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ABOUT ALCOHOL FOCUS SCOTLAND 

Alcohol Focus Scotland is the national charity working to prevent and reduce alcohol-related harm. We 

want to reduce the impact of alcohol on individuals, families, communities and Scotland as a whole, 

through the implementation of effective alcohol control policies and legislation.  We want to see fewer 

people have their health damaged or lives cut short due to alcohol, fewer children and families suffering as 

a result of other people's drinking, and communities free from alcohol-related crime and violence.  

BACKGROUND 

At the Global Alcohol Policy Conference in 2015, the then Minister for Public Health tasked an international 
expert network on alcohol marketing to consider the top policy options for a range of areas in advertising 
and sponsorship, and how these might be implemented in Scotland. The network focused on where the 
evidence of the effects of alcohol marketing was strongest, which was predominantly in relation to mass 
media advertising. It also prioritised policy options to protect children and young people, responding to 
concerns about children being exposed to large volumes of marketing for health-harming products and the 
negative impact of this on them. 
 
‘Promoting good health from childhood: Reducing the impact of marketing on children in Scotland’ was 
published in February 2017. In addition to the direct contributions from members of the network, the 
report and its recommendations were informed by: 

− A review of published evidence on the impact of alcohol marketing and effective policy 
interventions; 

− A review of legislative competence of the Scottish Parliament in relation to alcohol marketing 
interventions; and 

− Identification of alcohol marketing interventions in other countries. 
 
In the Alcohol Prevention Framework 2018, the Scottish Government committed to consult on a range of 
measures to protect children and young people from alcohol marketing, including mandatory restrictions.  
The consultation is expected in summer 2021 and it is hoped and expected it  will be followed by 
legislation. 
 
Controls on alcohol marketing are one of the World Health Organization’s ‘best buy’ policies to reduce the 
harmful use of alcohol. AFS continues to encourage controls on the scale and extent of alcohol marketing 
to achieve our strategic priorities that each of us is able to live a healthy and full life, free from alcohol 
harm; our children are able to enjoy a happy childhood, free of alcohol and alcohol marketing; and we are a 
flourishing and progressive country with an international reputation for using the most effective and cost-
effective approaches to prevent and reduce alcohol harm.  

THE DEFINITION OF THE PROBLEM 

It is essential that our campaigning and policy work (including, but not limited to, our response to the 
Scottish Government consultation on marketing restrictions) is informed by the most relevant and up-to-
date research.  Our recommendations to the Scottish Government on alcohol marketing restrictions in 
2017 were informed by evidence available up to that date, and the network focused on evidence that had 
the strongest evidence base at that time (mass media advertising, sponsorship activities and social media; 

https://www.alcohol-focus-scotland.org.uk/media/213609/Promoting-good-health-from-childhood-report.pdf
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and in relation to the influence of alcohol marketing on attitudes and drinking behaviour of children and 
young people).    
 
AFS reconstituted the Alcohol Marketing Expert Network in 2020 with a view to producing a second report 
that updates and expands on the 2017 recommendations, to inform specific action by the Scottish 
Government on marketing restrictions. It was agreed that the work of the Network will expand to include 
the identification of evidence in relation to the impact of alcohol marketing on wider populations of 
interest, not just children and young people.  These populations of interest include, but are not limited to: 

• Those with alcohol dependence, 

• Those in recovery from alcohol problems,  

• Hazardous and harmful drinkers, 

• General adult population.  
 
It is expected that hazardous and harmful drinkers and people in recovery from alcohol problems are sub-
populations who are particularly susceptible to alcohol marketing. With marketing a key driver of 
consumption, the impact on the general population is also of interest.  There may be evidence which 
identifies a gendered difference in the impact of alcohol marketing within sub-populations which we would 
be interested to draw out if it is found. 
 
Alcohol Focus Scotland therefore wishes to commission a review of the evidence on the impact of alcohol 
marketing on the adult population, including sub-populations of interest.  This will be provided to the 
network to inform their recommendations to the Scottish Government, and will be presented alongside the 
recommendations in a published report.  

RESEARCH OBJECTIVES 

The aim of the research is to provide a comprehensive overview of the evidence on the impact of alcohol 
marketing on populations of interest.  
 
We are open to suggestions on specific review questions from applicants, but for each of the populations 
of interest we would like the review to examine: 
 

•  Where, and how often, are these populations exposed to alcohol marketing? 
 

•  To what extent does alcohol marketing drive consumption patterns among these groups? 
 

• What are the other impacts of marketing on these groups, (for example brand loyalty, social 
norms, impact on neurological processes)? 

ANTICIPATED APPROACH 

We are open to considering proposals based on different review methodologies (e.g. rapid review, scoping 
review, narrative review and so forth), and will evaluate applications based on the proposed 
methodological rigor. We do ask, however, that any review considers both academic papers and, where 
possible, high quality “grey literature”. 
 
‘Adult’ is defined as 18 years or over (aligned with the legal purchase age for alcohol). It should be noted 
that some literature on ‘young people’ may include those above the legal minimum purchase age.  
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There are various definitions and measurements of high risk, hazardous, harmful and dependent drinking 
used in different countries.  Reviewers should be aware of these when considering the literature and make 
clear which definition is being used when reporting.  
‘Alcohol marketing’ covers a wide range of activities and disciplines. The review should cover the different 
aspects of the ‘marketing mix’ - the four P’s of promotion, place, product, and price.  The primary focus for 
this review should be on promotion, but we are keen to capture relevant aspects of product, place and 
price.  Suggested areas of focus are given below:  
 

Promotion 
The different types and channels of marketing communications (traditional media; digital media; 
sponsorship of sport; music and cultural events; celebrities and influencers; point-of-sale promotion; 
post consumption promotion; brand stretching). 
 

Place  
Techniques used within the retail setting to influence purchasing, such as exposure to promotions and 
placement of alcohol within the retail environment.  

Product  
The size of products (such as large multipacks), the features of the product (such as colour, taste, 
containing caffeine), and the product composition (such as strength, and being marketed explicitly or 
implicitly as ‘healthy/ier’).  

 
Price  
Minimum Unit Pricing (MUP) has been introduced in Scotland and will be comprehensively evaluated. 
Taxation is a reserved matter. Given the restrictions on multi-buy discounts in Scotland, the sole focus in 
relation to price should be price discounting.  

 
Examples of key pieces of research to include are provided in the appendix. Psychological and neurological 
studies should be included - particularly in relation to the sub-populations of people in recovery and higher 
risk drinkers -  that identify the effects of alcohol-related stimuli in the environment.  

DELIVERABLES 

The two key deliverables are: 
 

1. An initial results presentation of findings and the proposed structure for the report, supplied 
to AFS.  

 
2. A final full written report, including a standalone executive summary, produced in line with the 

timetable set out below. A draft of this report will be provided to AFS for comment and/or 
peer review by other relevant colleagues 

 
We expect the final report and a standalone executive summary to be written to a publication-ready 
standard, which will be published as part of an AFS report, with appropriate acknowledgement given to the 
contractor. All sources must be fully and consistently referenced in the reports.  
 
The contractor will be expected to attend three meetings over teleconference with the project lead:  
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• the inception meeting, 

• a meeting with a presentation of findings and proposed structure of  the report for discussion and 
agreement, 

• a meeting to discuss the draft report and any comments from the project lead. 
 
We would also be open to the findings being presented at relevant conferences (e.g. European Alcohol 
Policy Conference, Global Alcohol Policy Conference), seminars, and networks (e.g. Scottish Alcohol 
Research Network), although this will be discussed and agreed between parties.  The contractor will also 
look for opportunities to publish summaries through blogs and articles in academic news outlets.  
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USES 

The research will be used to inform the recommendations of the alcohol marketing expert network in their 
second report, to be published in 2021 by AFS. The findings will be provided in confidence to the Scottish 
Government before publication of the report to inform their alcohol marketing consultation.  
 
It will be a key piece of evidence informing AFS’s response to the Scottish Government’s alcohol marketing 
consultation, and our calls for alcohol marketing controls.  

PERFORMANCE AND QUALITY REQUIREMENTS 

Alcohol Focus Scotland will require three meetings, including a project initiation meeting, to be held to 
ensure progress is on track and any difficulties are resolved promptly. Email and telephone contact may be 
used in between meeting to provide or receive relevant updates. 
 
Any anticipated shortfall in quality or impediment to progress (such as changes in resources or staffing) 
should be brought to the attention of Alcohol Focus Scotland immediately.  
 
We would advise suppliers to show how they adhere to professional codes of conduct or quality systems 
that they have in place.  
 
Ownership of all research outcomes, including the final report and all data produced as a result of the 
research, lies with Alcohol Focus Scotland. Suppliers should not discuss study findings in public before a 
final report has been cleared by the contractor, although with prior agreement aspects of the study may be 
discussed. Following publication, suppliers are free to discuss the study in public; however, we should be 
given the opportunity to comment on any proposed publication using data or findings from this study, and 
AFS should be acknowledged as the funder.  
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EVALUATION CRITERIA 

Alcohol Focus Scotland will make its selection on the basis of that proposal which represents the best value 
for money. The following criteria will apply: 
 

Evaluation criterion Description Weighting 

Price  A full breakdown of all costs should be given. 30% 

Technical experience  Evidence of providing similar services to other 
organisations, including : 

• relevant experience of research methods; 

• relevant experience of topic area; 

• ability to provide in-depth analysis of findings 
 
Also includes your performance on previous projects for 
Alcohol Focus Scotland. 

15% 

Methodology / Approach Details and suitability of suggested approach 
 
Plans for dealing with any risks and contingencies. 

15% 

Understanding our 
business needs  

Indication of a clear understanding of the problem and 
the research objectives. 

15% 

Staffing / Resources  Details of any proposed staff or sub-contractors to be 
used for the provision of the services, their skills and 
experience. 

10% 

Implementation plan  Details of your implementation plan to meet the 
timescales. 

10% 

Quality  Details of how you ensure that a high quality service is 
maintained throughout the contract period. 

5% 

TOTAL 100% 

The following scoring assessment will be applied: 

Score Assessment criteria 

10 Excellent standard with no reservation at all about acceptability 

7 High standard 

5 Good standard, acceptable with only minor reservations 

2 Low standard with significant reservation and doubts about acceptability 

0 Clearly fails to meet the requirement 

 
Tenders are evaluated using the above criteria to produce a winning tender that provides overall value for 
money.  
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Please note that on completion of all contracts, suppliers may be evaluated against these same criteria 
based on their performance, for consideration in future tendering processes. 

FORM OF PROPOSAL 

All clarification questions must be made in writing and sent by email to nicola.merrin@alcohol-focus-
scotland.org.uk.  
 
Tenders must be sent to nicola.merrin@alcohol-focus-scotland.org.uk by 5pm on Friday 29 January 2021. 
Bidders should complete tenders in the format indicated below. All questions must be answered in full. 
 
Company overview and previous experience 

• Please provide a brief overview of your organisation. This must include a brief history and include 
detail of your capability and capacity.  

• Please provide detail of your understanding of the requirement and evidence your skills and 
experience for carrying out the services. 

• Please detail two case studies that evidence your ability to deliver the services required. This must 
include details of the brief, how you delivered the project, and the objectives that were achieved. 

• Please provide the names, addresses, and contact details of two referees that could be contacted 
to provide a reference of your ability to deliver the services. 

 
Key personnel  

• Please provide the name of the tenderer, status in the company / institution and name of a person 
for further contact (if different); 

• Please provide details of the personnel who shall be responsible for the delivery of the services. 
This must include a CV for these individuals that highlight their relevant skills and experience. 

 
Methodology and delivery of the services  

• Please provide a statement detailing your understanding and interpretation of the purpose, 
specific objectives and scope of the project. 

• Please provide a detailed project plan setting out how you propose to deliver the objectives 
detailed in the ITT. This must clearly define who shall carry out the tasks in the plan and the 
number of days for completion. 

• Within their tender, suppliers should provide an indicative list of sources they would review as part 
of the desk research. This list will be form part of the assessment of suppliers’ understanding of the 
issues to be considered and our research objectives.  

• Suppliers will be expected to provide information on their proposed method for conducting a 
comprehensive search and analysis of sources, including their inclusion and exclusion criteria, types 
of sources to be used, etc. 
 

Commercial offer  

• Prices shall be quoted in pounds sterling. VAT, where applicable, should be shown separately as a 
strictly net extra charge. Please detail any other costs associated with the provision of the services 
under this agreement. Any costs not detailed will be deemed to have been waived.  

 
Conflicts of interest 

mailto:nicola.merrin@alcohol-focus-scotland.org.uk
mailto:nicola.merrin@alcohol-focus-scotland.org.uk
mailto:nicola.merrin@alcohol-focus-scotland.org.uk
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• AFS is an independent charity that does not accept funds from the alcohol industry. Suppliers must 
declare any potential conflict of interest, for example any grants, advisory board memberships (or 
similar). 

 

TIMETABLE AND COSTS 

Alcohol Focus Scotland will be working towards the following procurement timetable: 
 

Activity  Date 

Issue Invitation to Tender 07/12/20 

ITT responses received 29/01/2021 

Contract awarded 05/02/21 

Contract commences 05/02/21 

Inception meeting Week beginning 08/02/21  

Meeting to discuss interim results 15/03/21 

Draft report due Week beginning 15/04/21 

Meeting to discuss draft report Week beginning 26/04/21 

Final report 07/05/21 

 
Payments to the successful applicant will be made as follows: 100% on our acceptance of the Final Report.   
 
The budget for the project is £8000 including VAT, and all expenses. 
 
 

NEXT STEPS 

Please submit your proposal and direct any questions to: 

 

Nicola Merrin 
Senior Coordinator (Policy and Research) 
Alcohol Focus Scotland 
166 Buchanan Street 
Glasgow G1 2LW 
Tel: 07763602290 
Email: nicola.merrin@alcohol-focus-scotland.org.uk    
 
  

mailto:nicola.merrin@alcohol-focus-scotland.org.uk
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APPENDIX 1 – EXAMPLES OF KEY PIECES OF RESEARCH FOR INCLUSION 

 
• Brennan, A., et al (2008). Independent review of the effects of alcohol pricing and promotion. Part 

B: modelling the Potential impact of pricing and promotion policies for alcohol in England: results 
from the Sheffield Alcohol Policy Model, version. 

• Saffer, H. (1996). Studying the effects of alcohol advertising on consumption. Alcohol Health and 
Research World, 20(4), 266. 

• de Sousa Fernandes Perna, et al (2017). Brain reactivity to alcohol and cannabis marketing during 
sobriety and intoxication. Addiction Biology, 22(3), 823-832. 

• Müller-Oehring, et al (2019). Brain activation to cannabis-and alcohol-related words in alcohol use 
disorder. Psychiatry Research: Neuroimaging, 294, 111005. 

• Stautz, K, et al (2017). Impact of alcohol‐promoting and alcohol‐warning advertisements on alcohol 
consumption, affect, and implicit cognition in heavy‐drinking young adults: A laboratory‐based 
randomized controlled trial. British journal of health psychology, 22(1), 128-150. 

• Bauer, D., & Cox, W. M. (1998). Alcohol‐related words are distracting to both alcohol abusers and 
non‐abusers in the Stroop colour‐naming task. Addiction, 93(10), 1539-1542. 

• Kohn, P. M., & Smart, R. G. (1984). The impact of television advertising on alcohol consumption: an 
experiment. Journal of studies on alcohol, 45(4), 295-301. 

• Just, D.R. & Wansink, B. (2014). One man’s tall is another man’s small: How the framing of portion 
size influences food choice. Health Economics, 23, 776-791.   

• Jones, S.C. & Lynch, M. (2007). A pilot study investigating the nature of point-of-sale alcohol 
promotions in bottle shops in a large Australian regional city. Australian and New Zealand Journal 
of Public Health, 31(4), 318-321 

• Raciti, M., O’Hara, R., Sharma, B., Reinhard, K., & Davies, F. (2013). Examining price promotions, 
venue and place of residence as predictors of alcohol consumption. Journal of Social Marketing, 
3(1), 8-27.   

• Jones, S.C., Barrie, L., Gregory, P., Allsop, S., Chikritzhs, T. (2015). The influence of price-related 
point-of-sale promotions on bottle shop purchases of young adults. Drug and Alcohol Review, 
34(2), 170-176   

• Jones, S.C., & Smith, K.M. (2011). The effect of point of sale promotion on the alcohol purchasing 
behaviour of young people in the metropolitan, regional and rural Australia. Journal of Youth 
Studies, 14(8), 885-900 

• Kuo, M., Wechsler, H., Greenberg, P., & Lee, H. (2003). The marketing of alcohol to college 
students: The role of low prices and special promotions. American Journal of Preventive Medicine, 
25(3), 203-211.   

• Nakamuraa, R., Pecheya, R., Suhrckea, M., Jebba, S., Marteau, T., (May 2014), ‘“Sales impact of 
displaying alcoholic and non-alcoholic beverages in end-of-aisle locations: An observational study”’, 
Social Science and Medicine, 108, pp. 68–73   

 


