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Foreword

The Centre for Alcohol Research was evaluated by an independent, external evaluation group in the period Au-
gust—October 2005. This Nordic evaluation panel comprised Professor Peter Allebeck from Stockholm, Research
Director Kari Poikolainen from Helsinki and Community Physician Henrik Salan from Copenhagen.

The Centre for Alcohol Research was established at the National Institute of Public Health in 2002. The Centre
receives core funding from the Ministry of the Interior and Health and the Health Fund (Sygekassernes Helse-
fond). The Centre is headed by a research professor.

At the time of the Centre’s establishment, it was stipulated that the Centre should be evaluated after an appropri-
ate time interval. This has now occurred after 4 years of the Centre being up and running.

The Centre for Alcohol Research has been given a very positive evaluation. This supports the continuation of the
Centre’s current activities, while also taking account of the recommendations that have been proposed by the
evaluation panel.

The Board of Directors for the National Institute of Public Health has endorsed the results of the evaluation, but
notes that the Board supports a continuation of the Centre’s activities related to the evaluation of alcohol treat-
ment. The overall strategy for the Institute’s future development is available on www.si-
folkesundhed.dk/upload/strategi 2006-2010.pdf.

The original evaluation report was written in English. The Danish translation was made by Henrik Seelan and
Claire Gudex, who also acted as academic secretary for the evaluation panel.

The Danish version can be downloaded from the website www.si-folkesundheden.dk or requested from the Cen-
tre for Alcohol Research.

April 2006
Professor Jarn Olsen Finn Kamper-Jgrgensen
Chairman of the Board of Directors Director, National Institute of Public Health
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External evaluation of the Centre for Alcohol Research at the National Institute of
Public Health, Copenhagen

Summary

In August 2005 the Danish National Institute of Public Health (NIPH) commissioned an external scientific panel
to evaluate the structure and activities of the Centre for Alcohol Research. The members of the panel were Peter
Allebeck, Kari Poikolainen and Henrik Saelan.

The centre was evaluated with respect to its six key activities: research, research training, commissioned work,
consultancy, collaboration and dissemination of information. The panel received information on the Centre’s
activities through written material, a site visit and interviews with representatives from the Ministry of the Inte-
rior and Health and the National Board of Health.

The panel was impressed by the research carried out at the Centre. There is good expertise in a range of areas,
including alcohol epidemiology, health services research and monitoring. There is an impressive use of data-
bases and the Centre produces a large number of high quality international publications, particularly in the alco-
hol epidemiology field. An important task, mainly of national policy interest, is to monitor trends in alcohol use,
especially among the young, and there are also some interesting community intervention studies being under-
taken.

The evaluation resulted in a number of recommendations and suggestions, the main ones being:

e The core funding of the Centre should be continued.

e There could be greater focus on a selected few areas rather than the current broad range of activities; this
would allow the expertise to be maintained and developed in areas central to the Centre’s mandate, e.g. epi-
demiological monitoring including methodological research, alcohol epidemiological research and commu-
nity intervention studies.

e The Centre plays a valuable role in the setting up of registers on patients in treatment and in providing exper-
tise in the use of instruments for evaluation. However, evaluation of treatment and quality assurance of care
are activities that are more appropriately handled by clinical research centres and the health services them-
selves.

e Some areas might need strengthening both in terms of competence and research activities, such as commu-
nity intervention research and evaluation of policy changes.

e The Centre provides a good environment for PhD supervision and should continue to do this, but a larger
number of senior researchers in relation to the number of students would be advisable.

e There could be more collaborative activities with other Scandinavian alcohol researchers, especially in the
alcohol policy field.

e The ways in which the Centre reacts to commissioned tasks and consultancy requests might be improved.
There seems to be a misunderstanding from central authorities on how the Centre can serve as a knowledge
base in the policy-making process. This should be sorted out at the same time as the Centre might strengthen
the capacity - by more senior staff and collaborative activities - to handle requests from central authorities.



1. Background to the evaluation

In August 2005 the Danish National Institute of Public Health (NIPH) commissioned an external scientific panel
to evaluate the structure and activities of its Centre for Alcohol Research. The objectives of the evaluation were
to:

i) Assess the Centre’s structure, function, activities and results during 2002 - mid 2005, and

ii) Offer suggestions for the Centre’s future, including its research strategy.

It was anticipated that the results of the evaluation would be useful both for internal strategic planning at the
NIPH and for central authorities in determining the future development and funding of the Centre. The results
would also be made available to the general research community and the public via the NIPH’s website.

The evaluation panel comprised three Nordic scientists with expertise in alcohol research - Peter Allebeck, Kari
Poikolainen and Henrik Saelan. Their affiliations are listed in Appendix 1. The evaluation was based on two
main sources of information: written material provided to the panel by the researchers at the Centre for Alcohol
Research (see Appendix 2) and formal discussions with the researchers during a two-day site visit to the NIPH
(see Appendix 3). Interviews were also held with representatives from the Ministry of the Interior and Health
and the National Board of Health.

2. Development and structure of the Centre for Alcohol Research

The Centre for Alcohol Research (CfA) was established in 2002 at the NIPH with the following objectives
(translated from ‘Organisation and financing of Alcohol Research in Denmark’, Ministry of Health, 9" May
2000):
e Performance of cross-disciplinary alcohol research in a range of areas, including:
- epidemiological monitoring
- clinical intervention research - including medical, social and community research
- health services research
- collaborative activities with relevant research institutions conducting basic research in the bio-
chemical, physiological and biochemical fields
e Provision of a knowledge base of medical and societal alcohol research, for use by central and local authori-
ties, institutions and researchers.
e Dissemination of the Centre’s research findings, both as scientific publications and in forms that allow easy
access by the general public.
e Participation in international collaboration and the establishment of a national network involving university
institutes, the treatment sector and industry.
o Close working relationships with the Ministry of the Interior and Health, the National Board of Health and
the Alcohol Policy Advisory Committee in order to address central alcohol issues.

At the time of the Centre’s establishment, internal discussions resulted in a slight reformulation of the strategic
plan. In a note for the evaluation panel (dated 16™ June 2005) the following key activities of the centre were
listed:

e research and scientific publications

research training

commissioned work

consultancy and advisory roles

collaboration and networking - at internal, national and international levels

dissemination of information - including teaching, and literature aimed at the general public.



The CfA was established as a new department within the NIPH, and now forms one of eight central research
programmes - the others being Child health, Cardiovascular Diseases, Register-based research, Circumpolar
health, Accidents, Health behaviour, lifestyles and living conditions, and Health interviews and health examina-
tion surveys.

At the time of the evaluation, there were 10 full-time staff (comprising the research professor, 3 PhD students, 4
research assistants, and 2 secretaries) and 11 part-time staff (2 senior researchers, 1 information officer and 8
Public Health students). Two physicians, who were based elsewhere, provided consultancy to projects on an ad
hoc basis.

Over the course of its 5-year trial period, the Centre receives annual core funding of 4.9 million kr., of which 3.9
million comes from the Ministry of the Interior and Health and 1 million kr. from the Health Fund (Helsefon-
den). Since the Centre was established in 2002 a further 11.6 million kr. has been received from external fund-
ing, the main contributors being the Ministry of the Interior and Health (approx. 3.7 million kr.), the National
Board of Health (approx. 3.6 million kr.), the Ministry of Social Affairs (approx. 1.6 million kr.) and the Univer-
sity of Copenhagen (approx. 1.2 million kr.).

3. Evaluation findings

The evaluation panel chose to assess the Centre’s activities in relation to the six key activities identified above:
research and scientific publications, research training, commissioned work, consultancy/advisory roles, collabo-
ration and dissemination of information.

3.1 Research and scientific publications

The Centre’s research activities were evaluated with regard to the four central areas identified by the Ministry of
Health at the time of the Centre’s establishment: epidemiological monitoring, clinical intervention studies, health
services research and collaborative activities within basic research. A fifth area was added - that of alcohol epi-
demiology - as this is a major research field of the Centre.

It should be mentioned that the panel had some difficulty in the classification of research areas, since the mate-
rial provided and the oral presentations were not quite consistent in this respect. The panel chose, therefore, to
follow the original document mentioned above with the addition of one research area.

3.1.1 Epidemiological monitoring

The CfA undertakes and participates in a number of monitoring activities within the alcohol field. These include
the collection of data on alcohol use by adults and youth. These data frequently form the basis for both cross-
sectional and cohort studies. The studies undertaken within the area of epidemiological monitoring include:

e Collection of data on adult alcohol use through the development of an alcohol component in the national
health interview survey (SUSY) that is conducted approximately every 5 years by the NIPH.

e Collection of data on alcohol consumption and attitudes to alcohol collected from children aged 13-15 years
via internet-based questionnaires; this is largely as part of the national study, ‘Everyday life of young peo-
ple’ (Ungeshverdag), in which school pupils in 79" grade complete an internet-based questionnaire that in-
cludes questions on school and family life, leisure activities and health behaviour.

o Development and support of databases relating to the treatment of alcohol dependence, including i) a Funen-
based collation of data from several large surveys undertaken within the last 10 years of available treatment
regimes, ii) a national database on ambulatory treatment in collaboration with the Clinical Alcohol Research
Unit at Odense University Hospital (the register will be placed with the National Board of Health); and iii) a



Copenhagen-based database, dating from 1954, of people seeking outpatient treatment for alcohol depend-
ence in collaboration with the Alcohol Unit at the Copenhagen Hospital Corporation.

Comments:

The evaluation panel commended the application of an alcohol component within the regular national health
interview survey. As a classic monitoring activity, this work contributes to a key role of the NIPH. The overall
school-based programme is also impressive. The interweaving of monitoring activities, cross-sectional research
and cohort studies allows the data to be used for a range of different purposes.

The establishment of a national register of ambulatory alcohol treatment was considered useful for epidemiol-
ogical purposes, especially as treatment centres and clinicians have been involved in the determination of mini-
mum standards and in deciding the methods for recording patient characteristics and outcome data. The use of
personal identification numbers will also allow researchers to link patient data to other registers, e.g. of hospital
use and mortality.

The panel noted that there have been considerable advances recently in monitoring methodology. Some of these
relate to data collection methods, such as computer-based response, use of telephone interviews and telephone
panels, techniques for measuring unrecorded consumption, etc. These methods are not always straightforward to
implement and the Centre may benefit from investigating further the methodologies used in other countries.
Methodological issues such as attrition and data quality are of special importance in the alcohol field. Further
attention could also be paid to the possible conflict between ensuring comparability of alcohol questions in time
series and, on the other hand, collecting new information on alcohol intake. The panel noted, however, that the
school surveys have developed an interesting methodology that should be pursued and evaluated. The web-based
school interview survey is a good example of developmental work.

3.1.2 Clinical intervention studies - including medical, social and community research

The panel interpreted this heading as being broader than ‘clinical’ intervention studies, especially as it should
include social and community research. While the CfA has been involved in only one true clinical intervention
study (the one comparing Minnesota and conventional treatment) there are a number of other studies that the
panel considered to be more community intervention studies. For the purposes of this report, these studies have
been included in this section together with the clinical intervention study.

¢ A randomised study involving patients being treated for alcohol dependence, with the objective of comparing
the effects of the Minnesota outpatient treatment programme with those of conventional treatment.

e Evaluation of ‘Tackling’ - a school-based intervention for pupils in 7"-9" grade initiated by the National
Board of Health and adapted from an American programme, where the focus of teaching is on the training of
social competence and the provision of factual information about alcohol, smoking and drugs; the evaluation
is being conducted with the use of data from the ‘Everyday life of young people’ study, teacher gquestion-
naires, interviews and classroom observations.

e Evaluation of the effect of introducing a higher age limit (from 15 to 16 years) for buying alcohol; a national
study of 8000 young persons aged 13-16 years.

¢ Review of material and methods used in schools to support health promotion policies.

e Treatment needs of young people with alcohol dependence.

e Investigation of the relationship between the purchase of healthier food items and the type of alcohol bought.



Comments:

The panel considered that many of the studies should be considered community intervention studies, or policy
intervention studies, rather than clinical intervention studies. It was felt that such studies are very important for a
national institute of public health and that it might be advantageous to view this activity as an area in its own
right.

Although it was noted that there is weak scientific evidence that school alcohol programs actually do result in
significant changes in drinking behaviour, the panel was interested by the Tackling project, which evaluates an
intervention that has been adapted for the Danish context. The project appears to use sensible and appropriate
methods and includes a useful combination of quantitative and qualitative data collection.

The panel questioned whether clinical outcome studies should actually be a core research area for the Centre,
and what was really meant by ‘clinical intervention studies’ as indicated in the Centre’s official objectives.
While it is true that there is no sharp dividing line between clinical epidemiological studies and classical treat-
ment studies, the latter is not a central task for the NIPH and has also not been a major part of the CfA’s activi-
ties.

3.1.3 Health services research

The Centre has undertaken a variety of projects in this area, including:

e A survey of outpatient treatment in Danish counties, showing large variation in type and quality of treatment
programmes.

e A study on the relationship between treatment outcome and coping strategy among people being treated for
alcohol dependence.

e A review of the organisation, client base and costs of alcohol treatment services in Denmark and the impact
of treatment guarantees; comparisons with alcohol treatment in Sweden.

e An anthropological study on perceptions of alcohol among young people; based on semi-structured inter-
views among 13-16 yr olds and investigating changes in attitudes, drinking contexts etc.

e The randomised study mentioned under clinical intervention studies, that evaluates the effect of the Minne-
sota treatment programme.

Comments:

The evaluation panel considered that many of these studies dealt more with quality control and monitoring of
clinical treatment rather than true scientific research. An appropriate role of the Centre might be to set up infras-
tuctures and provide instruments for such activities, but some of these clinical and treatment policy oriented
studies do not seem to fall into the core mandate of the Centre. As part of the general monitoring task, CfA
clearly has a role in setting up databases on patients in treatment. Such databases can also be used for quality
assurance and treatment research, but these tasks might be more appropriate for clinical research centres and the
health services themselves to handle.

An important role for the Centre could also be to provide expertise in the use of instruments to assess client
needs and the severity of alcohol dependence. The panel felt that it would be useful for the CfA to review the
instruments available in order to ensure that cost-effective methods are used (for example, while the Addiction
Severity Index, ASI, is frequently used, it is an expensive way of assessing patients’ needs as it requires exten-
sive training and data collection is time-consuming).



3.1.4 Basic biochemical and physiological research

Relatively little basic research is being undertaken at the CfA. Most of the studies in these areas are undertaken

in collaboration with the Clinical Biochemistry Department at Herlev University Hospital and include:

e A study of the genetic variation in the activity of alcohol dehydrogenase (ADH, an enzyme that metabolises
alcohol) and its association with alcohol behaviour and alcohol-related diseases; based on blood samples
from the Copenhagen City Heart Study and data from the national disease registries.

o Investigation into whether the protein ApoE is a factor in the relationship between alcohol consumption and
heart disease.

o Determination of a genetic component in the preference for different types of alcohol; based on data from the
Danish Twin Registry.

e A study to assess the impact of alcohol and smoking on the development of cervical cancer.

Comments:

The evaluation panel considered that these types of studies make a good contribution to the collaboration be-
tween epidemiological and basic research. Further possibilities for studies could include investigating the genet-
ics associated with drug addiction, and any links of this with alcohol dependence.

3.1.5 Alcohol epidemiology

While this area was not specifically mentioned in the objectives for the CfA, alcohol epidemiological studies
comprise a substantial part of the Centre’s research activities. Examples of research projects within this area are:
e The impact of alcohol intake on morbidity and mortality, e.g. the risk of cancer, deep vein thrombosis, lung
embolus, breast cancer.

Interrelationship between alcohol and stress in the development of stroke.

Morbidity and mortality among groups with high exposure to alcohol (alcoholics, brewery workers).

The role of drinking pattern in the association between alcohol and morbidity/mortality.

Effects of drinking during pregnancy.

Methodological issues, e.g. influence of duration of follow-up on study results.

Alcohol consumption in Greenland and among migrants to Denmark.

Comments:

The evaluation panel considered these to be interesting, well-designed epidemiological studies, which have re-
sulted in a number of publications in high quality international journals. The studies address important public
health issues, which can provide a good basis for policy and public health recommendations. Some of the studies
are of a more basic research character, but the research overall fits well into the general profile of the NIPH.
Although the panel did not see concrete results of the ongoing work in collaboration with the Greenland pro-
gram, the epidemiological studies planned are very important and might also form part of the evaluation of pol-
icy type of research mentioned elsewhere.

3.1.6 Overall evaluation of CfA research activities

The research undertaken at CfA is of a high quality, with a large number of publications of good quality in both
national and international journals. The research output is particularly impressive given the small number of
senior staff working at the Centre.

While the CfA undertakes research in most of the areas specifically mentioned in the objectives by the Ministry
of Health, the Centre also focuses on important public health topics that were not included in this list, such as
analytical epidemiologic studies on alcohol and health as well as intervention studies on alcohol use among ado-
lescents.



Analytical epidemiologic studies on alcohol and health are useful in defining harmful and harmless drinking
practices and in providing advice to avoid risky drinking. The CfA has used to good effect the unique opportuni-
ties provided by the variations in alcohol consumption in the Danish population and the existing large health-
related databases. These studies have made important contributions to both Danish and international knowledge,
especially in respect to the effect of level of alcohol intake, drinking pattern and beverage preferences on health
outcomes. Several important questions remain to be addressed, such as the effects of different drinking patterns
in the elderly population, the effects of moderate drinking during pregnancy, and the consequences of changes in
drinking patterns over time. The evaluation panel believes that it would be useful to continue this line of high-
quality research.

The Centre’s ongoing research projects on alcohol among adolescents reflect a useful combination of cultural
and intervention approaches, using both quantitative and qualitative methods. The results of these studies will
contribute to the understanding of the role of alcohol in adolescent life and the prevention of early alcohol use
and alcohol problems. It is relevant to undertake these studies within the larger context of health promotion.

The evaluation panel had some concerns, however, regarding the wide range of studies undertaken at the CfA. In
its role as a sectorial research unit rather than a university unit, and especially in the light of its relatively small
size, the CfA may be best served by limiting its activities to some central core research areas.

The more clinically oriented studies and follow-up of patients in treatment do not seem to be central to the core
mandate of the Centre, although support for the development of infrastructure and instruments for such studies
seems appropriate. On the other hand, community intervention studies and policy oriented evaluation should fit
well into the research profiles of the CfA and the NIPH.

3.2 Research training

There is no university-type research training at CfA, but PhD supervision is performed by the senior researchers
at the Centre. Several of the younger researchers at the Centre are following a PhD programme, in which they
follow formal courses provided by the University of Copenhagen and have joint supervision from the research
professor at the CfA (who is also affiliated with the Institute of Public Health at the University of Copenhagen)
and a supervisor at another relevant institution (e.g. Herlev Hospital, Kraeftens Bekempelse, Copenhagen Hospi-
tal Corporation’s Alcohol Units, University of Copenhagen,) as well as senior researchers in other departments
at the NIPH.

Comments:

The evaluation panel agreed that this was an appropriate way for the CfA to contribute to research training,
while at the same time extending the knowledge base within the alcohol field and widening the Centre’s network
and collaborative activities. The research students provide valuable manpower and also intellectual input to the
Centre’s work and may help to strengthen the collaboration with other institutes through shared supervision. The
panel was concerned, however, by the high number of research students in relation to the low number of senior
staff.

3.3 Commissioned activities

The CfA has undertaken a range of commissioned tasks, mainly for the Ministry of the Interior and Health, for
the National Board of Health, for the National Board of Social Services (NBSS) and for the Ministry of Social
Affairs (MSA):

e Contribution to a chapter on alcohol in the government’s Healthy for Life programme



e A report on the physical, psychological and societal consequences of a high alcohol consumption in the gen-
eral population

o Literature review of the health consequences of alcohol consumption among children and young people

e A working paper on the recommendations for weekly maximum alcohol intake

e A report on the Minnesota treatment programme - in collaboration with the Centre for Clinical Alcohol Re-
search, Odense

e Contribution to a report on alcohol prevention activities in the hospital sector

e Working paper on alcohol consumption among the elderly (MIH, NBSS)

e Working paper on introduction of treatment guarantees for alcohol dependence - in collaboration with the
Centre for Addiction Research, Arhus (MSA).

As part of the evaluation of these activities, the evaluation panel requested further information from senior offi-
cials at the National Board of Health and the Ministry of the Interior and Health (see Appendix 3).

Comments from both authorities appeared to centre on two main issues. One was the slow nature of the reporting
process, where a final report from the CfA in some cases had taken a very long time to produce after it was
commissioned. The second issue related to the content of these reports. It was felt that, while the CfA was strong
on ‘medical’ areas such as disease and death, the information base was much weaker in social aspects, including
the social consequences of high alcohol consumption. More information was desired on, for example, the detri-
mental effects for children growing up in alcoholic homes, or the social consequences of any adjustments to the
legal alcohol limits for driving.

Comments:

The panel noted that these comments reflect a classical divide between the wish for rapid response to policy-
related questions and the need for long-term systematic search for knowledge. The CfA has not been set up to
handle specific social issues and the panel considered that if there is a need for a better knowledge basis on so-
cial alcohol research, this has to be dealt with in other ways. The Swedish SORAD institute is an example of such
a governmental initiative for social alcohol research. Thus, there seems to be a misunderstanding between the
central authorities and the CfA regarding the role and mandate of the Centre with regard to the consultancy func-
tion.

Nevertheless, concerns about not adequately responding the the needs of the central authorities should also be
taken seriously, and it might partly be related to the nature of the staffing at the CfA. The predominance of
younger researchers without significant experience in the alcohol field, coupled with the paucity of senior re-
searchers who are able to supervise the work, can make it difficult for the Centre to produce reports and recom-
mendations on topics that are complex.

3.4 Consultancy and advisory roles

The CfA is able to provide consultancy/advisory activities for a range of institutions and groups. In order to as-
sess this area of activities, the evaluation panel obtained information from two of the potential users (see Appen-
dix 3).

The evaluation panel heard that few consultancy activities had been undertaken that were not part of the com-
missioned projects listed in the previous section. The National Board of Health had several times requested
comments/endorsement from CfA of parliamentary responses that the National Board of Health had written on
the behalf of the Minister of Health and this process had been satisfactory.



As with the commissioned work above, the National Board of Health considered the CfA to be their primary
contact for consultation and advice in all areas of the alcohol field, particularly for public education purposes or
in the preparation of policies within the Ministry of the Interior and Health. In the case where the CfA cannot
itself provide advice or information, it was felt that the CfA might collaborate with other relevant groups.

The Ministry of the Interior and Health has also used the CfA for consultancy purposes, primarily through direct
telephone contact with CfA’s director. The Ministry’s main areas of interest were general drinking patterns and
behavioural problems related to alcohol (e.g. factors that affect drinking patterns among adolescents), and there
was less interest in many of the epidemiological activities conducted by the CfA. There seemed to be a general
need for a more extensive knowledge base in the social field that is currently not met by existing research insti-
tutes.

Comments:

The panel agreed that the CfA is currently more heavily oriented towards medical and disease aspects of alcohol
research, with less activity and competence within the social field. Some good work is being undertaken in the
social field, and the community oriented studies are examples of this. However, social problems are typically
measured by other indicators than those used in most medical and epidemiological studies and need special con-
sideration with regard to methodology. High level expertise in this area is currently not available at the CfA, and
is also not specifically included in the Centre’s mandate. There seems to be a need for a general discussion on
how to strengthen social alcohol research in Denmark.

As already mentioned, there is a natural distinction between thorough scientific investigations and the provision
of rapid replies and advice for policy purposes. This can be a difficult barrier to cross as the two activities typi-
cally require different strategies and working practices. While the evaluation panel was sympathetic to the politi-
cal wishes for quicker responses, it must be noted that not all questions can be answered with scientific evidence
- it may be impossible, for example, to set any meaningful science-based safe limits for drinking in the context
of social problems.

It may be helpful for the CfA to review the processes used in responding to political requests for advice or state-
of-the-art knowledge. In some areas of the alcohol field, the research is still in its infancy and no satisfactory
reviews of human studies are available. Rather than taking responsibility for a difficult and time-consuming re-
view of such an area, the CfA could respond that such information is not yet available, or it may be relevant to
form a multidisciplinary task group of experts who can review the literature regarding current practice and levels
of knowledge. An important aspect would be the applicability of findings to the Danish population. Although the
task group may conclude that no firm recommendations are possible, the very fact that information on the topic
is not yet available is important for policy makers.

3.5 Collaborative activities

The CfA has built up an extensive collaborative network, with both national and international working partners.
A ‘map’ of collaborative partners is shown in Appendix 4. Collaboration occurs primarily in the form of joint
projects, supervision, teaching and consultancy activities.

Comments:

The CfA is commended for its extensive network of contacts and working partners. This network includes a
wide range of different groups within and outside of Denmark, and is especially impressive with respect to the
number of databases that the Centre has access to. It would seem that much of this activity is a reflection of the
high competence and strong efforts of the research leader.
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The international collaboration is impressive, but there is comparatively little contact with other Scandinavian
institutions. Over recent years there have been a number of large natural experiments related to alcohol policy in
the Scandinavian countries, including Denmark. The panel felt that it would be appropriate to use the unique
research opportunities on offer for systematic follow-up of policy changes, e.g. using register-based data. There
should be good possibilities to collaborate with alcohol research centres in Finland, Sweden and Norway who
have considerable expertise in empirical evaluation of alcohol policies.

The seemingly non-existent contact with industry was felt to be advantageous. Such contacts can be risky in
alcohol research, as it may influence the credibility and independence of the work undertaken. The inclusion of
collaboration with industry as one of the Centre’s official objectives (9" May 2000) seems not to have been
complied with, and the panel thought that this specific wording should be deleted from the objectives.

3.6 Dissemination of results

In line with the importance that the CfA places on dissemination of the Centre’s findings, a detailed communica-
tion policy has been developed. The aims of this policy are stated as i) to foster the national and international
communication of the Centre’s research, ii) to promote awareness of the CfA among relevant target groups and
the general public, and iii) to ensure recognition of the Centres’ activities. A variety of communication modes
are used, including articles, books, posters, seminars, conferences, press releases, internal newsletters and the
NIPH’s homepage. Findings are usually disseminated as scientific material rather than more popular material
aimed at the general public, which is considered the role of the Danish Resource and Information Centre on Al-
cohol (Videnscenter om Alkohol) under the auspices of the Ministry of Social Affairs.

In order to maximise dissemination for particular projects and/or publications, a formalised strategy is used that
involves presentation of the findings in the ‘Weekly health figures’ on the NIPH’s homepage. This reaches ap-
proximately 1350 subscribers who come mainly from the Danish media; this generates press interest and often
results in further and more extensive coverage of the issue through radio, television and newspapers. An alcohol-
related issue has been presented on average every 2" month.

Comments:

The evaluation panel was very impressed by the Centre’s communication strategy and considered it to be clear,
well-organised and proactive. The use of the “Weekly Health Figures’ had proved very effective for the dissemi-
nation of the findings from a survey of outpatient treatment in Danish counties. Despite the report not being a
scientific article, the findings were widely publicised and received much attention from various groups. Danish
society may benefit from an even greater public debate about alcohol, however, including dissemination of in-
formation on alcohol policies and on effective interventions (e.g. among young people).

4. Conclusion and recommendations

The Centre for Alcohol Research is a valuable resource in the Danish research community and is a useful sup-
plement to the NIPH research profile. There is good expertise, especially in alcohol epidemiology, but also in
health services research and monitoring, combined with an impressive competence in the use of databases. The
Centre has produced a large number of high quality publications, particularly in the alcohol epidemiology field,
and has been able to attract considerable external funding in addition to the core funding.

The panel thus strongly recommends a continuation of the core funding for the CfA. The current level of funding
should be adequate to maintain the good productivity and high quality of the Centre’s work.

11



Regarding the second task of formulating suggestions for the future, a number of issues have been identified that
would benefit from further consideration. These are discussed in more detail under the relevant sections, and the
main ones are summarised here under three main headings.

Research areas

The Centre’s activities range over a wide area of alcohol research, and some fall slightly outside of the core
mandate. It is recommended that specific areas of focus be selected. The basic areas would naturally centre on
public health and epidemiological research - for example drinking patterns, comparative studies, factors affect-
ing addiction behaviour (including the interplay between genetics and environmental factors). The monitoring
area is important and should continue, but more attention could be given to methodological development. Infra-
structure regarding data on persons in treatment might be valuable for monitoring and provides useful data for
health services research and some clinical epidemiological research; clinical intervention studies, quality assur-
ance and treatment research should not be priorities for the Centre, however. Community intervention studies are
very interesting and valuable for public health purposes, and also fit well into the role of the NIPH. However, the
research competence and interdisciplinary collaboration would need to be strengthened in this area. Evaluation
of alcohol policy, using existing surveys and databases, is another area that would be appropriate for the centre
to strengthen, possibly in collaboration with other Scandinavian research groups.

Consultancy roles

In order to better serve central authorities, the CfA might develop its rapid review readiness. This would require
a greater number of senior-level staff in the Centre as well as greater external cooperation - particularly with
respect to knowledge and expertise within the social field. Other approaches to review processes could be con-
sidered, such as the formation of multidisciplinary task groups for the review of more complex issues. To the
extent that there is misunderstanding of the Centre’s role and capacity with regard to commissioned work and
consultancy, this should be sorted out. There seems to be a need for a general discussion on how to strengthen
social alcohol research in Denmark.

The Centre’s structure

The evaluation panel felt that it was untenable for the Centre in the long term to have so many research students
going through in view of the low number of senior researchers. The Centre would benefit from a greater number
of permanent researchers and more senior researchers in relation to the number of research students. Further
development of capacity and expertise would be useful in the areas of community intervention studies.

An issue that is closely related to the structure as well as the need to focus on research areas is the classification
and presentation of research areas. It would be of considerable benefit for the Centre to review how it describes
and classifies the various activities undertaken, to produce a more coherent picture. This would enable the Cen-
tre’s activities to be more easily linked with the tasks outlined in its official mandate.
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Appendix 1: Composition of the external evaluation panel

Peter Allebeck (Chairman)

Professor

Head of Department of Social Medicine and Epidemiology
Stockholm County Council

Sweden

Kari Poikolainen

Research Director

Finnish Foundation for Alcohol Studies
Helsinki

Finland

Henrik Saelan
Public Health Officer
Copenhagen
Denmark

The academic secretary for the panel was:

Claire Gudex

Health Services Researcher

Centre for Applied Health Services Research & Health Technology Assessment (CAST)
University of Southern Denmark

Odense
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Appendix 2: Written material provided to the evaluation panel

Information relating to the Centre for Alcohol Research

1.

wmn

o

Background paper on the establishment and development of the Centre for Alcohol Research (including
an overview of the main research themes and internal structure of the Centre, its collaboration network
and partners, scientific output, consultancy & advisory activities, dissemination to the general public,
proposals for future strategy)

Overview of the Centre’s staff, including number and scientific background

Review of the Centre’s budget 2002-2005

Job announcement from December 2000 for the position of Research Professor at the Centre for Alcohol
Research

Description of the Centre’s Dissemination policy (aims, principles, target groups, methods)

Annual Reports of the Centre for Alcohol Research 2002-3, 2003-2004 & 2004-5

Information relating to the NIPH

agbrwnE

Law regarding the central objectives of Danish sectorial research institutes
Statutes for the National Institute of Public Health (as of 18" May 2005)
Mission statement for the NIPH

Review of the NIPH’s organisation, personnel and budget

Work Plan of the NIPH for 2005

General information

1.
2.

Note describing the objectives and role of the evaluation
Description of the organisation and financing of alcohol research in Denmark (Ministry of Health, 9"
May 2000)

Publications and other written material provided by the Centre for Alcohol Research

1.

N

SR

Eight selected publications: 5 peer-reviewed articles in scientific journals & 3 examples of wider dis-
semination

List of publications 2002-2005, including thesis reports, scientific articles, books & book chapters, let-
ters, project reports, popular articles and presentations

Impact factors for the journals in which the Centre’s work has been published

List of contacts with the media in the period January 2003-August 2005 (including topic & purpose)
Alcohol questions from SUSY 2005

A variety of further journal articles, reports and books produced by the staff at the Centre for Alcohol
Research
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Appendix 3: Two-day site visit to Centre for Alcohol Research, NIPH

Sunday, 28™ August 2005

The evaluation panel convened in Copenhagen to discuss the aims and structure of the evaluation process and to
be presented with overviews of the functions and activities of the NIPH and the Centre for Alcohol Research.

Presentations were made by Finn Kamper-Jgrgensen, director of the NIPH, and Morten Grgnbak, director of the
Centre for Alcohol Research.

Jorn Olsen, Professor of Epidemiology and Social Medicine, joined the discussions in his role as outgoing
Chairman of the NIPH’s Board of Advisors.

Monday, 29" August 2005

The panel spent the day at the Centre for Alcohol Research, NIPH.

Formal presentations were made by researchers working within each of three main research themes:

i) Alcoholism treatment research

ii) Alcohol culture and health promotion among children and youth

iii) Alcohol epidemiology

Theler\{aluation panel also met with Bjarke Thorsteinsson, departmental chief at the Ministry of the Interior and
Health.

A telephone interview, based on pre-determined questions, was held with Else Smith, head of department at the
Centre for Prevention, National Board of Public Health.
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Appendix 4: Collaborative network of the Centre for Alcohol Research
(Provided by Morten Grgnbak, August 2005)
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Samarbejdspartnere - Netvaerk

Sgren Paaske Johnsen,
Arhus Universitet

Mads Uffe Petersen,
Center for Rusmiddelforskning,
Arhus Universitet

Kim Overvad, Forskningsenheden, Klinisk
Epidemiologi Aalborg Sygehus Nord

Gorm Jensen, og Peter Schnohr, @sterbro-
Undersggelsen, Bispebjerg Hospital

Anne Tjgnneland, Kost-Kraeft-Helbred
undersggelsen, Kreeftens Bekaempelse

Christoffer Johansen og Pernille Enevold, Afd.

for Psykosocial Kreeftforskning, Kraeftens
Bekaempelse

Susanne Kryger Kjeer, Afd. for Virus-Kraeft-
forskning,
Kreeftens Bekaempelse

Christine Benn, Epidemiologisk afdeling,
Seruminstituttet

Thorkild I.A. Sgrensen og
Berit Heitmann
Institut for Sygdomsforebyggelse

Christiane Stock
Forskningsenheden for
Sundhedsfremme
Syddansk Universitet

Vejledning af Bachelor-,
Speciale-, Ph.d.-studerende
samt Epidemiologi,
Demografi og Statistik pa
FSV-uddannelsen,
Kgbenhavns Universitet

Jorn Olsen og Zuo-Feng Zang,
Department of Epidemiology
UCLA

Ken Mukamal og
Erik Rimm,
Harvard School of Public Health MA

Undervisning

Vejledning John Barefoot, Duke University, NC

Internationale
forsknings-
institutioner

Center for
Alkohol-
forskning

Art Klatsky,
Kaiser Permanente, CA

Curt Ellison
Boston University, MA

Redaktions-
opgaver

N

Addiction, Assistant Editor
Nordisk Alkohol Tidsskrift,
redaktionsmedlem

Referees for en lang raekke
andre videnskabelige tidsskrifter

| ——

Nationale
forsknings-
institutioner

Sundheds-

styrelsen

Behandlings-
institutioner

Ulrik Becker,
Alkoholenhederne, Kgbenhavn

Bent Nielsen,
Klinisk Center for
Alkoholbehandling, Odense

Anette Sggaard Nielsen,
Fyns Amts Alkoholbehandlings-center

May Olofsson, Familieambulatoriet
Hvidovre Hospital

Anne Marie Sindballe,
Morten Wiberg,

Morten Hjulsager, Birgitte
Gade Kofoed,

Kit Broholm

Styrelsc_en Indenrigs-
for Social og Sundheds-
Service ministeriet

Leif Sondrup
Bjarke Hansen

Bjarke Torsteinsson,
Steen H. Hansen
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