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Executive Summary and Recommendations
i

Alcohol can play a positive role in society and is an important part of our
national culture. However, while the majority drink safely and sociably,
excessive consumption by a minority is causing significant problems of ill heath,
crime and disorder and is costing the country dear in financial resources. The
impact of alcohol misuse is widespread and growing. Excessive drinking is a
major cause of disease and mortality. The social impacts are also significant
and include domestic violence, homelessness, teenage pregnancy, family
breakdown, violence and antisocial behaviour.

ii

National comparator data tells us that Nottingham has high rates of alcohol
related harm including high rates of alcohol related hospital admissions and
high levels of alcohol related violence. Nottingham has the second highest rate
of alcohol related hospital admissions in the region and the alcohol related
mortality rate for males is significantly higher than the England average.
Nottingham also has higher rates of violence compared to other cities within its
Most Similar Basic Command Unit.

iii

Some of these trends can be explained by the composition of Nottingham’s
population. Specifically, the city’s disproportionately young population goes
some way to explain why levels of alcohol related violence are so high. The
proportion of 20-24 year olds in the city is significantly higher than the national
average and is the highest amongst Nottingham’s family of similar CDRP areas.
Alcohol related violence is particularly prevalent amongst this age group.
Furthermore, the high level of deprivation may be a contributing factor to the
city’s high alcohol related hospital admission rate. Although Nottingham’s
hospital admission rate is significantly higher than England’s, it is similar to the
average for Core Cities of a similar size and demographic make-up.

iv

This assessment also highlights the high density of both off- and on-licensed
premises in the city compared with other areas. The impact of licensed
premises on violence in the city centre and street drinking in local
neighbourhoods is inferred.

v

A number of information gaps are revealed in this document, most pertinently a
lack of data on the prevalence of alcohol misuse amongst children and young
people in the city (particularly with regards where they are obtaining their
alcohol and where they are drinking), and a lack of robust information on the
precise nature of alcohol related antisocial behaviour. This latter information
gap could compromise the accurate and effective targeting of resources to
achieve the new ambitious partnership target to halve levels of alcohol related
antisocial behaviour. Furthermore, a more indepth analysis of the effectiveness
of current alcohol treatment provision for both adults and young people is
required.

vi

The range and level of harm caused by alcohol in the city is shown to be
significant and wide-reaching, impacting on a wide range of statutory, nonstatutory and third sector partners. A number of strategic recommendations are
made in conclusion to this assessment to directly inform a new local alcohol
strategy for the city.
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Summary of key issues and gaps
•

Nottingham has an exceptionally high density of pubs and clubs compared with
elsewhere in the region and England and a high density of off-licences

•

Nottingham has a significantly higher rate of alcohol related hospital admissions
than England and it is increasing by approximately 11% each year

•

20% of all violent crime in the city occurs within the city centre and is linked to
the night time economy

•

There has been an overall reduction in violent offences with injury within the city
centre. However, levels have stagnated in the last year

•

Almost half of Nottingham City residents perceive people being drunk or rowdy
in the city centre as a fairly or very big problem

•

There has been a significant increase in calls to report street drinking to the
police in the last year; a third of street drinking incidents were outside of the city
centre

•

Problematic alcohol use amongst A8 nationals is becoming more prominent

•

There is a lack of data on the prevalence of alcohol misuse and effectiveness of
interventions for young people

•

The alcohol treatment pathway for offenders in prison needs greater clarity and
does not join seamlessly with the community pathway

•

Links between pathways and services for adults, offenders and children and
young people are not entirely clear and robust

•

The practical implications of health bodies becoming a responsible authority
under the Licensing Act are not yet clear

•

The transition of alcohol commissioning to the local authority under the Health
and Social Care Act will require careful management to ensure adequate
community capacity and partnerships across NHS and local authority are
maintained
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Summary of key strategic recommendations
•

Identify additional priority groups at high risk of alcohol related harm as a focus
for prevention activity

•

Highlight the need for prevention of alcohol misuse across all age groups and
ensure health promotion interventions are fully commissioned

•

Develop an appropriate evaluation framework for health promotion activity
aimed at reducing alcohol consumption assessing both short-term and longterm effectiveness

•

Develop a wide-ranging media and communications strategy utilising localised
messages to create safe drinking messages for the wider population

•

Widen the scope of prevention to include the prevention of social harms caused
by alcohol; ensure prevention is a cross-cutting theme across all strands of the
strategy

•

Consider extending the scope of partnership activity beyond the city centre
where specific issues have been identified, utilising existing mechanisms /
forums and led by neighbourhood management

•

Continue to prevent and tackle violence and disorder caused by excessive
drinking within the nigh time economy

•

Conduct further work to establish the precise nature and prevalence of alcohol
related antisocial behaviour (ASB) in order to effectively target resources to
achieve a new ambitious partnership target to reduce alcohol related ASB by
25%

•

Further develop the case conferencing group for prolific street drinkers by
ensuring that the most problematic street drinkers are identified and receive the
support required to exit this lifestyle. Conduct further work to evaluate the
effectiveness of the case conferencing group.

•

Develop effective solutions to reduce the impact of licensed premises on
antisocial behaviour, crime and disorder

•

Communicate the results of successful partnership activities and promote
positive perceptions of Nottingham’s night time economy

•

Ensure the smooth transition of commissioning and strategic responsibility for
young people’s substance misuse to the Crime and Drugs Partnership,
minimising the impact on commissioned services

•

Improve our understanding of the prevalence of alcohol misuse amongst young
people including how much they are drinking, where they are drinking and
where they are obtaining their alcohol

•

Review the integrated referral pathway for young people’s substance misuse
treatment services to identify missed opportunities for recognising and
effectively dealing with alcohol misuse issues amongst young people, and
evaluate the effectiveness of current interventions
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•

Continue to enhance provision of identification and brief advice for alcohol
problems across health and community front line staff, including through the
new Making Every Contract Count (MECC) initiative

•

Ensure referral pathways between all alcohol health promotion, treatment and
aftercare services are fully integrated and effective

•

Develop streamlined treatment pathways across the criminal justice system
(from pre-arrest to release from custody) for assessment, identification and
effective access to treatment

•

Ensure that there are clear, robust links between the young people, adult
community and adult criminal justice alcohol treatment pathways

•

Explore a payment by results (PbR) approach for alcohol treatment across the
whole pathway to encourage standardised, evidence based treatment with a
focus on outcomes

•

Review alcohol treatment services’ capacity, including community detoxification
provision

•

Develop and evaluate a new service to address the needs (both treatment and
aftercare) of high volume service users of acute hospital care for alcohol related
causes to reduce unnecessary hospital admissions and emergency department
attendances

•

Explore how and which health bodies can influence licensing in their future role
as a responsible authority under the Licensing Act

•

Work with partners to reduce the risks associated with the transition of
responsibilities under the Health and Social Care Act.
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1.

Background and context

Background and Purpose
This is the sixth local strategic needs assessment on alcohol. This document
provides a refresh of information included in the previous needs assessments whilst
incorporating new intelligence where available to enhance our understanding of
alcohol related harm in Nottingham. It is intended to complement the alcohol chapter
of the Nottingham Joint Strategic Needs Assessment 2012, providing much of the
background information behind that summary. The purpose of this assessment is to
establish the full range and extent of alcohol related harm in Nottingham with a view
to informing future strategic and commissioning decisions. Specifically, this document
will directly inform a new local partnership alcohol strategy for the city to be
introduced in spring 2012.
This assessment draws on a wider range of data than in the previous needs
assessments, drawing on a number of different partnership sources. Wherever
possible, local data has been used to provide an accurate assessment of harm in the
city. The initial findings of the needs assessment were tested and confirmed at a
wide-reaching partnership consultation event held in January 2012. The outcomes of
that event are detailed in this report and have been used to derive the final
recommendations.
Introduction
The impact of alcohol misuse is widespread encompassing alcohol related illness
and injuries as well as significant social impacts including crime and violence,
teenage pregnancy, loss of workplace productivity and homelessness. As alcohol
has become increasingly affordable, consumption has increased – by 121% between
1950 and 2000. One in four adults now drinks above the recommended limits and
there has been a corresponding rise in alcohol related disease and mortality; the cost
to the NHS alone is an estimated £2.7 billion a year.
Who’s at risk and why
Daily recommended guidelines:




Men should not regularly drink more than 3-4 units/day
Women should not regularly drink more than 2-3 units/day

Alcohol consumption risk categories:



Lower risk: 21 or fewer units per week for men; 14 or fewer units per
week for women





Increasing risk: 22-50 (men) or 15-35 (women) units per week
Higher risk: Over 50 (men) or over 35 (women) units per week
Binge drinking: consuming double or more than double the daily
recommended limit in one day (i.e. 8 units or more for men; 6 units or
more for women)
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•
•

Men are much more likely to drink heavily than women; 38% of men and 16%
of women consume more alcohol than is recommended.
Higher risk drinkers are at greater risk of developing a range of alcohol related
health harms, including those below:
Condition
Hypertension
Stroke
Coronary heart disease
Pancreatitis
Liver disease
Cancers of mouth, neck & throat
Breast cancer

•

•
•
•
•
•

Men
4 times
Double
1.7 times
Triple
13 times
4- 5.5 times

Women
Double
4 times
1.3 times
Double
13 times
4- 5.5 times
1.5 times

Those from higher income households are more likely to drink at higher levels
than those in lower income households. However, the most deprived fifth of the
UK population suffer two to three times greater loss of life attributable to
alcohol; and two to five times more admission to hospital because of alcohol
than wealthier areas1
Results from a number of small studies in the UK suggest that there are higher
levels of alcohol misuse among lesbian, gay and bisexual people. 2
People with mental health problems are at increased risk of alcohol misuse.
Depression, anxiety, schizophrenia and suicide are all associated with alcohol
dependence.
Alcohol related health problems are uncommon in people with learning
disabilities3
Men and women from all minority ethnic groups, apart from the Irish, are less
likely to drink alcohol than the general population and are more likely to drink in
smaller quantities
Published data reveals that the majority of binge drinkers are under 25 years
old4. There is also a statistically significant correlation between the proportion of
20 to 24 year olds in the population and ASB and crime levels. Alcohol related
violence is particularly prevalent amongst this age group5.

Local demographic information
The most recent estimates place Nottingham’s resident population at approximately
306,7006. Nottingham has a distinctively young population with a third (34%) aged
between 16 and 29 years old (compared with the national average of 18.9%). Sixteen
per cent are aged 20-24 against a national average of 6.9%7. A significant proportion
of this age group will be made up of students at the city’s two universities.
Nottingham also has high levels of deprivation. The Department of Local Government
and Communities ranks Nottingham 17 out of 326 local authorities for the extent of
deprivation based on a super output area measure of multiple deprivation (1 being
the most deprived and 354 being the least deprived).8 Nottingham has a large Black
and Ethnic Minority (BME) community compared with the national average, with
20.8% belonging to a non-White ethnic background compared with 12.5% nationally9.
1

JSNA April 2010
BMA Board of Science. Alcohol misuse:tackling the UK epidemic. BMA 2008
3
Ibid
4
Statistics on Alcohol: England, 2008, NHS Information Centre
5
Taken from ‘Strategic Assessment on Alcohol: 2009 update”, Nottingham CDP, 2009
6
http://www.nottinghaminsight.org.uk
7
Ibid
8
http://www.communities.gov.uk/documents/statistics/xls/1871689.xls
2
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http://www.nottinghaminsight.org.uk
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Access to alcohol
Nottingham has a large and highly concentrated city centre night-time economy
drawing in up to 50,000 visitors in one night from around the region and beyond. In
2011, the East Midlands Public Health Observatory produced a report on pub and
club density in the region. This report identified Nottingham as containing
exceptionally high density of on-licensed premises compared with the East Midlands
and England, where only output areas in London have a similar density of pubs10.
The map below presents clusters of pubs and clubs in Nottingham city centre within
four bands shaded from yellow (lowest density) to red (highest density). A map of
Leicester has also been included to provide a comparison.

There are approximately 1258 licensed premises in the city11, approximately 950 of
which are authorised to sell alcohol for consumption on the premises. This marks a
9.5% growth in licensed premises since March 2007. The industry has remained
stagnant in the past year, however, seeing a much more conservative 0.3% growth.12
As with pubs and clubs, Nottingham also has a high density of off-licensed premises,
although Leicester has the highest density in the region. There are currently 300 offlicensed premises across the city. Areas with the highest density areas in Hyson
Green, Radford and St.Ann’s.13

10

‘Pub, club and off-licence density in the East
Midlands’, John Langley & Verity Bellamy, East Midlands Public Health Observatory, April 2011
11
At end October 2011, Nottingham City Council, Community Protection
12
Nottingham City Council, Community Protection, November 2011. Total number of premises
licences in force by end March 2011 was 1253.
13
‘Pub, club and off-licence density in the East
Midlands’, John Langley & Verity Bellamy, East Midlands Public Health Observatory, April 2011
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Nottingham has recently seen a significant increase in supermarket developments
with the opening of a Tesco Extra superstore in Bulwell, six Tesco convenience
stores and two Sainsbury’s in the city centre, increasing access to discounted alcohol
throughout the day and late into the night.
Alcohol consumption in Nottingham
Synthetic estimates produced by the North West Public Health Observatory, based
on General Lifestyle Survey data and Nottingham’s demographic profile as well as
hospital admissions and mortality rates for the city, suggest that we would expect
approximately 18.5% of adults to abstain from drinking alcohol14. They also predict
that there is likely to be a higher proportion of people in Nottingham City drinking
within the higher risk category than the national average and that there are
approximately 10,687 dependent drinkers in Nottingham15 drinkers, i.e. those who
experience an increased drive to drink alcohol and difficulty in controlling its use,
although it should be noted that these are purely modelled estimates.
Local alcohol consumption data was collected for the first time in 2009 through the
Nottingham City Citizens’ Survey. This presents a more optimistic picture of alcohol
consumption amongst adults in Nottingham, with approximately two-fifths (41%)
reporting in 2011 that they do not drink alcohol. Estimates of the proportion of
drinkers who are drinking above recommended limits are shown in the table below.
Some of the discrepancy between the synthetic and Citizens Survey estimates may
be explained by their different methodologies: the General Lifestyle Survey
questionnaire attempts to assess average weekly consumption over a 12-month
period but also considers ‘heavy drinking’ in the previous 7 days, whereas the
Citizens’ Survey only asks about consumption in the 7 days preceding the interview.
Sampling methodologies are also different in the two surveys, with random sampling
14
15

http://www.lape.org.uk/
Department of Health Ready Reckoner, 2010
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used in the national survey and quota sampling used in the local Citizens Survey. In
addition, the synthetic estimates are based on survey data from 2008 and they do not
reflect the impact of interventions that have been put in place locally to address
alcohol misuse. However, the impact of these differences on prevalence estimates is
not fully understood.

Nottingham Citizens’
Survey

Binge
drinkers

2009

2010

2011

33%

24%

20%17

NWPHO
ranking (of
326 local
authorities in
England; 326
being the
worst)

Nottingham
synthetic
estimates16

England
average

25.0%

20%

288

21%

92

7%

254

48,418
Increasing
risk
drinkers

14%

Higher risk
drinkers

5%

11%

8%

18.8%
36,482

2%

2%

8.5%
16,430

Estimated proportions of binge, increasing and higher risk drinkers as a percent of those who
drink alcohol within the Nottingham population.

16
17

http://www.lape.org.uk/downloads/alcoholestimates2011.pdf
Binge drinking: 18% in women; 22% in men
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2.

Level of need in the population

Alcohol related health harms in Nottingham
Key points:
• Nottingham has high rates of both
alcohol specific and alcohol related
hospital admissions
• The rate of alcohol related hospital
admissions is rising by around 11%
each year

•
•

A relatively small number of people
account for a large proportion of
these admissions
Alcohol mortality rates are high in
Nottingham, especially for males

Alcohol related hospital admissions
Alcohol misuse is the third greatest overall contributor of ill-health, after smoking and
raised blood pressure. Over 1 million hospital admissions were related to alcohol in
2009/10 in the United Kingdom.18 Nottingham City has a significantly higher rate of
alcohol related hospital admissions (ARHA) than England. The age standardised rate
of alcohol related hospital admissions has been rising steadily in Nottingham City
since 2007/8. The rate in 2010/11 was 2,402 per 100,000 (this equates to 6,861
admissions).19. This represents a 10% increase from a rate of 2,181 per 100,000 in
2009/10 and a 35% increase from 2007/08 (1,778 per 100,000).
The ARHA indicator is complex. The indicator includes alcohol specific admissions
such as acute intoxication and alcohol liver disease, but is made up primarily of
admissions where alcohol may be a contributory cause. For these where alcohol is a
contributory cause, a calculation is applied which relates to the proportion of cases
that are likely to be caused by alcohol according to scientific literature. So, if 60% of
pancreatitis is considered to be caused by alcohol, for each admission to hospital for
pancreatitis, this would count as 0.6 of an admission. The indicator is made up of
both chronic conditions (formed over a long period of excessive alcohol consumption)
and acute conditions. It therefore provides a measure of both the short-term and
long-term effects of alcohol on health. However, beyond a population-level decrease
in alcohol consumption and reducing the prevalence of risky drinking, it is unclear
which interventions will have the most significant impact. It is also unclear how
quickly a reduction in consumption will be reflected in a reduced ARHA rate. The
ARHA indicator formed part of the previous government’s national indicator (NI)
framework and was a Local Area Agreement target for Nottingham City. Both of
these performance management frameworks have been abolished by the coalition
Government. However, the ARHA indicator remains the alcohol target for the
Nottingham Plan to 2020 and will be included in the new public health outcomes
framework for the NHS, although the definition is likely to change.
Since 2002/3, the rate of alcohol related admissions in Nottingham City has been
growing steadily at a rate of 6%, similar to that for England (9%).

18

http://www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/@dh/@en/documents/digitalasset/dh_
132558.pdf
19
NWPHO 2011
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Alcohol-related hospital admissions (per 100,000 population)

Alcohol related admissions per 100,000 for Nottingham and England.
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England actual

England linear trend

Nottingham actual

Nottingham linear trend

2012/13

2013/14

Nottingham Plan target: 1,400 by 2020

Regionally, Nottingham City has the second highest rate of ARHAs just behind Derby
City (2,419 per 100,000); the rate is now also higher than in Leicester City (2,374 per
100,000). However, Nottingham’s rate is around the average for all the Core Cities,
which are of similar size and demographic make-up to Nottingham (see below).
Core Cities Alcohol Related Hospital Admissions (2010/11 data)

Rate per 100,000 population

Directly age-standardised alcohol related hospital admission rates, per
100,000 population (2010/11)
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In 2009, the East Midlands Public Health Observatory was commissioned to explore
Nottingham City’s ARHA data in depth to enable commissioners to target
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interventions accordingly. Their analysis of Nottingham City data for 2007/8
suggests that:

20

a)

Middle/older aged men aged 40-74 contribute most to the indicator

b)

The main cause of an ARHA is hypertensive disease (this accounts for 25% of
the indicator), followed by mental and behavioural disorders due to alcohol
(22%), cardiac arrhythmias (15%), epilepsy (9%) and alcoholic liver disease
(7%)

c)

The rate of NI39 admissions rose by 27% between 2002/3 and 2008/9. Almost
half this increase was in 40-49 year olds and almost half was due to an
increase in mental and behavioural disorders due to alcohol (30% was due to
hypertensive diseases and 21% liver disease). Mental and behavioural
disorders due to alcohol include conditions such as acute intoxication, harmful
use of alcohol, dependence syndrome and alcohol withdrawal

d)

Almost three quarters of ARHAs are emergency admissions. Re-admissions
account for over half of the indicator. A significant proportion of admissions are
for zero bed days (i.e. admitted but no overnight stay)

e)

The study confirmed that people from more deprived backgrounds experienced
more ARHAs

Further analysis of the city’s ARHAs was conducted by the Central Office of
Information in 2010 piloting the use of a new Department of Health segmentation tool
(CACI) to identify those demographic groups that are having the greatest impact on
the ARHA indicator. The study concluded that:
a)

Nottingham City has a much higher proportion of people who fall into increasing
and higher risk segments than the national average (57% versus 30%)

b)

Social demographic segments 8,9,12 and 1321 were identified as contributing to
the greatest proportion of ARHAs locally.

Alcohol specific hospital admissions
Analysis of alcohol specific admissions where the primary admission is entirely due
to alcohol is a more accurate measure of the health harms caused directly by
alcohol. Although levels of alcohol specific admissions have increased (26% from
2007), the rate of increase is lower than that for ARHAs (see table below). The rate
of alcohol specific admissions per 100,000 for males is more than twice that for
females22. The North West Public Health Observatory ranks Nottingham worse than
the England average for adult alcohol specific admissions but significantly better than
the England average for alcohol specific hospital admissions among under 18s.23

20

http://www.empho.org.uk/Download/Public/11754/1/NI39%20in%20Nottingham%20City.pdf
Segment definitions are as follows: segment 8: blue collar workers; segment 9: drinkers with
children; segment 12: unhealthy drinkers: segment 13: struggling drinkers. For more information see
http://www.alcohollearningcentre.org.uk/Topics/Browse/SocialMarketing/SegmentationTool/segments/
22
Using the North West Public Health’s Observatory definition, the rate of alcohol specific admissions
for males in 2007-09 was 675.9 per 100,000; that for females was 261.5. Local Alcohol Profiles for
England, North West Public Health Observatory (NWPHO),
http://www.lape.org.uk/LAProfile.aspx?reg=e, March 2012
23
297 out of 326 local authorities for males (with 326 being the worst); 259 out of 326 for females; 106
out of 326 for under 18s, NWPHO
21
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Trend in alcohol specific admissions in Nottingham 2004-2010

24

Year

2004

2005

2006

2007

2008

2009

2010

2011

Alcohol specific
admissions (where
condition is primary
diagnosis)

302

436

472

423

430

493

533

594

Alcohol high volume service users
A relatively small number of people account for a large proportion of our alcohol
specific admissions and Emergency Department (ED) attendances. In 2010 there
were 533 alcohol specific admissions, of which 290 were due to 86 people who had
been admitted more than once in that year. Thirty-four people had three or more
alcohol specific admissions in that year. Over the period 2004-2010, the number of
admissions per patient per annum ranges from 1 to 32.
Year
Number of patients
admitted more than
once per year
(where primary
diagnosis is alcohol
specific)
Number of
admissions by
those patients

2004

2005

2006

2007

2008

2009

2010

42

70

62

68

62

78

86

116

196

232

220

225

277

290

2011

102

330

Alcohol mortality
The figures for alcohol specific mortality where alcohol is the primary recorded cause
of death are variable and do not show a particular trend (see below).
Trend in number of alcohol specific deaths in Nottingham 2004-2010

Alcohol specific

25

2004

2005

2006

2007

2008

2009

2010

2011

29

34

22

45

25

36

25

38

deaths
Alcohol attributable mortality (calculated using similar methodology to ARHAs) is high
in Nottingham. The rate for males is significantly higher than the England average
(52 versus 35 per 100,000 per year) and more than three times as high as for women
in Nottingham (17 per 100,000). The rate for females is also higher than the England
average, though not significantly.
The below charts show the trends in alcohol attributable mortality rates per 100,000
in Nottingham for men and women 2005-9.26
24

NHS Nottingham City Information Centre analysts. Please note that these figures may not be
comparable with those published by the North West Public Health Observatory as they relate only to
the primary diagnosis and use updated attributable fractions
25
NHS Nottingham City Information Centre. Please note these figure s may vary from that
produced by the North West Public Health Observatory due to a variance in definition
26
Local Alcohol Profiles for England, North West Public Health Observatory,
http://www.lape.org.uk/LAProfile.aspx?reg=e, March 2012
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Alcohol related antisocial behaviour

Key points:
•

•

•

One in five citizens feel that
drunk and rowdy behaviour is a
problem
in
their
local
neighbourhood
There has been an overall
increase in recorded alcohol
related ASB since 2008 but
levels have dropped in the last
year
Levels of recorded alcohol
related ASB amongst young
people have also fallen

•
•

Conversely,
street
drinking
incidents
have
increased
significantly in the last year
More analysis is needed to fully
understand the nature of the
problem, including all the
factors contributing to the rise
in street drinking

Perceptions
Measuring perceptions of ASB is made problematic by the subjective definition of
ASB. The primary vehicle for measuring perceptions of ASB in the city is via the
Respect for Nottingham Survey 2012. Conducted on a representative sample of the
city’s population, the survey reveals that roughly one in five citizens27 feels that street
drinking and drunk and rowdy behaviour are big or very big problems in their local
neighbourhoods. Perhaps unsurprisingly, perceptions of both issues were
significantly higher in relation to the city centre where almost half of citizens (43%)
reported people being drunk and rowdy in public places is a fairly or very big problem
and two fifths (40%) reported street drinking as a problem. Differences in
methodology from previous surveys mean that caution should be taken when
comparing the results from the recent survey with those from previous years and
when measuring change over time. However, the results are broadly alike with a
similar proportion reporting drunk and rowdy behaviour as a problem in local
neighbourhoods28.
Interestingly, the recent survey highlighted a statistically significant difference
between the perceptions of 16-24 year olds and those of the over 25s, with young
people perceiving people being drunk and rowdy in public and street drinking to be
greater problems in both their local neighbourhood and the city centre than the older
age group. The charts below show the mean scores in relation to perceptions of
street drinking and drunk and rowdy behaviour in local neighbourhoods and the city
centre by age. The mean scores were calculated by assigning each answer with a
numerical value between one and four with one denoting no perceived problem and
four indicating a very big problem29.

27

Respect for Nottingham Survey 2012
Ibid
29
The mean score was calculated by assigning a numerical value to each of the answer categories; i.e.
“A very big problem” = 4, “A fairly big problem” = 3, “Not a very big problem” = 2, “Not a problem at
all” = 1. “Don’t know” were excluded. Therefore, the higher the mean score, the greater the problem
(Respect for Nottingham Survey 2012)
28
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Local Neighbourhoods
1.9

1.83

1.8
1.7
1.6

Street Drinking

1.72

1.65
1.64

1.62
1.57

1.5

People being drunk or
rowdy in public spaces

1.4
Mean total
Score

16-24

Over 25

City Centre
2.55
2.5

2.49

2.45
2.4

2.41

2.35

2.34

Street Drinking
2.38

2.37
2.33

2.3

People being drunk or
rowdy in public spaces

2.25
Mean total
Score

16-24

Over 25

ASB incident data
There are currently two separate mechanisms for measuring ASB incidents in
Nottingham: police reported incidents, and incidents logged on the Nottingham City
Council’s Confirm database via the ASB helpline. Data collected by these
mechanisms are not directly comparable due to differences in the method of
recording and a variation in the categories of ASB used by the local authority and the
police. This is further complicated by the fact that the more people become aware of
these methods of reporting ASB and of positive actions taken by the local authorities
to tackle ASB, the more likely they are to report incidents. The data supplied via the
Confirm database is limited due to the level of recording of incidents onto the system.
It is currently estimated that only 50% of ASB incidents are recorded onto the
database, leaving a significant level of under recording.
Alcohol related ASB may be recorded in a number of different ways by the City
Council using several possible recording categories (such as “street drinking”,
“noise/nuisance”, “music/parties”), which may also contain a number of non-alcohol
related incidents. The same applies to the police recording systems (a full list of data
recording categories can be found in Appendix A). Therefore, an analysis of all ASB
incidents recorded with an alcohol marker (i.e. where alcohol has been specifically
mentioned as a factor) has been carried out to capture as many incidents as
possible. However, it should be noted that this method is reliant on the alcohol
marker being correctly applied and so some alcohol related incidents may be missed.
This analysis reveals an increasing trend in calls to the police since 2008, with the
most prominent growth occurring during 2009. Despite this overall increase30,

30

11.6% increase in ASB calls to the police that have been recorded with an alcohol marker between
November 2008 – October 2009 and November 2010 and October 2011 (3811 calls versus 4253)
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however, levels have fallen within the last year (by 7%)31, with the most notable
decrease occurring in Bulwell32. With the exception of August and October, there
were fewer calls with an alcohol marker each month during 2011 compared with the
same month in 2010. This is tempered by the fact that levels were steadily rising
again during 2011, particularly within the city centre. The vast majority of calls were
related to the city centre, with Canning Circus and St Ann’s /Sneinton reporting the
second and third highest levels respectively.

Street drinking
In contrast, there has been a significant increase (56%) in calls to report street
drinking to the police and city council since December 201033. In addition, levels were
consistently high during 2011. Whereas in previous years a month with high levels of
street drinking would be followed by a marked decrease the next month, levels were
more consistent in 2011. Levels of street drinking were significantly higher every
month during 2011 compared with the same month in 2010 with the exception of
May, June & July, where levels were only marginally lower. Street drinking incidents
trebled in August and September 2011 compared with the previous year34. Levels in
October were double 2010’s figures35.

31

Levels fell by almost 7% between 2010 and 2011 (4560 calls were recorded between November
2009 and October 2010, versus 4253 during the same period in 2011)
32
A decrease of 21.51%
33
Crime & Drugs Partnership, December 2011
34
Ibid
35
Ibid
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The majority of this type of call (67%) relate to street drinking within the city centre
with hotspots in Chapel Bar and Sneinton Market. However, notably a third of street
drinking incidents were outside of the city centre with almost one in five36 of all street
drinking incidents in last 12 months originating from the St Ann’s / Sneinton and
Hyson Green areas. These hotspots broadly correspond to areas with the highest
density of off-licences within the city.
Nottingham Businesses Against Crime has reported a steady increase in shop theft
of alcohol in 2011; historically this issue has not been a problem. This should be
monitored as an emerging issue and the possible link with the rise in street drinking
explored further.
Impact of the closure of the wet centre
Several partners have suggested that the recent increase in street drinking may be
attributable to the closure of the wet centre on Handel Street in March 2011,
displacing a number of prolific street drinkers. Analysis of street drinking calls made
to the police reveals that, while the centre’s closure is likely to have had an impact37
and contributed to this increase (supported by reports that a number of previous
clients of the wet centre have subsequently been found street drinking in the city
centre), levels in street drinking began to rise in December 2010, four months prior to
its closure. It is therefore not the only factor contributing to the rise.
Street drinking and A10 nationals
The issue of street drinking amongst A10 nationals38 has been repeatedly reported
as an issue by partners over the last two years39. This issue reportedly affects local
neighbourhoods, including Hyson Green and Canning Circus, as well as the city
centre. During the period January - April 2011, seven Eastern European street
drinkers were identified in the Sneinton Market area and 15 in the Chapel Bar area.40
In comparison, in June 2010 only seven street drinkers of Eastern European origin
were identified in total within these areas.41 Furthermore, 22 out of a total of 46 cases
referred to the street drinkers and beggars case conferencing group in 2011 were
individuals of Eastern European origin who did not have recourse to public funds due
to their unemployment status42 (see ‘Alcohol and A10 nationals’ below for further
information).
Alcohol related ASB amongst young people
In contrast to an overall increase in alcohol related ASB, incidents with both youth
and alcohol markers are falling year on year (see table below), despite the significant
number of young people who report that they drink alcohol on a regular basis (see
‘Alcohol & Young People’ below). Likewise, alcohol confiscations from under-18s
accounted for only 5% of the total number of confiscations made between April and

36

Ibid
There has been a 75% increase in calls to report street drinking to the police March – October 2011
compared with the same period in 2010
38
The expansion of the European Union in 2004 led to the addition of eight countries from central and
eastern Europe (known as the ‘A8’ countries; the Czech Republic; Estonia; Hungary; Latvia; Lithuania;
Poland; Slovakia; Slovenia) and a further two countries, Bulgaria and Romania (‘A2’ countries).
Collectively, these counties are known as the ‘A10’ states.
39
Through the multi-agency Street Drinkers and Beggars Group.
40
Approximately 10% and 19% respectively of the total number of street drinkers in these areas
37

41

CDP, November 2011

42

Data collected from the street drinkers and beggars case conferencing group and relates to January –
December 2011, Crime and Drugs Partnership, 2011

21

October 201143. However, we must be careful not to infer from this data that young
people drinking in public is no longer an issue. This could mean that young people
are drinking in wide open spaces and parks resulting in fewer residents calling to
report it as an ASB incident. It may also be a result of failure to apply both the alcohol
and youth qualifiers when recording these incidents leading to a gap in the data. This
is further compounded by the fact that there is a significant level of under reporting
resulting from approximately half of ASB incidents not being recorded onto the
Confirm database. The drastic drop in calls to report youth alcohol ASB coincides
with a drop in calls regarding all types of youth ASB. It is as yet unclear why this is
the case and further work is required to establish whether this is due to positive
partnership action or due to limitations with the data.

Youth ASB
Youth and
Alcohol
ASB

2008-9
7740

2009-10
6079

2010-11
4451

%chg 08/09-09/10
-42.5%

582

343

183

-68.5%

A new ambitious partnership target has been introduced to reduce all alcohol related
ASB in the city by 25% by end of March 2015. Further analysis is required to
establish the precise nature of ‘alcohol related ASB’ (i.e. incidents where the alcohol
marker has been applied) in the city in order to effectively target partnership
resources. For example, it is not yet known to what extent these incidents are due to
the night time economy, street drinking, student parties, teenagers drinking in public
etc. A temporal analysis and examination of the text accompanying recorded
incidents on the police database will assist with this process (although the latter will
be extremely resource-intensive). Furthermore, more work needs to be carried out to
better understand the current trends in alcohol related ASB, specifically the reason
behind the recent increase in street drinking against the overall fall in alcohol related
ASB. In addition, more information is required to verify the recent fall in alcohol
related ASB amongst young people.

43

117 confiscations out of 2338
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Alcohol related violence
Key points:
•
•

20% of all violent crime occurs
in the city centre night time
economy
There has been a reduction in
more serious violent incidents
and public order offences but
levels have stabilised in 2011

•

This is tempered by a growth in
violent offences without injury
and in NTE disorder

Night time economy violence
Nottingham’s city centre boasts a busy and highly concentrated night time economy
attracting up to 50,000 visitors from all over the East Midlands and across the
country. The city centre presents a particular challenge as Nottingham has the
largest concentration of on-licensed premises outside of London. The city’s night time
economy has been the focus of a significant amount of partnership activity. Yet
despite the level of partnership activity, levels of violence in the city centre over the
last 12 months have stabilised.
Perhaps unsurprisingly, 20% of all violent crime occurs within the city centre and is
linked to the night-time economy. There has been an overall reduction in violence in
the city centre since 201044. While levels of violence fluctuate month on month, a
general downward trend is discernible (see below), although this declining trend is
mostly due to a reduction in offences during 201045. This pattern continued in 2011,
albeit to a much lesser extent (a 14% reduction versus a 27% reduction during
2010)46.
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Violent offences where an injury is caused within the four city centre beats
There was a 27% reduction in violence offences within the city centre during 2010 from 2009 levels
46
‘NTE group analysis’, 24/11/2011, David Oates and Richard Evans, Nottinghamshire Police
45
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This positive trend is tempered by a growth in the number of violence offences where
no injury was caused47. The graph below reveals a slightly increasing 12-month
rolling volume since August 2009.

In line with a fall in violence (with injury) offences, public order offences have also
fallen since 2009.48 However, again this is in the most part due to a significant and
consistent fall in offences between May and September 2010, culminating in
atypically low levels in September 2010 which was not matched in 2011. A slight
overall increase in public order offences has occurred in the last year. A fall in more
serious violence offences alongside an increase in public order and lower level
violence offences may be a result of early intervention tactics used by the police as
well as a number of partnership initiatives designed to prevent the escalation of
disorder, such as the street pastor scheme (see chapter 3).

47
48

VAP without injury offences include, for example, pushing and shoving
54 fewer offences recorded April – September 2011 than the same period in 2009
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Nottingham has a higher offence rate for violence against the person offences than
the average within its Most Similar Basic Command Unit49 (30% higher) and when
compared to the average of other Core Cities (11.2% greater)50.
The majority of incidents occur on Saturday nights, closely followed by Friday nights.
Although fewer incidents occur on Thursday nights, the level is notably higher than
on Sunday, Monday, Tuesday and Wednesday nights. Unsurprisingly, Market Square
has had by far the largest number of violent incidents in the last year (375)51,
followed, in order, by the Victoria Centre, Lace Market and Broadmarsh beats52.
Night time economy disorder
Core ASB incidents recorded by the police within the four city centre beats have
increased, with a significant rise since June 2011. Overall, 125 more incidents were
recorded between April and September 2011 than the same period in 2009.

Emergency Department data
Data is collected each month by the QMC Emergency Department on attendances
for assaults. The city centre is consistently the main location with 437 attendances for
assault recorded between May and October 2011. Other prominent locations include
Bulwell with the second highest number of incidents (46) and Radford which features
in the top 3 locations twice in the last six months (37 incidents). Most of the assaults
involved no weapon (i.e. interpersonal fighting). However, 69 assaults involved glass
objects. The peak time for the assaults was between midnight and three am which is
consistent with bars and clubs closing. A significant number of assaults (178)
occurred in or near a licensed premises, with 117 taking place inside a licensed
venue. Twenty assaults occurred within the vicinity of a non-city centre pub or bar.
Rock City is consistently the busiest location for assaults with 37 assaults taking
place inside the venue since May 2011. In October, 38 students attended the ED for
assaults that occurred after a night out within the city centre. These figures do not
take into account attendances for intoxication / alcohol poisoning or other accidents
49

The Home Office categorises cities of similar characteristics into groupings. Nottingham’s
MSBCU includes Gateshead, Dudley, Sheffield, Newcastle, South Manchester, Liverpool
North, Salford, Leicester, Birmingham West & Central, Metropolitan (Manchester), South
Tyneside
50
‘NTE group analysis’, 24.11.11
51
October 2010 – October 2011, ‘NTE group analysis’, 24.11.11
52
216, 204 & 145 incidents respectively
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resulting from alcohol use, or cases where an ambulance has been able to resolve
the assault without admission to hospital.
Night time economy hotspots for crime, disorder and ambulance call-outs
Although hotspots vary month to month, the following have been identified as
recurring hotspots within the city centre between the hours of 8pm and 6am.53. The
red areas on the map below highlight areas in which three or more events have
occurred per week.

These hotspots identify that incidents are more likely to be in-street and linked to
patrons of on-licensed venues rather the customers of off-licences.
Domestic and sexual violence
There are approximately 12,500 women in the city, aged over 16 years, in a rolling
year who will suffer from domestic violence; 4,100 of which will be repeat victims. An
estimated 3,000 men will be victims of domestic violence with 300 being repeat
victims54. Substance misuse, particularly alcohol, is a key characteristic in the
majority of domestic and sexual violence cases. Alcohol increases the risk of
perpetration and of experiencing violence and abuse. Domestic violence is not
caused by alcohol, drugs, unemployment, stress or ill health, however, these will be
cited as reasons (excuses) by perpetrators and are likely to be triggers but not the
cause of domestic abuse. Furthermore, many survivors of domestic violence develop
53

These have been derived from an overlapping of police crime data, ASB data and data collected
from the East Midlands Ambulance Service over the last year CDP Analyst Team, November 2011.
Data mapped to identify hotspots during 01/10/2010-30/09/2011. These hotspots are almost identical to
those identified for the previous year.
54
2011/12 Domestic Violence Strategic Assessment - CDP
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an alcohol misuse problem as a result of their abuse. There are also high levels of
sexual violence experienced by women in drug and alcohol treatment. (For more
information on domestic and sexual violence in Nottingham, including local service
provision, see the domestic and sexual violence chapter within the Joint Strategic
Needs Assessment).
Alcohol related arrests
Alcohol-related arrest data provides yet another layer of information to enhance our
understanding of the extent and nature of alcohol related crime in the city55. The data
in the table below shows arrests recorded at the Bridewell custody suite during the
period between 01/12/2010 to 31/01/2012 where the words “drunk” “drink” or
“alcohol” have been present in the arrest notes. Although there are some limitations
with this data56, this information helps us to understand the nature of the majority of
criminal activity committed in the city that is associated with alcohol. In total 1,961
people were arrested for drink related offences in 2011 (which cover being drunk and
disorderly, causing an assault whilst drunk, theft of alcohol, drink driving etc). This
amounts to an average of 151 alcohol arrests per month. The table below
summarises the number of the top 10 offences (which makes up 89% of all alcohol
linked arrests), based on age demographics.
Day
Offence
DRUNK DISORDERLY
POSITIVE BREATH TEST/FAIL
TO PROVIDE TEST
BREACH OF THE PEACE
DRIVE WHILST UNFIT
THROUGH DRINK/DRUGS
THEFT
OTHER - DRUNK IN CHARGE
OF VEHICLE
COMMON ASSAULT
SECTION 5
ASSAULT ABH
ASSAULT POLICE
TOTAL
%

0-17 18-20 21-24 25-34 35-44
1

1

11

5

9

37

5

13

27

31

50

126

4

34

71

139

80

85

413

539

1

1

13

12

12

40

5

8

8

37

30

22

110

150

8

10

32

21

11

82

112

3

4

1

8

4

4

24

101

2

5

20

12

8

47

58

1
4
1
1
41
3%

1
2
1
5
177
14%

4
5
5
5
229
18%

12
5
9
5
415
32%

4
3
9
6
245
19%

4
2
4
5
194
15%

26
21
29
27
1301
74%

40
37
36
33
1755

2

4

4

12

8

30

8

6

16

25

11

77

2
1
1
15
3%

38

NTE
45 and
45 and
GRAND
TOTAL 0-17 18-20 21-24 25-34 35-44
TOTAL
over
over
TOTAL
37
127 22 112 115 148 76
49
522
649

23
5%

3
1
1
38
8%

3

5

3

11

4
5
2
2
113
25%

2
3
2
2
132
29%

3
6
2
1
133
29%

14
16
7
6
454
26%

Table: Number of arrests recorded at the Bridewell custody suite between 01/12/2010
to 31/01/2012 where the words “drunk” “drink” or “alcohol” were present in the arrest
notes.

This data illustrates that the majority of alcohol related arrests occurred in the night
time economy (74%) for drunk and disorderly behaviour. Within the night time
economy, the largest proportion of individuals arrested were aged 25-34 year olds
(32%), however in the day time, this group is older, aged between 35-44 years old
(29%) and 45 and over (29%). Although the numbers of arrests for 0-17 year olds are
low, during the day they account for 14.3% of all thefts. The majority arrested were
males (87% of the daytime cohort, 85% of the night time cohort).
An ethnicity breakdown shows that the majority of those arrested were White British.
However, those of ‘white- any other background’ accounted for a greater proportion
of arrests during the day (44%). Of these, the vast majority (87%) were from one of
the A857 countries (87%) mainly Poland (72%). The most frequent offence for a
person of Polish nationality was either providing a positive breath test or failing to
55

The data covers between 01/12/2010 to 31/01/2012 where the words “drunk” “drink” or “alcohol”
have been present in the arrest and the circumstances surrounding the arrest; and where the individuals
have been taken to the Bridewell custody suite
56
For example, there may be individuals arrested out of the city and brought to the Bridewell custody
suite and there may be individuals from the city arrested and taken to a custody suite out of the city
57
Czech Republic, Estonia, Hungary, Latvia, Lithuania, Poland, Slovakia and Slovenia.
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provide a breath test (n=34; 32%). The second most prevalent offence amongst this
group for being drunk and disorderly (n=26 24%); the majority of those individuals
were unemployed.
Offenders and alcohol
In 2011, a health needs assessment was carried out within HMP Nottingham which
included an assessment of alcohol related needs amongst prisoners. This highlighted
the following58:
•

Alcohol misuse amongst the prison population is more common than in the
community

•

In the UK, increasing or higher risk drinking was reported in 58% of males in
remand and 63% of males sentenced to prison; this compares with an average
of 28% in England as a whole

•

In contrast, only 19.7% of prisoners reported drinking alcohol in HMP
Nottingham59; this is likely to represent a gross under-reporting due to coding
issues

•

31% prisoners responding to a prisoner questionnaire in HMP Nottingham felt
that they had problems with alcohol before coming to prison

•

An average of 66 referrals a month were made to APAS in HMP Nottingham for
alcohol treatment60; 295 prisoners required medical detoxification for
dependence or alcohol withdrawal (April – September 2011)

•
-

Of a sample of 100 prisoners referred to APAS who completed the full AUDIT:
2 were increasing risk drinkers
7 were higher risk drinkers
91 scored over 20, indicating possible dependence.

Further needs assessments are required to identify the level of alcohol related need
amongst offenders at other stages of the criminal justice system, including within the
custody suite and those on community orders. This should identify both the level of
offending linked to alcohol as well as the level of alcohol misuse amongst the general
offender population.

58

HMP Nottingham: A Health Needs Assessment 2011, 2011

59

Sample size of 4404; all prisoners are asked if they drink alcohol at reception at HMP Nottingham;
HMP Nottingham: A Health Needs Assessment 2011, 2011
60
January – April 2011, ibid.
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Alcohol and young people
Key points:
•
•
•
•

A fifth of young people in the
city had their first taste of
alcohol before they turned 11
A small minority drink large
amounts
Vulnerable children are likely to
drink more
Alcohol ASB amongst young
people seems to be falling,
however, further data is
required to substantiate this

•

There are a number of gaps in
the data, especially regarding
where young people are
drinking, where they are getting
their alcohol from, and the
harms caused by drinking,
including A&E attendance

Local drinking trends amongst young people
Alcohol use amongst under-18s in the city is a difficult area to assess as there are a
number of gaps in local partnership data. Where such gaps exist, we must rely on
national data to discern a local picture. The D-vibe online questionnaire completed by
local children in 2010/11 provides some insight into the drinking patterns of this
group61:
•
•
•
•
•
•

A third of 8-18 year olds in the city have tried alcohol
A fifth of children surveyed had their first taste of alcohol before they turned
1162
A small but significant minority (8%) drink alcohol a few times a month or more,
including 1% of 8-11 year olds63
A quarter of 15-16 year olds have been drunk at least once in the last four
weeks
99 children surveyed reported doing something they regretted when drunk or on
drugs: 21 had had sex, 53 had damaged or stolen something, and 42 had put
themselves in danger
10% had been able to buy alcohol from a shop in their area; a similar proportion
had been able to buy alcohol from an adult.

The number of young people drinking in Nottingham is broadly comparable with the
national picture with a similar proportion of under 16s having drunk alcohol at least
once64.
National drinking trends amongst young people
National data reveals that overall the proportion of pupils drinking has fallen in recent
years, but the amount that pupils are drinking has increased. There are no
statistically significant differences in the drinking behaviours of boys and girls. Of
young people surveyed nationally that obtained alcohol in the last week, 20%
obtained it from their parents, and 23% from friends65. About half (48%) of pupils
who drank alcohol said they bought it themselves. Local data suggests that a more
61

D-vibe survey 2011
273 out of 1390 children surveyed
63
10 out of 992 8-11 year olds surveyed reported that they drink every weekend, every week or every
day
64
45% of pupils aged 11-15 years old have drunk alcohol at least once, compared with the same
proportion of local 12-16 year olds
65
‘Smoking, drinking and drug use among young people in England in 2010’, NHS Information
Centre, 2011
62
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conservative picture may exist locally. In 2010/11, 156 test purchases were carried
out in Nottingham resulting in only 10 sales; a failure rate of 6.4%.
Vulnerable children
Although it is argued that all young people are at risk of misusing alcohol, there is
evidence to suggest that young people from certain vulnerable groups are more at
risk. ‘Every Child Matters’ identified that certain groups are at increased risk,
including looked after children, children affected by parental substance misuse,
young people in the criminal justice system, persistent truants and excludees,
homeless young people, those involved in prostitution, teenage mothers and those
not in education, employment or training. The D-vibe survey supported this trend
revealing that alcohol use amongst vulnerable young people in the city was greater.
Almost half (46%) of children that have been drunk at least once in the last four
weeks were permanent or temporary excludees or truants. Overall, it is estimated
that there are just under 6000 vulnerable children and young people within the city
that are more at risk of using substances. This does not include children affected by
parental use. This is not a scientific estimate and as such it is more likely to be an
under estimate.
Alcohol and youth offending
Cannabis and alcohol are the two main substances used by clients seen by the
Youth Offending Team (YOT), and they are most likely to be used together. Most
YOT clients have reportedly used cannabis and alcohol (58%) although only 14%
have substance misuse linked to their offending. 274 (55%) of the caseload has
substance misuse identified as an issue.
Hospital admissions
Between April 2007 and March 2010, 72 young people under 18 were admitted to
hospital with alcohol specific conditions in Nottingham; an average of two per
month66. These levels are significantly better than both regional and national levels.

66

Local Alcohol Profiles for England, 2011
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Alcohol and A10 nationals
Migration from EU accession states
The expansion of the European Union in 2004 led to the addition of eight countries
from Central and Eastern Europe (known as the ‘A8’ countries) and a further two
countries, Bulgaria and Romania (‘A2’ countries) in 2007. This subsequently led to an
influx of EU migrant workers entering the UK. Between 2004 and 2008 it is estimated
that more than one million A8 migrant workers entered the UK; there have been more
than 10,000 National Insurance number (NINo) allocations to EU accession migrants
between 2003 and 2009 in Nottingham. In line with national trends, numbers of NINo
allocations and Worker Registration Scheme registrations in the city have fallen each
year since 2007. Poland is the most common country of origin accounting for 7,900
NINo allocations (2003-2009)67.
Patterns of problematic use
Problematic alcohol use amongst A10 nationals is becoming more prominent across
cities in the UK, including Nottingham where the issue is increasingly reported by
service providers, enforcement agencies and within neighbourhoods.
Forty-nine Eastern Europeans accessed the city’s Last Orders Triage Service (the
first point of contact for alcohol treatment) between April and November 2011. There
were 24 Emergency Department attendances in 2009/10 amongst individuals of
Polish origin for social reasons including alcoholism, with an addition 22 attendances
for “poisoning including overdoses”68. Higher numbers of A10 nationals reportedly
accessed day centres in the city prior to their closure, with a total of 83 Eastern
European drinkers accessing Handel Street (an average of 13 a day) in May 2010.69
These individuals were reportedly drinking very heavily (often between 8 and 9 litres
of white cider a day) and showing signs of severe dependency, including
hallucinations and seizures. Furthermore, street drinking amongst Eastern
Europeans has notably increased (see ‘Alcohol- related Antisocial Behaviour’ above).
There is a reported link between unemployment, homelessness and heavy drinking
amongst this group whereby loss of employment leads to a loss of tenancy and a
subsequent decline into alcoholism. Unemployment amongst A10 nationals is
believed to be growing as a result of the economic downturn70. Under current
legislation, A10 nationals must be in continuous employment in the UK whilst also
registered on the Worker Registration Scheme to be eligible for certain benefits,
including housing benefit. The government’s rough sleeping strategy ‘No One Left
Out: Communities Ending Rough Sleeping’ highlights a growing proportion of rough
sleeping amongst EU migrants following loss of employment or difficulties finding
work. Between April 2009 and April 2010, 118 EU migrants accessed homelessness
day centres in the city; ten individuals accessed these centres more than 100 times
during this period. Since the end of transitional arrangements for this migrant group
in April 2011, more A8 nationals now have recourse to public funding for health and
homelessness services and are eligible for the housing register, although limits still
apply.
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‘EU Migrant Health in Nottingham: Breaking the Cycle – a scoping paper’, Ruth Bunting,
NHS Nottingham City, July 2010
68
‘EU Migrant Health in Nottingham: Breaking the Cycle – a scoping paper’, July 2010
69
Street Drinkers and Beggars Group, 11 March 2011
70
‘EU Migrant Health in Nottingham: Breaking the Cycle – a scoping paper’, July 2010
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The Strategic Framework for Alcohol and Provision of
Services

3.

National alcohol strategy
Through the new national strategy for alcohol (published in March 2012) the
government makes a clear, firm commitment to tackle the disorder and violence
caused by binge drinking, placing these issues at the very heart of its approach on
alcohol. The strategy creates a commitment to tackle low pricing of alcohol through
the introduction of a minimum unit price for alcohol and attributes local authorities
with greater powers to control the opening and closing times and density of licensed
premises. In addition, greater emphasis is placed on the responsibility of individuals
to take control of and change their drinking behaviour, supported by better
information, education and effective services.
Key policies include:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Introduction of a minimum unit price for alcohol
Consultation on a ban on multi-buy promotions in the off-trade
Stronger powers to local areas to control the density of licensed premises
Making health a licensing objective and local health bodies a Responsible
Authority under the Licensing Act 2003
Extended powers to make Early Morning Restriction Orders to restrict late
alcohol sales
Introduction of a late night levy
A wider choice of low-strength alcohol products
A review of alcohol guidelines for adults
Including an alcohol check within the NHS Health Check for adults (already in
place in Nottingham)
Greater community involvement in local alcohol licensing decisions
Doubling the maximum fine for persistently selling alcohol to a person under
the age of 18 (to £20,000)
Tackling the sale of alcohol to drunks through test purchasing (already started
in Nottingham; see below)
Trials of enforced sobriety schemes
Integration across clinical pathways
Better guidance for parents
Development of a model that ensures young people who attend Emergency
Departments due to alcohol receive proper follow-up and care
Renewed emphasis on Identification and Brief Advice, encouraging local
authorities to increase investment in IBA
Increasing effective treatment for dependent drinkers and supporting full
recovery
Payment by Results
Increased local investment in alcohol interventions and treatment for
offenders.

The strategy sets out how alcohol will become an integral part of the new delivery
landscape for crime, policing and health. Funding for alcohol services will be included
within a ring-fenced public health grant to be given to local authorities to design and
commission services from April 2013. In addition, from November 2012 directly
elected Police and Crime Commissioners (PCCs) will enable the public’s priorities to
drive local police force activity to cut crime and antisocial behaviour.
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Local alcohol strategy
A partnership alcohol strategy (‘Nottingham Alcohol Strategy 2008-11’) was
introduced in 2008 to tackle alcohol related harm in Nottingham. This strategic
document responded to the national framework set out in the government’s alcohol
strategy (Safe. Sensible. Social.) and signified a sharpened focus on the alcohol
agenda from the local authorities in Nottingham. Since then, a number of revisions
have been made to the strategic framework and the range of activity to prevent and
reduce alcohol harm in the city has expanded significantly. The current strategic
response is framed around four themed areas, behind each of which sits an
extensive action plan overseen by a partnership lead:
•
•
•
•

Prevention
Crime & disorder
Treatment
Children & young people

There are a number of local and national outcomes and indicators relating to alcohol
consumption and harms. These include:
Source
The Nottingham Plan to 2020
The Government’s Alcohol Strategy
(2012)

NHS Outcomes
2012/13

Framework

for

Public Health Outcomes Framework
for 2012/13
Social Care Outcomes Framework for
2012/13

Indicators
Reduce alcohol related hospital admissions
to 1,400 per 100,000 population
A reduction in the number of adults
drinking above the NHS guidelines
A change in behaviour so that people think
it is not acceptable to drink in ways that
could cause harm to themselves or others
A reduction in alcohol-fuelled violent crime
A reduction in the number of people “binge
drinking”
A reduction in the number of alcoholrelated deaths
A sustained reduction in both the numbers
of 11-15 year olds drinking alcohol and the
amounts consumed
Reducing premature mortality from the
major causes of death, including:
Under 75 mortality rate from liver disease
Alcohol-related admissions to hospital
Mortality from liver disease
Proportion of adults in contact with
secondary mental health services who are
in paid employment
Delayed transfers of care from hospital,
and those which are attributable to social
care.

A summary of service provision and partnership activity currently underway within
each of the four themed areas is given below.
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Prevention
A range of activity is being delivered to prevent alcohol misuse, ranging from
universal to targeted activities.
The Decade of Better Health (DOBH) is the overarching universal health
improvement programme in Nottingham City. It aims to improve the health and
wellbeing of Nottingham City residents by inviting people to make a pledge to
improve their health and where people indicate that they would like support to
achieve their goals they are referred to the appropriate health improvement service.
People can pledge on five themes:
1. Alcohol
2. Smoking
3. Mental health and wellbeing
4. Physical activity
5. Healthy eating
A key element of the DOBH is the Change Maker programme. Change Makers are
teams of local volunteers who work in partnership with health professionals to think of
new and innovative ways to raise awareness of the signs and symptoms of cancer
and heart disease and the associated lifestyle risk factors of which alcohol is key for
both CVD and cancer. 15,689 pledges were made between January 2010 and
January 2012 as a result of DOBH community engagement work, including
community events, radio campaigns, competitions and a community drama road
show; 2,824 of these pledges were alcohol-related.
Last Orders are commissioned to promote socially responsible, safe and sensible
drinking through targeted health promotion messages delivered in local communities
using a variety of different media. They also deliver targeted interventions to those
areas/groups of greatest identified need.
Three priority groups were identified by geodemographic segmentation work carried
out by the Central Office of Information as being at high risk of alcohol related
hospital admissions: segment 9: ‘drinkers with children’; segment 12: ‘unhealthy
drinkers’; and segment 13: ‘struggling drinkers’. Interventions have been developed
for these groups based on social marketing principles:
•

•

•

Segment 9: The “New Decade, New You” programme to bring about positive
lifestyle changes (including reduced alcohol consumption) is being delivered
under the city’s Decade Of Better Health campaign utilising the ‘change
makers’ approach. Local volunteers are used to raise an awareness of a
range of health issues affecting the target group and provide support in
achieving positive lifestyle change in self-help group style settings.
Segment 12: “Feeling Great Together” scheme: mobile health vans in key
locations provide alcohol advice alongside heart health interventions (this
group are also a target group for cardiovascular disease). Key locations
include Sneinton, Bulwell, Bilborough and supermarkets.
Segment 13: Appropriate interventions are being developed for the target
group utilising the one stop shops (such as Clifton Cornerstone). The health
promotion specialist is working with Dunkirk and Lenton Partnership Forum,
attending a breakfast club and other engagement events.

Both universities have a substantive health promotion advisor who lead a programme
of health promotion activity throughout the year, including alcohol awareness and
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campaigns. This includes health promotion activity during Welcome Week (formerly
called fresher’s week) and during term time in the halls of residence and main
campus locations. As part of this, Nottingham University runs ‘healthy hall road
shows’ for first year students to raise awareness of a number of key health issues for
students; however Last Orders are not currently involved in these.
Both universities have previously accessed funding from the Decade for Better
Health programme to work with the Samanya theatre group to produce an ‘alcohol’
play as a form of alcohol awareness training for 200 members of staff, Karnival reps
and Hall Welfare reps; however, this funding was non-recurrent.
Through the alcohol Local Enhanced Service (LES), all students are invited to
complete the Alcohol Use Disorders Identification Tool (AUDIT) alcohol screening at
registration with their GP practice and they may be referred to the alcohol treatment
services if appropriate after this.

Children & young people
A summary of current activity and services aimed at preventing, identifying and
treating alcohol misuse amongst children and young people is given below. Further
information can be found within the Children and Young People Drug and Alcohol
Needs Assessment.71
The commissioning arrangements for specialist substance misuse treatment for
young people underwent a major change in 2011 with the dissolution of the young
people’s drug and alcohol action team. This has stalled development of an integrated
pathway framework as well as ongoing service development. A key priority for the
coming year will be to ensure the smooth transition of commissioning and strategic
responsibility for young people’s substance misuse to the Crime and Drugs
Partnership, minimising the impact on commissioned services.
Education / early intervention
Universal and low level targeted drug and alcohol provision in schools is delivered
through the Healthy Schools standard. Currently, a total of 46 primary schools, six
secondary schools, two pupil referral units and two special schools have achieved
the Healthy Schools standard, which includes a drug and alcohol standard.
DrugAware is an enhanced standard which builds on the drug and alcohol Healthy
School standard and sets standards in relation to curriculum, policy, community and
family engagement, and pupil support. Emphasis is placed on equipping education
settings to identify and address substance misuse issues as early as possible. To
date, 31 schools have been awarded the DrugAware standard (6 secondary, 24
primary, two pupil referral units); an additional 16 schools are working towards this
standard72.
The DrugAware project has helped to significantly increase the number of referrals
into treatment from schools. This group is younger, includes more young women and
is more ethnically diverse than other referral sources.

71

72

CDP, 2012
‘Children & Young People Alcohol Action Plan 2010-12’, November 2011
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Due to the recent restructure within the City Council’s children and families
department and the dissolution of the young people’s drug and alcohol action team in
2011, the development and delivery of alcohol awareness campaigns specifically
targeted at young people has stalled. The workforce development programme has
also been affected.
Treatment
Universal and progressive services are required to have an awareness of substance
misuse issues and identify, assess and support any substance misuse needs as
appropriate. The ‘Ngage assessment toolkit was developed by the young people’s
drug and alcohol action team to provide interactive and multi-faceted assessment for
universal services across a number of issues, including substance misuse.
There are two commissioned specialist drug and alcohol services for young people in
Nottingham City: Compass and Head 2 Head. During 2010/11, there were 361 young
people (301 in Compass; 51 in Head 2 Head). A further nine were seen by other
services.
Compass Young People’s Drug and Alcohol Service: This service focuses on
providing treatment interventions for young people with specialist workers engaging
with the youth offending team, children in care, education services, black and
minority ethnic populations and homeless young people.
Head 2 Head: This service sits within Child and Adolescent Mental Health Services
(CAMHS) and offers a range of specialist services including support for young people
with combined drug, alcohol and mental health issues; treatment for those requiring
detoxification; and tier 3 mental health support for those affected by parental
substance misuse.
Despite previous work to ensure pathways to specialist treatment services are clear
and effective, some gaps remain. Forty-two per cent of referrals in 2010/11 were
through criminal justice routes. This indicates a strong working relationship and clear
pathway between these services, but earlier intervention may have prevented these
young people offending in the first place. Work is still underway to develop clear
referral pathways between the emergency department and specialist substance
misuse services. The integrated referral pathway is due to be reviewed to identify
missed opportunities for recognising and effectively dealing with substance misuse
issues amongst young people, including within sexual health clinics, GP surgeries
and other universal services.
The proportion of young people accessing specialist treatment services for alcohol
only is very small. In Nottingham, the percentage of alcohol only clients is 8%. This is
significantly lower than the national comparator (15%) and is much lower than
expected from the results of the Dvibe survey. The largest single group within
treatment, however, are those who combine cannabis and alcohol use (49%).
The transition of young people into adult treatment services has always been
perceived as difficult to ensure that young people do not fall out of treatment.
Transition arrangements are in place for services to work jointly for a period of 3
months. During 2010/11, 3 young people were referred from young people’s
services into adult treatment. However, 18 young people over 18 are known to have
been working with young people’s substance misuse services, there are various
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reasons why they hadn’t been transferred, mostly because they are still working with
the YOT73.

Crime & disorder
A multi-pronged approach is utilised to tackle alcohol related crime, disorder and
violence in the city encompassing prevention, control, enforcement and support.
Crucially, this response relies on a wide range of services and agencies from the
statutory, private and third sectors working together in effective partnership.
Street drinking
Designated Public Place Orders: DPPOs help to tackle the problem of street
drinking in hotspot areas. There are currently six DPPOs in place in Nottingham
covering the city centre and neighbouring areas, making it an offence to drink alcohol
within these designated areas after being required by a uniformed officer to stop
doing so. A further DPPO is currently at consultation stage. There are proposals to
extend the two existing DDPOs (covering the Forest Recreation Ground and the
Arboretum) due to displacement. These cover the hotspot areas for alcohol related
antisocial behaviour as identified in chapter two.
Alcohol confiscations: A total of 2699 confiscations of alcohol were made during
April – November 2011. Most of these occurred within the DPPO zones; the vast
majority were made within the city centre. Community Protection carried out 11
operations during this time specifically targeting street drinking, resulting in higher
numbers of confiscations and better identification of prolific street drinkers. Twentyseven Acceptable Behaviour Contracts (ABCs) were issued during this seven month
period to repeat offenders.
The street drinkers and beggars case conferencing group: This group was set up
to identify and intervene in the most prolific cases of street drinking and begging. A
package of interventions is put together to support these individuals by offering
treatment and housing solutions and to encourage recovery and re-integration.
Current membership includes representation from City Housing’s Gateway project,
treatment providers, the street outreach team, the homeless health team, the Police
and the Criminal Justice Intervention Team. Forty-six cases were brought to the case
conferencing group in 2011.
Concerns have been raised that a large number of known street drinkers are not
being referred into the group and that the link between enforcement agencies and the
group is not working effectively. As a result the caseload of the group has reduced in
recent months despite the fact that the problem is increasing. In addition, formal links
have not been forged with other case conferencing groups within the city. There is
likely to be a significant overlap with the high volume users case conferencing group
at the Queen’s Medical Centre and the rough sleeping case conferencing group. In
addition, further work is required to evaluate the effectiveness of this group and the
range of outcomes being achieved for the client group.
Partners have anecdotally identified a major gap with regards access to housing and
support for street drinkers. Specifically, the closure of the Handel Street wet centre
and the Porchester Day Unit has displaced a number of individuals who no longer
have anywhere to go during the day (see chapter two). In addition, with the closure of
these centres this client group has reportedly lost valuable access to harm
73

Young People’s Substance Misuse Needs Assessment 2010/11
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minimisation advice, treatment and wraparound support. Another reported barrier to
housing is the requirement for individuals to have a local connection to the city in
order to qualify for housing, making a portion of this client group ineligible for local
housing.
Licensing
Licensed premises form an important part of Nottingham’s economy and a
component of the city’s leisure and entertainment offer. However, the overconcentration and mismanagement of licensed premises and the irresponsible sale
of alcohol can have a significant impact on alcohol related crime and disorder both
within the city centre and local neighbourhoods. The City Council has responsibility
for controlling and regulating licensable activities in the city. This power is derived
from two distinct pieces of legislation: the Licensing Act (2003) (the control of
licensable activities) and the Town & Country Planning Act (the control of
development, land use and change of use). As the Licensing Authority, the Council
has responsibility for upholding the following licensing objectives:
a)
the prevention of crime & disorder;
b)
public safety;
c)
the prevention of public nuisance; and
d)
the protection of children from harm74.
Responsible Authorities’ Licensing Group: The Licensing Act attributes
Responsible Authorities and Interested Parties the power to submit a representation
to refuse, remove or review licences75. The Responsible Authorities’ Licensing Group
was set up in 2011 to enable greater coordination and liaison between the
Responsible Authorities in the consideration of new licence applications. The group
also enables joined up action to effectively deal with existing premises that are
having a negative impact on crime and disorder. Intelligence collated from a variety
of sources, including the Queen’s Medical Centre Emergency Department, police
crime data and the East Midlands Ambulance Service, helps to identify emerging
issues.
Saturation zone and policy: In 2005, the Council introduced a saturation zone to
negate the cumulative impact of licensed premises in the city centre. Alongside this,
a saturation policy was introduced creating a rebuttable presumption that certain
types of applications within this defined area would be refused. The onus was placed
on the applicant to demonstrate that the licensable activity will not undermine the four
licensing objectives. In 2011, this policy was expanded to encompass a greater
geographical area and off-licences (see appendix B).
Working in partnership with the licensed trade: The police and local authority
work closely with Nottingham Businesses Against Crime and the leisure business
improvement district (‘We Are Nottingham’). These organisations now represent the
vast majority of city centre licensees. The licensing team within Nottinghamshire
Police is a dedicated resource to identify and deal with problem premises. Where
incidents of crime and disorder are linked to a specific venue, this team works closely
with the venue to put in action a plan to prevent further issues.
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‘Licensed Premises: The use of planning and licensing powers to control their location and
operation’, Nottingham City Council Executive Committee papers, 20 May 2010
75
Responsible authorities within the Licensing Act include police, fire authorities, health and safety
authorities, local planning authorities, environmental health, bodies responsible for protecting children
from harm and (in line with new legislation soon to take effect) local health bodies and the licensing
authority itself.
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A number of other initiatives have been introduced, or are in the process of being
established, to further promote the licensing objectives and the responsible sale of
alcohol:
•
•
•

A crack down on off-licences selling alcohol to people who are drunk, as well
as those who are under-aged through test purchasing;
Retailer training sessions to provide off-licence staff with the knowledge, skills
and confidence to identify and refuse underage sales, proxy sales and sales
to people that are drunk
The development of a voluntary code for off-licences to promote the
responsible retailing of alcohol.

Planning: Alongside the licensing process, the Council is working with partners to
identify how planning policies can be used as a tool to control the over-concentration
of licensed venues with a view to preventing crime and disorder. To this end, the
Local Development Framework, through the emerging Core Strategy and subsequent
site specific planning policies, will seek to take steps to control the future conversion
of new shops, catering and financial premises into off-licences, and support
opportunities for zoning the city centre as a longer-term strategy for managing the
night-time economy.
Night-time economy
The Night Time Economy Partnership Group was set up in 2009 to address the
environmental factors that contribute to alcohol related violence and disorder within
the city centre’s night time economy. Partners involved include the police, the
ambulance service, Community Protection, street cleansing, neighbourhood
management, traffic management, the city’s universities, the leisure business
improvement district and Nottingham Businesses Against Crime. Initiatives include
the introduction of a street pastor scheme, Best Bar None, a review of taxi ranks to
facilitate safe movement out of the city centre, a fast response vehicle, a new public
space camera and upgraded city centre street lighting. Nottingham has been
awarded ‘Purple Flag’ status for effective management of the night time economy for
two years running and has been approached as an example of best practice by other
areas including Ipswich.
Alcohol diversion scheme: This scheme was introduced in November 2011 for
offenders involved in drunk and disorderly and public order offences. Offenders are
encouraged to attend a short educational session aimed at highlighting the potential
health and criminal implications of excessive alcohol consumption with a view to
reducing reoffending. As an incentive, those that attend the scheme will only be
required to pay half the amount of their Penalty Notice for Disorder. This programme
is delivered by Framework’s Last Orders service in conjunction with Nottinghamshire
Police. A full evaluation of the scheme, including uptake and outcomes, is due at the
end of the six month pilot in April 2012.

Treatment: community based services
Alcohol treatment services are currently commissioned by NHS Nottingham City.
However, the Health and Social Care Act has stipulated that the commissioning of
alcohol treatment will be the responsibility of the local authority under public health
from April 2013.
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A new alcohol treatment pathway was commissioned by NHS Nottingham City in
2011 based on the tiered model as per Models of Care for Alcohol Misuse76. This
pathway provides a new single access and assessment point through the Last
Orders Alcohol Comprehensive Assessment and Triage Service (ACATS) and strong
emphasis on identification and brief advice. A broader review is currently underway
to establish the effectiveness of the new pathway.
a) Identification and brief advice (Tier 1):
Identification and brief advice (IBA) is a simple, evidence based way to identify
people who may be drinking too much and offer simple brief advice to reduce alcohol
consumption. It is provided in the following tier 1 settings:
•
GPs have been incentivised to provide identification and brief advice to
people who are drinking too much through an ‘Alcohol Locally Enhanced
Service’ (LES). In 2010/11, 7548 claims for delivering IBA were received by
53 practices out of 62.
•
The Last Orders service was launched in July 2009 and provides IBA training
to frontline community-based staff (for example GPs, community nurses,
health visitors, midwives, pharmacists, neighbourhood action officers, custody
suite staff). Two hundred and eighty-nine people have been trained in the first
two quarters of 2011/12; over 3,000 people have been trained since the
service was established.
•
Emergency department and admission ward staff have been trained by the
hospital alcohol liaison team (HALT) to provide IBA. Emergency department
walk-ins are now routinely screened for alcohol misuse. IBA training is also
offered to staff working in key out-patient clinics in Nottingham University
Hospitals Trust, for example, hepatology.
•
Prison healthcare staff have been trained in IBA and should now be using the
AUDIT screening tool to screen prisoners on reception. However, a recent
prison health needs assessment has highlighted that this was not always
being done in practice. Offenders in the community are routinely screened
using AUDIT where alcohol is linked to their offending behaviour through the
Offender Assessment System (OASys).
b) Extended Brief Interventions (Tier 2):
People who are drinking at non-dependent levels but require further support are
offered ‘extended brief interventions’. These services provide follow up support to
people over two to six meetings and aims to reduce alcohol consumption. This is
currently provided by:
•
Last Orders (in primary care)
•
Hospital Alcohol Liaison Team (in NUHT)
One hundred and ninety-eight patients were seen for extended brief interventions in
primary care by Last Orders in the first two quarters of 2011/12.
Last Orders Alcohol Clinical Assessment and Triage Service
The Alcohol Clinical Assessment and Triage Service (ACATS) is a dedicated service
for the assessment of people who present with a complete range of alcohol related
problems. It functions as a single point of access into the treatment system. Access
into this service is via self-referral, a GP, other community based services and the
criminal justice system. It also initiates pharmacological detoxification in conjunction
with the patient’s GP where necessary.
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c) Structured Treatment for Dependent Drinkers (Tier 3):
Last Orders Recovery Service
The Last Orders Recovery Service, delivered by Framework, provides treatment for
service users who have a mild dependency to alcohol, and who may also have
developed related but mild co-morbidities. It delivers treatment through structured
care planning and the use of a range of psychosocial therapies.
Oxford Corner
Tier 3 specialist treatment for moderate to severely dependent drinkers is delivered
by the Healthcare Trust Substance Misuse Service at Oxford Corner. The service
provides cognitive behavioural interventions and pharmacologically assisted alcohol
withdrawal for people with moderate to severe alcohol dependence that may also
include moderate co-morbidities. In first six months of 2011/12, Oxford Corner
delivered 5,732 face to face interventions, 598 new treatment starts and 98 alcohol
detoxifications (city and county combined).
Step Ahead
This is a 12-step facilitation abstinence-based service provided by Double Impact
which provides service users with an opportunity to access group-based intensive
structured interventions in the community.
Hospital Alcohol Liaison Team (HALT)
The hospital alcohol liaison team (HALT) provide a liaison service to people who
admitted to an acute medical bed where alcohol has been identified as a significant
factor in their admission. The HALT team oversees medical detoxification and liaison
with treatment services in the community. The HALT had 1,245 patient contacts in
the first 6 months of 2011/12.
This service also hosts the High Volume Service User steering group for Emergency
Department attendees which was set up to monitor and triage individuals into
appropriate treatment services. The group meets bimonthly to discuss those patients
who are identified as repeat attendees at the Emergency Department utilising a case
conferencing approach. A similar group is currently under discussion for frequent
alcohol related hospital admissions to Nottingham University Hospitals.
d) Residential and inpatient treatment (Tier 4):
The Priory, Nottingham
This service provides residentially based pharmacological detoxification and
psychosocial interventions for people who are in crisis and are experiencing difficulty
with acute alcohol withdrawal symptoms. The residential unit therefore provides an
alternative to acute medical admission where risk can be adequately managed in a
safe and controlled way.
The Woodlands
The Woodlands provides a recovery-based service including in-patient alcohol
detoxification for people who have complex needs requiring specialist supervision
that are unsuitable for community based detoxification.
e) Post-treatment and wraparound services
Self Help Groups
There are a considerable number of self help groups in Nottingham, mostly run by
Alcoholics Anonymous. These are not commissioned by the local authorities. More
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recently an additional self help capacity has been set up in Nottingham through
SMART recovery which is registered with Self Help Nottingham. Oxford Corner has
also developed a self help group which runs independently of the service. The self
help group is run by service users who have completed specialist treatment.
Aftercare
Double Impact provides aftercare for people exiting alcohol treatment services. The
service provides life skills development for employment, housing and education
together with peer mentoring services.
Day centres
Following the recent cuts and review of day centres and supported accommodation
services by Nottingham City Council, several of these services have been
decommissioned. The decommissioning (and subsequent closure of some) day
centres for those with alcohol needs has reportedly lost valuable access to harm
minimisation advice, treatment and wraparound support.
The impact of the closure of the Handel Street wet centre has reportedly been
broader than a subsequent rise in street drinking, with homelessness services
reporting a marked increase in rough sleeping77. In addition, partners have
anecdotally attributed the following to the centre’s closure, although empirical data
analysis has not been carried out:
•
•
•
•

Rapid deterioration in physical health amongst previous clients of the wet
centre, leading to a subsequent rise in A&E attendance and hospital
admissions
Public service buildings (library’s) being used as a day centre
Increased aggressive behaviour in the Sneinton Market area78
Decreased access to alcohol treatment services, wraparound services and
harm reduction advice.

Supported accommodation
Michael Varnham House is the only commissioned supported accommodation
service for those with alcohol related needs. It is the only residential provision in the
country that offers both detoxification and controlled drinking. It is mainly funded
through Supporting People, however, funding is provided by NHS Nottingham City to
oversee alcohol detoxification.
Temporary accommodation
Temporary accommodation for people with substance misuse is provided by the
following services:
• London Road
• Sneinton House
• Somerville House (for men with complex needs)
• Park House and Lake Street (for men with complex needs)
• Noelle House (for women with complex needs)

Supportive reconnection service for A10 nationals

77
78

A head count s identified 19 rough sleepers in November 2011, compared with 3 in Nov 2010
November 2011 Case conferencing Minutes
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This new service is provided by the Framework Housing Association and offers
supported community detoxification to A10 nationals wishing to return home. This
service targets all A10 nationals with a primary alcohol problem who are rough sleeping
in Nottingham. All service users receive a full assessment from the Last Orders
Assessment and Triage Service and where appropriate undergo a 14 day supervised
and supported community detoxification delivered within a satellite service to Michael
Varnum House. In addition, the service supports their reconnection with and
repatriatisation in their country of origin. A projected outcome of this service is a
reduction in street drinking and rough sleeping amongst this client group. This project
will run until 31 December 2013.
Family Support
Regents House supports carers of people with substance misuse issues through one
to one and group work. They also run a daily helpline.

Treatment: criminal justice based services
Alcohol Diversion Scheme (see above)
Alcohol Treatment Requirements (ATRs)
ATRs are suitable for alcohol dependent offenders who are subject to a community
or suspended sentence order. They provide a coercive element to ensure an
offender attends tier 3 treatment alongside contact with their Offender Manager. The
current system is made up of an assessment by the ACAT Service (Last Orders) and
then a recommendation to the courts to make the offender subject to an ATR. The
offender is then referred to the most appropriate alcohol treatment service for
interventions.
Prison Substance Misuse Team
A substance misuse needs assessment for HMP Nottingham was carried out in 2011
to examine the level of drug and alcohol related needs amongst prisoners. This
identified that a large proportion of prisoners that drank problematically were
treatment naïve. It also highlighted that only a third of those receiving medical
detoxification for alcohol received treatment.79
The overall health needs assessment for HMP Nottingham identified that there is no
clear, agreed alcohol treatment pathway for offenders in prison. The substance
misuse provision at HMP Nottingham is currently being reviewed and developed to
ensure it meets the needs identified. HMP Nottingham is a pilot site that is
developing alcohol outcomes measures and pathways for prisons (within custody
and moving out to the community); this work is being done in conjunction with a full
review of substance misuse services.
A streamlined criminal justice treatment pathway, covering assessment,
identification, effective access to treatment and continuity of care across every stage
of the criminal justice system is due to be developed to facilitate access into
appropriate treatment and ensure integrated links with the community treatment
pathway.
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During 2010/11, the Nottinghamshire Health Care Trust conducted 293 alcohol detoxifications in
HMP Nottingham, of which only 109 were referred to APAS workers, ibid.
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Review of treatment services in Nottingham
The alcohol treatment model outlined above has been operational since April 2011. A
review has been carried out to identify how effectively the new model is working and
establish any areas for further development.
The review has found that the newly commissioned treatment model is working well
and that NHS Nottingham City is compliant with most of the new NICE guidance key
recommendations for implementation. In particular, the single point of access
function is working effectively. There have been a high number of referrals into the
Alcohol Comprehensive Assessment and Triage Service (ACATS) indicating a clear
and effective pathway into the treatment system, and all patients are being seen with
no period of waiting and referred into the most appropriate service for their
presenting needs.
However, a number of issues with the model were identified:
•
•

•
•

High waiting times had compromised the timely flow of service users with the
most complex needs into structured treatment. Waiting times have since seen
some improvement
Referrals into the Step Ahead programme are very low. This may be due to more
people choosing to access an alternative service although further work is
required to ensure that the pathways between treatment services are clear and
effective
There are reports of assessments being completed at the ACAT Service but
repeated by the receiving treatment services
The integrated care pathway detailing options for patients to transfer between
Tier 3 and 4 services is not clear in service specifications and is not fully
understood by services.

On the basis of these findings, a number of recommendations have been made.
These include to:
1. Ensure referral pathways between services are clear and effective.
2. Update the care pathway and service specifications to ensure all options for
patients to transfer between services are clear and understood.
3. Ensure assessment of patients is streamlined through the pathway to avoid
duplication.
4. Review the activity and capacity through existing treatment services.
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4.

Evidence of what works

There is a body of evidence around effectiveness in alcohol interventions and
policies including the following:
NICE public health guidance 24 (2010)
The National Institute for Public Health Excellence (NICE) has published formal
guidance on the prevention and early identification of alcohol-use disorders among
adults and adolescents. The guidance states that a combination of interventions is
required to reduce alcohol related harm, including both population-based
interventions (those aimed at reducing the whole population’s risk of alcohol related
harm) and interventions aimed at changing the behaviour of the individual.
This set of guidance recommends twelve interventions, based on robust analysis of
evidence, to guide both national and local action on alcohol. These recommendations
cover:
-

licensing practices
supporting children and young people aged 10-15
appropriate screening and treatment for 16-17 year olds
appropriate screening and treatment for adults

An exercise was undertaken recently by NHS Nottingham City to assess compliance
with this guidance. The city was found to be fully compliant with the
recommendations contained within the guidance. A single recommendation was
made to reassess compliance once the transition of commissioning arrangements for
children and young people’s substance misuse services from the local authority to
the Nottingham Crime and Drugs Partnership has been completed.
NICE clinical guideline 100 (2010)
Alcohol-use disorders: diagnosis and clinical management of alcohol-related physical
complications. This guidance covers key areas in the investigation and management
of the following alcohol-related conditions in adults and young people (aged 10 years
and older):
• Acute alcohol withdrawal, including seizures and delirium tremens;
• Wernicke’s encephalopathy;
• Liver disease;
• Acute and chronic pancreatitis.
NICE clinical guideline 115 (2011)
Alcohol-use disorders: diagnosis, assessment and management of harmful drinking
and alcohol dependence. This guidance covers principles of care, identification and
assessment and interventions for alcohol misuse, including:
• Care coordination and case management;
• Interventions for harmful drinking and mild alcohol dependence;
• Assessment and interventions for assisted alcohol withdrawal;
• Drug regimens for assisted withdrawal;
• Interventions for moderate and severe alcohol dependence after successful
withdrawal;
• Special considerations for children and young people who misuse alcohol;
and
• Interventions for conditions comorbid with alcohol misuse.
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NICE Quality Standard for Alcohol (2011)
The alcohol dependence and harmful alcohol use quality standard defines clinical best
practice within this area. It covers the care of children (aged 10-15 years), young
people (aged 16-17 years) and adults (aged 18 years and over) drinking in a harmful
way and those with alcohol dependence in all NHS-funded settings. It also includes
opportunistic screening and brief interventions for hazardous and harmful drinkers.
The quality standard addresses the prevention and management of Wernicke's
encephalopathy but does not cover the separate management of other physical and
mental health disorders associated with alcohol use.
Review of the effectiveness of treatment for alcohol problems Raistrick et al 2006
This outlines the evidence base for screening, brief interventions, less-intensive
alcohol treatments, specialist treatment, detoxification and self help.
NICE guidance PH7 for alcohol (2007)
NICE published guidance for school based interventions on alcohol which describes
the role of schools in education and brief advice to prevent alcohol misuse.
Other key guidance documents include:
Models of Care for Alcohol Misusers (DH 2006)
This provides best practice guidance for health organisations in delivering an
integrated local treatment system and sets out a tiered approach for alcohol
interventions
Signs for improvement: Commissioning interventions to reduce alcohol-related harm
(DH 2009)
This publication describes how organisations should be commissioning interventions
to reduce alcohol-related harm. It includes some evidence base for the 7 high impact
changes
Alcohol Payment by Results (PbR)
Nottingham is one of four areas in the UK chosen to pilot a new Department of
Health approach to paying for alcohol treatment. Payment by Results (PbR) has
been in place in general hospital care for several years and has recently been rolled
out to mental health. Rather than paying hospitals in bulk for treatment under a block
contract, payment is standardised dependent on diagnosis and treatment required for
individuals within assigned groups.
Using some newly developed tools, pilot areas are assessing patients referred for
alcohol treatment and clustering (grouping) them into 4 groups:
• Harmful drinking/mild dependence
• Moderate dependence
• Severe dependence
• Moderate/severe dependence with additional complex needs
For each of the four groups, there is a best package of care which has been
developed using NICE evidence. Pilot sites are testing how much it costs to provide
each package of care and also what outcomes are likely for each group, testing
some new outcome measures.
In Nottingham we will be using the findings from the pilots and further guidance from
the DH to determine how we take the PbR approach further.
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There is a substantial range of good practice guidance on several aspects of
enforcement and control in relation to alcohol. The list below is not intended to be
exhaustive but identifies some of the key documents.
Managing the Night-Time Economy
This document provides a best practice guide for managing the night time economy,
with emphasis on an integrated approach to night time economy management.
The Purple Flag accreditation scheme sets out quality standards for managing the
night time economy based on good practice.
Cardiff Model – Effective NHS Contributions to Violence Prevention outlines how
Emergency Departments can contribute to violence prevention by working closely
with community safety partnerships based on a model developed in Cardiff A&E.
For a summary of the evidence available around effectiveness of interventions for
children and young people, as well good practice guidance, see JSNA chapter
‘Children, Young People and Substance Misuse’.
National Support Team for alcohol – visit to Nottingham City
The Department of Health’s National Support Team (NST) conducted a visit to
Nottingham City in April 2010 to provide support and advice in developing local
action to reduce alcohol harm. The NST identified a number of strengths within the
local alcohol strategy, in particular around partnership working, level of commitment,
progress in expanding the volume and range of activity, and developing innovative
practice.
A number of recommendations were made to further improve and develop the
alcohol agenda. The following recommendations still need to be addressed:
• Develop a shared vision across all partners to be communicated to all parts of
the delivery chain
• Develop integrated treatment pathways across the criminal justice system
• Consider developing a pharmacy LES
• Develop better links between enforcement agencies and support services
through the street drinking case conferencing group
• Communicate the results of successful enforcement operations to address public
perceptions of alcohol related crime
• Develop a tiered approach to address young people drinking in public
• Integrate screening and referral into mandatory training provision for the young
people workforce
• Monitor alcohol related attendances at the Emergency Department for young
people and develop clear pathways into treatment
• Develop better links between young people’s and adult treatment services.
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5.

Stakeholder consultation

A major stakeholder consultation event was held in January 2012 to confirm and
challenge the initial findings of this needs assessment and develop a new strategic
framework for the coming years. The event was attended by over fifty individuals
from the local authority, the police, service providers, public health, health
commissioners, Nottinghamshire Fire & Rescue, the city’s universities, HMP
Nottingham, Nottinghamshire Probation, the leisure business improvement district
and Nottingham Businesses Against Crime.
The following recommendations were made:
Prevention
• Identify additional priority groups at high risk of alcohol related harm as a
focus for prevention activity
• Develop an appropriate evaluation framework for health promotion activity
aimed at reducing alcohol consumption assessing both short-term and longterm effectiveness
• Develop a wide-ranging media and communications strategy utilising
localised messages to create safe drinking messages for the wider population
• Improve our understanding of prevalence of substance misuse &
effectiveness of interventions for young people
• Widen the scope of prevention to include the prevention of social harms
caused by alcohol; ensure prevention is a cross-cutting theme across all
strands of the strategy
Enforcement & control
• Consider extending the scope of activity beyond the city centre where specific
issues have been identified, utilising existing mechanisms / forums and led by
neighbourhood management
• Develop a long term strategy for the night time economy in consultation with
the retail and leisure business improvement districts which promote
investment, encourage high quality licensed premises and provide a greater
variety of entertainment offer, including more places to go that do not involve
drinking
• Establish stronger links and better coordination at both a strategic level
(between mental health, housing and alcohol strategies) and at an operational
level (between the police, Community Protection and support agencies) to
tackle street drinking
Treatment
• Positive service user experience of the new pathway was noted; however,
inadequate capacity within community detoxification services was also
highlighted
• Develop stronger, more robust referral pathways into aftercare
• Develop community detox provision in line with need and ensure adequate
capacity
• Consider commissioning an out-of-hours service for service users that work
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•
•
•
•

Criminal justice
Consider extending the scope of the Alcohol Diversion Scheme to include
other offences, including section 5 public order offences
Review the prison alcohol pathway to ensure effective treatment interventions
and continuity of care from pre-sentence, to custody and on release
Scope options to commission an alcohol arrest referral scheme
Develop robust links between the criminal justice and community alcohol
treatment pathways

Service user consultation
No direct service user consultation was undertaken as part of the review of
treatment services. However, service user engagement is an ongoing part of
service delivery and service development for all community alcohol treatment
services.
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6.

Further needs assessment work required
Further needs assessment is required to:

•

Identify the level of alcohol related need amongst offenders across the
criminal justice system. This should identify both the level of offending linked
to alcohol as well as the level of alcohol misuse amongst the general offender
population

•

Improve our understanding of the prevalence of alcohol misuse amongst
young people including how much they are drinking, where they are drinking
and where they are obtaining their alcohol
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Appendix A
Full list of ASB data recording categories
NCC Confirm ASB Categories

Police ASB Categories

Abandoned Vehicle
Aggressive Begging
Alcohol confiscation
Animals (noise)
Arson
Ball Games
Bullying
Car & House Alarms/Horns
Dead Animals
Dog Fouling
Drugs
Emergencies
Fencing Broken
Fly Posting
Fly Tipping
Fly Tipping/Fridges
Graffiti
Grot spot
Groups
Harassment
Hedgecutting
Leaf Fall
Leaves need clearing
Litter Bin Cleaning
Litter Bin Full
Litter Bins
Mini Motors
Miscellaneous
Music / Parties
Needle Collection
Noise / Nuisance
OAP Garden needs att
Overgrown Shrubs
Park locked
Prostitution
Rough Sleepers
Street Drinking
Street Furniture
Street Sweeping
Street Sweeping C.Centre
Verbal Abuse
Weeds on path/road
Winter Maintenance

Begging/Vagrancy
Enviro Damage/Litter
Fireworks
Neighbours
Noise
Prostitution Related
Rowdy Inconsiderate
Street Drinking
Substance Misuse
Trespass
Vehicle Nuisance
Abandoned Vehicles not stolen or causing an obstruction
Animal Problems
Hoax Calls
Malicious/Nuisance Calls
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