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Appendix A: Interview Guide

Atlantic Collaborative on Injury Prevention 
Alcohol & Injury

Interview Guide 
October 8, 2009 FINAL

 
 
PURPOSE OF THE FOCUS GROUP & GUIDE

The purpose of the focus group is to gather the perspective of key informants from 
across Atlantic Canada to explore the culture of alcohol as well as the link between 
alcohol and injury. This document will be used by the interviewer to guide the 
interview discussion.

INTRODUCTION & CONSENT

The Atlantic Collaborative on Injury Prevention (ACIP) is a non-government organization 
dedicated to reducing the burden of injury in Atlantic Canada. ACIP is concerned with the 
burden that alcohol-related injuries present to society and is looking to gain knowledge on 
the impact of alcohol and injury to Atlantic Canada as well as the unique regional culture 
of alcohol consumption. 

ACIP is conducting a comprehensive environmental scan in order to develop evidence-
based proposed recommendations with the ultimate goal of reducing alcohol-related 
injuries in Atlantic Canada.   
 
Participation in this interview is voluntary, all the information provided will be kept 
confidential and answers will not be associated with any names in any reports written.  To 
help with the analysis of the information, I would like to audio-record and transcribe this 
interview.  The responses provided will be reported all together, and although individual 
responses may be used as quotations, no one will be personally identified.  

Do I have permission to audio-record this interview?

      Yes        No (If no, ask if notes can be taken)

Do you have any questions before we get started?

INTERVIEW QUESTIONS

The interviewer will begin the focus group using the scripts and questions outlined below.  

To begin, I’d like to ask a general question about your position and any associations to alcohol.

1.	 Can you please briefly describe your job/position/role and its links to alcohol?

2.	 How would you describe the ‘culture of alcohol’ in your province?

Probes:

-- Why do you think alcohol is consumed (positive and negative reasons)?  

-- What are main reasons for consumption and the reasons for over 
consumption?

-- Do you think alcohol is being over consumed intentionally?  If yes, why do 
you think this is occurring?  What do you think are the perceived “benefits” to 
over consumption? 

3.	 Does the culture of alcohol vary within your province?  Please describe.

Probes:

-- Do you think motivation for consuming alcohol differs by age?  Youth versus 
young adults versus adults versus seniors?

-- Is the culture different in urban versus rural settings?

-- Does the culture of alcohol you’ve described differ from other Atlantic 
Canadian provinces or other Canadian provinces?

4.	 What do you think influences the way people view alcohol, its consumption 
and over consumption?

Probes:

-- Do you think over consumption/intoxication is normalized?  Please explain.

-- Do the influences vary by age (e.g., high school students versus university) or 
by other variables?  Please describe.

Name of Interviewer: 	____________________________________________

Name of Interviewee:	 ___________________________________________

Date: 	 ________________________________________________________

 
 
Now I’d like to talk about the link between alcohol and injury.

5.	 Have you ever witnessed the link between alcohol and injury in your role/
job/position?  Please describe.

Probes:

-- What types of injuries have you encountered in relation to alcohol 
consumption?  Motorized vehicle collisions, violence, falls, suicide, etc.?

6.	 Do you think the association between alcohol and injury is well known?

Probes:

-- Do you think there is any group in which this linkage is not known (e.g., 
public, health care providers, etc.)

7.	 Based on the ‘culture of alcohol’ you previously described, do you think this 
culture has any effect on injury in your province?

 
 
Finally I’d like to discuss what can be done to address alcohol and injury.

8.	 In your position/role/job/area of work is there anything being done to 
address alcohol and injury?

9.	 What recommendations/suggestions would you have to address the impact 
of alcohol and injury in your province?

Probes:

-- What do you think would help to inform injury prevention practitioners, 
advocates, and policy makers in Atlantic Canada of the impact of alcohol 
on injury?  What about enhancement to health care professional’s training/
curriculum around alcohol and addiction?

-- What are your thoughts on policy changes such as changes to access to 
alcohol (e.g., outlet density, etc.), drinking age, regulations around alcohol 
advertising, taxation?

Thank you so much for your feedback. In closing,

10.	 Do you have any final comments you would like to share about the culture of 
alcohol and links between alcohol and injury?

Thank you for your thoughtful input and for taking the time to participate in this interview. 
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Appendix B: Best Practice Research & Evidence to Address Alcohol & Injury

The Ontario Injury Prevention Resource Centre (2008) has provided numerous evidence informed practice recommendations including:

Table 3: Ontario Injury Prevention Resource Centre Recommendations

Recommendations

Putting Alcohol Priorities on the Agenda Influence Federal and Provincial alcohol priorities

-- Advocate for alcohol policies that impact on population health. In the early stages when policies are being discussed on the 
commercial agenda concerning alcohol distribution and promotion, public health could find a way to get to the table to discuss 
alcohol-related damage. 

-- Collaborate with other stakeholders who have impacted on policy changes with alcohol and other substances. For example, 
tobacco control experiences may offer lessons to learn from or opportunities for creating similar linkages. 

-- Seek alliances at the national and international level to further the exchange of research and promising practices and engage 
senior levels of government in policy change. 

-- Develop advocacy opportunities by collaborating with alcohol policy monitoring and alcohol/drug/injury strategy groups 
federally and provincially to network with practitioners, NGOs and researchers.

-- Advocate for a national injury strategy that includes the role of alcohol.

-- Collaborate with researchers and other experts in this field so that findings are presented to policy makers through briefing 
notes, summaries, seminars and workshops.

-- Engage evaluation experts (e.g., CAMH, OIPRC, THCU) to monitor and report attitudes, practices and impact by regular surveys 
on alcohol issues and alcohol and injury behaviours.

-- Collaborate with key stakeholders (e.g., Canadian Centre on Substance Abuse) to support efforts to address policy issues that are 
based on a four pillar approach, evidence and that cross the sectors. 

-- Review alcohol advertising research to determine the impact on youth, and inform policy makers about alcohol influences  
on youth. 

-- Advocate for the creation of a more level playing field for health promotion messages competing for the attention of vulnerable 
audiences with alcohol advertising by addressing level and quality of alcohol advertising and CRTC guidelines. 

-- Educate safety and injury prevention experts on the role of alcohol as a major risk factor that impacts on the increased risk  
of injury. 

-- Advocate for additional resources for research on alcohol and effective prevention initiatives.

Recommendations

Policy & enforcement initiatives Support the use of alcohol taxes for addressing alcohol consumption

-- It is recommended that pricing within the various beverage categories reflect the alcohol content of the specific products (e.g., 
proportional taxing). Public health practitioners can help by informing their local boards of health and their MOH

Support the regulation of alcohol availability

-- Work with partners and through committees and public education to inform others and counteract the erosion of government 
monopoly of retail sales (to avoid privatization).

-- Support outlet density restrictions. These would limit the availability of alcohol to the public by implementing measures to 
control the spacing of retail outlets, especially in local neighbourhoods and larger entertainment areas (e.g., could inform local 
city council, police and AGCO Liquor Inspectors on validity of doing so).

-- Support efforts to maintain minimum alcohol purchasing ages. Encourage more rigorous local enforcement of the current 
liquor license restrictions for selling, serving and giving alcohol to minors.

-- Support efforts to restrict hours and days of sale and limit the availability of alcohol to the public through local measures 
controlling the time of sales.

-- Promote local alcohol free events, for example, safe-grad events, municipal celebrations for New Year’s Eve that don’t involve 
sale or consumption of alcohol. 

Develop, support and promote interventions that modify the drinking environment through:

-- Server training, bar policies and alcohol regulations

-- Support enforcement of alcohol service policies and clear penalties for violator

-- Collaborate with community partners to monitor alcohol related violence and other injury related issues.

-- Encourage use of the Safer Bars program

-- Work with municipal governments and others to establish a municipal alcohol policy based on guidelines supported by the 
Ontario Recreational Facilities Association.

Develop, support and promote interventions that support drinking and driving countermeasures

-- Inform and advocate with your local board of health and MOH for the need to support efforts to lower legal limits for blood 
alcohol concentrations for all drivers, and promote the need to enact a standardized zero BAC limit for all drivers under the age 
of 21 years. 

-- Work with policy and media to support local enhanced sobriety check points and remind the public about the value of  
these checkpoints

-- Work with police and media to educate the public about administrative license suspensions, and the legal, financial, and social 
costs of a suspension
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Recommendations

Education and awareness Develop, support and promote interventions using best practices in social marketing techniques which include:

-- Being part of a comprehensive approach that includes education/awareness, policy, enforcement, and penalties, (as well as 
potential engineering changes). 

-- An analysis of the social and policy context

-- Maximizing the attractiveness of the ideal behaviour to the target audience and highlighting the flaws in messages which try to 
make negative behaviour appealing. 

-- Using credible sources to communicate positive messages (it is important to exercise caution about who is being used to 
convey what message.)

-- Using more than one type of media when communicating messages.

-- Aiming to influence those who are in a position to educate or promote messages to the public

-- Eliminating negative messaging.

-- Generating positive drug and alcohol behaviour (e.g., compliance with low risk drinking guidelines, safe medication use)  
using the media.

-- Promoting messages using wording which will generate interest for individuals of all ages, gender, and ethnicities.

-- Working in partnership with other key stakeholders, including researchers, policy makers, NGO sector, media, and others. 

Plan social marketing campaigns to:

-- Promote low risk drinking guidelines.

-- Generate knowledge about the risks associated with alcohol and drug misuse.  Involve the local public in addition to NGOs, local 
government, and other activists in the community.

-- Increase awareness of the injuries associated with drug and alcohol misuse by working with government departments and 
agencies (LCBO and NGOs). With the awareness of the strong potential injury risk, effective interventions can be implemented.

Reorientation of Services Be part of local coalitions and collaborate with key stakeholders to plan interventions that offer treatment and early intervention services:

-- Encourage practitioners to adopt a population health approach to treatment for alcohol-related problems.

-- Re-orient services so there is an allocation of resources that reflect priorities for treatment and prevention efforts.

-- Support those working within the health care system as they plan brief interventions for hazardous drinkers during routine 
clinical visits, intended to provide early intervention with a goal of reducing alcohol consumption to a moderate level (e.g., by 
providing information).

Canadian alcohol policy expert, Dr. N Giesbrecht and colleagues (Giesbrecht, Patra 
and Popova, 2008), suggests the following in effectively addressing the harms 
associated with alcohol including actions which affect physical availability and 
modifications to the drinking context:

Table 4: Actions to Address Alcohol Harms

Regulating Physical Availability -- Reductions in the hours and days 
of sale, numbers of alcohol outlets, 
and restrictions on access to alcohol 
are associated with reductions in 
both alcohol use and alcohol-related 
problems

-- Laws that raise the minimum legal 
purchasing age reduce alcohol sales 
and problems among young drinkers

-- Regulations directed at commercial 
vendors who sell to minors and ignore 
other restrictions can be effective, if the 
system can suspend or revoke a license

-- Government-owned alcohol outlets 
(i.e., off-premise monopoly systems) can 
limit alcohol consumption and alcohol-
related problems

Limit drinking in the contexts or 
environments where alcohol is typically 
sold and consumed

-- Enforcement of serving regulations 

-- Increasing the legal liability of bar staff 
and owners for the actions of those 
they serve. 

Dr. N Giesbrecht suggests the following best practices (those with good support 
and feasibility) to minimizing the harms associated with alcohol:

-- Alcohol taxes/prices (a increase in prices curtails over consumption)

-- Minimum legal purchase age (raising the minimum legal drinking age reduces 
traffic fatalities among those aged 18-20)

-- Government monopoly  of retail sales 

-- Sobriety check points

-- Lowered BAC limits

-- Administrative license suspension

-- Graduated licensing for novice drivers

-- Restrictions on hours and days of sale

-- Restrictions on outlet density

-- Enforcement of on-premise regulations

-- Brief interventions for high risk drinkers

In 2008, the Nova Scotia Department of Health Promotion and Protection released 
“Best Practices for Preventing Substance Use Problems in Nova Scotia” (Roberts, 
2008).  Recommended practices specific to alcohol and reducing alcohol related 
harm include:

-- Give priority to measures to control and reduce the physical and economic 
availability of alcohol and tobacco at the provincial and local levels given 
that they are among the most effective measures for reducing the harms 
and costs associated with these substances.  Priority should also be given to 
educating the public on the strong rationale that exists for these measures 
(Recommended practice #4).

-- Safer Bar Initiatives, Random Breath Testing, Sobriety Checkpoints, Alcohol 
interlock Systems, Zero Tolerance for Young Drivers, and 0.08 per se Laws, all 
have good supportive evidence as harm reduction measures.
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Additionally, the Nova Scotia Alcohol Strategy provides recommendations to 
change the culture of harmful alcohol consumption including:

-- Normalizing help-seeking:  Currently there is a stigma associated with help-
seeking for those with alcohol dependence.  Normalizing help seeking is 
critical for removing the cultural barriers that prevent people from accessing 
programs and services to assist with alcohol abuse, misuse and addiction.

-- De-normalizing underage drinking:  There is a need to shift views of 
underage drinking as “normal” or a rite of passage among adolescents to  
a culture that has meaningful rites of passage for youth that do not  
involve alcohol.

-- De-normalize binge drinking and drinking to intoxication:  There is a 
subculture that normalizes and glamorizes drinking, intoxication and alcohol 
related consequences.  The culture needs to shift to one in which binge 
drinking and intoxication are not socially acceptable.

-- Fetal Alcohol Spectrum Disorder (FASD) as a community responsibility:  
The culture needs to shift to viewing FASD as a community responsibility, 
rather than a “women’s” or “aboriginal” issue.

-- Approaches to awareness and educational resource:  Resources should 
reflect balanced, factual information and should shift away from one way 
communication to a meaningful exchange to facilitate healthy action.

-- Increase focus on prevention and early intervention:  There is a need to 
shift alcohol screenings to being performed by “helping professionals” who 
promote non-judgmental attitudes.

-- Balanced approach to alcohol policy: Alcohol policy needs to balance the 
interests of health protection, harm prevention, health benefits of moderation 
and the economy.

A systemic review by Shults et al (2009) found that community mobilization efforts 
are effective in reducing alcohol-related crashes and suggest that such programs 
produce cost savings. The multicomponent programs generally included a 
combination of efforts including:

-- Limit access to alcohol (particularly among youth) 

-- Responsible beverage service training

-- Sobriety checkpoints or other well-defined enforcement efforts

-- Public education

-- Media advocacy designed to gain the support of both policymakers and the 
general public for reducing alcohol-impaired driving.

The National Alcohol Strategy (2007) also outlines several strategic areas for action.  
These areas for action are provided in the table on the following page:

Table 5: The National Alcohol Strategy (2007) strategic areas for action:

Aim Recommendations

Health promotion, prevention and education

Raise public awareness about responsible 
alcohol use and enhance the resilience of 
individuals and communities and their capacity 
to participate in a culture of moderation.

1.	 Develop and promote national alcohol drinking guidelines to encourage a culture of moderation, and aim for consistency and clarity of 
alcohol-related health and safety messages (Health Canada, all governments). 

2.	 Develop a comprehensive, sustained and coordinated social marketing campaign with multi-sectoral partners to promote the national 
alcohol drinking guidelines. This would include building on existing social marketing campaigns, such as those targeting drinking and 
driving and high-risk drinking patterns (all governments, NGOs, alcohol and hospitality industries).

3.	 Support and fund local communities to develop and implement community-wide health promotion initiatives that emphasize the 
national alcohol drinking guidelines, and prevent and reduce alcohol-related harm (all governments, alcohol and hospitality industries). 

4.	 For alcohol beverage containers, regulate standardized, easily visible labels that convey the number of standard drinks in each container 
(Health Canada). 

5.	 With regard to underage youth, develop and evaluate policies and programs that are appropriate to youth stages of development and 
that promote: abstinence as a valid goal for everyone; adherence to the national alcohol drinking guidelines and avoidance of high-risk 
drinking for those who choose not to abstain from alcohol (all governments, NGOs, alcohol and hospitality industries).

6.	 With regard to young adults, through a national collaborative initiative, develop and evaluate policies and programs in schools, colleges and 
universities (all governments, NGOs, alcohol and hospitality industries).

Health impacts and treatment

Reduce the negative health impacts of alcohol 
consumption and address its contribution to 
injury and chronic disease

7.	 Develop integrated and culturally sensitive screening, brief intervention and referral tools and strategies (P/T governments). 
8.	 Ensure adequate ongoing funding, quality training and accreditation for specialized addiction services (P/T governments). 
9.	 Improve access to addiction services in isolated, rural and remote regions of Canada and for vulnerable populations (all governments). 
10.	Evaluate treatment programs to determine promising practices and disseminate the findings (all governments, NGOs). 
11.	Coordinate the transfer of knowledge relating to the evaluation and research of prevention, treatment and population health policies 

and programs addressing alcohol (Canadian Centre on Substance Abuse). 
12.	Strengthen drug and alcohol curriculum in undergraduate, post-graduate and continuing professional development programs (P/T 

governments, NGOs, colleges, universities). 
13.	Disseminate FASD screening and diagnostic tools to, and promote their use by, family physicians, pediatricians and other health 

professionals (all governments, NGOs). 
14.	Regarding the contribution of alcohol to chronic diseases: a) Prepare periodic reports on the impact of alcohol on chronic disease 

within Canada and coordinate these with the ongoing Costs of Substance Abuse reports (Public Health Agency of Canada); b) Ensure 
that alcohol is consistently included in policies and programs focused on chronic disease (all governments, NGOs); c) Collaborate with 
the Chronic Disease Prevention Alliance of Canada (CDPAC) and others to improve the prevention of alcohol-related chronic disease, 
including implementation of a public awareness campaign (Public Health Agency of Canada). 

15.	Regarding research: a) Develop a national, coordinated, ongoing data-collection and reporting system of common indicators relevant to 
acute and chronic alcohol-related harm across Canadian jurisdictions (Health Canada). b) Develop a strategic national alcohol research 
program that is informed by a determinants of health approach and is directed at gaining a better under- standing of the risk and 
protective factors surrounding alcohol use (Health Canada, Canadian Institutes of Health Research (CIHR)). c) Collect data on alcohol-
related health impacts and treatment outcomes specific to First Nations, Inuit and Métis, using appropriate research ethics (including 
ownership, control, access and possession principles). These data should be comparable to those collected for the general Canadian 
population (Health Canada, NGOs).
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Aim Recommendations

Availability of alcohol

Implement and enforce effective measures that 
control alcohol availability

16.	Maintain current systems of control over alcohol sales (P/T governments). Under these systems, it will be important to: a) Require liquor 
control boards to maintain a social-responsibility frame of reference for all matters pertaining to their operations and governance, 
and to maintain or increase their spending and programming in this area; b) Enhance staff training at outlets and implement ongoing 
enforcement compliance programs to ensure that alcohol is consistently sold in a socially responsible way and in accordance with the 
law; and c) Encourage the systematic re- examination and analysis of hours and days of alcohol sales and outlet density, recognizing that 
increased physical availability of alcohol can lead to increased harm. 

17.	Collaborate with liquor control boards to ensure alcohol cost and availability in high- risk communities are managed in a socially 
responsible manner (P/T and municipal governments). 

18.	Request all liquor licensing authorities and liquor control boards to collect and make public detailed information on both off- premise 
and on-premise alcohol-outlet density (P/T governments). 

19.	Conduct research to specify the magnitude and nature of third-party supply of alcohol in Canada (e.g. supply of alcohol outside the legal 
distribution system and in those jurisdictions where alcohol is banned) (all governments). 

20.	Evaluate the outcomes of trial alcohol- control measures in remote communities (particularly in the three territories), including total 
bans, limitations on importing alcohol into the community and severely restrictive selling practices (P/T and municipal governments, 
First Nation communities). 

21.	Implement server-training programs in Canada as a pre-condition for receiving and/or renewing licenses for serving alcohol. These 
training programs should include regular recertification of servers, ongoing enforcement compliance checks and periodic program 
evaluations to sustain and improve impacts over time. In addition, server training and compliance checks should be conducted more 
frequently for establishments with a history of service- related problems (P/T and municipal governments, First Nation communities). 

22.	Investigate the implications of making liability insurance mandatory for all licensed establishments in Canada, using options that do not 
place undue economic burdens on the hospitality industry (for example, self-insurance programs) (P/T governments).

23.	Conduct research on the nature and extent of underage access to alcohol, including in licensed venues, and implement appropriate 
programs and policies to respond to the issue (P/T governments).

24.	Given the relationship between legal purchase age and alcohol-related harm, consider increasing the legal purchase age of alcohol to 19 
years (governments of Alberta, Quebec and Manitoba).

25.	Strengthen enforcement and sanctions for people producing or using fake identification (P/T governments).
26.	Adopt minimum retail social-reference prices for alcohol and index these prices, at least annually, to the Consumer Price Index (CPI). A 

competent body should review alcohol pricing throughout Canada, at least annually, and publish a report recommending increases 
where prices are not keeping pace with inflation (P/T governments).

27.	Discourage the introduction or expansion of U-Brew and U-Vin industries. Where these industries currently exist, make licensing 
contingent upon matching the socially referenced price for beverage alcohol in that jurisdiction (P/T and municipal governments).

28.	Create incentives, whether through tax or price adjustments, to promote the production and marketing of lower-alcohol content beers 
and coolers, with the overall goal of reducing the volume of absolute alcohol consumed per capita in Canada (all governments, alcohol 
industry).

29.	Move towards alcohol volumetric pricing (based on the volume of ethyl alcohol in alcohol products) within each beverage class (all 
governments, alcohol industry).

30.	Coordinate funding for research and publication of an annual report documenting the exposure of underage youth in Canada to alcohol 
advertising (Health Canada).

31.	Review existing advertising regulatory systems with a view to updating the standards, especially as they pertain to youth, as well as the 
mechanisms of receiving and responding to consumer complaints about alcohol advertising (all governments).

Aim Recommendations

Safer communities

32.	Develop and adopt comprehensive policies for alcohol within every sector of the Canadian workforce, with special emphasis on safety-
sensitive professions (all governments, NGOs, industries).

33.	Partner with community groups to develop municipal alcohol policies and programs that address local issues (P/T governments, 
municipal governments, NGOs).

34.	Implement the use of proven violence prevention programs in licensed establishments (P/T governments, alcohol and  
hospitality industries).

35.	Develop a public awareness campaign to raise awareness about alcohol liability (all governments, NGOs, alcohol industry).
36.	Amend or develop policies and programs that incorporate evidence-based solutions that reduce alcohol-related harm in colleges and 

universities (colleges and universities, NGOs).
37.	Endorse and support the Strategy to Reduce Impaired Driving 2010 (all governments).
38.	Adopt the Canadian Council of Motor Transport Administrators’ (CCMTA) short-term suspension model and other proposed actions to 

address drinking drivers with lower BACs (P/T governments).
39.	Re-invigorate law enforcement around drinking and driving (all governments).
40.	Pursue approaches that focus on high-risk or alcohol-dependent drivers (i.e., with BACs of 0.15 percent or higher) to better deter and 

rehabilitate repeat offenders (P/T governments, NGOs). These would include: a) Technology-based solutions (e.g. ignition interlock 
systems); b) Education and public awareness initiatives; c) Improved assessment protocols; and d) Improved treatment and rehabilitation, 
drawing on harm reduction and medical models to better address the concurrent issues of chronic alcohol misuse and possible 
cognitive impairments.

41.	Adopt, within their graduated driver licensing programs, zero-tolerance alcohol (0.00 percent BAC) provisions for all drivers until age 21 
(P/T governments).
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The Australian Government’s National Drug Strategy has found strong evidence 
that substantial reductions in social costs could be achieved by implementing, or 
improving the implementation of, a range of interventions which include:

•	 Higher alcohol taxation, including differential tax rates on forms of alcohol 
which are particularly subject to abuse;

•	 Partial or total bans on alcohol advertising and other forms of promotion;

•	 A lower BAC drink driving limit;

•	 Greater enforcement of the BAC limit; and

•	 Much greater investment in brief interventions to reduce alcohol abuse.

There is also strong, but less quantifiable, evidence that resources should also  
be devoted to:

•	 Control of drinking environments;

•	 Alcohol ignition interlocks;

•	 Guidelines for low-risk drinking; and

•	 Standard drinks labeling and health warnings. 

Centre for Addiction and Mental Health (Rehm et al., 2008) highlights proven 
effective population based interventions to reduce alcohol-attributable burden 
and its costs to Canada.  Implementing these 6 interventions related to alcohol 
policy would result in a cost savings of $1billion in Canada per year.  The 
interventions include:

•	 Pricing & Taxation (increase of 25%)

•	 Lowering BAC  from 0.08% to 0.05%

•	 Zero BAC restriction for all drivers under 21 years of age

•	 Increase minimum drinking age from 19 to 21 years

•	 Safer Bars intervention

•	 Brief intervention
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