
Scottish Health Action on Alcohol 
Problems (SHAAP) and the 
Scottish Alcohol Research Network 
(SARN) are proud to support the 
lunchtime ‘Alcohol Occasional’ 
seminars which showcase new 
and innovative research on alcohol 
use. All of the seminars are run in 
conjunction with the Royal College 
of Physicians of Edinburgh. These 
events provide the chance for 
researchers, practitioners, policy 
makers and members of the public 
to hear about new alcohol-related 
topics and discuss and debate 
implications for policy and practice. 

The current theme for the seminars 
is ‘‘Alcohol and Social Justice’’. 
Briefing papers, including this one, 
aim to capture the main themes 
and to communicate these to a 
wider audience. SHAAP is fully 
responsible for the contents, which 
are our interpretation.

Introducing herself, Professor Pauly 
noted that her nursing background 
helped her to see the addiction 
problems of indigenous populations 
in Thunder Bay, British Columbia, 
where communities are ravaged by 
the harms of addictions as a result 
of displacement. Severe alcohol 
dependence among homeless, male 
populations is found to be between 8 
and 58%, whereas the global figure is 
3-4%. As wealth inequality increases, 
so do the harms homeless people 
experience: poisonings, stigma, 
assault, violence, injuries, weather 
exposure and death. They are even 

literally ‘left out in the cold’, so that 
when two homeless males died 
‘freezing deaths’ in Toronto in 1998, 
the coroner directed that programmes 
should be set up to prevent this in 
future. 

Pauly explained that she carried 
out the Canadian Managed Alcohol 
Program Study (CMAPS) with a team 
of researchers from the University 
of Victoria’s Canadian Institute for 
Substance Use Research, to assess 
Managed Alcohol Programs (MAPs) 
in Canada.  The purpose of the 
research was to rigorously evaluate 
these programmes with a focus 
on outcomes and process; and to 
answer the question whether such 
programmes reduce consumption, 
alcohol-related harms, improve 
housing tenure, health and quality of 
life and reduce economic costs.

The methodology comprised of 
quantitative surveys, both monthly 
(28 days) or longer-term (6 months) 
analysing programme participants 
who were either new to the 
programme, long-term participants or 
controls; qualitative work consisting 
of 13 case studies with interviews; 
and site visits to describe existing 
MAPs. Eligible clients were those 
who had a history of binges, chronic 
homelessness, and high levels of 
contacts with police and the criminal 
justice system. She noted that prior 
to 2016 there was no research in this 
area with multiple programmes or 
control groups.

Homeless addiction services 
comprise of three different types in 
the shelters: ‘Dry’, where abstinence 
is required; ‘Tolerant’, where drinking 
is allowed, but not managed; and 
MAPs, where clients are provided 
with alcohol in a managed way. Pauly 
offered the following definition for 
MAP:  ‘A harm reduction program 
offering regularly dispensed and/or 
administered sources of beverage 
alcohol alongside accommodation 
and other programming to prevent 
alcohol related harms by reducing 
consumption of non-beverage 
alcohol, binge drinking, and public 
intoxication’ (Pauly et al., 2018). 

In 2009, a strategy was initiated 
across Canada whereby alcohol 
was given to addicts to help them 
control their lives and prevent harms. 
Today, there are 22 managed alcohol 
programmes in 13 Canadian cities, 
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from Toronto to Vancouver; CMAPS 
covers 10 projects in seven cities. 
The four pillars of MAPs are:

1  Provide a safe source of alcohol 
and regular, dosed amounts to 
clients, including food; and use of 
protols to assess intoxication and 
outside drinking

2  Provide safe settings which are 
supportive, transitional and can be 
on an emergency basis, providing 
security to clients

3  Monitoring health of clients through 
primary care and access to social 
services

4  Aiding social and cultural reconnect, 
e.g. community or native population 
elders may be present.

The pilot studies compared two 
centres: the Kwae Kii Win Centre 
in Thunder Bay with 18 indigenous 
males and females; and Station 
Street, Vancouver (7 participants). 
Outcomes demonstrated that safety 
was very important to the participants 
who said that “MAPs was safer 
than being on the street, in jail or 
shelters”. They associated housing 
with home and hope, and in Kwae 
Kii Win Centre, clients reported 
43 % fewer police contacts, 47% 
fewer hospital admissions, a 70% 
reduction in the use of detox services 
and an end to social isolation. In 
both centres, non-beverage alcohol 
drinking was reduced and drinks were 
consumed in safer settings; however, 
in Vancouver for some participants, 
alcohol consumption went up by six 
months and liver function deteriorated 
for most clients, whereas in Thunder 
Bay, consumption results were mixed 
but liver function improved for most 
indicators over the same period.

Overall, research carried out by 
Pauly and Tim Stockwell found that 
for every Canadian dollar invested 
in MAPs, between $1.09 and $ 1.21 
was saved in terms of the costs of 
addressing health, social and criminal 
justice harms.

From the studies, Pauly noted that 
the harm reduction goals of MAPs 
had largely been met and self-
reported data showed that MAP 
participants experienced fewer 
physical and social harms than those 
not on the programme; they had 
fewer hospital and police contacts 
and drank on more days but less 
overall. At six months, 90% were still 
being followed up. Recommendations 
for future interventions included: 
clear eligibility criteria; chronic 
harms, e.g. liver function tests, could 
be monitored; and the potential 
risks of heavy drinking explained 
to participants with the amounts 
administered adapted to take account 
of this – or prevent the worst harms. 

In the ensuing Q&A session, the 
issue of ‘unintended consequences’ 
of minimum unit pricing (in Canada 
and Scotland) was discussed, 
whereby Pauly said that the lives 
saved through these programmes will 
still outweigh the negative impacts. 
She regarded as weaknesses of 
MAPs that there was no ‘social 
context’ attached to them and very 
little gendered data. Asked about 
the reaction of local communities 
and the media to such programmes, 
Pauly said that the media reaction 
had been broadly ‘favourable’ and 
the public were not necessarily aware 
of the programmes. In a broader 
societal context, she pointed out 
that the Justin Trudeau government 

elected in 2015 had overseen a 
‘culture shift’ in policy towards 
harm reduction, e.g. with drugs, the 
introduction of supervised injection 
sites and the legalisation of cannabis. 
She also noted the impact of MAPs 
on drinkers’ families, where some 
centres encouraged family visits and 
phone calls, in re-establishing the 
family connection. 

In conclusion Pauly noted that future 
evaluations of these programmes 
would look at what is most effective, 
and develop programmes in 
conjunction with users who have 
previously been told ‘just to stop’.
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Forthcoming 
Occasionals 
2018
Our 2017/18 series is on the theme 
of ‘Alcohol and Social Justice’ and 
started November 2017. Please 
note the following dates for your 
diary (all Mondays).

23rd April 2018
Accounting for harms: the role of 
qualitative sociology in social justice 
approaches to alcohol and suicide
Dr Amy Chandler, University of Edinburgh

28th May 2018
Drunk and doubly deviant? 
Gender, intoxication and assault
Dr Carly Lightowlers, University of Liverpool

These events are popular; places 
are limited and we need you to 
confirm your attendance. You can 
do this by registering via EventBrite 
through our website at:  
www.shaap.org.uk/events.html

8th European Alcohol Policy Conference (8EAPC)
ENLIGHTENED ALCOHOL POLICY 

FOR THE 21ST CENTURY
20–21 November 2018, The Royal College of Physicians of Edinburgh, Scotland

Register your interest here: www.8EAPC.eu


