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Executive Summary, November 2018 

 
1. Introduction to the CELAD study: 

There is increasing evidence of the effectiveness of local policies to reduce alcohol-related health and 

social harms, and also increasing recognition of the importance of engaging the community in decision-

making that affects their lives.  However, there is little known about ways to support the community to 

engage in and influence decision-making that shapes the local alcohol environment, to reduce harms. 

 

The Community Engagement in Local Alcohol Decision-making (CELAD) study aimed to identify 

mechanisms of community engagement in decision-making at the local government level in England. 

 

2. CELAD study methods: 
We undertook a scoping study over 10 months between March and November 2018, which involved: 

 

 

 
 

 

 

 

 

 

The case study areas including metropolitan and unitary authorities in the North West (LA01), South 

East (LA02) and North East (LA03) of England.  Interviews were conducted with practitioners, 

councillors, residents, local business owners and alcohol treatment / recovery service providers. 

 

 

3. Key findings: 

Four mechanisms of community engagement in local alcohol decision-making were identified, with 

some evidence of community influence on decisions, particularly relating to local licensing policy: 

 

 

 

 

 

 

 

  

Review of community 

engagement & alcohol 

literature 

 2 workshops with 

practitioners and 

community members  

 

 Case studies in 3 

local authority areas 

1. Statutory processes: engaging with local councillors to take action on alcohol issues; 

residents making representations against licence applications / licensed premises. 

2. Consultation processes: practitioners engaging with community groups to gather 

evidence on alcohol issues to support cumulative impact policies; more informal 

consultation via social media on alcohol policies and services. 

3. Representation: community members invited to be part of council groups relating to 

the alcohol environment, including city centre task group and service user forum. 

4. Other initiatives: programmes relating to alcohol issues can help build relationships 

between community groups and the council, to support information sharing and future 

engagement.  
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Barriers and facilitators to engagement: 

Many barriers and facilitators to engaging communities to influence alcohol decision-making are 

common to those identified in other fields of community engagement.  However, there were additional 

opportunities and challenges to engagement identified that are specific to the focus on alcohol: 

Opportunities    Challenges 

Community engagement in licensing is 
recognised and recommended within 
licensing legislation 

 Understanding the licensing process and 
what’s required for a representation is 
difficult for community members 

Established culture of engagement in alcohol 
recovery communities; potential to be 
harnessed in other areas of alcohol decision-
making 

 Competing interests among different groups 
in the community around alcohol 
environment, reflecting economic, social and 
cultural factors 

 

4. Recommendations: 

The findings from the CELAD study were shared with community and practitioner stakeholders at a 

dissemination event in November 2018.  From the discussions at the event, the following 

recommendations were identified: 

For more information about the CELAD study and its findings, including summaries of each case study, 

please see the Final Report. 

CELAD study principal investigators: 

Joanna Reynolds and Matt Egan, London School of Hygiene & Tropical Medicine 

Funding: 

The CELAD study was funded by the NIHR School for Public Health Research (SPHR). The views expressed are 

those of the authors and not necessarily those of the NIHR or the Department of Health and Social Care. 

Practitioners should: 

 Seek to understand how community members can help them with alcohol work and 

decision-making, eg through sharing local information about alcohol issues. 

 Connect with existing groups and networks relating to the alcohol environment to 

develop relationships and support future engagement. 

 Increase the accessibility of information on council websites regarding rights of 

community members to input to licensing, and clarify guidance for this process. 

Community members should: 

 Record local alcohol-related issues to share as evidence with councillors and 

practitioners. 

 Use social media to connect with other groups and networks to share information and 

contacts for engaging with alcohol decision-making. 

Alcohol and community organisations should: 

 Develop training to build skills in both community members and practitioners to engage, 

including building confidence and awareness of alcohol decision-making processes. 
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The local alcohol environment shapes how, when, and where people drink, and with what 

consequences for health, well-being and society.  Lots of decisions made at the local government level 

in England influence features of the local alcohol environment, including the availability and 

accessibility of alcohol, and the use and feel of public spaces.  These policies can help to reduce health 

and social harms resulting from alcohol use, such as crime, injury and anti-social behaviour (Burton, 

Henn et al. 2017, de Vocht, Heron et al. 2017).  

It is also well recognised that involving communities in decisions that affect their lives is valuable both 

from a democratic perspective and due to the specific knowledge, experience and skills that community 

members can bring to decision-making (NICE 2016).  There is increasing understanding of the positive 

effects that engaging communities in decision-making can have on the wider determinants of health 

and well-being; the social and environmental conditions that shape health (Pennington, Watkins et al. 

2018).  However, not very much is known about how communities can get involved in decisions that 

affect the local alcohol environment, to help reduce health and social harms from alcohol.   

At the international level, the World Health Organisation has recommended engaging the community in 

actions targeting the alcohol environment to reduce alcohol-related harm (World Health Organization 

2014).  Furthermore, a potential role for the community in contributing to decisions about the approval 

of licences to sell alcohol has been recognised in licensing legislation in England and Wales (Home 

Office 2015), and there are formal roles for community members in licensing forums under Scottish 

licensing legislation (Fitzgerald, Winterbottom et al. 2018).  Yet, there are few examples available of 

successful involvement of and influence by communities in licensing decision-making, and the 

opportunities for (and challenges of) engaging the community in fields of local decision-making – 

beyond licensing - that also impact the alcohol environment are little understood.   

Focus of the report: 

To better understand how to support communities to engage with and influence local alcohol decision-

making, with a focus on the local government context we conducted the Community Engagement in 

Local Alcohol Decision-Making (CELAD) study, between February and November 2018.  This report 

describes key findings from the CELAD study, including examples community engagement in alcohol 

decision-making identified across three local authority areas, barriers and facilitators to engagement, 

and recommendations for supporting engagement. 

 

  

Through the CELAD study we explored how communities are being engaged in different kinds of 

decisions at the local government level, which affect the alcohol environment.  Taking a broad 

definition of ‘community’, reflecting different groups of people and interests in relation to the alcohol 

environment, we aimed to: 

2. CELAD study aims 
 

1. Introduction 
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 Identify the range of approaches through which community members can become engaged to 

influence alcohol decision-making; 

 Explore the barriers and facilitators to engagement for different groups in the community; 

 Make recommendations for supporting engagement at the local level to help influence the 

alcohol environment and reduce harms. 

 

 

 

The CELAD study followed a scoping study design, and comprised three components: 

 

Figure 1 CELAD study methods 

 

 

 

 

 

 

 

 

i) Workshops: 

Two workshops were held in March 2018, in Leeds and London, to explore perceptions of what 

constitutes the local alcohol environment and the different groups and interests of ‘the community’ in 

relation to the local alcohol environment.  A range of activities were used to facilitate discussion 

around these key concepts and the different possible pathways of to influence decision-making 

around alcohol at the local authority level. 

Across both workshops there were 21 participants, reflecting a range of backgrounds and 

perspectives, including:  

 public health practitioners 

 licensing practitioners 

 residents’ association members  

 other members of the public 

 alcohol recovery service providers 

 representatives of other council services.  

 

ii) Literature review: 

We conducted a review of academic and ‘grey’ literature to a) identify and review literature on 

community engagement in local government decision making processes, and b) bring these findings 

3. Approach and methods 
 

Review of community 

engagement & 

alcohol literature 
 

2 x workshops 

with practitioners 

and community 

members  

 

 
Case studies in 3 

local authority areas, 

including interviews 

& document review 

i. 

ii. 

iii.

. 
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into dialogue with current evidence on effective population and policy mechanisms to reduce 

alcohol-related harms. 

We screened 3030 papers, and included 33 papers in the review which: 

 explicitly addressed an area of decision-making within the UK local government setting (eg 

planning, licensing, environmental health etc). 

 included a detailed description of one or more examples of community engagement in local 

decision-making. 

After summarising insights from the community engagement literature, we compared them with 

literature describing policies and programmes that reduce alcohol related harms at the local level, to 

identify overlaps and potential mechanisms for communities to influence alcohol decision-making.    

 

iii) Case studies: 

To explore in more detail the ways in which communities are being engaged in alcohol decision-

making ‘on the ground’ we conducted case studies in three local authority areas in England.  

Following the workshops we purposefully selected three areas in which we knew that some kind of 

engagement in alcohol decision-making was happening, or had recently happened, and which 

reflected a range of geographical areas, including the north west, the north east and the south east.  

We also attempted to recruit different types of local authority – unitary, metropolitan borough and 

county council – to explore decision-making at different levels.  However, it was challenging to 

identify local authority areas that had capacity to engage with the research process during the 

fieldwork period.  In addition to the three areas successfully recruited, we also engaged with the 

public health team of a fourth local authority area (a county council in the east of England) and 

conducted one interview, but were unable to recruit other stakeholders in that area to participate 

within the timeframe.     

In each area we conducted interviews with a range of people, reflecting the different groups 

identified in the workshops as connected to the local alcohol environment, to explore their 

perceptions and experiences of community engagement in local alcohol decision-making.  See Figure 

2 for a summary of the interviews conducted in each local authority area: 
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Figure 2 Summary of case study areas and participants 

 

 

 

 

 

 

 

 

 

 

 

 

We also reviewed relevant documents available locally to find out how community engagement had 

occurred, with whom and with what influence on alcohol decision-making in each area.  These 

documents included: 

 Alcohol strategies 

 Alcohol inquiry report 

 Policy consultation reports 

 Minutes from licensing meetings on policy changes 

 Presentations of data from consultations 

 Cumulative impact policy task group minutes. 

 

Public involvement in CELAD: 

Reflecting the focus of the study, we recognised the importance of involving members of the public 

in the CELAD study from its initial design.  This was achieved through: 

 Two members of the public as collaborators on the study, taking an active role in decisions 

around the design, delivery and interpretation of study activities; 

 Members of the public participating in the two workshops, which helped to refine key 

concepts and approaches for subsequent study activities; and  

 Two members of the public recruited from the workshops to be members of the study 

steering group, helping advise on the study direction.  A third member of the public was also 

invited to join the steering group at a later date. 

5 interviews with: 

Licensing practitioner 

Local councillor 

Public health practitioners  

Employees of local alcohol recovery group 

 

LA01: North West 

England, metropolitan 

borough 

7 interviews with: 

Public health practitioner 

Local councillors  

Community safety officer 

Manager of local alcohol treatment service 

Member of local residents’ association 

Former president of local students’ union 

LA02: South East 

England, unitary 

authority 

8 interviews with: 

Public health practitioners 

Local economy practitioner 

Local councillor & licensing 

 committee member 

Expert by experience member of alcohol 

strategy group 

Members of local residents’ association 

Manager of local bar 

LA03: North East 
England, 
metropolitan 
borough 



11 
 

 

 

i) Insights from workshops 

From participants’ discussions across the two workshops, we identified a definition of the local 

alcohol environment which includes: 

 cultures of drinking  

 spaces of drinking  

 spaces affected by drinking 

 policies and regulation  

 alcohol treatment organisations and service providers  

 [local] alcohol industry.  

 

 

Participants also identified three groups of people  

with interests in the local alcohol environment, of 

which two (those negatively affected by the alcohol 

environment and those contributing to, enjoying or 

profiting from the alcohol environment) might be 

considered the ‘community’ in broad terms, though 

with different interests.  The third group broadly 

reflects decision-makers (practitioners and elected 

members) with potential power to shape the alcohol 

environment. 

 

 

 

Participants also identified a range of different domains of decision-making in local government 

which could shape the local alcohol environment, and which communities might be able to become 

engaged with to influence decision-making; see Figure 4.  These domains were then used in 

developing the search strategy for the literature review.  

 

 

 

 

 

Figure 3 Groups of people with interests in the local alcohol 

environment, identified through the workshops 

4. Key findings 
 

Those 
contributing 
to, enjoying 
or profiting 
from alcohol 
environment

Those with 
(potential) 

influence / control 
over alcohol 
environment

Those 
affected 
negatively by 
alcohol 
environment
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ii) Insights from the literature review 

From reviewing literature describing examples of community engagement in decision-making at the 

local government level in the UK, the following insights were drawn: 

• Many examples of community engagement came from the domains of planning and urban 

regeneration, likely reflecting explicit commitments to participatory approaches in 

legislation and policy in these fields over the past couple of decades.  

• There was only one example from the literature review that related directly to  alcohol: 

licensing forums in Scotland which include community representatives as members to help 

advise on local licensing policy (Iconic Consulting 2014). 

• The literature presented a range of barriers and facilitators to communities becoming 

engaged in decision-making, and to influencing decisions.  For example, engaging 

community groups early in the decision-making process appears to facilitate meaningful 

involvement and potentially lead to more influence over decisions.  Conversely, gaps 

between community expectations for change and the reality of the time and likely outcomes 

of decision-making processes can limit community engagement and influence.  

• Outcomes: there were some examples of community engagement resulting in influence on 

decisions made, but the literature also highlighted other beneficial outcomes of the 

engagement process including increased knowledge among community members and 

strengthened relationships between community and local government. 

 

Figure 4 Domains of local government decision-making that may influence the local alcohol 

environment, identified through the workshops 

Licensing: 

Representations on licences.

Consultations on licensing policy. 

Lobby councillors for new licensing policy. 

Planning: 

Report breaches of planning permission.

Consultations on planning policy. 

Designating places as ‘asset of community 
value’.

Environmental health: 

Reporting noise and disturbance.

Consultations on environmental 
health noise policies.

Community safety: 
Public safety protection 
orders.

Local economy / economic 
regeneration:

Consultation on 
regeneration strategies and 
cultural strategies.
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We then mapped these insights from the community engagement literature onto recent literature 

describing local policies that are effective for reducing alcohol-related health and social harms, for 

example (Burton, Henn et al. 2017).  This highlighted the potential opportunities for community 

engagement to influence place-shaping decision-making, such as policies that affect the availability 

and accessibility of alcohol, and safety of the alcohol environment (all evidence-based policies at the 

local level).  The full literature review will be published as a separate paper (currently in 

preparation).  

 

iii) Insights from case studies 

Mechanisms for community engagement: 

From exploring examples of community engagement in local alcohol decision-making in the three 

case study areas, we identified four mechanisms through which different groups in the community 

could be engaged in discussions with local authorities around the local alcohol environment.  Not all 

mechanisms were identified in all three case study areas during the data collection period, and not 

all mechanisms appear to lead directly to formal decisions that affect the alcohol environment.  

Instead, some approaches seem to play an important role in developing and maintaining 

relationships between the council and community, helping to share information about alcohol-

related issues.  This relationship-building may facilitate engagement of community groups  which 

may shape decisions in the future. 

The four approaches are described below with examples from across the different case study areas.  

For fuller accounts of the mechanisms of community engagement in local alcohol decision-making in 

each case study area, see Appendix A: 

  

1. Statutory processes:  

These are the formal channels within local government through which 

community members can make complaints about issues relating to the local 

alcohol environment.  They include the mechanisms through which residents 

(or other community members) can submit objections (or ‘representations’) to 

alcohol licence applications or against existing licenced premises, via the formal 

licensing process.  Residents can engage with their local (ward) councillors, via 

local surgeries or other contact, about alcohol issues to help ‘get their voice 

heard’ in council decision-making spaces, such as health and wellbeing boards 

or the licensing process. 
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Community involvement in licensing 

decision-making 

In LA02, residents in one area set up a local 

group partly prompted by concerns over the 

availability of alcohol locally. They described 

learning over time how to connect with the 

council over alcohol issues, and started to 

see small changes to local premises after 

reporting issues: 

“a lot of things did happen like 

soundproofing of a basement in a 

restaurant… [these] little things were 

much appreciated” [Resident, LA02] 

In LA01, there has been recognition of a 

need for more support to help community 

members to contribute to the licensing 

process. Public health practitioners have 

been working with public health teams from 

the wider region to develop a resource to 

provide guidance to support community 

input. This has involved consulting with 

residents via focus groups about their 

experiences of navigating the licensing 

system to “get insight into the process from 

their point of view”.   

Ward councillor engaging and 

supporting residents to address local 

alcohol issues 

In LA01, a ward councillor talked about 

supporting residents in the local area to 

identify and take steps to address alcohol-

related issues such as anti-social behaviour 

and vandalism.  The councillor described 

meeting with residents and encouraging 

them to gather views from neighbours, and 

supporting them to submit representations 

(objection) against applications for new 

alcohol licences considered ‘problematic’, 

particularly in an area with “uncontrolled 

convenience stores” selling alcohol: 

“I went to speak to them… [I said] we’ll 

talk to your neighbours and I’ll get 

them to sign a petition if they’re upset 

about it and I can take that down to the 

council.” [Councillor, LA01]  

 

2.  Consultation processes: 

Beyond statutory consultation duties required of local authorities, there were 

several examples of further consultation processes conducted in all case 

study areas to engage the views of community members around the local 

alcohol environment.  These included public health practitioners engaging 

with the community to gather evidence of alcohol-related issues to support 

the proposal of a cumulative impact policy to restrict the approval of new 

alcohol licences in areas with high density of outlets.  There were also 

examples of more informal mechanisms of consultation via dialogue between 

practitioners and community members on social media such as through a 

Facebook group set up to enable  discussion on local alcohol treatment and 

recovery services with service users.   

 

Figure 5 Examples of engagement through statutory processes  
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Using community engagement to shape local licensing policies  

In both LA02 and LA03 public health practitioners engaged with local residents and business 

owners to gather information about alcohol-related issues, as part of the evidence-gathering 

process to support the proposal of cumulative impact policies in certain areas.  In LA02 this 

arose after a ward councillor raised concerns about alcohol availability in some areas.  In 

LA03 this arose after a residents’ association recorded ongoing alcohol-related harms in the 

local area and approached the council to request a cumulative impact policy. 

In LA02, a public health practitioner led the consultation process, through a questionnaire, 

and attending meetings of local residents and community groups.  The practitioner 

highlighted the impact of personal stories gathered through the engagement for the 

subsequent approval of a cumulative impact policy: 

“the overall experience of… their children watching people drinking all day… I 

really strongly believe that was the bit that really did say, you can’t ignore this” 

[Public health practitioner, LA02] 

In LA03 the residents’ association collected information from residents and local businesses 

about alcohol-related incidents they were facing: 

“I gave all the little businesses a diary and said when you have a problem [record 

it]... I got some amazing statements... we were horrified” [Residents’ association 

member, LA03] 

This information was brought together by public health practitioners with community insights 

gathered through a questionnaire and other sources to form the evidence base in support of 

a cumulative impact policy, which is currently under consideration. 

3.  Representation: 

There are opportunities for members of different community groups to be 

invited to sit on various council-led committees with connection to the local 

alcohol environment. In the case study areas these opportunities for 

representation included residents’ association members invited to be on a city 

centre task group and a cumulative impact policy task group, and ‘experts by 

experience’ as members of an alcohol strategy implementation group and a 

service user task group for alcohol treatment and recovery services. There 

were also opportunities for local businesses – including licenced premises - to 

be represented, for example through membership of a city centre task group.  

While not all of these representation opportunities lead directly to influence 

on policies and other decision-making affecting the alcohol environment, they 

seemed to provide opportunities for dialogue, knowledge and relationship 

building between community groups and local authorities.  

 

Figure 6 Examples of engagement through consultation processes  
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Representation across decision-making areas  

In LA03, there are multiple opportunities for representatives of different communities to be part of 

groups related to alcohol decision-making, reflecting different interests in the alcohol environment. 

An ‘expert by experience’ who was actively involved with local alcohol recovery organisations was 

invited to sit on the alcohol strategy implementation group chaired by the public health team to 

guide the delivery of the local alcohol strategy. The expert by experience described their role in the 

group as valuable for bringing a perspective from the “lived experience” of alcohol addiction and 

recovery: 

”everybody else was from a corporate type of area, whether it’s [alcohol recovery charity], 

department of public health, fire, police, whatever, but they’d not actually got a person that 

had been through the system and walked in the shoes of people with alcohol problems” 

[Expert by experience, LA03] 

The expert by experience described inputting views to a range of discussions and planning within 

the group that related to the local alcohol environment, such as safe drinking campaigns in the local 

night-time economy, a proposed cumulative impact policy and the debate on minimum unit pricing. 

There were also examples of community-led groups who invite council practitioners and elected 

members into their spaces to talk about issues in the local alcohol environment and share 

information on decision-making processes. For example, in LA03 several council practitioners and 

police officers attend the meetings of a local night-time economy business network, and a 

residents’ association regularly invite different councillors and practitioners to attend their monthly 

meetings. 

Figure 7 Examples of engagement through representative processes  

4.  Other initiatives: 

In addition to the more formal mechanisms of engagement described above, 

there were also examples of relationship-building and information-sharing 

between community groups and local authorities around alcohol issues that 

arose through initiatives that did not have a specific engagement aim. These 

included training programmes and initiatives such as Best Bar None for 

promoting best practice in the night-time economy, involving different groups 

including students and local businesses and licensed premises, who reported 

building connections with local authority practitioners including public health and 

licensing practitioners. On occasion these initiatives might lead to influence on 

decision-making, such as licensing policy.   
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Facilitators and barriers to engagement:  

Through exploration of the different mechanisms of engaging the community in local alcohol 

decision-making through the case study research, and through the workshop discussions, we were 

able to identify a range of facilitators and barriers to engagement and influencing decision-making.  

Many of the facilitators and barriers identified echoed those recognised in community engagement 

work in other fields – not just alcohol decision-making – as identified through the literature review.  

We were able to synthesise the findings from the workshops, literature review and the case study 

research, to identify general barriers and facilitators to engaging communities in local decision-

making, including for the alcohol environment.  These include: 

 

 

 

 

 

 

 

 

 

Relationship-building and influence arising from other initiatives 

In LA02, the students’ union from a nearby university had been working with students and the local 

community around developing a training programme for businesses in the night-time economy to 

support a ‘zero tolerance’ approach to sexual harassment in their premises. They described building 

up relationships with council stakeholders, the university council and community groups through 

this process, as well as licensees attending the training programme. Following engagement with 

another local authority in the region, the students’ union group approached senior executives of 

LA02 to request inclusion of a sexual harassment policy in the licensing policy. They worked with 

licensing and public health practitioners, and the sexual harassment policy was successfully 

incorporated as an appendix to the Statement of Licensing Policy for LA02: 

“so I wrote it for them, and then they adapted it to work for them and then they passed it, 

no debate, very happily passed in council” [Student union member, LA02]. 

 

Figure 8 Example of engagement through relationship-building  
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However, through the case study research we also identified some additional opportunities for and 

challenges to community engagement that appear more specific to alcohol decision-making: 

1. Opportunities for community contributions to the licensing process are formally 

recognised in licensing legislation.  Therefore, there is an official framework for 

community engagement in alcohol licensing that can be utilised by practitioners to 

justify efforts to support communities to make representations and contribute to 

licensing policy.  

2. There is an established culture of engagement and outreach in alcohol recovery 

communities. People active within these communities have existing skills and 

networks that can be brought usefully into other areas of alcohol decision-making, for 

example via statutory, representation and consultation processes.   

Figure 9 Facilitators and barriers to community engagement in general 

Community members building up 
knowledge of decision-making 
processes over time, and how to 
become involved 

Communities gathering 
information and evidence of 
local issues faced, plus personal 
stories, to share with decision-
makers 

Collaborating with existing 
networks and groups (communities 
and practitioners) to share 
knowledge and contacts 

Advocates, eg  practitioners or  
voluntary sector 
representatives, to guide 
communities through decision-
making processes 

Lack of capacity, skill and time among 
practitioners to support engagement 

Lack of clear information on 
decision-making process available 

to communities (and 
practitioners) 

Restrictions within formal decision-
making processes and legislation 

on what inputs count  

Time, energy and persistence 
required of community members to 
be engaged and influence decisions 

B
arrie

rs 
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Engaging the community early 
in the decision-making process 

Different expectations about 
process and outcome of 

engagement 

Lack of confidence and capacity 
among community members to 

become engaged, especially those 
in the most deprived areas   
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1. Perceptions of concerns among a few (licensing) practitioners that encouraging 

community engagement within the licensing process would be seen as ‘soliciting’ 

objections to licences / applications, which might threaten the expectation to be 

impartial. 

2. Understanding the licensing process and what is required for making valid 

representations against licence applications or licensed premises is challenging for 

community members without support, and frustrating when community complaints 

are not upheld. 

3. There are competing sets of interests among different community groups regarding 

the local alcohol environment regarding culture, economy, business interests, social 

factors, health, and safety.  This means that community engagement in alcohol 

decision-making may mean multiple, conflicting views on what should be done to the 

local alcohol environment need to be accommodated, with potential for some groups 

to have more influence over decision-making than others. 

 

 

 

 

 

Key insights and conclusions from the CELAD study: 

1. The value of engagement for building relationships and knowledge: 

Relationship-building between practitioners, elected members and community groups appears very 

important for longer-term community engagement in alcohol-decision making.  It is thought to 

enable information-sharing about the alcohol environment between community members and local 

authorities and facilitate community connections with and knowledge of decision-making 

processes, helping community members to become actively engaged and represented. 

2. Range of ways communities become engaged, with potential for more: 

The CELAD study highlighted four key mechanisms through which community groups can become 

engaged in local alcohol decision-making, with some examples of influence on decisions that affect 

the local alcohol environment, particularly in relation to licensing policy.  However, while the 

workshops and literature review identified multiple different areas of local government decision-

making that might be able to shape the alcohol environment to reduce harm, the majority of 

examples of community engagement identified in the case studies occurred within licensing and 

public health domains.  It was more difficult to explore and identify examples of community 

engagement in other areas, suggesting that more needs to be done to explore opportunities to 

support community engagement to influence the alcohol environment through planning, local 

economy / economic regeneration, community safety and environmental health decision-making. 

5.  Conclusions and recommendations 
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3. Different groups engage, reflecting different interests in alcohol environment: 

The engagement approaches identified facilitated contributions from multiple groups in the 

community to the alcohol decision-making process - including residents, local business owners and 

licensees, students, alcohol recovery / treatment service users - who have different interest in 

relation to the alcohol environment.  Perhaps particularly concerning from a public health 

perspective is that those who profit from the local alcohol environment can be part of these 

engagement activities, with potential influence on decision-making processes.  Some actors – such 

as large pub or supermarket chains – may have more capacity to become engaged in decision-

making processes including licensing than others in the local community.  However, examples of 

engagement with local businesses in the case studies indicated business owners’ interest in some 

areas of alcohol decision-making to reduce social harms relating to alcohol in the night-time 

economy, such as anti-social behaviour and sexual harassment.   

This highlights the importance of looking further at potential inequalities in community 

engagement and influence on alcohol decision-making.  In particular, further understanding is 

needed about how competing interests in relation to the alcohol environment are represented 

through different engagement mechanisms, which kinds of decision-making different community 

actors seek to influence, and which interests are reflected (or not) in decisions made. 

4. Top-down versus bottom-up engagement approaches: 

Most mechanisms and examples of engagement were ‘top-down’ and managed by those within 

local authorities.  Community groups are typically invited to engage with decision-making processes 

for the local alcohol environment by practitioners and elected, for example through consultation and 

representation processes.  However, there were also a few examples of more ‘bottom-up’ 

engagement prompted by community members.  This was seen in residents’ associations seeking to 

make connections with council practitioners to report evidence of local alcohol issues and even 

influence decision-making such as lobbying for a cumulative impact policy.  It was also seen in 

example of the student union group influencing change in licensing policy through their sexual 

harassment training.  Here, good organisation and building up relationships and knowledge of 

council processes and practitioners over time appear to support the capacity for community groups 

to be proactive in engaging with decision-making processes.  Again, further understanding of the 

potential inequalities around the capacity and skills among different groups in the community to 

initiate engagement and have influence is needed. 
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Limitations: 

The aim of the CELAD study was to map mechanisms of community engagement in local alcohol 

decision-making.  This means that there has not been the opportunity to explore in much detail 

which groups in the community are more and less engaged in decision-making processes, who has 

more influence and which sets of interests are reflected in decisions made about the local alcohol 

environment.  

We faced challenges in recruiting local authority areas to participate in the case study research.  

Reasons given by practitioners for not wanting to participate included a lack of capacity among 

practitioners, the timing of the research not being appropriate due to an ongoing restructuring of 

council teams, and perceptions that there was not much happening in the area relating to 

community engagement in alcohol decision-making.  Furthermore, within the areas recruited, there 

were some challenges faced in engaging with practitioners from planning and licensing departments.  

This may reflect a slight bias towards public health as it was via existing connections with public 

health teams that we identified and recruited areas for the case study research.  However, it 

perhaps also reflects ongoing instability in many local authorities in terms of staffing and budgets, 

meaning that community engagement in alcohol decision-making (and research into this topic) is not 

considered a high priority in some local authority areas. 

Recommendations: 

We held a dissemination and discussion event in Sheffield on 21st November 2018 to share the 

findings of the CELAD study and invite input from a range of stakeholders on the findings and 

appropriate steps to recommend for further action.  Around 35 people attended the event, including 

local residents, members of alcohol treatment / recovery service user groups, public health and 

police practitioners, and members of local alcohol treatment and recovery service providers.  The 

discussions were extremely valuable for highlighting a range of recommendations to support 

community engagement in local alcohol decision-making, which are captured below: 
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Figure 10 Recommendations for further action for practitioners, community members, and community 

organisations and service providers identified through the stakeholder workshop  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Understand that community members can actually help them with their 

duties and be of benefit, saving them time.  Communities know local issues 

very well and can feed information to practitioners, for example in relation 

to licensed premises. 

2. Connect with existing networks of community groups and alcohol-related 

initiatives rather than trying to forge new connections and relationships to 

engage the community in addressing alcohol issues. 

3. Increase the accessibility of information on council websites to help public 

understand their rights in relation to engagement, particularly around the 

licensing process; this should not be considered ‘soliciting’ representations. 

4. Facilitate open forum events (eg a half day event) inviting local businesses, 

residents, elected members, practitioners, and licensees to facilitate 

conversation and connection. 

5. Use neighbourhood action teams / local area teams (or equivalent) as 

forums for discussing local alcohol issues and bridging connections. 

6. Develop a ‘buddy system’ between community members and practitioners 

to help sharing of information, experiences and understanding of issues 

and council processes. 

 

A
ct

io
n

s 
fo

r 
P

ra
ct

it
io

n
e

rs
 

1. Keep a diary to record and build evidence of local alcohol-related issues; find 

ways to pass information can be passed to practitioners, for example via local 

ward councillors. 

2. Regularly check new planning and licensing applications on council websites 

to understand what’s happening locally and to identify possible opportunities 

to submit representations, for example with the support of ward councillors 

or other council contacts. 

3. Use social media such as a Facebook group to share stories and evidence of 

local alcohol issues, to generate public and media interest, connect with 

others and share knowledgen about how to engage with decision-making 

processes. 
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1. Build training and awareness-raising around the alcohol environment and 

council alcohol decision-making processes into other training workshops on 

reducing harms from on alcohol, going beyond a focus on individual drinking 

behaviours. 

2. Develop and deliver training to help increase confidence of community 

members to become engaged and articulate their views in formal decision-

making spaces; help them to share personal stories to raise awareness and 

influence decisions. 

3. Develop and deliver training for practitioners and elected members around 

engaging with community members and supporting them to be engaged in 

decision-making processes. 
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Appendix A 

 

 

Overview of context: 

Case study area LA01 is a metropolitan borough in the North West of England containing a mix of 

rural, urban and industrialised areas. There are large inequalities in terms of life expectancy across 

the borough, and there are higher rates of unemployment than the national average.  Alcohol 

misuse has been identified as a major contributor to the difference in life expectancy across the 

area.  The public health team are part of a regional collaborative group with neighbouring boroughs, 

reflecting an interest in sharing knowledge and resources around the region, to work on alcohol (and 

other) issues at a larger scale.   

Key examples of community engagement in local alcohol decision-making: 

Through the case study research, two main mechanisms to support community engagement in 

alcohol-decision making were identified, relating particularly to the licensing process.   

1) Developing a resource to support community involvement in licensing: 

In LA01 a formal project to develop a resource to support residents to become more involved in the 

licensing process was near completion at the time of the case study research.  This project was 

conducted in collaboration with other members of a regional public health group which had 

identified reducing alcohol harm as one of their public health priorities.  The specific focus on 

supporting community involvement in licensing appeared to have emerged from the insights from 

an alcohol inquiry conducted in LA01 previously, which identified more community engagement in 

licensing decisions as a priority.  As part of the preliminary work involved in developing the resource, 

members of the collaborative group conducted an ‘audit’ of licensing webpages on the websites of 

different local authorities in the region to assess the accessibility of information.  This suggested that 

“public facing materials” on the licensing process are “almost impenetrable” for community 

audiences and that there was a lack of explicit indication that community members can give their 

views on licence applications and existing licenced premises.  

Developing the resource involved drawing on other resources, such as the toolkit published by 

Alcohol Focus Scotland (https://www.alcohol-focus-scotland.org.uk/media/133477/Community-

licensing-toolkit.pdf ), with local research and consultation to tailor it to the local context and 

licensing legislation in England and Wales.  LA01 conducted focus groups with residents and 

representatives of local groups experienced in submitting representations to the licensing process, 

and interviews with local councillors to explored experiences of the licensing process and views on 

how to better support communities to be involved in licensing.  A draft version of the resource was 

shared among the residents and councillors who had been consulted, as well as members of the 

regional public health collaboration group.  There are plans to share the final resource with 

practitioners and other agencies, such as the police, and to make it publicly available on a bespoke 

website. However, there was also recognition that it might be rather “hit and miss” in terms of 

Case study summary - LA01 
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which practitioners involved in licensing will promote this resource, due to lack of capacity, and a 

perception among some licensing practitioners that supporting communities to engage in licensing 

might be seen as “soliciting” representations against licence applications.   

2) Engagement and support via ward councillors: 

Reflecting the democratic structures of local government, in LA01 there were examples of ward 

councillors actively involved in trying to engage and represent the views of their local residents in 

decision-making processes to address alcohol-related harms.  The councillor for one deprived ward 

described their commitment to trying to address the problems in the local area, facilitating residents 

to submit their views to the licensing committee and trying to raise awareness of alcohol problems 

in the area.  The councillor described inviting several council agencies and other councillors for a 

walk around the area to better understand the issues with street drinking, anti-social behaviour and 

the “proliferation” of off-licences and convenience stores selling cheap alcohol, which reflect 

economic decline in the area.  Ward councillors also undertook roles in attending and organising 

different committees relating to the local area, such as a multi-sector town centre group and a 

meeting on anti-social behaviour in one neighbourhood.  These were perceived to be important 

spaces in which to represent residents’ views, but the need for broader approaches to address local 

alcohol issues through regeneration initiatives and improvement of the local area was also 

recognised by ward councillors.  

There were expressions of frustration at the lack of motivation and capacity among local residents, 

particularly in deprived, to try to engage with local decision-making to address alcohol issues.  It was 

considered that this reflects a broader sense of disengagement in the local population, related to 

continuing economic deprivation, and a perception that “people have lost faith” in local government.  

Other mechanisms: 

Described more briefly through the case study research was an alcohol inquiry conducted a couple 

of years previously by the public health team in LA01, which involved 30 members of the local public 

over a period of several months.  The inquiry was based on the model of a ‘Citizen Jury’ and was 

designed to bring community members in contact with a range of professionals to explore different 

issues and possible solutions in relation to alcohol and local alcohol problems.  The result of the 

inquiry was a set of recommendations and priorities identified by the community members for 

addressing alcohol issues locally.  It appears that one recommendation, for members of the public to 

have more of a say in decisions around licence applications has helped prompt the development of 

the resource to support community involvement in licensing.  However, broader influence of the 

inquiry on decision-making was not so clear, with one participant of the inquiry suggesting that it 

“kind of fizzled out” without any clear impact.  

 

Also identified as part of evidence gathering for a cumulative impact policy was a community 

ambassador scheme operating in one town centre in LA01, supported by the local Business 

Improvement District.  These ambassadors were reported as being a valuable mechanism through 

which to gather local residents’ opinions on local alcohol issues, particularly because they made 

efforts to talk to people “face to face” within the town centre.  
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Appendix B 

 

 

Overview of context  

Case study area LA02 is a unitary authority in the South East of England containing a mix of both 

rural and urban residents. It contains pockets of deprivation and participants described struggling 

businesses in many village centres, as well as more affluent populations in some historic villages. The 

area is currently experiencing changing demographics and land uses.  The recent expansion of 

universities in the region has resulted in the arrival of thousands of new students.  Large 

regeneration projects have brought new housing stock and some villages are increasingly becoming 

commuter suburbs for people working in London.  

Key examples of community engagement in local alcohol decision-making: 

There were two key examples of community engagement that shaped alcohol decision-making 

identified in LA02, which related particularly to the licensing process: 

1. Engaging with the community engagement shape local licensing policies  

A ward councillor was concerned about alcohol availability in his and neighbouring wards in LA02.  

He asked the public health team to compile the necessary evidence to support the creation of a 

cumulative impact policy.  A public health practitioner collected community data via an electronic 

alcohol questionnaire and a postal citizens’ survey.  The practitioner identified local residents’ 

groups, organisations, businesses and other individuals and met with them to explain the purpose of 

the data collection and encourage participation.  The public health practitioner was able to collect a 

range of data and statistics, but highlighted that the most powerful evidence come from ‘free text’ 

survey items in which individuals were able to tell a story and recount personal experiences of 

alcohol-related harms arising from the local area: “that was the bit that really did say ‘you can’t 

ignore this’”.  A residents’ association also helped to gather evidence on local harms by sending a 

questionnaire round local residents.  Together, this information was presented to the Licensing 

Committee and shaped both revisions to the Statement of Licensing Policy and the creation of 

several cumulative impact zones across the borough.  

The engagement process raised the profile of the public health team within the council and built 

better relationships with councillors, who now approach public health for advice on licensing 

applications.  The public health practitioner indicated that because they were able to gather 

community members’ stories and experiences it resulted in a policy that was “completely informed” 

by the issues identified by the community.  This policy was viewed as reflecting what the community 

wanted their local area to become, rather than being a “rehash of legislation”. 

Similarly, residents describing feeling “extremely glad” to connect with members of the public health 

and licensing teams who shared their concerns and involved them in the policy process.  They 

reported now being better prepared and more capable of making representations to the licensing 

Case study summary - LA02 
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committee, resulting in “getting things changed”.  They continue to be actively involved in 

intelligence gathering around alcohol-related anti-social behaviour, crime and violence in the local.  

2. Sexual harassment in licensed premises. 

The students’ union at a local university had identified sexual harassment on licensed premises – 

both on and off campus – as a key priority for their student body.  They initiated a programme aimed 

at reducing sexual harassment within bars and clubs by raising awareness and delivering training to 

bar staff, security staff and licensees on best practice for addressing sexual harassment in the night-

time economy.  The union engaged with both LA02 and a neighbouring borough to seek changes to 

licensing policy to include reference to sexual harassment and encourage training of licences.  In 

LA02, existing connections with senior executives in the council, via a university forum, were viewed 

as being beneficial for helping to get an appendix focused on sexual harassment included in the LA02 

Statement of Licensing Policy, “very happily passed in council” with “no debate”.  The students’ 

union representative was pleased with the way the issue of sexual harassment was presented within 

the policy and that “it clearly signposts licence holders to us… so they can do their training as well”.  

Other mechanisms: 

Within day-to-day work of council practitioners and local alcohol treatment service providers there 

were examples of engagement with community members as part of ‘outreach’ work.  A community 

safety practitioner described engagement as a mechanism for connecting with residents (in 

particular, vulnerable groups including older people and school children) to provide information and 

advice around crime and violence prevention.  Similarly, the manager of a local alcohol treatment 

centre described community engagement as a way of connecting users of his service with the wider 

public, via programmes and initiatives using practical skills such as furniture repair.  He saw this as a 

way to promote better understanding of alcohol addiction, raise awareness of alcohol-related harm, 

and to reduce stigma, and also to help forge connections between service users, residents and local 

businesses. 
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Appendix C 

 

 

 

Overview of context: 

Case study area LA03 is a metropolitan authority in the North East of England.  It is a city with some 

more rural communities on the outskirts and has a large student population.  There has been 

increasing development and building in the city centre in recent years, increasing the residential 

population of the city centre, including a fairly transient student population.  While alcohol-related 

hospital admissions and crime are relatively low in LA03, there are concerns about increasing trends 

of alcohol-specific mortality and hospital admissions.  Supporting a diverse night-time economy has 

been identified as important for helping LA03 achieve a strong local economy. 

Key examples of community engagement in local alcohol decision-making: 

Examples of community engagement in LA03 related to actions to influence local licensing policy, 

and mechanisms of representation on council committees across different areas of decision-making 

relating to the local alcohol environment. 

1. Bottom-up and top-down engagement to support the proposal of a Cumulative Impact Policy 

A residents’ association identified ongoing issues with alcohol-related harms in the city centre, 

particularly around street drinking and anti-social behaviour, affecting both residents and local 

businesses.  The residents’ association had made some attempts to object to new alcohol licence 

applications, particularly for off-licence shops, but without much success.  They looked to other 

areas around the country to identify other ways to try to influence the local alcohol environment 

and identified the cumulative impact policy (CIP) as a possible option for LA03.  Through existing 

relationships with council practitioners, they made a case for introducing a CIP: “we got in touch 

with licensing and said can we have a cumulative impact policy”.  This led to the establishment of a 

taskforce group led by the public health team to gather evidence to determine whether CIP should 

be recommended to the licensing committee for implementation.  The taskforce group involved 

different agencies, ward councillors and the residents’ association and helped to steer the 

consultation and evidence gathering process. 

A range of sources were used to gather evidence to ”really identify what the problem was” in 

relation to alcohol in the city centre and to assess the suitability of a CIP to address these issues.  The 

residents’ association gathered experiences and views from local residents and business owners; and 

the public health team conducted a survey of people working, living and passing through the city 

centre to identify the nature of the alcohol-related problems in the area, and views on what actions 

should be taken.  The views and information gathered through the consultation, plus data and 

insights from the residents’ association and relevant agencies such as the police were synthesised 

into a report by the public health team, concluding a strong evidence base in support of introducing 

a CIP.  This report has since been submitted and is under consideration.  While there is confidence in 

the evidence gathered and the strength of the views of residents and local businesses, there is 

Case study summary - LA03 
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acknowledgement that the licensing committee will likely draw on a range of sources to make their 

decision, and that the proposed CIP may not be approved.   

2. Community representation and engagement via multiple, stakeholder groups: 

In LA03 there are a range of groups, networks and committees through which different communities 

have representation and involvement in decision making around alcohol.  An implementation group 

was established by the public health team to guide delivery of the alcohol strategy, and in addition 

to representatives from different agencies including commissioners, service providers and council 

practitioners, there is a ‘lay’ representative who is an “expert by experience”.  The expert by 

experience sees their role as offering the perspective of someone who has “lived experience” of 

alcohol problems and has “been through the system” of treatment and recovery services.  A service 

user reference group has also been established through a multi-agency safety and commissioning 

group, as a mechanism to consult on substance misuse service commissioning and provision.  This 

group meets regularly to discuss different aspects of recovery services and addiction issues, and this 

is supplemented by a Facebook group in which services users are encouraged to discuss and 

comment on alcohol (and other) issues and services.  A practitioner leading this work described 

social media as useful particularly for “reaching out to people who aren’t engaged in services” and 

including their views on commissioning decisions.  

Regarding the broader alcohol environment, there were also examples of representation and 

engagement from residents and local business communities across several different committees and 

groups, including a council-led night-time economy group involving different agencies, a residents’ 

association, voluntary organisations and the local university.  The chair of the group described 

wanting to increase representation from the local business community, as a way to help secure 

funding to support future night time economy initiatives, important from a financial perspective for 

the city.  Additionally, a network of local businesses, including pubs, bars and clubs, meets regularly 

to discuss issues relating to the night-time economy.  While this network is coordinated by local 

business owners, several council and police practitioners attend regularly as a way of keeping up to 

date with local alcohol problems and sharing information between the local authority and 

businesses.  One practitioner described how engagement with this group had prompted action, 

giving the example of arranging safeguarding training for licensed premises following concerns 

expressed by local businesses about how to look after customers vulnerable to sexual harassment.    

Other mechanisms of engagement: 

More informal relationship-building between local businesses and council practitioners was 

identified, particularly as a result of the Best Bar None initiative.  A bar manager described the 

relationship established with a public health practitioner through Best Bar None as enabling them to 

request training for staff to address issues concerning the safety of customers: “any minor issues… 

I’ve just approached them directly, they’ve sorted it out straight away”.  However, the bar manager 

identified the potential fragility of these relationships, suggesting a “proper system” was needed to 

enable their understanding of and engagement in decision-making about the local area, including 

around planning decisions affecting new building and developments in the area. 

 


