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Strategies to prevent ALCOHOL ABUSE 

in a decentralized nation: the experience in the Veneto Region of Italy

The Veneto Region Model of Health and Social Care
Italy’s health care system is a regionally based national health service, organized at the national, regional and local levels, providing universal coverage free of charge at the point of service. The national level is responsible for ensuring the general objectives and fundamental principles of the National Health Care System. Regional governments in Italy, through regional health departments, are responsible for ensuring the delivery of a benefit package through a network of population-based health management organizations (local health units) and public and private accredited hospitals.  The 1978 reform law assigned an important role to 582 municipalities in the social sector, thereby strengthening the collaboration with the local health units.  

The Regional Health and Social Care System, based on the fundamental principles of the National Health System, is essentially a “universalistic” system, whereby access to health services is guaranteed to all Citizens, without distinctions of sex, residency, age, earning power, or status etc.  Above all, respect is paid to Citizens’ freedom of choice, and health services are provided by a variety of public and private accredited, profit and non profit facilities. It promotes equity of the system insofar as it offers equal opportunities to all individuals to achieve and maintain health objectives, regardless of their economic status, of the type of service required, or of where they live. All Citizens, especially the most vulnerable and underpriviledged socially, economically or culturally, are ensured universal and equal access to prevention, diagnosis, treatment and rehabilitation services.   

The new Regional Health Care Plan: 2007-2009

The priority actions foreseen in the new Regional Health and Social Care Plan for the years 2007-2009 are:

· The control and treatment of diseases having a major social impact;
· The health of mothers and their children, the protection of minors and action regarding adolescents;

· Mental health: psychiatry, neuropsychiatry in childhood and adolescence, and related disabilities;
· Prevention, diagnosis and treatment of cancer;
· The fight against kidney diseases;
· Urgent treatment of neurosurgical patients;
· Accident prevention and safeguarding of health in the home and workplace;
· Food safety;
· Protection of elderly and disabled;
· The prevention of drug addiction and substance abuse, and action to promote social integration.
The organizational structure of the Veneto Region health system

The regional level provides health and social services to the resident population through the so called Local Level, a network of population-based health care organizations (Local Health Authorities) and public and private accredited hospitals. In the Veneto region the health care system is made up of :
· 21  Local Health Authorities (LHA);

· 2  Hospital trusts:  (Az.Ospedaliera di Padova and Az.Ospedaliera di Verona);

· 89 General Hospitals 

· 1076 Specialist health care service providers (app. 65 million service provisions/year)

· 1307 Territorial Pharmacies

· 3600 General Practitioners

· 250 Residential homes for the elderly  (for approx. 22.000 patient beds, both for self-sufficient and non-self-sufficient).
The number of hospital beds in the  public system is 19,429 (85.85% of the regional total) with 3,470 private hospital beds, (15,15%) [2005 data] . 

Health costs in the Veneto are estimated at  5.05% of the gross regional product; with costs per capita running at € 1,149.5.

More in general, this network of public and private health care structures and providers is operating at the local level and can be divided into four different categories:

· Local health Authorities (LHA), which are geographically based organizations responsible for assessing needs and providing comprehensive care to a defined population. 

· Public hospital trusts, have a national or at least interregional catchment’s population and are financial and technical autonomy. They provide highly specialized tertiary hospital care (inpatient and outpatient).

· National Institutes for Scientific Research (IRCS), are research-oriented hospitals operating at the local level. They are distributed all over Italy, and the Ministry of Health directly finances them and appoints the general managers. In addition to research funding, the Institutes receive a global budget that covers inpatient and outpatient care and specific health care services, such as intensive care and transplants 

· Private accredited providers, deliver ambulatory, hospital treatment and/or diagnosis services financed by the NHS. The regional health departments regulate this participation through the authorization and accreditation system. Authorization for construction and operation is required for:

· acute hospitals providing inpatient and day-hospital care;

· ambulatory care settings (including rehabilitation and laboratory diagnostics);

· centres providing residential care and social care.

· Authorized organizations can receive public funding after having been accredited by the departments of health. Accreditation is conditional on several structural, organizational and technological prerequisites defined at the regional level. 

At the base of the health care system are the Local health Authorities (LHAs) which also are the more important purchasers and providers of health care in Italy. They are responsible for managing contracts with GPs and directly manage polyclinics, hospitals and other healthcare and social service outlets, health promotion and prevention of communicable diseases in the area for which they are responsible. 

LHAs manage directly acute care and rehabilitation hospitals, provide hospital-based acute inpatient, outpatient and rehabilitation care. These hospitals usually provide only secondary care. Physicians in these hospitals are salaried directly by the local health unit.

Health promotion divisions are responsible for health promotion, preventing infectious and other diseases, promoting community care and enhancing people’s quality of life. These divisions also provide services for controlling environmental hazards, preventing occupational injuries and controlling the production, distribution and consumption of food and beverages.

The Local Health Units as well as the Hospital trusts are managed by a General Director who is appointed by the Regional Government. Each LHA is divided in Health districts. They are geographical units, responsible for coordinating and providing primary care, non-hospital-based specialist medicine and residential and semi-residential care to their assigned populations. The number of districts in each local health unit depends on its size and on other geographical and demographic characteristics. The district’s physicians provide home care services and preventive services for drug addicts and people with terminal AIDS. Primary care physicians, paediatricians and other specialists are requested to provide these services as independent contractors to the local health units. GPs are paid mainly by capitation. 

According to Legislative Decree 229/1999 and Law 662/1996, local health unit services are financed under a global budget with a weighted capitation mechanism. The global budget is also adjusted according to historical spending, and additional compensation is given for cross-boundary flows, which vary significantly region by region and inside each region. Hospital providers are paid fees for services based on diagnosis-related groups for inpatient activities through various mechanisms for outpatient and other specific health care services, such as intensive care, transplants and chronic patient management.

Regional Actions to deal with alcoholism and alcohol-related problems

Three priorities areas which the new Regional Health and Social Care Plan (2007-9) has to focus on is tobacco consumption, drug and alcohol abuse. 

Alcohol abuse is related to various pathologies; hepatic cirrosis, la pancreatic diseases, neoplasy of the respiratory and digestive tracts, arterial hypertension, alcohol dependency sindrome and involuntary traumas, i.e. road accidents, accidents at work, in the home and voluntary.  In the Veneto, these pathologies are generally on the decrease, both in terms of mortality and morbility, especially among males.  

However, there are growing concerns about the use of alcohol generally and especially among young people in the Veneto Region.  The pathologies linked to the consumption of alcohol are one of the main causes of death in the general population.  Although Italy, compared to other European nations, is a moderate consumer of alcoholic beverages, for historical reasons the Veneto Region has always been above the national average in terms of alcohol consumption.  If this is a problem for the general population, it is all the more so for young people of school age who do not have the necessari enzymes to break down alcohol properly in the body (HBSC, “I Giovani in Veneto”).  Adolescents drink not only for cultural reasons, but also to ease up social relations, “preparing” important events such as going to discoteques, concerts and sports matches.  Studies of risk behaviour in adolescents have highlighted a strong association between alcohol and tabacco, having unprotected sex and drunken driving.  There seems to be a pattern of such behaviours in adolescents.  At the regional level, with increasing age, there is an increase in the percentage of young people who have drunk more than twice; the percentage of 13-year olds who have admitted to being drunk is almost five times greater than that of 11-year olds, and four times lower than that of 15-year olds; a quarter of 15-year olds admits to having been drunk two or more times; in all strata girls report having been drunk significantly less than boys, although this gap decreases with increasing age, decreasing from almost five times in 11-year old sto twice in 13-year olds and one and a half times in 15-year olds.

Data analysis of alcohol consumption in the Veneto Region 

In the Veneto Region during the past 8 years, over 75% of the population of at least 14 years, equivalent to 3 million subjects, admits to having consumed one or more alcoholic beverages at least once in the last 12 months.  Alcohol prevalence has ranger from 78,6% in 1998, 79,1% in 2003
 and 76,6% in 2005.

From 1998 to 2005, a large increase in young consumers of alcohol, between the ages of 14 and 17 was observed (+8%), and between 18 and 24 years (+3,3%).  In the first age group the increase was observed more in males, and in the second group in females.

Percentage frequencies and variations according to sex and age-group. 
Years 1998-2005

	VENETO
	14-17 adolescents
	18-24

young people
	25-44

young adults
	45-64

adults
	65-74

middle-aged
	75+

elderly people
	TOTAL

	MALES
	1998
	STIMA
	45.331
	174.712
	679.838
	519.072
	167.314
	98.263
	1.684.530

	
	
	%
	52,9
	88,4
	92,8
	92,1
	90,5
	84,4
	89,5

	
	2005
	STIMA
	61.072
	123.316
	673.521
	548.421
	205.680
	107.316
	1.719.326

	
	
	%
	57,9
	86,8
	87,1
	91,5
	90,3
	85,6
	87,1

	
	Δ %

1998/2005
	9,5
	-1,8
	-6,1
	-0,7
	-0,2
	1,4
	-2,7

	FEMALES
	1998
	STIMA
	25.436
	130.508
	495.945
	417.522
	157.851
	139.261
	1.366.523

	
	
	%
	35,6
	64,5
	71
	72,9
	67,8
	62,6
	68,3

	
	2005
	STIMA
	30.270
	108.924
	499.876
	429.219
	158.536
	153.637
	1.380.461

	
	
	%
	36,6
	71,4
	68,5
	71,3
	63,2
	60,9
	66,7

	
	Δ %

1998/2005
	2,8
	10,7
	-3,5
	-2,2
	-6,8
	-2,7
	-2,3

	TOTAL
	1998
	STIMA
	70.766
	305.220
	1.175.783
	936.593
	325.165
	237.524
	3.051.051

	
	
	%
	45,0
	76,3
	82,2
	82,5
	77,8
	70,1
	78,6

	
	2005
	STIMA
	91.342
	232.240
	1.173.397
	977.639
	364.216
	260.953
	3.099.787

	
	
	%
	48,6
	78,8
	78,1
	81,4
	76,1
	69,1
	76,7

	
	Δ %

1998/2005
	8,0
	3,3
	-5,0
	-1,3
	-2,2
	-1,4
	-2,4


Analyses carried out by the Institute of Clinical Physiology, National Council of Research according to ISTAT data.

The analyses carried out on consumers of various alcoholic beverages show that in the Veneto between 1998 and 2005 there were no significant variations in the numbers of wine consumers (-0,3%) or beer consumers (-0,8%), and at the same time in both males and females, the prevalence of heavy wine consumers (-29,2%) and heavy beer consumers (-11,1%) has shown a marked decrease, to the tune of almost 70.000 subjects. 
Considerable increases in prevalence, however, have been identified in consumers of alcoholic aperitives (+13,2%), of alcohol consumed between meals (+7,6%) and of spirits (+4,7%), in particular among women (alcoholic aperitives and alcohol consumed between meals=+21%, spirits =+7%).  In 2005 the prevalence of consumers of alcoholic aperitives and alcohol consumed between meals is similar (approximately 1,500,000 subjects, respectively), showing an increase compared to 1998 of about 223,000 consumers of alcoholic aperitives. (see table).

Collaboration between the public services and Associations/ NGOs for the prevention of alcohol abuse 

During 2005,  94,6% of public health services admitted to having collaborated with “Alcoholics under Treatment Clubs” (CAT), 78,4% with Alcoholics Anonymous groups (A.A.), and 24,3% with other self-help voluntary groups working specifically with alcoholics. 

Approximately 76% of health services have collaborated with social cooperatives involved in re-integrating alcohol-dependents subjects into the working world; 46% have collaborated with residential/ semi-residential therapeutic communities; and about 19% with social cooperatives for the management and implementation of social and health care, and educational services.  

Each service involved in the survey collaborated on average with around 20 CAT groups, 5 A.A and about 4 other self-help groups. The services collaborated on average with 3 social cooperatives involved in re-integrating alcohol-dependent subjects into the working world and with 2 social cooperatives for the management and implementation of social and health care, and educational services.  Moreover, every service collaborated on average with 2.5 therapeutic communities for the residential/ semi-residential reintegration of alcohol-dependent subjects. Collaboration activies with private bodies were meagre: on average 1.4 and 1 respectively for accredited care homes and other private bodies (See table).

Collaboration between public services and private-social Associations/Bodies. Data. Year 2005

	Associations and Bodies
	Public services which collaborated
	Average number of collaborations

	
	Number
	%

out of a total of services meeting requirements
	

	SELF-HELP GROUPS
	- CAT
	35
	94,6
	19,7

	
	- A.A
	29
	78,4
	4,7

	
	- Other self-help groups 
	9
	24,3
	3,8

	PRIVATE-SOCIAL BODIES
	- semi-residential/residential therapeutic Communities 
	17
	45,9
	2,5

	
	- Social cooperatives for the management of health-and social care, and educational services
	7
	18,9
	2,1

	
	- Social cooperatives for the re-integration of subjects into the working world
	28
	75,7
	2,8

	
	- Other
	4
	10,8
	1,8

	ENTI PRIVATI
	- Accredited Care homes
	5
	13,5
	1,4

	
	- Private care homes
	---
	---
	---

	
	- Other
	1
	2,7
	1,0


Data provided by the Veneto Region – Social Services Department – Department of Prevention of Alcohol and Substance Abuse

Examples of Regional activities carried out in 2005 for alcohol prevention 

The data included in the table below are related to the activities carried out by public services of the  Veneto Region in collaboration with GPs. 

Almost all public services have also carried out prevention and coordination activities in conjunction with hospital and social services departments.  This is in line with the overall model of working in the Veneto Region which links the Health Care Sector with Public Health and the Social Services Units, both within the Regional Health and Social Care System and the services provided by the Municipalities.

Public services that have carried out activities as indicated by the Health Ministry.  Year 2005

	Type of function and activity
	N.
	%

	- of prevention
	36
	97,3

	- of residence
	37
	100,0

	- Definition of therapeutic-rehabilitation programmes  
	37
	100,0

	- Implementation of therapeutic-rehabilitation programmes  
	37
	100,0

	- Coordination with other public services
	27
	73,0

	- Coordination with GPs
	37
	100,0

	- Coordination with private services 
	33
	89,2

	- Coordination with hospital services
	36
	97,3

	- Coordination with public social services
	35
	94,6

	- Coordination of epidemiological activities 
	30
	81,1

	- Personnel training
	34
	91,9

	
	
	


Concluding remarks

The strong integration between Health and Social Services has made it possible to provide a higher quality of health care provision for alcohol prevention and the treatment of alcohol abuse.  The patients are admitted by service-providers, not only in the form of medical treatment but also in the form of support to the family or the context where patients reside or work.  The collaboration with the Organizations like A.A. made a strong contribution to public health activities.  (For more information please visit www.regione.veneto.it)

Venice, 19th October 2007 

* Results of the Young People in Veneto Study (I Giovani in Veneto, Indagine 2002), in-depth analysis of HBSC 2002 Study on Behaviour in young people aged 11, 13, and 15 years, M. Mirandola and D. Baldassari – Cierre Edizioni 








