gives rise to increased levels of criminal
behaviour, it seems to me that the remedy lies in
going to the licensing board and either having the
licensee dealt with or having the licence removed.
I am not persuaded that turning the levy into a
criminal reparation levy is the right approach.
However, given my earlier comments, that is not to
say that I am entirely satisfied with how the levy
might operate. I remain unconvinced about the
whole concept and welcome the cabinet
secretary’s offer to produce a draft of the
regulations before stage 3.
Let us make it clear that even with a social
responsibility levy, you do not have to be guilty of
an offence to contribute to improving the way in
which we address the alcohol problem. If it is only
to be left to those of a criminal disposition, we
have the wrong idea of what a social responsibility
levy is about.
Dr Simpson: I agree with much of what Ross
Finnie has just said. Amendment 58 changes the
levy into a punitive levy, which is radically different
from a social responsibility levy.
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We should establish as far as we can, in
regulations or in guidance, that the intention
should be one of co-operation with retailers and
industry. A number of them are already
contributing.

option, although we need to work on the detail of
that. If the committee were to agree to any of the
amendments, it would seriously undermine our
intentions in that regard. I invite the committee to
reject the amendments.

As I said earlier, Canada has a proven track
record. In Canada, a partnership with industry
allows measures to be implemented in such a way
that attitudes to alcohol improve radically. That is
the exact opposite of what is being proposed here.
In Canada, it is not a punishment. It is a tax,
though. It will allow those whose programmes the
local authority approves and adopts, to continue.
On the other hand, those who have not
contributed in the past or have no intention of
contributing to such programmes will simply be
able to pay the levy and allow the local authority to
undertake the programme.

Mary Scanlon: The cabinet secretary did not
respond to amendment 59. Does she have any
comments on that amendment?

The only thing that I would add is that while I
welcome the cabinet secretary’s undertaking to
provide more detail before stage 3, I hope that that
will be in time to allow us to lodge amendments, if
that proves to be necessary.
Nicola Sturgeon: I agree with Ross Finnie and
Richard Simpson. The amendments seek to limit
the scope of the social responsibility levy in a way
that is unacceptable. They seek to change its
entire nature and completely fly in the face of the
clear recommendation of the committee, although
I appreciate Mary Scanlon’s frankness about her
intention.
Amendment 59 seeks to provide that the levy
can be imposed only on holders of premises
licences and occasional licences if they relate to
the sale of alcohol. However, the point has already
been made that other businesses that are open
late at night, such as takeaways, contribute to the
night time economy and may also contribute to
antisocial behaviour and disorder. Along with pubs
and clubs, such businesses have an impact on the
policing of town and city centres. We should not
remove the possibility of those businesses being
part of any social responsibility levy arrangements.
Amendments 58, 60, 61, 62 and 69 all limit the
scope of the levy by applying it only to those
licence holders who have been convicted of
certain offences. In that regard, I could not put it
better than Ross Finnie so I simply align myself
with his remarks. The amendments completely
change the nature of the levy and it is not an
approach that was recommended by the
committee at stage 1.
As I said in relation to the previous group, I gave
careful consideration to the committee’s
recommendation that a blanket approach should
be taken to the imposition of the levy, with
reductions in the amount of the levy for those who
demonstrate good practice. That is my favoured
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Nicola Sturgeon: With respect, I did respond.
Amendment 59 seeks to limit the levy to premises
where licensees are selling only alcohol, which
does not take account of takeaways and so on
that also contribute to the night time economy.
Mary Scanlon: Okay, that is fine. Sorry about
that.
I repeat that 51 per cent of evidence
submissions were in favour of the levy and 49 per
cent were against it and that, although the majority
of committee members signed up to the
recommendations on the levy in the committee’s
stage 1 report, I dissented. First, we do not have
sufficient information about the levy. Secondly, we
are talking about a blanket approach, which the
whole industry says will be harmful to responsible
licensees.
My amendments seek to consider a fault-based
system. Ross Finnie made the good point that the
remedies should lie with licensing boards. I said in
my comments that I hoped that the amendments
would lead to better enforcement of existing laws.
Richard Simpson made the point that
amendment 58 changes the levy to a punitive levy.
The proposal is to change it to a fault-based
system that would be punitive for irresponsible
licence holders. There is undoubtedly a lack of
clarity and detail on all the measures relating to
the social responsibility levy.
The Convener: The question is, that
amendment 58 be agreed to. Are we agreed?
Members: No.
The Convener: There will be a division.
For
Scanlon, Mary (Highlands and Islands) (Con)

Against
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

The Convener: The result of the division is: For
1, Against 7, Abstentions 0.
Amendment 58 disagreed to.
Amendments 59, 60, 61 and 62 not moved.
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Amendment 63 moved—[Dr Simpson].
The Convener: The question is, that
amendment 63 be agreed to. Are we agreed?

3520

Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

Abstentions

Members: No.

Scanlon, Mary (Highlands and Islands) (Con)

The Convener: There will be a division.

The Convener: The result of the division is: For
4, Against 3, Abstentions 1.

For
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
Grant, Rhoda (Highlands and Islands) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Against
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

Abstentions
Scanlon, Mary (Highlands and Islands) (Con)

The Convener: The result of the division is: For
4, Against 3, Abstentions 1.
Amendment 63 agreed to.
Amendment 64 not moved.
Amendment 65 moved—[Dr Simpson].
The Convener: The question is, that
amendment 65 be agreed to. Are we agreed?
Members: No.
The Convener: There will be a division.
For
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
Grant, Rhoda (Highlands and Islands) (Lab)
Scanlon, Mary (Highlands and Islands) (Con)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Against
Grahame, Christine (South of Scotland) (SNP)
Matheson, Michael (Falkirk West) (SNP)
McKee, Ian (Lothians) (SNP)

The Convener: The result of the division is: For
5, Against 3, Abstentions 0.
Amendment 65 agreed to.
Amendments 66 and 67 not moved.
Amendment 68 moved—[Dr Simpson].
The Convener: The question is, that
amendment 68 be agreed to. Are we agreed?
Members: No.
The Convener: There will be a division.
For
Eadie, Helen (Dunfermline East) (Lab)
Finnie, Ross (West of Scotland) (LD)
Grant, Rhoda (Highlands and Islands) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)

Against

Amendment 68 agreed to.
The Convener: Amendment 24, in the name of
the minister, is grouped with amendments 25, 26,
26A and 70.
Nicola Sturgeon: I have already made general
comments this afternoon about our intention to
have the principles and the broad purposes of the
social responsibility levy in primary legislation, and
to deal with the detail in regulations. The
amendments make further provision in respect of
the levy.
Section 10 sets out those licence holders on
whom the levy may be imposed, states the
purpose of the levy and makes it clear that the
levy can be used only to contribute to expenditure
by local authorities connected with the licensing
objectives.
Amendment 24 sets out the licensing objectives
in the bill. Amendment 25 would remove the
definitions of “local authority” and “area” in relation
to a local authority from section 10(5) of the bill
because those definitions are now contained in the
Interpretation and Legislative Reform (Scotland)
Act 2010 and do not need to be repeated here.
Amendment 26 will require ministers to consult
representatives of licensing boards, local
authorities and licence holders about who could be
subject to the levy, before they lay draft
regulations that relate to the levy before the
Parliament.
15:30
On amendment 26A, I have no objection in
principle to health boards also being consulted on
draft regulations on the levy. However, I ask
Richard Simpson to consider not moving the
amendment, so that we can lodge another
amendment on the matter at stage 3, because if
amendment 26A were agreed to it would leave
amendment 26 with cumbersome and unhelpful
wording. It would be better to tidy the matter up
before stage 3. I hope that Richard Simpson will
agree not to move amendment 26A on the basis of
my assurance about the principle.
On amendment 70, in Mary Scanlon’s name, I
am mindful of the economic conditions and I have
always said that the prevailing economic
conditions will need to be factored into decisions
about the timing of the introduction of a levy. The
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Government is mindful of that, but it is not
necessary to set out in primary legislation the
artificial and arbitrary date of 1 September 2014 as
the earliest date that regulations on a levy could
be made, which is the purpose of amendment 70.
Such an approach would overly tie the
Parliament’s hands and remove flexibility in
relation to decisions about the introduction of a
levy.
I move amendment 24.
Dr Simpson: I thank the cabinet secretary for
agreeing that the principle behind amendment 26A
is good. I note that paragraph (b) of the new
subsection that would be introduced by
amendment 26 provides that the Scottish ministers
must consult
“such other persons (if any) as they think appropriate.”

However, it would be helpful if health boards were
specified in some way. I look forward to working
with the cabinet secretary’s team to come up with
an appropriately worded amendment at stage 3.
Convener, I give notice that I will not move
amendment 26A—just to help you along.
The Convener: That was a bit patronising, but I
will let it pass. I am in a good mood—so far.
Mary Scanlon: We are all in a good mood,
because we are discussing the final amendment in
a long, long list.
It is strange to talk to amendment 70, given that
the cabinet secretary has provided an answer on
it. Amendment 70 is a probing amendment and I
am sure that the cabinet secretary understands
that the approach was suggested by the industry,
in particular the Wine and Spirit Trade Association
and the Scottish Grocers Federation. The idea
was to allow small shops in particular to come to
terms with the implementation of the Licensing
(Scotland) Act 2005, which came into effect in
September, and to take account of the economic
downturn, so that people would not face additional
costs at such a time.
I think that I am right in saying that the cabinet
secretary has given a commitment to work with the
industry in future and to come to an agreement on
a date for implementation, whether a levy is
introduced for small and large shops at the same
time or another approach is taken. Given her
commitment to work with the industry, I see no
need to move amendment 70, when the time
comes.
The Convener: That was discreetly put. I invite
the cabinet secretary to wind up the debate.
Nicola Sturgeon: I think that I have said all that
I need to say to allow the committee to draw stage
2 to a close.
Amendment 24 agreed to.
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Amendment 25 moved—[Nicola Sturgeon]—and
agreed to.
Amendment 69 not moved.
Section 10, as amended, agreed to.
Section 11—Regulations under section
10(1): further provision
Amendment 26 moved—[Nicola Sturgeon].
Amendment 26A not moved.
Amendment 26 agreed to.
Amendment 70 not moved.
Section 11, as amended, agreed to.
Sections 12 to 14 agreed to.
Long title agreed to.
The
Convener:
That
consideration of the bill.

ends

stage

2

Alcohol etc. (Scotland) Bill
[AS AMENDED AT STAGE 2]

CONTENTS
Section

PART 1
ALCOHOL LICENSING
2
2A

Pricing of alcohol
Minimum price of packages containing more than one alcoholic product
Off-sales: variation of pricing of alcoholic drinks

3
4

Drinks promotions
Off-sales: restriction on supply of alcoholic drinks free of charge or at reduced price
Off-sales: location of drinks promotions

5

Age verification policy
Requirement for age verification policy

6
7

Modification of mandatory conditions
Premises licences: modification of mandatory conditions
Occasional licences: modification of mandatory conditions

8A

Sale of alcohol to under 21s
Presumption against prohibition on off-sales to under 21s

9

Variation of licence conditions
Premises licences: variation of conditions

9A

Consultation etc. of health boards
Consultation etc. of health boards

9B

Occasional licences
Occasional licences: limits on numbers and duration of licences
PART 2
LICENCE HOLDERS: SOCIAL RESPONSIBILITY LEVY

10
11

Licence holders: social responsibility levy
Regulations under section 10(1): further provision

SP Bill 34A

Session 3 (2010)


1929

ii

Alcohol etc. (Scotland) Bill
PART 3
GENERAL PROVISIONS

12
13
14


1930

Crown application
Interpretation
Commencement and short title

Alcohol etc. (Scotland) Bill
Part 1—Alcohol licensing

1

Amendments to the Bill since the previous version are indicated by sidelining in the right
margin. Wherever possible, provisions that were in the Bill as introduced retain the original
numbering.

Alcohol etc. (Scotland) Bill
[AS AMENDED AT STAGE 2]

An Act of the Scottish Parliament to make provision regulating the sale of alcohol and licensing
of premises on which alcohol is sold and to make provision for the imposition of charges on
holders of licences granted under the Licensing (Scotland) Act 2005 and the Civic Government
(Scotland) Act 1982.
PART 1

5

ALCOHOL LICENSING
Pricing of alcohol
2

10

Minimum price of packages containing more than one alcoholic product
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences), before paragraph 7 insert—
“6B(1)

(2)

15

A package containing two or more alcoholic products (whether of the same or
different kinds) may only be sold on the premises at a price equal to or greater
than the sum of the prices at which each alcoholic product is for sale on the
premises.
Sub-paragraph (1) applies—
(a) only where each of the alcoholic products is for sale on the premises
separately, and
(b) regardless of whether or not the package also contains any item which is
not an alcoholic product.

(3)

20

(3)

In this paragraph, “alcoholic product” means a product containing alcohol and
includes the container in which alcohol is for sale.”.

In schedule 4 (occasional licences), before paragraph 6 insert—
“5B(1)

25

(2)

A package containing two or more alcoholic products (whether of the same or
different kinds) may only be sold on the premises at a price equal to or greater
than the sum of the prices at which each alcoholic product is for sale.
Sub-paragraph (1) applies—
(a) only where each of the alcoholic products is for sale on the premises
separately, and
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(b) regardless of whether or not the package also contains any item which is
not an alcoholic product.
(3)

5

2A

In this paragraph, “alcoholic product” means a product containing alcohol and
includes the container in which alcohol is for sale.”.

Off-sales: variation of pricing of alcoholic drinks
(1)

The 2005 Act is amended as follows.

(2)

In paragraph 7 of schedule 3 (pricing of alcohol: premises licences), after “premises” in
both places it occurs insert “for consumption on the premises”.

(3)

After that paragraph insert—
“7A

10

Where the price at which any alcohol sold on the premises for consumption off
the premises is varied—
(a) the variation (referred to in this paragraph as “the earlier price
variation”) may be brought into effect only at the beginning of a period
of licensed hours, and
(b) no further variation in the price at which that alcohol is sold on the
premises may be brought into effect before the expiry of the period of 72
hours beginning with the coming into effect of the earlier price
variation.”.

15

(4)

In paragraph 6 of schedule 4 (pricing of alcohol: occasional licences), after “premises”
in both places it occurs insert “for consumption on the premises”.

(5)

After that paragraph insert—

20

“6A

Where the price at which any alcohol sold on the premises for consumption off
the premises is varied—
(a) the variation (referred to in this paragraph as “the earlier price
variation”) may be brought into effect only at the beginning of a period
of licensed hours, and

25

(b) no further variation in the price at which that alcohol is sold on the
premises may be brought into effect before the expiry of the period of 72
hours beginning with the coming into effect of the earlier price
variation.”.

30

Drinks promotions
3

35

Off-sales: restriction on supply of alcoholic drinks free of charge or at reduced
price
(1)

The 2005 Act is amended as follows.

(2)

In paragraph 8(3) of schedule 3 (premises licences: restriction on certain irresponsible
drinks promotions to apply to on-sales only), for “(b) to (d)” substitute “(c) to (e)”.

(3)

In paragraph 7(3) of schedule 4 (occasional licences: restriction on certain irresponsible
drinks promotions to apply to on-sales only), for “(b) to (d)” substitute “(c) to (e)”.

4
40
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Off-sales: location of drinks promotions
(1)

Schedule 3 to the 2005 Act (premises licences) is amended as follows.
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3

(2)

In the italic cross heading before paragraph 13 (display of alcohol for consumption off
the premises), after “Display” insert “, or promotion of the sale,”.

(3)

In paragraph 13, after sub-paragraph (1) insert—
“(1ZA) Sub-paragraphs (1A) to (1C) apply where the premises, in so far as they are
used for the sale of alcohol, are so used only or primarily for the sale of
alcohol for consumption off the premises.

5

(1A) Any drinks promotion on the premises may take place only in any one or more
of the following—
(a) an area referred to in sub-paragraph (1)(a) and (b),
(b) a room on the premises which is used for offering the tasting of any
alcohol sold on the premises (for consumption off the premises) and the
resulting tasting and is separate from those areas.

10

(1B) A drinks promotion in connection with the premises may not take place in the
vicinity of the premises.
(1C) For the purposes of sub-paragraph (1B), the “vicinity” means the area
extending 200 metres from the boundary of the premises (as shown on the
layout plan).”.

15

(4)

In that paragraph—
(a) after sub-paragraph (2)(a) omit “or”,
(b) after sub-paragraph (2)(b) add—

20

“(c) a branded non-alcoholic product, or
(d) a newspaper, magazine or other publication.”,
(c) after sub-paragraph (2) insert—
“(2A) Sub-paragraph (2) is without prejudice to sub-paragraph (1A).”.
25

(5)

In that paragraph, after sub-paragraph (3), add—
“(4)

In this paragraph—
“branded non-alcoholic product” means a product which does not consist
of or contain alcohol and which—
(a)

30

bears a name or image of, or

(b) is an image of,
an alcoholic product (namely, a product consisting of or containing
alcohol),

35

“drinks promotion” means any activity which promotes, or seeks to
promote, the buying of any alcohol sold on the premises for consumption
off the premises but does not include the display of any product for sale
on the premises which is—
(a)

a branded non-alcoholic product, or

(b) a newspaper, magazine or other publication.”.
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Age verification policy

5

Requirement for age verification policy
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences), after paragraph 9 insert—
“Age verification policy

5

9A(1)

There must be an age verification policy in relation to the sale of alcohol on the
premises.

(2)

An “age verification policy” is a policy that steps are to be taken to establish
the age of a person attempting to buy alcohol on the premises (“the customer”)
if it appears to the person selling the alcohol that the customer may be less than
25 years of age (or such older age as may be specified in the policy).

(3)

The condition specified in this paragraph does not apply in relation to any sale
of alcohol which takes place on the premises merely by virtue of being treated,
by section 139, as taking place on the premises.”.

10

(3)

15

In schedule 4 (occasional licences), after paragraph 8 insert—
“Age verification policy
9 (1)

There must be an age verification policy in relation to the sale of alcohol on the
premises.

(2)

An “age verification policy” is a policy that steps are to be taken to establish
the age of a person attempting to buy alcohol on the premises (“the customer”)
if it appears to the person selling the alcohol that the customer may be less than
25 years of age (or such older age as may be specified in the policy).

(3)

The condition specified in this paragraph does not apply in relation to any sale
of alcohol which takes place on the premises merely by virtue of being treated,
by section 139, as taking place on the premises.”.

20

25

Modification of mandatory conditions
6

Premises licences: modification of mandatory conditions
(1)

Section 27 of the 2005 Act (conditions of premises licence) is amended as follows.

(2)

In subsection (2)(a), for “such further conditions” substitute “, delete or amend a
condition”.

(3)

In subsection (2)(b), after “condition” insert “for the time being”.

30

7

Occasional licences: modification of mandatory conditions
(1)

The 2005 Act is amended as follows.

(1A) In section 60 (conditions of occasional licence)—
(a) in subsection (2)(a), for “such further conditions” substitute “, delete or amend a
condition”, and

35

(b) in subsection (2)(b), after “condition” insert “for the time being”.
(4)

In section 146 (orders and regulations)—
(a) in subsection (4)(b), before “or” insert “, 60(2)”, and
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(b) in subsection (5)(b), before “or” in the first place it occurs insert “, 60(2)”.
Sale of alcohol to under 21s
8A

Presumption against prohibition on off-sales to under 21s
In section 6 of the 2005 Act (statements of licensing policy), after subsection (3)
insert—

5

“(3A) A Licensing Board may not, in a licensing policy statement or supplementary
licensing policy statement, indicate an intention to introduce (by means of the
imposition of conditions on the granting of premises licences or the variation
of conditions in premises licences) a prohibition on the sale of alcohol for
consumption off licensed premises to persons aged 18 or over but under 21
which applies to—

10

(a) all premises in its area which are licensed to sell alcohol for consumption
off the premises, or
(b) premises licensed as mentioned in paragraph (a)—
(i)

15

in a particular part of its area, or

(ii) of a particular description.”.
Variation of licence conditions
9

Premises licences: variation of conditions
(1)

20

After section 27 of the 2005 Act, insert—
“27A

Power of Board to vary premises licence conditions

(1)

A Licensing Board may, in relation to any prescribed matter, make a variation
of the conditions to which a premises licence in respect of licensed premises
within its area is subject.

(2)

A variation under subsection (1) may apply to—
(a) all licensed premises,

25

(b) particular licensed premises,
(c) licensed premises within particular parts of its area, or
(d) licensed premises of a particular description.
(3)

A variation under subsection (1) has effect for such period as the Board may
specify in it.

(4)

The Board may make a variation under subsection (1) only where it is satisfied
that the variation is necessary or expedient for the purposes of any of the
licensing objectives.

(5)

Where a Licensing Board makes a variation under subsection (1), the Board
must—

30

35

(a) amend the premises licence,
(b) within the period of one month, give notice of the variation to—
(i)

the appropriate chief constable, and
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(ii) the holders of premises licences in respect of premises to which
the variation applies,
(c) send a copy of the variation to the address of the premises to which the
variation applies, and
(d) publicise the variation in such manner as the Board thinks fit.

5

(6)

A variation under subsection (1) does not have effect unless notice under
subsection (5)(b)(ii) has been given.

(7)

In subsection (1), the power to make a variation of the conditions to which a
premises licence is subject includes—
(a) a power to make a revocation of such a variation in the same manner and
subject to the same conditions, duties and limitations as the variation,
and

10

(b) a power to make a variation (or a revocation of a variation) of the
conditions to which a provisional premises licence is subject.”.
(2)

15

In section 146 (orders and regulations), in subsections (4)(b) and (5)(b), after “27(2)”
insert “, 27A(1)”.
Consultation etc. of health boards

9A

20

Consultation etc. of health boards
(1)

The 2005 Act is amended as follows.

(2)

In section 6 (statements of licensing policy)—
(a) in subsection (3)(b)—
(i)

omit the word “and” following sub-paragraph (ii), and

(ii) after that sub-paragraph insert—
“(iia) the relevant health board, and”,
(b) in subsection (5)—

25

(i)

omit the word “or” following paragraph (a), and

(ii) after that paragraph insert—
“(aa) the relevant health board, or”.
(3)

In section 7(4) (overprovision), after paragraph (a) insert—
“(aa) the relevant health board,”.

30

(4)

In section 21(1) (notification of application), after paragraph (c) insert—
“(ca) the relevant health board,”.

(5)
35

In section 147(1) (interpretation), at the appropriate places insert—
““Health Board” means a board constituted by an order under section
2(1)(a) of the National Health Service (Scotland) Act 1978 (c. 29);” and
““relevant health board”, in relation to a Licensing Board, means—
(a)
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(b) if the Licensing Board’s area forms part of the area of more than
one Health Board, each such Health Board;”.
(6)

In section 148 (index of defined expressions), in the table, at the appropriate place
insert—
““relevant health board”

5

(7)

section 147(1)”.

In schedule 2 (local licensing forums), in paragraph 2, after sub-paragraph (3) insert—
“(3A) At least one of the members must be a person nominated by—
(a) the Health Board for the Forum’s area, or
(b) if the Forum’s area forms part of the area of more than one Health
Board, the Health Board whose area contains the larger or, as the case
may be, largest part of the Forum’s area.”.

10

Occasional licences
9B

15

Occasional licences: limits on numbers and duration of licences
(1)

The 2005 Act is amended as follows.

(2)

In section 56 (occasional licence), after subsection (6) insert—
“(6A) If the granting of an occasional licence application would result in the
occasional licence limit being exceeded, the Board must refuse the application.
(6B) The “occasional licence limit” means—
(a) in the case of a voluntary organisation, a limit provided for in subsection
(6),

20

(b) in any other case, such limit as may be prescribed.
(6C) Regulations under subsection (6B)(b) may, in particular—
(a) limit the number of occasional licences that may have effect in respect
of—
(i)

25

the same applicant, or

(ii) the same premises,
in any period of 12 months,
(b) limit the number of days on which occasional licences may have effect in
respect of—
(i)

30

the same applicant, or

(ii) the same premises,
in any period of 12 months,
(c) limit the number of continuous days on which occasional licences may
have effect in respect of the same premises.”.
35

(3)

In section 59 (determination of application)—
(a) in subsection (2), at the end insert “unless the application must be refused under
section 56(6A), 64(2) or 65(3).”, and
(b) in subsection (6), in paragraph (b), after “section” insert “56(6A),”.
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PART 2
LICENCE HOLDERS: SOCIAL RESPONSIBILITY LEVY

10

Licence holders: social responsibility levy
(1)

The Scottish Ministers may by regulations made by statutory instrument make provision
for the imposition on relevant licence-holders of charges for the purposes mentioned in
subsection (3).

(2)

In this section, “relevant licence-holders” means—

5

(a) holders of premises licences or occasional licences granted under the 2005 Act,
(b) holders of street trader’s licences granted under section 39 of the Civic
Government (Scotland) Act 1982 (c. 45) (“the 1982 Act”) where the licence
authorises the carrying on of a food business within the meaning of section 1(3) of
the Food Safety Act 1990 (c. 16),

10

(c) holders of public entertainment licences granted under section 41 of the 1982 Act,
(d) holders of late hours catering licences granted under section 42 of the 1982 Act.
15

(3)

The the purposes referred to in subsection (1) are—
(a) to meet or contribute to expenditure incurred or to be incurred by any local
authority—
(i) in furtherance of the licensing objectives, and
(ii) which the authority, in agreement with the relevant health board, considers
necessary or desirable with a view to remedying or mitigating any adverse
impact on those objectives attributable (directly or indirectly) to the
operation of the businesses of relevant licence-holders in the authority’s
area.

20

(4)
25

Regulations under subsection (1) may, in particular—
(a) specify charges or provide for them to be determined under the regulations,
(b) specify charges, or provide for them to be determined, by reference to such factors
or circumstances as may be specified in or determined under the regulations,
(c) provide for annual or other recurring charges,
(d) provide for exemptions from charges,

30

(e) provide for the remission or repayment of charges,
(f) provide for the collection and enforcement of charges,
(g) provide for the charging of interest on overdue charges,
(h) provide for the payment of charges to be a condition of the licences held by
relevant licence-holders,

35

(i) make provision about the particular purposes for which income from charges may
be applied,
(j) provide for the accounting for income from charges and the expenditure of that
income,

40
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(k) confer functions on local authorities in relation to the determination,
administration, collection and enforcement of charges, or in relation to any other
matter provided for in the regulations.
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9

In this section—
“business”, in relation to a relevant licence-holder, means the business comprising
the activity in respect of which the licence-holder’s licence was granted,
“relevant health board” means the health board or health boards for the local
authority’s area,

5

“licensing objectives” means the following objectives—
(a)

preventing crime and disorder,

(b) securing public safety,
(c)

preventing public nuisance,

(d) protecting and improving public health, and

10

(e)
11

protecting children from harm.

Regulations under section 10(1): further provision
(1)

Regulations under section 10(1) may—
(a) make different provision for different purposes (including different areas),
(b) make such incidental, consequential, transitional, transitory or saving provision as
the Scottish Ministers consider appropriate.

15

20

(2)

A statutory instrument containing regulations under section 10(1) must not be made
unless a draft of the statutory instrument containing the regulations has been laid before,
and approved by resolution of, the Parliament.

(3)

Before laying a draft statutory instrument containing regulations under section 10(1)
before the Parliament, the Scottish Ministers must consult—
(a) such body or bodies as appear to them to be representative of the interests of—
(i)

Licensing Boards,

(ii) local authorities, and
(iii) relevant licence-holders (as defined in section 10(2)), and

25

(b) such other persons (if any) as they think appropriate.

PART 3
GENERAL PROVISIONS
12
30

13

Crown application
(1)

The modifications of the 2005 Act made by Part 1 bind the Crown to the extent that Act
binds the Crown.

(2)

Part 2 binds the Crown.
Interpretation
In this Act, “the 2005 Act” means the Licensing (Scotland) Act 2005 (asp 16).
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Commencement and short title
(1)

The provisions of this Act, except this section and section 13, come into force on such
day as the Scottish Ministers may by order made by statutory instrument appoint.

(2)

An order under subsection (1) may—
(a) make different provision for different purposes,

5

(b) make such transitional, transitory or saving provision as the Scottish Ministers
consider appropriate.
(3)
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This Act may be cited as the Alcohol etc. (Scotland) Act 2009.
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[AS AMENDED AT STAGE 2]
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REVISED EXPLANATORY NOTES

CONTENTS
1.
As required under Rule 9.7.8A of the Parliament’s Standing Orders, these revised
Explanatory Notes are published to accompany the Alcohol etc. (Scotland) Bill (introduced in
the Scottish Parliament on 25 November 2009) as amended at Stage 2. Text has been added or
deleted as necessary to reflect the amendments made to the Bill at Stage 2 and these changes are
indicated by sidelining in the right margin.
INTRODUCTION
2.
These Explanatory Notes have been prepared by the Scottish Government in order to
assist the reader of the Bill and to help inform debate on it. They do not form part of the Bill and
have not been endorsed by the Parliament.
3.
The Notes should be read in conjunction with the Bill as amended at Stage 2. They are
not, and are not meant to be, a comprehensive description of the Bill. So where a section or
schedule, or a part of a section or schedule, does not seem to require any explanation or
comment, none is given.
4.

In these Notes “the 2005 Act” means the Licensing (Scotland) Act 2005 (asp 16).

COMMENTS ON SECTIONS
Section 2 – Minimum price of packages containing more than one alcoholic product
5.
Section 2 makes provision in respect of the minimum price of a package containing two
or more alcoholic products. The price of such packages must be equal to or greater than the sum
of the prices at which each product is for sale. This provision only applies where each alcoholic
product in the package is available for sale on the premises. This provision means the retailer
cannot both sell an alcoholic product individually and offer a discount to the buyer for buying a
package containing a multiple of alcoholic products which includes that product.
•

For example, if a bottle of wine is sold at £4, then a retailer would not be able to sell
a package of 2 of those bottles for less than £8. If one bottle of wine is sold for £4
and another bottle of wine is sold for £4.50, a retailer would not be able to sell a
package of one of each of those bottles for less than £8.50.

SP Bill 34A–EN

1

Session 3 (2010)


1943

This document relates to the Alcohol etc. (Scotland) Bill as amended at Stage 2 (SP Bill 34A)
•

Similarly, a case of 24 x 440ml cans of beer may not be sold at a price less than the
cost of buying 24 of those cans (provided that individual 440ml cans of that beer
were available for sale on the premises).

6.
Sub-paragraph (3) of inserted paragraph 6B provides that the packaging of the bottles or
cans in a case does not make the bottle or can a different product. That is, the product is the
bottle or can and its contents, not the case. This means that under sub-paragraph (1), a prepacked package containing multiples of an alcoholic product is not a separate product but a
package to which sub-paragraph (1) may apply.
7.
The packaging of the alcohol with non-alcoholic products would not affect the rule. That
is, in the above example, a non-alcoholic product could be packaged with the 2 bottles of wine or
case of beer without the price having to be raised.
8.
Section 2(3) makes the same provision in respect of occasional licences granted under the
2005 Act.
Section 2A – Off-sales: variation of pricing of alcoholic drinks
9.
Paragraph 7 of schedule 3 to the 2005 Act imposes a condition in premises licences that
prohibits the price for alcohol being varied before the expiry of 72 hours since the price of any
alcohol sold on the premises was last varied. Section 2A(2) and (3) amends this to provide that
in respect of sales of alcohol for consumption off the premises, the 72 hour restriction on altering
prices is only maintained in relation to the price of individual products. This means that in
relation to off-sales of alcohol, retailers may vary the price of different products at different
times provided that the price of each individual product is maintained for 72 hours and the price
variation takes effect at the beginning of a period of licensed hours.
10.
Section 2A(4) and (5) makes the same provision in respect of occasional licences granted
under the 2005 Act.
Section 3 – Off-sales: restriction on supply of alcoholic drinks free of charge or at reduced
price
11.
Paragraph 8 of schedule 3 to the 2005 Act imposes mandatory licence conditions
prohibiting irresponsible drinks promotions.
12.
Paragraph 8(2)(b) provides that one of the ways in which a drinks promotion can be
irresponsible is if it “involves the supply of an alcoholic drink free of charge or at a reduced
price on the purchase of one or more drinks (whether or not alcoholic drinks).” Paragraph
8(2)(e) provides that a drinks promotion is irresponsible if it “encourages, or seeks to encourage,
a person to buy or consume a larger measure of alcohol than the person had otherwise intended
to buy or consume.” Paragraph 8(2)(b) applies to on-sales of alcohol only. Paragraph 8(2)(e)
applies to both on-sales and off-sales of alcohol.
13.
Section 3(2) extends the application of paragraph 8(2)(b) of schedule 3 to off-sales. This
means that “quantity discount” and similar promotions would not be permitted for off-sales.
Examples of such promotions include:
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•

buy one, get one free

•

three for the price of two

•

five for the price of four, cheapest free

•

3 for £10

•

buy six, get 20% off

14.
Section 3(2) also disapplies the application of paragraph 8(2)(e) of schedule 3 in respect
of off-sales of alcohol. This means that drinks promotions encouraging persons to buy or
consume larger measures will only apply to on-sales of alcohol.
15.
Section 3(3) makes the same provision in respect of occasional licences granted under the
2005 Act.
Section 4 – Off-sales: location of drinks promotions
16.
Paragraph 13 of schedule 3 to the 2005 Act (inserted by the Licensing (Mandatory
Conditions No. 2) (Scotland) Regulations 2007 (SSI 2007/546)) imposes a mandatory condition
in premises licences restricting the display of alcohol that is for sale for consumption off the
premises. Such alcohol can only be displayed in either or both of (1) a single area of the
premises agreed between the Licensing Board and the holder of the licence and (2) a single area
of the premises which is inaccessible to the public. These areas are known as “alcohol display
areas”.
17.
Section 4(3) inserts new sub-paragraphs into paragraph 13 of schedule 3 of the 2005 Act
restricting the location of drinks promotions on the premises and prohibiting certain drinks
promotions from taking place in the vicinity of the premises. These restrictions only apply to
premises which, to the extent that they are used for the sale of alcohol, are used only or primarily
for the sale of alcohol for consumption off the premises. A “drinks promotion” is only a
promotion relating to the buying of alcohol for consumption off the premises. As amended,
paragraph 13 provides that any drinks promotion undertaken in connection with the premises in
respect of off-sales of alcohol on the premises may take place only in the alcohol display areas or
in a tasting room. A drinks promotion in the vicinity of the premises will only be prohibited
under paragraph 13 if it is “in connection with the premises”. This means that a licence-holder
will not breach the licence condition if there is a drinks promotion in the vicinity of the premises
that is not in connection with the premises. The “vicinity” means the area extending 200 metres
from the boundary of the premises as shown on the layout plan.
18.
Section 4(4) and (5) amends paragraph 13 to provide that the display of branded nonalcoholic products (products that bear a name or image of an alcoholic product such as football
tops, slippers, tea towels etc.) which are not for sale and the display of newspapers, magazines
and other publications which are not for sale may constitute a drinks promotion and, if so, may
only be displayed in alcohol display areas or in a tasting room. Where branded non-alcoholic
products and newspapers, magazines and other publications are for sale then they do not
constitute a drinks promotion and so may be displayed anywhere in the premises and in the
vicinity of the premises, including in alcohol display areas and any tasting room.

3
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Section 5 – Requirement for age verification policy
19.
Section 5(2) inserts a new paragraph 9A to schedule 3 to the 2005 Act to impose a further
mandatory condition in premises licences. That condition is that there must be an age verification
policy in relation to the sale of alcohol on the premises. Many premises already operate
“Challenge 21” or “Think 25” policies (where a retailer will ask for age verification from a
person who looks under 21 or 25 years of age respectively for the purposes of verifying that the
person is at least 18 years of age). This section requires that premises have an age verification
policy with the age set at a minimum of 25. Under this provision, the retailer would still be able
to operate an age verification policy that operates at a higher age, for example, 30. The
condition does not apply to premises which are, for example, used only to despatch alcohol such
as a warehouse used to service internet sales (section 139 of the 2005 Act makes provision in
respect of remote sales of alcohol, for example internet sales).
20.
Section 5(3) makes the same provision in respect of occasional licenses granted under the
2005 Act.
Section 6 and 7 – Premises licences and occasional licences: modification of mandatory
conditions
21.
Sections 27(2) and 60(2) of the 2005 Act allow the Scottish Ministers to make regulations
adding to or extending the application of the mandatory licence conditions for premises licences
in schedule 3 and for occasional licences in schedule 4. Sections 6 and 7 amend these powers to
also enable the Scottish Ministers to delete or amend conditions in schedules 3 and 4. In
addition, section 7 provides that regulations under section 60(2) relating to mandatory conditions
of occasional licences are now to be subject to the affirmative resolution procedure as is the case
for regulations under section 27(2) relating to mandatory conditions of premises licences.
Section 8A – Presumption against prohibition on off-sales to under 21s
22.
Each Licensing Board is required by section 6 of the 2005 Act to publish a licensing
policy statement which is a statement of the policy on how it will carry out its functions. Such a
statement must be prepared every three years. A Licensing Board may also publish a
supplementary licensing policy statement. Section 8A amends the 2005 Act to prevent
Licensing Boards from stating in their licensing policy statement, or supplementary licensing
policy statement, that they intend to restrict the sale of alcohol for consumption off the premises
to those over 18 but under 21, whether in relation to some or all premises in its area. Section 8A
does not prevent Licensing Boards from imposing licence conditions restricting off-sales of
alcohol to people age under 21 but prevents them from including such a policy in their licensing
policy statement or supplementary licensing policy statement.
Section 9 – Premises licences: variation of conditions
23.
A Licensing Board can only impose conditions in a premises licence when it grants the
licence under section 27(6) of the 2005 Act or if it reviews a premises licence under sections 36
to 40 of the 2005 Act. In those circumstances it may only do so on a case by case basis. Section
9 inserts a new section 27A into the 2005 Act which will enable Licensing Boards to vary the
conditions of premises licences in respect of all the premises in its area or vary a category or
group of licences. An example of this would be where a Licensing Board takes action to
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designate an area, or a specific number of licensed premises to require the age of off-sales
purchases to be raised to 21. A Licensing Board will only be able to exercise the power in the
new section 27A if the Board considers it necessary or expedient for the purposes of any of the
licensing objectives (section 4 of the 2005 Act). Licensing Boards will also be restricted to
exercising this power in relation to matters to be prescribed in regulations. Such regulations will
be subject to the affirmative resolution procedure.
Section 9A – Consultation etc. of health boards
24.
This section makes various amendments to require relevant health boards to be consulted
about or involved in various licensing issues.
25.
Each Licensing Board is required by section 6 of the 2005 Act to publish a licensing
policy statement which is a statement of the policy on how it will carry out its functions. Such a
statement must be prepared every three years. A Licensing Board may choose to publish a
supplementary licensing policy statement during the three year period that the licensing policy
statement applies. In preparing a licensing policy statement or a supplementary licensing policy
statement a Licensing Board must consult with various people.
26.
Section 9A(2) provides that in preparing a licensing policy statement or a supplementary
licensing policy statement, a Licensing Board must consult the relevant health board. In
addition, when preparing such a statement a Licensing Board may request certain statistical data
or other information from the relevant health board and that health board is required to provide
that information.
27.
Section 9A(3) amends section 7(4) of the 2005 Act to require a Licensing Board to
consult the relevant health board when considering whether there is an overprovision of licensed
premises within its area. A Licensing Board is required to consider overprovision when
preparing a statement on overprovision for inclusion in the Licensing Board’s licensing policy
statement.
28.
Section 9A(4) amends section 21(1) of the 2005 Act to require Licensing Boards to notify
the relevant health board of all premises licence applications. By virtue of section 29(4) of the
2005 Act where an application for a major variation to a premises licence is received, a
Licensing Board is required to notify the same people as it would be required to notify of a
premises licence application, which will now include the relevant health board.
29. Section 9A(5) amends section 147 of the 2005 Act to insert a definition of “relevant health
board”. This is defined as the health board for the Licensing Board’s area or if there is more
than one health board for the Licensing Board’s area then each of those health boards.
30.
Section 9A(7) amends schedule 2 to the 2005 Act to require that at least one member of
the Local Licensing Forum must be nominated by the health board for the Local Licensing
Forum’s area. If there is more than one health board in a Local Licensing Forum’s area then at
least one member of the Local Licensing Forum must be nominated by the health board which
covers the larger or largest part of the Local Licensing Forum’s area.

5


1947

This document relates to the Alcohol etc. (Scotland) Bill as amended at Stage 2 (SP Bill 34A)
Section 9B – Occasional licences: limits on numbers and duration of licences
31.
Occasional licences are licences which authorise the sale of alcohol on the premises. An
occasional licence may not exceed a period of 14 days. This section amends sections 56 and 59
of the 2005 Act by providing that Licensing Boards must not grant occasional licences where
this would exceed the occasional licence limit. The occasional licence limit for a voluntary
organisation will remain the limit already set out in section 56(6) of the 2005 Act. Scottish
Ministers may make regulations setting out what is meant by the occasional licence limit in
respect of cases other than voluntary organisations. Regulations prescribing the occasional
licence limit may include limits on the number of occasional licences that may have effect in
respect of the same applicant or the same premises in a 12 month period or may limit the number
of continuous days on which occasional licences may have effect in respect of the same
premises. These regulations will be subject to the negative resolution procedure.
Sections 10 and 11 – Licence holders: social responsibility levy
32.
Section 10 gives the Scottish Ministers a power through regulations to impose a charge
on certain holders of licences under the 2005 Act and the Civic Government (Scotland) Act
1982. Money raised by the charge will be for local authorities to use in contributing towards the
costs of dealing with the adverse effects of the operation of these businesses, for example extra
policing or street cleaning or in furthering the licensing objectives listed in section 10(5). The
uses to which the money is put have to be agreed with the relevant health board. Regulations
under section 10 will be subject to the affirmative resolution procedure.
33.
Section 11 sets out further information concerning the regulations covering the levy and
also sets out those bodies that Scottish Ministers must consult with prior to a draft statutory
instrument containing regulations being laid before Parliament.
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ALCOHOL ETC. (SCOTLAND) BILL
[AS AMENDED AT STAGE 2]
——————————

REVISED FINANCIAL MEMORANDUM

CONTENTS
1.
As required under Rule 9.7.8B of the Parliament’s Standing Orders, this revised Financial
Memorandum is published to accompany the Alcohol etc. (Scotland) Bill (introduced in the
Scottish Parliament on 25 November 2009) as amended at Stage 2. Text has been added or
deleted as necessary to reflect the amendments made to the Bill at Stage 2 and these changes are
indicated by sidelining in the right margin.
INTRODUCTION
2.
This document has been prepared by the Scottish Government to satisfy Rule 9.7.8B of
the Parliament’s Standing Orders. It does not form part of the Bill and has not been endorsed by
the Parliament.
3.
The Alcohol etc. (Scotland) Bill contains provisions to reduce alcohol consumption and
hence reduce alcohol related harm. It also contains provisions to apply a levy to licensed
premises to help offset the costs of dealing with the adverse consequences of alcohol misuse.
Methodology
4.
For all the topics contained within the Bill, consideration has been given as to whether a
Regulatory Impact Assessment (RIA) is required. The Scottish Government has published
separately an RIA and Competition Assessment for the Bill as introduced for those topics where
it is considered necessary1.
5.
There is one topic within the Bill that carries a significant financial impact. For the
purposes of this financial memorandum, a significant financial impact is defined as a topic
having a financial impact of over £0.4m per annum once implemented. The topic is:
•

the introduction of a restriction for off-sales on supply of alcoholic drinks free of
charge or at a reduced price (section 3 of the Bill).

6.
Chapter 1 of this Financial Memorandum draws out from the Bill and details the financial
impact of the topic with a significant financial impact.

1

www.scotland.gov.uk/Topics/Health/health/Alcohol/resources/AlcoholBillRIA2009

SP Bill 34A–FM

1

Session 3 (2010)
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7.
Chapter 2 of this Financial Memorandum presents the financial impact of the remaining
provisions of the Bill (i.e. those that do not have a significant financial impact). These are:
•

restriction of the location of drinks promotions in off-sales premises (section 4 of the
Bill);

•

a requirement for licence holders to operate an age verification policy (section 5 of
the Bill).

8.
The following topic is deemed not to have a significant financial impact at this stage as
the Bill is setting out the enabling power. The detail of the social responsibility levy is currently
being developed in conjunction with stakeholders so it is not possible to gauge the financial
impact at this stage. A specific RIA will accompany any regulations that set out the detail of a
social responsibility levy.
•

provisions in respect of a social responsibility levy (sections 10 and 11 of the Bill).

9.
Where a section is not mentioned in this Financial Memorandum it is because it is
considered there would either be no financial impact or a minimal financial impact.
10.
For the purposes of this financial memorandum, all figures given assume a
commencement of provisions in 2011 at the earliest.
11.
A table providing an overall summary of the financial impact of the Bill is included at
paragraph 60 of this Financial Memorandum.
Background
12.
The Scottish Government issued a consultation Changing Scotland’s relationship with
alcohol: a discussion paper on our strategic approach2 in June 2008 which set out the scale of
the alcohol misuse problem in Scotland, and the Scottish Government’s approach to tackling it,
drawing on the best available international evidence. Responses to this consultation are
available on the Scottish Government’s website3.
13.
The Scottish Government published Changing Scotland’s relationship with alcohol: A
Framework for Action4 on 2 March 2009 after considering the consultation responses, and this
identifies that sustained action is required in 4 areas, one of which is reduced alcohol
consumption. The Bill mainly concentrates on this area.
14.
Alcohol is not an ordinary commodity – it is a psychoactive and potentially toxic and
addictive substance and is a contributory factor in fifty different causes of illness and death
ranging from stomach cancer and strokes to assaults and road deaths5. The harms are not just
limited to health and not just experienced solely by the drinker – damage can occur to family and
friends, communities, employers, and Scotland as a whole. Alcohol misuse acts as a brake on
2

http://www.scotland.gov.uk/Publications/2008/06/16084348/0
http://www.scotland.gov.uk/Publications/2008/11/26115423/Contents
4
http://www.scotland.gov.uk/Publications/2009/03/04144703/0
5
Alcohol attributable mortality and morbidity: alcohol population attributable fractions for Scotland, Grant,
Springbett and Graham, ISD 2009 http://www.scotpho.org.uk/alcoholPAFreport
3
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Scotland’s social and economic growth, costing an estimated £2.48 billion to £4.64 billion in
2007, with a midpoint estimate of £3.56 billion6. For the midpoint estimate, this includes £866m
in lost productivity, a cost of £269m to the NHS and £727m in crime costs.
15.
Alcohol consumption in the UK has more than doubled since 1950. Alcohol sales data
from the Nielsen Company7 shows that enough alcohol was sold in Scotland in 2009 (and indeed
every year since at least 2005) to enable every man and woman over the age of 16 to exceed the
sensible weekly drinking limits for men every week of the year. The Scottish Health Survey
2008 found that, of those who drank in the previous week, 63% of men and women exceeded
daily guidelines (3 to 4 units for men; 2 to 3 units for women) on at least one occasion per week.8
16.
While survey data has found broadly similar consumption levels in Scotland and
England, alcohol sales data suggests that Scots, on average, are consuming almost 4.5 units (or
24%) per person per week more alcohol than their counterparts in England and Wales9. This
equates to an average of around two pints of beer or half a bottle of wine more per person per
week. While additional retrospective sales data is required to determine whether this is an
established pattern, alcohol sales in Scotland have been consistently higher since at least 2005
(with the gap widening in recent years). This higher consumption level in Scotland would
appear to explain, at least in part, why alcohol-related harm continues to be significantly worse
in Scotland.
17.
International research has shown that the average consumption of alcohol in a population
is directly linked to the amount of harm10 – the more we drink, the greater the risk of harm11 12.
As overall consumption has increased in Scotland over recent decades so have the resultant
harms.
18.
The School of Health and Related Research (ScHARR) at the University of Sheffield
undertook a systematic review of the evidence available and found strong and consistent
evidence to suggest that price increases have a significant effect in reducing demand for alcohol.
The effects of price changes on alcohol consumption were found to be of a substantially larger
size than other alcohol policy interventions. Following this review, ScHARR undertook
economic modelling of the potential impact of pricing and promotion policies for alcohol in
England. The results were published in December 2008 in an Independent Review of the Effects
of Alcohol Pricing and Promotion13. The work was commissioned by the UK Government and
was based on information relating to alcohol consumption in England. The modelling
demonstrated that increases in the price of alcohol would reduce hazardous and harmful alcohol
consumption, alcohol dependence, the harm done by alcohol, and the harm done by alcohol to
others in addition to the drinker. Because the harmful consequences of drinking are not confined
6

The
Societal
Cost
of
Alcohol
Misuse
in
Scotland
for
2007
http://www.scotland.gov.uk/Publications/2009/12/29122804/0
7
NHS
Health
Scotland
:
Alcohol
Sales
data
2005-9
(July
2010)
http://www.healthscotland.com/documents/4558.aspx
8
The Scottish Health Survey 2008, Volume 1: Main Report, Scottish Government, 2009
9
http://www.healthscotland.com/documents/3974.aspx
10
European Comparative Alcohol Study: Alcohol in Postwar Europe, Liefman, Österberg & Ramstedt (2002)
European Commission
11
Babor et al (2003) Alcohol: No Ordinary Commodity. Oxford. Oxford University Press
12
Anderson, P & Baumberg B (2006) Alcohol in Europe, IAS
13
http://www.dh.gov.uk/en/Publichealth/Healthimprovement/Alcoholmisuse/DH_4001740.
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to the heaviest drinkers, a reduction in overall consumption can be expected to have a positive
effect on the whole population as well as reducing harm in high risk groups.
19.
Following the publication of the ScHARR appraisal, the Scottish Government
commissioned ScHARR to undertake analysis using Scottish data, as far as possible, in order to
model the potential effect of introducing a ban on price-based promotions in the off-trade
(hereafter referred to as “a discount ban”). The report, Model-Based Appraisal of Alcohol
Minimum Pricing and Off-Licensed Trade Discount Bans in Scotland, was published by the
Scottish Government on 28 September 200914. This was then updated, as new data became
available, in the report Model-Based Appraisal of Alcohol Minimum Pricing and Off-Licensed
Trade Discount Bans in Scotland using the Sheffield Alcohol Policy Model (v2): An Update
Based on Newly Available Data which was published on 22 April 201015. While all versions of
the ScHARR modelling show the individual and combined effects of various policy options, the
removal of minimum pricing from the Bill at Stage 2 means that this Revised Financial
Memorandum shows the impact of a discount ban on its own (rather than a discount ban
combined with minimum pricing, as shown in the original Financial Memorandum).
20.
It is worth noting that the Licensing (Scotland) Act 2005, which came fully into force on
1 September 2009, already bans certain “irresponsible promotions” in the on-trade16 (such as
pubs, clubs and restaurants) including where a drinks promotion “involves the supply of an
alcoholic drink free of charge or at a reduced price on the purchase of one or more drinks
(whether or not alcoholic drinks)”. This Bill is seeking to apply similar restrictions to cover the
off-trade (such as supermarkets and convenience stores).
CHAPTER 1: PROVISIONS WITH SIGNIFICANT FINANCIAL IMPACT
21.
The Scottish Government’s policy intention is to introduce a ban on quantity discounts
for off-sales premises (section 3). The discount ban modelling carried out by ScHARR was on
the basis that all price-based promotions in the off-trade are banned i.e. quantity discounts (such
as “3 for 2”, “12 for the price of 10”, “3 bottles for £10”) and certain price reductions (such as
“was £10, now £5” where the price had previously been at least £10 for a certain period). The
Scottish Government’s intention is to ban quantity discounts in the off-trade so, in this respect,
the ScHARR modelling goes further than we intend. Data is available for England on the
prevalence and magnitude of short-term discounts on alcohol in the major multiple retailers,
however no data is available on the magnitude of purchasing that may be required to qualify for
the discount, for example, “3 for 2” in effect is a 33% discount for bulk buying. This means that
straight discounting from list price cannot be differentiated from quantity-based promotions. In
the absence of being able to ascertain the proportion of quantity discounts to price reductions, the
model was run incorporating both. The model results show that a total ban on off-trade pricebased promotions is estimated to reduce overall consumption by 3.1%. Since the Scottish
Government intends to introduce a ban on quantity discounts, the effect on consumption is likely
to be less than 3.1%, however, given it is not possible to differentiate between the magnitude of
the price-based promotions, it is not possible to quantify how much less.

14

http://www.scotland.gov.uk/Publications/2009/09/24131201
http://www.scotland.gov.uk/Publications/2010/04/20091852/0
16
Licensing (Scotland) Act 2005 schedule 3, paragraph 8(2)(b)
15


1952

4

This document relates to the Alcohol etc. (Scotland) Bill as amended at Stage 2 (SP Bill 34A)
SECTION 3 (OFF-SALES: RESTRICTION ON SUPPLY OF ALCOHOLIC DRINKS
FREE OF CHARGE OR AT A REDUCED PRICE)
22.
The ScHARR work17 modelled the estimated impact of a discount ban on alcohol
consumption, and health, crime and employment related harms. The modelling was subject to
sensitivity analyses and details of this can be found in section 3 of the report. The results
showed that a total ban on off-trade price-based promotions is estimated to reduce overall
consumption by 3.1%. This is split as a reduction of 2.1% for moderate drinkers, 3.3% for
hazardous drinkers and 3.9% for harmful drinkers.
23.
Moderate drinkers are defined in the ScHARR report as those who drink within the
recommended limits of 21 units a week for men and 14 units a week for women18. Hazardous
drinkers are defined as those who drink between 21 to 50 units a week for men and 14 to 35 units
a week for women. Harmful drinkers are defined as those who drink more than 50 units a week
for men and more than 35 units a week for women19. It should be noted that the modelling
estimates that there are around 2.5 million moderate drinkers in Scotland, around 850,000
hazardous and around 240,000 harmful.
Costs on the Scottish Administration
24.
Research to inform the potential impact of a total ban on off-trade price-based
promotions (and setting a minimum price) was undertaken by ScHARR at a cost of £95,000
(inclusive of VAT) for the two reports. The Monitoring and Evaluation of Scotland’s Alcohol
Strategy (MESAS) portfolio of studies have been designed to measure the effectiveness of the
actions set out in the Framework for Action (some of which are included in the Bill). It is,
therefore, not considered appropriate to apportion a specific cost to any one measure.
25.
There is estimated to be a net effect of a reduction of £7m in receipts to the Exchequer
with a discount ban.
Costs on local authorities
26.
The position of Licensing Standards Officers (LSOs) was created through the Licensing
(Scotland) Act 2005. LSOs work on behalf of local authorities and are responsible for the
monitoring and enforcement of the new licensing regime which became fully operational from 1
September 2009. LSOs ensure compliance with any conditions attached to premises licences.
The Licensing (Scotland) Act 2005 and associated secondary legislation sets out a number of
conditions that are attached to a premises licence including such conditions covering an
operating plan, premises manager, staff training, pricing and promotion of alcohol, payment of
fees, display of notices, and alcohol display areas. A discount ban would be added to this
number. Since the additional number of new conditions is small in relation to the number
already being checked, and are not considered onerous compared to some of the other
conditions, the additional work is considered to be small in relation to the overall work of the
17

Model -Based Appraisal of Alcohol Minimum Pricing and Off-Licensed Trade Discount Bans in Scotland,
http://www.scotland.gov.uk/Publications/2009/09/24131201
18
Sensible drinking: Report of an inter-departmental working group, Department of Health, 1995
19
These definitions are extensively used to classify the risk associated with different levels of consumption.

5


1953

This document relates to the Alcohol etc. (Scotland) Bill as amended at Stage 2 (SP Bill 34A)
LSOs and, as such, costs are likely to be marginal. COSLA has confirmed this and we have
agreed that the position will be reviewed around a year after implementation. The cost of
running the licensing system, including the costs of LSOs, are generally recovered by Licensing
Boards from fee income in line with The Licensing (Fees) (Scotland) Regulations 2007 (SSI
2007 No. 553).
Costs on other bodies, individuals and businesses
Individuals
27.
On the introduction of a discount ban, those consumers affected will be those that
previously purchased products that were on a price-based promotion. Consumer behaviour will
respond to price changes. Consumers may continue to spend the same amount as they did before
and so purchase less alcohol; or purchase the same products in less quantity but increase their
spending; or switch to other products. This will depend on how responsive they are to changes
in actual and relative prices. The ScHARR modelling separated drinkers into the categories
moderate, hazardous and harmful. The results show that whilst the introduction of a discount
ban may lead to a decrease in consumption, it would result in an increase in consumers’
spending, particularly for hazardous and harmful drinkers. The model takes into account
switching behaviour through incorporating elasticities which provide information on the
responsiveness of the population to price changes. They inform the scale of expected reduction
in purchasing of a category of alcohol if its price changes, and also inform the knock-on effects
on purchasing of other products. Table 1 shows the estimated effect on consumers’ spending for
each of these groups for a discount ban.
Table 1: Effect of discount ban on consumption and spend
Moderate
Hazardous
drinkers
drinkers
Change in
Change in
Change in
Change in
mean annual
spend per
mean annual
spend per
consumption drinker per consumption drinker per
per drinkerannum
per drinkerannum
all beverages
all beverages
(%)
(£)
(%)
(£)
-2.1
+5
-3.3%
+27

Harmful
drinkers
Change in
Change in
spend per
mean annual
consumption drinker per
annum
per drinkerall beverages
(%)
(£)
-3.9
+66

28.
The greatest impact of a discount ban, both in terms of reduced consumption and
increased spend, is estimated to be on those who currently drink the most. It is the hazardous
and harmful drinkers who it is estimated will reduce their consumption most, though still
increasing their spend. The effect on moderate drinkers is marginal as they drink less and also
tend not to drink cheaply priced alcohol.
29.
The following paragraphs and table 2 show the estimated effects of a discount ban. On
health benefits, deaths are estimated to reduce by around 37 within the first year of
implementation and a full effect after 10 years of around 162 per annum. For the 10 year effect,
deaths are differentially distributed across the groups with around 12 amongst moderate drinkers,
around 96 amongst hazardous drinkers and around 54 amongst harmful drinkers. Illness also
decreases with an estimated reduction of around 740 chronic and acute illnesses within the first
year. For the full 10 year effect, illnesses are estimated to reduce by around 1,830 per annum
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differentially distributed across the groups with around 390 amongst moderate drinkers, around
880 amongst hazardous drinkers, and around 560 amongst harmful drinkers. Hospital
admissions are estimated to reduce by around 940 in the first year, and a full effect in year 10 of
around 2,970 differentially distributed across the groups with around 540 amongst moderate
drinkers, around 1,400 amongst hazardous drinkers, and around 1,030 amongst harmful drinkers.
Healthcare service costs are estimated to reduce by around £4m in the first year, with a Quality
Adjusted Life Years (QALY20) gain valued at around £11m. For the full 10 year effect, the
healthcare service costs are estimated to reduce by around £61m, with a QALY gain valued at
around £274m.
30.
Overall, crime volumes are estimated to fall by around 2,000 offences per annum. The
distribution of the effect varies across the groups with reductions of around 380 offences from
moderate drinkers, around 750 offences from hazardous drinkers and around 760 offences from
harmful drinkers. The harm avoided in terms of victim quality of life is valued at around £1m in
the first year and around £11m over 10 years21. Direct costs of crime are estimated to reduce by
around £2m in the first year, and by around £15m over 10 years.
31.
Workplace harms are estimated to reduce by around 600 fewer unemployed people and
around 20,500 fewer sick days per year. The estimated reduction in unemployment comes from
the harmful drinking group. The sick days are differentially distributed across the groups with
around 7,300 amongst moderate drinkers, around 8,000 amongst hazardous drinkers and around
5,000 amongst harmful drinkers. For the first year, the costs of sick days are estimated to be
around £2m and the cost of unemployment around £14m. The cost of sick days and
unemployment is estimated at around £130m over 10 years.
32.
The estimated societal value of these harms in the first year is estimated at around £34m
made up as follows: NHS cost reductions (£4m), value of QALYs saved (£11m), crime costs
saved (£2m), value of crime QALYs saved (£1m) and employment related harms avoided
(£16m). The societal value of these harm reductions over the 10 year period is estimated at
around £492m and is distributed across the different groups as follows: £216m for harmful
(44%), £172m for hazardous (35%) and £101m for moderate (21%).

20

A quality adjusted life year is a measure of health outcome which combines quantity of life with quality: where 0
= death and 1 = 1 year in full health. Measured in this way a QALY of 0.5, for example, could be 6 months at full
health or 1 year in a health state valued at 0.5.
21
Direct physical and emotional impacts on victims of crime are valued at £81,000 per QALY, Dubourg et al (2005)
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Table 2: Financial value of harm reduction (£m): discount ban
Scotland
Moderate
Hazardous
4
1
2
Year 1
Health costs
2
0
1
Crime costs
16
1
1
Employment costs
22
2
4
Total direct costs
11
4
5
Health QALYs
1
0
0
Crime QALYs
34
6
9
Total societal value
61
16
29
Cumulative Health costs
15
3
6
10 years
Crime costs
130
6
5
Employment costs
206
25
40
Total direct costs
274
74
129
Health QALYs
11
3
4
Crime QALYs
492
101
172
Total societal value

Harmful
1
1
14
16
2
1
19
16
6
119
141
71
4
216

33.
The effect of a discount ban is estimated to increase overall spend by consumers by
around £53m per annum, as shown in table 3, with harmful drinkers spending around £16m more
per annum, hazardous drinkers spending around £23m more per annum and moderate drinkers
spending around £14m more per annum. As shown in table 1, this represents £66 per drinker for
harmful drinkers, £27 per drinker for hazardous drinkers and £5 per drinker for moderate
drinkers (£14 per drinker per annum for all drinkers). This represents an increased spend of
approximately 2.3% overall – split by 2.6%, 2.4% and 1.8% for harmful, hazardous and
moderate drinkers respectively. This additional spend needs to be balanced against the benefit of
reduced harms.
Table 3: Effect on sales (£m): discount ban
Scotland
38
Total change Off-trade
per
in value of annum
sales
for On-trade
15
per
population
annum
53
Total per annum

Moderate
11

Hazardous
15

Harmful
11

3

8

4

14

23

16

34.
Table 4 summarises the estimated effects on individuals of a discount ban. This
illustrates the estimated financial effect on costs to the consumer per annum and the estimated
financial value of harm reductions in health, crime and employment in the first year and over 10
years.
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Table 4: Summary of financial valuation on health, crime and employment alcohol
related harms: discount ban
Costs to
Health (including
Crime (including
Employment
individuals
QALYs)
QALYs)
per annum
£m
£m
£m
£m
Year 1
Over 10
Year 1
Over 10
Year 1
Over 10
years
years
years
53
15
335
3
26
16
130
Businesses
35.
A discount ban results in estimated increased revenue to the alcohol industry (excluding
VAT and duty). The increases can be seen in both the off and on-trade sectors. The estimates
are high-level estimates of revenue changes to the alcohol industry as a whole. It was beyond
the remit of the modelling to consider where the change in revenue may accrue i.e. whether the
estimated increases benefit retailers, wholesalers or producers, or all of them to some extent.
36.
The discount ban only applies to the off-trade so increases in revenue might be expected
to only apply to the off-trade, however, the on-trade sector is also estimated to see increases in
revenues due to switching effects. As the differential between prices in the off-trade and ontrade reduces, some drinkers may switch from purchasing in the off-trade to purchasing in the
on-trade.
37.
Table 5 shows the estimated effects of a discount ban on the revenues for the on and offtrade sectors per annum. The estimated total increase in revenue for a discount ban (£60m)
represents 1.6% of the estimated value of total alcohol sales for both the on and off-trade sectors
(£3,644m22) in Scotland in 2007.
Table 5: Effect on revenue for alcohol industry (excluding VAT and duty) of a discount
ban
Off-trade sector per annum On-trade sector per annum
Total per annum
(£m)
(£m)
(£m)
+48
+12
+60
38.
Various questions in relation to introducing a discount ban were posed to groups
representing the majority of retailers and producers of alcohol in Scotland: Scottish Grocers
Federation (SGF), Wine and Spirits Trade Association (WSTA), Scottish Retail Consortium
(SRC), Scotch Whisky Association (SWA). The SGF is the trade association for the Scottish
convenience store sector, representing most of the Scottish Co-ops, Somerfield, SPAR and local
independent retailers. The WSTA represents businesses which work across the entirety of the
supply chain in wines and spirits in Scotland and the UK. Their membership includes producers,
importers, wholesalers, brand owners and off-licence retailers including supermarkets and
specialist stores. The SRC is a retail trade association and includes major high street retailers
and supermarkets to trade associations representing smaller retailers. The SWA is the trade
22

NHS Health Scotland: Alcohol sales 2005-2009 (July 2010)
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association for the Scotch Whisky industry, and its members account for more than 95% of
production and sales of Scotch Whisky.
39.
On the question of what percentage of alcohol sales are usually estimated to be on
promotion (quantity discount and price cut) at any one time, the SGF members have estimated
that promotions would typically account for between 25 to 30% of alcohol sales. On the
question of if all quantity discounts and price promotions were banned, what effect would this be
predicted to have on volume of sales of alcohol, the SGF has indicated that this is difficult to
answer. Retailers promote alcohol to sell products and gain footfall. If all retailers were not
permitted to promote, arguably sales could remain constant with consumers persuaded to visit
stores for other reasons. However, SGF’s view is that sales would probably fall by between 15
to 25% with sales of beer and wine probably worst affected.
40.
SWA’s view is that a ban on quantity discounts (as proposed in the Bill) would have a
limited impact on Scotch Whisky sales as this is not a practice which is widely applied to Scotch
Whisky brands.
UK Government
41.
The effects on sales tax (VAT) and duty receipts are estimated to be relatively small due
to the counter-balancing nature of the two taxes. Duty is applied to the volume of sales (which is
estimated to reduce overall) but the VAT is applied to the monetary value of sales (which is
estimated to increase overall).
42.
Table 6 shows the estimated effect of a discount ban on VAT and duty for the on and offtrade sectors per annum. Total receipts from VAT in the UK were £83,530m in 2008-09 and
from alcohol duties in the UK were £8,598m23. A discount ban therefore represents a reduction
of 0.008% of total receipts from VAT and alcohol duties in the UK.
Table 6: Effect on VAT and duty: discount ban
Off-trade sector
On-trade sector per
Net effect per
per annum
annum
annum
(£m)
(£m)
(£m)
-11
+4
-7

Net effect as % of
total VAT and
alcohol duties for UK
0.008

The National Health Service
43.
Alcohol misuse costs the National Health Service (NHS) an estimated £269m each year
(paragraph 14). Health harms are estimated to reduce by £15m in the first year, and by £335m
over 10 years (table 4). These savings are included in the summary table at paragraph 60 under
individuals.

23

Government
Expenditure
and
http://www.scotland.gov.uk/Publications/2010/06/22160331/17
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Wider costs of crime to society
44.
The wider costs of crime to society (not including direct costs to victims) are estimated to
reduce by £3m in the first year and by £26m over 10 years (table 4). The costs of crime include
value of property stolen, damaged or destroyed, insurance administration and criminal justice
system costs. These savings are included in the summary table at paragraph 60 under
individuals.
CHAPTER 2: OTHER PROVISIONS
SECTION 4 – OFF-SALES: LOCATION OF DRINKS PROMOTIONS
45.
The Bill proposes to restrict the display of any promotional material, or other material or
activity relating to the promotion of alcohol, but only in respect of off-sales of alcohol, to the
alcohol display areas and / or to a tasting room. This provision also prohibits drinks promotions
in respect of off-sales of alcohol in the vicinity of the premises, with vicinity meaning the area
extending 200 metres from the boundary of the premises as shown on the layout plan. The
purpose of restricting the use of marketing material in off-sales licensed premises and the
vicinity is to prevent the customer from being encouraged to impulse buy and so purchase
alcohol or purchase more alcohol than they had originally intended. Paragraph 13 of schedule 3
to the 2005 Act already requires the display of alcohol for consumption off the premises to be
confined to a single area of the premises and / or an area that is inaccessible to the public.
Costs on the Scottish Administration
46.

We do not anticipate any additional costs on the Scottish Administration.

Costs on local authorities
47.
Similar to other additional conditions being attached to licences, the costs would be
marginal as this would be added to the duties of LSOs to ensure compliance with licence
conditions (see paragraph 26).
Costs on other bodies, individuals and businesses
Individuals
48.
Restricting the use of marketing material in off-sales licensed premises will be of benefit
to the customer by not encouraging the customer to impulse buy or purchase more alcohol than
they had originally intended to purchase. Restricting the marketing to these specified areas
means that customers will need to make a conscious decision to go to that area if they intend to
browse or purchase an alcohol product. Restricting the use of promotional material strengthens
this by ensuring that alcohol product displays are not just replaced by displays of promotional
material depicting alcohol. It is not possible to provide an estimate in financial terms as to the
effect of this on individuals.
Businesses
49.
The restriction in marketing material may result in decreased sales of alcohol products in
off-sales premises given consumers are not being encouraged to buy alcohol as they shop for
non-alcoholic products. However, it has not been possible to quantify the likely financial impact
11


1959

This document relates to the Alcohol etc. (Scotland) Bill as amended at Stage 2 (SP Bill 34A)
of such a policy. Studies that have been carried out on the effects of marketing tend not to focus
on pricing. Companies use marketing to act as a coherent strategy to build and maintain
powerful branded offerings that encourage consumption. A total marketing strategy is multilevel
and includes such activities as promotional activities, product development, pricing, physical
availability, market segmentation and targeting24. The results of this study are relevant to the
promotion of alcohol. The restriction of marketing material to a specific area is, therefore, only
one aspect of a total marketing strategy and does not prevent marketing being undertaken. It is
not known the extent to which a restriction on marketing material will affect sales, however,
given a restriction will only affect one aspect of a total marketing strategy, it is considered the
effect will be minimal. An alternative approach for those that operate on a UK-wide basis would
be to use the Scottish promotional material approach across the whole of the UK thus minimising
the cost of operating different promotional material structures.
50.
Groups representing the majority of retailers of alcohol in Scotland (SGF, WSTA, SRC)
were asked in what way would restricting marketing and promotional material to the alcohol
display area affect their business. The SGF’s view is that retailers with no budgets for radio and
TV etc. advertising rely on window bills as their only form of external advertising, and to deny
them this would have an adverse effect on their business. In response to the question of what
lead-in time would be required to implement restrictions on promotional and marketing material,
the SGF considers that 12 months would be required.
51.
The SWA considers there is unlikely to be an impact on their members with dedicated
off-sales retailers where the whole premises are designated as the alcohol display area. For offsales sections in large multiple retailers, however, their view is that due to limited space
available to display alcohol, retailers might charge producers (or charge more than they do at
present) for the privilege of displaying promotional materials in their alcohol display areas as
space will be at a premium. SWA considers this would be more likely to favour well established
brands which have more resources to invest in promotion and marketing of their brands to the
detriment of small and medium sized companies (SMEs). SWA noted that SMEs have limited
marketing budgets and are therefore more reliant on below-the-line advertising and promotion
activities. SWA estimates that 6-8 months lead-in time would be required to implement
restrictions on promotional and marketing material.
SECTION 5 – REQUIREMENT FOR AGE VERIFICATION POLICY
52.
It is an offence for a person to sell alcohol to a person under the age of 18. The Licensing
(Scotland) Act 2005 provides a defence for a person charged for selling to someone under 18 to
show that they believed the person to whom the alcohol was sold was aged 18 or over and that
they had taken “reasonable steps” to establish the purchaser’s age. In an effort to avoid underage
sales many retailers have introduced “Challenge 21” and more recently “Challenge 25”. The
basic concept of such a policy is to warn customers that staff may ask for proof of age when a
person wishes to purchase alcohol. The age that has been agreed is 25, so that a person selling
alcohol to another person where they consider that person might be aged less than 25, will ask
for proof of age. Choosing 25 acts as an additional comfort zone in that it ensures there should
be no “borderline cases” in that the staff naturally thought the person looked over 18 when in
fact they were not.
24
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Costs on the Scottish administration
53.

We do not anticipate any additional costs on the Scottish Administration.

Costs on local authorities
54.
Similar to other additional conditions being attached to licences, the costs would be
marginal as this would be added to the duties of LSOs to ensure compliance with licence
conditions (see paragraph 26).
Costs on other bodies, individuals and businesses
Individuals
55.

There is no cost to individuals.

Businesses
56.
In most cases a Challenge 25 scheme is initiated through signs in the premises
particularly at the pay points and the wearing of badges by the staff together with till prompts to
remind the staff to check ID when alcohol is rung through the till. It is for premises to decide
how a “Challenge 25” age verification process should operate. Many retailers already operate
such a policy. This is confirmed through the consultation responses from the Scottish Retail
Consortium and the Scottish Grocers Federation. The former represents around 75% of the
Scottish grocery market (including such retailers as Tesco, Asda, Sainsburys) and they already
have in place such policies. The latter mainly represents local independent retailers and they
also support such an initiative. Taking this into account, those retailers which do not currently
operate a “Challenge 25”(or similar) initiative are likely to be few in number so the cost of
implementing such a policy would be considered to be minimal.
SECTIONS 10 AND 11 – LICENCE HOLDERS: SOCIAL RESPONSIBILITY LEVY
57.
The provisions in the Bill have no direct financial implications as they enable the Scottish
Ministers to establish arrangements for a Social Responsibility Levy by way of regulations. The
application of a levy to licensed premises will shift some of the burden of dealing with the
consequences of alcohol misuse incurred by local authorities to those who profit from the sale of
alcohol. We are of course sensitive to the impact of introducing a levy during an economic
downturn when many businesses are facing increased costs and reducing income. Any decision
to introduce regulations will take into account the prevailing economic climate at that time.
58.
The Scottish Government is holding discussions with stakeholders in order to develop
further the detail of the levy, including the parameters of the arrangements. It is intended that
this work will continue, and subject to the satisfactory completion of its work, a full regulatory
impact assessment will be prepared and presented to the Parliament with the appropriate
regulations which would be subject to affirmative resolution procedure. The level or levels at
which the levy may be set, and whether such levels should be set nationally or locally, will be
considered on completion of the engagement process with stakeholders.
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59.
The provisions in the Bill are for an enabling power and further work is required with
stakeholders to develop the detail of the levy. As mentioned previously, a specific RIA will
accompany any regulations that set out the detail of a social responsibility levy.
SUMMARY
60.
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The following table summarises the overall financial impact of the Bill:
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Reduction in VAT
and duty* of £7m
per
annum
(paragraph 42, table
6).

SGF/SWA
Would have an adverse effect
but have not quantified this
(paragraph 49).

Minimal (paragraph 56)

None (paragraph 55)

Costs
Minimal
(ongoing)
(paragraph 54)

Benefits
Increase in revenue of £60m
per annum (paragraph 37,
table 5).

SGF/SWA
Price-based promotion ban –
sales
fall
by
15-25%
(paragraph 39)

Costs
Administrative costs for UK
businesses of maintaining
different pricing structures in
Scotland to the rest of the UK
– not quantified by industry
(paragraph 49)

BUSINESSES

Not possible to provide a figure (paragraph 48).

Employment harms: reduction of £16m in year 1, and
reduction of £130m over 10 years (table 4).

Crime harms: reduction of £3m in year 1 (including
QALYs), and reduction of £26m over 10 years
(including QALYs) (table 4).

Benefits
Health harms: reduction of £15m in year 1 (including
QALYs), and reduction of £335m over 10 years
(including QALYs) (table 4).

Costs
Increase in spend on sales of £53m per annum (table
4).

INDIVIDUALS

Costs
Minimal
(ongoing)
(paragraph 47)

Costs
Minimal
(ongoing)
(paragraph 26).

AUTHORITIES

ADMINISTRATION

Costs
Cost of ScHARR
report at £0.095m
(paragraph 24).

LOCAL

SCOTTISH

Non significant impact
Section 4: off- Costs
(paragraph
sales: location of None
47)
drinks
promotions
(paragraphs 45
to 51)
Section
5: Costs
(paragraph
requirement for None
age verification 53)
policy
(paragraphs 52
to 56)
* these refer to the same costs

Significant impact
Section
3
restriction
in
off-sales supply
of
alcoholic
drinks free of
charge or at a
reduced
price
(paragraphs 22
to 44)

SECTION

SUMMARY OF ADDITIONAL COSTS AND BENEFITS ARISING FROM THE ALCOHOL ETC. (SCOTLAND) BILL (all figures are in £m)

None

None

Costs
Reduction in VAT
and duty* of £7m
per
annum
(paragraph
42,
table 6).
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ALCOHOL ETC. (SCOTLAND) BILL
——————————

SUPPLEMENTARY DELEGATED POWERS MEMORANDUM

Purpose
1.
This memorandum has been prepared by the Scottish Government to assist the
Subordinate Legislation Committee in its consideration of the Alcohol etc. (Scotland) Bill. This
Memorandum describes provisions in the Bill conferring power to make subordinate legislation
which were either introduced to the Bill or substantially amended at Stage 2. The Memorandum
supplements the Delegated Powers Memorandum on the Bill as introduced.
PROVISIONS CONFERRING POWER TO MAKE SUBORDINATE LEGISLATION
INTRODUCED OR AMENDED AT STAGE 2
Section 7 – Occasional licences: modification of mandatory conditions
Power conferred on:
the Scottish Ministers
Power exercisable by:
Regulations made by statutory instrument
Parliamentary procedure: Affirmative resolution of the Scottish Parliament
Provision
2.
Section 7(4) amends section 146(4)(b) and (5)(b) of the Licensing (Scotland) Act 2005 to
provide that regulations made under section 60 of the Licensing (Scotland) Act 2005 (as
amended by section 7 of the Bill as introduced) are subject to the affirmative resolution
procedure.
Reason for taking power
3.
Regulations under section 27 of the Licensing (Scotland) Act 2005 relating to conditions
of premises licences are subject to the affirmative resolution procedure whereas regulations
under section 60 of the Licensing (Scotland) Act 2005 relating to conditions of occasional
licences, were subject to the negative resolution procedure. There does not appear to be any
specific reason for the different approach. In practical terms it is unlikely that the Scottish
Minsters would make regulations under section 60 of the 2005 Act without making similar
regulations in respect of premises licences under section 27 of the 2005 Act.
Choice of procedure
4.
The Subordinate Legislation Committee recommended that the affirmative resolution
procedure should apply to regulations made under section 60 of the 2005 Act. Our stage 2
amendment complied with this recommendation.
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Section 9B – Occasional Licences: limits on numbers and durations of licences
Power conferred on:
the Scottish Ministers
Power exercisable by:
Regulations made by statutory instrument
Parliamentary procedure: Negative resolution of the Scottish Parliament
Provision
5.
Section 9B(2) inserts new subsections (6A), (6B) and (6C) into section 56 of the
Licensing (Scotland) Act 2005. Section 56 as amended would require a Licensing Board to
refuse an application for an occasional licence, if granting such an application would result in the
occasional licence limit being exceeded. Subsection (6B) defines the “occasional licence limit”.
In relation to applications by voluntary organisations, this limit is the limit that is already
permitted under section 56(6) of the 2005 Act. In relation to any other case, the occasional
licence limit is that which may be prescribed. Section 147(1) of the 2005 Act provides that
“prescribed” means prescribed by regulations made by the Scottish Ministers. Subsection (6C)
provides further detail as to how the power to prescribe the occasional licence limit may be
exercised; this includes limiting the number of occasional licences that may have effect in
respect of the same applicant, or the same premises in any 12 month period; limiting the number
of days on which occasional licences may have effect in respect of the same applicant or the
same premises in any 12 month period; or limiting the number of continuous days on which
occasional licences may have effect in respect of the same premises.
Reason for taking power
6.
Section 56(5) provides that an occasional licence may not have effect for a period of
more than 14 days. The purpose of an occasional licence is to cater for the multitude of events
which take place on premises which are not subject to a premises licences but where alcohol is to
be sold, for example fetes, wedding receptions and arts events. Occasional licences offer a
flexible regime for the hospitality and entertainment sector to provide alcohol at events outside
licensed premises. However, there have been attempts by retailers to avoid operating under a
premises licence by obtaining consecutive occasional licences. This approach means the retailer
is not subject to any overprovision assessment and can bypass mandatory conditions such as the
requirement to train their staff. Introducing limits on the number and duration of occasional
licences is aimed at preventing the excessive use of occasional licences in inappropriate
circumstances.
Choice of procedure
7.
The regulations enable limitations to be imposed on the granting of occasional licences
and it is considered that the negative resolution procedure is most appropriate for this type of
regulation.
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Sections 10 and 11 – Licence holders: social responsibility levy
Power conferred on:
the Scottish Ministers
Power exercisable by:
Order made by statutory instrument
Parliamentary procedure: Affirmative resolution of the Scottish Parliament
Provision
8.
Section 10(3) has been amended so that the social responsibility levy can only be
imposed to meet certain expenditure that the local authority and the relevant health board agree
is necessary, or desirable, to remedy or mitigate the adverse impact on the licensing objectives
attributable to the relevant licence-holders in the local authority’s area. Section 11 has been
amended to require Scottish Ministers to consult certain bodies, or persons, before laying a draft
of the regulations before the Parliament.
Reason for taking power
9.
The intention of the addition to section 10(3) is to ensure that the relevant health board
agrees with the local authority on what the social responsibility levy is to be spent on.
Choice of procedure
10.
Section 10 is already subject to the affirmative resolution procedure. The Subordinate
Legislation Committee recommended that the social responsibility levy be subject to the super
affirmative procedure. The addition of section 11(3) adds a consultation requirement to the
process for making the social responsibility levy regulations, so the relevant bodies will be
consulted before Scottish Ministers lay draft regulations.
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Subordinate Legislation Committee
Remit and membership
Remit:
1. The remit of the Subordinate Legislation Committee is to consider and report
on(a) any(i) subordinate legislation laid before the Parliament;
(ii) Scottish Statutory Instrument not laid before the Parliament but
classified as general according to its subject matter;
(iii) Pension or grants motion as described in Rule 8.11A.1;
and, in particular, to determine whether the attention of the Parliament should
be drawn to any of the matters mentioned in Rule 10.3.1;
(b) proposed powers to make subordinate legislation in particular Bills or other
proposed legislation;
(c) general questions relating to powers to make subordinate legislation; and
(d) whether any proposed delegated powers in particular Bills or other
legislation should be expressed as a power to make subordinate legislation.
(Standing Orders of the Scottish Parliament, Rule 6.11)
Membership:
Bob Doris
Helen Eadie
Rhoda Grant
Alex Johnstone
Ian McKee (Deputy Convener)
Elaine Smith
Jamie Stone (Convener)
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Subordinate Legislation Committee
56th Report, 2010 (Session 3)
Alcohol etc. (Scotland) Bil as amended at Stage 2
The Committee reports to the Parliament as follows—
1.
At its meeting on 2 November 2010, the Subordinate Legislation Committee
considered the delegated powers provisions in the Alcohol etc. (Scotland) Bill as
amended at Stage 2. The Committee submits this report to the Parliament under
Rule 9.7.9 of Standing Orders.
2.
The Scottish Government provided the Parliament with a supplementary
memorandum on the delegated powers provisions in the Bill (―the supplementary
DPM‖)1. In addition, the Scottish Government has written to the Committee
intimating the amendments it proposes to make at Stage 3.
Delegated Powers Provisions
Section 1 (paragraph 6A schedule 3 and paragraph 5A schedule 4 to the
2005 Act) (reinstatement with amendments) minimum price of alcohol
Power conferred on:
Power exercisable by:
Parliamentary procedure:

the Scottish Ministers
order made by statutory instrument
affirmative resolution of the Scottish
Parliament

3.
As introduced, section 1 of the Bill provided for new standard conditions in
premises and occasional licences prohibiting the sale of alcoholic products for less
than the minimum price per unit (MPU). Section 1 originally provided a power for
the Scottish Ministers to set the original minimum price and subsequently to vary it
by affirmative order.
4.
A Scottish Government amendment at Stage 2 to introduce the initial
minimum price of 45p per unit on the face of the Bill was defeated and the lead
committee agreed to remove section 1. The Scottish Government wrote to the
Subordinate Legislation Committee advising that it will seek to reinstate section 1,
including the initial minimum price per unit of 45p, at Stage 3 (see Annexe). It also
1

Supplementary Delegated Powers Memorandum
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proposes to introduce a new section before section 2 providing a time limit for the
effect of the minimum price (sometimes called a ―sunset clause‖). Under this new
section, the new licensing conditions will expire after six years unless an order is
passed by the Parliament continuing their effect.
5.
In its Stage 1 report, the Committee concluded that the use of affirmative
procedure to set the initial MPU and any subsequent variation of it would not give
the Parliament sufficient time to scrutinise the Scottish Government’s proposals
and to hear evidence from experts as to whether the particular MPU proposed was
compatible with EU law trade rules. Although it would be for the Parliament to
determine the MPU, the Committee’s concern was that it was responsible for
advising on what would be an appropriate procedure in order to allow time for the
Parliament to scrutinise the evidence fully before making a decision.
6.
In relation to the initial MPU, the Committee considered that it would have
been more appropriate to include a minimum price for debate alongside the
principle of minimum pricing at Stage 1. In relation to any revision of the MPU at a
subsequent date, the Committee considered that super-affirmative procedure
would be more appropriate and that any draft instrument issued for consultation
should require to be published for at least 60 days before an order was brought
forward for approval by the Parliament.
7.
Although the Scottish Government proposes to set an MPU of 45p per unit,
in relation to subsequent variations to the MPU, the Committee’s concerns have
not been addressed. The reasons for the Committee’s recommendations are fully
rehearsed in its Stage 1 report and it does not consider that there have been any
significant changes in circumstance which would affect the Committee’s previous
position on subsequent variations of the MPU. In particular, the Scottish
Government’s proposal to limit the effect of minimum pricing to a period of six
years (unless the ―trial period‖ is then made permanent) does not address the
concerns as to how evidence is to be obtained and provided to the Parliament so
that it can consider for itself whether any proposed MPU is compatible with EU
law. While the Committee was divided on the terms of the Stage 1 report as
regards section 1, the Committee unanimously supported super-affirmative
procedure for the variation of the minimum price.
8.
The Committee therefore repeats the concerns which it expressed in its
Stage 1 report, with regard to the need for the process of setting any MPU to
allow the Parliament time to consider evidence and evaluate whether any
proposal is considered to be compatible with EU law. It is recommended
that any variation of the MPU is subject to super-affirmative procedure in
which the consultation period should be not less than 60 days when the
Parliament is in session.
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New sections before section 2 (minimum price of alcohol – duration of
amendments)
Power conferred on:
Power exercisable by:
Parliamentary procedure:
Parliament

the Scottish Ministers
order made by statutory instrument
affirmative resolution of the

Scottish

9.
The Scottish Government has brought forward an amendment (amendment
2) which proposes that the new mandatory conditions relating to minimum pricing
should be subject to a six year trial period.
10. Under these provisions, after five years the Scottish Government must lay a
report on the operation and effect of minimum pricing before the Scottish
Parliament. After the five year anniversary, and before the end of the six year
period, the Scottish Ministers can bring forward an affirmative order which, if
passed, will have the effect of making minimum pricing permanent. In the event
that no such order is passed and the minimum pricing provisions therefore expire,
Ministers also have the power to make an order making any other provision which
is necessary or expedient in consequence of those provisions expiring. This order
is also subject to affirmative procedure – it may be used to amend primary
legislation.
11. If the Parliament wishes to introduce minimum pricing on a limited trial basis
then the process proposed by these amendments is sensible. It is a legitimate use
of subordinate legislation to avoid further primary legislation on the matter. The
Parliament remains in control of the outcome since an affirmative resolution will be
required for minimum pricing to continue in effect. A report is also to be laid before
the Parliament to assist the Parliament in making its decision.
12. The Committee considers that the powers expressed in the new section
proposed by the Scottish Government’s amendment 2 are acceptable in
principle and that it is appropriate that they are exercisable by affirmative
procedure in conjunction with the provision of a report (as provided in
amendment 3).
Section 7 – Occasional licences: modification of mandatory conditions
Power conferred on:
Power exercisable by:
Parliamentary procedure:
Parliament

the Scottish Ministers
regulations made by statutory instrument
affirmative resolution of the Scottish

13. Sections 27 and 60 of the Licensing (Scotland) Act 2005 (―the 2005 Act‖)
permit amendment to the standard conditions applicable to premises licences and
occasional licences respectively. Regulations under section 27 are currently
subject to affirmative procedure whereas regulations under section 60 are subject
to negative procedure.
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14. In its Stage 1 report the Committee recommended that there should be
consistency of approach and that regulations under section 60 should be subject
to affirmative procedure. Section 7(4) of the bill achieves this.
15. The Committee welcomes the fact that the Scottish Government has
accepted the Committee’s recommendation in its Stage 1 report and
amended the 2005 Act to provide that changes to the standard licensing
conditions for occasional licences are subject to affirmative procedure.
Section 9 – Premises licences: variation of conditions
Power conferred on:
Power exercisable by:
Parliamentary procedure:
Parliament

the Scottish Ministers
regulations made by statutory instrument
affirmative resolution of the Scottish

16. In its Stage 1 report, the Committee agreed to reconsider this section after
Stage 2. Section 9 introduces a new section 27A into the 2005 Act which confers
power on the Scottish Ministers to prescribe the matters in respect of which
licensing boards may vary the conditions of operation for all or a particular group
of premises licences in their area. The Committee was concerned that the Scottish
Government could not offer sufficient justification for the breadth of the power. It
was clear that Ministers wished to be able to use it to impose conditions restricting
the purchase of alcohol at off-sales premises to prevent sales to people aged
under 21. In this context, the Committee was not convinced that an order-making
power was required to achieve this policy objective.
17. At Stage 2, new section 8A was added which provides that a Licensing Board
may not introduce a policy in its licensing policy statement prohibiting sales of
alcohol for consumption off the premises to persons under 21.
18. New section 8A is concerned with restricting the scope of licensing policy
statements and not the power to vary licences under new section 27A and so this
non-government amendment does not address the Committee’s concern. The
point under discussion was whether justification for the breadth of the power has
been made and not whether or not there should be power to amend licensing
conditions to prohibit off sales to persons under the age of 21. No further
submissions have been made to the Committee in this respect. The matter was
not subject to debate at Stage 2, beyond the discrete issue of sales to persons
under 21, nor were any further arguments advanced in the Scottish Government’s
response to the Committee’s Stage 1 report.
19. The Committee reports that it remains concerned that, in an effort to
reach political consensus on a specific issue (sales to persons under 21),
the Scottish Government has created a much more far-reaching power to
give Licensing Boards discretion to vary licences in its area.
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Section 9B – Occasional licences: limits on numbers and durations of
licences
Power conferred on:
Power exercisable by:
Parliamentary procedure:

the Scottish Ministers
regulations made by statutory instrument
negative resolution of the Scottish Parliament

20. Section 9B of the Bill amends section 56 of the 2005 Act to make clear that, if
the granting of a further occasional licence application would result in the
prescribed occasional licence limit being exceeded, the Licensing Board must
refuse the application. Further provision is then made about what the occasional
licence limit means. In relation to applications by voluntary organisations the limit
is prescribed in section 56(6). In all other cases new provision is made for setting
out the limit in regulations subject to negative procedure. Section 56(6C) sets out
some of the ways in which regulations could set the limit.
21. The Supplementary Delegated Powers Memorandum explains that the
current arrangements for the issue of occasional licences is open to abuse as a
means of retailers avoiding the stricter requirements which apply to ―full time‖
premises licences. Flexibility is still desired to allow for occasional licences, where
justified for occasional hospitality and entertainment events, but also flexibility is
required in order to respond to the potential abuse of the occasional licence
system.
22. The Committee considers that the proposed power to set limits in relation to
when occasional licences are permitted is a justifiable and proportionate means of
addressing this issue.
23. The Committee is content that the power in section 56(6B)(b) of the
2005 Act inserted by section 9B(2) of the Bill is acceptable in principle and
that it is subject to negative procedure.
Sections 10 and 11 – Licence holders: social responsibility levy
Power conferred on:
Power exercisable by:
Parliamentary procedure:
Parliament

the Scottish Ministers
order made by statutory instrument
affirmative resolution of the

Scottish

24. Sections 10 and 11 give power to the Scottish Ministers to impose a charge
on licence-holders through affirmative regulations. The purpose of the charge is to
meet or contribute to expenditure incurred or to be incurred by any local authority
which the authority and the health board consider necessary or desirable to
remedy or mitigate any adverse impact on the licensing objectives or otherwise in
furtherance of those objectives. The licensing objectives are set out in section
10(5) – these mirror those set out in the 2005 Act. They are the prevention of
crime and disorder, securing public safety, preventing public nuisance, protecting
and improving public health and protecting children from harm.
25. In its Stage 1 report, the Committee considered that the Scottish Government
had not provided sufficient justification for the use of subordinate legislation to
5
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create the levy as opposed to providing full details of how the levy would operate
in primary legislation. It drew this matter to the lead committee’s attention and
agreed to reconsider the matter after Stage 2.
26. Minor changes were made to sections 10 and 11 at Stage 2. The local
authority now requires to agree with the health board what would be necessary or
desirable to remedy or mitigate adverse impact on the licensing objectives.
Section 11 now provides that, before laying a draft instrument before the
Parliament, the Scottish Ministers must consult the persons mentioned in section
11(3). The SDPM suggests that this amounts to ―super-affirmative‖ procedure and
that this is a response to the Committee’s Stage 1 report.
Further amendments to be made at Stage 3
27. The Scottish Government has intimated that it intends to make the following
amendments to the social responsibility levy at Stage 3. Instead of local
authorities having to agree with relevant health boards the expenditure for which
the levy may be used, the local authority is required to consult the relevant health
board and the chief constable.
28. In addition, the Scottish Government intends to permit regulations under
section 10 to modify the 2005 Act and the Civic Government (Scotland) Act 1982
because it considers this necessary if, under section 10(4)(h), payment of the
social responsibility levy may be made a condition of the licence.
29. Finally, the Scottish Government proposes to amend section 11(3) to require
the Scottish Ministers to consult health boards and chief constables before laying
a draft of the regulations imposing the social responsibility levy before the
Parliament.
30. The Committee does not consider that there have been any changes of
substance to the content of the order which the Committee previously objected to.
The Committee noted in its Stage 1 report that, as a minimum, it would expect
details such as who is to be responsible for administering the levy, the basis on
which liability to pay it would be determined, the maximum charge permitted and
the implications for non-payment of the charge to be approved by the Parliament
in primary legislation. None of these details has been provided by Stage 2
amendment.
31. As a possible way forward, the Committee proposed super-affirmative
procedure as a means for the Parliament to engage with the details of the
proposed levy when known, but at a stage prior to the process for formal approval
of the instrument through the affirmative procedure.
32. The Scottish Government indicated in the SDPM that it has introduced superaffirmative procedure as requested. The Committee does not agree that this is
what section 11(3) provides. Rather, it places an obligation on the Scottish
Ministers to consult persons representing the listed interests as they think
appropriate. It does not provide for the instrument to be laid before the Scottish
Parliament so that the Parliament has due notice of the proposal. The superaffirmative procedure would also usually involve a period of time being specified
between the laying of the draft for consultation purposes and the laying of the draft
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instrument for approval so that consultation responses can be gathered and the
Parliament can take evidence if it wishes. It could also require Ministers to have
regard to comments made by the Parliament.
33. The Committee reports that its concerns with regard to the social
responsibility levy expressed in its Stage 1 report have not been addressed.
If, as the Scottish Government suggests in the Supplementary Delegated
Powers Memorandum, it intends to make the exercise of the power subject
to super-affirmative procedure then the draft regulations for consultation
should be laid before the Parliament for a period of not less than 60 days
when the Parliament is in session for scrutiny prior to a draft being laid for
approval in order to give the Parliament the opportunity to consider the
detail of the proposal.

7
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ANNEXE – LETTER FROM ALCOHOL ETC. (SCOTLAND) BILL TEAM
This letter provides information on the amendments that the Government intends
to bring forward at Stage 3 of the Alcohol etc. (Scotland) Bill which will introduce or
amend powers to make subordinate legislation.
Minimum price of alcohol
The Scottish Government has already lodged an amendment imposing a licence
condition in premises and occasional licences that alcohol not be sold below a
minimum price. This amendment sets out that the minimum price per unit of
alcohol is 45p or such other price as Minsiters may by order specify. Such an
order would be subject to the affirmative resolution procedure.
Sections 10 and 11: licence holders: social responsibility levy
The Scottish Government is proposing to amend section 10(3) of the Bill which
sets out the purpose for which the social responsibility levy may be imposed. The
intention is to amend the duty of local authorities in section 10(3)(a)(ii) so that local
authorities are not required to agree with relevant health boards the expenditure
that the social responsibility levy may be used for but rather they are required to
consult with the relevant health board and appropriate chief constable as to this
expenditure. We consider this is a more appropriate way of involving health
boards in the process of what the levy is spent on. This approach is consistent
with the involvement of health boards in the licensing process provided for in
section 9A.
Section 10(4)(h) provides that the regulations imposing the social responsibility
levy may provide for the payment of the levy to be a condition of the licences held
by relevant licence-holders. The Scottish Government is proposing to amend
section 11(1) of the Bill to enable regulations under section 10(1) imposing a social
responsibility levy to modify the Licensing (Scotland) Act 2005 and the Civic
Government (Scotland) Act 1982. Such modifications will be necessary if the
regulations under section 10(1) are to provide that payment of the levy is to be a
condition of the licences held by relevant licence holders.
The Scottish Government is also proposing to amend section 11(3) to provide that
the Scottish Ministers must also consult health boards and chief constables before
laying a draft of the regulations imposing the social responsibility levy before the
Parliament.
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SUBORDINATE LEGISLATION COMMITTEE
EXTRACT FROM THE MINUTES
29th Meeting, 2010 (Session 3)
Tuesday 2 November 2010
Present:
Bob Doris
Rhoda Grant
Ian McKee (Deputy Convener)

Helen Eadie
Alex Johnstone
Elaine Smith

Apologies were received from Jamie Stone (Convener).
1. Decision on taking business in private: The Committee agreed to take items 5,
6 and 7 in private.
5. Alcohol etc. (Scotland) Bill: The Committee considered the supplementary
delegated powers provisions in this Bill at Stage 3 and agreed to consider lodging
two amendments in respect of Section 1 and Sections 10 and 11 in relation to the
super-affirmative procedure. The Committee agreed the content of a draft report.
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Dear Seán
ALCOHOL ETC. (SCOTLAND) BILL – INITIAL CONSULTATION ON SOCIAL
RESPONSIBILITY LEVY
At Stage 2 of the Alcohol etc. (Scotland) Bill, the Cabinet Secretary for Health and Wellbeing
stated that the Scottish Government would endeavour to provide the committee with draft
regulations before stage 3 to assist the Parliament with further consideration of the social
responsibility levy.
I attach a consultation document which includes draft regulations as an annex. This
document will be issued later today to those stakeholders that the Scottish Governemnt has
been in discussion with over the details of the levy, and will be published on the Scottish
Government website on Monday 8 November.
I hope this is helpful.
Yours sincerely

Alison J Ferguson
ALISON FERGUSON
Alcohol Licensing Team
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INITIAL CONSULTATION ON SOCIAL RESPONSIBILITY LEVY
1.
The purpose of this paper is to set out the broad framework of the social responsibility
levy as provided for in sections 10 and 11 of the Alcohol etc. (Scotland) Bill and to seek
views on the detail of this levy.
2.
The draft regulations provided at Annex A to this document are intended to assist
further consideration and development of the levy.
3.
Section 11 of the Alcohol etc. (Scotland) Bill will require the Scottish Ministers to
consult on the draft regulations relating to the social responsibility levy prior to the
regulations being laid before the Scottish Parliament. This paper is not the consultation
required by section 11 and is being undertaken to assist with the development of the policy.
Further consultation will be necessary before any draft regulations are laid in Parliament.
Introduction
4.
Sections 10 and 11 of the Alcohol etc. (Scotland) Bill (as amended at Stage 2) state
that a social responsibility levy may be imposed on holders of premises licences and
occasional licences and on certain licence-holders under the Civic Government (Scotland)
Act 1982. It is not intended that any levy should apply to holders of premises licences and
occasional licences if the sale of alcohol is an insignificant part of the business and so the
amount of alcohol sold may be small. The economic conditions prevailing at the time will be
taken into account in any decision about the timing of introduction of any levy.
5.
The levy can only be imposed for the purpose set out in section 10(3) of the Alcohol
etc. (Scotland) Bill. This provides that the purpose of the levy is to meet or contribute to
expenditure incurred or to be incurred by any local authority in furtherance of the licensing
objectives and which the authority considers necessary or desirable with a view to
remedying or mitigating any adverse impact on those objectives attributable (directly or
indirectly) to the operation of the businesses of relevant licence-holders in the authority’s
area. The licensing objectives are:






preventing crime and disorder
securing public safety
preventing public nuisance
protecting and improving public health
protecting children from harm.

6.
The expenditure incurred or to be incurred has to be agreed with the relevant health
board. The Scottish Government is seeking to amend the Bill at Stage 3 to remove this
requirement and require local authorities to consult with the relevant health board and
appropriate chief constable.
7.
The development of options for how any levy might work has been progressed in
conjunction with the licensed trade (both on and off-trade) and discussions have taken place
with COSLA. Following the Health and Sport Committee’s Stage 1 report, the Cabinet
Secretary for Health and Wellbeing indicated her agreement, at the Committee meeting held
on 5 October 2010, that any levy should be implemented as a blanket approach i.e. be
capable of applying to all relevant licence-holders and not just those who were in breach of
the Licensing (Scotland) Act 2005 or the Civic Government (Scotland) Act 1982, with
reductions for licence-holders demonstrating good practice.
Broad framework for levy



1979

8.
Discussions with COSLA have assisted in shaping the broad framework in which the
levy would operate. The intention is for the Scottish Government to set the parameters of
this framework in regulations and for local authorities to determine if a levy should be
imposed in their area and if so the detail of such levy. This allows for local flexibility.
9.
The levy is to be set locally by local authorities. It is proposed that the Scottish
Government sets out the method of calculating any levy following consultation with relevant
stakeholders. It is intended that local authorities will be responsible for determining how
much additional expenditure they consider is required to meet or contribute to the purpose of
the levy as set out in paragraph 5 above.
10.
Section 11 of the Bill expressly provides that the levy regulations may make different
provision for different areas. This means that the regulations may provide that any levy
could be determined differently in different local authority areas or in different areas within a
local authority area. The Bill would enable the levy regulations to provide for any levy to be
determined differently for different licence-holders and so the determination of any levy could
take account of the differing circumstances of licence-holders. It is intended that local
authorities will decide whether they impose any levy or not. Local authorities could also
choose to waive payment or exempt or partially exempt premises.
11.
As regards the sale of alcohol, the levy could be imposed on holders of premises
licences and occasional licences. This will be for local authorities to determine. Local
authorities will need to consider whether it is appropriate to impose a levy on all or some
holders of occasional licences. For example, a local authority may wish to exempt small
local events from the levy but not larger events such as music festivals.
12.
As regards holders of certain licences under the Civic Government (Scotland) Act
1982 (set out in section 10(2)(b) to (d) of the Bill), it is proposed to leave it to the discretion of
local authorities whether they wish to impose any levy on all or some of this group of licenceholders.
13.The intention is that local authorities will administer the levy including collecting the levy. However
a way that minimises the need for new administrative processes within local authorities. Any
levy should be paid annually, except in relation to occasional licences, and it is proposed that
the local authority notifies licence-holders of the amount of levy they are required to pay and
when payment is due. The Scottish Government has recommended a possible procedure
for this which is set out in regulations 5 and 8 of the draft regulations in Annex A. Basically,
the licence-holder will be required to be notified of the amount of any levy due, whether any
reduction in the levy is appropriate and what determines ‘good practice’ for a reduction to
apply prior to the year in which ‘good practice’ has to be demonstrated and prior to any
payment of the levy. It is proposed that any levy payable by holders of premises licences
and occasional licences should be collected by Licensing Boards. The Licensing Boards
would then pass the levy monies to the local authority.
14.
It is important that the processes concerning any levy are transparent. It is intended
that local authorities are able to account for the income raised by way of any levy and the
expenditure that levy monies are used for showing which licensing objectives the
expenditure supports.
15.
The Scottish Government considers that non-payment of any levy should result in the
same sanctions that apply to non-payment of the annual licensing fees for premises
licences. Non-payment is a breach of licence conditions and can also be recovered as a
debt.
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16.
Attached at Annex A are draft regulations setting out this broad framework and views
are invited on these.
Issues requiring further consultation
17.
Whilst some of the broad framework on how any levy will operate has been discussed
between the Scottish Government and COSLA, decisions still have to be made on much of
the detail of any levy. During the various discussions with the licensed trade representatives
it has become clear that there are differing views on the detail of any levy amongst the
different representatives. The Scottish Government is keen to continue to involve the
licensed trade in order that the final version of any levy is as fair and balanced as it can be,
abiding by the principle that it will apply to most premises selling alcohol with incentives for
those premises demonstrating good practice.
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Views are, therefore, invited on the following:
1.

How should any levy for licence-holders of a premises licence be determined?

Some examples of possible options are:






Based on rateable value as per the current licensing fee arrangements?
Based on alcohol turnover? By volume or price?
Different rates for on and off-trade?
For the off-trade, based on percentage of alcohol display area?
Are there other methods that more accurately reflect the volume of alcohol sold by a
business?

What are the main advantages and disadvantages of these options?

2.
How should any levy imposed on holders of the following licences be
determined




3.

Street trader’s licences, where the licence authorises the carrying on of a food
business within the meaning of section 1(3) of the Food Safety Act 1990?
Public entertainment licences?
Late night catering licences?

At what level should any levy be set at?

The aim is to set any levy at such a level in order to ensure it raises sufficient resources to
help fund services while being fair to the licensed trade.


Should a maximum be set by Scottish Ministers (as per licensing fees) with local
authorities free to set any levy up to the maximum?

Views are invited on this.

4.
Should the local authority be required to indicate the amount of the social
responsibility levies likely to be imposed in the levy year prior to the levy year
(regulation 5 refers)?
Views are invited on this.
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5.

How will ‘good practice’ be determined?

There are many and varied schemes and initiatives that the licensed trade undertake and
participate in that could be considered to be ‘good practice’. Views are invited from the
licensed trade as to what should qualify as ‘good practice’ in terms of payment of a reduced
levy.
Considerations should include the transparency and general recognition of the ‘good
practice’. ‘Good practice’ will probably be different for both the on and off-trade and also for
different sized premises.
Views are invited on this.

6.

Who will determine ‘good practice’?

It would seem to be most appropriate that it would be the Licensing Boards that would
determine whether the holder of a premises licence or an occasional licence had
demonstrated ‘good practice’ and would subsequently inform the local authority of this. In
the case of Civic Government licence-holders, it would seem to be most appropriate that it
would be the Licensing Authority that would determine whether ‘good practice’ had been
demonstrated.
Views are invited on this approach or any other possible approaches.

7.
What level of reduction in any levy should the demonstration of ‘good practice’
result in?
Views are invited on an appropriate level of reduction in the levy for those premises
demonstrating ‘good practice’. Some questions are posed below. It should be borne in mind
that it would be preferable for any system to not be administratively too burdensome, and to
provide an incentive for premises to qualify for the reduction.




8.

Should there be one level of reduction, say 50%?
Should there be a sliding scale?
Should an exemption be included?

Appeals process

Views are invited on whether there should be an appeals process and, if so, what should be
subject to appeal.




1983

Annex A
DRAFT SCOTTISH STATUTORY INSTRUMENTS

2010 No. [ ]
LICENSING
The Social Responsibility Levy (Scotland) Regulations 2010
Made

-

-

-

-

[

]

Coming into force -

-

[

]

The Scottish Ministers in exercise of the powers conferred on them by sections 10 and 11(1) of the Alcohol etc.
(Scotland) Act 2010(1), make the following Regulations.
[In accordance with section 11(2) of that Act, a draft of the Regulations has been laid before and approved by
resolution of the Scottish Parliament.]
Citation and commencement
1. These Regulations may be cited as the Social Responsibility Levy (Scotland) Regulations 2010 and shall come
into force on [
].
Interpretation
2. In these Regulations—
“1982 Act” means the Civic Government (Scotland) Act 1982(2);
“2010 Act” means the Alcohol etc. (Scotland) Act 2010;
“good practice” has the meaning given in regulation 4(7);
“occasional licence” means an occasional licence granted under the 2005 Act;
“premises licence” means a premises licence granted under the 2005 Act;
“relevant Licensing Board”, in relation to holder of a premises licence or occasional licence, means the
Licensing Board that granted that premises licence, or as the case may be, that occasional licence;
“relevant licence under the 1982 Act” means—
(a) a street trader’s licence granted under section 39 of the 1982 Act where the licence authorises the carrying
on of a food business within the meaning of section 1(3) of the Food Safety Act 1990(3),
(b) a public entertainment licence granted under section 41 of the 1982 Act,
(c) a late hours catering licence granted under section 42 of the 1982 Act;

(1) 2010 asp [ ].
(2) 1982 (c.45).
(3) 1990 (c.16).
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“relevant local authority” means—
(a) in relation to a holder of a premises licence or an occasional licence, the local authority in whose area the
Licensing Board that granted that licence falls;
(b) in relation to a holder of a relevant licence under the 1982 Act, the local authority that granted that licence;
“relevant period” means the 12 month period ending on 31st December falling before the financial year in
respect of which a social responsibility levy is to be imposed;
“social responsibility levy” has the meaning given by regulation 3(1).
Power to impose a social responsibility levy
3.—(1) A relevant local authority may, in accordance with these Regulations, impose a charge (“a social
responsibility levy”) on any relevant licence-holder for the purpose mentioned in section 10(3) of the 2010 Act.
(2) Subject to paragraph (3), it is for the local authority to determine the descriptions of relevant licence-holders on
whom a social responsibility levy is to be imposed.
(3) A local authority may only impose a social responsibility levy on the holder of a premises licence or occasional
licence if the sale of alcohol is not an insignificant part of the business of that licence-holder.
(4) Paragraph (3) does not prevent a local authority from imposing a social responsibility levy on the holder of a
relevant licence under the 1982 Act who is also a holder of a premises licence or occasional licence.
(5) Subject to paragraph (6), a local authority may only impose a social responsibility levy on a relevant licenceholder in respect of a financial year.
(6) Paragraph (5) does not apply to any social responsibility levy imposed on a holder of an occasional licence.
Amount of the social responsibility levy
4.—(1) Subject to this regulation, the amount of a social responsibility levy to be imposed on a relevant licenceholder is to be determined by the relevant local authority.
(2) The local authority must—
(a) identify the expenditure that would meet the purpose set out in section 10(3) of the 2010 Act, and
(b) estimate the amount which will be raised by the social responsibility levies it proposes to impose in a
financial year.
(3) A local authority must only impose social responsibility levies in a form which it estimates will raise an
amount not exceeding the amount estimated in accordance with paragraph (2)(b) for that financial year.
(4) The amount of a social responsibility levy must be determined by reference to—
[This is still to be determined following consultation – the following factors are included for illustration only
(a) the rateable value of the premises to which the licence-holder’s licence relates;
(b) in relation to a holder of a premises licence, the volume of alcohol sold by the licence-holder’s business in
the period beginning [
] and ending [
],
(c) in relation to a holder of a premises licence, where the premises in respect of which the premises licence has
effect are used for the sale of alcohol for consumption off the premises, the percentage of the floor-space
premises taken up by alcohol display area].
(5) Where a person is a relevant licence-holder for only part of the financial year for which the social responsibility
levy is imposed, then the local authority may reduce the amount of the levy payable as it considers appropriate.
(6) In determining the amount of the social responsibility levy to be imposed on a relevant licence-holder a local
authority must reduce the amount that otherwise would be payable by that relevant licence-holder by [to be decided
following consultation]% if that licence-holder has demonstrated good practice during the relevant period.
(7) “Good practice” has the meaning given by the local authority in relation to the relevant licence-holders in its
area.
(8) A local authority may provide that “good practice” has different meanings in respect of different description of
relevant licence-holders in its area.
(9) Whether a relevant licence-holder has demonstrated good practice during the relevant period is to be
determined by—
(a) the relevant local authority, or
(b) at the request of the relevant local authority, the relevant Licensing Board.
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(10) Paragraphs (5) and (6) do not apply in relation to a holder of an occasional licence.
Procedure for determining social responsibility levies
5.—(1) Before imposing a social responsibility levy on any relevant licence-holder in respect of a financial year
(“the levy year”) a local authority must comply with this regulation.
(2) Before the beginning of the relevant period in relation to the levy year the local authority must determine—
(a) that a social responsibility levy is to be imposed in that year;
(b) the relevant licence-holders or descriptions of relevant licence-holders on whom social responsibility levies
are to be imposed in that year;
(c) the meaning to be given to good practice during the relevant period in respect of those relevant licenceholders or descriptions of relevant licence-holders.
[should the local authority be required to indicate the amount of the social responsibility levies likely to be
imposed in the levy year – to be decided following consultation]
(3) A local authority must publish details of the determinations under paragraph (2) before the beginning of the
relevant period.
(4) Those determinations must be published in such manner as the local authority considers appropriate.
(5) Before the beginning of the levy year the local authority must determine—
(a) the expenditure that would meet the purpose set out in section 10(3) of the 2010 Act;
(b) how the amount of the social responsibility levies is to be calculated in respect of relevant licence-holders;
(c) the time or times during the year when the levies become payable.
(6) The amount of the social responsibility levy may be determined differently in respect of different descriptions
of relevant licence-holders.
(7) A local authority must publish details of determinations under paragraph (4) in such manner and at such time as
the local authority considers appropriate.
(8) Paragraph (2) does not apply to any social responsibility levy to be imposed on the holder of an occasional
licence.
Provision of information
6.—(1) A relevant local authority may require a relevant licence-holder to provide that authority with statistical or
other information for the purpose of that authority’s functions in relation to social responsibility levies.
(2) A Licensing Board may require a relevant licence-holder to provide that Board with statistical or other
information for the purpose of that Licensing Board’s functions in relation to social responsibility levies.
Notification of social responsibility levy
7.—(1) A local authority must notify every relevant licence-holder who is liable to pay a social responsibility levy
to that authority.
(2) Notification under paragraph (1) must—
(a) be given no later than [30 days] before the date on which a social responsibility levy is due;
(b) specify whether the licence-holder has demonstrated good practice during the relevant period;
(c) specify the amount of the social responsibility levy payable; and
(d) set out how the amount of the social responsibility levy payable has been calculated.
(3) Paragraph (2)(b) does not apply to the holder of an occasional licence.
Payment of the social responsibility levy
8.—(1) A social responsibility levy imposed on the holder of a premises licence or an occasional licence is to be
paid to the clerk of the relevant Licensing Board.
(2) The clerk of a Licensing Board must pay any sums received under subsection (1) to the relevant local authority.
(3) A social responsibility levy imposed on the holder of a relevant licence under the 1982 Act is to be paid to the
relevant local authority.
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(4) An amount payable by a relevant licence-holder on account of a social responsibility levy is a debt due from
that licence-holder to the relevant local authority.
(5) An amount so payable may be recovered—
(a) by the relevant local authority, or
(b) if the relevant local authority so determines, by the relevant Licensing Board on its behalf.
(6) A local authority, may if it considers it appropriate to do so, waive payment of a social responsibility levy.
Use of monies raised by social responsibility levy
9.—(1) A local authority may only use the money raised by social responsibility levies for the purpose set out in
section 10(3) of the 2010 Act.
(2) A local authority must publish details of the expenditure which the monies raised by the social responsibility
levies are used for.
(3) Such details must be published in such manner and at such time as the local authority considers appropriate.
Amendment of mandatory licence conditions of premises licences and occasional licences
10.—(1) After paragraph 10 of schedule 3 to the 2005 Act, insert—
“Payment of social responsibility levy
10A.—(1) The condition specified in sub-paragraph (2) applies only in relation to a premises licence in
respect of which the holder of the licence is liable to pay a social responsibility levy by virtue of regulations
made under section 10 of the Alcohol etc. (Scotland) Act 2010.
(2) The levy must be paid as required by the regulations.”.
(2) After paragraph 8 of schedule 4 to the 2005 Act, insert—
“Payment of social responsibility levy
9.—(1) The condition specified in sub-paragraph (2) applies only in relation to an occasional licence in
respect of which the holder of the licence is liable to pay a social responsibility levy by virtue of regulations
made under section 10 of the Alcohol etc. (Scotland) Act 2010.
(2) The levy must be paid as required by the regulations.”.
Imposition of licence condition in relevant licences under the 1982 Act
11. After paragraph 15 of Schedule 1 to the 1982 Act insert—
“Payment of social responsibility levy
15A—(1) Paragraph (2) applies where a holder of a relevant licence granted by a licensing authority is
liable to pay a social responsibility levy by virtue of regulations made under section 10 of the Alcohol etc.
(Scotland) Act 2010.
(2) It is a condition of a relevant licence that the levy must be paid as required by the regulations.
(3) In this paragraph—
(a) “relevant licence” means—
(i) a street trader’s licence,
(ii) a public entertainment licence,
(iii) a late hours catering licence;
(b) the reference to a relevant licence granted by a licensing authority includes a reference to such a
licence—
(i) renewed by a licensing authority, or
(ii) deemed by virtue of section 3(4) to be granted or renewed by a licensing authority.”.
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A member of the Scottish Executive
St Andrew’s House,
Edinburgh
Date
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EXPLANATORY NOTE
(This note is not part of the Regulations)
These Regulations make provision for the imposition of social responsibility levies. Social responsibility levies
may be imposed by local authorities on relevant licence-holders (defined in section 10(2) of the Alcohol etc.
(Scotland) Act 2010).
Regulation 3 provides power for local authorities to impose social responsibility levies.
Regulation 4 sets out how the amount of a social responsibility levy is to be determined.
Regulation 5 makes provision for the procedure to be followed by a local authority before a social responsibility
levy can be imposed.
Regulation 6 requires relevant licence-holders to provide certain statistical and other information to a relevant local
authority or a relevant Licensing Board.
Regulation 7 requires a relevant local authority to notify each relevant licence-holder liable to pay a social
responsibility levy and makes provision as to that notification.
Regulation 8 makes provision about payment of social responsibility levies.
Regulation 9 makes provision as to the use by a local authority of monies raised by social responsibility levies.
Regulation 10 modifies the mandatory licence conditions imposed in premises licences and occasional licences by
virtue of schedules 3 and 4 to the Licensing (Scotland) Act 2005 to provide that payment of a social responsibility
levy by the holder of a premises licence or occasional licence is a condition of that licence.
Regulation 11 modifies the Civic Government (Scotland) Act 1982 to provide that payment of a social
responsibility levy by the holder of a relevant licence under the 1982 Act is a condition of that licence.
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Alcohol etc. (Scotland) Bill
Marshalled List of Amendments selected for Stage 3
The Bill will be considered in the following order—
Sections 1 to 14

Long Title

Amendments marked * are new (including manuscript amendments) or have been altered.
Before section 2
Nicola Sturgeon
1

Before section 2, insert—
<Minimum price of alcohol
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences: mandatory conditions), before paragraph 7 insert—
“6A (1)

5

Alcohol must not be sold on the premises at a price below the minimum price.

(2)

Where alcohol is supplied together with other products or services for a single
price, sub-paragraph (1) applies as if the alcohol was supplied on its own for
that price.

(3)

The minimum price of alcohol is to be calculated according to the following
formula—

10

MPU x S x V x 100
where—
MPU is the minimum price per unit (see sub-paragraph (4)),
S is the strength of the alcohol, and
V is the volume of the alcohol in litres.

15

(4)

The minimum price per unit is 45 pence or such other price as the Scottish
Ministers may by order specify.

(5)

Sub-paragraph (6) applies to alcohol which is, or is supplied from, a prepacked
alcoholic drink to which regulation 30 of the Food Labelling Regulations 1996
(S.I. 1996/1499) applies.

(6)

For the purposes of sub-paragraph (3), the strength of the alcohol is taken to be
the alcoholic strength by volume of the drink as indicated in accordance with
that regulation.

(7)

In sub-paragraph (1), “the minimum price” is to be construed in accordance
with sub-paragraph (3).”.

20

25

(3)

In schedule 4 (occasional licences: mandatory conditions), before paragraph 6 insert—
“5A (1)

SP Bill 34A-ML
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Alcohol must not be sold on the premises at a price below the minimum price.
1

Session 3 (2010)

(2)

Where alcohol is supplied together with other products or services for a single
price, sub-paragraph (1) applies as if the alcohol was supplied on its own for
that price.

(3)

The minimum price of alcohol is to be calculated according to the following
formula—

30

MPU x S x V x 100
where—
MPU is the minimum price per unit (see sub-paragraph (4)),

35

S is the strength of the alcohol, and
V is the volume of the alcohol in litres.

40

(4)

The minimum price per unit is 45 pence or such other price as the Scottish
Ministers may by order specify.

(5)

Sub-paragraph (6) applies to alcohol which is, or is supplied from, a prepacked
alcoholic drink to which regulation 30 of the Food Labelling Regulations 1996
(S.I. 1996/1499) applies.

(6)

For the purposes of sub-paragraph (3), the strength of the alcohol is taken to be
the alcoholic strength by volume of the drink as indicated in accordance with
that regulation.

(7)

In sub-paragraph (1), “the minimum price” is to be construed in accordance
with sub-paragraph (3).”.

45

(4)
50

In section 146—
(a) in subsection (4)(a), for “or 150(2)” substitute “, 150(2), paragraph 6A(4) of
schedule 3, or paragraph 5A(4) of schedule 4”,
(b) in subsection (5)(a), for “or 123(6)” substitute “, 123(6), paragraph 6A(4) of
schedule 3, or paragraph 5A(4) of schedule 4”.>

Jamie Stone (on behalf of the Subordinate Legislation Committee)
1A

As an amendment to amendment 1, line 52, at end insert—
<( ) after subsection (5) add—
“(6)

Before laying a draft statutory instrument containing an order under paragraph
6A(4) of schedule 3 or paragraph 5A(4) of schedule 4 before the Parliament
under subsection (5), the Scottish Ministers must consult––
(a) such body or bodies as appear to them to be representative of interests
substantially affected by the proposed variation of the minimum price
per unit, and
(b) such other persons (if any) as they think appropriate.

(7)

For the purposes of such a consultation, the Scottish Ministers must—
(a) lay a copy of the proposed draft order before the Parliament,
(b) send a copy of the proposed draft order to any person to be consulted
under subsection (6), and

2
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(c) have regard to any representations about the proposed draft order that are
made to them within 60 days of the date on which the copy of the
proposed draft order is laid before the Parliament.
(8)

In calculating any period of 60 days for the purposes of subsection (7)(c), no
account is to be taken of any time during which the Parliament is dissolved or
is in recess for more than 4 days.

(9)

When laying a draft statutory instrument containing an order under paragraph
6A(4) of schedule 3 or paragraph 5A(4) of schedule 4 before the Parliament
under subsection (5), the Scottish Ministers must also lay before the Parliament
an explanatory document giving details of—
(a) the consultation carried out under subsection (6),
(b) any representations received as a result of the consultation, and
(c) the changes (if any) made to the proposed draft order as a result of those
representations.”.>

Nicola Sturgeon
2

Before section 2, insert—
<Section (Minimum price of alcohol): duration of amendments
(1)

The amendments made by section (Minimum price of alcohol) expire at the end of the 6
year period, unless an order is made under subsection (2).

(2)

The Scottish Ministers may, after the end of the 5 year period but before the end of the 6
year period, by order made by statutory instrument provide that the amendments are to
continue in effect despite subsection (1).

(3)

The Scottish Ministers may by order made by statutory instrument make such provision
(including provision modifying any enactment) as may be necessary or expedient in
consequence of the expiry of the amendments by virtue of subsection (1).

(4)

An order under subsection (2) or (3) is not to be made unless a draft of the statutory
instrument containing the order has been laid before and approved by resolution of the
Scottish Parliament.

(5)

In this section—
“the 5 year period” means the period of 5 years beginning with the day on which
section (Minimum price of alcohol) comes fully into force, and
“the 6 year period” means the period of 6 years beginning with that day.>

Nicola Sturgeon
3

Before section 2, insert—
<Section (Minimum price of alcohol): report on operation and effect of amendments
(1)

The Scottish Ministers must, as soon as practicable after the end of the 5 year period, lay
before the Scottish Parliament a report on the operation and effect of the amendments
made by section (Minimum price of alcohol) during that period.

(2)

The report must, in particular, contain information about the effect that the operation of
the amendments has had on—
(a) the licensing objectives specified in section 4 of the 2005 Act, and
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(b) the businesses of—
(i)

holders of premises licences granted under the 2005 Act, and

(ii) producers of alcohol.
(3)

In preparing the report, the Scottish Ministers must consult—
(a) such person or persons as appear to them to be representative of the interests of—
(i)

holders of premises licences granted under the 2005 Act,

(ii) producers of alcohol,
(b) such persons having functions in relation to—
(i)

health,

(ii) education,
(iii) social work,
(iv) children and young people,
as they consider appropriate, and
(c) such other persons (if any) as they consider appropriate.
(4)

The Scottish Ministers must, as soon as practicable after the report has been laid before
the Parliament, publish the report in such manner as they consider appropriate.

(5)

In this section, “the 5 year period” has the meaning given in section (Section (Minimum
price of alcohol): duration of amendments)(5).>
Before section 3

Ian McKee
23

Before section 3, insert—
<Restriction on supply at reduced price of combinations of products etc. including
alcohol
(1)

The 2005 Act is amended as follows.

(2)

In paragraph 8(2) of schedule 3 (premises licences: irresponsible drinks promotions)—
(a) after sub-sub-paragraph (g) omit “or”,
(b) after sub-sub-paragraph (h) add “or
(i) allows a combination of products (or of products and services) to be
supplied at a price lower than the sum of the prices at which each
product or service is for sale on the premises by virtue of one of the
products being alcohol”,
(c) after sub-paragraph (3) insert––
“(3A) Sub-paragraph (2)(i) does not apply to offers where the combination of
products supplied––
(a) is intended to constitute a meal, and
(b) may include a non-alcoholic product as an alternative to an alcoholic
product.”.

4
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(3)

In paragraph 7(2) of schedule 4 (occasional licences: irresponsible drinks promotions)—
(a) after sub-sub-paragraph (g) omit “or”,
(b) after sub-sub-paragraph (h) add “or
(i) allows a combination of products (or of products and services) to be
supplied at a price lower than the sum of the prices at which each
product or service is for sale on the premises by virtue of one of the
products being alcohol”,
(c) after sub-paragraph (3) insert––
“(3A) Sub-paragraph (2)(i) does not apply to offers where the combination of
products supplied––
(a) is intended to constitute a meal, and
(b) may include a non-alcoholic product as an alternative to an alcoholic
product.”.>
Section 4

Nicola Sturgeon
4

In section 4, page 3, line 35, leave out <for sale on the premises>
Nicola Sturgeon

5

In section 4, page 3, line 37, after <product> insert <for sale on the premises>
Nicola Sturgeon

6

In section 4, page 3, line 38, at end insert—
<( ) for sale on the premises, or
( ) if not for sale on the premises, which does not relate only or
primarily to alcohol.”.>
After section 4
Murdo Fraser

24

After section 4, insert—
<Section 4: duration of amendments
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(1)

The amendments made by section 4 expire at the end of the 6 year period, unless an
order is made under subsection (2).

(2)

The Scottish Ministers may, after the end of the 5 year period but before the end of the 6
year period, by order made by statutory instrument provide that the amendments are to
continue in effect despite subsection (1).

(3)

The Scottish Ministers may by order made by statutory instrument make such provision
(including provision modifying any enactment) as may be necessary or expedient in
consequence of the expiry of the amendments by virtue of subsection (1).

5

(4)

An order under subsection (2) or (3) is not to be made unless a draft of the statutory
instrument containing the order has been laid before and approved by resolution of the
Scottish Parliament.

(5)

In this section—
“the 5 year period” means the period of 5 years beginning with the day on which
section 4 comes fully into force, and
“the 6 year period” means the period of 6 years beginning with that day.>

Murdo Fraser
25

After section 4, insert—
<Section 4: report on operation and effect of amendments
(1)

The Scottish Ministers must, as soon as practicable after the end of the 5 year period, lay
before the Scottish Parliament a report on the operation and effect of the amendments
made by section 4 during that period.

(2)

The report must, in particular, contain information about the effect that the operation of
the amendments has had on—
(a) the licensing objectives specified in section 4 of the 2005 Act, and
(b) the businesses of—
(i)

holders of premises licences granted under the 2005 Act, and

(ii) producers of alcohol.
(3)

In preparing the report, the Scottish Ministers must consult—
(a) such person or persons as appear to them to be representative of the interests of—
(i)

holders of premises licences granted under the 2005 Act,

(ii) producers of alcohol,
(b) such persons having functions in relation to—
(i)

health,

(ii) education,
(iii) social work,
(iv) children and young people,
as they consider appropriate, and
(c) such other persons (if any) as they consider appropriate.
(4)

The Scottish Ministers must, as soon as practicable after the report has been laid before
the Parliament, publish the report in such manner as they consider appropriate.

(5)

In this section, “the 5 year period” has the meaning given in section (Section 4: duration
of amendments)(5).>

Ian McKee
26

After section 4, insert—

6
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<Prohibition of certain types of alcohol promotion
Prohibition of certain types of alcohol promotion
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences: mandatory conditions), before paragraph 9 insert—
“Other promotions
8A(1)

Coupons, products or services falling within sub-paragraph (3) must not be
made available to the public on the premises.

(2)

Coupons falling within sub-paragraph (3) must not be redeemed, or accepted as
payment or part-payment, for any product or service on the premises.

(3)

Subject to sub-paragraph (4), a coupon, product or service falls within this subparagraph if—
(a) it is—
(i)

given away (whether it accompanies something else or is given
away separately), or

(ii) made available for a nominal sum or at a substantial discount, and
(b) the principal purpose or effect of the coupon, product or service being so
given or made available is to promote an alcoholic drink or alcoholic
drinks generally.

(3)

(4)

A sample (not exceeding 25 millilitres) of an alcoholic drink given away as
part of a drinks promotion permitted under paragraph 13 does not fall within
sub-paragraph (3).

(5)

The Scottish Ministers may by regulations provide for the meaning of
“substantial discount” in sub-paragraph (3).

(6)

In this paragraph “coupon” means a document or other thing which (whether
by itself or not) is intended to be redeemed for a product or service or for cash
or any other benefit.”.

In schedule 4 (occasional licences: mandatory conditions), after paragraph 7 insert—
“Other promotions
7A(1)

Coupons, products or services falling within sub-paragraph (3) must not be
made available to the public on the premises.

(2)

Coupons falling within sub-paragraph (3) must not be redeemed, or accepted as
payment or part-payment, for any product or service on the premises.

(3)

Subject to sub-paragraph (4), a coupon, product or service falls within this subparagraph if—
(a) it is—
(i)

given away (whether it accompanies something else or is given
away separately), or

(ii) made available for a nominal sum or at a substantial discount, and
(b) the principal purpose or effect of the coupon, product or service being so
given or made available is to promote an alcoholic drink or alcoholic
drinks generally.
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(4)

A sample (not exceeding 25 millilitres) of an alcoholic drink given away as
part of a drinks promotion does not fall within sub-paragraph (3).

(5)

The Scottish Ministers may by regulations provide for the meaning of
“substantial discount” in sub-paragraph (3).

(6)

In this paragraph—
“coupon” means a document or other thing which (whether by itself or
not) is intended to be redeemed for a product or service or for cash or
any other benefit,
“drinks promotion” means any activity which promotes, or seeks to
promote, the buying of any alcohol sold on the premises for consumption
of the premises.”.>

Ian McKee
27

After section 4, insert—
<Exclusion of alcohol from reward schemes etc.
Exclusion of alcohol from reward schemes etc.
In schedule 3 to the 2005 Act (premises licences: mandatory conditions), before
paragraph 9 insert—
“Exclusion of alcohol from reward schemes etc.
8B(1)

Purchases of alcohol on the premises must be excluded from any scheme
through which persons accrue rewards or benefits of any kind in return for
purchases.

(2)

Alcohol must not be supplied on the premises as a reward or benefit under a
scheme of a type mentioned in sub-paragraph (1) or in exchange for any
document or other thing which has been obtained as a reward or benefit under
such a scheme.

(3)

Sub-paragraphs (1) and (2) do not apply in relation to schemes under which—
(a) a person must be a member of the body which has management and
control of the premises in order to accrue rewards or benefits, or
(b) a particular credit card must be used to pay for goods in order to accrue
rewards or benefits.

(4)

Sub-paragraph (1) does not apply in relation to schemes the intention of which
is to benefit specified types of person or body and under which the rewards or
benefits accrued only acquire a redeemable value once transferred to such a
person or body.”.>
After section 5

Jackie Baillie
28

After section 5, insert—

8
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<Alcoholic drinks containing caffeine
Alcoholic drinks containing caffeine
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences: mandatory conditions), after paragraph 8 insert—
“Alcoholic drinks containing caffeine

(3)

8A(1)

Ready-mixed alcoholic drinks containing caffeine at a level equivalent to over
150 milligrams per litre must not be sold on the premises.

(2)

For the purposes of sub-paragraph (1), a drink is ready-mixed if it is supplied
to the premises in a sealed container in which the drink may be sold.

(3)

The Scottish Ministers may by order vary the level of caffeine per litre for the
time being specified in sub-paragraph (1).”.

In schedule 4 (occasional licences: mandatory conditions), after paragraph 7 insert—
“Alcoholic drinks containing caffeine
7A(1)

Ready-mixed alcoholic drinks containing caffeine at a level equivalent to over
150 milligrams per litre must not be sold on the premises.

(2)

For the purposes of sub-paragraph (1), a drink is ready-mixed if it is supplied
to the premises in a sealed container in which the drink may be sold.

(3)

The Scottish Ministers may by order vary the level of caffeine per litre for the
time being specified in sub-paragraph (1).”.>
Section 8A

Nicola Sturgeon
7

Leave out section 8A
Section 9
Dr Richard Simpson

46*

In section 9, page 5, line 23, at end insert––
<( )

The Scottish Ministers may not, under subsection (1), prescribe the age at
which persons aged 18 or over may purchase alcohol as a matter in respect of
which the conditions to which a premises licence is subject may be varied
under this section.>

Nicola Sturgeon
8

In section 9, page 5, line 33, at end insert—
<(4A) Before making a variation under subsection (1), the Board must—
(a) publish, in the prescribed manner, notice of the proposed variation, and
(b) give notice of the proposed variation to—
(i)
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the persons mentioned in section 21(1)(b), (c), (ca), (d) and (e),
and

9

(ii) the holders of premises licences in respect of premises to which
the proposed variation would apply.
(4B) A notice under subsection (4A) must state that any person may, by notice to
the Licensing Board, make representations to the Board concerning the
proposed variation before such date as the Board specifies in the notice under
subsection (4A).
(4C) If the Board receives any representations before the date specified, the Board—
(a) must hold a hearing in relation to the proposed variation, and
(b) may give such persons who have made representations as the Board
considers appropriate an opportunity to be heard at the hearing.>
After section 9A
Nicola Sturgeon
9

After section 9A, insert—
<Chief constables’ reports
Chief constables’ reports to Licensing Boards and Local Licensing Forums
After section 12 of the 2005 Act, insert—
“Chief constables’ reports
12A
(1)

Chief constables’ reports to Licensing Boards and Local Licensing
Forums
Every chief constable must, as soon as practicable after the end of each
financial year, send a report to each Licensing Board whose area falls within
the police area of the chief constable setting out—
(a) the chief constable’s views about matters relating to policing in
connection with the operation of this Act in the Board’s area during that
year and the following year, and
(b) any steps the chief constable—
(i)

has taken during that year,

(ii) intends to take in the following year,
to prevent the sale or supply of alcohol to children or young people in
that area.
(2)

The chief constable must also send a copy of the report to the Local Licensing
Forum for the Board’s area.

(3)

If a Licensing Board or Local Licensing Forum so requests, the chief constable
(or other constable nominated by the chief constable) must attend a meeting of
the Board or Forum to discuss the report.”.>
Section 10

Nicola Sturgeon
10

In section 10, page 8, line 5, leave out <purposes> and insert <purpose>
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Murdo Fraser
29

In section 10, page 8, line 8, at end insert <who have been convicted of a relevant offence or a
foreign offence,>
Murdo Fraser

30

In section 10, page 8, line 10, after <Act”)> insert <who have been convicted of an offence under
section 7 of that Act (but only>
Murdo Fraser

31

In section 10, page 8, line 13, at end insert <who have been convicted of an offence under section
7 of that Act,>
Murdo Fraser

32

In section 10, page 8, line 14, at end insert <who have been convicted of an offence under section
7 of that Act.>
Nicola Sturgeon

11

In section 10, page 8, line 15, leave out <the purposes> and insert <purpose>
Nicola Sturgeon

12

In section 10, page 8, line 15, leave out <are> and insert <is>
Nicola Sturgeon

13

In section 10, page 8, line 19, leave out <in agreement with the relevant health board> and insert
<after consulting the relevant health board and appropriate chief constable>
Murdo Fraser

33

In section 10, page 8, line 29, at end insert––
<( ) provide for discounts to charges based on relevant licence-holders’ compliance
with standards of practice in relation to social responsibility specified in the
regulations,>
Nicola Sturgeon

14

In section 10, page 8, line 39, after <authorities> insert <and Licensing Boards>
Nicola Sturgeon

15

In section 10, page 9, line 1, at end insert <and section 11>
Nicola Sturgeon

16

In section 10, page 9, line 1, at end insert—
<“appropriate chief constable”, in relation to a local authority, means the chief
constable for the police area in which the area of the authority is situated,>
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Nicola Sturgeon
17

In section 10, page 9, line 3, at end insert—
<“Health Board” means a board constituted by an order under section 2(1)(a) of
the National Health Service (Scotland) Act 1978 (c.29),>
Nicola Sturgeon

18

In section 10, page 9, line 4, leave out from <means> to end of line 5 and insert <, in relation to a
local authority, means—
(a)

the Health Board for the authority’s area, or

(b) if the authority’s area forms part of the area of more than one Health
Board, each such Health Board,>
Nicola Sturgeon
19

In section 10, page 9, line 5, at end insert—
<“Licensing Boards” means the boards continued in existence or established
under section 5 of the 2005 Act,>
Ross Finnie

34

In section 10, page 9, line 6, at end insert—
<( ) encouraging or rewarding good practice (as defined in regulations under
subsection (1)) by relevant licence-holders,>
Ross Finnie

35

In section 10, page 9, leave out line 7
Ross Finnie

36

In section 10, page 9, leave out line 8
Ross Finnie

37

In section 10, page 9, leave out line 9
Murdo Fraser

38*

In section 10, page 9, line 11, at end insert—
<“relevant offence” and “foreign offence” have the meanings given in section 129
of the 2005 Act.>
Section 11
Nicola Sturgeon

20

In section 11, page 9, line 16, at end insert—
<( ) modify—

12
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(i)

the 2005 Act,

(ii) the Civic Government (Scotland) Act 1982 (c.45).>
Nicola Sturgeon
21

In section 11, page 9, line 21, at end insert—
<( ) Health Boards,>
Nicola Sturgeon

22

In section 11, page 9, line 23, at end insert—
<( ) chief constables,>
Ross Finnie

39

In section 11, page 9, line 25, after <10(2)),> insert—
<( ) such voluntary organisations—
(i)

having an interest in health policy,

(ii) having an interest in alcohol policy,
(iii) representing the interests of children and young people,
as they think appropriate,>
Jamie Stone (on behalf of the Subordinate Legislation Committee)
40

In section 11, page 9, line 26, at end insert—
<(4)

For the purposes of such a consultation, the Scottish Ministers must—
(a) lay a copy of the proposed draft regulations before the Parliament,
(b) send a copy of the proposed draft regulations to any person to be consulted under
subsection (3), and
(c) have regard to any representations about the proposed draft regulations that are
made to them within 60 days of the date on which the copy of the proposed draft
regulations is laid before the Parliament.

(5)

In calculating any period of 60 days for the purposes of subsection (4)(c), no account is
to be taken of any time during which the Parliament is dissolved or is in recess for more
than 4 days.

(6)

When laying a draft statutory instrument containing regulations under section 10(1)
before the Parliament under subsection (2), the Scottish Ministers must also lay before
the Parliament an explanatory document giving details of—
(a) the consultation carried out under subsection (3),
(b) any representations received as a result of the consultation, and
(c) the changes (if any) made to the proposed draft regulations as a result of those
representations.>
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Murdo Fraser
41

In section 11, page 9, line 26, at end insert—
<( ) A period of at least 12 weeks must be allowed for consultation under subsection (3).>
Mary Scanlon

42

In section 11, page 9, line 26, at end insert—
<( )

Before laying a draft statutory instrument containing regulations under section 10(1)
before the Parliament, the Scottish Ministers must—
(a) assess the economic impact of the charges to be imposed by virtue of those
regulations on—
(i)

affected businesses, and

(ii) customers of such businesses, and
(b) publish that assessment in such manner as they consider appropriate.>
Mary Scanlon
43

In section 11, page 9, line 26, at end insert—
<( )

No statutory instrument containing regulations under section 10(1) may be made before
1 September 2014.>
After section 11

Murdo Fraser
44

After section 11, insert––
<Social responsibility levy: duration of effect
(1)

Sections 10 and 11 cease to have effect on the expiry of the 6 year period, unless an
order is made under subsection (2).

(2)

The Scottish Ministers may, after the end of the 5 year period but before the end of the 6
year period, by order made by statutory instrument provide that sections 10 and 11 are to
continue in effect despite subsection (1).

(3)

The Scottish Ministers may by order made by statutory instrument make such provision
(including provision modifying any enactment) as may be necessary or expedient in
consequence of sections 10 and 11 ceasing to have effect by virtue of subsection (1).

(4)

An order under subsection (2) or (3) is not to be made unless a draft of the statutory
instrument containing the order has been laid before and approved by resolution of the
Scottish Parliament.

(5)

In this section—
“the 5 year period” means the period of 5 years beginning with the day on which
the first statutory instrument containing regulations under section 10(1) is made,
and
“the 6 year period” means the period of 6 years beginning with that day.>
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Murdo Fraser
45

After section 11, insert––
<Report on operation and effect of social responsibility levy
(1)

The Scottish Ministers must, as soon as practicable after the end of the 5 year period, lay
before the Scottish Parliament a report on the operation and effect of the charges
introduced by regulations under section 10(1) during that period.

(2)

The report must, in particular, contain information about the effect that the charges have
had on—
(a) the licensing objectives specified in section 4 of the 2005 Act, and
(b) the businesses of relevant licence-holders.

(3)

In preparing the report, the Scottish Ministers must consult—
(a) Health Boards,
(b) such person or persons as appear to them to be representative of the interests of––
(i)

Licensing Boards,

(ii) chief constables,
(iii) local authorities, and
(iv) relevant licence-holders, and
(c) such other persons (if any) as they consider appropriate.
(4)

The Scottish Ministers must, as soon as practicable after the report has been laid before
the Parliament, publish the report in such manner as they consider appropriate.

(5)

In this section––
“the 5 year period” has the meaning given in section (Social responsibility levy:
duration of effect)(5), and
“relevant licence-holders” has the meaning given in section 10(2).>
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Alcohol etc. (Scotland) Bill
Groupings of Amendments for Stage 3
This document provides procedural information which will assist in preparing for and
following proceedings on the above Bill. The information provided is as follows:
•
•

the list of groupings (that is, the order in which amendments will be debated). Any
procedural points relevant to each group are noted;
the text of amendments to be debated during Stage 3 proceedings, set out in the
order in which they will be debated. THIS LIST DOES NOT REPLACE THE
MARSHALLED LIST, WHICH SETS OUT THE AMENDMENTS IN THE
ORDER IN WHICH THEY WILL BE DISPOSED OF.

Groupings of amendments
Group 1: Minimum price of alcohol
1, 1A, 2, 3
Debate to end no later than 40 minutes after proceedings begin

Group 2: Further restrictions on promotion of alcohol etc.
23, 26, 27
Group 3: Location of drinks promotions
4, 5, 6, 24, 25
Debate to end no later than 1 hour 15 minutes after proceedings begin

Group 4: Caffeine content of alcoholic drinks
28
Group 5: Presumption against policy of banning off-sales to under 21s etc.
7, 46
Debate to end no later than 1 hour 50 minutes after proceedings begin

SP Bill 34A-G

Session 3 (2010)
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Group 6: Notice of variation of licence conditions
8
Group 7: Chief constables’ reports to Licensing Boards etc.
9
Group 8: Social responsibility levy – purposes for which may be used and effect of good
practice
10, 11, 12, 33, 34, 35, 36, 37
Group 9: Persons liable to pay social responsibility levy
29, 30, 31, 32, 38
Debate to end no later than 2 hours 25 minutes after proceedings begin

Group 10: Role of Health Boards, police and Licensing Boards in relation to social
responsibility levy
13, 14, 15, 16, 17, 18, 19, 21, 22
Group 11: Ability of regulations under section 10 to modify certain Acts
20
Group 12: Social responsibility levy – consultation and procedure
39, 40, 41, 42
Group 13: Social responsibility levy – commencement and duration of effect
43, 44, 45
Debate to end no later than 3 hours 5 minutes after proceedings begin
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EXTRACT FROM THE MINUTES OF PROCEEDINGS
Vol. 4, No. 31

Session 3

Meeting of the Parliament
Wednesday 10 November 2010
Note: (DT) signifies a decision taken at Decision Time.
Business Motion: Bruce Crawford, on behalf of the Parliamentary Bureau, moved
S3M-7380—That the Parliament agrees that, during Stage 3 of the Alcohol etc.
(Scotland) Bill, debate on groups of amendments shall, subject to Rule 9.8.4A, be
brought to a conclusion by the time limit indicated, that time limit being calculated
from when the Stage begins and excluding any periods when other business is
under consideration or when a meeting of the Parliament is suspended (other than a
suspension following the first division in the Stage being called) or otherwise not in
progress:
Groups 1: 40 minutes
Groups 2 and 3: 1 hour 15 minutes
Groups 4 and 5: 1 hour 50 minutes
Groups 6 to 9: 2 hours 25 minutes
Groups 10 to 13: 3 hours 5 minutes
The motion was agreed to.
Alcohol etc. (Scotland) Bill - Stage 3: The Bill was considered at Stage 3.
The following amendments were agreed to (without division): 4, 5, 6, 8, 9, 10, 11, 12,
13, 15, 16, 17, 18, 19, 39 and 40.
The following amendments were agreed to (by division)—
2 (For 63, Against 61, Abstentions 0)
46 (For 79, Against 0, Abstentions 46)
33 (For 75, Against 47, Abstentions 0)
14 (For 107, Against 16, Abstentions 0)
20 (For 91, Against 33, Abstentions 0)
21 (For 108, Against 16, Abstentions 0)
22 (For 107, Against 16, Abstentions 0).
The following amendments were disagreed to (by division)—
1A (For 32, Against 91, Abstentions 2)
1 (For 49, Against 76, Abstentions 0)
23 (For 17, Against 63, Abstentions 45)
24 (For 16, Against 109, Abstentions 0)
25 (For 16, Against 109, Abstentions 0)
26 (For 1, Against 79, Abstentions 45)
27 (For 1, Against 79, Abstentions 45)
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28 (For 47, Against 78, Abstentions 0)
29 (For 16, Against 109, Abstentions 0)
34 (For 16, Against 108, Abstentions 0)
35 (For 16, Against 108, Abstentions 0)
42 (For 61, Against 62, Abstentions 0)
43 (For 31, Against 92, Abstentions 0)
44 (For 33, Against 90, Abstentions 0)
45 (For 32, Against 90, Abstentions 0).
Amendment 7 was moved and, with the agreement of the Parliament, withdrawn.
The following amendments were not moved: 3, 30, 31, 32, 36, 37, 38 and 41.
Alcohol etc. (Scotland) Bill - Stage 3: The Cabinet Secretary for Health and
Wellbeing (Nicola Sturgeon) moved S3M-7362—That the Parliament agrees that the
Alcohol etc. (Scotland) Bill be passed.
After debate, the motion was agreed to (DT).
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Business Motions
14:04
The Presiding Officer (Alex Fergusson): The
next item of business is consideration of business
motion S3M-7380, in the name of Bruce Crawford,
on behalf of the Parliamentary Bureau, setting out
a timetable for stage 3 consideration of the Alcohol
etc (Scotland) Bill.
Motion moved,
That the Parliament agrees that, during Stage 3 of the
Alcohol etc. (Scotland) Bill, debate on groups of
amendments shall, subject to Rule 9.8.4A, be brought to a
conclusion by the time limit indicated, that time limit being
calculated from when the Stage begins and excluding any
periods when other business is under consideration or
when a meeting of the Parliament is suspended (other than
a suspension following the first division in the Stage being
called) or otherwise not in progress:
Group 1:

40 minutes

Groups 2 and 3:

1 hour 15 minutes

Groups 4 and 5:

1 hour 50 minutes

Groups 6 to 9:

2 hours 25 minutes

Groups 10 to 13:
Crawford.]

3

Motion agreed to.

hours
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Alcohol etc (Scotland) Bill:
Stage 3
14:05
The Presiding Officer (Alex Fergusson): The
next item of business is stage 3 proceedings on
the Alcohol etc (Scotland) Bill. In dealing with
amendments, members should have with them the
bill as amended at stage 2, which is Scottish
Parliament bill 34A, the marshalled list, which is
SP bill 34A-ML, and the groupings, which I have
agreed as Presiding Officer. The division bell will
sound and proceedings will be suspended for five
minutes before the first division. The period of
voting for that first division will be 30 seconds.
Thereafter, I will allow a voting period of one
minute for the first division after a debate, and 30
seconds for all other divisions.
Before section 2

5

The Presiding Officer: Amendment 1, in the
name of the minister, is grouped with amendments
1A, 2 and 3.
minutes—[Bruce

The Deputy First Minister and Cabinet
Secretary for Health and Wellbeing (Nicola
Sturgeon): The amendments in the group will
reinsert provisions in the bill that will prohibit the
sale of alcohol below a minimum price, set that
minimum price at 45p per unit and introduce a
sunset clause.
We know that alcohol misuse is a problem that
we must tackle. It costs us £3.5 billion per year. It
robs too many people of their health and their
lives. It puts an enormous burden on our national
health service and our police services. It breaks up
families. It contributes to countless crimes. It
makes life a misery for communities and
individuals throughout the country. That is the
reality, and it is time for us to do something about
it. I mean really do something—not just talk about
doing something. We should be prepared to be
brave and bold. We should show gumption and
leadership and implement a policy that all the
experts who work in the field know will make a real
difference.
Minimum pricing is not a silver bullet solution,
but effective action on price is a vital component of
any credible approach to tackling alcohol misuse.
A 45p minimum price would be effective action.
The University of Sheffield‟s study points to what
the benefits would be. They are significant. In the
first year, we would see 50 fewer deaths, 1,200
fewer hospital admissions and 4,000 fewer crimes.
After 10 years, the benefits would be significantly
greater. We would then see more than 200 fewer
deaths a year, 4,000 fewer hospital admissions,
40,000 fewer crimes and a £700 million saving to
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the public purse. My view is simple. When
modelling as internationally respected as that of
the University of Sheffield tells us that we have the
potential to make a difference on that scale, and
we have an opportunity to save not just money but
lives, we have a duty to listen and to act.
That is exactly what people outside the
Parliament—people who know what they are
talking about—want us to do. Doctors, nurses, the
police, public health experts, children‟s charities,
churches, key players in the alcohol industry and
growing numbers in the population believe that
this is a policy whose time has come. However,
inside the Parliament, we have an obstinate
refusal to listen. Opposition members have the
mentality that they are right and everyone else is
wrong, even though each and every single
argument that they have made against the policy
has been answered. First, they said that the policy
would not be legal—that was until we laid out in
detail why it is legal. Then they said that it would
hit low-income and responsible drinkers, until we
produced research that showed that it would not
and that the policy is a targeted policy that would
hit low-price, high-strength products and those
who drink harmfully.
Next, they said that it would increase
supermarket profits. They were knowingly
misrepresenting the figures but, even so, we
suggested that we work together to use the social
responsibility levy to claw back increased revenue
for reinvestment in our services. Then they said,
“Well, there are better ways of doing it,” but they
failed completely to come up with a single credible
alternative to minimum pricing that we have the
power to do or that the United Kingdom
Government has shown any inclination to do. In
many ways, that last argument is the worst,
because it says, “Yes, we know there‟s a problem
and yes we have the power to act, but we‟d rather
leave it to someone else to sort out.” That is a
complete abdication of responsibility and not what
the Parliament was set up to do.
One by one, the arguments fell away, which
took us to the last and most despairing of all: no
one has ever tried it before. Frankly, that is an
argument for doing nothing new about anything,
ever. Even faced with that, we offered
compromise. We said that we would introduce a
sunset clause and allow the policy to be tested. If
we are right, it can continue; if the Opposition is
right, it will not. That is a sensible compromise
suggestion, but there was still a refusal to budge.
That leads to the sad but inevitable conclusion
that, for at least some Opposition members of the
Scottish Parliament, the debate has never been
rational. Labour gave the game away when it
announced its opposition on the very day that the
bill was published, before a single word of
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evidence had been taken. Everything since has
been a desperate attempt to cover up what is
nothing more than crude party politicking at the
expense of the national interest. The truth is that,
for Labour, the policy really has only one fatal flaw,
which is that it is proposed by the Scottish
National Party. That is the flaw that turned oncepassionate advocates of minimum pricing such as
Richard Simpson into floundering opponents
losing any shred of credibility that they might once
have had on the issue. It is pathetic. Labour, a
party with such a proud record on public health,
should be deeply ashamed of itself.
Even now, it is not too late. We have an
opportunity today as a Parliament to do the right
thing over the easy thing—to look at the evidence
and listen to the experts and to take action that, in
the words of our chief medical officer, will
“see the number of deaths fall almost immediately.”

It is time for guts and leadership. It is time to live
up to people‟s best expectations of politicians and
not their worst. The only question today is whether
the Parliament can rise to the occasion. I know
that we on the SNP benches will rise to it and I
appeal to others to do so, too. Put public health
over party politics and make this a day we can all
look back on with pride.
I move amendment 1.
Jamie Stone (Caithness, Sutherland and
Easter Ross) (LD): I propose amendment 1A,
which seeks to amend the Scottish Government‟s
amendment 1, on behalf of the Subordinate
Legislation Committee, of which I am the
convener. The committee members naturally have
their own views on the principle of introducing a
minimum price per unit of alcohol, so I certainly
will not cover any of those arguments. Instead, I
will keep my remarks to the technicalities of
amendment 1A.
Section 1 of the bill as introduced provided for
new standard conditions in premises licences and
occasional licences prohibiting the sale of
alcoholic products for less than the minimum price
per unit. The section provided a power for the
Scottish ministers to set the original minimum
price and subsequently to vary it by affirmative
order. The committee considered the provision
during our stage 1 scrutiny of the bill and
concluded that the use of affirmative procedure to
set the initial MPU and any subsequent variation
of it would not give the Parliament sufficient time
to scrutinise the Scottish Government‟s proposals.
In particular, we felt that it would not allow the
Parliament to hear evidence from experts on
whether the particular MPU that was proposed
was compatible with European Union trade rules.
In relation to the initial MPU, the committee
agreed that it would have been more appropriate
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to include a stated minimum price in the bill
alongside the principle of minimum pricing. In
relation to any variation of the MPU at a
subsequent date, we considered that superaffirmative procedure would be more appropriate.
14:15
We note that the Government is now proposing
an MPU of 45p. We also note the Government‟s
amendment 2, which proposes to limit the effect of
minimum pricing to a period of six years, as we
heard from the cabinet secretary. However, the
committee does not believe that amendment 1
addresses our concerns about subsequent
variations to the MPU. Also, it and amendment 2
do not address our concerns as to how evidence
is to be obtained and provided to the Parliament
so that it can consider whether any proposed MPU
is compatible with EU law.
In order to provide for more robust scrutiny, our
amendment 1A provides for super-affirmative
procedure to be followed in relation to any
variation of the initial MPU. It would require a draft
instrument to vary the MPU to be laid before the
Parliament for consultation purposes for 60 days
when the Parliament is in session. That would
permit the Parliament to take evidence from
relevant sources and to reach its own conclusions
on whether the measure is appropriate and
compatible with community law. A final draft
instrument could then be laid before the
Parliament for approval.
Accordingly, on behalf of the Subordinate
Legislation Committee, I move amendment 1A.
The Presiding Officer: A number of members
have asked to speak and I am keen to get them all
in. If members keep their remarks to three
minutes, we should do so.
Jackie Baillie (Dumbarton) (Lab): It is
disappointing that the debate has been dominated
by one issue—minimum unit pricing—which the
Scottish Government did, indeed, seek to portray
as a magic bullet. I therefore regard this as an
opportunity lost. There is lots of common ground
that could have been exploited: we all agree on
the scale of the problem, the need for action and
that price has a key part to play in tackling the
overconsumption of alcohol. The only point of
disagreement has been about how it should be
done.
We oppose minimum unit pricing not on political
grounds, as some would have you believe,
Presiding Officer, but because we do not believe
that it works. That view is shared by the main
Opposition parties in this chamber. There are
three main concerns: minimum unit pricing is
untried and untested; it is possibly illegal; and it
will put £140 million a year into the pockets of
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supermarkets. At a time when the Scottish
Government is facing a tight budget settlement,
every penny of that £140 million should go into
tackling the consequences of alcohol abuse. We
would spend the money on education,
enforcement and treatment. Indeed, the Institute
for Fiscal Studies published a report backing the
use of tax rather than minimum unit pricing for that
very reason.
The only place where minimum unit pricing has
been tried is in a small aboriginal community in
Cook Island and I tell the chamber that they did
not proceed with it. It is perfectly valid to test
certain assumptions about the effect of pricing, as
the Sheffield study did. Econometric studies are
useful and they have their place, but I note that Dr
Petra Meier compared modelling to weather
forecasting when she presented information to the
Health and Sport Committee. We all know that
weather forecasting is notoriously difficult to do.
The Scottish Government made a number of
claims about minimum unit pricing that have
proven to be false. The heaviest drinkers are not
the most price sensitive; the policy will do little to
change their behaviour. Young people in the 18 to
24 age group are the least likely to be affected.
Indeed the fastest-growing alcohol consumption
by cohort is among middle-class women with
higher-than-average incomes. The impact of
minimum unit pricing on them is not significant.
On the question of legality, we have asked time
and again for the Government to share the effect
of its legal advice. We believe that minimum unit
pricing would be open to challenge under EU law,
not on the ground of competition, because public
health will override that consideration, but because
the
measure
could
be
considered
disproportionate. We cannot have a situation
where the Government and the Parliament
knowingly pass a law that is not competent, yet
little assurance on that point has been provided. In
addition, calls from the committee to name the
price went largely unheeded until late in the day.
If a proposal is fundamentally flawed there is
little point in having a sunset clause that does not
address those concerns. Over the summer, we
reached out to the cabinet secretary on a crossparty basis and convened a meeting to try to
achieve consensus. At every turn we have sought
that opportunity. I am proud of Labour‟s record on
public health. I am proud of our actions in
introducing the Licensing (Scotland) Act 2005,
which created the basis for much of this action. It
takes guts and leadership to do the right thing, but
it also takes guts and leadership to reject
something that we strongly believe will not be
effective.
Murdo Fraser (Mid Scotland and Fife) (Con):
The arguments for and against minimum pricing
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have been well rehearsed here in the chamber, at
committee and elsewhere over the past years. In
summary, we oppose minimum unit pricing, as we
have made clear previously, because it would
penalise moderate drinkers and the less well-off; it
might well be illegal under EU law; it would
damage the vital Scotch whisky industry; it would
boost the profits of the supermarkets while not
providing a penny for the health service or the
justice system; and it could easily be got around,
because people could buy their booze over the
internet or do booze runs to Carlisle or Berwick.
Despite all the assertions that we have heard,
no compelling evidence has been produced in
support of minimum pricing as a policy. All we
hear is reference to the now widely discredited
University of Sheffield modelling study, which even
its own authors admitted had no greater currency
than the weather forecast. Indeed, in proposing a
sunset clause, the cabinet secretary in effect
admitted that there was no compelling evidence in
support of the policy.
I know that the health lobby has been pressing
on this issue. I read with interest the full-page
advertisement in the Sunday Herald at the
weekend with luminaries and health experts such
as Ruth Wishart, journalist and Elaine C Smith,
actress and comedienne, telling us what to do.
Whatever next, Presiding Officer? Are we going to
ask Dawn French for advice on university funding
or ask Susan Boyle to give us advice on prison
policy? I dare say that she would do a better job
than the current justice secretary in that respect.
I say two things to the health lobby. First, I
believe that it is wrong to equate alcohol with
tobacco. Tobacco is a product that is harmful if
taken even in moderation, no matter how small the
amounts are. Alcohol is a product that if taken in
moderation is not only harmless but might actually
be beneficial to health. [Interruption.]
The Presiding Officer: Order. There is far too
much noise in the chamber.
Murdo Fraser: Secondly, I say as gently as I
can to the British Medical Association Scotland, for
which I have a great deal of respect, that if it wants
to be taken seriously and have a constructive
relationship with policy makers of all parties, it
should not accuse those who take a different view
of acting in bad faith.
The Scottish Conservatives have proved over
the past three and a half years that we will act
constructively with the Scottish National Party
Government, or other parties in the chamber,
where we find common ground. Our opposition to
minimum unit pricing is based not on party politics,
but on our belief that it is a flawed policy. We have
been consistent in that view for the past three
years. There is no evidence to support the policy
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and we believe that there is a better alternative: an
increase in duty and alcohol taxation on a targeted
basis. That is why we are in discussion with our
colleagues at Westminster.
Maureen Watt (North East Scotland) (SNP):
Will the member take an intervention?
Murdo Fraser: I am sorry, but I have no time.
I urge the Parliament to reject minimum unit
pricing, as the Health and Sport Committee did,
because we can find a better way.
Ross Finnie (West of Scotland) (LD): The
accusation that parties did not study this matter
with care is unfounded. The evidence that came
before the Health and Sport Committee and the
questions that were asked there show that a great
deal of time and effort were spent on probing and
testing, as any committee and any Parliament
should, whether the measure stacked up.
I confess that the Liberal Democrats will not
support the attempt to reinstate section 1, but that
is for rather different reasons from those of the
Conservatives or the Labour Party. We have
always taken the view that it was possible to
demonstrate that the measure might be legal. That
is not a matter that has caused us great difficulty,
although we do believe that it was necessary for
the cabinet secretary to produce the much greater
volume of evidence at a later stage, which
assisted in that market.
We are not of the same view as the cabinet
secretary on the issue of where the profits arise. It
is a little disingenuous of the cabinet secretary to
suggest that that matter has easily been resolved
by the social responsibility levy, which we will
come to later in the debate. The discussion about
that has been most unfortunate, because it really
has not resulted in a concrete proposal. However,
that is not the central issue in relation to minimum
unit pricing. There are of course difficulties in
relation to those profits, because, as many
committees of the European Union have pointed
out, additional profits in the hands of the producers
or retailers provide exactly the incentive to
promote alcoholic beverages, which is contrary to
the purpose of what we are seeking to do.
Then we come to the Sheffield study. Again, I
take a different view. I do not regard it as an
unproven and condemned piece of work. It is a
well-regarded
piece
of
econometric
and
epidemiological modelling. I have difficulties with
it, but they do not relate to the fact that it was
likened to a weather forecast. I hope that the
ridiculous suggestion is not being made that airline
pilots should take off without referring to a weather
forecast. People who did that might end up in
dangerous conditions.
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However, the Sheffield study did not make the
case on two or three elements. Some modelling
showed that low-income groups would not be as
badly affected, but it is clear that the impact would
be disproportionate. Most important, the evidence
did not point to minimum pricing addressing the
most harmful of our drinkers. It did not point to the
measure dealing with the heaviest drinkers, the
younger drinkers between 18 and 24 whom we
know are most at risk or—as has been made
clear—the middle-class female drinkers. Those
elements are critical, because the health harm for
those people is brought to our attention, and the
case was not made.
The Sheffield model assumed a balance
between the impact of increasing the price and the
impact of reducing the price, but the evidence from
overseas did not sustain that position. Simply
increasing the price—restricting the price—was
not the obverse of the coin.
For those reasons, Liberal Democrats will not
support amendment 1.
Michael Matheson (Falkirk West) (SNP): Our
nation‟s alcohol problem is probably the biggest
public health challenge that we have faced in a
generation. I recognise that some measures that
will be necessary to try to redress the balance will
not always prove to be popular. However, we as
politicians and as a Parliament must be honest in
presenting measures that can be effective in
making a difference. I have no doubt that the
Scottish Government has tried to achieve that in
the bill. What has been evidenced so far is that the
Opposition parties have failed on that point.
No Opposition party disputes that, as alcohol
has become cheaper in the past couple of
decades, consumption levels have risen. That is a
basic law of economics. All the parties accept that
price has an important part to play in tackling the
problem that our nation faces. The challenge and
the question are: what are we prepared to do
about that? Today, the Parliament has two
options. One is to do nothing and accept the
status quo of pocket-money-priced alcohol; the
other is to take forward an effective measure that
will start to address the issue and put us on track
in dealing with pocket-money-priced alcohol.
Some have argued that the price would be
better addressed through duty and taxation. Let us
reflect that one of the Liberal DemocratConservative Government‟s first acts was to
reverse a 10p increase in the tax on cider. That in
itself shows that the United Kingdom Government
has no interest whatever in tackling the problem
effectively. To say that we should leave the
problem to another Parliament to deal with is to do
nothing more than just accept the status quo.
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I realise that some have not been persuaded by
minimum unit pricing, but let us consider who they
are—Opposition parties and a large section of the
alcohol industry. I regret that parties in the
Parliament have been more receptive to the
message from the alcohol industry than to that
from the public health services. I would always say
that, in trying to deal with our nation‟s alcohol
problem, advice from the alcohol industry should
be taken with much caution. That is a bit like
asking the tobacco industry how we should tackle
our smoking problem.
I have little doubt that, in trying to create the
change that we need in our society, we must use
every tool in the box to tackle the problem. One of
the most significant tools is tackling price. I urge
members who are prepared to rise to the
challenge that our nation faces in its relationship
with alcohol to do so by supporting the
amendments in Nicola Sturgeon‟s name.
14:30
The Presiding Officer: I am afraid that I must
ask the next four speakers to confine themselves
to two minutes each.
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): I am glad that Ross Finnie enunciated a
number of the issues that I feel are important. That
demonstrates the consensus that can be reached
if proper analysis is conducted and members do
not indulge in the political haranguing that we have
heard from the SNP. From the outset, we have
been told that, if we oppose them, we are being
party political and that, if we share their view, we
are being statesmanlike. That is not what debates
should be about.
I will set out the tests for minimum unit pricing
that the Parliament must agree before it makes the
decision on the bill. The measure must be
effective across all income groups. Why? Because
a greater proportion of hazardous drinkers are in
higher income groups than lower income groups. It
must be effective across all age groups,
particularly younger drinkers. Why? Because the
greatest number of hazardous drinkers are
between 18 and 24 and the smallest number are
in their 70s. It must be fair. It should not have any
harmful or unintended consequences. It should
have the greatest effect on harmful drinkers and
the least effect on moderate drinkers.
The problem with the Sheffield study is that, as
a population-based study, it therefore talks always
in averages.
Alasdair Allan (Western Isles) (SNP): Will the
member give way?
Dr Simpson: No, I will not. I do not have time in
two minutes.
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Let us take a pensioner couple on an income of
£200 a week who drink a bottle of vodka between
them a week. That is 26 units, which is well within
safe and moderate drinking levels. The SNP‟s
MPU tax will add £200 a year to that couple‟s
expenses and yet they are safe and moderate
drinkers. Those are the sort of people who will be
affected by the measure. The lowest third of
income groups will be affected. The measure is
not appropriate. [Interruption.]
The Presiding Officer: Order.
Dr Simpson: For the SNP front bench to shout
at me from a sedentary position will not help their
argument. It never has.
What about the 18 to 24-year olds? By how
much does the study say that the measure will
reduce consumption in that age group? By 0.6 per
cent. That equates to half a pint for every 100
pints that a young person drinks. The policy does
not work; it will not work. It is totally flawed. It
should be rejected.
Mary Scanlon (Highlands and Islands) (Con):
If, as Nicola Sturgeon says, the Scottish
Conservatives indulge in crude party politicking,
surely we would not have supported the
Government budget for the past three years.
As parliamentarians, it is our duty to scrutinise
evidence and decide whether the measures that
are proposed address the problems that Scotland
faces. The Sheffield study did not look at all the
economic factors. It includes no evidence on the
substitute effect, cross-border sales, sales over
the internet—which is the fastest growing means
of buying alcohol—and the effect of minimum unit
pricing on binge drinkers or people on low
incomes. Instead, we have evidence from Finland
that, when prices fall, demand for alcohol
increases and that, when prices rise, consumption
remains the same. Prices are the same in
Scotland and England. The same is the case for
promotions and yet we drink 25 per cent more
alcohol in Scotland.
The Scottish health survey for the period 2003
to 2008 shows that the number of people who
drink over the recommended weekly limit fell over
the period by 4 per cent for men and 3 per cent for
women. The prediction in the Sheffield research
was for a 2.3 per cent reduction. A reduction in
consumption of 4 per cent and 3 per cent has
been achieved without minimum unit pricing.
Nicola Sturgeon called the Sheffield study
internationally peer reviewed and so forth, but
there are two Sheffield studies: mark l and mark II.
If the first study was so perfect, why did the
second study show a change in units per year that
was almost half that of the first study? Why did it
say that alcohol-attributed deaths would be 35 per
cent fewer than was predicted in the first study?
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Why did it halve the prediction for deaths in 10
years and reduce the number of hospital
admissions by 20 per cent? If the Sheffield study
is so internationally peer reviewed and perfect,
how could there be such disparity in a number of
months?
Mike Rumbles (West Aberdeenshire and
Kincardine) (LD): We should not vote for Nicola
Sturgeon‟s amendments on minimum pricing for
one main reason—[Interruption.] Members should
listen first. If we are told that there is a real
correlation between the price of alcohol and its
consumption, and we are convinced that there is a
real need to reduce its consumption, we need to
ensure that that is done in the most effective and
productive way for our country.
As I see it, the problem with accepting minimum
pricing is that the increased revenue that would be
gained from increasing the price of alcohol in
Scotland would go not to the taxpayer or the
health service but into the pockets of the
supermarkets and our retailers. That cannot be
right, especially in this time of austerity. It is wrong
simply to argue, as the Cabinet Secretary for
Health and Wellbeing and other SNP members
have done today, that we should have minimum
pricing because the Scottish Parliament can
legislate for it. The fact that we have the power to
do something does not mean that we should do it.
The Cabinet Secretary for Health and Wellbeing
knows that, if the Scottish Parliament had taxation
powers for alcohol, she would raise duty and
would not take the route of minimum pricing.
Given the choice, any Government in the world
would be being reckless with the nation‟s finances
if it chose the minimum pricing route. We know
that because no other nation in the world—not
one—has taken that route. If we are convinced
that the price of alcohol should rise, we should put
pressure on the Chancellor of the Exchequer to
raise duty; that is the proper way in which to
proceed. Alcohol consumption would then fall and
tax revenue would increase. [Interruption.]
The Presiding Officer: Order.
Mike Rumbles: It is not good enough for SNP
members to criticise everyone else and to accuse
us of not listening and getting the argument wrong.
The only people in the chamber who are not
listening are SNP members. They are not listening
to the arguments and are fixated on using the
powers of the Parliament when that is the wrong
thing to do.
Christine Grahame (South of Scotland)
(SNP): All law should be evidence based. I had
the privilege of sitting with my colleagues in the
Health and Sport Committee through the vast
evidence that was taken on the bill and am utterly
convinced that minimum unit pricing is the way
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forward. As members have noticed, on many
matters I am not always on my party‟s team—
often I am in disagreement with it—but when the
chief medical officers of the UK and a heavyweight
list of professionals in both the health and crime
services tell a committee that we need to introduce
minimum unit pricing, we need to do that.
Richard Simpson spoke about the pensioner
couple who drink a bottle of vodka or sherry a
week, but he should tell that couple that the effects
of excessive drinking of alcohol in Scotland are
costing each of them a contribution to the criminal
justice system and the health service of £900 a
year.
It was suggested that white van man would
become involved if the price in Scotland were
different from that in England, but when the
Labour Party lodged amendments to set different
prices for caffeine-related drinks north and south
of the border, white van man—and his van—
disappeared. I did not understand that.
Labour members did produce an alternative to
deal with the issue. It was called a floor price. I am
delighted to recount briefly the evidence that
Professor Brown, who chaired Labour‟s alcohol
commission, gave under interrogation by my
colleague Ross Finnie. He noted that she had
“suggested that we will get a better effect by adopting the
mechanism of the basic cost of production plus duty plus
VAT”

and asked what evidence there was for that
assertion. Professor Brown said:
“We do not have any argument that says that our
proposal would be better in relation to the outcomes that
you have mentioned. We simply do not know.”—[Official
Report, Health and Sport Committee, 15 September 2010;
c 3323-4.]

Professor Brown and the commission rejected the
Sheffield study, but she said that she had no
evidence that what she proposed was any good
whatever. That answers the question about the
effort that Labour members put into dealing with
Scotland‟s alcohol problem over the eight years in
which they were in government with the Liberal
Democrats.
Helen Eadie (Dunfermline East) (Lab): I came
to this issue as a member who was new to and
totally unaware of the issues and who was willing
to be persuaded in committee. The first thing that
hit me was the fact that £236 million would go into
the pockets of the private sector—to firms such as
Tesco and Wetherspoon. My people in
Dunfermline East, who are among the poorest in
the country, did not send me to the Parliament to
help line the pockets of the private sector; they
sent me to the Parliament to ensure that they got a
good return.
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Christine Grahame, the cabinet secretary and
others were always saying at the Health and Sport
Committee that the Labour Party did not have an
alternative strategy. Labour did, and it was clearly
set out. My colleague Richard Simpson spoke
consistently, time and again, about the duty on
spirits and about the fact that, under the last
Labour Government, the duty was put up by 17
per cent. We need to consider duty. Duty on spirits
per litre of alcohol was 60 per cent of the average
male manual worker‟s weekly earnings in 1947. In
1973, when VAT was imposed in addition to duty,
duty was 16 per cent of earnings. By 1983 it was
11 per cent, and by 2002 it had fallen to 5 per
cent.
Christine Grahame has spoken about all the
evidence that we received. Yes, we received a lot
of evidence, including evidence via a videolink
from experts from Quebec. Michel Perron, the
chief executive officer of the Canadian Centre on
Substance Abuse, stated clearly:
“It is a challenge to establish a causal relationship
between any social intervention or taxation policy and a
particular behavioural effect. At best, we can look at an
attribution of causality, as opposed to a direct conditioned
response. The province in Canada that consumes the
greatest amount of alcohol—Quebec, our French-speaking
province—has the lowest reported harm. The issue is not
so much consumption as the manner in which ... alcohol is
consumed.”—[Official Report, Health and Sport Committee,
23 March 2010; c 2997.]

The Presiding Officer: You must close, please.
Helen Eadie: The culture and attitudes of Scots
need to be tackled in a holistic way, and—
The Presiding Officer: Thank you, Mrs Eadie. I
must stop you, I am afraid. I am sorry to interrupt,
but we are very tight for time. I apologise to the
two members whom I was unable to call, but we
must come now to winding-up speeches.
Nicola Sturgeon: In many ways this has been a
depressing debate, not just for me and the
Government, but for people throughout Scotland
who look to us to do the right thing and to take
action. Faced with overwhelming evidence of the
potential to save lives, and faced with an
enormous level of expert support, even the expert
who was paraded by Labour yesterday in a
diversionary tactic, supported minimum pricing for
alcohol.
Jackie Baillie: Will the cabinet secretary give
way?
Nicola Sturgeon: No, Jackie Baillie has had her
say.
Offered the genuine compromise of a sunset
clause—
Jackie Baillie: Taxes.
The Presiding Officer: Order.
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Nicola Sturgeon: The main Opposition parties
have stuck their fingers in their ears and refused to
listen. It is not good enough.
In a speech that, strangely, omitted to mention
Labour‟s
so-called
independent
alcohol
commission—I wonder why—Jackie Baillie said
that something should be done to raise price.
However, she refuses to say what, and she
refuses to say how. She wants to leave it to
Westminster—to a Westminster Tory Government
that, as Michael Matheson said, cancelled an
increase in duty on cider in its very first act on
alcohol. Jackie Baillie says that we have not
shared the substance of our legal advice. That
must mean that the 10-page letter to the Health
and Sport Committee that I have here is a mirage.
In this letter, we set out the detail of the legal
position.
The position that has been advanced with
regard to supermarket profits is a fig-leaf of an
argument. Not all the increased revenue goes to
supermarkets. Let us reflect that later today, as I
understand it, all parties will vote for a quantity
discount ban. That proposal raises revenue in
exactly the same way as minimum pricing, yet that
is not a reason not to vote for it. It is a fig-leaf of an
argument.
Murdo Fraser arrogantly dismisses expert
opinion in support of the policy—and that is
another reason to hope that the Tories never have
their hands on the levers of power in the Scottish
Parliament. For any Parliament to say that we
know better than not just a few people, but virtually
every doctor, nurse, police officer and public
health expert in the country is irresponsible and
wrong.
I do not class all of the Opposition in the same
way. The Greens should be given credit for their
support for minimum pricing, and I hope that there
are members with a conscience on other
Opposition benches who will vote for the policy,
but the truth is that many people on the Opposition
benches made up their minds on day 1. That was
an abdication of their responsibility. This will be a
sad day for the Parliament if it refuses to take
action to deal with a monumental problem. In the
fullness of time, Scotland will judge the members
who vote against the policy very harshly indeed—
and they will deserve it.
14:45
Jamie Stone: The thrust of the debate has
been about the principle of minimum pricing.
There has been a full and frank exchange of views
and, as convener of the Subordinate Legislation
Committee, I do not intend to get involved in the
debate.
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Support for amendment 1A does not
presuppose support for the principle of minimum
pricing. As I said, if the Parliament agrees to
reintroduce into the bill the minimum price per unit,
amendment 1A would ensure that any variation to
the initial MPU would be subject to the most robust
parliamentary scrutiny. I urge members to support
the Subordinate Legislation Committee‟s proposal
to impose super-affirmative procedure in relation
to any proposed variation of the MPU.
The Presiding Officer: The question is, that
amendment 1A be agreed to. Are we agreed?
Members: No.
The Presiding Officer: There will be a division.
As it is the first division of the afternoon, there will
be a five-minute suspension.
14:46
Meeting suspended.
14:51
On resuming—
The Deputy Presiding Officer (Alasdair
Morgan): We come to the division on amendment
1A.
For
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Finnie, Ross (West of Scotland) (LD)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Hume, Jim (South of Scotland) (LD)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McArthur, Liam (Orkney) (LD)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
O‟Donnell, Hugh (Central Scotland) (LD)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)
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Against
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
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Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Abstentions
Harper, Robin (Lothians) (Green)
Harvie, Patrick (Glasgow) (Green)

The Deputy Presiding Officer: The result of
the division is: For 32, Against 91, Abstentions 2.
Amendment 1A disagreed to.
The Deputy Presiding Officer: The question is,
that amendment 1 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Adam, Brian (Aberdeen North) (SNP)
Allan, Alasdair (Western Isles) (SNP)
Brown, Keith (Ochil) (SNP)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
FitzPatrick, Joe (Dundee West) (SNP)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Grahame, Christine (South of Scotland) (SNP)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Kidd, Bill (Glasgow) (SNP)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
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McMillan, Stuart (West of Scotland) (SNP)
Neil, Alex (Central Scotland) (SNP)
Paterson, Gil (West of Scotland) (SNP)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Against
Aitken, Bill (Glasgow) (Con)
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Butler, Bill (Glasgow Anniesland) (Lab)
Carlaw, Jackson (West of Scotland) (Con)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Curran, Margaret (Glasgow Baillieston) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Finnie, Ross (West of Scotland) (LD)
Foulkes, George (Lothians) (Lab)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Goldie, Annabel (West of Scotland) (Con)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Henry, Hugh (Paisley South) (Lab)
Hume, Jim (South of Scotland) (LD)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Johnstone, Alex (North East Scotland) (Con)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Lamont, Johann (Glasgow Pollok) (Lab)
Lamont, John (Roxburgh and Berwickshire) (Con)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McLetchie, David (Edinburgh Pentlands) (Con)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Mulligan, Mary (Linlithgow) (Lab)
Munro, John Farquhar (Ross, Skye and Inverness West)


2018

30160

(LD)
Murray, Elaine (Dumfries) (Lab)
O‟Donnell, Hugh (Central Scotland) (LD)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

The Deputy Presiding Officer: The result of
the division is: For 49, Against 76, Abstentions 0.
Amendment 1 disagreed to.
Amendment 2 moved—[Nicola Sturgeon].
The Deputy Presiding Officer: The question is,
that amendment 2 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Adam, Brian (Aberdeen North) (SNP)
Allan, Alasdair (Western Isles) (SNP)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Campbell, Aileen (South of Scotland) (SNP)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Grahame, Christine (South of Scotland) (SNP)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Kidd, Bill (Glasgow) (SNP)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
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Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMillan, Stuart (West of Scotland) (SNP)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Paterson, Gil (West of Scotland) (SNP)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Against
Aitken, Bill (Glasgow) (Con)
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brownlee, Derek (South of Scotland) (Con)
Butler, Bill (Glasgow Anniesland) (Lab)
Carlaw, Jackson (West of Scotland) (Con)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Curran, Margaret (Glasgow Baillieston) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Foulkes, George (Lothians) (Lab)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Goldie, Annabel (West of Scotland) (Con)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Henry, Hugh (Paisley South) (Lab)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Johnstone, Alex (North East Scotland) (Con)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Lamont, Johann (Glasgow Pollok) (Lab)
Lamont, John (Roxburgh and Berwickshire) (Con)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
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Martin, Paul (Glasgow Springburn) (Lab)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McGrigor, Jamie (Highlands and Islands) (Con)
McLetchie, David (Edinburgh Pentlands) (Con)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Stewart, David (Highlands and Islands) (Lab)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

The Deputy Presiding Officer: The result of
the division is: For 63, Against 61, Abstentions 0.
Amendment 2 agreed to.
Amendment 3 not moved.
Before section 3
The Deputy Presiding Officer: Group 2 is on
further restrictions on the promotion of alcohol et
cetera. Amendment 23, in the name of Ian McKee,
is grouped with amendments 26 and 27. Ian
McKee—
Jackie Baillie: On a point of order, Presiding
Officer. I wonder whether you can provide some
clarification, because I think that the Parliament
has just agreed to a sunset clause for something
that has just vanished into the sunset.
The Deputy Presiding Officer: That might well
be the case, but it is not my role to comment on
the Parliament‟s decisions. I call Ian McKee.
Ian McKee (Lothians) (SNP): Amendments 23,
26 and 27 are designed to reflect the fact that,
although the sale of alcohol is perfectly legal, the
harm that it is doing to Scottish society means that
it should not be treated in exactly the same way as
any other commodity. This group forms a small
part of the approach to tackling the more general
need to change the culture of alcohol in Scotland
by seeking to limit the alcohol industry‟s ability to
use reward and other schemes as a means of
promoting the increased purchasing and
consumption of alcohol and is justified by
Scotland‟s huge alcohol-related health and justice
problems.
Amendment 23 seeks to restrict retailers‟ ability
to promote alcohol by making it available in
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combination with other products or services at a
price lower than the sum of the prices of each
product in combination. The original stage 2
amendment was withdrawn when it was pointed
out that such a move could ban meal deals offered
by certain retailers that encourage the
consumption of food along with alcohol. In seeking
to exempt combinations of products that are
intended to constitute a meal and include a nonalcoholic product as an alternative to alcohol,
amendment 23 would, if agreed to, allow Marks
and Spencer meal deals and similar schemes to
continue. I am aware that the word “meal” might
be subject to flexible interpretation, but the fact
that, in law, the word is taken at its everyday
meaning should curb excessively creative
interpretations. Certainly, amendment 23 would
totally prevent the use of non-food incentives in
such packages.
Amendment 26 seeks to ban coupons, products
or services being given away or made available to
the public at a nominal sum in order to promote an
alcoholic drink or alcoholic drinks in general.
Following representations at stage 2, this
amendment seeks to allow up to 25ml of an
alcoholic drink to be given away as part of a drinks
promotion in off-licence premises to ensure that a
person who wishes to try out a new whisky, for
example, does not have to buy a bottle. Given that
whisky can cost more than £30 a bottle, the
original proposal would have resulted in very
expensive tastings. Amendment 26 does not cover
vouchers or samples that enable free sample
testing in on-trade premises simply because the
unit cost of any product is much less than when it
is bought by the bottle and other means of
promotion are likely to be equally effective.
Amendment 27 seeks to exclude alcohol from
reward schemes in return for purchases and to
prevent the provision of alcohol as a reward or
benefit of such a scheme. Following stage 2 and
comments by Helen Eadie and Richard Simpson
that drew my attention to the original amendment‟s
unforeseen effect on the co-operative movement,
this revised amendment exempts the payment of
dividends related to purchases when the dividend
holder is a member of the body that manages and
controls the premises. Such a situation is totally
different from that of holders of loyalty cards,
which are simply a marketing initiative. The
wording also makes it clear that the exclusion of
such rewards for alcohol purchases does not
extend to rewards offered by credit card
companies, a concern expressed by Richard
Simpson at stage 2, as those transactions are so
removed from the point of purchase as to make
any regulation overburdensome. Amendment 27
seeks to exempt support for charitable bodies and
schemes such as computers for schools and has
the positive support not only of the co-operative
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movement but of the Scottish Grocers Federation
and, indeed, Asda, which supports all three
amendments.
The amendments attracted a great deal of
support in principle at stage 2, and my revised
amendments now accommodate every criticism
that was expressed at that time.
I move amendment 23.
The Deputy Presiding Officer: I would be
grateful if members who wish to speak limited
themselves to two minutes.
Jackie Baillie: Considerable concern has been
expressed about the effect of these amendments,
and I am sure that, like me, other members will
have been inundated by e-mails and briefings
about them. That said, they are much improved
from the versions that were lodged at stage 2,
which caught up credit cards with loyalty cards
and impacted on the Co-op‟s dividend scheme. I
am grateful to Ian McKee for the effort that he has
put into these amendments, which have provoked
a thoughtful debate. Nevertheless, concerns
remain and I will be interested in hearing the
cabinet secretary‟s comments and Ian McKee‟s
summing up.
First of all, amendment 23 would perhaps have
the effect of restricting people from redeeming the
fee that they have paid for a distillery tour against
the purchase of a bottle of whisky.
15:00
Amendment 26 would prohibit sampling of
alcohol in on-sales premises such as pubs but not
in off-sales such as supermarkets. That does not
entirely make sense, and it would not provide for a
level playing field. In addition, it has been
suggested that restricting a sample size to no
more than 25ml would have a perverse incentive,
given that a sample of that size of, say, whisky
would deliver 10 times as much alcohol as a
sample of beer of the same size. It seems strange
to discriminate against beer, which has a
considerably lower level of alcohol than drinks
such as whisky.
It has also been suggested that introductory
money-off vouchers are about marketing new
brands rather than incentivising customers to buy
large quantities of alcohol. I would be grateful if
the cabinet secretary clarified whether money-off
vouchers could be used to purchase a large
volume of alcohol or whether that is already
prevented by the quantity discount ban measures.
Equally, I would be grateful for her view on
whether the awarding of bonus points on loyalty
cards in such circumstances is already prohibited
by those measures. In my view it is, but we need
to ensure that we avoid having a loophole. The
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cabinet secretary should send a strong signal that
we do not believe that bonus points on loyalty
cards should be used to incentivise the purchase
of alcohol by agreeing to introduce regulations
should any retailer behave in such an
irresponsible fashion.
Mary Scanlon: I feel that Ian McKee‟s
amendments are open to interpretation, which is
why, like Jackie Baillie, we seek clarity.
The hospitality industry feels that amendment
23 would apply to a range of promotions and
reductions in hotels and restaurants, such as
deals that enable a bottle of wine to be purchased
at a reduced price when it is consumed alongside
a meal. We feel that amendment 23 would
disadvantage moderate consumers of alcohol and
remove many of the positive promotions that
retailers, restaurants and hotels offer consumers
when they purchase alcohol.
Amendment 26 would make it much more
difficult for small and new businesses to enter the
marketplace and to challenge existing products. In
the long term, that would reduce the range and
quality of products that are available to Scottish
consumers. That view has been supported by the
industry in Scotland. I could get no better backing
than that of Gordon & MacPhail of Elgin—the
company has given me permission to name it—
which says that amendment 26 would prevent the
practice of offering a distiller‟s dram at the distillery
visitor centre. The Scottish Government has stated
that it would not introduce measures that would
prevent such practices. No evidence has been
presented to suggest that they drive alcohol
misuse. The proposed measure is extremely
broad and the unintended consequences have not
been fully assessed.
Gordon & MacPhail believes that the giving of a
discount on the purchase of a bottle of
Benromach, for example, to a consumer who has
paid for a tour of the distillery could also be caught
by amendment 26. I seek further clarity.
Ross Finnie: We were strongly attracted to the
proposition that Ian McKee put at stage 2, when
he made a genuine effort to restrict promotions
that might be exploited by the industry. I
acknowledge that he has worked very hard on his
amendments but, on closer examination, the
scope and reach of amendments 26 and 27 would
lead to a number of unintended consequences, so
we cannot support them. However, we can
support amendment 23, on the offering of alcohol
at reduced price when it is combined with a meal
or as part of other promotions.
Dr Simpson: I seek clarification from the
cabinet secretary that either the existing licensing
conditions or the proposed discount ban will
ensure that retailers cannot promote alcohol by
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giving customers triple or quadruple points on their
loyalty cards.
Iain Smith (North East Fife) (LD): I fully share
Ian McKee‟s aim, which is to stop the use of bonus
points on loyalty cards for the promotion of
alcohol, but I think that the scope of amendment
27 goes beyond that. The purpose of loyalty cards
is not to promote the sale of alcohol but to reward
customers‟ loyalty in using a particular store.
Bonus points are available across the range of
goods that supermarkets sell. I cannot support
amendment 27, because its scope goes way
beyond what Ian McKee intended, which was to
prevent loyalty cards from being used to promote
the sale of alcohol.
Nicola Sturgeon: I have a great deal of
sympathy, as I believe other members have, with
amendments 23, 26 and 27—[Interruption.]
The Deputy Presiding Officer: I think that
there might be an electronic device near the
minister.
Nicola Sturgeon: It is not mine.
When looking at how alcohol is promoted, it is
right to look at the issue in the round, and that
includes the effect of promotional schemes. The
amendments are trying to be comprehensive, and
they have significant implications for the way in
which alcohol is promoted. I accept Ian McKee‟s
position that his amendments seek to avoid
retailers promoting alcohol irresponsibly, but some
concerns remain about how some aspects of the
amendments would be applied, and members
have already articulated some of them. The
amendments could conflict with the amendments
to the 2005 act that are contained in section 4 of
the bill.
Ian McKee seeks to exempt meal deals in
amendment 23. I have already made it clear that
the bill does not prohibit meal deals, and it has
never been our intention that it should. I am happy
to report that, following a suggestion by the
Scottish Government, Marks and Spencer has
agreed that all its future in-store advertising will
reflect the fact that soft drinks are available as part
of meal deals. Previously, only wine was
advertised and customers were not told about the
soft drink option. That is a positive step forward.
I understand entirely that the area is particularly
complex, and I know that Ian McKee and various
lawyers have grappled with it. Although I am not
able to support the amendments in their current
form, I will suggest a way forward to ensure that
the issue gets the airing and treatment that it
requires. In response to some of the points that
members have raised, I highlight the provisions in
the 2005 act that already apply in the area. The
quantity discount ban that already applies to onsales prohibits promotions such as buy one and
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get a voucher for 15p off the next purchase; loyalty
schemes whereby a card is stamped each time
alcohol is purchased and once a certain number of
purchases have been made the alcohol is supplied
free of charge; and loyalty schemes whereby
points are awarded on purchases of alcohol and
the points are converted into money-off vouchers
that can be redeemed against future purchases of
alcohol. That means that pubs should not be
providing, for example, stamp cards that entitle
customers to a fifth pint free, and retailers should
not be using loyalty schemes in a way that is
prohibited by the irresponsible promotions
provision as defined in the 2005 act. If such
promotions are taking place, we expect licensing
boards to take action.
However, section 3 of the bill amends the 2005
act to extend the quantity discount ban to offsales. When that measure comes into force, we
will watch carefully how retailers respond. If there
is any attempt to use vouchers or loyalty schemes
in a way that we consider to be irresponsible but
which does not come within the definition of an
irresponsible promotion, we will not hesitate to use
the 2005 act to introduce regulations that extend
the list of irresponsible promotions. In addition, I
intend to seek the views of the licensing standards
officers national liaison group on whether any
promotions are being carried out at present that
merit further attention and possible regulation.
I hope that the licensed trade will act
responsibly. I assure Ian McKee and other
members that we will be prepared to introduce
regulations if they are needed to further restrict
irresponsible promotions.
Ian McKee: The debate on the amendments
neatly illustrates the problem that we face with the
place of alcohol in Scotland‟s culture. We expect
the alcohol industry to fight like tigers to prevent a
reduction in the consumption of alcohol. After all,
that would reduce profits. However, it is even more
difficult to threaten alcohol as an important
element of our cultural fabric. The moment that we
suggest anything that even slightly threatens
alcohol‟s place, we meet arguments such as those
that we have just heard.
The purpose of my amendments is not to ban
alcohol but to curb the possibility of the use of
loyalty points and so on as an inducement to
promote it. What have we heard today? Members
have been inundated with complaints from the
industry. I am surprised to hear that; I would have
thought that the alcohol industry would have been
absolutely delighted with the measures that I have
proposed.
We have heard that new businesses that are
entering the market will find it difficult. I presume
that we are talking about new businesses that will
sell beer and other pub products. I have been in
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pubs many times and tried products that are new
to the market because I have been interested in
them, because the landlord has recommended
them or because of advertising. I have never once
been encouraged to try a new product because I
have been offered a free sample, and I do not see
why alcohol cannot be dealt with in the same way
as any other product.
We have heard that we cannot offer the
distiller‟s dram, we cannot give the honeymoon
couple a bottle of champagne when they arrive at
their hotel and we cannot give a bottle of alcohol
to someone who goes to a hotel for the weekend,
new year, Christmas, St Swithin‟s day or
whatever. We are told that we are threatening the
place of alcohol in our culture, yet we have to
threaten the place of alcohol in our culture if we
are going to tackle the problem of alcohol in
Scotland. Therefore, although I am receptive to all
the arguments, I feel that I have no alternative but
to press amendment 23.
The Deputy Presiding Officer: The question is,
that amendment 23 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Brown, Robert (Glasgow) (LD)
Finnie, Ross (West of Scotland) (LD)
Hume, Jim (South of Scotland) (LD)
McArthur, Liam (Orkney) (LD)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
O‟Donnell, Hugh (Central Scotland) (LD)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scott, Tavish (Shetland) (LD)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)

Against
Adam, Brian (Aberdeen North) (SNP)
Aitken, Bill (Glasgow) (Con)
Allan, Alasdair (Western Isles) (SNP)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Keith (Ochil) (SNP)
Brownlee, Derek (South of Scotland) (Con)
Campbell, Aileen (South of Scotland) (SNP)
Carlaw, Jackson (West of Scotland) (Con)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
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Fabiani, Linda (Central Scotland) (SNP)
FitzPatrick, Joe (Dundee West) (SNP)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Goldie, Annabel (West of Scotland) (Con)
Grahame, Christine (South of Scotland) (SNP)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Johnstone, Alex (North East Scotland) (Con)
Kidd, Bill (Glasgow) (SNP)
Lamont, John (Roxburgh and Berwickshire) (Con)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McGrigor, Jamie (Highlands and Islands) (Con)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McLetchie, David (Edinburgh Pentlands) (Con)
McMillan, Stuart (West of Scotland) (SNP)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Neil, Alex (Central Scotland) (SNP)
Paterson, Gil (West of Scotland) (SNP)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Abstentions
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Butler, Bill (Glasgow Anniesland) (Lab)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Curran, Margaret (Glasgow Baillieston) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Foulkes, George (Lothians) (Lab)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Henry, Hugh (Paisley South) (Lab)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
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Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Stewart, David (Highlands and Islands) (Lab)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

The Deputy Presiding Officer: The result of
the division is: For 17, Against 63, Abstentions 45.
Amendment 23 disagreed to.
Section 4—Off-sales: location of drinks
promotions
The Deputy Presiding Officer: We come now
to group 3, on the location of drinks promotions.
Amendment 4, in the name of the minister, is
grouped with amendments 5, 6, 24 and 25.
Nicola Sturgeon: Amendments 4 to 6 respond
directly to a helpful discussion in the Health and
Sport Committee at stage 2, during which some
members showed great enthusiasm for certain
supermarket magazines and the alcohol-infused
recipes in them.
The bill as amended at stage 2 makes it clear
that the display of newspapers, magazines and
other publications that are sold on the premises
and which generally contain alcohol advertising
are not drinks promotions. We never intended that
they would be, but retailers asked for clarity and
we were happy to respond to that at stage 2.
The committee also asked that we give further
consideration to whether free in-store magazines
that contain drinks promotions alongside a wider
range of promotions and features should be
treated any differently from similar magazines that
customers buy. I have taken the point on board,
and amendments 4 to 6 will ensure that the
display of free newspapers, magazines and other
publications, such as flyers and recipe cards, that
do not only or primarily relate to alcohol—that is,
they promote a wider range of products—will not
be considered as drinks promotions and can
therefore be displayed anywhere on the premises.
It is also our intention that retailers will continue to
be able to promote their businesses using flyers
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and mailshots so long as they do not solely or
primarily promote alcohol.
The approach is supported by Asda,
Sainsbury‟s, Tesco and the Scottish Grocers
Federation, and I hope that members will accept
that it provides a commonsense solution to the
issues raised by the Health and Sport Committee.
We will also work with the Scottish Grocers
Federation and other retail interests on the
guidance that will complement the provisions in
section 4.
Amendments 24 and 25 propose a sunset
clause and reporting requirement in respect of the
amendments to the 2005 act provided for in
section 4 of the bill. On this occasion, I do not
consider that a sunset clause or reporting
requirement is necessary—
Members: Oh!
Nicola Sturgeon: Seriously, as members know,
a comprehensive monitoring and evaluation
process is already in place. It is being taken
forward by NHS Health Scotland and is designed
to test how well the 2005 act and other
interventions are working, and the process will
reflect the amendments made by the bill. As a
result, I do not support amendments 24 and 25.
I move amendment 4.
15:15
Murdo Fraser: The Scottish Conservatives will
support Government amendments 4 to 6, and I
commend the cabinet secretary for introducing
them.
Amendments 24 and 25 bring in a sunset clause
in relation to the provisions of section 4, and it is
with some trepidation that I propose them. The bill
makes a number of wide-ranging changes to the
way in which alcohol promotions and advertising
can be conducted in Scotland. I believe that it is
important that the new legislation is evaluated
effectively, especially as many of the proposals
will be tested in Scotland and will not apply
throughout the rest of the United Kingdom. The
Scottish Government should be prepared to be
accountable to the Parliament and should review
the legislation after five years, taking into account
its likely impact on consumers—particularly those
in lower income brackets—the economy and
cross-border and online trade. By reporting to the
Parliament on the impact of the legislation, the
Government will enable MSPs to scrutinise fully
the impact of the measures and to reach
consensus on whether the restrictions on
promotions have had the effect that the
Government intended. It is in line with best
practice that regulation is properly scrutinised in
the Parliament and that an adequate assessment
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of its impact is undertaken to ensure that there is a
clear evidence base for legislation to continue
after a set period.
When, at stage 2, the cabinet secretary moved
her amendment for a sunset clause on minimum
pricing, she said the following:
“I consider this to be a fair and reasonable way in which
to introduce a new policy ... My suggestion ... is simple: let
the policy run for six years, let ministers come back after
five years with evidence of what impact it has had, and then
take a decision on whether it should continue or be
scrapped.”—[Official Report, Health and Sport Committee,
22 September 2010; c 3350.]

I agree with those words. What is sauce for the
goose is sauce for the gander. Given the fact that
the Parliament has already voted for a sunset
clause on a proposal that is not included in the bill,
I trust that members will not hesitate to support a
sunset clause on a part of the bill that still exists.
Dr Simpson: At stage 2, along with other
members, I raised the concerns of the industry,
which presented us with a number of magazines. I
therefore welcome amendments 4 to 6, which sort
out that issue. It is clear that we must curtail the
promotion of alcohol, particularly as a loss leader
and as a sole purchase, both within stores and the
surrounding districts, and we are doing that. The
amendments show a pragmatic approach—on this
issue, the Government has listened.
However, I urge the Parliament not to become
addicted to sunset clauses. Members should,
therefore, vote against amendments 24 and 25,
although I acknowledge that they at least relate to
something substantive in the bill and do not ask us
to join the SNP in marching into the sunset on
something that has already disappeared into the
sunset.
Ross Finnie: The Liberal Democrats will
support amendments 4 to 6 but wholly without
prejudice to Dr Richard Simpson‟s habit of reading
in-store magazines.
On amendments 24 and 25, we do not regard
the question of trying to curb and clamp down on
drinks promotions as controversial. It was not
controversial in committee and is not controversial
now, therefore we do not see that any purpose is
served by amendments 24 and 25, and we will not
support them.
Mary Scanlon: I am delighted that the minister
took on board my comments and the example of
the Asda magazine, which contained 100 pages of
which four were dedicated to alcohol. People
throughout Scotland will now be able to continue
enjoying their recipes without having to go down
the alcohol aisle to get their free booklet, which
was the Government‟s original proposal.
Nicola Sturgeon: I am grateful that members
have resisted the temptation to read out the Asda
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magazine in its entirety, as they did—or, at least,
as it felt like they did—when we discussed the
issue at stage 2. There is clear consensus on
amendments 4 to 6, which I welcome. The
approach is pragmatic and sensible.
I was amused to hear Murdo Fraser quote me
on a sunset clause. Unfortunately, he was not
persuaded to support minimum pricing on the
basis of our proposed sunset clause, but I pass
over the irony of that. He is correct in saying that
we must evaluate new legislation properly, which
is why we have put in place the comprehensive
monitoring and evaluation process that I have
mentioned. That is sufficient and sensible, and it
will allow us to test how well the 2005 act is
working.
I ask members to support amendments 4 to 6
and to reject amendments 24 and 25.
Amendment 4 agreed to.
Amendments 5 and
Sturgeon]—and agreed to.

6

moved—[Nicola

After section 4
Amendment 24 moved—[Murdo Fraser].
The Deputy Presiding Officer: The question is,
that amendment 24 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McGrigor, Jamie (Highlands and Islands) (Con)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Smith, Elizabeth (Mid Scotland and Fife) (Con)

Against
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
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Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
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Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Scott, Tavish (Shetland) (LD)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 16, Against 109, Abstentions 0.
Amendment 24 disagreed to.
Amendment 25 moved—[Murdo Fraser].
The Deputy Presiding Officer: The question is,
that amendment 25 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McGrigor, Jamie (Highlands and Islands) (Con)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Smith, Elizabeth (Mid Scotland and Fife) (Con)

Against
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Butler, Bill (Glasgow Anniesland) (Lab)
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Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
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Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Scott, Tavish (Shetland) (LD)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 16, Against 109, Abstentions 0.
Amendment 25 disagreed to.
Amendment 26 moved—[Ian McKee].
The Deputy Presiding Officer: The question is,
that amendment 26 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
McKee, Ian (Lothians) (SNP)

Against
Adam, Brian (Aberdeen North) (SNP)
Aitken, Bill (Glasgow) (Con)
Allan, Alasdair (Western Isles) (SNP)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Campbell, Aileen (South of Scotland) (SNP)
Carlaw, Jackson (West of Scotland) (Con)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Goldie, Annabel (West of Scotland) (Con)
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Grahame, Christine (South of Scotland) (SNP)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Johnstone, Alex (North East Scotland) (Con)
Kidd, Bill (Glasgow) (SNP)
Lamont, John (Roxburgh and Berwickshire) (Con)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McLetchie, David (Edinburgh Pentlands) (Con)
McMillan, Stuart (West of Scotland) (SNP)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Paterson, Gil (West of Scotland) (SNP)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Abstentions
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Butler, Bill (Glasgow Anniesland) (Lab)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Curran, Margaret (Glasgow Baillieston) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Foulkes, George (Lothians) (Lab)
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Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Henry, Hugh (Paisley South) (Lab)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Stewart, David (Highlands and Islands) (Lab)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

The Deputy Presiding Officer: The result of
the division is: For 1, Against 79, Abstentions 45.
Amendment 26 disagreed to.
Amendment 27 moved—[Ian McKee].
The Deputy Presiding Officer: The question is,
that amendment 27 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
McKee, Ian (Lothians) (SNP)

Against
Adam, Brian (Aberdeen North) (SNP)
Aitken, Bill (Glasgow) (Con)
Allan, Alasdair (Western Isles) (SNP)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Campbell, Aileen (South of Scotland) (SNP)
Carlaw, Jackson (West of Scotland) (Con)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
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Fraser, Murdo (Mid Scotland and Fife) (Con)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Goldie, Annabel (West of Scotland) (Con)
Grahame, Christine (South of Scotland) (SNP)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Johnstone, Alex (North East Scotland) (Con)
Kidd, Bill (Glasgow) (SNP)
Lamont, John (Roxburgh and Berwickshire) (Con)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McLetchie, David (Edinburgh Pentlands) (Con)
McMillan, Stuart (West of Scotland) (SNP)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Paterson, Gil (West of Scotland) (SNP)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Abstentions
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Butler, Bill (Glasgow Anniesland) (Lab)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
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Curran, Margaret (Glasgow Baillieston) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Foulkes, George (Lothians) (Lab)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Henry, Hugh (Paisley South) (Lab)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Stewart, David (Highlands and Islands) (Lab)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

The Deputy Presiding Officer: The result of
the division is: For 1, Against 79, Abstentions 45.
Amendment 27 disagreed to.
After section 5
The Deputy Presiding Officer: Group 4
concerns the caffeine content of alcoholic drinks.
Amendment 28, in the name of Jackie Baillie, is
the only amendment in the group.
Jackie Baillie: It is time for this Parliament to
take action on caffeinated alcohol. There is
evidence and expert opinion to back that up, and
we can learn from a variety of actions that have
been taken by other countries. [Interruption.]
The Deputy Presiding Officer: Order. There
are too many conversations going on in the
chamber.
Jackie Baillie: This week, Michigan banned
caffeinated alcohol. So, too, did Oklahoma, and
Pennsylvania has followed suit. It is widely
expected that, in a few short weeks, the Food and
Drug Administration will announce a ban across
America. Those decisions have been taken by
serious legislative bodies acting on evidence, not
on a whim.
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Amendment 28 seeks to impose a limit of
150mg per litre of caffeine in alcoholic drinks. It
proposes a legal limit, not a ban, as some have
reported. We propose that limit because we
believe that we have a problem.
Two caffeinated alcohol products that are
currently on the market exceed that limit. One is
Buckfast; the other is Red Square Reloaded.
Buckfast has 375mg of caffeine per litre, and it is
15 per cent alcohol by volume. To put that another
way, the effect of drinking one bottle of it is
equivalent to the effect of drinking six cans of lager
and eight cans of Coca-Cola simultaneously. That
is a powerful combination, which creates a wired,
wide-awake drunk.
Let me explain how it happens. When a person
drinks an excessive amount of alcohol, they
normally become sleepy—they might even be
physically sick. That is the effect of a depressant.
However, caffeine is a stimulant that works on the
neurotransmitters in people‟s brains in an entirely
different way. It hides and masks the effects of the
alcohol, causes people to feel less drunk, and
consequently causes them to drink more. It has
also been found that it leads to increased risktaking behaviour. That it leads to twice the number
of sexual assaults and twice the number of drinkdriving incidents—those are just a couple of
examples—was established in studies of
American college students that have been carried
out every year for the past five years. An average
of 4,000 students have been involved in each of
those studies. That sample, which is being
considered over time, is hardly small.
Members may say that that is all very well
because that is in America and we do not have a
problem here, but we do. Strathclyde Police
reported that 5,600 crime reports in a three-year
period mentioned consumption of Buckfast. That is
three crimes a day. It is noted in the McKinlay
report that 42 per cent of young offenders who
admitted to drinking before their offences had
been drinking Buckfast wine. We also know that
the market in America is better developed than the
market here. In six months, what we have
witnessed happening in America will happen here.
I have been told that it is impossible to change
the recipe of particular caffeinated alcohol
products and that we are talking about something
that effectively amounts to a ban. That is quite
simply nonsense. Let me illustrate that with
Buckfast. A green bottle of Buckfast in Scotland
has 375mg of caffeine per litre and 15 per cent
alcohol by volume. A brown bottle of Buckfast in
Ireland has a staggering 550mg of caffeine per
litre. That is a clear demonstration that any recipe
can be changed.
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If the Government is prepared to consider the
evidence objectively and does not believe me, let
me quote Dr Laurence Gruer. He said:
“There is little published evidence that combining alcohol
with caffeine increases the risk of aggressive or violent
behaviour.” [Interruption.]

The Deputy Presiding Officer: Order.
Jackie Baillie: He said:
“This may simply be because the research has not been
done rather than because there is no link. Nevertheless, we
think there is sufficient information to support regulation to
restrict the amount of caffeine in combination products.”

Who is Laurence Gruer? He is none other than the
respected director of public health science in NHS
Health Scotland.
I urge members to support my amendment.
I move amendment 28.
The Deputy Presiding Officer: I ask the
remaining speakers to be brief.
Mary Scanlon: It is rich for the Labour Party to
quote Laurence Gruer, who said:
“There is little published evidence that combining alcohol
with caffeine increases the risk of aggressive or violent
behaviour.”

That was the reason why Labour members did not
vote for the minimum price. I agreed with them
then. That cannot be right in one case, but not in
the other.
As Jackie Baillie said, caffeine is a stimulant. I
understand that over-the-counter headache and
pain relievers mixed with alcoholic drinks can have
the same effect. Dr Forsyth confirmed that when I
raised that matter in the Health and Sport
Committee. However, supermarkets can be
innovative and enterprising, and someone who is
looking for a certain effect from a certain drink can
be innovative and highly enterprising. If the
proposal is agreed to, it can be easily overcome
by cross-border trading.
We simply have not had the opportunity to
gauge a wide range of views and opinions on the
caffeine content of drinks, which has not allowed
us to scrutinise robustly Jackie Baillie‟s
amendment 28. On that basis, the Conservatives
do not support it.
Ross Finnie: This is an extraordinary position.
The Labour Party brought the matter to the
committee at stage 2. No evidence on it had been
led or heard by the committee. At that stage, the
committee made it fairly clear, and even the
minister made it clear, that the matter could be
looked at if people were prepared to take it further,
but that offer was rejected, and the Labour Party
pressed the matter to a vote. The only two people
to appear before the committee on the issue—
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Chief Superintendent Bob Hamilton and Dr
Alasdair Forsyth, on 15 September—were both
extremely dubious about the proposition. The only
thing that they proved was that, before we move
further on the matter, we need to take further
evidence. We have not done so and therefore we
will not support amendment 28.
15:30
Michael Matheson: Like other members, I was
somewhat sympathetic to the concept that Labour
has raised. However, when Labour‟s alcohol
commission published its report, I was
disappointed to note the lack of evidence that it
presented on the issue. I hoped that, when
witnesses from the commission appeared before
the Health and Sport Committee, they would be
able to elaborate further. Unfortunately, they failed
to do so. For those who did not witness that
particular evidence session, I can only describe it
as being somewhat painful for the commission
members who gave evidence and for the Labour
members on the committee, because it was so
pathetically poor.
Given the lack of evidence, I was delighted
yesterday when into my inbox popped a paper by
Jackie Baillie entitled “Caffeinated Alcohol: an
explosive mix: evidence, opinion and action”. I was
desperate to read the evidence but, as I went
through it, page after page, I found no evidence.
There was lots of opinion and a wee bit about
action but, in reality, no evidence.
In the evidence that the Health and Sport
Committee received and to which Ross Finnie
referred, Chief Superintendent Bob Hamilton
stated that banning Buckfast
“would have no great impact because people would simply
drink something else.”

He continued:
“Moreover, people do not buy only Buckfast; they might
drink cider or whatever”.—[Official Report, Health and Sport
Committee, 15 September 2010; c 3308.]

As Jackie Baillie stated earlier, we cannot
“knowingly pass a law” that is not legal. As we
have heard, the proposal in amendment 28 is
likely to be illegal.
James Kelly (Glasgow Rutherglen) (Lab): I
support Jackie Baillie‟s amendment 28, which
would reduce the caffeine content in relevant
alcoholic products. There is no doubt that there is
evidence that that devastating cocktail has a
serious impact on individuals‟ behaviour. On the
white-van argument, I say to Mary Scanlon that
the amendment does not relate to the price of
such products.
Alasdair Allan: Will the member give way?
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James Kelly: I am not taking an intervention.
Those on the SNP benches misunderstand the
nature of the Buckfast journey. It starts when
people leave the house and go to their local offsales. They pick up a bottle of Buckfast and then
move on to the park.
Joe FitzPatrick (Dundee West) (SNP): Will the
member take an intervention?
James Kelly: I will not take an intervention.
In the park, the bottle is consumed very quickly.
That has the effect of six cans of lager and eight
cans of coke, which has a devastating impact on
the individual‟s behaviour, often resulting in drunk
driving or major violent incidents, including
glassing.
I say to Michael Matheson that there is evidence
on crime and antisocial behaviour. Strathclyde
Police has reported 114 incidents in which a
Buckfast bottle was used in a violent attack. That
is the evidence.
I urge the Parliament to support amendment 28,
which is important. Unlike the SNP proposal on
minimum pricing, which would pour millions of
pounds into the profits of supermarkets,
amendment 28 would tackle what is in the bottle
and what is happening on the streets. It would
reduce crime and antisocial behaviour.
Christine Grahame: Less heat, please, and
more light.
To continue the quotation that Michael
Matheson gave, Chief Superintendent Hamilton of
Strathclyde Police told the Health and Sport
Committee:
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The evidence on amendments that the
committee took at stage 2 concluded that banning
caffeine was not to be considered and it was not
related to violence; the shift had been to simple
binge drinking and front-loading on cheap alcohol.
Dr Simpson: Amendment 28 contains a
relatively modest and focused proposal, unlike
some others that we have been asked to approve.
Not only that, but there is some evidence for it,
although it is not totally conclusive.
Members: Oh!
The Deputy Presiding Officer: Order.
Dr Simpson: Why do I say that? That clear and
conclusive evidence comes from America where
there is a different culture. Nevertheless, evidence
from over four years indicates that college
students are now drinking caffeinated mixes to a
significant extent. As a result, they are 25 per cent
more likely to drink excessively, to indulge in
sexual predation, to drive when drunk and to drive
with someone who is drunk. That is all evidence
based, and to deny it is inappropriate. Some 42
per cent of Polmont offenders admitted to using
Buckfast. When Bob Hamilton spoke to “BBC
Scotland Investigates”, he expressed a different
opinion to that which he expressed to the
committee.
Scotland will not lead on the issue because
legislation has already been passed in
Pennsylvania, Oklahoma and Michigan. If, in the
next two weeks, the FDA acknowledges alcoholic
drinks containing caffeine as a dangerous
combination, we will have failed to take action at a
point when we could.

He went on to make the interesting point that

Nicola Sturgeon: The most startling revelation
in this debate has to be that Jackie Baillie now
thinks that we should listen to doctors. It is just a
pity that she did not think so earlier today.

“Over the past 10 or so years, there has been a 10 per cent
swing from violence occurring outdoors as a result of
drinking to that occurring indoors.”—[Official Report, Health
and Sport Committee, 15 September; c 3308-9.]

Pre-mixed caffeinated alcoholic drinks represent
less than 1 per cent of total alcohol sales in
Scotland.

That has happened because of the availability of
all types of alcohol and its relative price. It is not to
do with Buckfast.

Helen Eadie: Will the cabinet secretary listen to
the 13 state attorneys who wrote to major
corporations in America advising them that they
must withdraw caffeinated alcohol? They did
withdraw that caffeinated alcohol.

“As a result, I do not think that banning Buckfast would
lead to a significant increase or decrease in violent crime.”

Dr Forsyth, who is a senior research fellow at
the Glasgow centre for the study of violence, when
asked about banning Buckfast, said in relation to
young men in Polmont:
“What is missing from the discussion is the fact that
members of the group in Polmont were consuming a lot of
other substances along with alcoholic drinks. In particular,
they were taking prescription pills—the main one being
diazepam—along with their drink. In my view, that is a far
more serious issue than caffeine.”—[Official Report, Health
and Sport Committee, 15 September 2010; c 3315.]

Nicola Sturgeon: Unlike Helen Eadie and her
colleagues, I do listen to evidence. The problem
with the proposal in amendment 28 is that no
evidence has been presented.
As Labour has pointed out about other
proposals, any restriction on such drinks will
comply with European Union law only if there is
evidence to show that such a prohibition is
necessary for the protection of health or the
prevention of crime and if it is proportionate.
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As noted by others today, unlike for other
sections of the bill, the evidence base behind
amendment 28 had not been laid before the
committee or the Parliament in a way that would
allow us to consider and test that evidence and to
come to any informed conclusion on it. Although
Labour took a view on minimum pricing before the
evidence was presented, I have remained open to
considering any evidence that might have been
brought forward by Labour to support the
restriction. Even today, I say that if sufficient
evidence is brought forward in the future, I will
remain open to addressing the issue by way of
regulations under the 2005 act.
The only information that Jackie Baillie
presented to the committee was based heavily on
energy drinks and the effects of mixing such
products with alcohol. The chemicals that are
found in an energy drink do not necessarily match
those that are found in alcoholic products such as
Buckfast, which is why we must exercise caution
in making links between research on energy drinks
and the effects of caffeine in alcohol.
That lack of evidence was highlighted during
stage 2 when Dr Alasdair Forsyth said—
Patrick Harvie (Glasgow) (Green): I will vote
for amendment 28 for many of the same reasons
why I voted for the minimum pricing of alcohol. I
am willing to accept that if we are to try new
things, we have to do so not yet knowing whether
they will work. Is not it depressing that the two
major parties in this debate are throwing the same
argument against each other to vote down
amendments rather than working together
constructively?
Nicola Sturgeon: I have a lot of sympathy with
Patrick Harvie, but in order to comply with EU law,
we must have some evidence on which to base
our decision. On amendment 28, that evidence is
completely lacking, which is why, unfortunately, at
this stage we cannot back it. However, to take up
the spirit of Patrick Harvie‟s comment, I repeat the
offer that was made: if evidence does emerge, we
will be perfectly prepared to consider pursuing the
proposal by way of regulation.
Jackie Baillie: For the avoidance of doubt, I
point out that we presented evidence to the Health
and Sport Committee and to every MSP and we
placed that evidence in the Scottish Parliament
information centre. This is the second time
Michael Matheson has had the evidence; he
clearly did not read it the first time. I also point out
to him that if he had listened carefully at the start,
he would have heard me quote Dr Mary Claire
O‟Brien‟s studies over time on caffeinated
alcohol—not energy drinks—use among a
substantial cohort of students in America. It really
depresses me that the SNP dismisses evidence
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because it comes from America and because
something has not been done in Scotland.
I say to the SNP, with all due respect, that I
know that the volume of consumption of
caffeinated alcohol is less than 1 per cent of the
total volume of alcohol consumption. We have
lodged a very focused amendment to tackle a
problem that has a disproportionate impact on our
community. If consumption of caffeinated alcohol
is less than 1 per cent of total alcohol
consumption, why is it causing the scale of
problem that it is clearly causing in communities
right across Scotland?
I hesitate to say this to the cabinet secretary
because she is, of course, a lawyer, but the
measure that we propose is legal. I refer her to the
other EU countries that have taken similar steps.
Frankly, she is wrong on this occasion. She told us
earlier that sometimes we need guts and
leadership to do the right thing. I am so
disappointed that on this issue she demonstrates
neither.
The Deputy Presiding Officer: The question is,
that amendment 28 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Butler, Bill (Glasgow Anniesland) (Lab)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Curran, Margaret (Glasgow Baillieston) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Foulkes, George (Lothians) (Lab)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
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McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Stewart, David (Highlands and Islands) (Lab)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

Against
Adam, Brian (Aberdeen North) (SNP)
Aitken, Bill (Glasgow) (Con)
Allan, Alasdair (Western Isles) (SNP)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Campbell, Aileen (South of Scotland) (SNP)
Carlaw, Jackson (West of Scotland) (Con)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Goldie, Annabel (West of Scotland) (Con)
Grahame, Christine (South of Scotland) (SNP)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Johnstone, Alex (North East Scotland) (Con)
Kidd, Bill (Glasgow) (SNP)
Lamont, John (Roxburgh and Berwickshire) (Con)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McLetchie, David (Edinburgh Pentlands) (Con)
McMillan, Stuart (West of Scotland) (SNP)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Paterson, Gil (West of Scotland) (SNP)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
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Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 47, Against 78, Abstentions 0.
Amendment 28 disagreed to.
Section 8A—Presumption against
prohibition on off-sales to under 21s
The Deputy Presiding Officer: We come to
group 5. Amendment 7, in the name of the
minister, is grouped with amendment 46.
Nicola Sturgeon: Amendment 7 seeks to
remove section 8A of the Alcohol etc (Scotland)
Bill, as was inserted by Richard Simpson at stage
2. Section 8A would amend section 6 of the
Licensing (Scotland) Act 2005 and place a
restriction on the policies that licensing boards can
set out in their policy statements. Section 8A
would prevent licensing boards from including in
their policy statements an intention to restrict offsales alcohol to those who are over 18 but under
21.
As I said at the Health and Sport Committee at
stage 2, section 8A will restrict local discretion to
have certain policies and make it more difficult for
licensing boards to tackle specific problems in
their communities. I would much prefer that
licensing boards retain the ability to take decisions
in the best interests of the communities that they
serve.
I accept that a national approach in respect of
the off-sales purchase age did not find favour, and
I accept that our alternative proposal to require
licensing boards to assess any detrimental impact
arising from off-sales to those under 21 was not
agreed at stage 2. However, I strongly believe that
section 8A would unnecessarily restrict licensing
boards from having policies that are in the best
interests of their communities. I am not convinced
that we should be preventing licensing boards
from stating in their policy statements that they
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would even consider raising the off-sales age if an
area was plagued by antisocial behaviour or
underage drinking.
15:45
In 2005, the Parliament deliberately gave
licensing boards comprehensive powers to decide
what is right for their areas; it is encouraging that
boards are using the new powers to their full
extent. Five years on, it would be wrong to impose
the constraint that section 8A will create.
Amendment 46 would amend section 9, which
will insert proposed new section 27A into the 2005
act. New section 27A will enable ministers to make
regulations that prescribe matters in relation to
which licensing boards may impose licence
conditions as provided for by new section 27A.
The amendment would prevent regulations from
being made that would allow new section 27A to
be used to impose licence conditions about the
age for purchasing alcohol. That would mean that
new section 27A could not be used to give
licensing boards the ability to raise the purchasing
age for alcohol in any part of their community by
varying several licences at one time. I question the
need for amendment 46, which seems to be
unnecessary. Why should we prevent future
flexibility and constrain Governments in the future
from taking steps to increase licensing boards‟
powers?
I stress that section 9 of the bill contains no
secret back-door power to implement a change in
the off-sales purchase age. If any Government
wished to enable licensing boards to use new
section 27A of the 2005 act to impose conditions,
ministers would need to make regulations to allow
for that, and those regulations would be subject to
affirmative procedure. I accept that the Parliament
did not agree to our original or revised proposal on
raising the off-sales age to 21. New section 27A of
the 2005 act is not an attempt to reintroduce such
a measure by the back door. However, we should
not seek to prevent those who are elected to make
local decisions from examining, testing and
implementing solutions that are designed to tackle
the problems that their communities face, and I
see no good reason to constrain section 9 of the
bill in that way. I ask the Parliament to agree to
amendment 7 and to oppose amendment 46.
I move amendment 7.
Dr Simpson: It is regrettable that one theme of
the Government‟s approach to the bill has tended
to be punitive and discriminatory. On the issue that
we are discussing, the approach is certainly
discriminatory. Along with the other Opposition
parties, we have consistently opposed attempts
throughout the bill process to demonise young


2034

30192

adults. Such attempts are unfair and unworkable
and are not evidence based.
The Government is making yet another attempt
to introduce its discriminatory measure, having
failed to obtain support for a universal ban on offsales to under-21s. The cabinet secretary says
that the bill has no back-door measure, but
amendment 46, which is in my name, would
ensure that under-21s could not be discriminated
against.
The Minister for Public Health and Sport
(Shona Robison): Given what Richard Simpson
says, why did Labour feel that it was okay for
boards to have in the 2005 act the powers that it
seems set against now?
Dr Simpson: We were never in favour of
discrimination against young people. We did and
will support the universal application of challenge
25 as a positive step. The cabinet secretary tried
to say that the issue was to do with underage
sales, but it has nothing to do with that; it is about
discrimination against people who are aged
between 18 and 21.
We will support greater enforcement to tackle
proxy purchasing and underage sales, as
members will see from later amendments, which
the Government now supports and has developed.
We support greater enforcement of dispersal
orders to prevent drinking in public places.
However, we will not support discriminatory
measures that seek to condemn all those who are
under 21, in order to deal with the minority who
abuse alcohol. If it is legal at 18 to drink in a pub
or to serve or sell alcohol, purchasing alcohol for
home consumption should be allowed at that age.
The Government called in evidence the two
pilots in Armadale and Stenhousemuir, but when
the eminent Professor Sheila Bird, who is a vicepresident of the Royal Statistical Society, says that
those pilots are not statistically significant, they
should not be used as justification. However, the
evidence is fairly clear for voluntary schemes such
as that at St Neots in Cambridgeshire, where the
whole community was engaged and the project
worked well, without the need for a discriminatory
ban by regulation or licensing board decisions.
By not supporting amendment 46, the
Government has made even more definite our
decision to oppose amendment 7, which would
delete section 8A, and to support amendment 46.
That might be a belt-and-braces approach, but it
shows the determination of the Labour Party,
which I hope will have the Parliament‟s support, to
stop the attacks on young adults once and for all.
Murdo Fraser: The worst aspect of the original
set of proposals on alcohol that the SNP
Government brought forward was the proposal to
raise the drinking age from 18 to 21. We believe
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that it is simply wrong to discriminate against 18 to
20-year-olds in this way. I can do no better than
agree with the National Union of Students
Scotland, which says in its briefing note that
“it is inequitable that individuals aged 18-20 who consume
alcohol responsibly in their own homes may be prevented
from doing so, or criminalised if they continue to do so, in a
country which considers them mature and responsible
enough to vote, to fight for their country and to raise
children.”

We would have the ridiculous scenario whereby a
soldier who, on returning from active duty in
Afghanistan, could not buy a bottle of beer to
consume in his own home if he were under the
age of 21.
I am pleased to say that the proposals were
roundly defeated when the Government brought
them forward previously. I remember leading a
debate in the Parliament two years ago that saw
the defeat of the original universal ban. The
Government has since made various attempts to
bring back the proposals by the back door, not
least by giving licensing boards the power at local
level. We do not agree with the proposals, which
are discriminatory and offensive to young people
and should be rejected. For the reasons that I
have set out, we will oppose amendment 7 and, as
a belt-and-braces approach, support amendment
46.
Claire Baker (Mid Scotland and Fife) (Lab):
This Parliament is in agreement that underage
drinking and the damage that it causes to
communities need to be tackled effectively.
However, allowing individual licensing boards the
discretion to increase the purchase age of alcohol
to 21 will not achieve that objective. Richard
Simpson‟s amendment 46 would ensure that the
age at which young people across Scotland can
buy alcohol remains 18.
The Scottish Government wants to tackle
underage drinking by creating an additional group
of drinkers that it classes as underage drinkers
when buying in an off-licence but not when buying
in a pub. That is clearly wrong-headed. Increasing
the age to 21 for off-sales will not solve the
prevalent problems of enforcement or the number
of very young people who access alcohol. The
most challenging statistics that we have to deal
with are that 52 per cent of 13-year-olds and 82
per cent of 15-year-olds have consumed alcohol.
We need to enforce the current tough measures to
crack down on off-licences that sell alcohol to
children. We also need to make it clear that proxy
purchasing will not be tolerated.
At the age of 18, a person is considered to be
responsible enough for many things including
voting, raising a family or even drinking alcohol in
a pub. It is therefore ridiculous to tell an 18-yearold that they can have a drink in a pub but not buy
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a bottle of the same drink at the off-licence down
the road. I know well the problems that underage
drinking and antisocial behaviour cause, but I am
not convinced that the measure would address
those problems. Scotland is a small place. It would
not be difficult for over-18s to buy alcohol, even
with the measure. The policy is unworkable.
The Scottish Government has pointed to pilot
projects such as the Armadale pilot, but research
on the pilot showed that the police received five
calls about youth disorder in the week before the
trial and four during it. The Royal Statistical
Society branded the statistics as “insignificant” and
“disappointing”. We cannot make legislation that
will affect so many young people on the basis of
such questionable figures. Underage drinking and
youth disorder require a sensible approach that
gets to the root of the problem and does not
needlessly penalise scores of Scotland‟s young
people. The views that I have expressed are
shared by organisations including NUS Scotland. I
recognise the contribution that it and others such
as Young Scot have made to the debate.
I oppose amendment 7, in the name of Nicola
Sturgeon, and support amendment 46, in the
name of Richard Simpson.
Ross Finnie: It is important to recall that the
Parliament as a whole has already voted on the
matter, at which point it roundly rejected any form
of discrimination against people between the ages
of 18 and 21. The proposal was further rejected at
stage 2 of the bill. I have looked back over the
matter and there is absolutely no doubt in my mind
that no discussion was had and no evidence led in
the debate on the subject two years ago. Nothing
was said that would have led any member to think
that the proposition that lies before us would be
progressed. Given that the possibility now exists—
a possibility that was not examined previously—
Liberal Democrats are happy to support Richard
Simpson‟s amendment 46 and to reject the
Government‟s amendment 7.
Nicola Sturgeon: I have listened carefully to
the debate. Amendment 7, in my name, is being
misunderstood. It is not an attempt to reintroduce
by the back door a policy that the Parliament has
rejected in plenary session and at committee. It is
simply an attempt to ensure that we do not restrict
licensing boards in a way that, prior to the bill that
we are debating today, they were not restricted. I
believe that it is important to give those whose
responsibility it is at local level to deal with the
problems the maximum flexibility to do that in a
way that they see fit.
Amendment 7 is not what some members have
suggested it is. To demonstrate that, and having
listened to the debate and come to the conclusion
that amendment 7 will be opposed, I am happy to
seek the Parliament‟s leave to withdraw it.
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Amendment 7, by agreement, withdrawn.
Section 9—Premises licences: variation of
conditions
Amendment 46 moved—[Dr Simpson].
The Deputy Presiding Officer (Trish
Godman): The question is, that amendment 46 be
agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Aitken, Bill (Glasgow) (Con)
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Butler, Bill (Glasgow Anniesland) (Lab)
Carlaw, Jackson (West of Scotland) (Con)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Curran, Margaret (Glasgow Baillieston) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Finnie, Ross (West of Scotland) (LD)
Foulkes, George (Lothians) (Lab)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Goldie, Annabel (West of Scotland) (Con)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hume, Jim (South of Scotland) (LD)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Johnstone, Alex (North East Scotland) (Con)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Lamont, Johann (Glasgow Pollok) (Lab)
Lamont, John (Roxburgh and Berwickshire) (Con)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McLetchie, David (Edinburgh Pentlands) (Con)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
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Mulligan, Mary (Linlithgow) (Lab)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Murray, Elaine (Dumfries) (Lab)
O‟Donnell, Hugh (Central Scotland) (LD)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

Abstentions
Adam, Brian (Aberdeen North) (SNP)
Allan, Alasdair (Western Isles) (SNP)
Brown, Keith (Ochil) (SNP)
Campbell, Aileen (South of Scotland) (SNP)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
FitzPatrick, Joe (Dundee West) (SNP)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Grahame, Christine (South of Scotland) (SNP)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Kidd, Bill (Glasgow) (SNP)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMillan, Stuart (West of Scotland) (SNP)
Neil, Alex (Central Scotland) (SNP)
Paterson, Gil (West of Scotland) (SNP)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
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White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 79, Against 0, Abstentions 46.
Amendment 46 agreed to.
The Deputy Presiding Officer: We move to
group 6. Amendment 8, in the name of the
minister, is the only amendment in the group.
Nicola Sturgeon: Amendment 8 responds
directly to concerns that were raised initially by the
Law Society of Scotland and then by Mary
Scanlon at stage 2, when I gave an undertaking to
return with a revised amendment.
In committee, I agreed with Mary Scanlon‟s view
that there should be a safeguard in place for
businesses that may be affected by a licensing
board‟s proposal to impose a condition in all or
some premises licences in its area. Amendment 8
will introduce a notice and hearings process into
new section 27A of the 2005 act, which will be
inserted by section 9 of the bill. Amendment 8 will
require licensing boards to give notice of any
proposed variation and to provide the opportunity
to make representations about that.
Amendment 8 will mean that businesses that
are likely to be affected by any proposed condition
will have the opportunity to make representations
to the board about the proposed variation.
Relevant authorities such as the police,
community councils and health boards, and
members of the public, will also be able to make
representations. If any representations are made,
the licensing board must hold a hearing in relation
to the proposed variation and may give the people
who made representations an opportunity to be
heard at that hearing.
I hope that amendment 8 provides the
reassurance that Mary Scanlon was seeking at
stage 2 and ensures that new section 27A of the
2005 act will strike the right balance between
allowing boards to take decisions in the interests
of their communities and being fair to the
businesses concerned.
I move amendment 8.
The Deputy Presiding Officer: Mary Scanlon
has indicated that she wishes to speak.
Mary Scanlon: I thought that I would be invited
to stand up to thank the Government. I welcome
the fact that it has listened in respect of the
amendment that I lodged, which was suggested by
the Law Society. Amendment 8 is a reasonable
amendment. I thank the minister for her
consideration.
Amendment 8 agreed to.
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The Deputy Presiding Officer: We move to
group 7. Amendment 9, in the name of the
minister, is the only amendment in the group.
Nicola Sturgeon: The Scottish Government
recognises that effective enforcement of existing
laws must be part of our efforts to change
Scotland‟s relationship with alcohol. That is why
effective enforcement forms part of the alcohol
framework for action.
Test purchasing, as permitted by the 2005 act,
has been an early success story and is helping to
drive up standards and allowing the police and
licensing boards to take tough action against
rogue retailers. We will continue to support and
encourage the police and licensing boards to
make full use of their new powers.
Amendment 9 was developed following Richard
Simpson‟s proposals at stage 2 on the need for
local licensing forums to be supplied with
information on police action and its effects, to
enable them to operate and fulfil their role from an
informed position. At stage 2, I advised the Health
and Sport Committee that I was sympathetic to
Richard Simpson‟s amendment but had concerns
about its wording and the potential conflict with the
roles and responsibilities of the police and
licensing boards. The Association of Chief Police
Officers in Scotland strongly shared those
concerns. I am confident that, as the 2005 act
beds in, licensing boards, local licensing forums
and the police will continue to develop their roles
and use their new powers to the full extent. The
act relies on partnership working to achieve its full
potential.
16:00
Given the views that were expressed by Richard
Simpson and other members of the Health and
Sport Committee, I am happy to propose
amendment 9, which would require each chief
constable to present a report each year to each
licensing board, setting out the chief constable‟s
views on policing matters under the 2005 act in
the board‟s area in the previous year and the
current year. The report must specifically set out
any steps that have been taken by the police in
the past year, or that are to be taken in the current
year, to prevent the sale or supply of alcohol to
people under the age of 18. The report will have to
be copied to the relevant local licensing forum. A
licensing board or forum may also require a
representative of the police to attend a meeting of
that board or forum to discuss the report.
Amendment 9 will provide licensing boards and
local licensing forums with information that will
help them to act in the interests of the
communities that they serve.
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I move amendment 9.
Dr Simpson: I thank the cabinet secretary for
taking up the discussions that took place at stage
2 and for lodging amendment 9 at stage 3, which
we will of course support. We moved an
amendment at stage 2 because we firmly believe
that tackling underage drinking and proxy sales—
as well as other measures relating to the powers
of the police—should be subject to transparent
public scrutiny. Reporting to the licensing boards
and forums, as is proposed under amendment 9,
will achieve that purpose. I am grateful that the
proposals are now in a form that chief constables
can support.
It was under the Labour-Lib Dem Administration
that measures were originally introduced and test
purchasing started. As Deputy Minister for Justice,
I proposed to Colin Boyd that we should do just
that. I welcome the Government amendment that
will put into the law applying to test purchasing a
transparency that did not previously exist.
I was particularly concerned that, in one of the
local authority areas that is partly in my
constituency, Perth and Kinross, there has been
no successful test purchasing—at
least,
successful in the sense of demonstrating that any
licensees are breaking the law, although we know
that that is occurring.
I hope that amendment 9 will help make the
public much more confident about the whole
process of tackling underage selling and proxy
purchasing.
Amendment 9 agreed to.
Section 10—Licence holders: social
responsibility levy
The Deputy Presiding Officer: We come to
group 8. Amendment 10, in the name of the
minister, is grouped with amendments 11, 12 and
33 to 37.
Nicola Sturgeon: Amendments 10 to 12 are
minor drafting amendments that are required as a
consequence of other amendments that were
agreed to at stage 2.
Amendment 33, in Murdo Fraser‟s name, seeks
to provide that the levy regulations may make
provision for discounts to the social responsibility
levy to be applied for licence holders complying
with the standards of practice that would be set
out in regulations. I support that amendment, as it
is consistent with the reduction in the levy that we
wish to be in place for licence holders who
demonstrate good practice.
I said at stage 2 that I would endeavour to
provide draft regulations on the levy, setting out
more detail. Last week, a consultation document,
including draft regulations, was issued to relevant
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stakeholders for comment. A copy was sent to the
Health and Sport Committee, and it is also
available on the Scottish Government website.
The consultation document sets out some of the
detail of the workings of the levy, and it poses
specific questions on areas in which it is important
to get feedback, including on what method should
be used to determine good practice, who will
determine that good practice and what level of
reduction the levy should attract.
As I have said before, it is important to take the
time to get these provisions right, and we continue
to work with the licensed trade and the Convention
of Scottish Local Authorities. The first draft of the
regulations is intended to assist that consultation
process. There will be further consultation, to
comply with section 11, before the regulations are
laid before the Parliament.
I remind members that the prevailing economic
conditions will need to be taken into account
before any levy is introduced. The availability of
draft regulations now does not indicate that
regulations will necessarily be laid in the near
future. I view the social responsibility levy as a
longer-term aim, but I believe that it is right that
the licensed trade, including the supermarket
sector, contributes to the services that are needed
to deal with the consequences of alcohol misuse
and overconsumption.
I do not support amendment 34 in Ross Finnie‟s
name, which would add an additional licensing
objective that is relevant to the purpose for which
the levy may be imposed. Amendment 34 does
not work as a licensing objective. Although I
accept that Ross Finnie might be seeking to
pursue a similar measure to that which has been
proposed by Murdo Fraser in amendment 33, I
consider
amendment
33
to
be
more
comprehensive and, therefore, preferable.
I do not support amendments 35 to 37, in Ross
Finnie‟s name, which seek to limit the purpose for
which the levy can be imposed and therefore the
purpose for which local authorities can use the
levy. The licensing objectives in the 2005 act work
together. They are the fundamental principles on
which the licensing regime was founded; they are
not a pick and mix. I am concerned that
amendments 35 to 37 would throw out some
objectives while retaining others.
Given the impact that alcohol misuse has on our
communities, I fail to see the logic in providing that
local authorities cannot spend money from a future
levy on preventing crime and disorder, protecting
public safety and preventing public nuisance. If, for
example, a local authority wanted to use the levy
for taxi marshalling, to contribute to services that
are provided by street pastors or to provide extra
policing in city centres, we should not restrict the
authority by allowing the levy to be used only to
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protect public health, important though that is. I am
sure that it was not Ross Finnie‟s intention to
obstruct local authorities‟ ability to use the levy,
but that would be the practical effect of
amendments 35 to 37.
I move amendment 10.
Murdo Fraser: Amendment 33 would make it
clear that future regulations on the social
responsibility levy would provide discounts for
licence holders who demonstrated that they met or
exceeded best practice, as set out in the
regulations. The Health and Sport Committee and
the Scottish Government have said that licensees
who demonstrate best practice in their approach to
social responsibility should be recognised under
the levy regulations. Amendment 33 would ensure
that that principle was enshrined in legislation.
The Scottish Government has acknowledged
that the majority of licence holders act in a
responsible way. A social responsibility levy
should not penalise licence holders who comply
with best practice and contribute to projects in
communities that support responsible drinking.
The offer of maximum discounts for best practice
would ensure that projects that are already
substantially funded by the industry could continue
to flourish and that funds would not be diverted to
pay the social responsibility levy.
There are numerous examples of successful
voluntary projects that involve licence holders,
which work towards national health and social
objectives. In England, community alcohol
partnerships, which aim to reduce underage
drinking and antisocial behaviour, have had
particular success. The industry recently
substantially increased its support for Drinkaware
and there is a great deal of good will from retailers
to support the charity‟s campaigns and materials,
through promotions to consumers at point of sale,
display of information and leaflets, magazines and
advertising.
It is important that licence holders who support
such activities are not disincentivised to contribute
by having to pay a social responsibility levy on top
of the resources that they allocate to the activities.
The provision of a sliding scale of discounts to the
levy would encourage wider support from the
industry and recognise the good work that the
industry does throughout Scotland. I welcome the
cabinet secretary‟s support for amendment 33.
Ross Finnie: I regret to say that even at this
late stage the whole question of the social
responsibility levy remains unclear. Although I
accept that it would not be competent to delete
section 10, I was minded to do so. I accept that a
wrecking amendment to part 2 would not be
acceptable at this stage.
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We remain very unclear as to the exact import
of the approach in part 2. It started as a polluterpays principle, but it was absolutely clear in
discussions at stage 2 that there was no appetite
for such a negative approach to the imposition of a
social responsibility levy. I accept that the cabinet
secretary said that she would produce draft
regulations, but I am bound to say that the
publication of the draft regulations came a tad late
in the day and certainly not in time for adequate
consideration of whether further amendments
might be lodged in light of the regulations‟
publication.
The Liberal Democrat position is clear. We think
that the social responsibility levy should be used
for a positive and not a negative purpose. If we are
concerned about disorder, there are all sorts of
provisions in the 2005 act that ought to be applied.
Indeed, there are a number of licensing boards
who ought to use their existing powers to revoke
licences and put licensees under a great deal
more pressure in relation to illegal behaviour.
It is quite wrong to suggest that I am obviating
the purposes of the 2005 act by making these
amendments to licensing objectives. Let us be
clear that, when I talk about amending licensing
objectives, I am talking about licensing objectives
as they are defined exclusively for the purposes of
section 10 and no other section.
Amendments 34 to 37 do not affect the principle
of the licensing provisions. The notion—put to us
by the cabinet secretary—that I am upsetting the
balance between the licensing objectives does not
hold good. The amendments relate exclusively to
how the objectives apply in relation to section 10.
If we are looking for a more positive purpose,
trying to promote measures that will do something
to contain the abuse and use of alcohol and assist
those who suffer from that, looking for positive
purposes on public health and looking to reward
those who follow best practice, it is important to
delete references to law and order, public safety
and public nuisance. Those matters are properly
addressed within the licensing conditions. That is
why they are in the objectives in the Licensing
(Scotland) Act 2005 and apply generally to the
other parts of the section.
After a huge amount of debate and discussion,
we still lack a clear statement of precisely what the
social responsibility levy will ultimately be used for.
The Liberal Democrats will try as hard as we can
to introduce a more positive aspect into the social
responsibility levy provisions. For that purpose, I
will move amendments 34 to 37. I hope that they
will gain support.
We will support Murdo Fraser‟s amendment 33.
As the cabinet secretary indicated, amendments
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10 to 12 are purely technical and, therefore, they
will receive our support.
Jackie Baillie: We support amendments 10 to
12 in the cabinet secretary‟s name but are
opposed to the amendments from Murdo Fraser
and Ross Finnie.
I acknowledge that Ross Finnie‟s and Murdo
Fraser‟s amendments are well intentioned and that
they want to reward retailers who engage in good
practice. I do not disagree with that approach, but I
genuinely feel that we have not thought through
how that would be achieved in practice. What
would we do in a circumstance in which a retailer
had undertaken really positive education work with
local youth groups but, nevertheless, was
responsible for the majority of alcohol sales in a
particular area that was the focus of antisocial
behaviour?
I suspect that much of what Murdo Fraser and
Ross Finnie propose is born out of frustration at
the lack of detail about how the social
responsibility levy would operate. That is clearly
an unsatisfactory state of affairs. It is not helpful at
all to bring forward drafts at the 59th minute of the
11th hour.
The social responsibility levy would benefit from
further work and discussion, but it cannot be
resolved at stage 3, so I suggest that the best
approach would be for the Government to engage
in dialogue with the industry, local authorities and
public health interests as part of a package of
regulations that set out the detail of the levy.
Hugh Henry (Paisley South) (Lab): I am
instinctively suspicious of being asked to agree to
legislation without knowing the full details of what
we are voting for. In effect, we are being asked to
buy a pig in a poke. It is not responsible to ask
members of the Parliament to make major
decisions that will have significant implications for
many businesses throughout the country without
knowing the full facts. Therefore, I hope that the
cabinet secretary and her colleagues will listen
closely to Jackie Baillie‟s exhortations to them to
come back to the Parliament having discussed the
matter with the industry, retailers and all those
affected.
We talk about the polluter paying. I take the
view that the polluter is the person who gets
drunk, often with substantial amounts of money in
their pocket, and causes mayhem in their local
community. We should not pass the full burden of
responsibility on to responsible drinkers or
responsible publicans and off-licence holders in
many small communities, who will suffer as a
result of our agreeing to a financial penalty without
knowing the details.
If we are going to introduce a levy, it is
incumbent on us to ensure that the volume
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retailers bear the responsibility. I hope that the
responsible publicans and retailers who are doing
their best, often at very small margins, will not be
punished. If we lose pubs in small towns and
villages throughout Scotland, we will damage the
social fabric. It is incumbent on the Parliament to
be more open and honest, and to go back and
have further discussions with those who are
directly affected.
16:15
Dr Simpson: We will support amendments 10
to 12 because they are tidying-up amendments.
The amendments from Murdo Fraser and Ross
Finnie arise from the fact that we do not have
clarity on the social responsibility levy. I am
concerned about Murdo Fraser‟s amendment 33,
because it would bring in—in a reverse way—the
polluter-pays principle. Polluters would be the only
ones to pay, and we rejected that idea at stage 2. I
hope that the Parliament will reject that again and
leave it to regulation, by which we can consider a
genuine partnership with industry. The discussions
with industry did not take place for about 16
months, and we could have advanced that far
further.
Nicola Sturgeon: Ross Finnie rightly says that
there was no support at stage 2 for the polluterpays principle, which is precisely why we accepted
the committee‟s recommendation that any levies
should be applied through a blanket approach with
good-conduct discounts.
I agree with Ross Finnie that we should seek to
apply the levy for positive reasons, but I happen to
think that it would be just as positive to spend the
proceeds on combating crime in a community, for
example, as to spend them on improving public
health.
Ross Finnie‟s amendments would restrict what
the levy could be spent on to those licensing
objectives that are directly related to health, and
on that basis I do not support them.
A number of members have said that we do not
yet have all the detail on how much the levy would
be and to whom it would be paid. That is
deliberate. We have decided that for a levy that
will not be introduced immediately, it is right that
we pass an enabling power and then engage in
extensive consultations with the industry and other
stakeholders before coming to final decisions.
That is right and proper.
Hugh Henry says that he is instinctively
opposed to passing legislation of this nature. I
draw his attention to the fact that the 2005 act that
the previous Administration passed had 22
provisions in it that required regulations to flesh
out the detail and put flesh on the bones. That has
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been the practice here, but I hope that I can
reassure Jackie Baillie and Hugh Henry by
repeating what I said in my original remarks.

attributable only to those premises licence holders
who have been convicted of a relevant offence
under the 2005 act.

We have put draft regulations out for
consultation, and we will listen to the views that
come back. When those regulations are formally
introduced to the Parliament, section 11 requires a
further consultation procedure. Later this afternoon
we will accept an amendment from the
Subordinate Legislation Committee to apply the
super-affirmative procedure to those regulations. It
would be for the Parliament at that stage to
scrutinise those regulations fully and take a
decision about whether to introduce them. That is
a perfectly acceptable way to proceed.

As things stand, as we have heard, there is
undoubtedly a lack of clarity around the levy,
which many in the industry claim will be very
difficult to implement and which could lead to
responsible licensees being punished. It is worth
noting that 51 per cent of the responses that the
committee received in response to its call for
evidence were in favour of the levy and 49 per
cent of them were against it. That hardly
represents a ringing endorsement of the principle.

For those reasons, I ask the Parliament to
support the technical amendments in my name
and Murdo Fraser‟s amendment 33, and to reject
Ross Finnie‟s amendments.
Amendment 10 agreed to.
The Deputy Presiding Officer: We move to
group 9. Amendment 29, in the name of Murdo
Fraser, is grouped with amendments 30 to 32 and
38.
Murdo Fraser: Amendment 29 and the
consequential amendments in the group apply the
social responsibility levy only to those licence
holders who have been convicted of a relevant
offence or a foreign offence. The amendments go
to the heart of the division in the chamber between
those members who believe that there should be a
blanket approach to the social responsibility levy,
and those who—like me and, I believe, Ross
Finnie, given his earlier comments—believe that it
should be targeted based on the polluter-pays
principle.
Given that the social responsibility levy is
mentioned in the long title of the bill, my
Conservative colleagues and I sought legal
advice, which was that the levy could not be
removed from the bill in its entirety. My
amendments therefore seek to restrict the
implementation of the provision on charging
licence holders a levy. My Conservative colleague
Mary Scanlon dissented from certain paragraphs
of the committee‟s stage 1 report on the social
responsibility levy, so it is no surprise that we are
trying to amend section 10.
My amendments would restrict the scope of the
social responsibility levy to licence holders who
had been convicted of a relevant offence or a
foreign offence, as described in section 129 of the
2005 act. If the levy were to be introduced, many
trade organisations and others would favour a
fault-based approach that did not seek to punish
the majority of responsible businesses that comply
effectively with the law of this country. If a levy is
to be applied, it should, in all equity, be directly

I hope that my amendments will help to put
greater emphasis on enforcement of offences
under the existing law, such as the offence of
selling alcohol to a person who is intoxicated. The
Scottish Grocers Federation has raised concerns
about the disproportionate effect that the levy
would have on smaller shops and thinks that there
should be a fault-based measure rather than an
indiscriminate, blanket levy, which could send the
dangerous message that no individual needs to be
responsible for their own actions.
I move amendment 29.
The Deputy Presiding Officer: I ask those
members whom I call on this group to be brief,
please.
Ross Finnie: I do not know whether Murdo
Fraser misunderstood my earlier comments; I
think that I made it fairly clear that I supported the
rejection of the polluter-pays principle. Therefore, I
oppose Murdo Fraser‟s amendments.
I understand Murdo Fraser‟s wish to restrict the
application of the levy, but if we are to have a
provision that deals only with those who have
committed an offence, it seems to me that that has
nothing to do with a social responsibility levy. It is
not necessary for someone to have engaged in
criminal activity for them properly to contribute to a
social responsibility levy; that would be to make
payment of the levy an extension of the
punishment. If that is the desire, Murdo Fraser
should seek to amend the provisions of the 2005
act on the punishments that are available to a
licensing board for those who commit an offence.
He is confusing two quite separate purposes, so
Liberal Democrats will oppose his amendments to
section 10.
Rhoda Grant (Highlands and Islands) (Lab):
At first glance, the amendments in the group look
reasonable, and I was keen on a polluter-pays
regime when we started to take evidence, but it
became clear that penalties are in place that are
seldom used.
In addition, on closer examination, it became
apparent that it is not always easy to identify those
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who are breaking the law. For example, if
someone is drinking outside or even at home and
is causing disorder, how can we identify where
they bought that drink and whether it would have
been reasonable for the establishment in question
to know that they would behave in that manner? If
they are found in a licensed premises or in the
vicinity of one, how do we know that they were
sold alcohol there or whether the licensee could
have refused to serve them? The bottom line is
that it is almost impossible to identify the polluter.
When they can be identified, they should have
their licence revoked rather than have to pay a fine
by way of a social responsibility levy.
I have sympathy with Murdo Fraser and other
members who are trying to come to grips with the
levy, as the truth is that the bill contains no detail
on it, with the result that members have been left
to fill that void. However, Murdo Fraser‟s
amendments would be counterproductive. We
need to look at the whole picture. The Subordinate
Legislation Committee‟s amendment 40 seeks to
ensure that the regulations to bring the levy into
force will be subject to the super-affirmative
process, which will allow the consultation and
discussion that are required to ensure that the levy
works when it is eventually introduced.
Patrick Harvie: By the sound of what we have
heard so far, I will be voting alongside most
members
in
opposing
Murdo
Fraser‟s
amendments, but I think that it is worth replying to
one of the points that he made. He said that the
amendments went to the heart of one of the
fundamental divisions of opinion on many aspects
of the bill, and I think that he is right about that.
To understand the social responsibility levy as a
fine or, as Murdo Fraser described it at one point,
a punishment is to fundamentally misunderstand
the approach that is being taken. The approach
that is being taken in the bill and in many of its
most progressive elements, including some that
are no longer in the bill, is a population-level
approach. It recognises that we must all be part of
responsibility, whether we have a severe drinking
problem or cause antisocial behaviour, or whether
we have broken the law. I am not puritanical about
alcohol; I enjoy alcohol and I like the part that it
plays in my life. However, it is acceptable even for
those of us who enjoy alcohol responsibly to
recognise that we have that responsibility. The
social responsibility levy, seen in terms of a
population-level intervention, is part of the public
health approach that should be informing the most
progressive elements of the bill.
It is unfortunate that some of those populationlevel and public health arguments seem to have
been lost during the discussion of the bill. I will
oppose Murdo Fraser‟s amendments.
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Dr Simpson: Murdo Fraser‟s point about
smaller shops and rural pubs is a good point, and
when we come to discuss the super-affirmative
subordinate legislation, which I hope we will do in
due course, I hope that we will seek to protect
those groups. However, he is asking us to vote
later for amendment 33 and, if we agree to the
amendments in the group, we would be offering a
discount to people who have committed a criminal
offence. That seems to be fairly illogical, so I ask
members to vote against the amendments and get
rid of them.
Nicola Sturgeon: I think that I have just agreed
with Richard Simpson for the first time this
afternoon. He makes a good point about the
logicality of the various amendments that Murdo
Fraser is asking us to support.
I agree strongly with Patrick Harvie‟s
contribution, and not just with his point about
enjoying alcohol, which I also admit to. Patrick
Harvie is absolutely correct to say that the
problems that we face with alcohol misuse affect
us all in society, so the responsibility for tackling
them also belongs to us all. We should see all the
proposed measures in the bill in that context.
Amendments 29 to 32 would all limit the scope
of the levy by applying it only to those who have
been convicted of certain offences. The committee
debated and voted down similar amendments at
stage 2. At that stage, the other committee
members agreed that aligning the levy to criminal
behaviour is a punitive approach, it is not
acceptable, and it should not be what the social
responsibility levy is about. As Ross Finnie rightly
said, we have licensing laws in place to deal with
those who are convicted of offences and there are
powers for licensing boards to apply sanctions to
businesses that operate irresponsibly.
The restrictive approach that Murdo Fraser has
proposed is also inconsistent with that which was
recommended by the committee at stage 1; we
have already heard today what that approach
recommended. I therefore believe that Murdo
Fraser‟s amendments would run counter to the
spirit of the social responsibility levy, and for those
reasons, I ask members to vote against them.
Murdo Fraser: To the charge of illogicality that
Richard Simpson levied against me, I simply say
that I appreciate that the amendments that I
lodged on the social responsibility levy overlap
and, in some cases, compete. As Richard
Simpson knows, when amendments are lodged in
advance of stage 3 proceedings, we cannot
predict which of them will be successful, so I took
a belt-and-braces approach.
I apologise to Ross Finnie if I misunderstood his
earlier stance. However, if we are going to define
what is socially responsible, operating within the
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law is a pretty clear and straightforward definition.
There is nothing complicated about that.
I appreciated Patrick Harvie‟s comments on the
amendments. There is a division of opinion over
whether we regard the social responsibility levy as
a punishment for bad behaviour, or whether it is a
blanket form of additional taxation, which it will be
seen as. When I checked the briefing note from
the Scottish Grocers Federation, which represents
many small shopkeepers up and down the land, I
was interested to note that it sees the levy as an
additional burden and it is keen to support the
amendments in my name. For that reason, I will
press amendment 29.
16:30
The Deputy Presiding Officer: The question is,
that amendment 29 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McGrigor, Jamie (Highlands and Islands) (Con)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Smith, Elizabeth (Mid Scotland and Fife) (Con)

Against
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
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Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Salmond, Alex (Gordon) (SNP)
Scott, Tavish (Shetland) (LD)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
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Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 16, Against 109, Abstentions 0.
Amendment 29 disagreed to.
Amendments 30 to 32 not moved.
Amendments 11 and
Sturgeon]—and agreed to.

12

moved—[Nicola

The Deputy Presiding Officer: We come to
group 10. Amendment 13, in the name of the
minister, is grouped with amendments 14 to 19, 21
and 22.
Nicola Sturgeon: Amendments 15 to 19 are
technical amendments that simply insert or amend
definitions used in sections 10 and 11.
At stage 2, Richard Simpson moved an
amendment, which the Health and Sport
Committee agreed to, requiring local authorities to
seek the agreement of the relevant health board in
determining the expenditure that the levy could be
imposed in respect of and used for. That would be
the case even where the levy expenditure did not
relate to health matters.
I explained then that, although I am sympathetic
to greater health board involvement, the levy has
to be imposed and used for local authority
expenditure in order for it to be within our
competence. Therefore, it does not seem
reasonable that specific agreement from the
health board must be sought and obtained before
the local authority can spend any money from the
levy.
To that end, amendment 13 seeks to remove
the requirement to obtain agreement from the
health board and replace it with a requirement on
the local authority to consult both the relevant
health board and the appropriate chief constable
in determining levy expenditure. I hope that
amendment 13 retains the essence of what
Richard Simpson was trying to achieve at stage 2
while being more balanced and ensuring that final
decisions can be taken by the local authority.
Amendment 14 will allow functions such as
determining and collecting the levy to be imposed
on licensing boards as well as local authorities. It
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is intended that local authorities and licensing
boards will work closely together in implementing
the levy. Amendment 14 is necessary because
local authorities and licensing boards have their
own identities in legislative terms.
Amendments 21 and 22 will require the Scottish
ministers to consult health boards and a
representative of chief constables on the levy
before a draft of the levy regulations is laid before
the Parliament. The amendments add to the list of
those who must be consulted that is already in the
bill. That is consistent with other provisions in the
bill that require the involvement of health boards
and chief constables.
I move amendment 13.
Dr Simpson: I thank the cabinet secretary for
reintroducing the proposal in a more appropriate
form. At stage 2, I proposed to ensure that health
boards are consulted in determining for what
purpose moneys that are raised through the social
responsibility levy are used, so I welcome the
fulfilment of the Government‟s undertaking to
come back with an amendment that not only
ensures the engagement of the health boards in
the process by requiring them to be consulted but
adds the chief constables—an entirely appropriate
addition.
We will support all the amendments in the
group, including amendment 14, which seems a
reasonable amendment to tidy up the
responsibility of the local authority and licensing
board in the collection of the levy.
Murdo Fraser: We are happy to support
amendment 13, but we have concerns about
amendments 14, 21 and 22. Amendment 14 would
provide licensing boards as well as local
authorities with the power to impose functions
such as determining, administering and collecting
the social responsibility levy. We are concerned
that if the levy were calculated at a local level, that
could lead to inconsistent interpretation and
different rates across the country. Many of those in
the retail trade believe that it would be better to
take a uniform approach across the country and
are concerned about confusion and disruption for
retailers.
Similarly, amendments 21 and 22 will add chief
constables and health boards to the list of people
to be consulted before regulations can be laid for
the social responsibility levy. Again, there is a
concern that the involvement of health boards
could lead to greater inconsistency between
areas. Therefore, we are concerned and will
oppose the amendments.
Nicola Sturgeon: I say to Murdo Fraser that the
functions that we are seeking to extend to
licensing boards already apply to local authorities;
we are simply recognising the fact that local
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authorities and licensing boards work closely
together. It would not make sense to have the
functions conferred on one but not on the other.
As I am the Cabinet Secretary for Health and
Wellbeing, it might not surprise members to hear
me say this, but I think that it is appropriate for
health boards also to be consulted on such
matters. They should not have the power of veto
for what is a local authority levy, but they should
be consulted and that is what the amendments will
achieve.
Amendment 13 agreed to.
Amendment 33 moved—[Murdo Fraser].
The Deputy Presiding Officer: The question is,
that amendment 33 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Adam, Brian (Aberdeen North) (SNP)
Aitken, Bill (Glasgow) (Con)
Allan, Alasdair (Western Isles) (SNP)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Campbell, Aileen (South of Scotland) (SNP)
Carlaw, Jackson (West of Scotland) (Con)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Goldie, Annabel (West of Scotland) (Con)
Grahame, Christine (South of Scotland) (SNP)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Johnstone, Alex (North East Scotland) (Con)
Kidd, Bill (Glasgow) (SNP)
Lamont, John (Roxburgh and Berwickshire) (Con)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McLetchie, David (Edinburgh Pentlands) (Con)
McMillan, Stuart (West of Scotland) (SNP)
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Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Paterson, Gil (West of Scotland) (SNP)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, Tavish (Shetland) (LD)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Against
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Butler, Bill (Glasgow Anniesland) (Lab)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Curran, Margaret (Glasgow Baillieston) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Foulkes, George (Lothians) (Lab)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
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Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Stewart, David (Highlands and Islands) (Lab)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

The Deputy Presiding Officer: The result of
the division is: For 75, Against 47, Abstentions 0.
Amendment 33 agreed to.
Amendments
Sturgeon].

14

to

19

moved—[Nicola

The Deputy Presiding Officer: Does any
member object to a single question being put on
amendments 14 to 19?
Murdo Fraser: Yes.
The Deputy Presiding Officer: I will put the
questions on the amendments one at a time. The
question is, that amendment 14 be agreed to. Are
we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
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Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Scott, Tavish (Shetland) (LD)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
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Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Against
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McGrigor, Jamie (Highlands and Islands) (Con)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Smith, Elizabeth (Mid Scotland and Fife) (Con)

The Deputy Presiding Officer: The result of
the division is: For 107, Against 16, Abstentions 0.
Amendment 14 agreed to.
Amendments 15 to 19 agreed to.
Amendment 34 moved—[Ross Finnie].
The Deputy Presiding Officer: The question is,
that amendment 34 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Brown, Robert (Glasgow) (LD)
Finnie, Ross (West of Scotland) (LD)
Hume, Jim (South of Scotland) (LD)
McArthur, Liam (Orkney) (LD)
McInnes, Alison (North East Scotland) (LD)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
O‟Donnell, Hugh (Central Scotland) (LD)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scott, Tavish (Shetland) (LD)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)

Against
Adam, Brian (Aberdeen North) (SNP)
Aitken, Bill (Glasgow) (Con)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Keith (Ochil) (SNP)
Brownlee, Derek (South of Scotland) (Con)
Butler, Bill (Glasgow Anniesland) (Lab)
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Campbell, Aileen (South of Scotland) (SNP)
Carlaw, Jackson (West of Scotland) (Con)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Goldie, Annabel (West of Scotland) (Con)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Johnstone, Alex (North East Scotland) (Con)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Lamont, John (Roxburgh and Berwickshire) (Con)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McGrigor, Jamie (Highlands and Islands) (Con)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McLetchie, David (Edinburgh Pentlands) (Con)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
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Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 16, Against 108, Abstentions 0.
Amendment 34 disagreed to.
Amendment 35 moved—[Ross Finnie].
The Deputy Presiding Officer: The question is,
that amendment 35 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Brown, Robert (Glasgow) (LD)
Finnie, Ross (West of Scotland) (LD)
Hume, Jim (South of Scotland) (LD)
McArthur, Liam (Orkney) (LD)
McInnes, Alison (North East Scotland) (LD)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
O‟Donnell, Hugh (Central Scotland) (LD)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scott, Tavish (Shetland) (LD)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)

Against
Adam, Brian (Aberdeen North) (SNP)
Aitken, Bill (Glasgow) (Con)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Keith (Ochil) (SNP)
Brownlee, Derek (South of Scotland) (Con)
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Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Carlaw, Jackson (West of Scotland) (Con)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Goldie, Annabel (West of Scotland) (Con)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Johnstone, Alex (North East Scotland) (Con)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Lamont, John (Roxburgh and Berwickshire) (Con)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McGrigor, Jamie (Highlands and Islands) (Con)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McLetchie, David (Edinburgh Pentlands) (Con)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
Oldfather, Irene (Cunninghame South) (Lab)

30221

10 NOVEMBER 2010

Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 16, Against 108, Abstentions 0.
Amendment 35 disagreed to.
Amendments 36 to 38 not moved.
Section 11—Regulations under section
10(1): further provision
The Deputy Presiding Officer: We come to
group 11. Amendment 20, in the name of the
cabinet secretary, is the only amendment in the
group.
Nicola Sturgeon: Amendment 20 is a technical
amendment that will allow the levy regulations to
modify the Licensing (Scotland) Act 2005 and the
Civil Government (Scotland) Act 1982. That will
allow payment of the levy to be made a condition
of licences granted under those acts. That ensures
consistency with the fee arrangements in the 2005
act.
I move amendment 20.
Murdo Fraser: Consistent with our opposition to
the social responsibility levy, as it currently exists,
we will oppose this amendment.
Ross Finnie: Likewise.
The Deputy Presiding Officer: Have you
anything to add, minister?
Nicola Sturgeon: I think that we will just take it
to the vote, Presiding Officer.
The Deputy Presiding Officer: The question
is, that amendment 20 be agreed to. Are we
agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
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For
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
FitzPatrick, Joe (Dundee West) (SNP)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
Oldfather, Irene (Cunninghame South) (Lab)
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Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Against
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Finnie, Ross (West of Scotland) (LD)
Foulkes, George (Lothians) (Lab)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Hume, Jim (South of Scotland) (LD)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McArthur, Liam (Orkney) (LD)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
O‟Donnell, Hugh (Central Scotland) (LD)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)

The Deputy Presiding Officer: The result of
the division is: For 91, Against 33, Abstentions 0.
Amendment 20 agreed to.
Amendment 21 moved—[Nicola Sturgeon].
The Deputy Presiding Officer: The question is,
that amendment 21 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
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For
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)

30225

10 NOVEMBER 2010

McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Scott, Tavish (Shetland) (LD)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Against
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McGrigor, Jamie (Highlands and Islands) (Con)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Smith, Elizabeth (Mid Scotland and Fife) (Con)

The Deputy Presiding Officer: The result of
the division is: For 108, Against 16, Abstentions 0.
Amendment 21 agreed to.
Amendment 22 moved—[Nicola Sturgeon].
16:45
The Deputy Presiding Officer: The question is,
that amendment 22 be agreed to. Are we agreed?
Members: No.
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The Deputy Presiding Officer: There will be a
division.
For
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Brown, Robert (Glasgow) (LD)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Finnie, Ross (West of Scotland) (LD)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hume, Jim (South of Scotland) (LD)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Jamieson, Cathy (Carrick, Cumnock and Doon Valley)
(Lab)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McInnes, Alison (North East Scotland) (LD)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
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McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
O‟Donnell, Hugh (Central Scotland) (LD)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Robison, Shona (Dundee East) (SNP)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Russell, Michael (South of Scotland) (SNP)
Scott, Tavish (Shetland) (LD)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Somerville, Shirley-Anne (Lothians) (SNP)
Stephen, Nicol (Aberdeen South) (LD)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Tolson, Jim (Dunfermline West) (LD)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Against
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McGrigor, Jamie (Highlands and Islands) (Con)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Smith, Elizabeth (Mid Scotland and Fife) (Con)

The Deputy Presiding Officer: The result of
the division is: For 107, Against 16, Abstentions 0.
Amendment 22 agreed to.
The Deputy Presiding Officer: We move to
group 12. Amendment 39, in the name of Ross
Finnie, is grouped with amendments 40 to 42.
Ross Finnie: Amendment 39 is simply an
attempt to extend the scope of consultation in
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section 11 to voluntary organisations and others
with an interest in health policy. If there is a social
responsibility levy and a consultation process,
those groups ought to be formally recognised in
that place.
Obviously, we will support amendment 40,
which was lodged on behalf of the Subordinate
Legislation Committee, but we will not support
amendments 41 and 42.
I move amendment 39.
Jamie Stone: I lodged amendment 40 on behalf
of the Subordinate Legislation Committee. The
amendment seeks to amend the provisions in
section 11 on the aforementioned social
responsibility levy.
Section 10 of the bill gives the Scottish ministers
the power to impose the social responsibility levy
on licence holders by regulations, and section 11
specifies that those regulations will be subject to
the affirmative procedure. As in my earlier speech
on the minimum pricing provisions, I do not
propose to argue for or against the principle of
imposing a social responsibility levy; I merely
intend to address on behalf of the Subordinate
Legislation Committee the question whether the
provisions are subject to the appropriate level of
parliamentary scrutiny.
At stage 1, the Subordinate Legislation
Committee did not believe that the Scottish
Government had provided sufficient justification for
the use of subordinate legislation to create the
social responsibility levy. We were concerned that
members were being asked to reach a decision on
the principle of the levy without a clear
understanding of how it would operate in practice,
including whether it would be proportionate,
effective and fair, and how it would affect certain
sectors of the trade, particularly small businesses.
Therefore, we suggested that use of the superaffirmative procedure might be one way of
addressing the issue and ensuring adequate
consultation with all interest groups.
Minor changes were made to sections 10 and
11 at stage 2, but we do not consider that there
have been any changes of substance to the
content of the proposal to which the committee
previously objected. In its stage 1 report, the
committee noted that, as a minimum, it would
expect details such as who would be responsible
for administering the levy, the basis on which
liability to pay it would be determined, the
maximum charge permitted and the implications
for non-payment of the charge to be approved by
the Parliament in primary legislation. None of
those details was provided by a stage 2
amendment.
The Scottish Government has indicated that it
has amended the bill at stage 2 to provide for the
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super-affirmative procedure in relation to the social
responsibility levy as requested. However, the
committee does not agree that that is what section
11(3) provides. Although it places an obligation on
the Scottish ministers to consult persons who
represent the listed interests as they think
appropriate, it does not provide for the proposal to
be laid before the Scottish Parliament so that the
Scottish Parliament has due notice of it.
The super-affirmative procedure that is
proposed in the amendment would require a draft
instrument that proposes the establishment of a
social responsibility levy to be laid before the
Parliament for consultation purposes for 60 days
when the Parliament is in session. That would
permit consultation responses to be gathered and
would allow the Parliament to take evidence if it
wished to do so. It would also require ministers to
have regard to comments made by members. A
final draft instrument would then need to be laid
before the Parliament for approval.
As I did before, I urge members to support an
amendment that I have lodged on behalf of the
Subordinate Legislation Committee.
The Deputy Presiding Officer: Before we
move on, I remind members that this is stage 3 of
a bill and if they have something to say, they
should take it outside, unless they are contributing
to the debate.
Murdo Fraser: Amendment 41 seeks to ensure
that any regulations to introduce a social
responsibility levy would be consulted on for a
minimum of 12 weeks, which is the period that the
better regulation principles recommend. Given that
little detail has been provided about the levy thus
far, it is important that licence holders are given
the opportunity to assess and respond to the
impact of the levy on their business. We hope that,
as part of any consultation process, the Scottish
Government would publish all responses.
Amendment 41 covers more or less the same
ground as amendment 40, which was ably spoken
to a moment ago by Jamie Stone. It pains me to
say this, but Jamie Stone‟s amendment is more
comprehensive than mine so, if his is agreed to, I
will not move amendment 41.
Mary Scanlon: Amendment 42 would ensure
that ministers undertake an economic impact
assessment and publish the results prior to
introducing a social responsibility levy. The cabinet
secretary made it clear to the Health and Sport
Committee that the Scottish Government does not
intend to introduce the social responsibility levy in
the current economic climate, but that it wants the
powers to introduce a levy at a future date. We
believe that, before the levy is introduced,
ministers should be required to undertake an
economic impact assessment to ensure that the
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economic
consequences,
particularly
for
consumers, small shops and pubs, are scrutinised
fully and made publicly available for debate.
There is a fear that introducing a social
responsibility levy in Scotland would make the
economic climate even more difficult for Scottish
businesses, with all the costs ultimately being
passed on to Scottish consumers. The levy will
place Scottish businesses in the retail, tourism and
hospitality sectors at a competitive disadvantage
compared with businesses that are online or
elsewhere in the UK and beyond. An economic
test before regulations for a levy are introduced
would ensure that businesses, consumers and
politicians are fully aware of the impact prior to
new measures coming into force.
Jackie Baillie: I support Ross Finnie‟s
amendment 39 and Jamie Stone‟s amendment 40,
which I understand reflects the view of the
Subordinate Legislation Committee. Starting with
the latter, I am pleased that the committee took
the view that a super-affirmative procedure is
required to introduce the levy, because the debate
on the levy has been characterised by a lack of
detail from the Government. Initially, the levy was
to be based on the principle of polluter pays, then
it was to be a blanket levy on all in the on and offtrades, but we do not know whether it is to be
based on floor space, volume of alcohol sales,
rateable value or something else. The storm of
protest has been considerable because we do not
know how the levy will operate, how much it will
cost or anything about it. We are largely operating
in the dark.
The cabinet secretary will be pleased to hear
that I agree with the principle of a social
responsibility levy, but it is disappointing that so
little effort has been put into establishing the detail.
I recall the Government saying on numerous
occasions that meetings had been undertaken
with the industry, but the industry says different.
The last meeting, until we raised the issue, was
way back in August 2009. There has been little
engagement on the substance of the matter. It is
disappointing that, so late in the day, we are
considering such substantive matters. Jamie
Stone‟s amendment 40 is helpful and will ensure
maximum scrutiny. I am pleased to learn that the
Government will support it.
Ross Finnie‟s amendment 39, which would
include in any consultation voluntary organisations
that are involved in health and alcohol policy,
seems eminently sensible and should be
supported. For the first time, I agree with Murdo
Fraser, in that I prefer Jamie Stone‟s amendment
40 to his amendment 41. On Mary Scanlon‟s
amendment 42, I agree with the principle that she
sets out, but I believe that an economic impact
assessment is a matter of good practice that
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should be undertaken by Government in the
normal course of events and therefore does not
have to be spelt out in the bill.
Nicola Sturgeon: Amendment 39 would require
ministers to consult voluntary organisations with
interests in health, alcohol and children before
draft regulations on the levy are laid before the
Parliament. It would extend the consultation
requirement that is already set out in section 11.
As we heard from Jamie Stone, amendment 40
would apply a super-affirmative procedure to the
making of regulations on the levy by strengthening
the consultation and reporting requirements that
are involved in making such regulations. I have
already made it clear that the regulations that set
out the detail of the levy will be developed in
conjunction with those who will be affected by
them, so I have no problem with Jamie Stone‟s
amendment, which would formalise a process that
any Government would most likely follow in any
case.
Amendment 41 seeks a period of at least 12
weeks for responses to the consultation on the
levy under section 11. I consider that a minimum
of 12 weeks is an acceptable period for
responding to a consultation, so I am content to
support the amendment, although I hear from
Murdo Fraser that he might not press it.
Mary Scanlon‟s amendment 42 would require an
impact assessment to be carried out on the effect
that a levy would have on businesses and their
customers before draft regulations are laid. Under
the Scottish Government‟s better regulation
guidance, a business and regulatory impact
assessment must be completed for any new
regulations that would affect businesses. I
mentioned at stage 2 that such an assessment will
be carried out. The purpose of the impact
assessment is to use all available evidence to find
proposals that best achieve the policy objectives
while minimising costs and burdens. Through
consultation and engagement with business, the
costs and benefits can be analysed. The
requirement also ensures that any impact on
business, and particularly on small businesses, is
fully considered before regulations are made.
Although Jackie Baillie is right to say that the
amendment might not be absolutely necessary, I
consider that its aims are consistent with practice.
As members know, I have continued to adopt a
completely consensual approach with the bill, and
in that spirit, the amendments from Ross Finnie,
Jamie Stone, Murdo Fraser and—not for the first
time today—Mary Scanlon are acceptable to the
Government.
Amendment 39 agreed to.
Amendment 40 moved—[Jamie Stone]—and
agreed to.
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Amendment 41 not moved.
Amendment 42 moved—[Mary Scanlon].
The Deputy Presiding Officer (Alasdair
Morgan): The question is, that amendment 42 be
agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Adam, Brian (Aberdeen North) (SNP)
Aitken, Bill (Glasgow) (Con)
Allan, Alasdair (Western Isles) (SNP)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Keith (Ochil) (SNP)
Brownlee, Derek (South of Scotland) (Con)
Campbell, Aileen (South of Scotland) (SNP)
Carlaw, Jackson (West of Scotland) (Con)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
FitzPatrick, Joe (Dundee West) (SNP)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Goldie, Annabel (West of Scotland) (Con)
Grahame, Christine (South of Scotland) (SNP)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Johnstone, Alex (North East Scotland) (Con)
Kidd, Bill (Glasgow) (SNP)
Lamont, John (Roxburgh and Berwickshire) (Con)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McGrigor, Jamie (Highlands and Islands) (Con)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McLetchie, David (Edinburgh Pentlands) (Con)
McMillan, Stuart (West of Scotland) (SNP)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Neil, Alex (Central Scotland) (SNP)
Paterson, Gil (West of Scotland) (SNP)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
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White, Sandra (Glasgow) (SNP)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

Against
Alexander, Ms Wendy (Paisley North) (Lab)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Robert (Glasgow) (LD)
Butler, Bill (Glasgow Anniesland) (Lab)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Curran, Margaret (Glasgow Baillieston) (Lab)
Eadie, Helen (Dunfermline East) (Lab)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
Finnie, Ross (West of Scotland) (LD)
Foulkes, George (Lothians) (Lab)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hume, Jim (South of Scotland) (LD)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
McArthur, Liam (Orkney) (LD)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McInnes, Alison (North East Scotland) (LD)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
Murray, Elaine (Dumfries) (Lab)
O‟Donnell, Hugh (Central Scotland) (LD)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scott, Tavish (Shetland) (LD)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)

The Deputy Presiding Officer: The result of
the division is: For 61, Against 62, Abstentions 0.
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Amendment 42 disagreed to.
The Deputy Presiding Officer: Group 13 is
entitled,
“Social
responsibility
levy—
commencement
and
duration
of
effect”.
Amendment 43, in the name of Mary Scanlon, is
grouped with amendments 44 and 45.
Mary Scanlon: Amendment 43 would delay the
introduction of the social responsibility levy and set
1 September 2014 as the earliest implementation
date. That would give small shops and businesses
that are still coming to terms with the costs
associated with implementing the Licensing
(Scotland) Act 2005 time to prepare for the
introduction of the levy, and it would avoid
additional costs for retailers at a difficult time for
the economy. The amendment is supported by the
hospitality industry and the Wine and Spirit Trade
Association.
I move amendment 43.
17:00
Murdo Fraser: The sun has well and truly set
and here we are with yet another sunset clause—
this time on the provisions around the social
responsibility levy. My amendments 44 and 45 call
for the legislation to be reviewed after five years,
with a Government report to the Parliament on its
effect.
As I said earlier, I believe that it is important that
all new legislation is evaluated effectively,
especially when many of the proposals are being
tested in Scotland and do not apply across the
United Kingdom.
Representations from the industry bodies show
that a majority of businesses in Scotland believe
that a levy will push up costs to consumers and do
little to impact on the problem drinkers whom the
Government seeks to target.
I believe that the Scottish Government should
be prepared to be accountable to the Parliament
and review the legislation after five years, taking
into account the likely impact of the legislation on
consumers, particularly those in lower income
brackets, the economy and cross-border and
online trade. Reporting to the Parliament on the
impact of the legislation would enable MSPs to
scrutinise fully the impact of the proposals and
reach a consensus on whether the social
responsibility levy has had the effect that the
Government intended.
Given that the Government has failed to bring
forward any detail about the social responsibility
levy and has just published a very vague
consultation on the regulations, it is important that
clear procedures are set out in primary legislation
to ensure that the impact of the legislation is
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scrutinised and can be halted if after five years it is
having a negative effect.
It is clear from the debates that we have had
this afternoon that there is uncertainty about the
social responsibility levy. That is why it is more
important than ever that we have a sunset clause
on the measure. I commend amendments 44 and
45 to the Parliament.
Ross Finnie: I am deeply grateful to the cabinet
secretary for establishing earlier that consistency
in the application of sunset clauses is not a
requirement during the passage of the bill.
Therefore, on this occasion, I intend to support
Murdo Fraser‟s sunset clause. I was not going to
do so, but I was tempted by the cabinet secretary,
who made that principled position clear.
My Liberal Democrat colleagues and I remain
deeply concerned about the provisions of sections
10 and 11. Therefore, we will support Mary
Scanlon‟s amendment 43, on commencement. We
will also support Murdo Fraser‟s amendments 44
and 45. Our preference would have been to have
a new concept—a moon clause, which would have
come into effect as soon as the bill was passed
and which would have deleted sections 10 and 11
immediately.
Nicola Sturgeon: I am tempted to say in
response to Ross Finnie that consistency on the
part of some MSPs has not been a feature of
many aspects of the bill, but that would be
uncharitable, so I will resist the temptation.
On Mary Scanlon‟s amendment 43, although I
am mindful—I have made this point repeatedly—
that the prevailing economic conditions at the time
will need to be factored into any decision about the
timing of the introduction of the levy, I do not
consider that it is necessary or sensible to set in
legislation the artificial date of 1 September 2014
as the earliest date on which the regulations
imposing a levy could be made. I therefore oppose
amendment 43.
Amendments 44 and 45 seek to introduce a
sunset clause and reporting requirement to the
provisions in the bill that enable regulations
imposing the levy to be made. Members will have
picked up during debates on other parts of the bill
that I recognise the importance of sunset clauses
and I considered that such a clause was
appropriate for the introduction of minimum pricing
to try to allay members‟ concerns about supporting
a policy that has not been tried anywhere before.
However, in my view, a sunset clause is not
appropriate in all cases of new policies being
introduced and I do not consider it to be
appropriate in the case of a social responsibility
levy.
Most members—not all, I accept—seem to
agree on the principle of introducing a levy. It is
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perhaps only Murdo Fraser—although perhaps
Ross Finnie, too—who does not agree with that
principle. So, given the general agreement on the
introduction of a levy, I do not consider a sunset
clause to be required.
We have already given an undertaking that we
will consult on the detail of the levy—an initial
consultation has already been issued and another
one fulfilling the requirements set out in section 11
will issue at a later date. We have already
committed, although the amendment was not
passed, to carrying out a business impact
assessment prior to the regulations on the levy
being laid before the Parliament. I consider that to
be sufficient in the circumstances, so I oppose
amendments 44 and 45.
The Deputy Presiding Officer: I call Mary
Scanlon to wind up.
Mary Scanlon: I have no need to wind up.
The Deputy Presiding Officer: The question is,
that amendment 43 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Finnie, Ross (West of Scotland) (LD)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Hume, Jim (South of Scotland) (LD)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McArthur, Liam (Orkney) (LD)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
O‟Donnell, Hugh (Central Scotland) (LD)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Tolson, Jim (Dunfermline West) (LD)

Against
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
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Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
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Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 31, Against 92, Abstentions 0.
Amendment 43 disagreed to.
After section 11
Amendment 44 moved—[Murdo Fraser].
The Deputy Presiding Officer: The question is,
that amendment 44 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Cunningham, Roseanna (Perth) (SNP)
Finnie, Ross (West of Scotland) (LD)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Hume, Jim (South of Scotland) (LD)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McArthur, Liam (Orkney) (LD)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
O‟Donnell, Hugh (Central Scotland) (LD)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)
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Against
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
Paterson, Gil (West of Scotland) (SNP)
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Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Simpson, Dr Richard (Mid Scotland and Fife) (Lab)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 33, Against 90, Abstentions 0.
Amendment 44 disagreed to.
Amendment 45 moved—[Murdo Fraser].
The Deputy Presiding Officer: The question is,
that amendment 45 be agreed to. Are we agreed?
Members: No.
The Deputy Presiding Officer: There will be a
division.
For
Aitken, Bill (Glasgow) (Con)
Brocklebank, Ted (Mid Scotland and Fife) (Con)
Brown, Gavin (Lothians) (Con)
Brown, Robert (Glasgow) (LD)
Brownlee, Derek (South of Scotland) (Con)
Carlaw, Jackson (West of Scotland) (Con)
Finnie, Ross (West of Scotland) (LD)
Fraser, Murdo (Mid Scotland and Fife) (Con)
Goldie, Annabel (West of Scotland) (Con)
Hume, Jim (South of Scotland) (LD)
Johnstone, Alex (North East Scotland) (Con)
Lamont, John (Roxburgh and Berwickshire) (Con)
McArthur, Liam (Orkney) (LD)
McGrigor, Jamie (Highlands and Islands) (Con)
McInnes, Alison (North East Scotland) (LD)
McLetchie, David (Edinburgh Pentlands) (Con)
Milne, Nanette (North East Scotland) (Con)
Mitchell, Margaret (Central Scotland) (Con)
Munro, John Farquhar (Ross, Skye and Inverness West)
(LD)
O‟Donnell, Hugh (Central Scotland) (LD)
Pringle, Mike (Edinburgh South) (LD)
Purvis, Jeremy (Tweeddale, Ettrick and Lauderdale) (LD)
Rumbles, Mike (West Aberdeenshire and Kincardine) (LD)
Scanlon, Mary (Highlands and Islands) (Con)
Scott, John (Ayr) (Con)
Scott, Tavish (Shetland) (LD)
Smith, Elizabeth (Mid Scotland and Fife) (Con)
Smith, Iain (North East Fife) (LD)
Smith, Margaret (Edinburgh West) (LD)
Stephen, Nicol (Aberdeen South) (LD)
Stone, Jamie (Caithness, Sutherland and Easter Ross)
(LD)
Tolson, Jim (Dunfermline West) (LD)
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Against
Adam, Brian (Aberdeen North) (SNP)
Alexander, Ms Wendy (Paisley North) (Lab)
Allan, Alasdair (Western Isles) (SNP)
Baillie, Jackie (Dumbarton) (Lab)
Baker, Claire (Mid Scotland and Fife) (Lab)
Baker, Richard (North East Scotland) (Lab)
Boyack, Sarah (Edinburgh Central) (Lab)
Brankin, Rhona (Midlothian) (Lab)
Brown, Keith (Ochil) (SNP)
Butler, Bill (Glasgow Anniesland) (Lab)
Campbell, Aileen (South of Scotland) (SNP)
Chisholm, Malcolm (Edinburgh North and Leith) (Lab)
Coffey, Willie (Kilmarnock and Loudoun) (SNP)
Constance, Angela (Livingston) (SNP)
Craigie, Cathie (Cumbernauld and Kilsyth) (Lab)
Crawford, Bruce (Stirling) (SNP)
Cunningham, Roseanna (Perth) (SNP)
Curran, Margaret (Glasgow Baillieston) (Lab)
Don, Nigel (North East Scotland) (SNP)
Doris, Bob (Glasgow) (SNP)
Eadie, Helen (Dunfermline East) (Lab)
Ewing, Fergus (Inverness East, Nairn and Lochaber) (SNP)
Fabiani, Linda (Central Scotland) (SNP)
Ferguson, Patricia (Glasgow Maryhill) (Lab)
FitzPatrick, Joe (Dundee West) (SNP)
Foulkes, George (Lothians) (Lab)
Gibson, Kenneth (Cunninghame North) (SNP)
Gibson, Rob (Highlands and Islands) (SNP)
Gillon, Karen (Clydesdale) (Lab)
Glen, Marlyn (North East Scotland) (Lab)
Gordon, Charlie (Glasgow Cathcart) (Lab)
Grahame, Christine (South of Scotland) (SNP)
Grant, Rhoda (Highlands and Islands) (Lab)
Gray, Iain (East Lothian) (Lab)
Harper, Robin (Lothians) (Green)
Harvie, Christopher (Mid Scotland and Fife) (SNP)
Harvie, Patrick (Glasgow) (Green)
Henry, Hugh (Paisley South) (Lab)
Hepburn, Jamie (Central Scotland) (SNP)
Hyslop, Fiona (Lothians) (SNP)
Ingram, Adam (South of Scotland) (SNP)
Kelly, James (Glasgow Rutherglen) (Lab)
Kerr, Andy (East Kilbride) (Lab)
Kidd, Bill (Glasgow) (SNP)
Lamont, Johann (Glasgow Pollok) (Lab)
Livingstone, Marilyn (Kirkcaldy) (Lab)
Lochhead, Richard (Moray) (SNP)
MacAskill, Kenny (Edinburgh East and Musselburgh) (SNP)
Macdonald, Lewis (Aberdeen Central) (Lab)
Macintosh, Ken (Eastwood) (Lab)
Martin, Paul (Glasgow Springburn) (Lab)
Marwick, Tricia (Central Fife) (SNP)
Mather, Jim (Argyll and Bute) (SNP)
Matheson, Michael (Falkirk West) (SNP)
Maxwell, Stewart (West of Scotland) (SNP)
McAveety, Mr Frank (Glasgow Shettleston) (Lab)
McCabe, Tom (Hamilton South) (Lab)
McConnell, Jack (Motherwell and Wishaw) (Lab)
McKee, Ian (Lothians) (SNP)
McKelvie, Christina (Central Scotland) (SNP)
McLaughlin, Anne (Glasgow) (SNP)
McMahon, Michael (Hamilton North and Bellshill) (Lab)
McMillan, Stuart (West of Scotland) (SNP)
McNeil, Duncan (Greenock and Inverclyde) (Lab)
McNeill, Pauline (Glasgow Kelvin) (Lab)
McNulty, Des (Clydebank and Milngavie) (Lab)
Mulligan, Mary (Linlithgow) (Lab)
Murray, Elaine (Dumfries) (Lab)
Neil, Alex (Central Scotland) (SNP)
Oldfather, Irene (Cunninghame South) (Lab)
Park, John (Mid Scotland and Fife) (Lab)
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Paterson, Gil (West of Scotland) (SNP)
Peacock, Peter (Highlands and Islands) (Lab)
Peattie, Cathy (Falkirk East) (Lab)
Robison, Shona (Dundee East) (SNP)
Russell, Michael (South of Scotland) (SNP)
Smith, Elaine (Coatbridge and Chryston) (Lab)
Somerville, Shirley-Anne (Lothians) (SNP)
Stevenson, Stewart (Banff and Buchan) (SNP)
Stewart, David (Highlands and Islands) (Lab)
Sturgeon, Nicola (Glasgow Govan) (SNP)
Swinney, John (North Tayside) (SNP)
Thompson, Dave (Highlands and Islands) (SNP)
Watt, Maureen (North East Scotland) (SNP)
Welsh, Andrew (Angus) (SNP)
White, Sandra (Glasgow) (SNP)
Whitefield, Karen (Airdrie and Shotts) (Lab)
Whitton, David (Strathkelvin and Bearsden) (Lab)
Wilson, Bill (West of Scotland) (SNP)
Wilson, John (Central Scotland) (SNP)

The Deputy Presiding Officer: The result of
the division is: For 32, Against 90, Abstentions 0.
Amendment 45 disagreed to.
The Deputy Presiding Officer: That completes
consideration of amendments.
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Alcohol etc (Scotland) Bill
The Deputy Presiding Officer (Alasdair
Morgan): The next item of business is a debate
on motion S3M-7362, in the name of Nicola
Sturgeon, on the Alcohol etc (Scotland) Bill.
17:08
The Deputy First Minister and Cabinet
Secretary for Health and Wellbeing (Nicola
Sturgeon): For the purposes of rule 9.11 of
standing orders, I advise the Parliament that Her
Majesty, having been informed of the purport of
the Alcohol etc (Scotland) Bill, has consented to
place her prerogative and interests, so far as they
are affected by the bill, at the disposal of the
Parliament for the purposes of the bill.
I genuinely thank the Health and Sport
Committee and its clerks for all the incredibly hard
work that they have done on the bill. It has not
been the easiest of bills, as I am sure that the
convener would testify to, but they nevertheless
did the job extremely well and I am grateful to
them. I also record my thanks to my bill team,
which has worked tremendously hard to take the
bill forward. I owe the team, which has done a
fantastic job, a great debt of gratitude.
It is with some regret and sadness that I stand
here today to say that we are debating a bill that,
although worth while, is not as strong as the
Government would have wished it to be. We are
debating a bill that will have some impact on our
relationship with alcohol, but not as big an impact
as it could have had. We are trying to kick-start a
change in our alcohol culture. Without minimum
pricing in the bill, we have to do that without
addressing a fundamental part of that culture: the
availability of high-strength and low-cost alcohol.
We have already heard today the case for
minimum pricing and the opposition to it. I will not
rehearse all the arguments. At all stages of the bill,
the Parliament accepted that a pricing intervention
was part of the solution to tackling alcohol misuse.
That is encouraging. However, with some
honourable exceptions, the Opposition was
unwilling to agree to the only specific policy that
was brought forward—a policy that the
Government and so many outside the chamber
regard as robust, targeted, legal and fair. More
important, it is a policy that would have reduced
consumption and harm—a policy that would have
saved lives.
The most perplexing feature of the whole
exercise is that, as support for minimum pricing
across the country has grown and continues to
grow, some members—even some members in
parties that previously supported minimum
pricing—could not bring themselves to back the
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policy today. Support for minimum pricing has,
quite rightly, crossed the political divide in the
country. It is regrettable, therefore, that it did not
manage to cross the political divide in the
chamber. I was very struck by a comment that
Councillor Rod Wallace, a Conservative councillor
and convener of the licensing board in Dundee,
made in The Publican magazine:
“The opposition parties at Holyrood (including the Tories)
were against minimum pricing purely on political grounds”.

Members of the public will draw their own
conclusions from today‟s debate about who is
really serious about addressing one of the biggest
public health and social challenges that we face,
and who is not.
The bill process has highlighted once again the
extent to which our ability to take action is
constrained by the Scotland Act 1998. For
example, at stage 2, we had to oppose good
amendments from Rhoda Grant and Richard
Simpson. We agreed with the policy intention
behind those amendments, but could not support
them because they touched on reserved issues.
Throughout the debate, some have said that low
prices should be tackled by taxation, not minimum
pricing. There are flaws in that argument, but the
current constitutional arrangements mean that we
do not even have that option. That is not an
acceptable position to be in.
It is disheartening that the Parliament has voted
to reject, for now, minimum pricing. It is equally
disheartening that other parties who said that they
would bring forward an alternative failed to deliver
that alternative.
However, I will focus on more positive areas in
which there is agreement across the chamber—in
the fervent hope that we can continue to build on
the consensus that exists around the other
measures in the bill and in “Changing Scotland‟s
Relationship with Alcohol: A Framework for
Action”.
The debate on alcohol has, on the whole,
become more mature in recent years. There is
now general acceptance that the scale of the
problem requires leadership and an innovative
approach. If we do what we have always done, the
problem tomorrow will not only be the same as the
problem today; it may well be even worse. The
assertions that are still made in some quarters that
the sole focus should be on young people and
antisocial behaviour no longer hold water. Alcohol
misuse in Scotland affects Scots of all ages. It
damages unborn children and debilitates older
people.
We have heard that an approach that is targeted
at harmful dependent drinkers is required.
However, the bulk of the harm is experienced by
those who drink just a bit too much, not those who
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are dependent. For too long, our relationship with
alcohol has been brushed aside or, worse still,
laughed off as part of our culture. We are ignoring
the massive damage that alcohol misuse is doing
to our country and economy. When we published
our alcohol framework for action in 2009, it
represented a break from all that. The framework
acknowledged for the first time that we need
fundamentally to change our relationship with
alcohol. It recognised that to do that a wholepopulation approach was required—an approach
in which we use all the tools that are available to
us. The progress that we have made in
implementing the framework takes us well down
that road.
I will touch briefly on the other measures in the
bill that have attracted broader support. The
quantity discount ban that the Licensing (Scotland)
Act 2005 put in place is extended to off-sales,
which means that three-for-two promotions,
discounts of 25 per cent when people buy six
bottles and similar promotions will end. That
change brings the off-sales sector more into line
with the restrictions that are already in place in the
on-sales sector.
The bill proposes further restrictions on the way
in which alcohol can be promoted in licensed
premises or their vicinity. Those build on the
separate display area requirements that are
already in place.
The bill makes an age verification scheme such
as challenge 25 a mandatory licence condition.
We were happy to amend the bill at stage 2 to
embed the role of health boards in the licensing
process.
Most of us seem to agree that the concept of a
social responsibility levy is right and that those
who sell alcohol and other licence holders should
contribute to dealing with the harm that alcohol
causes. On that basis, we need to take forward
the levy and to work on the detail.
We need a concerted and sustained effort to
reduce alcohol consumption in Scotland. If we do
that, we will reduce harm and the massive burden
on our communities, families and the economy.
The bill is part of that effort.
There is no doubt that our efforts to drive
change and reduce harm will be hampered at
times by a refusal and an unwillingness to take
difficult decisions and to try new approaches.
However, we should make progress where we can
and continue to build the case and evidence for
and to champion a policy that we believe to be
right.
The bill represents progress, but I will continue
to make the case for minimum pricing because I
fundamentally and passionately believe that it is
the right policy.
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I move,
That the Parliament agrees that the Alcohol etc.
(Scotland) Bill be passed.

17:17
Jackie Baillie (Dumbarton) (Lab): I thank the
Health and Sport Committee and its clerks for all
the work that they have undertaken to scrutinise
the bill. I also thank the cabinet secretary, the
Minister for Public Health and the bill team. They
have raised the level of debate on alcohol, which
has contributed substantially to people‟s
awareness of alcohol and the harm that it can
cause when it is taken to excess.
Despite what some commentators have said,
there is much on which we have agreed: the ban
on quantity discounts, the restrictions on
promotions, the age verification measures and,
helpfully, at the end, the social responsibility levy.
I will touch on two of those measures. The ban
on quantity discounts changes fundamentally how
alcohol is sold. According to the University of
Sheffield study, it is likely to have an impact that is
almost equally significant to the impact of
minimum unit pricing. Almost half the benefits that
are set out in the Sheffield study in relation to the
number of deaths and reducing violent crime are
attributable to the quantity discount ban.
However, the approach that has been taken to
the bill has been unfortunate. I recognise that the
proposals were not included in the Scottish
National Party‟s manifesto, but it is about two
years since the Scottish Government signalled its
intention to bring forward measures on alcohol,
including minimum unit pricing, in “Changing
Scotland‟s
Relationship
with
Alcohol:
A
Framework for Action”. The proposals went from
being part of the Criminal Justice and Licensing
(Scotland) Bill, where they experienced some
difficulty, to being part of a health bill, which was
published in autumn last year.
We have been debating alcohol for 21 months.
That is ample time to get the measures right, to
win support for them and to arrive at a consensus.
It is therefore disappointing that little detailed work
has been done on substantial areas of the bill.
From the start, we have supported the
Government in principle on the social
responsibility levy, but we have called consistently
for more detail. The Health and Sport Committee
echoed that call. How will the levy operate, to
whom will it apply, how much will it be, and how
will the Government ensure that the revenue that
is raised goes to health or policing to deal with the
consequences of alcohol abuse? We were told
that the Government was in dialogue with the
industry and that they would work out matters
collectively. How disappointing it was to be told
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that the working group had met but a handful of
times and that the previous meeting before we
raised the issue was in August 2009, some 14
months ago. That is not the way in which to
proceed. The Government must take a more
collaborative approach to the matter in future.
Nicola Sturgeon: I do not want to rehearse
arguments that we have been through this
afternoon, but Jackie Baillie is lecturing me about
the need for a collaborative approach. Can she
explain how it is consensual, collaborative or trying
to build agreement for people to decide on day
one of a debate that they are opposed—come
what may? That is exactly what Labour did on
minimum pricing.
Jackie Baillie: I can indeed give the cabinet
secretary an explanation, as I will now turn to the
subject of minimum unit pricing. There was a lot of
common ground that we could have exploited. We
all agreed about the scale of the problem; we all
agreed about the need for action; and we all
absolutely agreed that price is part of the solution.
I have previously set out our reasons for not
supporting minimum unit pricing. It is not effective,
it is potentially illegal and it puts £140 million into
the pockets of supermarkets.
The cabinet secretary has spoken about
consensus, but she has behaved very differently.
She knows the content of the discussions that she
had with me and with Cathy Jamieson. They were
not about achieving consensus. I have to tell the
cabinet secretary that I do not think that Cathy
Jamieson or I are the problem.
The Minister for Public Health and Sport
(Shona Robison): Will Jackie Baillie give way?
Jackie Baillie: No.
From the start—and for 21 months—no
attempts were made to negotiate or genuinely to
build consensus.
Shona Robison: On a point of order, Presiding
Officer. I fear that an untruth may just have been
told.
The Deputy Presiding Officer: No—
Shona Robison: Having been party to those
discussions, I feel that it is not right to mislead
Parliament in this manner.
The Deputy Presiding Officer: Order.
Members must not accuse other members of
misleading the Parliament. There are many ways
in which they can make their points, but that is not
one of them. Members should be very clear about
that.
Jackie Baillie: I have thought very carefully
about what I am saying to the Parliament, and
there is no attempt to mislead.


2062

30248

There was no attempt to negotiate or genuinely
to build consensus. Over the summer, Labour, the
Tories and the Lib Dems convened a meeting with
the cabinet secretary to try and achieve a
consensus. We set out the initial basis of a
proposal that sought to put in place a different
pricing mechanism: a floor price plus duty and
VAT, with the cost of production added in. In
France, a method involving the cost of invoicing is
used, so a pricing mechanism is already out there,
and it is not dissimilar to the approach that was set
out by the cabinet secretary in the Scottish
Government‟s response to the United Kingdom
coalition Government‟s consultation on alcohol
pricing. However, the cabinet secretary did not
wish to work in consensus with us. Consensus is
not about waiting until we all agree with the
cabinet secretary; it is about how we come
together to work out solutions in the Parliament.
Our actions are not motivated by crude politics.
The people who have been braying in the
chamber this afternoon have not been on our
benches, but on the Government‟s benches. The
failure to arrive at a consensus has not been on
our part. It is not every day that Ross Finnie,
Murdo Fraser and I agree, but we did so in order
to propose an alternative approach that could
have merit.
We did not take our decision to oppose
minimum unit pricing lightly. In fact, we were the
last of the major political parties to express a view
on the matter. The Tories said no to minimum unit
pricing right at the start, in February 2009. In
March 2009, Mike Rumbles said that the Liberals
would not support minimum unit pricing. We
waited.
Cathy
Jamieson
considered
representations. I sought out opinion from Alcohol
Focus Scotland, the British Medical Association
and other organisations. We also considered the
University of Sheffield report very carefully.
We came to our decision nine months later,
after the initial framework had been published and
after all the evidence was out in the public domain.
I assure the Parliament that, in all that time, there
were no genuine attempts by the cabinet secretary
to arrive at any compromise or any consensus.
I regret the view that the Parliament has arrived
at today regarding caffeinated alcohol. I respect
that view but, needless to say I will continue to
pursue the matter. I hope, eventually, to convince
all members of our proposed approach, as the
evidence for it is there—in our prisons, in our
communities, on our streets and on the faces of
the many young people who have been scarred by
Buckfast bottles.
Labour has a proud record on public health. We
introduced the smoking ban, with the support of
the Parliament, and the Licensing (Scotland) Act
2005. We will work with all those who want to take
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action on alcohol, because the people of Scotland
expect nothing less. However, they also expect
that such action should be effective. Today, we
continue to make progress, and I congratulate the
cabinet secretary on that. We are building on the
2005 act, and the bill will help to make a difference
in tackling the overconsumption of alcohol in
Scotland. I urge support for the bill.
17:24
Mary Scanlon (Highlands and Islands) (Con):
The Health and Sport Committee, of which I am a
member, is currently working on four bills. I am
relieved that we have got to the end of at least one
of them. I acknowledge the thanks that have been
expressed to committee clerks and others.
I do not intend to go over all the arguments for a
minimum price but I will briefly mention the matter
in the context of the committee‟s cross-party trip to
France and Finland. The French could not
understand why we would want to give more
profits to retailers and producers, rather than give
more income to the Government. We had a bit of
difficulty trying to explain the policy to them. It was
crystal clear that when Finland tried having a
minimum price the result was an increase in booze
cruises to Estonia. When the price fell, demand
increased, but when the price rose again, demand
stayed the same. The evidence is there.
In Scotland, we have a complex relationship
with alcohol. The prices and promotion of alcohol
are the same in Scotland as they are in England,
but in Scotland we consume almost 25 per cent
more alcohol. That is not simply about price.
Scottish Conservatives share the concern about
the drinks culture in Scotland. There is no single
magic bullet, but many things could be done
better, including enforcement of existing laws. We
have often asked why on earth a bad licensee
should pay a social responsibility levy; the
question is whether they should have a licence at
all. Perhaps we need to ask licensing boards to be
much more rigorous.
Despite what the cabinet secretary said, we
need more robust evidence taking and research.
Everything must not be based on a single piece of
research. I hope that today marks the start of
consideration of a far better evidence base, as
Nicola Sturgeon said.
I mentioned our complex relationship with
alcohol. We drink it when we are happy and to
celebrate occasions. We drink it when we are sad.
Psychologists who came to the Parliament
recently told us that for elderly people wine is the
new cup of tea. We need to look much more
closely at the age and income groups who are the
greatest consumers of alcohol. People tend to
assume that we are talking about 15 to 18-year-
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olds. The opposite is the case; we are more likely
to be talking about 50 and 60-year-olds.
We need to try to understand why young people
binge drink. Why do young people want to go out
and drink to the extent that they suffer memory
loss? Does anyone understand that? The issue
was not covered in the Sheffield report. We also
need to examine price, income and cross-price
elasticity of demand.
I am sorry to make a negative point—although
the two previous speakers did so—but I must put
on record that I find it offensive and insulting that
the cabinet secretary should accuse Health and
Sport Committee members of making up their
minds without looking at any evidence. If that were
the case, I could have saved myself hours and
hours of reading and a lot of time attending
committee meetings. If my mind had already been
made up, I would not have needed to go to
Finland and France or even turn up at committee
meetings. I say to Nicola Sturgeon—respectfully,
because I respect her as Cabinet Secretary for
Health and Wellbeing—that even when Opposition
members of the Scottish Parliament disagree with
the Government, there is no need to criticise their
commitment or the conscientious approach that
they take. There is no justification for that.
Nicola Sturgeon: I hope that Mary Scanlon
accepts that at no point did I accuse the Health
and Sport Committee of making up its mind before
it heard the evidence. I thought that the
committee‟s report was balanced and helpful, and
we attempted to meet as many of its
recommendations as possible. What I said, and I
am happy to repeat it, because it is true, is that the
parties took their formal positions prior to the
committee hearing evidence. As I think that Jackie
Baillie has just demonstrated, that is a matter of
record.
Mary Scanlon: I represent my party as a
member of the Health and Sport Committee, so
the points that I made still stand.
It is also unfortunate that the social
responsibility levy was included in the long title of
the bill, as that did not allow members to lodge
amendments to remove it.
No one on the Conservative side of the chamber
would laugh off concerns about Scotland‟s high
consumption of alcohol. I find that idea offensive,
too. More unites us than divides us.
We will support the bill, as amended. We look
forward to further evidence and information about,
and understanding of, our drinking culture.
17:30
Ross Finnie (West of Scotland) (LD): The bill
has been difficult for a variety of reasons. As a
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member of the Health and Sport Committee, I am
fully aware of the complexities that we faced in
assessing it. I take the opportunity to thank
publicly the clerks to the committee for their
enormous support of that work.
The bill was promoted with great energy. That is
understandable because, if Government ministers
do not promote a bill with energy, who on earth will
be persuaded by it? Nevertheless, there were
difficulties.
For instance, the concept in the Sheffield study
was not easy to get one‟s head around. Indeed, I
found unhelpful the lack of understanding on the
part of public health officials, who seemed to
assume that I would understand in fairly great
detail the basis of a mathematical and
epidemiological construct. I confess that I did not
find that to be easy.
I was not helped by the fact that, although the
data in the study were no doubt put forward in
good faith, they nevertheless did not include the
possibly more up-to-date statistics on conditions in
Scotland. One could say, “Ah well, we only have to
work out the principles,” but if those principles are
not applicable, that makes the argument rather
complicated.
I also found unhelpful the absence of a
minimum unit price. The cabinet secretary would
again be entitled to say that we are talking about
principles, not specifics. We could say that that is
all right, but the ranges in the Sheffield study
indicate that, even if we thought that minimum unit
pricing was a good principle, it would not work at
all at a given price. There were other
considerations, but that was one of them. We also
required more information to assess whether the
policy would be legal. Therefore, the beginnings of
the process were complicated indeed.
I found one or two matters that were not
resolved. Mary Scanlon touched on one of them.
We had evidence of a connection between price
and consumption. That was not really in dispute,
but it was more difficult to try to get a handle on
the relationship between the two when considering
the impact of a falling price and the impact of a
rising price. For the members of the Health and
Sport Committee who had the opportunity to
interrogate the matter in Finland and France—I
was one of them—the answer to that question was
profoundly unsatisfactory. In my view, the matter
remained unresolved.
The impact on the low-paid was addressed in
larger measure towards the end of the process.
Nevertheless, it was unfortunate that we did not
have a more detailed and comprehensive view of
the impact on not only the low-paid but those in
the particular categories of harm about which we
were concerned.
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That led to the third issue for simple, humble
souls such as me: the impact of minimum pricing
on harmful drinkers, on 18 to 24-year-olds and on
those whose drinking habits are clearly a matter of
concern but who are in an income group that, it
appeared to me, would be almost entirely
unaffected. Those matters remained unresolved,
and I found it difficult to believe that we had found
a satisfactory answer to our searching inquiry into
whether the policy should be adopted.
On caffeinated alcohol, I say directly to Jackie
Baillie that I am genuinely disappointed. I brought
the issue to committee, but what seemed to be
almost an offer from the committee to take the
matter forward and examine the evidence was
effectively rejected by Jackie Baillie, as she simply
insisted on moving her amendment at stage 2.
The bill nevertheless contains important
aspects. It brings the off-sales and on-sales trades
into line in relation to quality discounts, bearing
down heavily on promotions and introducing the
challenge 25 concept. I do not yet know whether it
is the right or the wrong thing to do. There is the
prospect that a social responsibility levy could play
an important part, but that is as yet wholly
unspecified, so I reserve our position on it. We will,
however, support the bill at decision time.
17:36
Anne McLaughlin (Glasgow) (SNP): I had
hoped right up until 2 pm today that members
might come here willing to listen to arguments on
minimum pricing. Alas, they were not willing, and
they did not listen. They should have listened to
Scotland‟s
doctors,
nurses
and
health
professionals, and to our children‟s charities, and
they should have acted in Scotland‟s interests.
There are few societal battles that we are currently
losing as badly as the one against alcohol.
My cousin is a fantastic person. She is
intelligent, funny and articulate—people here
would really like her. She is also an alcoholic and,
five years ago, she had her last alcoholic drink.
Many deeply traumatic events happened in her
lifetime that would explain the difficulties that she
had in being able to stop drinking. However, if she
had not started at the age of 14 and it had not
become a normal way of life for her at such a
young age, it probably would not have been the
first thing that she thought of when the traumas
occurred. There is no way in the world that she
would have been buying alcohol at the age of 14 if
we had had minimum pricing; it simply would not
have occurred to her and her friends. It occurs to
young people because it is easy, and it is easy
because it is cheap.
I spoke to an 18-year-old constituent last night
about her experiments with cheap potent alcohol
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from the age of 14. Her favourite tipple was Frosty
Jack‟s cider, which she said that she liked
because it got her
“very drunk, very quickly for pennies”.

Today I tried to buy some Frosty Jack‟s, but the
supermarket had sold out, unsurprisingly. Instead,
I got this 2-litre bottle of cider that I am holding up;
I have emptied it down the sink to comply with the
Presiding Officer‟s request. As it had 8.5 units of
alcohol in it, its minimum price, if we had passed
that part of the bill today, would in future have
been £4.05. Today, the total price was £1.20. That
is acceptable to members on all sides of the
chamber except for those in the Scottish National
Party.
That young woman told me that her priorities at
14 and 15 were sweets and magazines, but she
said that if she had a few pounds left over, she
thought she might as well use it on alcohol.
The arguments about problem drinkers are
false. Minimum pricing is primarily about tackling
drinking before it becomes a problem. That
involves taking access away from young people
who do not have the physical maturity to cope with
it or, in many cases, the emotional capacity to
prevent it from becoming a problem.
It is so easy for MSPs for sit in their
contemplation pods, staring vacantly at Arthur‟s
Seat and pondering how best to hinder the SNP
Government‟s bills. However, the next time they
do so, I ask them to think about their own personal
experiences. Have they ever watched someone
destroy themselves with alcohol? Thousands of
families are doing that right now, and they were
relying on us to do something.
That is the worst thing about watching an
alcoholic: the helplessness and the hopelessness
of not being able to do something. We were able
to do something today—about violent crime, for
example, as the Sheffield study predicted that
minimum pricing would result in 400 fewer violent
crimes per year. Labour Party members behave
as if they are the only ones who care about the
victims of crime. However, they and others made
clear today that, given the choice between doing
something that would mean 400 fewer violent
crimes and therefore at least 400 fewer victims of
violent crime, and doing nothing, they would rather
do nothing. The victims of violent crime will not
forget that.
Is it not a little odd that all those Opposition
members, including their solitary generalpractitioner-turned-MSP
and
supporter-ofminimum-pricing-turned-opposer, happen to know
better than the BMA, the Association of Chief
Police Officers in Scotland, the Royal College of
General Practitioners and the Royal College of
Nursing? I could go on; instead, I will just hold up
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the advert in support of minimum pricing from this
week‟s Sunday Herald, which had 150 signatories,
most of whom are real as opposed to selfappointed experts.
What has happened here today brings to mind
the words of Edwin Morgan when he was asked
what he thought the people wanted of the
Parliament. He concluded:
“A symposium of procrastinators is what they do not
want.”

Unfortunately, that is what they have got today,
and for that we should be thoroughly ashamed.
17:40
Helen Eadie (Dunfermline East) (Lab): I am
grateful for the opportunity to participate in the
debate.
One point on which we are all united is that an
extraordinary amount of hard work has been done
by the Government and inside and outside the
Parliament. There is no doubt that people across
Scotland have risen to the challenge. The Alcohol
etc (Scotland) Bill has been perhaps the most
controversial of any bill that has been introduced
in the Parliament. After today, happy hours may
prove to be less cheerful in the future.
I agree with every word that Mary Scanlon said
about the position of the parties and of individual
members of the Health and Sport Committee. I
came to consideration of the bill not knowing the
first thing about minimum unit pricing but, like
other members of the committee, I worked
extraordinarily hard to try to understand what the
issues were. By the time I had listened to hours,
weeks and months of evidence, I really did
understand the issues.
I must go further than that. People in my group
know me. They know that I am not someone who
just kowtows and says yes to everyone. My
colleagues respect my opinion and will listen to it. I
participated in debates with my colleagues behind
closed doors. They heard my views, which were
taken into account, along with those of others.
Many different views were expressed, so people
must not jump to any conclusions or make
assumptions about where the Labour Party was.
We arrived at our view in an informed way and we
worked hard to do so; it was not a prejudiced view.
I take the same offence that Mary Scanlon did at
what the cabinet secretary and the minister had to
say in that regard.
The same energy should have been put into
accepting that everyone was united on the issue of
price. Why was it that the Scottish Government
was thirled only to minimum unit pricing? Why did
it not think of looking at the broad range of pricing
mechanisms that were available? Europe said that
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there was an issue with minimum pricing, as did
Westminster and the parliamentarians on the
Health and Sport Committee, so why did the kind
of collaborative approach that Jackie Baillie said
should have been led by the Government not
happen? That is the shame on which this
Government must answer to the people of
Scotland.

have no doubt that every member in the chamber
has, at some point, witnessed at first hand the
great damage that alcohol misuse is causing in
our society. From the time that I have spent with
the police in my constituency, I have seen the
damage that it causes to communities, individuals,
families and property and the subsequent financial
costs to policing, justice and health.

Alcohol policy is one of the hardest and most
important issues that our nation must take up and
run with.

Although we might all recognise the scale of the
problem, we also recognise that there is no silver
bullet, quick solution or single policy that will have
the impact that is necessary to change the
problem quickly. That is why I supported the bill
when it was introduced. It provided a
comprehensive package of measures to tackle the
problem more effectively. If we are serious about
trying to create the culture shift that some people
keep lecturing us about, we need such a
comprehensive package of measures.

Shona Robison: Will the member give way?
Helen Eadie: I may let the minister in when I
have finished my point.
I was astonished to read last night, as I
prepared for the debate, that the duty on spirits
per litre of pure alcohol was 60 per cent of the
average annual earnings of males in 1947. In
1973, when VAT was imposed, it was 16 per cent
of earnings; by 1983, it was 11 per cent of
earnings; and, by 2002, it had fallen to 5 per cent
of earnings.
We need to put the cabinet secretary on the
spot. How many meetings has she had with the
Treasury? How many times has she raised that
issue with it? How many meetings has she had in
Brussels on the subject? What discussions has
she had about all the work that has been done in
Brussels on the issue? How has she taken forward
those wider debates? She never reports back to
this Parliament on any meetings that she has had
in any of the Brussels forums that she claims to
attend. Richard Lochhead is the only minister who
ever responds to this Parliament on European
issues. The cabinet secretary says that she is
passionate about minimum pricing, but I get the
impression that, instead of adopting a
collaborative approach, she has thrown the rattle
out of her pram. When she eventually starts to
push prams around—
The Deputy Presiding Officer: The member
should wind up now.
Helen Eadie: This Government has let down
the people of Scotland big time. Had it been
serious about addressing the issue, it would have
taken a totally different approach.
17:45
Michael Matheson (Falkirk West) (SNP): Like
other members of the Health and Sport
Committee, I begin by offering my thanks to our
able clerks for their work during our consideration
of the bill and to the witnesses who took the time
to submit evidence to the committee.
Tackling Scotland‟s relationship with alcohol
remains a serious public challenge for our nation. I
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Even though the bill still contains some
important parts, I regret the removal of minimum
unit pricing. I fail to understand why we, as a
Parliament, have chosen to remove one of the
strongest elements that we could have had in our
toolbox for dealing with the issue. Many of the
arguments on minimum unit pricing have been
well aired today and I, too, do not intend to
rehearse them again. However, in almost 12 years
in the Parliament, I have never witnessed such
unified support outwith the Parliament for
something that was being debated by its
politicians. It united GPs, consultants, children‟s
charities, the churches, some of those who are
involved in alcohol production and those who are
involved in the licensed trade. Of course, during
our consideration of the bill, a number of different
views were expressed.
During the past few years, I have noticed the
rather underhand way in which some within the
alcohol industry have gone about challenging
aspects of the proposed legislation. I was recently
chatting to a medic who is involved with public
health, and he drew a close parallel with the way
in which the tobacco industry used to behave 20
or 30 years ago when measures were being
proposed to curb the use of tobacco. The tobacco
industry divided opinion, misinformed and
undermined measures in order to undermine the
possibility of any agreement being reached. Those
in the alcohol industry who have behaved in that
way during the past few months and years have
done themselves no favours, and their behaviour
will be recalled by a number of us in the years to
come.
In passing the bill in its amended form, we
provide a partial answer to the nation‟s problem
with alcohol. However, the elephant remains in the
room—cheap booze. Until the Parliament is
serious enough to face up to that challenge, we
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will continue to struggle to tackle what is a serious
public health problem in our society.
17:49
Robert Brown (Glasgow) (LD): I begin by
recognising that the focus of the Scottish
Government and the Deputy First Minister‟s
attention on the enormity of Scotland‟s alcohol
challenge has undoubtedly raised the profile of the
issue among the general public and made a
worthwhile contribution to changing cultural norms
and attitudes to alcohol in Scotland and to, as
Nicola Sturgeon rightly said, kick-starting a change
of culture. A change of culture is the key and
central issue in the debate, and price is only one
part of that issue, as is shown by examination of
different alcohol habits in Scotland, England and
other European countries.
After stage 3, the Alcohol etc (Scotland) Bill
contains a number of worthwhile provisions, in
particular to ban irresponsible price promotions
and to introduce the mandatory age verification
scheme. Broadly, the provisions for the off-trade
build on the solid reforms in the Licensing
(Scotland) Act 2005, which was passed by the
Liberal Democrats and Labour in government
before that date. It is worth saying that the broader
social role and powers of licensing boards
provided by that act are a much-underrated tool
that will demonstrate its worth in years to come.
I observe in passing that probably the only
person in the past 100 years to reverse the
problems of excess alcohol successfully was Lloyd
George, who nationalised the pubs and watered
the beer. There are perhaps lessons to be learned
from that today.
The Scottish Government clearly yearned after
a totemic health policy that would match the
significance of the smoking ban that was passed
by the previous Scottish Government. Had it
identified such a policy, Liberal Democrats would
have backed it, as we have done with the other
provisions of the bill, with the tougher enforcement
of existing laws and with the innovative community
alcohol approach, which we have also pressed.
The Government got off to a bad start by
presenting the proposals in a justice bill, which did
not help its case when it later tried to move the
focus to health. The bill was also marred by a
clumsy attempt to reduce the rights of young
people under the age of 21 for no significant
advantage. Eventually, the Government accepted
Liberal Democrat demands and put the main
proposals in the current bill, but still with the same
statutory instrument arrangements.
The proposals for a social responsibility levy,
which might have attracted broader support,
unfortunately remained somewhat half-baked to
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the end, which is a matter of regret. The minimum
pricing proposal was also subject to issues of
legality, marginality and the extent of unintended
consequences. The Cabinet Secretary for Health
and Wellbeing would not even identify the
proposed unit price until after stage 2, and
consequently its effects could not be examined by
the Health and Sport Committee. On any view,
that was insouciance bordering on recklessness
and, unsurprisingly, it made her problems worse,
as it is the Parliament‟s job to pass competent and
workable legislation in an effective form after close
examination of its likely implications.
I conclude on behalf of the Liberal Democrats by
making what ought to be an unnecessary point. All
members recognise the problem of alcohol, and I
am personally ready to recognise that there are
genuinely held views on these issues throughout
the chamber that differ both within and across
parties. However, it is a sign that a Government
has totally lost the plot when ministers resort to
questioning their opponents‟ motives and accusing
them of playing politics with the issue, as this
Government has consistently done throughout the
long months of debate. For my own part, I was
not, and I am not, persuaded that the Government
has made the case for minimum pricing or the
social responsibility levy.
The issue remains a vital one. Today‟s bill will
undoubtedly not be the last word, but it makes a
modest contribution and I urge the Parliament to
support it tonight.
17:53
Murdo Fraser (Mid Scotland and Fife) (Con): I
join others in thanking all those involved in the
legislation, the bill team and members of the
Health and Sport Committee, who spent many
hours looking at the evidence, preparing the
committee report and considering the bill at stage
2.
For my own part, although I have been my
party‟s health spokesman for only a few months, I
feel that the Alcohol etc (Scotland) Bill has taken
up a huge amount of my time. I am sure that other
members, not least the cabinet secretary, will feel
the same. On a personal level, I think that it is only
fair to pay tribute to the cabinet secretary for her
personal commitment to the issue. We may have
disagreed on minimum pricing, but nobody could
doubt her personal conviction and the interest that
she has taken in pursuing the issue.
The discussion on the bill has allowed us to
have a national debate about Scotland‟s problem
with excess alcohol consumption. The reasons for
that are complex, and there is no point in trying to
pretend otherwise. I believe that the consumption
rate of alcohol per head in Scotland is equivalent
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to that in France, but in France the health
outcomes are much superior because the French
consume alcohol differently, which suggests that
there is a strong cultural issue. In that respect,
Scotland is akin to other small northern European
countries with dark, cold winters and long winter
nights, as a result of which we seem to consume a
lot of alcohol. There are more issues at play than
simply the question of price. It is a real pity that
minimum unit pricing dominated the debate and
prevented a broader discussion about the causes
of excess alcohol consumption.
I am also concerned about the somewhat
sanctimonious tone of some members, not so
much in the debate today but in the wider debate.
We must remember that, consumed in
moderation, alcohol is not just harmless but
beneficial. It is also a vital part of Scottish industry
and Scottish exports. We must therefore be wary
of introducing unproven measures that might well
jeopardise the future of vital industries that employ
many thousands of people throughout Scotland.
I was pleased to hear the cabinet secretary say
that she does not regard minimum unit pricing as a
magic bullet. To his credit, Michael Matheson took
up that point. Unfortunately, the point seems to
have been lost on Anne McLaughlin, who seemed
to suggest that that is exactly what it would have
been. There is a relationship between price and
consumption but, as Ross Finnie fairly said, it is
not a simple one. As Mary Scanlon said, the prices
in England and Scotland are the same but
consumption per head of alcohol is 25 per cent
higher in Scotland than in England. It is a complex
issue. Moreover, in recent years, consumption per
head in Scotland has fallen. If price were the major
driver, that would not have been the case.
We have said all along that we would prefer a
UK-wide approach and that we want to see
increases in tax and duty on a targeted basis. That
would have an important impact in that it would
apply across the UK and would get around the
problem of cross-border trade—an issue that has
been dismissed too easily by the Government in
the debate. We buy our wine over the internet, and
I am sure that many thousands of other Scottish
households do the same. It would be far too easy
to avoid minimum unit pricing if it were introduced
only in Scotland.
Even without minimum unit pricing, this is still a
worthwhile bill. It will clamp down on irresponsible
promotions and the challenge 25 measures will be
extremely valuable. However, we continue to have
concerns about the social responsibility levy. We
do not believe—and never did—that blanket
measures should be applied to everybody; we
always believed that the measures should apply
only to irresponsible traders, in whatever way that
could be formulated. We await the regulations
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coming to the Parliament under super-affirmative
procedure so that we can consider them.
Although we have reservations about that
aspect of the bill, it is, on balance, a good bill and
one that we will support today. It is an important
step but not the end of the story.
17:58
Dr Richard Simpson (Mid Scotland and Fife)
(Lab): We all agree that Scotland, along with
many northern European countries, has, as Murdo
Fraser said, a problem with alcohol. In some
respects, our problem is much more serious. We
must recognise that there has been a 20 per cent
drop in the number of alcohol-related male deaths
since 2005 and a stabilisation of the number of
female alcohol-related deaths, but we must also
recognise that that still leaves us with an
unprecedentedly high number of deaths, which
needs to be tackled.
As I have said many times, when I began this
journey I thought that minimum unit pricing was an
interesting concept that was worthy of
consideration. I spent a fantastic length of time—
far too long, really—reading not just the summary
of the Sheffield report but the 400 papers in the
Sheffield study‟s literature review. I came to the
conclusion that it was not just an untested and
untried policy, but one that lacked a serious
evidence base. That was a worrying conclusion.
I was a researcher—I had my own research
department at university—and I recognise that the
Sheffield model is extremely complex. I do not
believe that many people understand it. What do
we do with a model? We apply the existing data
retrospectively and see whether it actually works.
That is what led to the comment about weather
forecasting that Dr Petra Meier made in all
honesty: when she was asked why, when the
existing data from the past few years are applied
to the model, it does not do what it says on the tin,
she said that it is because it is like weather
forecasting. That does not make it a nonsense—
weather forecasting is vital and important, just as
this model is extremely interesting and makes a
valuable contribution to the debate—but it is
completely unacceptable to found an entire policy
and debate on it, which is what the Government
has done.
In March 2009, in the alcohol strategy debate in
the chamber, I said that the Sheffield approach
was a serious issue and that the Australian
colleges approach, which we have never debated,
was a serious issue. I ended up by saying, and I
quote—
Shona Robison: Never quote yourself.
Dr Simpson: Why not? I said:
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“Labour is up for this debate and is prepared to try to
reach agreement on issues. However, it must be a careful
and mature debate.”—[Official Report, 26 March 2009; c
16232.]

What did we get? We got slammed. From day 1,
all the Opposition parties were told, “Because you
don‟t agree with us on minimum unit pricing,
you‟re irresponsible and you‟re playing party
politics.” That was a totally non-consensual
approach and it is why we have ended up with a
bill that tackles some problems well and others not
so well.
As I said earlier, I set a number of tests for the
bill. Will it tackle the hazardous drinker in the 18 to
24-year-old age group? Sheffield says that it will
not. Will it tackle problems across all age groups?
Again no. Will it tackle problems across all income
groups? No. Will it harm moderate drinkers who
are perfectly responsible? Yes. The example that I
gave, which no one has refuted, concerns a
couple on an income of £200 a week who drink a
single bottle of vodka a week—26 units, which is
well within responsible and safe levels. Indeed, it
is probably within the healthy levels that Murdo
Fraser mentioned. They would be taxed £200 a
year. I would not suffer from minimum unit pricing,
but those people would be affected. And as if that
is not enough, the proposal would give the thick
end of £100 million to the supermarkets—leaving
aside the fact that the end of discounting would
also result in more profits for them—and money
would be taken away from the Treasury.
The bill contains some significant principles.
One is that, as the World Health Organisation
says, alcohol is not like any other commodity. It is
a principle that we should not sell alcohol on a
volume discount basis. People should not be able
to say, “If I buy more alcohol, I‟ll be able to get it at
a cheaper price.” That is the major achievement of
this bill.
The second achievement could be the social
responsibility
levy
but,
regrettably,
the
Government was so focused on minimum unit
pricing that it has failed to provide any detailed
description of the proposal, which means that we
will be able to approve only the principle today. I
understand colleagues‟ concerns about the fact
that we will need to consider the detail of the
proposal. Thank goodness that the superaffirmative approach will enable us to do so, once
the Government gets around to thinking about it
instead of the issue that has preoccupied it up to
now.
18:03
Nicola Sturgeon: I want to start with Anne
McLaughlin‟s speech, because she demonstrated
visually much better than we can ever do in words
what the practical effect of Parliament‟s decision to
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reject minimum pricing will be. That two-litre bottle
of cider will still be on sale for £1.20. That is what
Parliament has voted to continue today.
I do not know whether Murdo Fraser understood
the irony of his speech. He said that one of the
problems is that, in Scotland, we drink differently
from the way in which people drink in, say, France.
He is absolutely right, but one of the reasons for
that is that we can access lots and lots of strong
alcohol extremely cheaply. That is the problem. It
is the cheap booze, folks. That is what Parliament
has so dismally failed to recognise.
Murdo Fraser: Does Nicola Sturgeon accept
that, if she goes to France and many other
southern European countries, she will find that
alcohol costs much less there than it does here?
Nicola Sturgeon: I am sure that I would not find
the same number of young people drinking the
kind of product that Anne McLaughlin showed us
tonight.
I say to Jackie Baillie that I will not get into a titfor-tat discussion about what was said in
meetings, partly because it would be pointless but,
more important, because it would betray the
confidence of members who are not in the
chamber. My meetings with Cathy Jamieson were
always very positive and constructive. Indeed, I
sometimes wonder whether that is why she has
ceased to be shadow health secretary. I will go to
sleep in bed tonight absolutely certain in my mind
that I have done everything in my power to reach
agreement and build consensus.
Jackie Baillie rose—
Nicola Sturgeon: Not just now.
I succeeded in reaching agreement and building
consensus with people outside the Parliament. It is
a shame that people inside the Parliament have
not been persuaded and have not been open to
being persuaded. We have compromised and
sought compromise on every issue and at every
stage, whether on the legality of our policy, the
profits, low pay issues or the concern that the
policy has never been tried and tested.
Robert Brown: Will the cabinet secretary take
an intervention?
Nicola Sturgeon: No. [Interruption.]
The Presiding Officer (Alex Fergusson):
Order.
Nicola Sturgeon: The nub of the issue is that it
gets to the stage at which it is hard to reach
compromises with people who simply do not want
to compromise.
Jackie Baillie rose—
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Nicola Sturgeon: Jackie Baillie has had her
say.

tackle the relationship between alcohol price and
consumption.

The issue was prejudged. I say to Jackie Baillie
that it is not a convincing defence of the fact that
she made up her mind on day one of the
discussion to say that others did so even earlier
than that. All that that proves is that all the main
Opposition parties prejudged the issue. That was
wrong. I point again to the large coalition of
experts outside the Parliament who support our
policy. Those people are not easily swayed and
they did not reach their positions lightly. They
know about the problems and harm that alcohol
causes from the experiences that they have every
day of their working lives. We ignore them at our
peril, and it is to the shame of the Opposition
parties that they have ignored their expert
opinions.

We have an opportunity to vote for a bill that is
not perfect, but is nevertheless good. We have an
opportunity with that bill and we will, I hope, have
opportunities in the future to be innovative and
creative and to respond to the mood swing in
Scotland.

For the remainder of the time that I have to
speak, I will be more positive. Notwithstanding our
deep differences over minimum pricing, the bill
that we will pass is worth while and will perform a
useful function. We have moved away from
resigned acceptance that alcohol misuse is
something we have to live with to recognising that
we can and must kick-start the culture change that
we need. It is encouraging that members accept
what the scale of the problem is and that it affects
all age groups, all socioeconomic groups and
every part of Scotland. I hope that, in the not-toodistant future, we will be able as a Parliament to
match that acceptance with the action that we
take.
There is a mood swing in Scotland for change.
The damage that alcohol misuse is doing is all too
visible, and the public expect us to show
leadership and to take forward policies that will
have a real and lasting effect. When people see
the harmful effects of alcohol, they look to the
Government and the Parliament to pick up the
pieces, but they also look to us to create real and
lasting social and cultural change. That will not
happen overnight. We are on a journey that is
challenging many of us to rethink some of our
deeply held assumptions. I know that, as we have
gone through the process, many of my views and
perceptions have changed.
The bill can and will help to drive and support a
change in our relationship with alcohol. I hope that
it will enable us to enjoy a better relationship with
alcohol and to release the brake that alcohol
misuse puts on our economy. However, Michael
Matheson is fundamentally right: until we are
prepared to face up to the demon that is cheap
booze, such as the type that Anne McLaughlin
brandished, we will always have one hand tied
behind our back. Consideration of the bill may
have come to an end, but the debate has not. We
will continue to support real and sensible action to
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I invite members to agree that the Alcohol etc
(Scotland) Bill be passed.
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Alcohol etc. (Scotland) Bill
[AS PASSED]

An Act of the Scottish Parliament to make provision regulating the sale of alcohol and licensing
of premises on which alcohol is sold and to make provision for the imposition of charges on
holders of licences granted under the Licensing (Scotland) Act 2005 and the Civic Government
(Scotland) Act 1982.
PART 1

5

ALCOHOL LICENSING
Pricing of alcohol
A2

Section (Minimum price of alcohol): duration of amendments
(1)

The amendments made by section (Minimum price of alcohol) expire at the end of the 6
year period, unless an order is made under subsection (2).

(2)

The Scottish Ministers may, after the end of the 5 year period but before the end of the 6
year period, by order made by statutory instrument provide that the amendments are to
continue in effect despite subsection (1).

(3)

The Scottish Ministers may by order made by statutory instrument make such provision
(including provision modifying any enactment) as may be necessary or expedient in
consequence of the expiry of the amendments by virtue of subsection (1).

(4)

An order under subsection (2) or (3) is not to be made unless a draft of the statutory
instrument containing the order has been laid before and approved by resolution of the
Scottish Parliament.

(5)

In this section—

10

15

20

“the 5 year period” means the period of 5 years beginning with the day on which
section (Minimum price of alcohol) comes fully into force, and
“the 6 year period” means the period of 6 years beginning with that day.
2
25

Minimum price of packages containing more than one alcoholic product
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences), before paragraph 7 insert—

SP Bill 34B
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“6B(1)

(2)

5

A package containing two or more alcoholic products (whether of the same or
different kinds) may only be sold on the premises at a price equal to or greater
than the sum of the prices at which each alcoholic product is for sale on the
premises.
Sub-paragraph (1) applies—
(a) only where each of the alcoholic products is for sale on the premises
separately, and
(b) regardless of whether or not the package also contains any item which is
not an alcoholic product.

(3)

10

(3)

In this paragraph, “alcoholic product” means a product containing alcohol and
includes the container in which alcohol is for sale.”.

In schedule 4 (occasional licences), before paragraph 6 insert—
“5B(1)

15

(2)

A package containing two or more alcoholic products (whether of the same or
different kinds) may only be sold on the premises at a price equal to or greater
than the sum of the prices at which each alcoholic product is for sale.
Sub-paragraph (1) applies—
(a) only where each of the alcoholic products is for sale on the premises
separately, and
(b) regardless of whether or not the package also contains any item which is
not an alcoholic product.

20

(3)

2A

25

Off-sales: variation of pricing of alcoholic drinks
(1)

The 2005 Act is amended as follows.

(2)

In paragraph 7 of schedule 3 (pricing of alcohol: premises licences), after “premises” in
both places it occurs insert “for consumption on the premises”.

(3)

After that paragraph insert—
“7A

(b) no further variation in the price at which that alcohol is sold on the
premises may be brought into effect before the expiry of the period of 72
hours beginning with the coming into effect of the earlier price
variation.”.

35
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Where the price at which any alcohol sold on the premises for consumption off
the premises is varied—
(a) the variation (referred to in this paragraph as “the earlier price
variation”) may be brought into effect only at the beginning of a period
of licensed hours, and

30

40

In this paragraph, “alcoholic product” means a product containing alcohol and
includes the container in which alcohol is for sale.”.

(4)

In paragraph 6 of schedule 4 (pricing of alcohol: occasional licences), after “premises”
in both places it occurs insert “for consumption on the premises”.

(5)

After that paragraph insert—
“6A

Where the price at which any alcohol sold on the premises for consumption off
the premises is varied—

Alcohol etc. (Scotland) Bill
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3

(a) the variation (referred to in this paragraph as “the earlier price
variation”) may be brought into effect only at the beginning of a period
of licensed hours, and
(b) no further variation in the price at which that alcohol is sold on the
premises may be brought into effect before the expiry of the period of 72
hours beginning with the coming into effect of the earlier price
variation.”.

5

Drinks promotions
3

Off-sales: restriction on supply of alcoholic drinks free of charge or at reduced
price

10

(1)

The 2005 Act is amended as follows.

(2)

In paragraph 8(3) of schedule 3 (premises licences: restriction on certain irresponsible
drinks promotions to apply to on-sales only), for “(b) to (d)” substitute “(c) to (e)”.

(3)

In paragraph 7(3) of schedule 4 (occasional licences: restriction on certain irresponsible
drinks promotions to apply to on-sales only), for “(b) to (d)” substitute “(c) to (e)”.

15

4

20

Off-sales: location of drinks promotions
(1)

Schedule 3 to the 2005 Act (premises licences) is amended as follows.

(2)

In the italic cross heading before paragraph 13 (display of alcohol for consumption off
the premises), after “Display” insert “, or promotion of the sale,”.

(3)

In paragraph 13, after sub-paragraph (1) insert—
“(1ZA) Sub-paragraphs (1A) to (1C) apply where the premises, in so far as they are
used for the sale of alcohol, are so used only or primarily for the sale of
alcohol for consumption off the premises.
(1A) Any drinks promotion on the premises may take place only in any one or more
of the following—

25

(a) an area referred to in sub-paragraph (1)(a) and (b),
(b) a room on the premises which is used for offering the tasting of any
alcohol sold on the premises (for consumption off the premises) and the
resulting tasting and is separate from those areas.
(1B) A drinks promotion in connection with the premises may not take place in the
vicinity of the premises.

30

(1C) For the purposes of sub-paragraph (1B), the “vicinity” means the area
extending 200 metres from the boundary of the premises (as shown on the
layout plan).”.
35

(4)

In that paragraph—
(a) after sub-paragraph (2)(a) omit “or”,
(b) after sub-paragraph (2)(b) add—
“(c) a branded non-alcoholic product, or
(d) a newspaper, magazine or other publication.”,

40

(c) after sub-paragraph (2) insert—
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“(2A) Sub-paragraph (2) is without prejudice to sub-paragraph (1A).”.
(5)

In that paragraph, after sub-paragraph (3), add—
“(4)

In this paragraph—
“branded non-alcoholic product” means a product which does not consist
of or contain alcohol and which—

5

(a)

bears a name or image of, or

(b) is an image of,
an alcoholic product (namely, a product consisting of or containing
alcohol),
“drinks promotion” means any activity which promotes, or seeks to
promote, the buying of any alcohol sold on the premises for consumption
off the premises but does not include the display of any product which
is—

10

(a)

a branded non-alcoholic product for sale on the premises, or

(b) a newspaper, magazine or other publication—

15

(i) for sale on the premises, or
(ii) if not for sale on the premises, which does not relate only or
primarily to alcohol.”.
Age verification policy
20

5

Requirement for age verification policy
(1)

The 2005 Act is amended as follows.

(2)

In schedule 3 (premises licences), after paragraph 9 insert—
“Age verification policy
9A(1)

There must be an age verification policy in relation to the sale of alcohol on the
premises.

(2)

An “age verification policy” is a policy that steps are to be taken to establish
the age of a person attempting to buy alcohol on the premises (“the customer”)
if it appears to the person selling the alcohol that the customer may be less than
25 years of age (or such older age as may be specified in the policy).

(3)

The condition specified in this paragraph does not apply in relation to any sale
of alcohol which takes place on the premises merely by virtue of being treated,
by section 139, as taking place on the premises.”.

25

30

(3)

In schedule 4 (occasional licences), after paragraph 8 insert—
“Age verification policy

35

40
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9 (1)

There must be an age verification policy in relation to the sale of alcohol on the
premises.

(2)

An “age verification policy” is a policy that steps are to be taken to establish
the age of a person attempting to buy alcohol on the premises (“the customer”)
if it appears to the person selling the alcohol that the customer may be less than
25 years of age (or such older age as may be specified in the policy).

Alcohol etc. (Scotland) Bill
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(3)

5

The condition specified in this paragraph does not apply in relation to any sale
of alcohol which takes place on the premises merely by virtue of being treated,
by section 139, as taking place on the premises.”.
Modification of mandatory conditions

5

10

6

Premises licences: modification of mandatory conditions
(1)

Section 27 of the 2005 Act (conditions of premises licence) is amended as follows.

(2)

In subsection (2)(a), for “such further conditions” substitute “, delete or amend a
condition”.

(3)

In subsection (2)(b), after “condition” insert “for the time being”.

7

Occasional licences: modification of mandatory conditions
(1)

The 2005 Act is amended as follows.

(1A) In section 60 (conditions of occasional licence)—
(a) in subsection (2)(a), for “such further conditions” substitute “, delete or amend a
condition”, and
(b) in subsection (2)(b), after “condition” insert “for the time being”.

15

(4)

In section 146 (orders and regulations)—
(a) in subsection (4)(b), before “or” insert “, 60(2)”, and
(b) in subsection (5)(b), before “or” in the first place it occurs insert “, 60(2)”.
Sale of alcohol to under 21s

20

8A

Presumption against prohibition on off-sales to under 21s
In section 6 of the 2005 Act (statements of licensing policy), after subsection (3)
insert—
“(3A) A Licensing Board may not, in a licensing policy statement or supplementary
licensing policy statement, indicate an intention to introduce (by means of the
imposition of conditions on the granting of premises licences or the variation
of conditions in premises licences) a prohibition on the sale of alcohol for
consumption off licensed premises to persons aged 18 or over but under 21
which applies to—

25

(a) all premises in its area which are licensed to sell alcohol for consumption
off the premises, or

30

(b) premises licensed as mentioned in paragraph (a)—
(i)

in a particular part of its area, or

(ii) of a particular description.”.
Variation of licence conditions
35

9

Premises licences: variation of conditions
(1)

After section 27 of the 2005 Act, insert—
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“27A
(1)

5

Power of Board to vary premises licence conditions
A Licensing Board may, in relation to any prescribed matter, make a variation
of the conditions to which a premises licence in respect of licensed premises
within its area is subject.

(1A) The Scottish Ministers may not, under subsection (1), prescribe the age at
which persons aged 18 or over may purchase alcohol as a matter in respect of
which the conditions to which a premises licence is subject may be varied
under this section.
(2)

A variation under subsection (1) may apply to—
(a) all licensed premises,

10

(b) particular licensed premises,
(c) licensed premises within particular parts of its area, or
(d) licensed premises of a particular description.
(3)

A variation under subsection (1) has effect for such period as the Board may
specify in it.

(4)

The Board may make a variation under subsection (1) only where it is satisfied
that the variation is necessary or expedient for the purposes of any of the
licensing objectives.

15

(4A) Before making a variation under subsection (1), the Board must—
(a) publish, in the prescribed manner, notice of the proposed variation, and

20

(b) give notice of the proposed variation to—
(i)

the persons mentioned in section 21(1)(b), (c), (ca), (d) and (e),
and

(ii) the holders of premises licences in respect of premises to which
the proposed variation would apply.

25

(4B) A notice under subsection (4A) must state that any person may, by notice to the
Licensing Board, make representations to the Board concerning the proposed
variation before such date as the Board specifies in the notice under subsection
(4A).
30

(4C) If the Board receives any representations before the date specified, the Board—
(a) must hold a hearing in relation to the proposed variation, and
(b) may give such persons who have made representations as the Board
considers appropriate an opportunity to be heard at the hearing.
(5)

35

Where a Licensing Board makes a variation under subsection (1), the Board
must—
(a) amend the premises licence,
(b) within the period of one month, give notice of the variation to—
(i)

40
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the appropriate chief constable, and

(ii) the holders of premises licences in respect of premises to which
the variation applies,

Alcohol etc. (Scotland) Bill
Part 1—Alcohol licensing

7

(c) send a copy of the variation to the address of the premises to which the
variation applies, and
(d) publicise the variation in such manner as the Board thinks fit.
(6)

A variation under subsection (1) does not have effect unless notice under
subsection (5)(b)(ii) has been given.

(7)

In subsection (1), the power to make a variation of the conditions to which a
premises licence is subject includes—

5

(a) a power to make a revocation of such a variation in the same manner and
subject to the same conditions, duties and limitations as the variation,
and

10

(b) a power to make a variation (or a revocation of a variation) of the
conditions to which a provisional premises licence is subject.”.
(2)

In section 146 (orders and regulations), in subsections (4)(b) and (5)(b), after “27(2)”
insert “, 27A(1)”.
Consultation etc. of health boards

15

9A

Consultation etc. of health boards
(1)

The 2005 Act is amended as follows.

(2)

In section 6 (statements of licensing policy)—
(a) in subsection (3)(b)—
(i)

20

omit the word “and” following sub-paragraph (ii), and

(ii) after that sub-paragraph insert—
“(iia) the relevant health board, and”,
(b) in subsection (5)—
(i)

omit the word “or” following paragraph (a), and

(ii) after that paragraph insert—

25

“(aa) the relevant health board, or”.
(3)

In section 7(4) (overprovision), after paragraph (a) insert—
“(aa) the relevant health board,”.

(4)

In section 21(1) (notification of application), after paragraph (c) insert—
“(ca) the relevant health board,”.

30

(5)

In section 147(1) (interpretation), at the appropriate places insert—
““Health Board” means a board constituted by an order under section
2(1)(a) of the National Health Service (Scotland) Act 1978 (c. 29);” and
““relevant health board”, in relation to a Licensing Board, means—

35

(a)

the Health Board for the Licensing Board’s area, or

(b) if the Licensing Board’s area forms part of the area of more than
one Health Board, each such Health Board;”.
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(6)

In section 148 (index of defined expressions), in the table, at the appropriate place
insert—
““relevant health board”

(7)

section 147(1)”.

In schedule 2 (local licensing forums), in paragraph 2, after sub-paragraph (3) insert—
“(3A) At least one of the members must be a person nominated by—

5

(a) the Health Board for the Forum’s area, or
(b) if the Forum’s area forms part of the area of more than one Health
Board, the Health Board whose area contains the larger or, as the case
may be, largest part of the Forum’s area.”.
Chief constables’ reports

10

9AA

Chief constables’ reports to Licensing Boards and Local Licensing Forums
After section 12 of the 2005 Act, insert—
“Chief constables’ reports
12A

15

(1)

Chief constables’ reports to Licensing Boards and Local Licensing
Forums
Every chief constable must, as soon as practicable after the end of each
financial year, send a report to each Licensing Board whose area falls within
the police area of the chief constable setting out—
(a) the chief constable’s views about matters relating to policing in
connection with the operation of this Act in the Board’s area during that
year and the following year, and

20

(b) any steps the chief constable—
(i)

has taken during that year,

(ii) intends to take in the following year,
to prevent the sale or supply of alcohol to children or young people in
that area.

25

30

(2)

The chief constable must also send a copy of the report to the Local Licensing
Forum for the Board’s area.

(3)

If a Licensing Board or Local Licensing Forum so requests, the chief constable
(or other constable nominated by the chief constable) must attend a meeting of
the Board or Forum to discuss the report.”.
Occasional licences

9B

35

Occasional licences: limits on numbers and duration of licences
(1)

The 2005 Act is amended as follows.

(2)

In section 56 (occasional licence), after subsection (6) insert—
“(6A) If the granting of an occasional licence application would result in the
occasional licence limit being exceeded, the Board must refuse the application.
(6B) The “occasional licence limit” means—
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9

(a) in the case of a voluntary organisation, a limit provided for in subsection
(6),
(b) in any other case, such limit as may be prescribed.
(6C) Regulations under subsection (6B)(b) may, in particular—
(a) limit the number of occasional licences that may have effect in respect
of—

5

(i)

the same applicant, or

(ii) the same premises,
in any period of 12 months,
(b) limit the number of days on which occasional licences may have effect in
respect of—

10

(i)

the same applicant, or

(ii) the same premises,
in any period of 12 months,
(c) limit the number of continuous days on which occasional licences may
have effect in respect of the same premises.”.

15

(3)

In section 59 (determination of application)—
(a) in subsection (2), at the end insert “unless the application must be refused under
section 56(6A), 64(2) or 65(3).”, and
(b) in subsection (6), in paragraph (b), after “section” insert “56(6A),”.

20

PART 2
LICENCE HOLDERS: SOCIAL RESPONSIBILITY LEVY
10

Licence holders: social responsibility levy
(1)

The Scottish Ministers may by regulations made by statutory instrument make provision
for the imposition on relevant licence-holders of charges for the purpose mentioned in
subsection (3).

(2)

In this section, “relevant licence-holders” means—

25

(a) holders of premises licences or occasional licences granted under the 2005 Act,
(b) holders of street trader’s licences granted under section 39 of the Civic
Government (Scotland) Act 1982 (c. 45) (“the 1982 Act”) where the licence
authorises the carrying on of a food business within the meaning of section 1(3) of
the Food Safety Act 1990 (c. 16),

30

(c) holders of public entertainment licences granted under section 41 of the 1982 Act,
(d) holders of late hours catering licences granted under section 42 of the 1982 Act.
35

(3)

The purpose referred to in subsection (1) is to meet or contribute to expenditure incurred
or to be incurred by any local authority—
(a) in furtherance of the licensing objectives, and
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(b) which the authority, after consulting the relevant health board and appropriate
chief constable, considers necessary or desirable with a view to remedying or
mitigating any adverse impact on those objectives attributable (directly or
indirectly) to the operation of the businesses of relevant licence-holders in the
authority’s area.

5

(4)

Regulations under subsection (1) may, in particular—
(a) specify charges or provide for them to be determined under the regulations,
(b) specify charges, or provide for them to be determined, by reference to such factors
or circumstances as may be specified in or determined under the regulations,
(c) provide for annual or other recurring charges,

10

(d) provide for exemptions from charges,
(da) provide for discounts to charges based on relevant licence-holders’ compliance
with standards of practice in relation to social responsibility specified in the
regulations,
(e) provide for the remission or repayment of charges,

15

(f) provide for the collection and enforcement of charges,
(g) provide for the charging of interest on overdue charges,
(h) provide for the payment of charges to be a condition of the licences held by
relevant licence-holders,
(i) make provision about the particular purposes for which income from charges may
be applied,

20

(j) provide for the accounting for income from charges and the expenditure of that
income,
(k) confer functions on local authorities and Licensing Boards in relation to the
determination, administration, collection and enforcement of charges, or in
relation to any other matter provided for in the regulations.

25

(5)

In this section and section 11—
“appropriate chief constable”, in relation to a local authority, means the chief
constable for the police area in which the area of the authority is situated,

30

“business”, in relation to a relevant licence-holder, means the business comprising
the activity in respect of which the licence-holder’s licence was granted,
“Health Board” means a board constituted by an order under section 2(1)(a) of the
National Health Service (Scotland) Act 1978 (c.29),
“relevant health board”, in relation to a local authority, means—

35

(a)

the Health Board for the authority’s area, or

(b) if the authority’s area forms part of the area of more than one Health Board,
each such Health Board,
“Licensing Boards” means the boards continued in existence or established under
section 5 of the 2005 Act,
40

“licensing objectives” means the following objectives—
(a)
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11

(b) securing public safety,
(c)

preventing public nuisance,

(d) protecting and improving public health, and
(e)
5

11

protecting children from harm.

Regulations under section 10(1): further provision
(1)

Regulations under section 10(1) may—
(a) make different provision for different purposes (including different areas),
(b) make such incidental, consequential, transitional, transitory or saving provision as
the Scottish Ministers consider appropriate,
(c) modify—

10

(i)

the 2005 Act,

(ii) the Civic Government (Scotland) Act 1982 (c.45).
(2)

A statutory instrument containing regulations under section 10(1) must not be made
unless a draft of the statutory instrument containing the regulations has been laid before,
and approved by resolution of, the Parliament.

(3)

Before laying a draft statutory instrument containing regulations under section 10(1)
before the Parliament, the Scottish Ministers must consult—

15

(za) Health Boards,
(a) such body or bodies as appear to them to be representative of the interests of—
(i)

20

Licensing Boards,

(ia) chief constables,
(ii) local authorities, and
(iii) relevant licence-holders (as defined in section 10(2)),
(aa) such voluntary organisations—
(i)

25

having an interest in health policy,

(ii) having an interest in alcohol policy,
(iii) representing the interests of children and young people,
as they think appropriate, and
(b) such other persons (if any) as they think appropriate.
30

(4)

For the purposes of such a consultation, the Scottish Ministers must—
(a) lay a copy of the proposed draft regulations before the Parliament,
(b) send a copy of the proposed draft regulations to any person to be consulted under
subsection (3), and

35

(c) have regard to any representations about the proposed draft regulations that are
made to them within 60 days of the date on which the copy of the proposed draft
regulations is laid before the Parliament.
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(5)

In calculating any period of 60 days for the purposes of subsection (4)(c), no account is
to be taken of any time during which the Parliament is dissolved or is in recess for more
than 4 days.

(6)

When laying a draft statutory instrument containing regulations under section 10(1)
before the Parliament under subsection (2), the Scottish Ministers must also lay before
the Parliament an explanatory document giving details of—

5

(a) the consultation carried out under subsection (3),
(b) any representations received as a result of the consultation, and
(c) the changes (if any) made to the proposed draft regulations as a result of those
representations.

10

PART 3
GENERAL PROVISIONS
12

Crown application
(1)

The modifications of the 2005 Act made by Part 1 bind the Crown to the extent that Act
binds the Crown.

(2)

Part 2 binds the Crown.

15

13

Interpretation
In this Act, “the 2005 Act” means the Licensing (Scotland) Act 2005 (asp 16).

14
20

Commencement and short title
(1)

The provisions of this Act, except this section and section 13, come into force on such
day as the Scottish Ministers may by order made by statutory instrument appoint.

(2)

An order under subsection (1) may—
(a) make different provision for different purposes,
(b) make such transitional, transitory or saving provision as the Scottish Ministers
consider appropriate.

25

(3)
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This Act may be cited as the Alcohol etc. (Scotland) Act 2009.


2085

Alcohol etc. (Scotland) Bill
[AS PASSED]

An Act of the Scottish Parliament to make provision regulating the sale of alcohol and
licensing of premises on which alcohol is sold and to make provision for the imposition of
charges on holders of licences granted under the Licensing (Scotland) Act 2005 and the Civic
Government (Scotland) Act 1982.

Introduced by:
On:
Supported by:
Bill type:


2086

SP Bill 34B

Nicola Sturgeon
25 November 2009
Kenny MacAskill
Executive Bill

Session 3 (2010)

