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Executive summary

The projecfTAKE CAREStrategies towards responsible alcohol consumption of adolescents in
Europeorganised by the LWCoordination Agency for DriRgelated Issueddinger/Germany,is
beingimplemented since March 20%0gether with partners/institutions from ten European
countries.It hasa durationof 33 months and is scientifically monitored by tharich University of
Teacher Education.

The project is funded by the health programme of the European Commission. Additionally, the
participatingorganisationsfrom the different countries contribute to the funding with their own
recourses.

General informationon TAKECARE

The innovative @ment of TAKE CAREl® multilevel approach in a specific social environment.
TAKE CAREespecially suited for districts and places, which are pressured, for instance, with a high
unemployment rate, violence, poverty, or integration issues and whieie 800612,000 citizens.

The concept relies on the assumption that interventions in those encumbered districts are more
effective and reinforcing each other, if different target groups are worked with preventively at the
same time. Consequently, in additi to the main target group of young people (12 toy&arolds),

also parents, key persons and employees in retail are approached.

TheTAKE CARIerventions, which are tailored according to the respective target group, should be
effective and have a positive impact on the consumption behaviour of adolescents.

The increasing figures of adolescents in Europe, who consume alcohol riskily, have been the cause to
design this concept fofAKE CARE

According to theHBSGtudy* (2005/2006) Europe has the highest consumption rate of alcohol
worldwide and the use of alcohol is deeply rooted in most courfiieure. Even though the

drinking behaviour of young petgdepends on a number of different cultural, social and (education
related) political aspects, the alcohol consumptiomofiors and binge drinkinig a serious problem

5%o0f the 11-yearolds, 11%of the 13-yearoldsand26%of the 15-yearoldsconsumealcohol
regularly(HBSGtudy 2005/2006).

According to theESPABtudy” 2007, 82%o0f the students(average agd5.1 years reported having
consumed alcoholic beverages during the past year. On avetagef the students reportd about
intense episodic alcohol consumption in the past 30 days; these numbers have been increasing
significantly betweeri995and 2007.

When asked how easy it is to buy alcoholic beverages, most &$RABtudents cofirmed that
there are hardly andifficulties

0 78%of the students stated that it is fairly easy to buy beer
U 70%reported that it is easy to get wine and
U the respective figure for spirits has beens&%o.

! HBSC = Health Behaviour in Schgéd Children
2ESPAD = European School Survey Project on Alcohol and other Drugs



Adults(for example, parents, key persons) are not always aware of their nsdpitities as role
models. Similarly, retail dealers often have problems to comply with the provisions for the
protections of minors regarding the sales of alcohol.

The overall goal oFAKE CAREGsreduce the consumption of alcohol by adolescents and young
aduls in the Europeanountries Respectively, physical, psychological, social and societal damages
related to aninappropriateconsumption should decrease.

TAKE CARg&especially focusingioyoung people between 12 dr21 years, who have been noticed
for a risky consumption of alcohol. It aims for a compliance with the respective national legislation
regarding the protection of the youth in relation to alcohol; in particular, this meansinbéiie
determined minimum ageAbove this minimum agéhe project encourages theesponsible
consumpton of alcohol by young peopl#.also tries to reduce the risks of developing an addiction,
damages in health, but also the behavioural patterns thaghihcome along with exorbitant alcohol
consumption, such as personal injury, unprotected sexual contacts, drunk driving, or property
damage, through interventions in the relevant social environment.

The multilevel approach mentioned before cand@mong others traced back to the German pilot
project SeMc secondary prevention in a multilevel approashich has been evaluated with good
results. The methods tested BeMwith adolescents, parents and key persons have been
supplemented by the Belam partnerCAD Limburgith a training concept, which also includes the
draft of information materials for employees in retail.

TAKE CARtrsues a participatory approach. The original methodSeifland the Belgian training
of employees in retaére bang adaptedaccording to the needs of the target groups and previous
experiencesn similar projects.

TAKE CARiHicially started diring theKick Off Meeting
with everybody involved in Luxembourg in March 2010.

: ; Mrch. 10
K'Cn:;?:ﬁhggfgng During the firstphaseof the project there has been a
Research of research for good practice models according to the
Sood Fragtice Projects method ofRapid Assessment and Response (RAR)
W°fksh°F3 L'Jingms & RAR) then, during thesecondstage, a survey of the target

groups. These results have been incorporated in the
prototype of the TAE CARE maal. Now the original
methods have become approaches of TAKE CARE.

Preparation of Manual
(prototype)

Workshop |l (training on methods)

.é March 2011 practice, these approaches are transferred in workshop I
3 Practical implementation in to the prevention experts of the participating
w i . . . .
= S e organisations with the support of the experts. This way,
Bl | [Pt ”Lf;f::r“ygsoﬂf;xpe"‘*”““’ they are capable of impmenting TAKE CARE in their
g , countries competently. The evkshop liserves the
° Workshop IV (Evaluation) . . g .
g August 2012 exchange of experiences and the respective modification
of the manual.
Final Manual : . .
Finally, the approach afAKE CARRadl receive a wide
European final Conference base; this is carried out lmyrgansing an interndional
October 2012 Nov. 12
conference.

Figurel: Process oTAKE CARE



Organised by the WIKS the ten partner organisationareimplementingTAKE CARE in the
countries Two partnershaveaccepted to be in charge of the work packages (WP) and become,
jointly with the LWI-KS, members of the steering group. T®D Limburg, Hasselt (Bealg)
developed the tools for the employees in retail and the Office for Youth, Bolzano (ltagpansible
for the evaluation of the project.

The Office for Youth invited tenders fitre scientific monitoring oT AKE CARIad theZurich
University of Teacher Educatiaron the tenderg the director of studies has an advisory function
within the steering group.

In addition to those partners directly
involved in the projecfmarked in
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‘ practical experiences. The ten
Figure2: Structure and Partnersin TAKE CARE

Hence, TAKE CARE contributes to an evidbased development of innovative methods for
prevention on eeuropearlevel. Likely, the results can be transferred to countries that have not been
participating in the project so far.

Activities and Results of the First Half of the Project

There have been only a few weeks between granting the fundifich&E CARfy the EAHCand the
actual start of the project. Consequently, the implementation of the different steps of the project has
been worked on hurriedly andedicatedly

The project managers of the partnerganisations and also represeativesof the DG Sancand
EAHC met ihuxemhourg for the Kick Off meetingon March, 22° to 25" 2010.



The conference began with a presentation of the congentethods, structure and organisation of

the project. In addition to these introductory topics, the participants of the conference agreed upon
criteria for the research of good practice projettighe context of theRAR, on the one hand, and a
grid tablefor the disseminatiorplan,on the other hand. All PR activities of the partners should be
filled into this grid table.

Almost three months later, on March, 14th to 18th 2010, the prevention experts of the participating
partners met folWorkshop | inNavan /lreland.

Figure3: Participants ofWorkshop | in Navan / Bland

Main topics were

U 1st part of theRARpresentation and discussion of the national good practice projects that
have been researched on, under the perspect¥bow TAKE CARE might be able to profit
from their experiences and approaches (see figure below).

U 2nd part of theRARAttunement of the interview guidelines regarding the interviews with
the four target groups oT AKE CARE;

The following table gives an overview about the natiay@bd practiceprojects:
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Good Practice Projects

. Target Group'
Project name
| I | I |

Belgium 100 days X X
Denmark Parent — backup X

Safe — Night Life

Social misunder-standings / X
Social exaggerations

Germany b. free

HalT - Hart am Limit

Alkohol? Jetzt lieber nicht!

Greece Information and sensitisation on the X
implement-tation of measures regarding
the provision of alcohol (under 18 years)

Ireland Club cork project / smart serve X

Putting the pieces together
Club4U

Strengthening families program for teens

X | X | X [X
x

Portugal Before you get burnt: University
Peer Education

Decide yourself X X X

Drinks — it’s your decision

Slovakia Age matters X

Adventure Way of Upbringing — Manual X
for parents

Slovenia Alcohol? The adults can influence! X X X

Cyprus Safer Clubbing Intervention

Safe Alcohol Serving / Distribution X

1 Target groups:
I: adolescents, II: parents, lll: key persons and IV: retail employees

Figured: good practiceprojects

Further information abotithese projects may be found dhe TAKE CARE homepage

www.projecttake-care.eu
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Back in their countries, the prevention expestartedto implementpart 2 of theRAR running the
interviews with the target groups.

Participation plays an important role itAKE CARtherefore these interviews have beenadsto
test the acceptance of the TAKE CARE methods from adolescents, parents, key persons and
employees in retail.

The prevention experts gavesammaryof the results in a country reporthe essence and some
conclusions from this have been published by the project coordinators. LikewisRAReport
may be downloaded in English and German from the project homepagédition to the requests
of therespective target group towards prevention offers, an overview about interesting cultural
backgrounds of alcohol consumptican be found, as well dse naional legislatios for youth
protectionin the respective partner cauriesare given

http://www.lwl.org/LWL/Jugend/lwl_ks/Projekte KS1/Take Care Start/RAR_Bericht/?lang=en

Based on these reports, the original methods, which have been ugbdhe four target groups,
have been adapted and attuned by theoject partners

As a result, the project coordinator have been able to draftgrwotype of the TAKE CARBanual
Part 1 focuses on the goals and contentsTKE CARE.
Part2 offersa detailedinstruction for the implementation of the methods to the four target groups.

DuringWorkshop ll(March,27thc April, 3 2011), always two prevention experts have been trained
for the four levels ofTAKE CARE

e ro.pe-training® for adolescents
U0 A 4-daytraining about an

improvementof the risk skills of / g K&VL@INING)
adolescents, mainly through _ ’

adventurebased counselling (Frstra

approaches, such as climbing, but Teols)

also through seifeflection of (ro.pe-Training®)
personal consumption patterns; Parents/family

the base is the method of (Homeparty

Risflecting®©.

Figure5: The Methods ofTAKE CARE

e Homeparty ér parents:
U Atwo-hour-meeting in the parentShome( in a coffeetime gatheringg with
information and discussion about alcohol consumption and its consequgthi®s
method is inspired bfupperwareparties or the Femmessicte.



http://dict.leo.org/ende?lp=ende&p=Ci4HO3kMAA&search=r%C3%A9sum%C3%A9&trestr=0x8002
http://www.lwl.org/LWL/Jugend/lwl_ks/Projekte_KS1/Take_Care_Start/RAR_Bericht/?lang=en

e KeyTrainingfor key persons
U

In two days, the prevention experts interactively communicate among others the
fundamental attitudes and skills Motivational Interviewingo people, who have a
special relation with adolescents consuming alcohol riskihcédieddkey persong).

e GCANBG NI 0 Sremplaydesiiie®iN 122t a¢ 7T
U0 A 5minutesinformationor a training lasting one to twhours foremployees in

retail of alcohol; this module also includes thef of information materials;
developed by the€CAD Limburdiasselt, Belgm.

Another important topic ofNorkshop Ihhas been the scientific monitoring ®AKE CAREhe
evaluationteam presented the generadvaluation plan with the respective times of measurement

and provided information about how thguestionnaireshould befilledin by the respective target
groups.

Figure6: Participantsin Workshop |

Then, in May 2011, the period of practical experiencéBAKE CARIBuldbegin.Nine of the ten
partners have been runningra.pe-pilot-training®© for adolescentdbetween May and July 2011.
The project coordinators designed a scheme, which has been used by the partners as a base for

writing a report.Relevantaspects, which also rely on the feedback of the adolescents involved, will
be incaporated when adapting the manual for tHeAKE BREproject.



As part of thePR the project coordinators designed a logo, a general project flyer, and a sticker with
the TAKE CARE logo during the first months of the project. Soon after, the projesytdgen
www.projecttake-care.euwent online:

Figure7: Screenshoof the TAKE CARE Homepage

TheTAKE CARE newslettavhich is published quarterly, is an important tool of PR. Four issues have
beenpublished since August 2010. Right n@gwgust 2011) 43geople subscribed to it and are
updated aboufTAKE CARE.

As thenext central step the project now is up to the implementation of the methods at the other
three target groups. Subsequentlycin be tested in the selected social environments, how synergy
effects may occur, if interventions on four levetsi(th four target groups) are implemented
simultaneously in a limited field.
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