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Background

This short document was developed as a starting point to further the discussion
around how to improve access to and effectiveness of alcohol services for
people from ethnically and culturally diverse backgrounds. This was based on
a recognition that, despite interest in this area and recognition of unmet need,
there is a lack of evidence around practice.

Given this lack of evidence, this is not a guide to ‘what works’ nor ‘what good
looks like’. Rather, it provides some pragmatic points to consider for
commissioners, service managers and front-line staff drawing on existing
research and experiences of those working in this field and members of
communities with lived experience.

It also includes responses to a survey that was carried out in March 2022 with
providers of alcohol services in the Midlands.! This explored how their services
met the needs of people from different cultural backgrounds, any challenges
they experienced, and any best practice identified.

This guide links with national work underway within the Department of Health
and Social Care, National Centre for Social Research and the National Institute
of Health Research, looking at drug use within minority ethnic groups.

Part of our work has included discussions around terminology. Using
appropriate language is important and we want to ensure that our use of
language is inclusive. In the rest of this guide, we use the term ’ethnically and
culturally diverse people and communities’ but we appreciate that people will
use a variety of different terms.

The booklet was prepared by members of a working group, which began in the
Midlands and was then expanded to include representation from organisations
in other parts of the country, including from Scotland and Wales. The intention
Is also to have this guide available in Welsh.

A list of some of the organisations and individuals who were involved in this
work is included at the end of this guide.

1 Note: as only 10 responses were received, the responses shared here are indicative rather than necessarily
representative.
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Principles

e There is no single solution to improving access to and treatment for harmful levels of
alcohol use for people from ethnically and culturally diverse backgrounds. One size does
not fit all?.

e Ethnically diverse groups include a diverse range of people, cultures and religions and
also those with no religion. Ethnicity, culture and religion may also intersect with other
characteristics and experiences such as deprivation, mental health issues, disability,
age, gender, sexuality, etc. In any case, all individuals and communities are unique, with
their own experiences.

e Alcohol use is a multifaceted issue and goes beyond individuals to wider social and
economic environments. Family, community, culture and faith form part of this wider
context.

e There are steps that would support ethnically and culturally diverse people and
communities to have better access to and experience of treatment drawn from previous
research, practice and lived experience in this area. Work has to be led by members
of the communities.

e Collecting data and feedback and evaluating measures taken will help to build the
evidence base in this area, which will support an understanding of what ‘good practice’
might look like.

e Investment and support of grass roots lived experience recovery organisations are
important to support this agenda. Community led projects built for the community by the
community, and culturally focused Alcoholics Anonymous and other meetings can be
vital.

e People want to be understood. At the heart of this is likely to be a trauma-informed?,
holistic, person-centred approach, where alcohol workers can have open and
culturally competent conversations. ‘Nothing about me, without me’.

2 Rapid evidence review: Drinking problems and interventions in black and minority ethnic communities | Alcohol Change
UK ‘Previous research has cautioned against assuming that treatment services that are shown to be effective for one
minority group will be similarly effective for other groups (Burlew et al., 2013)." p.4

3 https://www.gov.uk/government/publications/working-definition-of-trauma-informed-practice/working-definition-of-
trauma-informed-practice
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Section 1 - What do commissioners need to think about?
1. Consider how to assess unmet need for alcohol treatment services

The first step is to identify need for alcohol treatment among local diverse communities and
to review whether existing alcohol services cater for their needs. Alcohol treatment is
appropriate for dependent drinkers and some (but by no means all) higher risk drinkers who
may find it difficult to reduce their risk from alcohol without specialist support. It is important
to gain an understanding of the need for that type of service in each diverse group. The
starting point for understanding this need in your area is likely to be hospital data, and the
data available from secondary care services will vary depending on the Trust or Health
Board.

As a minimum, alcohol-related and alcohol-specific hospital admissions data for England
are available on the Fingertips website*. Data for Wales on consumption, admissions and
mortality can be found on the Public Health Wales Observatory web-site®. The most recent
data for Scotland can be viewed on the Public Health Scotland web-site®.

On their own, alcohol-related hospital admissions are a poor measure of the need for alcohol
treatment. This is because they include the entire and wide range of conditions that are
attributable to alcohol, and so the majority of these admissions are among people who don’t
drink dependently or need alcohol treatment. Alcohol-specific conditions are a better
indicator of the need for treatment in a population as they include only those conditions
caused solely by alcohol. Most alcohol-specific conditions indicate long-term heavy drinking,
but even this measure includes some conditions (such as acute intoxication) that don’t
necessarily indicate need for alcohol treatment.

Some Trusts and Health Boards may be able to provide data on admissions involving
conditions that indicate alcohol dependence as the main or secondary diagnosis (alcohol
dependence-related admissions: broad measure), which will give the clearest picture of local
treatment need. Some Trusts and Health Boards will have data from alcohol screening of
inpatients using the alcohol use disorders screening test (AUDIT scores). Similarly some
have data on referrals to community alcohol treatment from alcohol care teams. Although
taken together unlikely to be a comprehensive measure of prevalence across the whole
Trust or Health Board, they can can provide a useful context to alcohol dependence-related
admissions.

Whichever measure of dependence is used, identifying need in specific diverse groups, will
of course require admissions data that are linked to demographic data, which may need to
be analysed by the Data Informatics Team operating in your location.

With a detailed understanding of the need for alcohol treatment services among the major
ethnic/societal groups, service provision can be reviewed and plans made to address unmet
need.

You will also need to work with your providers to review how they record data and to
understand their experiences, as front-line workers, of any people or groups that may not
be accessing services or who are marginalised within services. For example, are there any

4 https://ffingertips.phe.org.uk/profile/local-alcohol-profiles

5 https://publichealthwales.shinyapps.io/AlcoholinWales/

6 https://www.publichealthscotland.scot/publications/alcohol-related-hospital-statistics/alcohol-related-hospital-statistics-
scotland-financial-year-2019-t0-2020/
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groups or individuals who are referred but do not attend or who attend initially and then don’t
return’? This is an important aspect to look at.

A research project back in 2013 looked at developing a community alcohol support package
for people from a Punjabi Sikh background®. The report made eight insightful
recommendations.

2. Consider ways of supporting smaller service providers to engage in service delivery

Consider dual delivery between larger substance use services and smaller community
services specialising in cultural needs.

Consider joint training where substance use services and cultural specialists work together
to create local solutions.

Commission services to provide consultation/training/joint working with staff who have
evidenced experience in cultural competence. For example, services such as Birmingham
Race Action Partnership, LGBTQ+ centres, Age UK, Women’s centres, community
spokespersons/activists, etc. Examples of organisations providing these services who were
involved in drawing up this booklet are included at the end of this booklet.

3. Work with communities in designing services®

This should consider a range of culture and faith group specific needs and be built in from
the start of service design?°.

The Association of Directors of Public Health (ADPH) and Public Health England (PHE)
guidance on ‘What good looks like: Supporting high quality in alcohol and drug prevention
and treatment’ reminds commissioners and providers of ‘their duties to eliminate unlawful
discrimination, advance equality of opportunity and reduce inequalities’ and suggests
‘Targeted interventions and treatment pathways based on local need should be developed,
including ...minority ethnic groups’*.

And most importantly, work with community leaders and ask what is needed.

4. Consider the geographical location of services,'? and consider making this part of a
more holistic lifestyle service, co-located with other health services?*®

Consider locations that are accessible, such as community centres, but sufficiently discreet
to protect confidentiality. Consider the importance of location and that some people will not
want to access services locally. Also be aware of the importance of providing services in
culturally appropriate settings, which are accessible to all, including those with mobility
issues.

" Rapid evidence review: Drinking problems and interventions in black and minority ethnic communities | Alcohol Change
UK. p.8.

8 CASP Final Report December 2013 (openrepository.com) p.16

9 CASP Final Report December 2013 (openrepository.com) p.13

10 CASP Final Report December 2013 (openrepository.com) pp.90-1

11 What good looks like: Supporting high quality in alcohol and drug prevention and treatment. Available from: ADPH
What Good Looks Like - ADPH, pp.8-9

12 CASP Final Report December 2013 (openrepository.com) p.13, p.79

13 CASP Final Report December 2013 (openrepository.com), p.74, pp.75-6
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In the Midlands survey, providers suggested that it would be useful to have access to more
venues to see clients within their own communities. Research with a Punjabi Sikh
community in Birmingham suggested that co-location with health services would be
beneficial.

The ADPH/PHE guidance suggests ‘Outreach and satellite services engage underserved
populations and targeted groups, to improve access to treatment’.14

5. Build cultural competence into service specifications

Cultural competence means having the ability to communicate and interact well with people
from culturally and ethnically diverse backgrounds, requiring reflection on our own
organisational and individual values and beliefs.

This needs to be policy driven and monitored. For example, ask services to state how and
by when they will make their services accessible to people from different cultural and
religious backgrounds.

There is a need for services to be staffed appropriately which means recruitment practices
also need to be considered and reviewed.

6. Ensure that there are routes to other support services

People from ethnically and culturally diverse communities are more likely to live in more
deprived areas and may be at greater risk of multiple exclusion.®> As a commissioner, you
are well placed to support your provider in developing pathways to other services as needed.
Also consider routes to any tailored alcohol recovery groups/services available in your area.

This is a two-way process and these services can provide a wealth of information for
developing culturally appropriate services.

7. Consider how you can support education/awareness of alcohol harm among ethnically
diverse communities?'®

It is important that we proactively help communities rather than being reactive. Consider
how you can use your position within a local authority to facilitate access to ethnically diverse
communities for alcohol education and outreach.

Identification and Brief Advice can be very useful in supporting people to reduce their
drinking!’.

4 What good looks like: Supporting high quality in alcohol and drug prevention and treatment. Available from: ADPH
What Good Looks Like - ADPH, pp.8-9

15 Rapid evidence review: Drinking problems and interventions in black and minority ethnic communities | Alcohol
Change UK p.25

16 Ethnicity and alcohol: a review of the UK literature | JRF, pp.5-6

17 https://www.e-Ifh.org.uk/programmes/alcohol/
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8. Build in evaluation and data collection that will allow you to understand if the service is
meeting the needs of the local population and develop evidence on what works?*®

Work with your service provider to explore outcomes for different groups and support
continuous improvement and monitoring. Ensure adequate funding is built in for evaluation
of service effectiveness.

9. Consider the needs of family members

Consider how you can best meet the needs of family members in a culturally appropriate
way. Adfam have produced some guidelines for applying Quality Standards®® to the
commissioning and provision of services for families and carers affected by someone else’s
substance use.

The family and community can be vital elements of support for individuals and their influence
and impact need to be factored into support for the individual.

18 Galvani and Guru. 2019. Supporting Punjabi People with Alcohol Problems: Guidance on setting up a specialist
project, pp. 8, 12 Microsoft Word - Supporting Punjabi people with alcohol problems June 2020 (mmu.ac.uk)

19 Guidelines to applying quality standards to the commissioning and provision of services for families and carers
affected by someone else's substance use - Adfam
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Section 2 - What do managers of alcohol services need to think about?

1. Take an honest audit within the service to reflect on gaps, training and policy needs

Produce an annual diversity report to see whether services are reflective of the community
you serve.

Look at arrangements with existing providers to see what more can be done within a
partnership approach to meet the needs of people.

Adopt a co-production approach.

2. Hire staff from arange of backgrounds and with different language skills

In the Midlands survey, providers stated that having a diverse workforce helped them to
ensure their services were accessible to people from different cultures and backgrounds.

Language was raised as a barrier in the survey, with one provider explaining ‘Language is
probably the biggest barrier - which makes it difficult to be able to provide support’.

Project Ahryzen, run by BAC-IN in conjunction with Lankelly Chase, demonstrated the
importance of this. Offering ‘peer-led services with staff that reflect the cultures,
backgrounds and experiences of service users can have a deeper and more sensitive
understanding of the lived realities of those they aim to support’.

Where there are specific service needs, recruitment can be targeted to ensure good
representation from the relevant ethnically and culturally diverse population.

3. Ensure all staff are trained and culturally competent?

One service provider in the survey suggested that ‘all services should have a minimum
criteria for staff knowledge base’. This should include understanding how needs might vary,
e.g. by generation?®;

Quality unconscious bias training should be a regular requirement, in the same way as
safeguarding or data protection, as we all experience and are affected by our own biases
as well as those of others.

4. Create a culture of openness and respect to talk about diversity

Lead and monitor the creation of a culture of openness and respect to enable front line staff
to talk about diverse needs with confidence.

5. Co-design services with people from a diverse range of cultures and backgrounds?23

Lead and monitor involvement with individuals and community organisations to support the
development and/or co-design of your alcohol service. Also consider how communities can
be involved in delivery where appropriate.

20 Rapid evidence review: Drinking problems and interventions in black and minority ethnic communities | Alcohol Change
UK

21 CASP Final Report December 2013 (openrepository.com), p.73

22 Rapid evidence review: Drinking problems and interventions in black and minority ethnic communities | Alcohol

Change UK
23 CASP Final Report December 2013 (openrepository.com), p.89 (more than ‘involvement’)
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6. Support flexibility in approaches, for workers and at service level

In the context of cultural competence, facilitate workers to be flexible to meet individual
needs, where possible, such as home visits, and consider where change might be needed
at a service level (e.g. introducing new types of programmes).2*

7. Ensure that there are routes to other services

Ensure that staff are aware of the range of local health and social care agencies that offer
support to ethnically and culturally diverse people and communities or the general
population locally, to ensure their multiple needs are met.

8. Develop outreach

Positive outreach to underserved communities is likely to be needed. Ethnically and
culturally diverse people and communities should not be categorised as ‘hard to reach’ — it
is our responsibility to reach out to them in meaningful and culturally competent ways.

For example, consider peer outreach workers, outreach to temples and mosques, and how
services are publicised?. Ensure that the messaging makes clear that services are
confidential and free?®.

Also look at working with community leaders, social media influencers and promoters of
cultural events where alcohol is served (festivals, clubs, bars aimed at or attracting more
diverse crowds).

9. Consider how local data reporting can help feed into service improvement for people
from ethnically diverse groups?’

This could include routine data reporting — for example, recording a person’s religion — but
could also include qualitative work to feed into service improvement. For example, Change
Grow Live in Birmingham conducted a survey entitled ‘Using our services as a person who
might experience stigma or racism’.

10. For residential rehabilitation providers, consider how facilities can be designed to
support cultural/religious needs

For example, a residential rehabilitation provider responding to the survey spoke about the
provision of halal food, having a prayer room on site and providing prayer and fasting
support.

Providers also need to consider the types of food provided and how food is prepared, for
example, ensuring that Jewish, Rastafarian and ethical vegan beliefs are taken into account.
It is important to understand that dietary practices will vary greatly between different cultural
groups.

2 Rapid evidence review: Drinking problems and interventions in black and minority ethnic communities | Alcohol Change
UK p.45

25 Rapid evidence review: Drinking problems and interventions in black and minority ethnic communities | Alcohol
Change UK pp.28-29,

26 CASP Final Report December 2013 (openrepository.com), p.12

27 Galvani and Guru. 2019. Supporting Punjabi People with Alcohol Problems: Guidance on setting up a specialist
project, p.12
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11. Ensure that family members and their needs are considered and included.

Adfam found that more than 5 million people are currently dealing with the negative impacts
of a friend or family’s problem with alcohol, drugs or gambling?®.

Provide dedicated support for children and young people and adults, including provision for
family members and carers directly affected by another person’s problem drug or alcohol
use.

28"Qverlooked" - Adfam's new research report launch 2021 - Adfam
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Section 3 - What do front-line staff need to think about?
1. Be aware of different cultural and religious norms around alcohol

Take time to develop your knowledge of cultural and religious norms around alcohol and
how these may intersect with sex, age and generational factors, and any tensions between
these. Do share any experiences and learning with other services 2°:30,

2. As with all clients, take a trauma-informed, holistic and person-centred approach?!

Avoid assuming that clients from one ethnically or culturally diverse community will have the
same cultural and religious beliefs as another. Ensure each person’s needs are assessed
and that onward referrals and joint working are accessed accordingly. Do not make
assumptions or take a ‘one size fits all’ approach.

Move away from asking ‘What is the matter with you?’ to ‘What matters to you?’. It is critical
to understand the lived experiences from these communities as they differ vastly to the
native UK population. People can live at the complex intersection of various social identities.

3. Beclear that this is a confidential service

The importance of confidentiality has been underlined in different research projects3232 .
These have highlighted how stigma within the family, community and wider society can be
a barrier to accessing services. Hence the assurance of confidentiality is especially
important.

4. Make sensitive enquiries about someone’s cultural and religious background®*

Do not be afraid to ask about people’s needs and beliefs as early as possible. For example,
specific questions you could ask are:
e Do you have an active faith or religion?
e If so, how might it help, or get in the way of your goals around your drinking?
e What might be useful for me to understand about your religious beliefs in supporting
you?

5. Be part of alearning culture

No one is expected to know about all cultures, faiths and traditions. Be open to learning and
guestioning. Show humility if you get it wrong and try to understand what you can do better.
Share your successes and failures with your colleagues so you can learn from each other.
One of the respondents to the Midlands survey advised that they have a diversity and
inclusion group for sharing best practice.

29 CASP Final Report December 2013 (openrepository.com)

30 Galvani and Guru. 2019. Supporting Punjabi People with Alcohol Problems: Guidance on setting up a specialist
project, p.7

31 Rapid evidence review: Drinking problems and interventions in black and minority ethnic communities | Alcohol

Change UK
32 Rapid evidence review: Drinking problems and interventions in black and minority ethnic communities | Alcohol

Change UK
33 CASP Final Report December 2013 (openrepository.com), p.12

34 CASP Final Report December 2013 (openrepository.com), p.92, 100
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Respondents to the survey sent to providers in the Midlands recommended ‘Apologise if you
didn’t get it right first time’ and ‘Sharing past concerns or errors with the team to then learn
from this together’.

An example of a tailored approach is the KIKIT Diversity in Recovery Programme. This six
session psychosocial programme aims to ensure that an individual’s access to recovery
services is not hindered by their ethnicity or culture of faith. The programme consists of three
phases -

e Obstacles to Recovery (Change)

e Tools to Recovery (Grow)

e Into Recovery (Live)
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Supporting Punjabi People with Alcohol Problems - Guidance on setting up a specialist project
Microsoft Word - Supporting Punjabi people with alcohol problems June 2020 (mmu.ac.uk)
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https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fahauk.org%2Falcohol-harm-in-the-punjabi-sikh-community%2F&data=05%7C01%7CSarah.Burwood%40dhsc.gov.uk%7Cf54018055fda4c4bae0b08dac712a545%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638041181186480799%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=gHvFc6XHkPJb8Rm9SBz%2FEa5lfGx3RzrzoDtAMI1jd%2Bw%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fshura.shu.ac.uk%2F25244%2F1%2Fculture-connection-belonging.pdf&data=05%7C01%7CSarah.Burwood%40dhsc.gov.uk%7Cf54018055fda4c4bae0b08dac712a545%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638041181186324563%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=EQeD1bfvmX5kBdP8d%2Be0R%2B7ngZYKTXPUU%2F2kRzyI6Tc%3D&reserved=0
https://uobrep.openrepository.com/bitstream/handle/10547/603551/CASP-Final-Report-December-2013.pdf?sequence=2
https://www.jrf.org.uk/report/ethnicity-and-alcohol-review-uk-literature
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F1083244%2FAppendix_4_-_Combating_Drugs_Partnerships_Case_Studies_FINAL.pdf&data=05%7C01%7CSarah.Burwood%40dhsc.gov.uk%7Cf54018055fda4c4bae0b08dac712a545%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638041181186324563%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=InWrox6%2FX%2FjJDOW30pV6AFwnbgsG7v9SZwRXx6aPFzw%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fassets.publishing.service.gov.uk%2Fgovernment%2Fuploads%2Fsystem%2Fuploads%2Fattachment_data%2Ffile%2F1083244%2FAppendix_4_-_Combating_Drugs_Partnerships_Case_Studies_FINAL.pdf&data=05%7C01%7CSarah.Burwood%40dhsc.gov.uk%7Cf54018055fda4c4bae0b08dac712a545%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638041181186324563%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=InWrox6%2FX%2FjJDOW30pV6AFwnbgsG7v9SZwRXx6aPFzw%3D&reserved=0
https://www.centreformentalhealth.org.uk/guide-race-and-ethnicity-terminology
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadfam.org.uk%2Fwp-content%2Fuploads%2F2022%2F10%2FGuidelines-for-applying-Quality-Standards-to-the-provision-of-family-services.pdf&data=05%7C01%7CSarah.Burwood%40dhsc.gov.uk%7Cd1734aaf68b649a9afc408dac339c6f2%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638036950772120730%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=NUK4bGJAHvSLFLHOZF4OLsp7UeYNSHzF%2F4gO9jkDbwE%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fadfam.org.uk%2Fwp-content%2Fuploads%2F2022%2F10%2FGuidelines-for-applying-Quality-Standards-to-the-provision-of-family-services.pdf&data=05%7C01%7CSarah.Burwood%40dhsc.gov.uk%7Cd1734aaf68b649a9afc408dac339c6f2%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638036950772120730%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=NUK4bGJAHvSLFLHOZF4OLsp7UeYNSHzF%2F4gO9jkDbwE%3D&reserved=0
https://www.gov.uk/government/publications/health-equity-assessment-tool-heat
https://www.gov.uk/government/publications/healthy-living-mosques
https://www.inclusion-health.org/pcn/
https://www.inclusion-health.org/pcn/
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.rguk.org%2F_files%2Fugd%2Ffba465_1f9a480aff4e4324abc01e1ea16320ea.pdf&data=05%7C01%7CSarah.Burwood%40dhsc.gov.uk%7Cf54018055fda4c4bae0b08dac712a545%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638041181186324563%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=XS7BgzOQH7NB%2BByCTOPtdUgmOK771DYcxVqUD9GCMiQ%3D&reserved=0
https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fahauk.org%2Frace-and-alcohol-addiction-treatment-services%2F&data=05%7C01%7CSarah.Burwood%40dhsc.gov.uk%7Cf54018055fda4c4bae0b08dac712a545%7C61278c3091a84c318c1fef4de8973a1c%7C1%7C0%7C638041181186324563%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=KhO4d%2F6x5O3YP9J8%2BretW8XaUn060paH%2BxiWEiAtq1E%3D&reserved=0
https://alcoholchange.org.uk/publication/rapid-evidence-review-drinking-problems-and-interventions-in-black-and-minority-ethnic-communities
https://alcoholchange.org.uk/publication/rapid-evidence-review-drinking-problems-and-interventions-in-black-and-minority-ethnic-communities
https://shaap.org.uk/blog/355-alcohol-ethnicity-part-2-2021.html
https://www.mmu.ac.uk/media/mmuacuk/content/documents/rcass/Supporting-Punjabi-people-with-alcohol-problems-June-2020.pdf

" | finally found the service that
understands my cultural and
religious needs”

About: CGL Birmingham

P Posted by Salzp57 (as a service user), 7 months ago

| am 34 years old and a South Asian Muslim , | have been looking for a faith [\4‘7)
based drug addiction support program. | went to CGL Birmingham for help

and was referred to a service called KIKIT Pathways to Recovery. The

program | registered on is called Muslim Recovery Network 12 step program with
Islam principles. | finally found the service that understands my cultural and religious
needs. Thank God | have now been drug free for almost 2 years, | have got my family
back and now setup a local business. Recently | have also setup a football Sunday
league team for young people at risk of drugs and alcohol addiction. Thank y"@gw ‘b
KIKIT and CGL. , | believe if you reach out and try anything is possible. Pathways to Recovery
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Below are some of the organisations who were involved in the development of this
booklet

KIKG

thways to Recovery

KIKIT, Birmingham
KIKIT Pathways To Recovery - Drug And Alcohol Support
(kikitproject.orq)

Lived experience examples

BAC-IN, Nottingham
Nottingham BME drug and alcohol recovery support
service (bac-in.orq)

BELONGING

Race Equality First
@@& Race Equality First | Tackling discrimination and hate crime and
& RACE : - :
& promoting the message that Race Equality is a human right.

& 2 EQUALITY
3377 FIRST

No more pretending

S . more . No More Pretending
1 Fpretending

), | Drug and Drug and Alcohol Service
- Alcohol Service Change Grow Live Birmingham

hange
ive Birmingham

row

Alcohol Change UK
Alcohol Change UK: Alcohol harms. Time for change. | Alcohol Change UK

|
(dle ]
=
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= =
[ il )
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http://kikitproject.org/
http://kikitproject.org/
https://www.bac-in.org/
https://www.bac-in.org/
https://raceequalityfirst.org/
https://raceequalityfirst.org/
https://www.nomorepretending.co.uk/
https://www.changegrowlive.org/drug-and-alcohol-service-birmingham
https://alcoholchange.org.uk/

.-

Office for Health
Improvement

& Disparities

Office of Health Improvement and Disparities
https://www.gov.uk/government/organisations/office-for-health-

improvement-and-disparities/about

SHAAP

SCOTTISH HEALTH ACTION
ON ALCOHOL PROBLEMS

www.shaap.org.uk

Freein
Recovery

Scottish Health Action on Alcohol Problems
SHAAP [Scottish Health Action on Alcohol Problems]

www.7events.org/ImJit The website includes a link to the film “I’'m Jit and I'm an alcohol”.
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https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities/about
https://www.gov.uk/government/organisations/office-for-health-improvement-and-disparities/about
https://shaap.org.uk/
http://www.7events.org/ImJit 

