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Preface
Alcohol consumption has increased steadily since Sweden entered the EU. The total consumption of alcohol per Swede (older than 15 years) in 1996 was approximately 8 litres of 100% alcohol a year. Consumption increased by around 14% to 2001, which gives an annual consumption of approximately 9.1 litres per person (older than 15 years). It is primarily the consumption of strong beer and wine that has increased. This increase in total consumption is likely to have a great impact on public health and on the number of people injured and killed in accidents, not least in road accidents. 

Quantitative work has been carried out at Stockholm University which shows that there is a clear relationship between the total consumption of alcohol and the number of accidents, both in the home, in the work place and on the roads. This work also shows that an increase of alcohol consumption of 1 litre of 100% alcohol/person increases driving under the influence of alcohol by 11% and fatal road accidents by 8%. The study also shows that an increase in alcohol consumption of 1% leads to an increase in the proportion of those who drive under the influence of alcohol of 0.7%. In the last twelve month period (in 2002), alcohol consumption has increased by 7%. This is likely to result in around 5% more drivers under the influence of alcohol. The proportion of alcohol-related deaths of motor vehicle drivers increased between the years 1999 and 2000 from 19% to 23%. 

Based on this, The Swedish National Road Administration has been assigned by the government to stimulate collaboration between the authorities and other parties that work with preventing substance abuse. Cooperation has been initiated in Jämtland County between the police authority, the municipalities’ social services and Jämtland County Council to address the large proportion of drunk drivers that have alcohol abuse problems. To help this effort, the Swedish National Road Administration has provided special funds to Jämtland County Council for two years to develop direct support and treatment in each municipality for drunk drivers that the police apprehend. To ensure success in this effort, the below authorities support the strategies laid out in this document.

Östersund 12 January 2005 

Håkan Modin 
Tommy Lekedal 
Morten Melsvik 
              Local Police Chief / Östersund 
   Unit Manager / Addiction Centre             Operations Manager / Local Health Care 


The Police Authority                             The Municipality of Östersund                        Jämtland County Council 
Background
National action plan for limiting alcohol-related injuries and damage
The basis for Sweden’s alcohol policy has changed primarily as a result of Sweden’s admission to the EU, which has resulted in a freer flow of both people and goods, lower prices and increased access. This is a serious development as alcohol consumption has increased significantly in Sweden in recent years. Registered sales of alcohol have not been higher at any point in the last 100 years than they are today. This is considered to be partly due to changes made to Swedish alcohol policy and partly due to changing attitudes among people. Swedes now drink significantly more alcohol on weekdays, at the same time as traditional drinking at the weekends to become intoxicated remains at a high level. 

To counteract the negative effects of this on public health, Parliament adopted on 21 February 2000 a national action plan for the prevention of alcohol-related injuries and damage (Government Bill 2001/01:20). The action plan runs to 2005 and the main goal is for future alcohol policy to move towards a reinforcement of the international, the national and the local efforts. At the local level, there will be a high level of municipality responsibility for the preventative work. The goal for Sweden’s alcohol policy is stated in the national action plan as follows: ‘Total alcohol consumption is to be reduced by 2005. This goal is to be achieved by preventing people from becoming large consumers of alcohol and by influencing the drinking behaviour of major users’. A highly prioritized sub-goal is: ‘There is to be no alcohol on the roads’. 

The document ‘Proposal for a document for influencing measures within the area alcohol, drugs and road traffic, 2002-2007’ states that The Swedish National Road Administration is to actively work to implement the ‘The Skellefteå model’ across the entire country as a permanent working method. The model involves those who are guilty of driving under the influence of alcohol being offered interviews, advice and support for the treatment of their abuse as soon as they are apprehended for the crime. The purpose is to prevent the strong denial often found among alcohol abusers. 

To counteract the denial of an alcohol problem which usually accompanies alcohol problems, it is important that the drunk driver is contacted by an alcohol abuse centre or an addiction clinic as quickly as possible, ideally immediately after being arrested by the police. The Swedish National Road Administration is to work with municipalities, the police and the probation service to establish procedures through which contact is arranged at an early stage. 

We know there is a very strong relapse tendency among those who drive whilst intoxicated. We therefore need to apply the law in a way that reduces relapse. Drunk drivers must receive adequate treatment-rehabilitation-incentives either as a part of their punishment, as a requirement for the right to keep a driving licence or as a voluntary measure. 
Regional efforts to limit alcohol-related injuries and damage 
Efforts to prevent alcohol abuse have been carried out in Jämtland County for many years. Over the last ten years these efforts have taken place in cooperation with the county’s municipalities and with the support of a drug policy programme. The agency that manages cooperation between the county council and the municipalities (LAKO), however, has now decided to base alcohol preventive efforts on the national action plan and national public health goals. These goals are stated in the new Public Health Plan for Jämtland County, which will act as a steering document for the municipalities’ and the county council’s initiatives. 

The purpose of the regional efforts is: 

a) to implement the national action plan in order to limit alcohol-related injuries and damage in Jämtland County during the period 2002-2003,

b) to establish a ‘Jämtland Model’ for alcohol and road traffic similar to the Skellefteå model. 

Prioritized sub-goals in Jämtland County which are supported by the action plan include: 

- work to prevent drunk driving and the use of alcohol in the workplace and during pregnancy 

- delay first alcohol use among young people 

- reduce drinking aimed at intoxication 

- promote more alcohol-free environments 

- eliminate illegal alcohol use 
- work for an alcohol-free childhood 
- work to implement established methods for early alcohol, drug and tobacco detection and intervention, which are subsequently incorporated into ordinary primary and emergency health care. 

This strategy document applies to the sub-project which aims to develop a ‘Jämtland model’ to identify and differentiate out drunk drivers with abuse problems. Jämtland County Council has entered into a cooperation agreement with the Swedish National Road Administration on the development of a similar model in Jämtland County. This model is based on the model used in Skellefteå (‘The Skellefteå Model’). Fighting drunk driving is a prioritized area in the Central Region’s (Region Mitt) road traffic safety programme (develop methods and disseminate good examples). 

A good example of this is the KAPUBRA project, which started in 1996, led by Professor Hans Bergman at the Department of Clinical Neuroscience, Karolinska University Hospital. Twelve police authorities have participated in the project, including Jämtland County police authority. The project is run in cooperation with the Probation Service, the National Police Board and the Swedish National Road Administration. The aim has been to understand the full scope of Swedish drunk drivers, including those suspected of drunk driving. 

The KAPUBRA project showed that Jämtland County had the highest proportion of drunk drivers with alcohol problems in a comparison that covered the entire country. Average blood alcohol levels were also highest in our county. 

The knowledge we have obtained to date shows that it is important to create good rehabilitation opportunities for those who drive vehicles drunk. This can be a valuable tool in reducing the number of drunk driving cases, which ideally should be reduced to zero. Over time, this approach will save a number of lives and prevent lifelong injuries. Good rehabilitation will also help prevent the undermining of the drunk driver’s social situation - family, friends and in many cases also employment. 

Another example of good local work began in Skellefteå in 2001. The project came to be known as the ‘The Skellefteå Model’ and consisted of cooperation between the police, social services and primary health care. This cooperation was supported by a project plan and financial resources by the relevant authorities. It included training, an instruction brochure for the police describing how they should act when a drunk driver is apprehended and an information folder which is to be issued to the person apprehended. 

Directive
Mission/decision 
The Swedish National Road Administration is, on behalf of the government, to support and contribute to the development of a prevention programme to prevent the relapse of drunk drivers. It is important to build up a system and expertise that makes it possible to identify drunk drivers with abuse problems and to ensure that they are quickly offered treatment. This is based on fact that the risk of relapse is high for those who do not receive adequate treatment. 

The Swedish National Road Administration, the police authority, the municipal social services and the Jämtland County Council should partner to develop a joint solution. This partnership should:

-Provide focused training and education that will provide knowledge of how alcohol and drug addicts act;
-Be based on the assumption that the majority of drunk drivers have some degree of alcohol problem;

-Raise awareness among professionals who come into contact with drunk drivers of the importance of rehabilitation and of the risks associated with simply releasing drunk drivers after they have completed their sentence without any further follow up; 

-Result in information initiatives that describe abuse of alcohol and driving (alcohol compulsion, loss of control, the occurrence of abstinence, increased tolerance and repeated relapses).

For this programme to function satisfactorily requires efficient cooperation between the authorities involved (the Swedish National Road Administration, the police authority, municipal social services, Jämtland County Council and the Probation Service). This will facilitate the development of a well functioning rehabilitation chain.

. 
Partners’ roles/procedures

The rehabilitation chain should be developed based on the normal processing of drunk driving cases. The social services are primarily responsible for substance abuse care in all municipalities. However, it is important that there is good cooperation with primary and county health care. The municipality is responsible for paying for any treatment centre care where a drunk driver does not have an employer willing to pay. 

Social services responsibility for substance abuse care

The social services are primarily responsible for substance abuse care in all municipalities. However, in some cases, where the person has employment, the accused driver’s employer is responsible for these costs.

A rehabilitation programme requires close contact with the health care and medical service (primary and county health care) to receive assistance with medical evaluation and with emergency help. Smaller municipalities that do not have their own substance abuse units can receive assistance from the municipality’s district nurse/psychiatric nurse.

The municipality’s social services are responsible for evaluating whether treatment is to be provided in an out-patient ward or in-patient ward, as the social services have insight into substance abuse care and treatment. The municipality’s social services are also responsible for paying for any treatment centre care where patients do not have an employer willing to cover these costs. 

The health centre’s first steps of sample taking and the prescribing of antabuse medication is an essential initial step in achieving a treatment contact. There can in some cases also be a need, from a medical point of view, for emergency detoxification. This may be the sobering up unit.

An ideal processing of a drunk driver with abuse problems could be as follows: 

-
A drunk driver is taken into custody by the police for having driven a vehicle while under the influence. 

-
The police inform the apprehended driver of the procedures that apply in our county and that the municipality’s social services will be contacted to provide information and support for required changes in alcohol-related behaviour. 

-
The apprehended driver is to fill in the Audit questionnaire. It can be used as a good starting point in an interview with the social service’s contact person. 

-
A social worker from the municipality contacts the apprehended driver to schedule a meeting. 

-
The social worker accompanies the apprehended driver to the health centre for an interview with the nurse, for blood testing and to book an appointment with a doctor. 

-
The apprehended driver discusses with the doctor what a future rehabilitation programme will contain. 

-
Rehabilitation is begun as agreed in the rehabilitation plan. 

-
As it is a crime to drive a vehicle whilst intoxicated, the prosecutor or district court determine punishment. 

-
The probation service can prepare a personal report (on which type of rehabilitation is required). The personal report is submitted to the court. The court passes a verdict. The probation service becomes involved in cases when the sentence is probation (with treatment requirements or a treatment contract) or community service (with or without surveillance). Jail terms are served at a prison or, where the term does not exceed three months, in some cases with an ankle bracelet. 

-
The driving licence authorities/the county administrative court require that the apprehended/sentenced driver can show that he/she lives a sober lifestyle (interview with doctor, analysis of submitted blood samples, liver status and sometimes a statement from the social services) before a renewed permit to take a driving test is issued. 

-
When all conditions have been fulfilled, the person can receive his or her driving licence and hopefully always remains sober on the road. 

Punishment
Punishment is not always decided by the district court. Sometimes an order of summary punishment is issued by the prosecutor for ‘ordinary’ drunk driving, i.e. not for serious cases. The law states that the penalty is a fine or a jail sentence. The normal sentence for serious driving while under the influence (a blood alcohol concentration of more than 1 unit per thousand) is a jail sentence. The court however usually requests a personal report to determine whether there are grounds for not giving a jail sentence. Sentencing to community service is an alternative in some cases to probation (surveillance) with a requirement for treatment or with requirements of an individual treatment plan (known as a treatment contract). 

Treatment contract 
A treatment contract, i.e. probation with an individual treatment plan, is only applicable if the accused would otherwise have been sentenced to jail. Serious cases of driving under the influence of an intoxicant result in a treatment contract sentence and the sentence is usually a fine for ‘ordinary’ driving under the influence. There are therefore few treatment contracts.
Renewed permit to take a driving test
The previously named certificate of fitness to drive is now called a permit to take a driving test. The driving licence authorities/county administrative court require that persons found guilty of driving under the influence are interviewed by a doctor and that liver samples are taken before a renewed permit to take a driving test is issued. 

A treatment contract involves the preparation of a treatment plan in consultation between the probation service, the social services and the accused. The social services state that they are willing to bear the costs for the care proposed at a named treatment centre, where a place has been arranged and where the accused has committed to following the plan. If the court then sentences the person to a treatment contract in accordance with the proposed plan and also states in the sentence that the person should have received a jail sentence for a specified number of months/years and months if the sentence was not probation (a treatment contract), the prison service/the probation service pays for the treatment. If the sentenced party does not follow the plan, the case can be returned to the court and the jail sentence can be implemented. A measure called paragraph 34 can also be implemented. Paragraph 34 allows those serving a jail sentence to serve the last part of the sentence at a treatment centre instead in jail, if the social services have approved this and are prepared to pay for any treatment which can be relevant after release.

The role of the police 
· To provide initial information to those involved on: 

-‘The Jämtland Model’ 

- The proportion of drunk drivers with alcohol problems in Jämtland County 

- The fact that social services in each municipality will be informed. 

· Provide those involved with information on the AUDIT form and on how it should be filled in. 

· Provide suggestions for support and help and inform about the opportunity for direct contact with the sobering up unit (TNE). 
· Issue a brochure which describes what will happen and which contains names and telephone numbers of contact persons at each municipality social services office. 

· Inform the involved working groups in the county about: 

-
‘The Jämtland Model’ 

-
Punishments and on the option of alcohol interlock devices for cars. 

The social services/guidance office and primary health care procedures 
· A copy of the police record is to be faxed to Östersund municipality’s social services/addiction unit within a few hours of the police having apprehended a drunk driver. 

· The record is then submitted to the guidance office for alcohol issues. The case manager/nurse contributes to the police’s notes and arranges an interview with the person as soon as possible. 

· The case manager/nurse then contacts the accused and agrees on a first meeting to investigate any abuse/dependency. The patient’s doctor is consulted for information on the person, review of tests and evaluation of sample results. The goal is that the accused will voluntarily set up a rehabilitation plan. Detoxification may be required if the person is in an active substance abuse period. 

· The nurse reports the test results after 4-5 days and discusses continued treatment, detoxification, a treatment centre, interviews etc. Medication requirements are discussed with the patient’s doctor. 

· The district doctor’s role is consultative for the guidance office’s continued work.

· The case manager/nurse then informs the accused of the continued process and offers help with continued contact with a health centre. 

· The nurse/case manager can also, in consultation with the accused, offer a joint interview with relations/family and sometimes employer. 

Health centre procedures for handling permits for taking a driving test
The health centre will work in the following way: 

· The district doctor sends the rehabilitation plan to the guidance office for approval. The next steps can involved such things as: 

a)  new blood tests every month;

b)  a doctor’s interview scheduled every three months to follow up on the health of the person; 

c)  after a verdict, tests will continue each month for one year and a doctor interview is scheduled every sixth months. 

Purpose
The aim of developing a ‘Jämtland model’ similar to that used in Skellefteå is to: 

· immediately initiate an interview about any dependence problem between the drunk driver and personnel who are experts in abuse issues. This reduces the risk of accelerating abuse, family problems and (above all) risk of a relapse into driving under the influence of alcohol;

· achieve through the project a better focus among the police on combating drunk driving;

· ensure everyone involved gains better insight into and knowledge of the special problems which result from driving under the influence of alcohol;

· immediately inform those apprehended of the opportunity for conditional driving licence suspension and use of alcohol specific interlocks, when the option is provided (at the earliest the autumn of 2003). 

Goal 
· Reduce the number of people killed and seriously injured in alcohol- and drug-related accidents, and that in time there are no alcohol or drugs on the roads.

· Reduce the number of people killed in road accidents that were under the influence of alcohol or drugs.

· Address the lack of knowledge about the involvement of alcohol and/or other drugs in accidents other than fatal accidents. 

· Ensure that after rehabilitation of drunk drivers with abuse problems that alcoholics using our roads are never intoxicated.
· That the Central Region’s four counties hold courses to present the latest knowledge on alcohol, drugs and road traffic and highlight the Skellefteå Model as a specific measure to implement in each county or in individual municipalities.

Timetable
The project/the process has been running since 2002. Reports were presented at the end of 2002 and new ones will be prepared in 2003. The final report will be submitted in 2004. 

Organization 
PROCESS MANAGER: 

Thomas Andersson 
WORKING GROUP:

Åsa Alexandersson, The Swedish National Road Administration

Reinhold Lundblad, The Police Authority
Birgitta Höglin, The Municipality of Ragunda

Barbro Bergman, The Municipality of Krokom
Britta Långström, The Probation Service

Karin Milling, Primary care in Bräcke

Thomas Andersson, The County Council
Results/reporting 
Continuous adaptation and reporting to immediate manager. 

Continuous follow-up of the number killed in road accidents who were under the influence of alcohol and/or drugs. 

Information/communication 
Instruction brochures

Information leaflet

Media contact

‘The Jämtland Model’
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