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Project aim and objectives
STAD (Stockholm Prevents Alcohol and Drug Problems) is a Swedish prevention strategy that
has been very successful targeting binge drinking in nightlife settings. It has shown significant
effects on the reduction of alcohol overserving, decline of underage drinking, and the
reduction of alcohol-related aggression. The main components of the STAD model include: a)
Community mobilisation; b) Training in responsible beverage service; c) Stricter enforcement.
The STAD in Europe (SiE) project main aim is to reduce binge drinking and its negative
consequences through the development of locally tailored community-based interventions
designed to tackle heavy episodic drinking in young people in different drinking environments.
The SiE project focused on transferring the STAD model to four drinking settings: nightlife;
festivals; public environments (e.g. streets, parks and beaches); and, private environments
(e.g. home drinking). The project involved the development and piloting of interventions to
tackle heavy episodic drinking for one of these settings in seven pilot areas in: the Czech
Republic, Germany, the Netherlands, Slovenia, Spain, Sweden and the United Kingdom.
The project’s specific objectives were:
a) To develop seven tailor-made interventions to restrict the availability of alcohol in
different drinking environments based on four different intervention models
b) To implement the seven interventions in the seven pilot regions
c) To conduct a process and outcome evaluation on both development and
implementation of the seven interventions
d) To develop a digital manual including the four intervention models and
implementation strategies to restrict the availability of alcohol in nightlife settings
e) To disseminate the gathered knowledge among all EU member states

Project development
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The project has been coordinated by Trimbos Institute (the Netherlands). IREFREA (Spain) led
the communication and dissemination of the projects results. UTRIP (Slovenia) conducted the
process evaluation of the project. STAD-Karolinska Institute (Sweden) designed and developed
the seven pilot plans. All partners, with the supervision of Trimbos Institute (the Netherlands),
ensured a successful implementation of the intervention in each involved pilot location. PHILJMU (United Kingdom) were responsible for the research conducted during the developmental
and pilot implementation phases, including process and outcome evaluation, with the aim to
gather knowledge on the best way to develop and implement similar interventions across EU
Member State countries. Trimbos Institute (the Netherlands) also led the development of the
SiE manual, which is available in English, Spanish, German, Czech and Slovenian.
Considering the objectives of the project, and in view of the scheduled actions, the most relevant
tasks and activities conducted by project partners were:
















Identifying implementation area, setting and target groups to reduce binge drinking and
overservice of alcohol in seven European countries
Assigning a coordinator responsible for initiating and implementing the intervention
Connecting with the community and relevant stakeholders
Performing a needs assessment to describe binge drinking and related problems in the
pilot area and identify relevant stakeholders
Partnership formation and community mobilisation: establishment of multi-agency
steering groups or engagement of relevant stakeholders in seven European countries
Delivery of responsible beverage service (RBS) trainings in seven European countries
Implementation of enforcement strategies through involvement of police officers, law
enforcement officers, local municipalities and engagement of licensed premises that can
sell alcohol.
Monitoring and evaluation of the interventions
Building awareness of the project
Implementation of awareness raising campaigns on excessive alcohol use and on
legislation around the sale and purchase of alcohol by minors and intoxicated patrons
Dissemination of the results of the project among partners’ existing networks, the
prevention community and general public
Organisation of a final symposium on binge drinking in Europe
Development of useful materials for STAD-based interventions
Gathering knowledge about the best way to develop and implement STAD-based
interventions

Main results
In several pilots, a change was seen in various outcome measures like: a) reduction of alcohol
access to underage patrons; b) reduction of alcohol access to intoxicated patrons; c) reduction
of alcohol consumption; d) reduction of alcohol-related harms; e) changes in social norms; f)
increased implementation of legislation and enforcement; g) increased awareness of alcohol
legislation; h) development of multi-agency working practices; i) acquisition of new knowledge
on alcohol. Although the project period was too short to establish solid decrease of alcohol
availability, results show that there have been some changes. In all pilot cities, changes have
been established on factors contributing to alcohol availability and in some pilot cities, mystery
shop research established a decrease in alcohol availability. Further implementation is needed
to show steady reductions.
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Moreover, for some SiE project partners, outcomes were achieved that were not necessarily
related to the interventions themselves but did relate to the STAD model. For example, the SiE
project partners in Spain found that, as a result of their eventual discussions around the pilot,
partners within the municipality were more willing to work together. Their pilot had also
increased awareness within the municipality about the issues associated with the sale of
alcohol to minors and consequently they have been able to influence policy. This demonstrates
how the development of the STAD model can have positive outcomes on the development of
alcohol legislation and enforcement, as well as encouraging multi-agency partnership working.
Similarly, the SiE project partners from the Czech Republic also reported that the pilot study
had led to different partners working together.
The United Kingdom, the Netherlands and Sweden all found that there were reduced levels of
service to underage and/or pseudo-intoxicated actors in their pilot sites. Additionally, the
United Kingdom and Czech Republic found that there were changes in nightlife users’
perceptions of alcohol availability in the pilot sites, and in the United Kingdom also changes of
opinion about the acceptability of drunkenness in nightlife spaces. Further, the Netherlands
reported a reduction in the number of health incidents that are often associated with alcohol
and police data indicated a reduction in alcohol-related incidents. SiE project partners in
Germany found that an increasing number of parents were enforcing rules about alcohol
within their homes. Some SiE project partners did not find differences in their pre and postintervention data. For example, Slovenia reported that the pilot study had raised issues
relating to alcohol consumption and the service of alcohol at local and national levels. Overall,
new knowledge on alcohol was acquired across all SiE pilot sites.
Many of the SiE project partners highlighted how it was difficult to know the exact numbers
that had received the intervention. Whilst the numbers who attended specific RBS training
sessions could be monitored, the United Kingdom, Sweden and the Netherlands all relied on
managers and senior bar staff to cascade the training and therefore do not have accurate
numbers on the total number of staff trained. The SiE project partners in Slovenia and Czech
Republic were also unsure of the impact that the intervention had on bar staff. Additionally,
many of the interventions included dissemination of information to the public, for example,
the United Kingdom intervention included a media campaign which focused on educating
nightlife users about alcohol legislation relating to the service of alcohol to those who are
overly intoxicated and Spain’s intervention included a media campaign to sensitize the general
public. It can be difficult to measure the reach of these types of campaign, however, the
United Kingdom did find increased knowledge amongst nightlife users about alcohol
legislation relating to the sale of alcohol to those that are overly intoxicated.
The SiE project and associated interventions have elicited new knowledge on alcohol across
Europe, including the breadth and extent of alcohol overservice (to underage and intoxicated
patrons) and consumption, and social norms. Further, it has supported the mobilisation of
communities and/or development of partnerships to address alcohol availability,
consumption and related harms, and raised capacity through training key stakeholders about
the extent of the issue, and ways to reduce harm (e.g. police, bar servers). Across a number of
countries, local evaluation suggests that the pilot interventions have been associated with
altering factors that support harmful alcohol consumption, such as overservice of alcohol to
underage and intoxicated patrons, across a number of drinking settings. However,
implementation and evaluation of STAD suggests that such interventions need to be
implemented, adapted and evaluated over a long time period to enable, sustain and evidence
changes in alcohol availability, harmful use and related harms. The SiE interventions have been
implemented and evaluated over a very short time period, and sustained changes in alcohol
access, use and related harms are only likely to be achieved if interventions are implemented
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as part of a longer-term programme of work, similar to the STAD programme (to date
implemented over a 22 year period). Continuing the work that has been initiated in the
different SiE pilot sites would potentially allow for sustainable and larger effects of the
interventions. Six of the seven pilot sites indicated that they would aim to continue to develop
and implement their intervention post piloting. The varying levels of outcomes experienced by
the different pilot sites however demonstrate how the success of the locally-tailored STADbased interventions can only be measured when the wider picture (e.g. existence of
supporting alcohol legislation, existing multiagency partnerships, commitment from
stakeholders including the municipality, local alcohol culture, etc.) are taken into account.

Main outcomes per work package
Core work packages
Intervention design and development (WP4) and pilot implementation (WP5)
The objective of this WP4 was to develop a pilot plan containing the description of the
activities to be conducted during the intervention in each piloting site, describing who should
be conducting them and stating when they should take place; as well as developing all
necessary materials for the intervention. Problem analysis and needs assessments were
conducted in the pilot regions to establish intervention targets and goals to be reached.
Interventions were designed according to this assessment and a pilot plan developed. All
interventions focused on well-established strategies including training in Responsible Beverage
Service (RBS), improved enforcement, and community mobilisation.
The objective of WP5 was to ensure that all partners carried out a successful implementation
of the intervention in each country’s piloting region. Even though the intervention were
implemented by the local communities, all partners –as country coordinators—played a crucial
role both in setting it up for initiation, as well as continuously supervising and managing the
intervention. To facilitate these tasks, in each piloting site a coordinator was designated to
ensure compliance with the intervention. Pilot locations were identified and selected, and a
written agreement was signed by each partner with their pilot region administration to
establish responsibilities and the activities to be executed by each party. Country coordinators
were responsible for ensuring that the intervention was carried out as planned and closely
monitored the overall process.
Main outcomes of intervention design (WP4) and pilot implementation (wp5) are collated in
the below tables.
Needs assessment

Valmez, Czech Republic - Nightlife setting
According to the needs assessment, alcohol use is quite common
among minors. 69.5% of Czech adolescents reported alcohol
consumption during the last month. Frequent heavy episodic
drinking (HED) was reported by 14 % of boys and 10 % of girls, and
30% of minors were twice or more often drunk in the last six
months. Excessive alcohol use highly contributed to criminal
behavior, since 12% of all criminal acts were committed under the
influence of alcohol, and the share of alcohol on violent crimes was
even higher (17 %). Further, 92% of Czech adolescents, according to
ESPAD (2015), reported that it was very easy to obtain alcohol,
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Pilot site
Intervention setting
Intervention aim

Key stakeholders
involved

Pilot intervention

Needs assessment

Pilot site
Intervention setting
Intervention aim

suggesting that legislation prohibiting the sale of alcohol to minors is
neither adhered to nor enforced.
Valmez
Nightlife
Reduce alcohol consumption and alcohol-related harms amongst
minors through increasing the likelihood of licensed premises to
check ID and educating the community about the health effects of
alcohol.
Local project coordinator, trainers in RBS, and representatives of
local authorities responsible for social work, local police, head
responsible for prevention, representative of local hospitality
industry and press officers.
The intervention was implemented over a six-month period from
November 2017 to April 2018 by partners from the National
Institute for Public Health (NIPH) and the National Network for
Health Promotion (NNHP), supported by intervention steering group
members.
Community mobilisation: a multi-agency steering group was
established, including representatives from the NNHP, local
authority, Healthy Cities Network, police, hospitality industry and
NIPH. An awareness raising campaign was implemented and
distributed to schools for parents of 9th grade students, containing
information on alcohol and recommendations on how to protect
children from underage and excessive alcohol consumption. This
information was also shared via social media, local press and partner
websites.
Training: a responsible beverage service (RBS) training was delivered
to hospitality students, operators and employees of restaurants,
bars, and shops, and representatives from the local police.
Enforcement: the police supported the intervention and some
attended the RBS training. Routine police visits to restaurants and
bars were conducted as part of the intervention.
Kranj, Slovenia - Nightlife setting
Alcohol consumption among minors is common in Slovenia, with
one third of 15 years old engaging in binge drinking at least twice in
their life. Also, the availability of alcohol for minors is a serious
problem in Slovenia. During a study found that 96% of test
purchases in Kranj resulted in the sale of alcohol to minors without
any ID checking. The needs assessment has also elucidated some
intermediate factors that contribute to the problem including:
weakness of the law enforcement in nightlife environment, wide
alcohol availability at commercial and social level, and very high
social acceptance of alcohol use in general in Slovenia.
Kranj
Nightlife
Reduce alcohol consumption and availability, and alcohol-related
harms amongst minors and intoxicated individuals, through
improving compliance with associated legislation.
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Key stakeholders
involved
Pilot intervention

City of Kranj and the Local Action Group (LAG) in the field of
addiction prevention.
The intervention was implemented over a two-month period from
November 2017 to December 2017 by partners from UTRIP and by
the Local Action Group.
Community mobilisation: a multi-agency steering group was
established (LAG), including representatives from the City of Kranj,
health and social services, police, schools, NGOs and UTRIP.
Training: RBS training was held and delivered to bar staff.
Enforcement: premise visits and engagement with licensed premises
via email and social media were made. There was no police
involvement.

Hoek van Holland, the Netherlands – Festival setting
Needs assessment
High alcohol use and drunkenness are very common in festivals and
also in minors. Also, alcohol is widely available, visitors can bring
drinks or buy it on-premise, but compliance with legislation that
prohibits the sale of alcohol to intoxicated individuals or those aged
under 18 years is not adhered to, in venues within and surrounding
the festival.
Pilot site
Opening of the Beach Season Festival at Hoek van Holland
Intervention setting Festival
Intervention aim
Reduce underage drinking, public drunkenness and alcohol-related
harms amongst festival attendees, by decreasing the availability of
alcohol to intoxicated or underage individuals through increasing
festival user awareness of, and bar server compliance with, national
legislation that prohibits the sale of alcohol to intoxicated individuals
or those aged <18 years.
Key stakeholders
Municipality of Rotterdam, Safety Region, Department of youth and
involved
prevention, Police Hoek van Holland, Trimbos,
Pilot intervention
The intervention was implemented over a three-month period, from
March to May 2018. The intervention was implemented by partners
from the city Department of Health and Department of Safety.
Accompanying research was implemented by Trimbos Institute
supported by prevention workers from the Local Centre for
Addiction Care.
Community mobilisation: a multi-agency steering group was
established. Festival organisers and bar owners were engaged and
updated on steering group discussions and provided feedback.
During the festival, house rules on prohibition of alcohol to
intoxicated or underage individuals shown through large signs and
posters at the festival entrance and counter of all bars.
Training: RBS training was provided for experienced and more
permanent bar staff. Also, a training for law enforcement officers
was conducted.
Enforcement: a STAD-based pro-active and supportive law
enforcement strategy was developed by the Trimbos Institute,
police, law enforcement officers14 and the Department of Safety
and Department of Law Enforcement. All enforcement officers and
relevant police officers were informed about the strategy.
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Needs assessment

Pilot site
Intervention setting
Intervention aim
Key stakeholders
involved
Pilot intervention

Needs assessment

Pilot site
Intervention setting
Intervention aim

Key stakeholders
involved

Norrköping, Sweden – Festival setting
At festivals the availability of alcohol is high, thus increasing the risk
for heavy episodic drinking among visitors and also under aged
getting access to alcoholic beverages. 50% of the young festival
visitors (17-29 years old) are risk consumers and engage in intensive
alcohol consumption.
The intervention targeted the reduction of alcohol consumption and
heavy episodic drinking.
Bravalla festival
Festival
Reduce alcohol-related harms and overall alcohol intoxication levels
amongst festival visitors.
Representatives from the Bravalla festival organizer, bar owners and
security, municipality of Norrköping and the licensing board, the
council of Östergötland, police and STAD-KI team.
The intervention was implemented at the 2017 Bravalla festival. This
intervention was interrupted due to the festival being cancelled
because of concerns about several safety aspects of the festival.
Community mobilisation: a multi-agency steering group was
established and several meetings were held with key stakeholders
and STAD-KI team. A media advocacy campaign was planned, to
communicate the baseline results on the high levels of intoxication
and low levels of denied entry and alcohol service to festival visitors.
Training: RBS training was provided for managerial staff and a webbased training targeted at all temporary staff was planned but not
implemented.
Enforcement: an action plan was developed but not implemented,
to strengthen compliance with the alcohol legislation.
Stockholm, Sweden – Sports arena setting
In Sweden, the issue of alcohol intoxication and related problems at
sports events has been extensively reported in the media, with
corroborating reports from police and football clubs. Alcohol
consumption is often a focal point at football matches and increases
the propensity for alcohol-related harms. Previous studies have
shown that staff in sports stadiums demonstrate a high level of
alcohol overservice to intoxicated individuals. In Sweden it is illegal
to serve alcohol to patrons who are obviously intoxicated in all
settings including football arenas.
Two arenas hosting Swedish Premier Football League (SPFL) matches
in Stockholm.
Sports arena
Reduce alcohol-related harms amongst football spectators, by
reducing the level of intoxication at football matches in Stockholm,
through decreasing the level of entry and overserving of alcohol to
intoxicated spectators.
Representatives from SPFL football clubs, municipality of Stockholm
and licensing board, county administration, County Council health
care provision, police and STAD-KI team.
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Pilot intervention

Needs assessment

Pilot site
Intervention setting
Intervention aim

Key stakeholders
involved

Pilot intervention

The intervention started in June 2016 and was implemented by
partners from STAD and other stakeholders such as three football
clubs in Stockholm, the arena corporations, restaurateurs and police
authority.
Community mobilisation: a multi-agency steering group was
established and a media advocacy campaign was implemented to
communicate the baseline results on the high levels of intoxication
and low levels of denied entry and alcohol service to intoxicated
spectators.
Training: RBS trainings were held for managerial staff, a web-based
training was set up for temporary staff, and a kick-off training took
place before the start of the football season.
Enforcement: existing policies were reviewed and an alcohol policy
was developed. Alcohol inspections took place at arena licensed
premises. Police focused on alcohol intoxication at football matches
and on preventing violence.
Kiel, Germany - Home setting
Germany has high levels of alcohol consumption amongst its youth
population. With 70% of 12- 17 year olds had consumed alcohol in
their lifetime. Further, the pattern of alcohol consumption amongst
young people in Germany is a cause for concern, with approximately
one in four adolescents having consumed four or more drinks on
one occasion in the past 30 days and 14.1% reporting binge drinking
in that time. In addition, first alcohol use usually takes place at
home.
Five schools in the city of Kiel
Home
Reduce the availability and provision of alcohol to minors in the
home, through educating and encouraging parents to be stricter law
enforcers regarding provision of alcohol in the home environment.
Representatives from: the City of Kiel, the Child Protection Agency,
the Paediatric Department of the University Hospital, teachers and
parents from pilot schools, Centre for Prevention at Institut für
Qualitätsentwicklung an Schulen Schleswig-Holstein, Institute for
Interdisciplinary Addiction Research, and the IFT-Nord.
The pilot intervention was implemented over a five-month period
(February-June 2018), by partners from IFT Nord, supported by
intervention steering group members.
Community mobilisation: the development and implementation of
the intervention included several meetings with relevant
stakeholders and an awareness raising campaign targeted toward
parents was conducted.
Training: a parental workshop was delivered, providing information
on alcohol use in the family.
Enforcement: an alcohol policy and parental rules in the home were
developed.
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Needs assessment
Pilot site
Intervention setting
Intervention aim

Key stakeholders
involved
Pilot intervention

Needs assessment

Pilot site
Intervention setting
Intervention aim

Wrexham, UK – Home setting
In the UK, binge drinking and drunkenness un young people is
common
Wrexham
Home
Reduce preloading, excessive drunkenness and related harms
amongst nightlife users, by reducing the acceptability of
drunkenness in Wrexham’s nightlife through increasing nightlife
user and bar server awareness of, and adherence to, UK legislation
which prohibits the sale, and purchasing of alcohol for intoxicated
individuals.
Wrexham County Borough Council, North Wales Police, Public
Health Wales, youth services, education and LJMU.
The intervention was implemented over a six-week period
(November-December 2017) by partners from Wrexham County
Borough Council, North Wales Police, Public Health Wales and local
youth services.
Community mobilisation: a multi-agency steering group was
established, and community was engaged with licensees, door
security personnel and young people at local educational
establishments. An awareness raising campaign was implemented
on legislation around the sale and purchase of alcohol by intoxicated
patrons.
Training: a RBS training was provided to licensees and heads of door
security on alcohol legislation and vulnerability associated with
drunkenness. Also, a training on alcohol and vulnerability was
conducted with captains of university clubs and societies.
Enforcement: Police engagement with the licensing trade to
cultivate self-policing practices, prevent the sale of alcohol to drunks
and increase awareness of vulnerability associated with
drunkenness; and, re-enforcement by officers policing nightlife.
Palma, Spain – Public drinking setting
In Spain, alcohol consumption among adolescents is high, with
about six in ten students (15-16 years old) reporting to have
consumed alcohol in the past month. Further, binge drinking is a
common pattern of alcohol consumption with approximately 30% of
students reporting it in the past month. A popular setting for binge
drinking amongst young people and adolescents in Spain is the
botellón. The botellón is a gathering of a large group of young
people in public spaces like parks, with the aim of drinking alcohol
before or instead of visiting pubs and clubs. National data found that
almost half of alcohol purchased by adolescents aged 14-17 years
was bought in supermarkets or convenience stores.
Palma
Public drinking
Reduce alcohol access to minors, and heavy episodic drinking
amongst minors and young people in public environments (i.e.
streets, parks and beaches).

10

Key stakeholders
involved

Pilot intervention

Representatives from: Welfare and Social Rights; Citizenship
participation and Territorial Coordination; Youth, Equality and Social
Civic Rights; Citizenship security; Tourism, Commerce and Labour;
Consumers and Health; Education and Sport; and, the IREFREA SiE
project team.
The intervention was implemented over a four-month period (JuneSeptember 2018) and was coordinated by the Council of Social
Rights and Wellbeing, supported by IREFREA Spain.

Research of the seven pilot implementation (WP6)
The objective of the WP6 was to gather knowledge on the best way to develop and implement
similar interventions across EU Member State countries. This WP was responsible for the
research that has been conducted during the developmental and pilot implementation phases.
The research entailed both a process and outcome evaluation addressing the facilitating and
impending factors during the developmental and pilot phase, and under what circumstances
best results are expected.
The research undertaken facilitated an appraisal of the usability and feasibility of the
intervention, reaching of the objectives according to the intervention model and pilot plan,
changes in knowledge and attitude in the crucial target groups and reductions on alcohol
availability.
Main findings from the research in each pilot site are summarized in the below tables.
Valmez, Czech Republic - Nightlife setting
Local partners were able to develop and implement the majority of the components of the
STAD model in their local area; however, difficulties were observed in developing and
implementing some components. Both the community mobilisation component and the RBS
training were successfully implemented. Prior to the implementation of the intervention
there were few incidences of multi-agency working however, the formation of this group
was facilitated by appointing a local coordinator who had established working relationships
with key stakeholders. RBS training was carried out by the local coordinator/SiE project
team and based on Swedish and Canadian training programmes. Whilst some licensed
premise staff did attend the training, a lack of resources to compensate staff for their time
meant that uptake was low.
Further, support from licensed premises and local authority partners for the pilot
intervention was also difficult to secure due to competing legislation banning smoking in
public places, which was introduced around the same time. To overcome these issues and
facilitate a forward thinking preventative approach, awareness raising activity focused on
schools and parents, and the RBS training was provided to hospitality students who had the
time needed to attend the training as part of their broader learning and who would be
working in the industry in the future.
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The evaluation of the pilot intervention suggests some positive changes including an
increase in age verification checks (and thus a potential reduction in access to alcohol to
underage patrons) and refusal of alcohol sales to minors within supermarkets and
restaurant/bars. Further, new multi-agency working practices (novel in the Czech Republic)
have been established, and knowledge on alcohol has been acquired, which will be used for
future advocacy activity and further development and implementation of the intervention.
Kranj, Slovenia - Nightlife setting
Local partners developed and implemented all components of the STAD model in their pilot
site area. Community mobilisation was facilitated by existing good working relationships
between key stakeholders engaged in the LAG, who become the SiE project steering group.
Both the community mobilisation component and the RBS training were implemented
during the pilot intervention period, with little change from the original STAD model.
The media awareness campaign (post-piloting) was important in dispelling public belief that
sales of alcohol to intoxicated individuals and minors was not an issue. Whilst a STAD-based
model of police enforcement of associated legislation regarding sale of alcohol to minors
and intoxicated patrons was planned during the intervention design, intervention
implementers were unable to implement this fully due to the withdrawal of police support
for the intervention. Despite this, the intervention did include an enforcement component
in the form of premise visits and engagement by city officials and members of the LAG. The
study found little change in the propensity of staff to sell alcohol to pseudo-intoxicated
patrons or underage minors. However, this data adds to the limited knowledge on alcohol
overservice in Slovenia and can be used in future implementations of the intervention to
evidence the extent of the issue and encourage stakeholders, including police, that this is a
problem which needs to be addressed (something which the SiE project team commenced
following the pilot). The pilot intervention ran over a two-month period, but was considered
a valuable piece of work and discussions are being held about continuing the project across
other nightlife settings in Slovenia.
Hoek van Holland, the Netherlands – Festival setting
Partners succeeded in developing and piloting a STAD-based intervention in a festival
setting. The original STAD model needed little changes and most of it was directly
transferable to the festival setting, particularly as this festival contained a mix of festival
areas and regular bars. The enforcement component of the original STAD model was
implemented with little change. Practical difficulties arose regarding the RBS training as due
to the nature of the festival setting, the majority of staff are employed on a temporary basis.
Therefore, to train all staff within the short period of the pilot intervention was not feasible
for the intervention implementers or the bars to release staff. This was overcome by using a
12

train-the-trainer model, where experienced and more permanent bar staff were trained and
expected to cascade that training to temporary and new members of staff.
Posters communicating rules were displayed throughout festivals areas but there was no
broader media advocacy to festival goers prior to the festival or to the broader public about
the intervention. This was a result of the perception that such media advocacy may
encourage preloading amongst underage visitors.

The evaluation suggested that the pilot intervention was associated with improvements in
bar staff self-efficacy and social norms regarding serving to intoxicated or underage
individuals. Further, it found reductions in the overservice of alcohol by bar staff to pseudointoxicated actors and underage minors. The pilot intervention was considered a valuable
piece of work by partners and the results will be used to convince other stakeholders in
different municipalities and drinking settings, of the value of the STAD-based approach to
addressing drunkenness, underage alcohol consumption and related harms.
Norrköping, Sweden – Festival setting
Partners were able to begin to mobilise stakeholders to address levels of intoxication and
alcohol-related harms at the Bråvalla festival. The fact that STAD had previous experience
collaborating with several stakeholders such as the municipality of Norrköping and the
county administration of Östergötland was a facilitating factor in the mobilisation process. A
key means of generating interest amongst stakeholders in the development and
implementation of an intervention for the following year’s festival was by presenting the
baseline data collected during the 2017 festival. While some RBS training was also carried
out amongst managerial festival staff, intervention implementers did not get the
opportunity to do training with any of the temporary festival staff, as they wouldn’t have
been hired until closer to the event the following year. However, they planned to do a webbased version of RBS training to overcome the limited period that such staff would be
available. While ultimately, the full intervention could not be implemented nor outcomes
measured due to the cancellation of the festival, the development led to crucial lessons
relevant to other settings where staff are temporary, but also importantly, where events
may be temporary and thus can be cancelled resulting in wasted resources.
Stockholm, Sweden – Sports arena setting
The piloting of the intervention at SPFL football arena matches in Stockholm, suggests that a
STAD-based intervention can be implemented in sports stadiums, and tailored towards
preventing excessive alcohol consumption and drunkenness amongst football spectators.
The implemented intervention contained all the core components of the original STAD
model including: establishment of a multiagency steering group and a media advocacy
campaign; RBS training for managerial staff and temporary sports event staff; and,
development of an alcohol policy, alcohol inspections and increased focus on alcohol
intoxication by police.
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Community mobilisation and support for the intervention from stakeholders and the public
were garnered through the already established reputation and awareness of the STADbased approach in nightlife settings and the involvement of football clubs in media advocacy
activities. Whilst there was initial higher-level resistance to the intervention from the arena
corporations due to fears regarding bad press from the baseline results showing high levels
of drunkenness, these were alleviated once the positive outcomes from the intervention
were presented. Practical difficulties arose regarding the implementation of RBS training to
such a large number of temporary staff. To overcome this a full two day RBS training was
provided to managers of licensed premises in and around football arenas only, whilst a
shorter web-based training was developed and distributed amongst temporary staff.
Research suggests that the intervention was associated with a significant decrease in the
number of pseudo-intoxicated actors being served alcohol or permitted entry to the
stadium from pre to follow up periods. Further, measurements of BAC levels amongst
spectators suggested a significant decrease in the proportion of spectators with a BAC
level of ≥0.1 (considered a level of high intoxication).

All stakeholders considered the intervention a valuable piece of work and while there were
positive results they are keen to build on these further. The positive outcomes from the
intervention have gained both national and international attention. For instance, other
football clubs in Sweden have contacted the STAD team and expressed interest in the
intervention. The intervention is ongoing in Stockholm and the plan is to disseminate the
intervention to other football clubs across Sweden, starting in 2019. There are also plans to
roll out the intervention in other sports settings in Sweden such as ice hockey, whilst
internationally, organisers of the Qatar World Cup 2022 have expressed interest in the
intervention.
Kiel, Germany - Home setting
The planned intervention in Kiel, Germany focusing on reducing the level of alcohol
consumption in the home prior to going to nightlife settings (i.e. preloading) through
restricting the sale of alcohol to minors and training of door staff to deny access to
intoxicated patrons failed to achieve the required support to make implementation possible.
The lack of legislation prohibiting the sale of alcohol to individuals over 16 years was a
barrier in gaining support from licensed premises to engage in the intervention either
through training of staff or enforcing self-regulation policies to refuse entry to underage
patrons. In terms of the implemented intervention, the principal components of the STAD
model were implemented but required significant changes to make it transferable to
reducing alcohol consumption and availability to young people in the home setting. Whilst
no formal multi-agency steering group was formed, several meetings were held with key
stakeholders during the design phase of the intervention. Community mobilisation was
primarily implemented through an awareness raising campaign, which was conducted
through the educational system in order to reach parents, unlike the original STAD model
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which includes a broader general public media campaign. Changes to the concept of RBS
training also had to be made to make it relevant to the target group – parents.
Similar to the STAD model, parents were encouraged to be ‘responsible servers of alcohol’
to children in their home. The most significant departure of the pilot intervention from the
original STAD model was for the enforcement component. There is no legislation in
Germany that covers adolescent alcohol consumption in the home under parental
supervision. Further, the private nature of the home setting makes it difficult to implement
such legislation even if it existed. Thus enforcement in the pilot intervention was
conceptualised as ‘self-regulatory’, whereby parents would enforce ‘rules’ on their own
behaviour regarding the availability and service of alcohol to their children in the home,
despite the fact that this was not illegal. Feedback about the intervention suggested that
parents were unsure about how to address alcohol use in their children and they responded
well to clear guidance about best practice.

Overall, the evaluation found that the parents involved in the intervention found the rules
both acceptable and feasible, and some initial outcome data suggested an increase in the
number of parents implementing rules around the availability of alcohol in their home.
Whilst the pilot intervention per se was not a policy or legislative based intervention, it was
perceived as a valuable piece of work and a first step in changing attitudes which may
eventually lead to changes in alcohol legislation.
Wrexham, UK – Home setting
The piloting in Wrexham, North Wales, has suggested that a STAD-based intervention can be
implemented in the UK, and tailored towards preventing preloaded alcohol consumption,
drunkenness and related harms amongst nightlife users. The implemented intervention
contained all the core components of the original STAD model including: establishment of a
multiagency steering group, community engagement and awareness raising; RBS training for
licensees and heads of door security; and, police engagement with the licensing trade. To
address binge drinking while preloading in home settings, local partners across Wrexham
tailored the messages and approaches of the original STAD model to specifically discourage
preloading. Whilst there is no specific legislation around preloading, policies and legislation
regarding licensed premises have relevance to preloading behaviour and such policies afford
the opportunity to deter individuals from preloading excessive amounts of alcohol in the
home prior to entering the night-time economy. If legislation which restricted intoxicated
individuals’ access to licensed premises or further alcohol were routinely enforced,
individuals would not be able to start or continue their night out, or acquire more alcohol if
they enter nightlife already intoxicated. The pilot intervention also included engagement
with the target group primarily through awareness raising campaigns. It was felt by
intervention implementers that young people rarely engaged with overtly negative
messages (e.g. do not drink to excess) or messages that focus on associated health risks and
long-term consequences of heavy alcohol use.
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Thus, the key concept used to engage young people was to frame heavy episodic drinking
within the context of associated vulnerabilities, which research from elsewhere has shown
to be effective.
Feedback from young people suggested they responded well to the messages and identified
with the associated vulnerabilities while intoxicated. While resources were limited, partners
were able to overcome this to some extent by using freely available and already designed
materials from elsewhere. Existing working relationships facilitated an easier formation of
the steering group; however, in practice a core operational subgroup undertook the
majority of the activities. Good working relationships between police, licensing, licensees,
and door security facilitated licensee and door security engagement with the intervention
and participation in RBS training. The evaluation suggests that the pilot intervention was
associated with improvements in awareness and adherence to UK alcohol legislation that
prohibits the sale and purchasing of alcohol to drunk people. Such improvements are
anticipated to be one of a number of factors that may deter preloading behaviour amongst
Wrexham nightlife users. The pilot intervention ran for six weeks and was perceived by
partners as a valuable piece of work that they are continuing to implement during key
periods since the pilot.

Palma, Spain – Public drinking setting
The piloting of the intervention suggested that a STAD-based intervention can be
implemented in Spain and tailored towards reducing alcohol consumption amongst young
people attending botellón. The implemented intervention contained all of the core
components of the original STAD model including: establishment of a multi-agency steering
group, an awareness raising campaign; RBS training for neighbourhood organisations
involved in outdoor events, and youth and civil society organisations; and, strengthened law
enforcement enforcing the new ordinance and implementing targeted botellón police
operations, in addition to alcohol test purchases by minors.
Whilst there were initial difficulties setting up the multi-agency steering group due to
changes in higher-level personnel, the community mobilisation component was
implemented with little change from the original STAD model. Further, established working
forums between the IREFREA and key stakeholders facilitated an easier formation of the
steering group and support for the intervention. The temporary and transient nature of
botellón was initially perceived as a barrier to implementing the enforcement component of
the intervention. However, the development of a new ordinance during the intervention
development meant that there were increased sanctions for drinking in public spaces and
several areas where botellón regularly took place were included in the regulations. Whilst
the development of this ordinance was not a direct outcome of the SiE project, SiE partners
worked with key stakeholders to influence its development.
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In addition, baseline measures (BAC and test purchases have provided a vital source to
evidence the extent of the issue, encourage stakeholders that legislation is not being
adhered to and training is needed, and advocate for more regulation of alcohol, such as a
licensing system. While no outcome data was collected before project conclusion, the pilot
was considered a valuable piece of work and will continue to be implemented with
municipality’s support. Training of trainers from main supermarket chains will be conducted
along the summer of 2019 and a mystery shopping campaign conducted over the Christmas
season (2019/2020) to assess changes.

Development of the manual (WP7)
The objective of the WP7 was to develop an implementation manual for reducing alcohol
availability in the various settings where the pilot implementation had taken place. Learnings
from the development and implementation of the interventions have been gathered
throughout the piloting period and informed the production of the intervention manual.





The manual introduces the STAD model and the STAD in Europe project.
The manual includes a presentation and explanation of the intervention model
developed for each of the four settings (nightlife premises; festivals; streets and parks;
and home drinking).
Practical guidelines with tips and tricks on how to develop and implement a similar
intervention in any other country.

The manual includes practical frameworks for presentations of the approach that can be used
in the community and ready-to-use communication materials. The manual is available in
English, Spanish, German, Czech and Slovenian through the project website
(http://stadineurope.eu/resources/sie-manual/).

Horizontal work packages
Project coordination (WP1)
As a result of an effective project coordination, the project has been developed according to
planning and forecasted budget with minor deviations. Moreover, most partners were very
satisfied with the organisational proceedings and especially with transparency exerted by the
coordination team. The coordinator team communicated regularly with all partners via email
and regular skype meetings to ensure all needs were covered and enhance teamwork among
WP leads and implementation partners. In addition, regular face-to-face meetings were held
along project development with the participation of key stakeholders from the pilot regions
which has boosted learning from each other experiences and cooperation among the overall
partnership.
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Results from the internal evaluation undertaken showed that respondents were very satisfied
with the transparency of coordination (100%) and very satisfied with the organisational
proceedings of the project (90,9%)

Project dissemination (WP2)
Project dissemination has been carried out transversally over project development. Firstly,
during first stages of project development, communication focused on raising awareness on
project objectives and expected outcomes through the launching of the project leaflet and the
project website (over 4700 visits per year).
Secondly, as project started producing deliverables and outcomes, it focused on disseminating
the project’s results and products through:
Newsletters – Five project e-newsletter have been produced informing on project activities
and outcomes among the subscribed recipients (313 persons registered in the website).
Participation in conferences and seminars – Presentations have been made in 23 conferences
along project timespan. In addition, in October 2019 a themed session will be devoted to the
STAD in Europe project during the EUSPR conference.
Partners related networks – Main outcomes and events have been also disseminated through
European related networks (e.g. EUSPR, EuroCare, EMCDDA) and partners national networks
(15 partner related networks). In addition, contacts made at national/ regional/local level
during project implementation (including participant municipalities, industry representatives,
and civil society organizations) have been informed on project outcomes along project
development.
Media coverage – Attention from the media has been gained though press releases on pilot
implementations (7), press releases before the final symposium (5) and TV interview prior and
during the symposium (7) including an interview to the DG from the Spanish National Plan on
Drugs and to the Prevention Scientist from the EMCDDA.
Final symposium – The contacts and efforts made have resulted in a broad participation of
different key stakeholders and organisations at the project’s final symposium, which gathered
a total of 70 participants representing 37 organisations and 9 European countries.
Scientific articles – Five scientific articles have been published during project development.
Overall, about 4900 scientist/experts, 1700 industry representatives, 1350 civil society
organizations, 800 policy makers, and 60 media channels have been reach in the context of all
dissemination and communication activities and at least 24000 persons from the general
public have been reached by the several campaigns deployed.

Project evaluation (WP3)
The objective of this WP was to carry out an internal process and outcome evaluation of the
SiE project, focusing on the delivery of the activities and deliverables. The evaluation was
conducted among associated and collaborating partners.
In general, associated and collaborating partners stated that the objectives of the project were
likely to be reached and they were satisfied with the coordination of the project. Moreover,
most of the associated partners were actively involved in the realization of at least one work
package. Also, most the associated partners agreed that they got benefit from the networking
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and exchange opportunities within the project and that the SiE project enhanced their local
cooperation and networking with other institutions in their city/region. In the final evaluation,
it was also seen that there had been more contacts with other involved partners in the work
package, more active teamwork within the work package and more satisfaction regarding
cooperation among partners. Lastly, collaborating partners were satisfied with the cooperation
between them and the national coordinator, with all executed activities, and with the support
received for project implementation. Regarding the final project symposium, positive feedback
was received among partners and external participants regarding its organisation.

Transferability of project results
The evaluation of the SIE pilot interventions suggests that the STAD model has the potential
to be transferred across different alcohol drinking settings, particularly across commercial
drinking settings. All pilot sites developed and piloted and intervention that included, to some
extent, the core components of the STAD model. However, levels of implementation varied,
and the training and enforcement components in particular had to be adapted to
accommodate differences across pilot sites, according to different type setting, alcohol culture
and legislation.
The presence of supporting alcohol legislation, cultures that are supportive of preventing
harmful alcohol use and related harms, and multi-agency working can facilitate the
development, implementation and potential success of a locally-tailored STAD-based
intervention. Even without these factors, components of the model, particularly community
mobilisation, can be developed to support future intervention development and
implementation. However, piloting across home drinking settings suggests that the STAD
model may not be directly transferrable to these settings, particularly relating to enforcement.
The SiE project and associated pilot interventions have elicited new knowledge on alcohol
across Europe, mobilised communities and raised capacity to address the issue, and for some
pilot sites have appeared to start to address factors that promote the harmful use of alcohol.
Short term impact of the SIE pilot interventions include: i) Production of new knowledge on
alcohol across Europe, including the extent of alcohol over service to underage and/or
intoxicated patrons, alcohol consumption and social norms; ii) Mobilisation of communities
and/or development of partnerships to address alcohol availability, consumption and related
harms, and capacity building through training of key stakeholders about the extent of the issue
and ways to reduce harm; and, iii) Some evidence of reductions in factors that support
harmful alcohol consumption across a number of drinking settings. Further implementation
and robust evaluation of the pilot SiE interventions is required however to determine the
sustainability and the long-term impacts of such interventions across European drinking
settings. In addition, implementation and evaluation of STAD suggests that such interventions
need to be implemented, adapted and evaluated over a long time period to enable (and
evidence) changes in alcohol availability, harmful use and related harms. Six of the seven pilot
sites indicated that they would aim to continue to develop and implement their intervention
post piloting.
Both the manual and supporting project products (case studies, reports, etc.) are designed to
support local communities in implementing their own effective alcohol policy. They are
available via www.stadineurope.eu and at the moment disseminated via many channels.
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Future considerations for the implementation of STAD-based
interventions
Creating a committee with key stakeholders (police, council, licensing board,
owners/managers of licensed establishment, health authorities) to raise awareness and
increase knowledge, is a critical factor for intervention development and implementation.
Mobilising the community may require preparatory work, including obtaining and sharing
evidence on the breadth and extent of the issue and ways to address it (including provision of
existing evidence on the STAD model), and exploring local priorities and potential facilitating
and impeding factors. This committee acts as an advisory group who meet regularly to discuss
alcohol-related issues, and inform and support the development of policy and practice that
aims to prevent alcohol-related harms.
Challenges to intervention development and implementation should be considered at a
political (e.g. legislation), societal (e.g. alcohol culture), organisational (e.g. resources) and
relationship (e.g. between intervention implementers and target group) level. Partners need to
be aware of such challenges and be prepared to be flexible to changing needs and/or
opportunities.
The development of a collaborative multi-agency partnership with shared goals and
ownership can aide intervention development, implementation and sustainability. Key
stakeholders who need to be mobilised include: 1) higher level supporters (e.g. policy makers,
intervention funders/developers); 2) the intervention group (including those who deliver
and/or receive some intervention such as bar servers); and, 3) the target group (e.g. drinkers).
On the other hand, media advocacy is important. Consideration needs to be given to the
nature and timing of messages to different stakeholders.
Developing community mobilisation requires sufficient resource, which may be facilitated via
the collaborative multiagency partnership. Dedicated human and financial resources are
required, from a range of stakeholders, particularly in the early stages of the intervention.
Coproduction where key stakeholders are involved in the development of intervention
strategies and implementation phases is an important factor, facilitating for instance a sense
of ownership among stakeholders.
Regarding training, needs may vary and be required at different levels (e.g. information
provision only; provision of practical tools/methods to reduce alcohol access), for various
stakeholders (e.g. public, professionals, servers), and in a number formats (e.g. face-to-face;
web-based).
Enforcement approaches may be formal (e.g. legislative) and/or informal (social) and need to
be tailored based on the drinking setting, existing alcohol policy, culture/social norms and
resources.
Where applicable, partners should continue to develop and implement their SiE interventions.
This should be accompanied by robust evaluation, to determine longer-term processes of
implementation, programme sustainability and impacts on alcohol availability, consumption
and related harms (and other health, social and economic factors). Learning from the SiE
project, and future implementation and evaluation of SiE interventions, should be shared in
various formats across a range of stakeholders in Europe and beyond.
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