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Executive summary 
About this report 
Worcestershire Substance Misuse Action Team (SMAT) commissioned this 
report to support the development of an implementation plan as part of the 
Worcestershire Strategy for Substance Misuse.  The strategy focuses on 
alcohol-related harms to health, community safety and children and young 
people, in keeping with the government’s strategy on alcohol, Safe. Sensible. 
Social1. 
 
The information and findings in the report come from discussion with a wide 
range of stakeholders across the county and analysis of quantitative data on 
alcohol use and alcohol-related harm.  The evidence was reviewed against 
the government’s Alcohol strategy local implementation toolkit,2 which 
suggests how alcohol-related harm can be reduced at local level, and the 
report proposes over 50 actions that may be useful at tackling specific 
problems in Worcestershire.  The proposed actions would complement 
existing activity and the many initiatives already underway to address alcohol-
related harm in the county. 
 
Main findings 
An estimated 80,000 adults in Worcestershire binge drink, whilst 90,000 drink 
at hazardous levels (at risk of harm but not yet experiencing problems), and 
20,000 drink at harmful levels.  Schools survey data suggests that year 8 and 
10 pupils in Worcestershire are more likely to have drunk alcohol and to have 
been drunk in the last week than the national average.  Young people’s 
drinking was highlighted throughout the research as a major concern to 
stakeholders.  Specifically, stakeholders said that alcohol is readily available 
to young people, alcohol use is seen as normal and there is peer pressure to 
drink, young people have poor understanding of the risks associated with 
drinking, young people drink to ‘get drunk’, and young people’s drinking is on 
the rise. 
 
The health harms associated with alcohol misuse in Worcestershire include a 
significant burden on ambulance services, rising hospital admission rates, 
mental health problems, and homelessness and problems with housing.  
Stakeholders expressed concern about providing appropriate health and 
social care for older people with alcohol problems.  A number of gaps in the 
response to alcohol-related health harms were identified, including routine 
early interventions in primary care for hazardous drinkers, and for harmful 
drinkers: detox, structured day care, interventions for continuing drinkers, dual 
diagnosis and aftercare.   

                                            
1 Department of Health, Home Office, Department for Education and Skills, Department for 
Culture, Media and Sport (2007) Safe. Sensible. Social. The next steps in the National 
Alcohol Strategy, 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyandGuidanc
e/DH_075218 
 
2 Home Office, Department of Health, Department for Children, Schools and Families (2008), 
Safe, Sensible, Social: Alcohol strategy local implementation toolkit 
http://www.crimereduction.homeoffice.gov.uk/drugsalcohol/drugsalcohol097.htm 
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Alcohol is associated with crime, especially violence, and antisocial behaviour 
such as criminal damage and drunk and rowdy behaviour.  Analysis of nearly 
10,000 records found that Redditch and Worcester City have the highest rates 
of alcohol-related crime in Worcestershire, and the highest rates of alcohol 
related-assaults.  Across the county, two thirds of reported alcohol-related 
anti-social behaviour occurs between Friday and Sunday, with the summer 
period experiencing the highest average level. 
 
Analysis, by the county’s Research and Information Team, of alcohol-related 
crime associated with the night time economy crime found that a significant 
proportion occurs in a place or situation that a particular licensed premises 
could be expected to have control over and that a small number of licensed 
premises are linked to a high number of offences. 
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1. Introduction 
Worcestershire Substance Misuse Action Team (SMAT) commissioned 
Ranzetta Consulting to support the development of an implementation plan as 
part of the Worcestershire Strategy for Substance Misuse.  In keeping with the 
government’s strategy on alcohol, Safe. Sensible. Social.3, the strategy will 
address alcohol issues in relation to the following areas: 
 

· Health 
· Community safety, crime and anti-social behaviour 
· Children and young people 

 
The implementation plan will be a countywide document, signed up to by all of 
the agencies involved in addressing alcohol related harm in Worcestershire.  
These agencies include Worcestershire County Council, Worcestershire 
Primary Care Trust, all six Local Authorities (Bromsgrove, Malvern Hills, 
Redditch, Worcester City, Wychavon and Wyre Forest), West Mercia Police, 
Probation Service West Mercia and Worcestershire Mental Health Partnership 
Trust.  
 
The objectives for Ranzetta Consulting’s work were as follows: 
 

a. Further investigation into: 
· Underage drinking and the relationship to Criminal Damage 

and Anti-social behaviour in Worcestershire; 
· Licensed premises and the role they play in alcohol related 

violence in town centres in Worcestershire. 
b. Determining the need of target populations in Worcestershire, in 

relation to health, community safety, crime and antisocial behaviour, 
and children and young people. 

c. Conducting a gap analysis of Worcestershire’s current services and 
interventions in place to address alcohol related harm 

d. Defining what priorities for action should be, within the resources 
available. 

 
2. Methodology 
a. Further investigation into underage drinking and  the relationship to 

criminal damage and anti-social behaviour in Worces tershire 
This involved spatial and temporal analyses of police data to build a picture of 
where and when criminal damage and asb are occurring.  Since alcohol 
involvement is not always recorded, any patterns were explored in more 
detail, through: 

· Observation in key hot spots (possibly via CCTV) 

                                            
3 Department of Health, Home Office, Department for E ducation and Skills, Department 
for Culture, Media and Sport (2007) Safe . Sensible. Social. The next steps in the 
National Alcohol Strategy, 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyandGuidanc
e/DH_075218 
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· Semi-structured interview or focus groups with key stakeholders 
such as police, wardens, town centre managers, councillors, 
residents’ groups, teachers, youth workers, young people, 
cleansing teams, licensees, local business 

 
 
b. Further investigation into licensed premises and  the role they play in 

alcohol related violence in town centres in Worcest ershire. 
This involved analysis of police, ambulance service and licensing data plus 
interview with licensees, Pubwatch chairs/members, CCTV staff, police and 
probation officers, A&E staff, tourism officers 
 
 
c. Determining the need of target populations in Wo rcestershire, in 

relation to health, community safety, crime and ant isocial behaviour, 
and children and young people. 

This involved review of the available data to determine which groups should 
be the focus of action on alcohol in Worcestershire, and semi-structured 
interview with key professionals that come into contact with the target groups.  

 
 

d. Conducting a gap analysis of Worcestershire’s cu rrent services and 
interventions in place to address alcohol related h arm 

This involved comparison of existing activity with that recommended in the 
government’s Alcohol Strategy Local implementation Toolkit to identify key 
gaps, and comparison of the treatment system against Models of Care for 
Alcohol Misusers (MOCAM) in terms of provision across the tiers of treatment, 
capacity, geographical accessibility, and uptake by target groups. 
 
 
e. Defining what priorities for action should be, w ithin the resources 

available. 
Priorities were identified according to evidence of need, and through review of 
existing and planned frameworks for delivery.  Also, this took into 
consideration Local Area Agreement targets, and where the main agencies 
see the priorities. 
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3. Prevalence of alcohol use and misuse in 
Worcestershire 
3.1 Adults 
The North West Public Health Observatory (NWPHO) has estimated numbers 
of hazardous, harmful and binge drinkers (see Box 1 for definitions) for every 
local authority in England4.  The 
estimates are based on self-
reported consumption from the 
Health Survey for England, 
Hospital Episodes Statistics, 
mortality data and mid-2005 
population estimates. 
 
Table 1 gives the estimates figures 
for local authorities in 
Worcestershire, which are shown 
graphically in Figure 1.  It should 
be noted that the estimates 
probably understate the extent of 
problem drinking because they are 
partly based on self-report (ie 
through the Health Survey for 
England).   
 
In the last 20 years, data from Her 
Majesty’s Customs and Revenue 
indicates a rise in consumption 
that peaked at 11.65 litres per 
adult in 2004/05.  This is roughly 
twice the amount estimated from 
General Household Survey data, 
which suggests that the average 
adult drank 10.8 units of alcohol weekly in 2005, equivalent to 5.6 litres of 
pure alcohol over the whole year. 
 

Table 1: NWPHO synthetic estimates of hazardous, ha rmful and binge drinking in 
adults 

Binge drinkingHazardous drinking Harmful drinking 
 % number % number % number 
Bromsgrove 17.2 12642 20.4 15092 3.7 2752 
Malvern Hills 17.3 10524 19.0 11667 3.9 2413 
Redditch 18.1 11436 19.3 12222 4.7 2973 
Worcester 18.2 13723 20.6 15669 5.0 3828 
Wychavon 17.4 16501 19.6 18713 3.9 3702 
Wyre Forest 18.1 14559 19.2 15533 4.8 3856 
Worcs totals 79385  88896  19524 

                                            
4 see http://www.nwph.net/alcohol/lape/regions.htm 

Box 1: sensible limits and definitions 
of drinking levels 
Sensible drinking: no more than 3-4 units 
a day for men, and no more than 2-3 
units a day for women. 
Binge drinking: 8 or more units of alcohol 
for men, and 6 or more units of alcohol 
for women on their heaviest drinking day 
in the past week. 
Hazardous drinking: drinking above 
recognised ‘sensible’ levels but not yet 
experiencing harm.  Can also be defined 
as drinking between 22 and 50 units of 
alcohol per week for males, and between 
15 and 35 units of alcohol per week for 
females. 
Harmful drinking: drinking above 
‘sensible’ levels and experiencing harm. 
Can also be defined as drinking more 
than 50 units of alcohol per week for 
males, and more than 35 units of alcohol 
per week for females. 
Alcohol dependence: drinking above 
‘sensible’ levels and experiencing harm 
and symptoms of dependence. 
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Figure 1: synthetic estimates of binge, hazardous a nd harmful drinking (NWPHO) 
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Binge drinking overlaps with hazardous and harmful drinking – binge drinkers 
are by definition hazardous or harmful drinkers; dependent drinkers are a 
subset of harmful drinkers (see Figure 1).   

Figure 2: interrelationship between different types  of drinking 
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The NWPHO has not prepared estimates of dependent drinkers, but the 
Alcohol Needs Assessment Research Project 5 estimated a crude rate of 4% 
of the adult population for the West Midlands region.  This would suggest, 
using mid-2005 population estimates that the numbers of dependent people 
per local authority are as per Table 2.  It can be seen that the percentages of 
dependent and harmful drinkers using ANARP and NWPHO figures 
respectively are similar.  For the purposes of modelling need for specialist 
alcohol treatment, we will use the NWPHO estimates of harmful drinking. 
 

Table 2: estimates of alcohol dependent adults per local authority using ANARP 

Dependent drinkers 
 % number 
Bromsgrove 4.0 2939 
Malvern Hills 4.0 2439 
Redditch 4.0 2527 
Worcester 4.0 3020 
Wychavon 4.0 3783 
Wyre Forest 4.0 3218 
Worcs total  17927 
 
 
Figure 3 shows the numbers of hazardous and harmful drinkers alongside 
abstainers and sensible drinkers.  Clearly, a large proportion of the population 
uses alcohol sensibly. 

                                            
5 Department of Health et al (2005) Alcohol Needs Assessment Research Project (ANARP): 
The 2004 national alcohol needs assessment for England 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidanc
e/DH_4122341 

��
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Figure 3: adult population split by type of drinker  
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3.2 Older people 
A Scottish study6 on alcohol and older people reported survey evidence that 
older people drink lower quantities of alcohol than younger people. However, 
it is not clear whether people simply drink less as they get older. It could be 
that the present generation of older people have always drunk less and 
carried that level of drinking into old age.  There is evidence that the pattern of 
drinking changes – as people get older they are likely to drink more 
frequently, but to consume less per day. 
 
The researchers suggest that the present generation of older people drink 
more than their predecessors. Within this sector of the population there is a 
substantial minority that exceeds current recommended drinking levels. Over 
recent years, the number of older people who exceed recommended levels 
appears to be increasing. 
 
The prevalence of problematic drinking in Worcestershire amongst older 
people is not known at present but the impact of alcohol-related harm on 
individual older people, their carers and professionals is discussed in section 
4.1.5 of this report.  
 

                                            
6 Alcohol and Ageing: Is alcohol a major threat to healthy ageing for the baby boomers? NHS 
Health Scotland, 2006 
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3.3 Children and young people 
The Schools Health Education Unit (SHEU) conducted a lifestyle survey in 
Worcestershire’s secondary schools in 2007.  1,295 year 8 pupils (12 and 13 
year olds) and 886 year 10 pupils (14 and 15 year olds) participated in the 
survey (a total of 2,181).  The findings can be contrasted to some extent with 
those from a similar national survey Drug use, smoking and drinking among 
young people in England 20077, although the national survey expresses the 
results by age, and the Worcs SHEU survey does it by school year, ie 
spanning two ages.   
 
Figure 4 shows that year 8 and 10 pupils in Worcestershire were much more 
likely to have drunk alcohol in the last week than the corresponding age 
groups in the rest of England. 

Figure 4: proportion of pupils who drank alcohol in  the last week, by sex and age, 2007 
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Figures 5 and 6 show that the weekends are more popular for drinking alcohol 
than the rest of week for year 8 and year 10 pupils respectively. 

                                            
7 Clemens, S et al (2008) Drug use, smoking and drinking among young people in England in 
2007, NHS Information Centre 
http://www.ic.nhs.uk/webfiles/publications/sdd07/SDD%20Main%20report%2007%20(08)-
Standard.pdf 
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Figure 5: year 8 responses to 'on which day did you  drink alcohol in the last 7 days?' 
(for those that drank alcohol in last week ) (Worcs  SHEU survey, 2007) 
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Figure 6: year 10 responses to 'on which day did yo u drink alcohol in the last 7 days?' 
(for those that drank alcohol in the last week)(Wor cs SHEU survey, 2007) 

 
The SHEU survey asked pupils which days of the week they got drunk during 
the last week.  7% of year 8 females and 11% of year males reported getting 
drunk, with Saturday the most likely day for this to happen (Figure 7). 
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Figure 7:year 8 responses to 'on which days did you  get drunk in the last 7 days?’ 
(Worcs SHEU survey, 2007) 
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The corresponding figures for year 10 were much hig her: 40% of females and of males 
said they got drunk in the last week, with Friday a s popular as Saturday (Figure 8). 

 

Figure 8: year 20 responses to 'on which days did y ou get drunk in the last week?' 
(Worcs SHEU survey, 2007) 
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The SHEU survey asks about number of units of alcohol consumed in the last 
week.  Figure 9 shows the responses from year 10, and it can be seen that 
consumption varied from no units to 28 or more.  Males and females gave 
similar responses.  Table 3 gives the responses from both year 8 and year 10 
pupils. 
 

Table 3: responses to 'total number of units of alc ohol drunk in last week' (Worcs 
SHEU survey, 2007) 

Year 8 Year 10 
 Male Female Male Female 
None 70 75 41 41 
One unit 9 7 8 10 
Two units 6 7 7 8 
Three units 2 4 3 4 
4-6 units 5 4 12 14 
7-10 units 4 2 9 10 
11-14 units 2 1 5 4 
15-20 units 0 0 6 5 
21-27 units 1 0 3 1 
28 or more units 1 0 6 4 
 

Figure 9: weekly alcohol consumption reported by ye ar 10 pupils (Worcs SHEU survey, 
2007) 
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In England, 11-13 year olds report an average weekly consumption of 8.3 
units for boys and 8.1 for girls, and 15 year olds report 15.0 for boys and 14.4 
for girls.  The corresponding Worcestershire figures are not known. 
 



15 
www.ranzettaconsulting.co.uk 

www.alcoholpolicy.net 

Tell Us 2 data 
The TellUs28 survey was a survey of children and young people across 
England, asking their views about their local area, and including questions 
covering the five Every Child Matters outcomes. This was carried out in 
Spring 2007. A sample of schools was selected within each local authority, 
spread across the different types of schools in each area. Key findings for 
Worcestershire are as follows: 

· 53% had consumed an alcohol drink at some point (national average 
was 48%) 

· 23% had never been drunk in the last four weeks (same as national 
average) 

· 15% had got drunk once or twice in the last four weeks (national 
average 12%) 

· 8% had been drunk three or more times in the last four weeks (national 
average 7%) 

· 23% said they needed more or better advice and information on 
alcohol (national average 27%) 

· 46% said they needed a little more information about activities in their 
area 

· 41% said they needed a little more or better things to do in their local 
area 

 
 
3.4 Ethnic differentials in alcohol use 
In 2004 the Health Survey for England9 found that people from many ethnic 
minority groups in England (Indian, Pakistani, Bangladeshi, Black Caribbean 
and Black African) were on average more likely to be non-drinkers and less 
likely to drink above sensible levels or to binge drink that the general 
population. People from the Irish group, however, were more likely to drink 
above sensible levels and to binge drink than the general population. 
 
Nationally, ethnic minority groups have a considerably lower prevalence of 
hazardous/harmful alcohol use but a similar prevalence of alcohol 
dependence compared with the white population (London Health Observatory 
briefing on alcohol and Choosing Health10). 
 
Experimental statistics published by the county’s Research Unit show that the 
BEM (black and ethnic minority) population (i.e those not of White origin) has 
risen from around 13,700 (2.5%) in 2001 to around 23,600 (4.3%) in 2006,  
with populations of BEM in 2006 varying from 6.9% in Redditch, to 2.7% in 

                                            
8 http://www.ofsted.gov.uk/Ofsted-home/Forms-and-guidance/Tellus2-survey-
2007/(language)/eng-GB 
9 Health Survey for England 2004: Health of Ethnic Minorities - Full Report, The Information 
Centre 
http://www.ic.nhs.uk/webfiles/publications/healthsurvey2004ethnicfull/HealthSurveyforEnglan
d210406_PDF.pdf 
 
10 http://www.lho.org.uk/viewResource.aspx?id=10367 
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Wychavon. The number of those who are not defined as White British has 
also risen from 4.6% of the total population in 2001, to 6.7% in 2006. 
 
In 2006 the largest ethnic minorities in Worcestershire were the Indian and 
Pakistani populations. The Pakistani population is estimated at around 5,000 
in 2006, up from around 3,000 in 2001. The Pakistani population in 2006 was 
highest in Redditch (1,800) and Worcester City (1,300).  The Indian 
population has risen from around 1,800 in 2001 to 3,700 in 2006. Around 
1,100 people of Indian origin were resident in Bromsgrove in 2006. 
 
The number of persons defined as "White Other" (i.e. White but originating 
from outside Great Britain and Ireland) has also risen, from 6,900 in 2001 to 
9,200 in 2006. In this category, 2,300 lived in Wychavon in 2006, and 1,900 
lived in Worcester City. 
 
Table 1 shows that 95.8% of Worcestershire’s population is white, and higher 
that the national average, which is 92.1% (2001 census).  The expected 
impact of rising populations of Indian and Pakistani populations is a reduction 
in per capita alcohol consumption, and therefore a reduction in alcohol-related 
harm at population level.   
 
Table 1: Breakdown of population of Worcestershire by ethnic group, mid-
2006   
      

 Persons Male Female  
Percentage 
- Persons 

      
All Groups 552,900 272,100 280,800   
      
White: British 515,800 253,700 262,100  93.3% 
White: Irish 4,300 2,000 2,300  0.8% 
White: Other White 9,200 4,400 4,800  1.7% 
      
Mixed: White and Black Caribbean 2,300 1,200 1,100  0.4% 
Mixed: White and Black African 400 200 200  0.1% 
Mixed: White and Asian 1,600 800 800  0.3% 
Mixed: Other Mixed 1,100 600 500  0.2% 
      
Asian or Asian British: Indian 3,700 1,900 1,800  0.7% 
Asian or Asian British: Pakistani 5,000 2,600 2,400  0.9% 
Asian or Asian British: Bangladeshi 1,400 800 600  0.3% 
Asian or Asian British: Other Asian 1,000 600 400  0.2% 
      
Black or Black British: Black 
Caribbean 2,200 1,100 1,100  0.4% 
Black or Black British: Black African 1,200 600 600  0.2% 
Black or Black British: Other Black 300 200 200  0.1% 
      

Chinese or Other Ethnic Group: 
Chinese 1,800 900 900  0.3% 
Chinese or Other Ethnic Group: Other 1,500 700 800  0.3% 
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3.5 Socio-economic differentials in alcohol use 
In Great Britain as a whole: 

· The percentage drinking more than sensible levels was highest in the 
young adult age groups (16-44).  

· Single men and women were more likely to drink above sensible levels 
or report binge drinking than those who were married. The percentage 
of single women who reported binge drinking was more than double 
the percentage of married women (19% compared with 8%).  

· Those who were unemployed had slightly higher levels of drinking 
above sensible levels and binge drinking than the working population. 

· People on higher incomes were more likely to drink above sensible 
levels and to binge drink than those on lower incomes.  

 
Per capita consumption and alcohol-related harm are closely correlated at 
population level, but the harm an individual suffers as result of alcohol misuse 
depends on the context in which they drink as well as the amount they drink.  
An individual with low socio-economic status is likely to suffer more harm 
(through factors such as poorer nutrition, financial problems, less secure 
employment) than somebody of higher status who is drinking the same 
amount (London Health Observatory briefing on alcohol and Choosing Health, 
200611).  
 
 

                                            
11 http://www.lho.org.uk/viewResource.aspx?id=10367 
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4. Alcohol-related harm  
4.1 Health harm 
Alcohol is associated with a wide range of chronic conditions such as liver 
disease, hypertension, some cancers, impotence and mental health problems.  
Problems arising through drunkenness include accidents, assault and risky 
sexual behaviour. 
 
4.1.1 Ambulance call outs 
Anecdotal evidence from ambulance service area managers suggests that 
there are a variety of alcohol-related call outs, including: 

· Fights associated with town/city centre drinking on Thursday, Friday 
and Saturday nights  

· Collapsing in the street through alcohol intoxication – also associated 
with town/city centre drinking  

· Young drinkers (sometimes as young as ten but 14 and 15 probably 
most common) collapsing through intoxication (Droitwich especially) 

· Dependent drinkers experiencing falls/withdrawals/other health 
problems 

· Older drinkers (70+) who suffer falls or assaults (by their partner) in the 
home 

· Road traffic accidents involving drink-driving (especially drivers in the 
16-30 age group) 

 
One manager estimated that over half of all calls on Friday and Saturday 
nights are alcohol-related.  Another suggested that if alcohol were banned 
‘our workload would drop by 50%’.  The managers reported that violence and 
abuse from drunk patients is a common problem, and wastes a lot of time.  
Another problem is patients vomiting in the ambulance; one of the managers 
gave a recent example of two 15 year old girls who were sick in the 
ambulance (he said the girls thought it was funny and ‘so did their parents’). 
 
There appears to be an increase in ambulance calls to young women who are 
vulnerable because they are very drunk after a night out.  The ambulance 
crews take them to A&E or home; sometimes help is refused.  Often crews 
are called back repeatedly to the same person in this situation.  Dependent 
drinkers can also make repeated calls; a recent case saw 75 calls in one 
week to the same patient. 
 
The map below shows the number of call outs that were coded for alcohol and 
assault in the categories assault/rape, haemorrhage/laceration, 
stabbing/shooting and overdose/poisoning (Figure 10).  The 4,822 call outs 
involved occurred from April 2007 to February 2008.   
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Figure 10 

 
 
 
 
Figure 11 below shows the timeline for all incidents attended across the 
county.  Across the county, the peak period is between 9 in the evening and 3 
in the morning.  Figure 12 shows the timelines in more detail for the main 
towns (essentially the postcode districts with most incidents).  Worcester and 
Kidderminster calls peaked from midnight to 2 am whilst Malvern and 
Kidderminster peaked between 2 and 3 am.  Malvern peaked earlier in the 
evening, between 6 and 7 pm, declining until 10pm. Redditch and 
Kidderminster had peaks between 8 and 9pm whilst Evesham peaked 
between 8 and 9pm and remained high until midnight.



20 
www.ranzettaconsulting.co.uk 

www.alcoholpolicy.net 

Figure 11: ambulance call outs for assault/rape, ha emorrhage/laceration, 
stabbing/shooting, overdose/poisoning April 07 to F eb 08, timeline 

 

 

 

Figure 12: ambulance call outs for assault/rape, ha emorrhage/laceration, 
stabbing/shooting, overdose/poisoning April 07 to F eb 08,  timeline by town 
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4.1.2 Hospital admissions 
Hospital admissions for conditions attributable to alcohol (ie not just those 
directly caused by alcohol, such as alcoholic liver disease) rose by over 30% 
in the two-year period from the beginning of 2005/06 (Figure 13).  The rate for 
England, which is higher, has also risen.  For Worcestershire, these rates 
represent 7,290 admissions in 2005/06 and 8,394 in 2006/07. 
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The North West Public Health Observatory has produced profiles of alcohol-
related harm for all local authorities in England12.  According to these, 
Redditch has high rates of alcohol-attributable admissions compared to the 
West Midlands – third highest for females (Figure 14) and fifth highest for 
males.  Worcester is not far behind, with the fifth highest rate for females and 
the seventh highest for males. 

                                            
12 http://www.nwph.net/alcohol/lape/ 

Figure 13: rate of alcohol-related admissions per 1 00,000 population (EASR), Worcs 
(source: UNIFY)  
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Figure 14: alcohol-attributable hospital admissions  in the West Midlands 2005/06, 
females (source: NWPHO) 

 
 
 
 
4.1.3 Mental health 
Alcohol is often used problematically by people with mental health problems, 
which can seriously affect the ability of services to assess, treat and care for 
patients safely and effectively. The use and alcohol can make symptoms 
worse and trigger acute illness relapse.   National research suggests that 
between 22 and 44% of adult psychiatric inpatients also have problematic 
drug or alcohol use, up to half being drug dependent.  Urban patient 
populations have higher prevalence figures than those in rural services. In 
high secure hospitals, between 60 and 80% of patients have a history of 
substance use prior to admission. It has been suggested that fewer than 20% 
of psychiatric inpatients receive treatment for their substance use. 
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4.1.4 Alcohol-related homelessness and housing prob lems 
Housing problems and homelessness related to alcohol use cut across health, 
community safety and children and families but are included here as the 
implications for health and treatment are probably greater than for the other 
areas. 
 
Homelessness 
The Worcester Housing Advice and Benefits Centre sees around 750 people 
per year for support work, and of those between 5-10% have alcohol issues.  
The Director reported that in terms of homelessness prevention, the main 
issues relating to alcohol use are: 

· Spending money on alcohol rather than bills 
· Anti-social behaviour and consequent trouble with neighbours 
· Damage to health 
· Risk to staff or service users 

 
Wychavon’s Senior Housing Projects Officer said the issues are:  

· Chaotic behaviour 
· Non-payment of rent 
· Inability to maintain independent accommodation 

 
It was reported that in Wychavon there are a considerable number of women 
whose relationship has broken down because of their drinking, and they have 
lost their accommodation as a result.  There are also a significant number of 
ex-servicemen, or men who have ended up no fixed abode through their 
drinking and their friends and families either giving up on them or parents 
dying.   These people do not fall into any vulnerability categories - they are too 
young to be older people, they have no dependent children, they do not have 
diagnosable mental health issues and they are not physically disabled.  
 
A Senior Housing Officer said there is no floating support for alcohol misuse in 
Wychavon - only mental health or general help around finances. She said it is 
difficult because of the rurality of the district - services tend to be based in the 
towns/ cities. There is one alcohol worker in Evesham, but the referral 
process takes 10-12 weeks, by which time the person has often lost the 
motivation to do anything.  
 
Redditch Housing Options Manager reported that a significant number of 
people approach her team with housing issues caused by their alcohol use – 
eviction by landlord or family etc. However, people with alcohol (or drug) 
issues alone do not qualify as priority need (this is true across the county, not 
just for Redditch), as their substance use is deemed to be a lifestyle choice.  
She said it is difficult for people from any socially excluded group to access 
private rented accommodation and alcohol (or drug) issues are a major barrier 
to getting and retaining accommodation as these people are seen as 
unreliable tenants.  The manager reported a particular problem for under 25s 
as they are not eligible for full housing benefit, only single occupancy. This 
brings its own difficulties for young people with alcohol issues as peer 
pressure within hostel environments can be very strong. 
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All interviewees reported a lack of data about levels of alcohol-related housing 
need.  Managers from Festival Housing suggested a snapshot survey of 
alcohol problems by tenancy support and housing officers would be useful.  
 
All interviewees reported a need for more interagency working to prevent 
alcohol-related homelessness, and better access to alcohol treatment and 
support services – ideally outreach services.  The Wychavon officer would like 
to see less centralised services – ie not all in Worcester.  She suggested bed 
and breakfast accommodation to problematic people where there could be a 
holistic approach within a supportive environment. 
 
The Redditch officer said the county rent deposit scheme is useful for people 
with alcohol problems.   A landlords’ forum has recently been established in 
Redditch and the landlords involved have agreed to be more flexible around 
credit checks for more vulnerable groups. In return, they get the rent deposit 
and also support for the tenants around their particular issues. 
 
Redditch Night Stop provides emergency, over night accommodation to 
people aged 16 to 25 years old in the homes of volunteers.  These hosts 
provide a safe warm bed, in a room for the night, a hot meal and washing 
facilities.  The manager reported that many of the young people seen by Night 
Stop have alcohol issues and some develop problems as a result of peer 
pressure within the hostel environment when they are placed.  She estimated 
that about 90% have alcohol (and drug) issues.  
 
The manager of Malvern Hills Foyer and Bath Road housing scheme for 16 to 
25 year olds reported that the alcohol related problem behaviour is mostly 
associated with binge drinking, and also to underage drinking (many of the 
residents are 16-17). The impact of alcohol on antisocial behaviour is greater 
with alcohol than with other drugs, and he suggested that the type of alcohol 
also seems to make a difference (ie more violent behaviour with ciders and 
spirits than lager or beer). 
 
St Paul's Hostel in Worcester is a 46 bed direct access hostel plus two 
resettlement flats and three houses.  There are three main groups of clients: 
those with alcohol problems; whose with drug problems; and those with 
mental health problems.  Figure 24 shows that two-thirds of clients using the 
hostel in March 08 were alcohol or alcohol and drug users.  Drinking is not 
allowed on the hostel, so clients go elsewhere to drink – often to Glover’s 
Needle in the city centre or opposite the hostel.   
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Figure 15: St Pauls Hostel clients by category, Mar ch 08 

51%

15%

17%

4%
9% 4%

Heavy/Binge Drinkers

Alcohol/Drug users

Drug users

Mental Health

Dual Diagnosis

Other

The alcohol users are not necessarily dependent; increasingly the hostel is 
seeing binge drinkers who get drunk on giro day, often in groups.  This pattern 
of drinking means there is more violence and injuries.  The drinkers tend to 
favour white cider such as Frosty Jack’s. 
 
Senior staff would like to see easier access to detox beds, and some wet 
services.  They are hoping to establish a wet garden to alleviate pressure on 
the rest of the community.  The work St Paul’s staff  can do with alcohol 
clients is limited and there is a three week wait for appointments at WCAT.  
They would welcome a regular alcohol clinic at the hostel, groups and a 
specialist link worker. 
 
Maggs Day Centre in Worcester is open six days a week and for 10 weeks in 
the winter it is also a night shelter.  A clothing project runs three days a week 
from another building – providing donated clothes and household goods for 
anyone who needs them.  There is also an outreach team working with rough 
sleepers to find accommodation and access services, and a resettlement 
team working with rough sleepers.   
 
Maggs is open to all for free hot meals and shower and washing facilities.  
The manager estimated that 30-40% of the people that use the Day Centre 
have alcohol problems.  In addition, some primary heroin users at the centre 
drink problematically.  If the drinkers are rough sleepers they can go to St 
Paul’s or the YMCA for accommodation but ‘they don’t last very long’ – 
frequently getting ‘benched’ (sent outside to sober up) or excluded.  The 
manager gave an example of a client who is an episodic drinker who was 
excluded from the YMCA after a binge.  He does not want to go to St Paul’s 
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because of the drinkers there (and the peer pressure to drink), so he is 
sleeping rough and faces a three to four month wait for a bed in a dry house. 
 
If the drinkers are not homeless they can be referred to WCAT.  However, 
WCAT only take self-referrals, which is difficult for this client group.  WCAT 
used to run a satellite service at Maggs which appeared to work well, but the 
funding ended.  The manager would like to see that reinstated.  An Alcoholics 
Anonymous member attends the day centre once a week to talk to problem 
drinkers, and Maggs staff also send clients to AA. 
 
Access to detox beds is an issue for Maggs clients, as elsewhere.  The main 
option is for clients to be admitted via A&E ‘if they are lucky’.  There is good 
link up with the alcohol nurse at Worcestershire Royal Hospital – he lets Mags 
know when a client is about to be discharged.  Dual diagnosis is ‘a nightmare’ 
– GPs will not address clients’ mental health problems until they have stopped 
drinking. It is very difficult to access the specialist dual diagnosis worker.  
 
Maggs teams try to encourage meaningful occupation of time for clients but 
there is nothing provided for primary alcohol users (as there is for drug users).  
Older drinkers are excluded from generic day centres so they spend their time 
at Maggs, ‘bored and lonely’ and inevitably drink more.  The manager 
estimates that of 20 resettlement clients aged over 50, 7 or 8 would be in this 
category. 
 
The manager reported that most of the trouble which requires police 
assistance at the centre is alcohol-related.  Some of the people who use the 
day centre have ASBOs –all are alcohol-related.  This means they are 
automatically excluded from mainstream accommodation and other services.  
Links with Housing and non-statutory support services are good and it is 
normally possible to get drinkers housed unless they have an ASBO.  In 
theory Maggs staff are involved in multi-agency panels to set ASBOs, but in 
practice it does not happen. 
 
The chief executive of Worcester YMCA reported that access to detox is a 
gap.  Also, he felt there is a gap in support for chronic relapsers who need 
aftercare and ongoing support so they can move on. 
 
Supported housing 
The Commissioning and Review Officer for Supporting People reported that 
there are three main areas where alcohol affects the work of supporting 
people: single homelessness (including rough sleepers); domestic violence 
(alcohol-fuelled) and young people. 
 
Single homelessness: if people are under the influence of alcohol they are 
excluded from emergency accommodation and often end up sleeping rough.  
She feels there is a need for some kind of emergency accommodation where 
people could also drink. Such accommodation would benefit health and 
community safety services as well, making people less of a risk to themselves 
and others. 
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Supporting people are currently carrying out a Strategic Review, looking at 
gaps in provision. There is one alcohol specific unit, but it is a “dry house”, 
leaving a gap for those who do not have abstinence as a goal. They have 
visited a unit in Nottingham which offers supported housing on a harm 
reduction/ controlled drinking model rather than abstinence and feel this is 
what is needed in Worcestershire. 
 
Domestic violence: the officer reported that there needs to be more 
awareness of the issue of domestic violence, its links with alcohol and the 
risks to the whole family that it entails. A holistic approach is needed – ie if 
WCAT identify domestic violence issues, perpetrators and/or the victims 
should be given information of what other services are available – helpline 
numbers etc.  
 
Young people: the issues for young people are similar to those for single 
homeless people.  They cannot get into the Young People’s housing scheme 
if present under the influence of alcohol. 
 
Generally, the officer believes there needs to be more linking up between 
specialist services so that people are supported before they lose their 
tenancies – ie the alcohol service needs to be in there as well as the housing 
support.  She reported that clients have said they find the appointment system 
at the CAT very inflexible – they have to attend at specific times and if they 
miss appointments consistently they have to go back to the bottom of the 
waiting list. This is particularly difficult for homeless drinkers whose lifestyle is 
by its nature chaotic.  
 
Stonham provide a range of services in Worcestershire funded by Supporting 
People.  The substance misuse housing support service comprises 49 units of 
floating support for people with drug and alcohol issues.  Referrals to this 
service were low at time of interview, and it was not running at capacity.  
Stonham’s service for people at risk of offending and those leaving prison has 
capacity for 32 people – a mixture of accommodation and floating support.  At 
time of interview 10 clients in this service had alcohol problems.   Project 
workers support clients’ needs, and refer on to specialist agencies where 
necessary.  Stonham’s domestic violence service has identified 22 women 
with alcohol problems over a 12 month period (out of 260; 8.5%).  At time of 
interview there was very little link-up with these services and alcohol services. 
 
4.1.5 Alcohol-related harm in older people 
The discharge manager for Worcestershire Royal Hospital, the Alexandra 
Hospital and the Princess of Wales Community Hospital, reported that older 
(65+) patients with alcohol problems can be very difficult to place in the 
community once they are discharged.  She estimated there were one or two 
cases a month, and that they take a disproportionate amount of time to 
resolve.   
 
The patients concerned tend to be admitted with alcohol-related illnesses (for 
example, strokes, diabetes, liver and gastro disorders) and falls.  Wernicke-
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Korsakoff’s syndrome is much more rare, perhaps two or three cases in the 
last four years, according to the manager.   
 
She gave a recent example of an alcohol-related case: a male drinker, 68, 
with a range of illnesses was ready for discharge but initially his wife did not 
want to take him back to live at home.  He needed help and support on a daily 
basis.  The patient’s wife relented and the man returned home, but within two 
hours of arriving he had broken her fingers.  He was then removed to a 
nursing home, and within three hours had assaulted his carer, whereupon the 
police removed him to a place of safety under section 136 of the Mental 
Health Act.  He was then placed in the Princess of Wales, which was not 
appropriate, until a suitable placement could be found. 
 
The assistant locality manager for North Worcestershire manages the social 
work teams that support older people.  She reported that about 2,000 people 
across the locality are supported at any one time, and estimated that 100 of 
those have alcohol problems.  Usually those with alcohol problems live alone 
and are socially isolated.  Services become involved when there is an incident 
– perhaps a fall, or problems with neighbours – and support is provided in the 
form of personal care and liaison with specialist services.  Very often the 
clients do not accept they have an alcohol problem, and are not interested in 
engaging with alcohol services.  These clients carry on drinking and go from 
‘disaster to disaster’, often until residential care is needed. 
 
The assistant locality manager for South Worcestershire also reported that 
alcohol misuse is a significant issue for this client group.  She gave an 
example of an older man who came to attention of social services after he had 
been sitting in his chair drinking for 7 days without getting up, had soiled 
himself and was covered in fruit flies and very drunk when found. 
 
An older people’s social work team manager gave an example of a woman 
who had drunk two bottles of whisky a day for 40 years and ended up living in 
a sheltered housing scheme with 60 other people.  She was incontinent and 
soiled her chair, and had a cat that she did not care for.  Neighbours 
complained about the smell and about the cat.  She now has Korsakoff’s and 
does not drink anymore.  She accepts care for her incontinence and is easier 
to deal with. 
 
The Wyre Forest team manager gave a number of examples of how people 
with alcohol problems can take up a lot of time, including a 75 year man who 
was in a scheme for problem drinkers but the other service users were 
younger than him, and they used his flat to gather and drink in.  He was 
evicted as a result and was placed in bed and breakfast accommodation.  He 
had an ‘episode’ and smashed his room up and went to prison a couple of 
times before eventually dying in hospital.  At various points, this case was 
taking a social worker two days a week to deal with. 
 
The older people lead for Supporting People (SP) said that the service has 
outcome-focussed services in place for older place.  SP currently support 
6003 older people (not including the community alarms service).  The 
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Supporting People providers work with service users’ alcohol problems as far 
as possible and help them access specialist support.  The number of service 
users who were supported to try and access drug and alcohol services over 
the last year was 139.  Of those, 36 are still receiving support and 103 did 
access specialist services.  Again, it was reported that service users with 
alcohol problems take up a disproportionate amount of time. 
 
The SP older people lead said that sheltered housing is being reconfigured, 
and there will be more floating support available in the community as a result. 
 
 
4.2 Crime, antisocial behaviour and community safet y 
Alcohol is associated with crime, especially violence, and antisocial behaviour 
such as criminal damage and drunk and rowdy behaviour.   
 
4.2.1 Alcohol-related crime 
There were 9,884 crimes in Worcestershire coded as alcohol-related related 
between April 06 and December 07, of which there were: 

· 50.4% (4,984) Assaults and Woundings 
· 16.3% (1,611) Public Order / Violent Disorder 
· 14.0% (1,384) Criminal Damage 
· 10.9% (1,077) All other offences (27 different crimes) 
· 8.4%  (828) Theft from shops, motor vehicles etc. 

 
There was little variation in these breakdowns across the districts (Table 2). 
 

Table 2: incidence of alcohol-related crime by dist rict 

District Number of 
Alcohol 
Related 
Crimes 

Rate of 
Alcohol 
Crime Per 
1,000 

Rate of 
Alcohol 
Assault & 
Wounding 

Percentage 
of all 
Violence 
Against the 
Person 

Bromsgrove 1,157 12.8 6.7 34.1 
Malvern Hills 773 10.4 5.3 37.5 
Redditch 1,944 24.5 12.3 34.4 
Worcester City 3,097 33.1 15.6 40.9 
Wychavon 1,169 10.1 5.3 36.7 
Wyre Forest 1,744 17.8 9.5 55.2 
Worcestershire 9,884 17.9 9.0 39.6 
 
Table 2 shows that Redditch (24.5) and Worcester City (33.1) have the 
highest rates of alcohol related crime in Worcestershire per 1,000 population. 
Furthermore, they also have the highest rates of alcohol related assaults (12.3 
and 15.6).  Across the county it is estimated that alcohol related assaults and 
wounding offences accounted for 39.6% of all violence against the person 
between April 2006 and December 2007 with as many as 55.2% in Wyre 
Forest and 40.9% in Worcester City. 
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The day of occurrence was more constant than that of alcohol related 
antisocial behaviour (see below), with Saturday accounting for the largest 
proportion across all districts: 27% of alcohol-related crimes occurred on 
Saturday on average ranging from 29.4% in Redditch to 24.4% in Worcester 
City. The second highest day of reporting across all districts was Sunday, 
although it is likely this is because of the early hours following a Saturday 
night, with an average of 21.7% of crimes. On average over two thirds of 
reports were between Friday and Sunday, Friday being the third most 
reported day with 17.4%. 
 
Looking at seasonal patterns, September had the most alcohol-related crimes 
reported in Worcestershire (black line), with June to September (summer) 
being on average highest and October to March (winter/spring) being lower 
(Figure 15). Malvern Hills (green) and Redditch (blue) peak in August rather 
than September. Malvern Hills (green) is far from the average from 
September to October and Wychavon (red) is unusually low compared to 
average in August. The remaining districts (Wyre Forest, Bromsgrove, 
Worcester City) are very similar to the average across the year, as are the 
remaining months for Malvern / Redditch / Wychavon and are not included on 
the graph. 
 

Figure 16 

 
 
 
The timeline in Figure 16 shows the proportion of offences by time across the 
county between April 2006 and December 2007. The timeline runs from 
5:00AM to 04:00AM rather than 00:00 to 23:00 so it is possible to see the 
night time peaks rising rapidly from 20:00 to 00:00 then declining to 02:00 / 
03:00. There are no distinct differences when looking at the individual 
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districts, except that in Worcester City the proportion at 02:00 is the same as 
that of 01:00 – the peak is elongated by an hour. 
 
 

Figure 17 

 
 
 
Mapping alcohol-related crimes shows hotspots predominantly in urban 
centres – Worcester, Redditch, Kidderminster in particular (Figure 17).
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Figure 18 

 
 
 
 
 
Table 3 breaks down the alcohol-related crimes by ward.  25 (20%) of the 
wards in Worcestershire account for 68% of the crimes, with Cathedral ward 
in Worcester City accounting for nearly 17%, followed by Abbey in Redditch 
(7%), Greenhill in Kidderminster (5%) and St Johns in Bromsgrove.
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Table 3: 25 wards with highest number of alcohol-re lated crimes 

Ward 
District/ 
town 

Number of 
offences 

Percentage 
of district 
total 

Percentage 
of county 
total 

Cathedral Worcester 
City 

1,665 54.1% 16.9% 

Abbey Redditch 699 36.2% 7.1% 
Greenhill Kidderminster 501 28.9% 5.1% 
St. Johns Bromsgrove 424 36.7% 4.3% 

St. John Worcester 
City 

238 7.7% 2.4% 

Greenlands Redditch 231 12.0% 2.3% 

Warndon Worcester 
City 

222 7.2% 2.3% 

Broadwaters Kidderminster 211 12.9% 2.1% 
Bengeworth Evesham 208 17.9% 2.1% 
Mitton Kidderminster 182 10.5% 1.9% 
Church Hill Redditch 180 9.3% 1.8% 
Batchley Redditch 163 8.4% 1.7% 

Priory Great 
Malvern 

159 20.7% 1.6% 

Gorse Hill Worcester 150 4.9% 1.5% 
Rainbow Hill Worcester 145 4.7% 1.5% 

Pickersleigh Great 
Malvern 

144 18.7% 1.5% 

Nunnery Worcester 
City 

142 4.6% 1.4% 

Droitwich 
East 

Droitwich 140 12.1% 1.4% 

Evesham 
North 

Evesham 140 12.1% 1.4% 

Charford Bromsgrove 133 11.5% 1.4% 
Pershore Wychavon 130 11.2% 1.3% 
Winyates Redditch 127 6.6% 1.3% 
Central Redditch 124 6.4% 1.3% 
Headless 
Cross & 
Oakenshaw 

Redditch 124 6.4% 1.3% 

Arboretum Worcester 
City 

123 4.0% 1.3% 

Total / Average 6,705  68.0% 

 
 

 
 
  



Profile of suspects and victims 
Table 4 gives the breakdown of numbers and rates of victims and suspects of 
alcohol-related crime by district.  Worcester City and Redditch have the highest 
rates for both suspects and victims; Wychavon has the lowest. 

Table 4: numbers of victims and suspects by distric t 

District No. of 
Suspects 

Rate per 
1,000 

No. of 
victims 

Rate per 
1,000 

Worcester City 2,173 23.2 1,945 20.8 
Redditch 1,413 17.8 1,268 16.0 
Wyre Forest 1,200 12.2 1,206 12.3 
Bromsgrove 855 9.4 805 8.9 
Malvern Hills 535 7.2 558 7.5 
Wychavon 801 6.9 871 7.5 
Worcestershire 6,979 12.6 6,654 12.1 
 
 
Age 
Figure 18 shows the age ranges of victims and suspects of alcohol-related 
crime.  People aged 18 to 25 are most likely to be suspects and victims.  
Analysis of district variations suggests Bromsgrove has above average 
representation of suspects in the 0-17 age group (17.8% compared to 13.7%) 
and Worcester City has twice the rate of suspects aged 65+ (1.6% compared to 
0.7%). 
 
With the exception of Wychavon all districts generally followed the county 
average for age breakdown for both victims and suspects. In Wychavon 
however a much smaller proportion of suspects were aged 18-25 (32.8% 
compared to average 42.6%).  In contrast, a larger proportion were aged 36-45 
(20.8% compared to 15.6%) and aged 56-64 (3.1% compared to 1.4%).  
 
For victims, Wychavon had the lowest proportion aged 26-35 (21.7% compared 
to 25.6%). The 18-25 age group was also lowest for victims in Wychavon 
although only just below the average (28.4% compared to 30.7%). Those aged 
56-64 (4.7% compared to 3.8%) and 65+ (2.8% compared to 1.8%) were also 
above average. 
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Figure 19 

  
Gender 
Suspects were predominantly male; 84.2% on average ranging from 81.8% in 
Bromsgrove to 87.0% in Worcester City.  Victims were more likely to be male 
although only slightly - on average 56.2% were male, ranging from 53.4% in 
Bromsgrove to 60.9% in Worcester City. 
 
 
4.2.2 Domestic violence 
Alcohol misuse does not cause domestic violence, but is often associated with 
it.  The Crime in England and Wales 2001/213 survey found that domestic 
violence victims reported 45% of perpetrators were under the influence of 
alcohol at the time of the assault.  Further, national research suggests between 
35% and 70% of survivors of domestic violence misuse drugs and alcohol.  
Police, Community Safety and CCTV interviewees reported that domestic 
violence is very commonly alcohol-related in Worcestershire, with either or both 
parties usually under the influence of alcohol at the time of the offence. 
 
The data analysed in this section covers the 21 month period from April 06 to 
December 07. 
 
Table 5 gives the numbers and rates of alcohol-related domestic abuse 
incidents reported by district.  Worcester City and Redditch have the highest 
rates; Wychavon and Malvern Hills the lowest. 

                                            
13 Flood-Page, C. and Taylor, J. (eds.) (2003) Crime in England and Wales 2001/2002: 
supplementary volume. London: Home Office 



 

36 
www.ranzettaconsulting.co.uk 

www.alcoholpolicy.net 

Table 5: alcohol-related domestic abuse incidents 

District No. of 
suspects 

Rate per 
1,000 

No. of 
victims 

Rate per 
1,000 

Worcester City 274 2.9 425 4.5 
Redditch 235 3.0 347 4.4 
Wyre Forest 215 2.2 326 3.3 
Bromsgrove 178 2.0 247 2.7 
Wychavon 176 1.5 247 2.1 
Malvern Hills 90 1.2 140 1.9 
Worcestershire 1,168 2.1 1,732 3.1 
 
Figure 19 shows that suspects and victims were most likely to be aged 18 to 
45.  District variations of suspect age: 

· In Bromsgrove 7.3% were aged 0-17 compared to average of 2.6%; 
Worcester City was second highest with 2.9% 0-17 

· Wychavon had higher proportion aged 56-64 (8.0% compared to 3.3%) 
and lower proportion aged 18-25 (18.8% compared to 26.2%) 

 
District variations of victim age: 

· Both Bromsgrove (21.9%) and Wychavon (24.7%) had low proportions 
aged 26-35 – the average was 28.2%. 

· Bromsgrove had the highest proportion aged 46-55 (16.6% compared to 
11.9%) and Wychavon the highest proportion of 56-64 (4.5% compared 
to 3.0%). 

 
All other age groups by district were similar or comparable to the county 
averages. 
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Figure 20 

 
 
Suspects were predominantly male.  On average 86.3% were male, ranging 
from 82.2% in Malvern Hills to 89.4% in Worcester City.  Victims were 
predominantly female.  On average 79.3% were female, ranging from 72.1% in 
Malvern Hills to 82.8% in Wyre Forest. 
 
Malicious wounding is by far the most common type of alcohol-related domestic 
abuse recorded - 66% when using the victim data and 61% using the suspect 
data.  Redditch, Worcester City and Wyre Forest had the highest rates of 
malicious wounding; Malvern Hills the lowest (Table 6). 
 

Table 6: domestic abuse offence type by district (f rom suspect data) 

Offence Type Rate per 1,000 (suspect data Apr-06 to Dec-07) 
District Malicious 

Wounding  
Common 
Assault 

Criminal 
Damage 

Other Total 

Bromsgrove  1.1 0.3 0.2 0.3 1.9 
Malvern Hills 0.5 0.1 0.2 0.1 0.9 
Redditch 2.1 0.5 0.3 0.3 3.2 
Worcester City 1.8 0.4 0.5 0.3 3.0 
Wychavon 1.0 0.2 0.2 0.2 1.5 
Wyre Forest 1.6 0.4 0.3 0.4 2.7 
Worcestershire 1.3 0.3 0.3 0.3 2.1 
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4.2.3 Antisocial behaviour (ASB) 
Anti-social behaviour associated with underage drinking was reported by 
interviewees as increasingly common, with children drinking in parks and other 
public places causing noise nuisance, intimidation, criminal damage and litter 
(See also section 4.3).   
 
This section features alcohol related ASB incidents data for the period April 06 
to Dec 07.  Incidents were identified as those where one or more of the 
following words were mentioned in the "log text" recording field (free text used 
to describe the incident): drunk, drinking, beer, street drinking, wine, licensed 
premise, landlord, licensee, public house, intox and alcohol.  The main findings 
are as follows: 

· Nuisance/rowdy behaviour accounted for on average 80.9% of all 
alcohol-related ASB calls in the county ranging from 73.9% in Wychavon 
(followed by Malvern Hills 78.9%) to 83.9% in Worcester City. 

 
· The next three main categories accounted for a further 13.3% across the 

county:  vehicle related nuisance and nuisance neighbours, both 4.5%, 
and street drinking 4.3%. These varied across the districts.  Street 
drinking was highest in Bromsgrove (7.1%) and Wyre Forest (5.9%).  
Malvern Hills (6.8%) and Wychavon (5.9%) had higher proportions of 
nuisance neighbours.  Malvern Hills (5.3%) and Wychavon (7.1%) also 
had the highest proportions of vehicle related nuisance. The two most 
built up/urban districts in contrast had the lowest proportions of vehicle 
related nuisance, Redditch (3.6%) and Worcester city (3.5%). 

 
· Alcohol-related ASB was highest on Saturdays in all districts except 

Wyre Forest which had 26.5% of calls on a Friday – the highest 
proportion of any day of any district.  On average across the county 
23.2% of ASB was recorded on a Saturday and 22.3% on a Friday – 
Redditch was 22.3% on both Friday and Saturday. Across the districts 
the anomalies observed included a high proportion on Thursdays in 
Worcester City (14.4%) and on Sundays in Wychavon (19.6% against an 
average of 13.3%, followed by Worcester with just 12.9%). 

 
 
Ward analysis of ASB  (see Figure 20) 
Bromsgrove accounted for 16% of all alcohol-related ASB in the county. St 
Johns ward (92 incidents) was fourth highest in the county (Bromsgrove Town) 
and accounted for 20% of the district’s incidents. The second highest ward was 
Charford (49 incidents or 10.9%), which adjoins St Johns ward to the south. 
 
Malvern Hills accounted for 9% of all alcohol-related ASB in Worcestershire. 
Pickerleigh and Priory wards, which are adjacent to each other in Great 
Malvern, accounted for 117 or 47% of the district’s incidents. 
 
Redditch accounted for 18% of the county’s ASB. Abbey ward (97 incidents, 
third highest in Worcestershire) and Greenlands ward (90 incidents, fifth 
highest) accounted for the largest proportion of ASB in the district.  Abbey 
accounted for 19% and Greenland 18% of Redditch’s ASB. The remaining 
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wards were spread fairly evenly with the exception of West and Matchborough 
– only 26 incidents in these two wards combined. 
 
Worcester City accounted for the greatest proportion of incidents with 27% of 
the county total. Cathedral ward in the centre of the city had 308 incidents, 40% 
of the city’s total and just under 11% of the county’s total incidents. 
 
Wychavon accounted for 11% of Worcestershire’s alcohol-related ASB 
incidents. There were no wards with significantly high numbers. The two wards 
with most reports together accounted for 24% of the district total (78 incidents) 
and were part of Evesham town – Bengeworth and Evesham South. 
 
Wyre Forest accounted for 19% of the alcohol-related ASB incidents in 
Worcesteshire. Greenhill ward with 104 incidents was the second highest in the 
county and accounted for 20% of the district total. Bewdley and Arley (large 
area) ward accounted for a further 15% (82 incidents) and Mitton (south of 
Greenhill) 10% (55 incidents).  
 

Figure 21: alcohol-related ASB incidents 

 
 
 
 



 

40 
www.ranzettaconsulting.co.uk 

www.alcoholpolicy.net 

Perceptions of alcohol-related crime and ASB 
Public perception of alcohol-related ASB is higher in the north of county, 
reflecting actual levels of ASB (Figure 21). 

Figure 22: perceptions of crime (2007 West Mercia C rime and Safety Survey) 

0 10 20 30 40 50 60 70 80

agree that underage drinking is a
problem in their neighbourhood

agree that drunken disorder is a
problem in their neighbourhood

agree that alcohol related violence is a
problem in their neighbourhood

felt tackling underage drinking should
be a priority

felt tackling drunken disorder should be
a priority

felt tackling alcohol related violence
should be a priority

felt worried in the last year that drunken
people will cause them problems

South Worcs

North Worcs

 
4.2.4 Alcohol and the night time economy (NTE) 
Police, licensing, community safety and CCTV interviewees reported that, with 
the exception of Worcester City, problems associated with licensed premises 
seem to be decreasing.  They felt that many pubs are struggling with low levels 
of trade, although Worcester’s NTE is vibrant.   
 
Worcester Nightsafe was launched in August 08 with a membership of 41 
premises (23 of whom have membership as a condition of the premises 
license).  Nightsafe is essentially a Pubwatch scheme that also includes clubs.  
Members have radios to communicate with each other and the CCTV control 
centre.  Customers can be barred from all Nightsafe member premises, and 
photographs of those barred are distributed via a website.  Nightsafe received 
funding from Worcester Licensed Victuallers, the Safer Worcs Partnership and 
Diageo.  Other established Pubwatch schemes are running in Kidderminster, 
Bewdley,  Stourport and Redditch. 
 
Analysis of online records, where available, for each Licensing Authority’s 
licensing sub-committee found that five premises were taken to review in the 
period April 07 to July 08: two in Bromsgrove, two in Malvern Hills and one in 
Worcester.  Four related to public nuisance and disorder, and one to drug use 
on the premises.  The police licensing officers for north and south 
Worcestershire reported that most enforcement activity is carried out on an 
informal basis, by building up a rapport with licensees and trying to resolve 
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issues before instigating formal proceedings.  Information on low-level 
enforcement activity is not currently collated, but it would be possible to extract 
it from the officers’ notes. 
 
The county’s Research and Information Team (Rob Morris and analysts Emily 
Humphreys, (Bromsgrove Community Safety Partnership), Laura Moore 
(Redditch CSP) and Pam Ward (South Worcestershire CSP) undertook a 
detailed analysis of alcohol-related crime associated with licensed premises 
and centres of the NTE across Worcestershire.  The findings are set out below. 
 
 Night time economy centres in Worcestershire 
 Nine main urban night time economy centres were identified in Worcestershire 
(Figure 23): 

· Bromsgrove 
· Droitwich 
· Evesham 
· Headless Cross (Redditch) 
· Kidderminster Town Centre 
· Malvern Link 
· Redditch Town Centre 
· Stourport 
· Worcester 

  
 

Figure 23: main NTE centres 
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To standardise their size and allow comparisons these centres were separated 
into 16 National Statistics Output Areas.  In 2006/7 – 2007/8, between the 
hours of 18:00 and 05:00, 3,119 violent, public order and criminal damage 
offences were committed in these areas (approx 1,560 per year). 
  
The three NTE Output Areas with the greatest number of offences over the two 
years were: 

· Worcester North (777 offences) 
· Redditch Town Centre (739 offences) 
· Worcester South (423 offences) 

 
Licensed premises 
In total these centres contain 105 licensed premises.  In 2006/7 – 2007/8 1,244 
offences of the 3,119 offences recorded in these areas were reported at the 
location of a premises (approx 622 per year). 
  
Of this number, 735 (approximately 368 per year) offences were directly linked 
to a premises on the grounds that they had: 

· Occurred inside 
· Began inside and continued outside after individuals were ejected 
· Occurred in the queue for the premises, as an individual was refused 

entry or as an individual voluntarily left. 
 
The ten premises linked to the greatest number of offences accounted for 380 
offences (approx 190 per year). 
  
509 (approx 255 per year) offences were recorded at the location of a premises 
but were not directly linked to the premises because: 

· They occurred outside in the street and the premises name was used a 
landmark to locate the offence 

· There was not enough information contained in the data to pinpoint 
where the offence occurred other than in the area of the premises 

  
 Interpretation / headlines 

· Night time economy crime is spatially concentrated - around 62% of the 
crime associated with the Worcestershire night time economy occurred 
in three output areas (1,939 of 3,119 offences across 16 output areas) 

· A significant proportion of night time economy crime occurs in a place or 
situation that a particular licensed premises could be expected to have 
control over - around 24% of the crime associated with the night time 
economy was directly linked to a particular licensed premises (735 of 
3,119 offences) 

· A small number of licensed premises are linked to a high number of 
offences - the top 10 licensed premises account for more than half (52%) 
of all offences directly linked to any one particular licensed premises 
(380 of 735 offences) 
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Planning and the NTE 
Interviewees reported little involvement of Planning in licensing decisions or in 
the broader development of the NTE.  The mechanisms are in place to do this, 
via the Local Development Framework and the associated rounds of 
consultation.  The Civic Trust, in its Night Vision project, suggests local 
authorities have an opportunity to diversify town and city centres away from 
being predominantly venues for drinking.  However, to achieve this takes drive 
and ambition for the centres; a vision for the NTE.  Visit Worcester’s proposed 
Business Improvement District (BID) is one way of tackling the mono-culture of 
city centre drinking, as has been demonstrated very successfully by BIDs in 
Birmingham and elsewhere. 
 
 
4.2.5 Alcohol-related fire 
Fire station managers reported that, anecdotally, alcohol-related fires tend to be 
late night cooking fires, often where a single man has returned home after 
drinking, and fallen asleep and left cooking or lit cigarette unattended. The 
alarm is usually raised by smoke alarms going off or neighbours. 
 
If there is a person requiring rescue, three pumps are automatically sent and 
the fire officers often have to force entry. The fires are usually small but giving 
off a lot of smoke and dealing with the person can be difficult. Although these 
fires may not be frequent, they are resource-heavy and carry a fatality risk for 
officers and the person themselves. 
 
National research has found that alcohol is involved – ie the victim was under 
the influence of alcohol at the time of the fire - in 33% of fatal fires.  In 26% of 
fatal fires, the victim’s drinking was found to have impaired their response to the 
fire (Learning Lessons from Real Fires: Findings Fatal Fire Investigation 
Reports, DCLG 2006). In Worcestershire data is not collected in a way that can 
show alcohol related incidents – there is a box to tick, but it is for alcohol and 
drugs.  The involvement of alcohol in a fire is recorded in the fire report, but the 
managers said it is hard to put a percentage on how many incidents are alcohol 
related. It is difficult to be exact and recording is dependent on the perception of 
the person attending.  Alcohol involvement might be identified a number of 
ways:  

· Repeated calls to a premises 
· Information from police or ambulance service 
· Information from neighbours 
· Evidence in the premises 

 
There were 7 fire deaths in Worcestershire in 2007/08; at least two were 
alcohol-related.   
 
The station managers reported that people’s perception of risk is altered when 
they have been drinking, so there are incidences of people climbing buildings, 
especially in cases of depression exacerbated by alcohol. These again put 
officers as well as the public at risk.  Water safety is another issue they 
reported.  People living in the heart of the country are more at risk from 
accidents around water because the safety awareness is not there in the way it 
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is on the coast.  Especially in hot weather – ‘people drink and then jump in a 
river or lake. Again, their perception of risk is altered’. 
 
The fire service is part of a county-wide multi-agency Signposting scheme for 
front line staff who visit people in their own homes.  Officers have a form with a 
list of questions that cover all basic areas (enough to eat, heating etc). If issues 
arise (eg an elderly person spending money on alcohol rather than food) the 
form goes to the scheme co-ordinator who passes it on to the appropriate 
agency. 
 
The scheme is primarily aimed at older/ vulnerable people, but the co-ordinator 
reported there is also a big issue to be addressed with younger people – 
children at risk in families where there are heavy drinking parents and carers. 
People in the scheme may get referred for reasons other than alcohol, but 
alcohol misuse may be involved, and there could therefore be a referral to 
WCAT.  
 

 
4.3 Harm to children, families and young people 
4.3.1 Young people’s drinking 
The quantitative evidence on prevalence of young people’s drinking in the 
county (see section 3.3) is clear that year 8 and 10 pupils are more likely to 
have drunk alcohol and to have been drunk in the last week than the national 
average.  This section sets out the qualitative evidence from interviews with a 
range of youth service managers and other professionals from across the 
county, who reported that young people’s alcohol use is a big issue.  They 
reported a number of factors: 

· Alcohol is readily available : young people buy it themselves from 
shops where they know they will be served, or get it via an older sibling 
or friend.  Anecdotally, many over 18 year olds hang around off-licenses 
waiting for young people to pay for them to purchase alcohol for them. 
Young people also get alcohol from parents. 

· Alcohol use is seen as normal and there is peer pre ssure to drink . It 
is a regular part of their lives – plans are made at school to meet on 
Friday evening in the park and so on.  Drinking is more visible (parents/ 
other adults/ TV series etc) and socially acceptable than 20 years ago. 
The young people do not drink in secret any longer and there are more 
drinking.  ‘There are often 50 to 100 young people out drinking in the 
park on Friday and Saturday nights (in Wychavon).’ 

· It is expensive to go out , which has meant that drinking at home for 
parents and children is seen as the norm; drinking is no longer 
something that adults go away to pubs to do. There has been a change 
in society where family picnics will often include alcohol. The older young 
people (18+) when asked why they drink in parks with the younger ones 
will quote the cost of drinking in town pubs and clubs and also the risk of 
getting into fights and trouble. ‘Where are the alternatives to hanging out 
with friends getting drunk on a Friday and Saturday night?’ 

· ‘Most young people do not understand anything about  alcohol’  – 
they have no idea about units or the effects on their bodies. Many are 
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surprised to find out how little (compared to what they drink) it takes for a 
binge. Most information they have comes from their peers and what they 
think they know is usually wrong. 

· Young people drink to get drunk often bingeing at weekends at parties 
and in parks 

· The effects of alcohol use include: 
o problems with school work (schools report lack of progress and 

difficulties in class) 
o risky behaviour – sexual and physical (linked to teenage 

pregnancies, sexually transmitted diseases and smoking and 
substance use) 

o alcohol fuelled violence 
o antisocial behaviour causing alarm and distress to others 
o discarded bottles in the parks are a risk to children in playgrounds  
o vulnerability  

· Young people’s drinking is on the rise : a steady increase over the last 
five years in youth drinking was reported, and the age of the drinkers is 
getting younger 

 
 
Young people in treatment 
The Head of Specialist Children’s Services Worcestershire PCT reported that 
specialist children’s cover services from tier 2 upwards, such as community 
paediatricians, CAMHS, and looked after children.  However, most specific 
alcohol issues would be dealt with by acute rather than community services.  
 
She commented that most surveys show increased early access to alcohol and 
reported that the CAMHS often see young people self-harming and alcohol is 
often an element. CAMHS have four referrals a week requiring A&E attendance 
and mental health assessment, plus all those talking about self-harm to GPs or 
others.  
 
Treatment data reported by the National Treatment Agency is taken from the 
National Drug Treatment Monitoring System (NDTMS) returns provided by 
services. Data is for all young people in treatment during 2006/07, with 
Worcestershire recorded as their DAT of residence. A client is defined as being 
a young person if they fulfil either of the following criteria: 

· They were under 18 at the mid point of the financial year 
· They were in contact with a young people’s service provider irrespective 

of age 
 
31% of all clients presented with alcohol as the primary drug of concern. Clients 
in general were male (60%), white (98%) and towards the older end of teenage 
years – 88% were aged 15 or over. 27% were aged 18 or over 
 
 
Alcohol and schools 
The Lead for School Nurses reported that every school nurse will come across 
issues relating to alcohol at every drop-in session (currently carried out at all 
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schools in the county, bar one). Issues include A&E referrals, or a young 
person concerned about his or her sexual health because they had a risky 
sexual encounter whilst under the influence. 
 
There were a total of 376 fixed term exclusions (for all reasons) from primary 
schools in 2006/07, and a total of 2564 fixed term exclusions from secondary 
schools. (It is possible for one pupil to have multiple exclusions).  In 2006/07, 
only 2 pupils were permanently excluded from schools in Worcestershire for 
drug or alcohol related reasons. 73 pupils were excluded for a fixed term. 
During 2005/06 there was 1 permanent and 94 fixed term exclusions for drug or 
alcohol incidents. 
 
 
4.3.2 Parental drinking 
The Board Manager of Worcestershire Safeguarding Children Board reported 
that from the data collected by child protection co-ordinators the highest 
practice issue identified is domestic abuse and the second highest is domestic 
abuse linked with substance misuse.   Alcohol misuse is also an issue as a 
stand alone factor in families as well as pre-birth maternal drinking – foetal 
alcohol syndrome. last year 23% of cases involved domestic abuse issues, 
12% alcohol issues and another 8% drugs. In the first two quarters of 07/08, 
20% involved domestic abuse with 7% alcohol and 6% drugs. ‘This is probably 
the tip of the iceberg.’ 
 
The impact on families can be that parents are unable to fulfil their parenting 
responsibilities; routines are affected and family life becomes chaotic; financial 
issues affect the family and sometimes the parent is literally unable to look after 
the child/ren.  Issues come to the attention of the board through other agencies, 
such as health visitor, school, nursery, neighbour or family member. 
 
The Deputy Manager of ASHA Women’s Centre (a women only centre for 
vulnerable and disadvantaged women that offers therapeutic and/or more 
academic courses and signposting to other services, addressing women’s 
emotional and practical needs) reported that alcohol issues are a feature of a 
significant number of the women referred. Last year of 104 referred, 29 raised 
issues around alcohol at the time of referral (could be a partner as well as 
themselves). Sometimes alcohol issues become apparent once a women is 
engaged with the centre, but this is rare – it is usually identified at assessment. 
 
She suggested the impact of alcohol for the women could be: 

· Mental health issues 
· Low confidence/ poor self-esteem 
· DV 
· Debt 
· Children – may be on the CPR 
· Housing 
· Abuse 
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The Director of Sandycroft Wellbeing Centre (Women and Families, Redditch) 
reported that alcohol has an impact on the work of the centre – a significant 
number of the women using the centre have alcohol issues, but as yet there is 
no specific alcohol/ addictions worker on site, so they have to be referred 
elsewhere for support.    
 
She said that many of the women using the centre will not attend appointments 
elsewhere. If their problem is picked up, they may acknowledge it and agree to 
have an appointment made. However, they will often only attend the first one to 
which they are accompanied by their mentor from the centre but no more.  The 
centre sometimes lose service users as a result of needing to refer to outside 
agencies – the service user loses confidence with the centre because she is 
being expected to go elsewhere.  The centre refers to social services if alcohol 
issues become apparent and the woman is responsible for children who are 
consequently at risk. 
 

5. Suggested strategy actions  
 
5.1 Actions to tackle alcohol-related health harm 
This section suggests where there needs to be activity over and above what is 
already happening in Worcestershire, and suggests some additional actions 
that have arisen from discussion with stakeholders. Table 7 sets out the actions 
proposed in the government’s Alcohol Strategy Local Implementation Toolkit for 
tackling alcohol-related health harm.   
 

Table 7: strategy actions for health proposed in th e Toolkit 

 Action proposed by Toolkit Current activity  
a. Increasing awareness of alcohol units and the 

sensible drinking message 
Occasional campaigns 

b. Raising awareness of the health risks caused 
by alcohol misuse 

Awaiting new information 
from Department of Health 
(from August 2008) 

c. Identifying hazardous and harmful drinkers and 
providing brief advice 

Scheme in place in Worcs 
Royal Hospital A&E; 
alcohol arrest referral in 
place; brief interventions 
trainer  

d. Reducing the impact of alcohol misuse in the 
workplace 

Policy responses only; no 
routine health promotion in 
main partner agencies 

e. Providing effective, evidence-based 
interventions and treatment for harmful and 
dependent drinkers 

Treatment provided by 
WCAT; some key gaps 

f. Tackling the overlap of alcohol misuse with the 
misuse of drugs 

Some joint working 
between agencies 

g. Collecting and sharing data about alcohol 
misuse 

No routine data sharing 
between A&E and 
community safety 
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h. Examining and tackling the links between 
alcohol misuse and unemployment 

No planned activity 

 
 
a. Increasing awareness of alcohol units and the se nsible drinking 
message 
b. Raising awareness of the health risks caused by alcohol misuse  
Figure 24 illustrates the proportions of harmful, hazardous and sensible 
drinkers/abstainers for the county, and shows where the tiers described by 
Models of Care for Alcohol Misusers (MOCAM)14 apply. ‘ Tier 0’ (not mentioned 
by MOCAM) is universal prevention such as control of availability of alcohol, 
and information about sensible drinking.   
 
Ideally, tier 0 and tier 1 prevention and early intervention would be such that 
everybody is exposed to health promotion and sensible drinking messages 
about alcohol, and hazardous drinkers are identified through screening by 
health, social care and criminal justice professionals, and given appropriate 
interventions.  It can be helpful to think about this in the context of smoking 
cessation policy; some public health professionals say drinking is ‘the new 
smoking’. 
 

Figure 24: MOCAM tiers for the adult population of Worcestershire 

 

                                            
14 National Treatment Agency (2006) Models of care for alcohol misusers (MoCAM), 
Department of Health 
http://www.nta.nhs.uk/publications/documents/nta_modelsofcare_alcohol_2006_mocam.pdf 
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Suggested action to increase awareness of sensible drinking 
1. Information about sensible drinking and the risks associated with alcohol 

misuse should be widely available and accessible – ie on PCT and local 
authority websites, in health and social care settings, libraries, sports 
centres, job centres, housing offices etc.  The messages should be 
consistent.  It makes sense to reflect the government’s campaigns: Know 
Your Limits; Units; You wouldn’t start a night like this, so why end it that 
way?; Think! Drink drive campaigns. 

 
2. From August 2008, the Department of Health is due to produce new 

information on the health risks associated with alcohol misuse, and this 
should be incorporated into campaigns as appropriate. 

 
 
 
c. Identifying hazardous and harmful drinkers and p roviding brief advice 
Alcohol screening and early interventions are delivered by generic health and 
social care and criminal justice professionals in Tier 1.  Ideally, every such 
professional that works with the public should have the skills and confidence to 
do screening and early intervention.   Clearly this would require a massive 
training programme.  
 
Worcestershire’s alcohol arrest referral scheme, the A&E-based alcohol 
screening at Worcester Royal Hospital, and WCAT’s brief interventions training 
programme are already in place and are a very good start.  Primary care is the 
main gap at present: to develop screening and early interventions in primary 
care, and in general practice in particular requires investment, since alcohol 
interventions are not currently included in the Quality and Outcomes 
Framework (QOF) for remunerating GPs.  Increasingly, PCTs are 
commissioning Local Enhanced Services for alcohol. 
 
Suggested action to identify hazardous and harmful drinkers and 
provide brief advice 
3. Develop screening and brief interventions in primary care, possibly 

through a Local Enhanced Service 
4. Expand alcohol awareness/brief interventions training.  Some stakeholders 

expressed a strong interest in receiving alcohol awareness/brief 
interventions training: 
· Housing associations 
· Hostels/YMCA 
· Probation 
· Health trainers 

 
 
d. Reducing the impact of alcohol misuse in the wor kplace 
The workplace is in theory an important setting for alcohol health promotion, 
screening and early intervention, although there are no well-established models 
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for delivering at present.  Government guidance is that the main partnership 
agencies involved in the alcohol strategy should have workplace policies that 
include alcohol health promotion, screening and early intervention. 
 
Suggested action to reduce the impact of alcohol mi suse in the 
workplace 
5. Develop alcohol workplace polices for all SMAT partner agencies 
6. Implement routine workplace screening and brief interventions for targeted 

organisations, in agreement with Human Resources Departments and 
trade unions 

7. Introduce regular alcohol health promotion sessions with the major local 
employers 

 
 
e. Providing effective, evidence-based intervention s and treatment for 
harmful and dependent drinkers 
Clearly, if tiers 0 and 1 are effective, there will be less need for specialist 
alcohol treatment at the other tiers.  However, because of the way they have 
developed historically, alcohol treatment systems tend to be focussed on tiers 3 
and 4, catering for harmful and dependent drinkers.  Figure 25 shows the 
relationship between the tiers in terms of actual interventions that should be 
provided, and referral pathways between the different parts of the system. 
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Figure 25: referral pathways for alcohol treatment 
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We have used the Rush model15 to estimate the demand for services by district 
(Table 4).  The numbers given are for clients per year. 
 

Table 4: anticipated demand for alcohol interventio ns using the Rush model 

Rush analysis Bromsgrove  Malvern 
Hills 

Redditch  Worcester Wychavon  Wyre 
Forest 

Totals 

Assessment 249 218 268 346 334 348 1763 
Community 
detox 

149 131 161 207 200 209 1057 

In-patient 
detox 

15 13 16 20 20 21 105 

Counselling/
outpatient 

104 91 113 145 140 146 739 

Day 
treatment 

57 50 61 79 76 79 402 

Short term 
residential 

19 17 21 26 26 27 136 

Long-term 
residential 

26 23 19 36 35 37 176 

Aftercare 158 139 114 220 213 222 1066 
Case 
management  

311 272 224 432 418 435 2092 

 
Notes on the Rush model 
i. The Rush model defines the in-need population as problem and dependent 
drinkers.  We have used NWPHO’s estimate of harmful drinkers. 
ii. Rush suggests three levels of demand – high, medium and low.  We have 
based the calculations on a medium level, which is that 15% of the in-need 
population will seek specialist help in a year.  For Worcestershire this is 2929 
people 
iii. Assessment: systematic procedures for the identification of a client's major 
strengths and problem areas culminating in a treatment plan and referral. 
iv. Detox: services provided to assist withdrawal 
v. Counselling/outpatient: treatment provided on a non-residential basis, usually 
in regularly scheduled sessions 
vi. Day treatment: intensive, structured non-residential treatment, typically 
provided five days per week (eg 3-4 hours per day) 
vii. Short-term residential: treatment provided for an intensive, structured period 
of time, typically less than 30 days 
viii. Long-term residential: treatment and/or rehab services provided for a longer 
period of time, typically more than 30 days.  Includes move-on accommodation 
ix. Aftercare: resources of services that provide continuing encouragement and 
additional services as needed, following completion of the client's treatment 
plan 
x. Case management: the process of monitoring, tracking and providing support 
to a client throughout the course of treatment and afterwards 
                                            
15 Rush B (1990) A systems approach to estimating the required capacity of alcohol treatment 
services, British Journal of Addiction 85(1) p49-59 
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The SMAT has prepared an analysis of alcohol treatment data, which is as 
Appendix 1.  From this analysis, Table 5 contrasts levels of provision for 
various alcohol interventions against anticipated demand, using the Rush 
model.  It is not possible to map current provision onto the Rush system 
precisely but there is are clear gaps between provision and anticipated demand 
for community detox, in-patient detox, day treatment and aftercare. 
 

Table 5: anticipated demand vs current provision 07 /08 

Rush analysis Anticipated 
demand 

Provided 07/08 Comments 

Assessment 1763 1589 referrals  to 
WCAT pro rata 
(595 referrals to CJIT 
pro rata) 
 
 

Clearly referrals are 
not the same as 
assessments, but the 
number is a useful 
guide to how many 
people are seeking 
help.  In the Rush 
model voluntary 
referrals via the 
criminal justice system 
would be included in 
the figure for 
anticipated demand 

Community 
detox 

1057 42 Current provision is 
about 4% of 
anticipated demand 

In-patient detox 105 1 (April to Dec 07) In-patient detox 
appears to be a very 
significant gap 

Counselling/out
patient 

739 653 ‘on caseload’ pro 
rata 

Current provision is 
about 88% of 
anticipated demand 

Day treatment 402 0 Day treatment 
appears to be a very 
significant gap 

Short term 
residential 

136 2 (April to Dec 07) Current provision falls 
well short of 
anticipated demand 

Long-term 
residential 

176  No data 

Aftercare 1066 0 Aftercare appears to 
be a very significant 
gap 

Case 
management 

2092  No data 
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Gaps 
This analysis ties in with the gaps in the current treatment system reported by 
interviewees.  The following list summarises them: 

· Access to inpatient detox  
· More flexible interventions for people not suited to traditional counselling, 

including outreach, floating support, motivational therapy 
· Wet services and accommodation for continuing drinkers 
· More structured interventions such as day care 
· Relapse prevention groups 
· Dual diagnosis  
· Day services for older drinkers  
· Rent deposit scheme for alcohol clients 
· Interventions for alcohol-only clients in prison 
· Emergency accommodation where people can drink  
· Priority access to community based services for patients leaving detox 
· Better links between specialist alcohol treatment and generic services – 

housing, dv, asb etc 
 
The key gaps appear to be detox, structured day care, interventions for 
continuing drinkers, dual diagnosis, aftercare.   
 
Older people 
Older people with alcohol problems appear to be mostly continuing drinkers 
(see section 4.1.5), whose alcohol problems often do not meet the Fair Access 
to Care Services (FACS) eligibility criteria for social care, despite having 
significant social care needs.  Worcestershire’s eligibility framework grades the 
circumstances that are eligible for help into four bands: critical, substantial, 
moderate and low.  These relate to risk of loss of independence.  Only those 
cases that are deemed critical and substantial are eligible for services.  It 
makes sense to intervene earlier, before problems become severe, and this 
may require a review of the FACS criteria. 
 
Interviewees said that ideally there would be unit that could provide the care 
these patients need.  Most of the options available at present are not suitable 
for this group.  A unit would be a stepping-stone to stabilise the drinking before 
moving the patient on.  Interviewees also agreed that specialist alcohol 
motivational outreach/floating support workers that could work alongside the 
social work teams are needed.  Social workers and supporting people floating 
support providers would welcome training on alcohol problems in older people, 
and the opportunity to network with colleagues. 
 
Geographical accessibility of services 
In terms of geographical gaps, Table 12 uses SMAT’s breakdown of WCAT 
referrals by area to estimate the percentage of harmful drinkers referred from 
each district.  Bromsgrove has the lowest percentage of referrals, followed by 
Redditch; Worcester has the highest.  Ideally 15% of harmful drinkers will seek 
specialist help in a year. 
 



 

55 
www.ranzettaconsulting.co.uk 

www.alcoholpolicy.net 

Table 6: referrals by district 

Area 
District Referrals 

07/08 pro rata 
District 
totals 

Harmful 
drinkers 

Referrals as a % of 
harmful drinkers 

Bewdley Wyre Forest 36    

Kidderminster Wyre Forest 207    

Stourport Wyre Forest 95 253 3856 6.6% 
Pershore Wychavon 32    

Droitwich Wychavon 147    

Evesham Wychavon 139 318 3702 8.6% 
Bromsgrove Bromsgrove 135 135 2752 4.9% 

Malvern 
Malvern 
Hills 

173 
173 2413 7.2% 

Redditch Redditch 159 159 2973 5.3% 
Worcester Worcester 355 355 3828 9.3% 
 
 
 
Suggested action to provide effective treatment for  harmful and 
dependent drinkers 
8. Develop provision of detox, day care, interventions for continuing drinkers, 

dual diagnosis services and aftercare 
9. Explore the need for assertive outreach/motivational workers to support 

housing officers, ASB teams and older people social work teams 
10. Increase referrals to treatment from Bromsgrove and Redditch 
11. Provide alcohol training and networking opportunities for older people 

social work teams and Supporting People providers 
 
 
f. Tackling the overlap of alcohol misuse with the misuse of drugs  
Turning Point’s Service Lead estimated that 400-500 out of roughly 800 clients 
in 07/08 had alcohol issues.  Primary alcohol users that present to the service 
are referred to WCAT, but Turning Point works with secondary and tertiary 
alcohol users to reduce their consumption.  When a primary drug user needs 
detox, Turning Point request a joint assessment from WCAT.  The Director of 
WCAT reported that very few poly drug users present to WCAT. 
 
Suggested action to tackle the overlap of alcohol m isuse with other 
drugs 
12. Review the joint working arrangements between WCAT and Turning Point; 

ensure joint assessment and alcohol detox for drug users is funded from 
the Pooled Treatment Budget 

 
 
g. Collecting and sharing data about alcohol misuse  
Attempts have been made to establish sharing of A&E assault data with 
community safety partnerships, as per the model developed in Cardiff by 
Professor Jonathan Shepherd.  This should be pursued.  Data sharing is being 
rolled out across the South East region, and there may be some useful learning 
for Worcestershire. 
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Suggested action to establish data sharing 
13. Use the learning from Cardiff and the South East region to develop sharing 

of anonymised A&E data on assaults with community safety partnerships 
 
 
h. Examining and tackling the links between alcohol  misuse and 
unemployment  
The NWPHO has collated data on the number of claimants of Incapacity 
Benefit or Severe Disablement Allowance whose main medical reason is 
alcoholism per 100,000 working age population, for August 2006 (Table 13).   
Worcester has the highest rate and number of claimants; Bromsgrove has the 
lowest rate, and Bromsgrove and Malvern Hills have the same lowest number 
of claimants. 
 

Table 7: rate and number of incapacity benefits cla imants for alcoholism by local 
authority (source: NWPHO) 

Local Authority Rate per 
100,000 
working 
age 
population  

Number  

Stratford-on-Avon 28 20 
North Shropshire 28 10 
South Staffordshire 31 20 
Bromsgrove 36 20 
Tamworth 42 20 
South Shropshire 43 10 
Oswestry 43 10 
Malvern Hills 47 20 
Cannock Chase 51 30 
North Warwickshire 51 20 
Lichfield 52 30 
Staffordshire Moorlands 52 30 
Stafford 53 40 
Wychavon 57 40 
Solihull 59 70 
Redditch 59 30 
Bridgnorth 63 20 
Warwick 76 70 
Herefordshire, County of 77 80 
Telford and Wrekin 79 80 
Wyre Forest 83 50 
Shrewsbury and Atcham 87 50 
Dudley 92 170 
Walsall 94 140 
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Nuneaton and Bedworth 94 70 
Newcastle-under-Lyme 104 80 
Rugby 108 60 
East Staffordshire 108 70 
Worcester 117 70 
Sandwell 122 210 
Wolverhampton 144 210 
Birmingham 154 950 
Coventry 178 340 
Stoke-on-Trent 189 280 
  
 
Suggested action to tackle the links between alcoho l misuse and 
unemployment  
 
14. Establish joint working arrangements between alcohol treatment providers, 

Jobcentre Plus, education and training providers – to support recovering 
alcohol users in getting employment. 

 
 
The following suggested actions come from consideration of the LAA target to 
reduce alcohol-related hospital admissions, and through discussion with 
stakeholders. 
 
Suggested action to reduce alcohol-related hospital  admissions 
 
15. Develop an action plan to reduce alcohol-related hospital admissions 

based on an analysis of the data to include profile of patients (age, gender, 
ethnicity, ward of residence); patterns of repeat admissions (ie which 
conditions associated with most repeats); profile of conditions contributing 
to the overall rate of admissions (ie which conditions are most important).  
The action plan may include consideration of ward-based alcohol 
interventions for patients with key conditions; development of liaison and 
referral pathways between hospitals and community based services; 
alcohol screening and brief interventions in out-patient clinics; data sharing 
between A&E and Community Safety re violence-related presentations 

 
 
Suggested action to reduce alcohol-related ambulanc e call outs 
 
16. Development of a drop-in/safe place where people could sober up – along 

the lines of the New Year’s Eve alcohol field station in the hall of St John’s 
in Worcester.  This would save ambulance time and reduce A&E 
presentations. 

17. A pilot for perhaps a month that looks in detail at alcohol-related call outs 
and identifies whether interventions from other agencies could save 
ambulance time and reduce repeat calls/offending.  This could include, for 
example, close working with the police to charge violent and abusive 
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patients, and an analysis of the ‘frequent fliers’ – are they linked into 
alcohol services/could they be; are they known to ASB teams; are they 
being admitted to hospital as a result of the ambulance calls (which may 
impact on the LAA hospital admissions target) 

18. Consideration of the Don’t Walk Away and Leave a Friend to Die scheme 
that started in Merseyside.  The scheme teaches children what to do if a 
friend is ill and vulnerable through alcohol intoxication – ie rather than walk 
away, they should put the friend in the recovery position, call and 
ambulance and stay with them. More details here 
http://www.alcoholpolicy.net/2007/07/post.html 

 
 
 
5.2 Actions to tackle alcohol-related crime and ASB  
This section suggests where there needs to be activity over and above what is 
already happening in Worcestershire, and suggests some additional actions 
that have arisen from discussion with stakeholders. Table 14 sets out the 
actions proposed in the government’s Alcohol Strategy Local Implementation 
Toolkit for tackling alcohol-related crime and ASB.   
 
 

Table 8: strategy actions for community safety prop osed in the Toolkit 

 Action proposed by Toolkit Current activity 
a.Tackling crime, anti-social behaviour (ASB) linked to 

alcohol, and alcohol-fuelled disorder 
Core police business 

b.Managing alcohol misuse effectively within the Night 
Time Economy (NTE) 

Core police 
business; some joint 
working with 
licensing teams 

c. Planning the development of a balanced NTE  Limited joint working 
between community 
safety and planning 

d.Tackling drink driving  
e.Address offending behaviour patterns linked to the 

misuse of alcohol  
Core probation 
business; limited 
prisons work; alcohol 
arrest scheme in 
place 

f. Tackling domestic violence linked to the misuse of 
alcohol  

 

g. Addressing the links between alcohol misuse and 
housing issues or homelessness  

Some joint working 

h.Tackling sexual violence and harassment linked to 
alcohol use 

 

i. Promoting the use of safer glassware  
j. Preventing accidental fires and fire-related injuries Signposting scheme 

in place 



 

59 
www.ranzettaconsulting.co.uk 

www.alcoholpolicy.net 

a. Tackling crime, anti-social behaviour (ASB) link ed to alcohol, and 
alcohol-fuelled disorder 
The strategy toolkit suggests a range of activity including designated public 
place orders (DPPOs), early evening high visibility policing in NTE centres, 
conditional cautioning relatively low-level offences where alcohol has played a 
part in offenders’ behaviour, and  require a multi-agency approach to street 
drinking.  All these are used already in the county. 
 
 
b. Managing alcohol misuse effectively within the N ight Time Economy 
(NTE) 
The toolkit suggests the following activity: 

· Agree and implement an accreditation scheme for licensees/other NTE 
operators 

· Training for bar staff (servers) 
· Training for police and others on new powers within the Violent Crime 

Reduction Act 2006, eg directions to leave 
· Implement a programme of multi-agency visits to targeted problem 

premises 
· Introduce taxi and/or bus marshals 
· Establish a programme of high visibility policing (involving high visibility 

door staff, paramedics, cleansing teams etc) in the early evening, with 
targeted arrests and the use of fixed penalty notices 

· Develop an alcohol ‘field station’ for busy nights, which also acts as a 
safe haven for vulnerable individuals 

· Deliver a social marketing/awareness-raising campaign on sensible 
drinking 

· Implement partnership approaches eg joint tasking, licensing forum, 
BIDs, Pubwatch 

 
Some of these have been implemented (eg high visibility policing in Worcester; 
Nightsafe in Worcester; Pubwatch in Redditch; joint tasking in Bromsgrove), 
some tried (alcohol field station in Worcester), and some considered (taxi 
marshals).   
 
The analysis of crime and disorder associated with licensed premises 
undertaken by county’s Research and Information Team (see section 4.2.4) 
presents a powerful case for targeted enforcement activity on the main problem 
premises.  Discussions with stakeholders suggest that joint tasking between 
enforcement agencies would be useful for the urban centres, and that there 
could be a more robust approach to licensing, whereby licensing enforcement 
is a pro-active part of alcohol-harm reduction.   
 
An action on alcohol field stations is suggested in the health section. 
 
Suggested action to manage alcohol within the NTE  
19. Develop joint tasking for districts as appropriate  
20.  Establish a rolling programme of targeted enforcement against the top ten 

problem licensed premises 
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21. Develop effective Pubwatch schemes for all NTE centres 
22. Train enforcement agencies in new powers under the Licensing Act, the 

Violent Crime Reduction Act 2006 etc 
 
 
 
c. Planning the development of a balanced NTE 
The strategy Toolkit suggests that taking a strategic approach to developing the 
best evening and late night economy for the future is important, so that town 
centres offer a range of attractions, and not just drinking establishments.  The 
proposed Business Improvement District (BID) for Worcester presents an 
opportunity to do this. 
 
Suggested action to plan the development of a balan ced NTE  
23. Routinely involve planning officers in licensing decisions 
24. Routinely involve licensing officers and the CDRP in town centre change 

of use decisions and in new developments (to ensure there is a mixture of 
uses) 

25. Make sure the NTE, and planning for the night, is part of the Local 
Development Framework (LDF) and Place Shaping work 

 
 
 
d. Tackling drink driving 
We have not seen data on drink driving for Worcestershire, but anecdotally 
there may be an issue with economic migrants drink driving. 
 
Suggested action to tackle drink driving  
26. Target prevention campaigns at-risk groups – perhaps new communities 

of economic migrants 
 
 
 
e. Tackling domestic violence linked to the misuse of alcohol 
The commissioner of DV services reported that there needs to be better link-up 
between DV services and substance misuse services.  He suggested the needs 
are: support for women in the dangerous situation where the perpetrator is still 
around; support where the victim may be self-medicating with alcohol; services 
for women in safe houses. 
 
Suggested action to tackle alcohol-related domestic  violence  
27. Develop data collection of alcohol-related DV through police, social 

services, DV agencies, alcohol services, probation. 
28. Implement training for: 

· alcohol services, in identifying and working with DV offenders; and 
· agencies that work with perpetrators, in identifying and working with 

alcohol problems. 
29. Agree and implement protocols and service level agreements on 

screening clients of alcohol services for domestic violence. 
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30. Use local multi agency risk assessment conferences (MARAC) to work 
together on high-risk cases. 

 
 
 
f. Address offending behaviour patterns linked to t he misuse of alcohol 
The Probation service currently purchases treatment from WCAT for Alcohol 
Treatment Requirement (ATR) clients, and this service runs at capacity.  
Offenders with less problematic drinking may be referred to Probation’s OSAP 
(Offender Substance Abuse Programme).  The Probation area manager for 
North Worcestershire reported that ATR is suitable for more clients than are 
currently referred.  An analysis of OASys assessments for 07/08 shows that 
247 offenders scored 7 or more for alcohol on OASys, indicating a substantial 
alcohol problem for which ATR would be appropriate, yet only 59 ATRs were 
given (Table 15).  Not everybody with a score of 7+ will necessarily have been 
suitable for ATR and some who might have been will have got custodial 
sentences instead of a community sentence with ATR requirement.  However, 
there is still a substantial gap. 
 
A score of 4 would indicate some issue with alcohol use and might indicate low-
level intervention such as brief intervention, which could be delivered by 
Offender Managers, given training.  Those scoring between 4 and 7 may be 
suitable for OSAP.  
 

Table 9: E-OASys pre sentence report assessments fo r alcohol (07/08) 

  Kidderminster Redditch Worcester Total 
N/K 6   7 13 
0 55 92 115 262 
1 10 19 20 49 
2 7 11 23 41 
3 14 30 28 72 
4 14 18 36 68 
5 14 29 30 73 
6 11 25 36 72 
7 23 27 37 87 
8 20 23 43 86 
9 11 15 29 55 
10 6 6 7 19 
          
Total 4+ 99 143 218 460 
Total 7+ 60 71 116 247 
          
Total Assessments 191 295 411 897 
          
ATR Requirements 2007/8  13 17 29 59 
 
National research suggests there is a much higher prevalence of problematic 
drinkers in prison that the rest of the population.  Offenders receive detox in 
prison if it is needed but the prison-based substance misuse services 
(CARATS) are not funded to provide any support for drinkers for whom alcohol 
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is their only drug.  The area drug coordinator for the prison service reported that 
there is capacity in the CARATS in the county’s three prison to work with 
alcohol-only clients, but staff would need training (and permission from SMAT).  
Arrangements for support post release are ‘ad hoc’. 
 
NOMS funded the West Midlands Region for a “demonstrator” project for the 
commissioning of alcohol services. Working in conjunction with GOWM and 
through a workshop held in the region, consultants were commissioned to 
produce a report on levels of need and gaps in provision for alcohol misusing 
offenders, a model for ATR delivery and recommendations for commissioning 
and investment in alcohol services for offenders.  
 
The final report “Offenders and Alcohol Treatment Options – a postcode lottery” 
has a number of recommendations, which are summarised below: 

· Develop a Consistent Approach to Alcohol Treatment Requirements  
· Improving Pathways into Primary Care  
· Implement Brief Interventions  
· Implement Arrest Referral Schemes  
· Provide prison Services - CARATS  
· Provide post Release & relapse prevention  
· Add value to local commissioning arrangements 

 
 
 
Suggested action to address offending behaviour pat terns linked to the 
misuse of alcohol 
31. Training for Probation staff in delivering brief advice and support to alcohol 

misusing offenders under their supervision 
32. Training for Probation staff to improve the advice and information provided 

to offenders about the risks of alcohol misuse and about help that is 
available locally 

33. Increase capacity for Alcohol Treatment Requirements 
34. Consider the recommendations in Offenders and Alcohol Treatment 

Options – a postcode lottery to improve treatment and support to prisoners 
with alcohol problems. 

 
 

 

g. Addressing the links between alcohol misuse and housing issues or 
homelessness 
The issues and needs relating to alcohol and homelessness/housing are 
discussed in section 4.1.4. 
 
 
Suggested action to address the links between alcoh ol misuse and 
housing issues or homelessness  
35. Alcohol awareness and brief interventions training for hostel workers 
36. Satellite services/link worker for St Pauls and Maggs Day Centre 
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37. Links between Stonham’s Supporting People services and WCAT need to 
be improved to increase referrals for floating support and referrals for 
specialist alcohol treatment 

38. Improve mechanism whereby Mags staff are included in relevant multi-
agency panels for anti-social behaviour, and develop multi-agency 
response to alcohol-related ASBOs 

39. Secure agreement from the Chief Housing Officers’ Group to carry out a 
county-wide snapshot survey of alcohol-related housing problems by 
tenancy support and housing officers.  Protocols for the survey could be 
based on a similar survey developed by Centrepoint. 

40. Develop interagency working between housing services and alcohol 
services, to include data sharing 

 
 
 
h. Tackling sexual violence and harassment linked t o alcohol use 
No specific issues or needs around alcohol-related sexual assault was raised 
during this research, although anecdotal data from ambulance service 
managers suggested that vulnerability to attack is an issue.  There were 7 
miscellaneous sexual offences flagged as alcohol related in the period 1st April 
06 to 31st December 07. 
 
Suggested action to tackle sexual violence and hara ssment linked to 
alcohol use 
41. Work with bars, pubs and clubs to ensure that clients are able to get home 

safely, e.g. through partnerships with local taxi companies, special bus 
services 

42. Raise awareness among young women about their vulnerability to sexual 
assault when they have been drinking (materials are available from the 
2006-07 Know Your Limits campaign at www.knowyourlimits.gov.uk/). 

 
 
i. Promoting the use of safer glassware 
The need for safer glassware was not reported.  Glassings appear to be 
uncommon (although better data sharing with A&E would confirm this).  The 
chair of Redditch Pubwatch reported that polycarbonate glasses are used on 
some occasions, by agreement with Pubwatch members. 
 
j. Preventing accidental fires and fire-related inj uries 
Fire station managers suggested these actions. 
 
Suggested action to prevent accidental fires and fi re-related injuries 
43. Alcohol awareness training for fire officers 
44. Alcohol awareness training for workers from other agencies in the scheme  
45. Development of WCAT’s involvement in the scheme – by sorting out data-

sharing and confidentiality issues, and assessing the need for a specialist 
worker 
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5.3 Actions to tackle harm to children, young peopl e and families 
This section suggests where there needs to be activity over and above what is 
already happening in Worcestershire, and suggests some additional actions 
that have arisen from discussion with stakeholders. Table 15 sets out the 
actions proposed in the government’s Alcohol Strategy Local Implementation 
Toolkit for tackling alcohol-related harm to children, young people and families.   
 
Since publication of the Toolkit, the government produced the Youth Alcohol 
Action Plan, whose recommendations for local activity are also picked up in this 
section.  The government’s view is that there is a compelling case for more 
action to reduce drinking by young people and to tackle the associated 
problems.  The Action Plan says  

“we need an approach which distinguishes sharply between what is 
acceptable and what is not. Our view is that unsupervised drinking by 
young people in public places like parks, and illegal purchases of 
alcohol, are unacceptable, and we will take tough action to stop them. 
Drinking by young people in the home is for families and parents to 
decide, not the government. But our view is that there is a need for 
better and clearer information for both young people and parents about 
the risks associated with drinking alcohol.” 

 

Table 10: strategy actions for children and young p eople proposed in the Toolkit 

 Action proposed by Toolkit  Current activity 
a.Raising awareness of safe and sensible 

alcohol consumption amongst young people 
Delivered through Healthy 
Schools and youth work 
although resources limited 

b.Tackling under-age sales Pro-active test purchasing 
programme led by Trading 
Standards 

c. Tackling under-age drinking in public places Core police activity; limited 
partnership working 

d. Identifying children and young people at risk 
of harm from alcohol misuse and referring 
them to relevant bodies  

Through Targeted Youth 
Support 

e.Providing support and treatment for children 
and young people with alcohol problems 

Treatment provided by SPACE 

f. Targeting parents whose drinking is causing 
risk to the wellbeing of children  

Limited support provided by 
Turning Point family service 

g. Providing alternative activities for young 
people 

Youth services limited 

 
 
 
a. Raising awareness of safe and sensible alcohol c onsumption amongst 
young people 
Interviewees called for more focused education about alcohol - ‘ie more than 
just one session in school in PSHE with a class of 30 pupils.’  However, ‘it is 
still up to individual schools and some will not acknowledge the need for any 
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specific alcohol work.’  The lead substance misuse youth worker for the county 
said she usually carries out 4 or 6 week sessions in schools and youth clubs 
with young people identified by pastoral workers as at risk – usually 6 or 8 in a 
group. This way she can see a change in attitude over the weeks, having 
discussed what the issues are at the start. 
 
Interviewees agreed that there needed to be more than PSHE; that other ways 
of working need to be found.  They felt that alcohol education should be 
delivered in a variety of settings and for more than one afternoon. It needs to be 
ongoing and to respond to the young people’s own concerns.  Interviewees 
talked of awareness-raising conversations with young people – looking at self-
esteem; health; general things about adolescence and growing up.  
 
The lead substance misuse youth worker felt there needs to be at least two 
workers to cover the work (along with the existing education workers in 
schools).  
 
The suggested action is that in Worcestershire’s Children and Young People’s 
Plan 2008-2011 
 
Suggested action to raise awareness of safe and sen sible alcohol 
consumption amongst young people 
46. Develop an agreed range of recommended teaching resources on alcohol 

awareness for dissemination to schools prior to alcohol awareness week 
and encourage take up (incorporating L8r and its impact). 

 
 
b. Tackling underage sales 
Trading Standards at the county council have prioritised underage sales with a 
rolling test purchasing programme that has seen a reduction in the failure rate 
from 26% in 06/07 to 14% in 07/08.  The suggested action 47 is that in 
Worcestershire’s Children and Young People’s Plan 2008-2011.  It will be 
important to continue to address proxy sales as well as underage sales. 
 
The Youth Alcohol Action Plan proposes a range of activity to strengthen 
responses to under-age sales, which are due to be implemented in summer 
2008: 

· Ensuring that existing powers to identify problem retail premises selling 
alcohol are fully utilised. It will become easier to review premises where 
local intelligence suggests there is a problem. 

· Encouraging the imposition of tougher sanctions on those found to be 
breaching their licensing conditions. 

· Changing the offence of ‘persistently selling alcohol to a person under 
18’ from ‘three strikes’ to ‘two strikes’ in three months. This means that 
any seller who twice sells to under-age drinkers and is caught doing so 
will immediately face prosecution and a potential review, suspension or 
removal of their licence. 

· Supporting the police, local authorities and communities to identify 
problem hotspots by ranking geographical areas and concentrations of 
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premises on the basis of the risks they present to crime and disorder, 
public nuisance and children.  

· Introducing a new ‘yellow card and red card’ alert system for licensees. 
A yellow card will put the problem premises on immediate probation 
together with tough and uncompromising sanctions. And when the 
circumstances are right, it will be an immediate red card leading to 
withdrawal of the licence.  

 
In addition, the Government will: 

· centrally fund test purchase campaigns and publish the results. The 
move towards locally funded campaigns, as recognised in the Rogers 
Review, will also be encouraged, through work with local authorities 

· encourage a voluntary test purchasing scheme under which companies 
agree to test purchase their own staff by, for example, making greater 
use of company ‘mystery shoppers’ 

· encourage prompt rollout of Challenge 21 nationally to ensure that all 
outlets seek proof of age identification for those appearing to be under 
21 on a no-proof-of-age-no-sale basis and support the wider adoption of 
Cambridgeshire’s award-winning ‘Think 21’ alcohol project (run by 
Trading Standards, the police and local retailers) by issuing guidance for 
all areas to use 

· encourage wider use of the Proof of Age Standard Schemes (PASS). 
The Home Office has made funding available to PASS to raise 
awareness of the scheme amongst retailers, young people and their 
parents 

· encourage industry to ensure that everyone selling alcohol is aware of 
national guidance and best practice in refusing under-age sales. 

 
 
Suggested action to tackle underage sales 
47. Establish a joint programme with Trading Standards for targeting under-

age alcohol sales. 
48. Agree protocols and joint activity for tackling proxy sales. 
49.  Prepare for implementation of Challenge 21 and PASS as recommended 

in the Youth Alcohol Action Plan 
 
 
c. Tackling under-age drinking in public places 
One of the proposals in the Youth Alcohol Action Plan is to make it illegal for 
children under 18 to drink in public places.  None of the interviewees who 
expressed an opinion on this felt it would be helpful.  One police inspector did 
report however a hard core of underage drinkers in his area who are very 
difficult to engage and who, he felt, were unlikely to use alternative youth 
services or accept support.   
 
The government plans to introduce legislation that will give police the power to 
disperse from any location under-18s who are drinking and behaving anti-
socially, so there will no longer be a need to designate a dispersal area.  Also: 

· Directions to Leave will be extended to 10-15 year olds 
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· Acceptable Behaviour Contracts will be extended to young people 
caught drinking in public 

· Alcohol arrest referral pilots will be extended to under-18s (applies to 
Home Office pilot schemes) 

 
These powers, once granted, could be incorporated in the training that is 
proposed for enforcement agencies (see action 22). 
 
The government also wants to see Parenting Contracts should be used more 
widely with the parents of young people repeatedly caught drinking in public. 
 
The suggested action 49 is that in Worcestershire’s Children and Young 
People’s Plan 2008-2011.   
 

Suggested action to tackle underage drinking in pub lic places 
50. Develop clear pathways [to support] for all young people involved in 

alcohol related anti-social behaviour or crime, but focus implementation in 
anti-social behaviour hotspots. 

51. Explore the expansion of Parenting Contracts for parents of young people 
repeatedly caught drinking in public 

 
 

d. Identifying children and young people at risk of  harm from alcohol 
misuse and referring them to relevant bodies 
The school nurses lead described school nurses’ response to alcohol issues as 
‘ad hoc’. They have developed a substance misuse screening tool for drugs (a 
tick box questionnaire currently being piloted), but there is no equivalent for 
alcohol. There is no basic information leaflet to hand out and the pathways for 
help or information are unclear. The nurses would probably not know where to 
refer on to if necessary.   The pilot for the substance misuse screening tool 
comes to an end on 18th July 08; further development including alcohol would 
be useful.  The school nurse drop-in sessions are likely to be expanded in 
September, which would also be a good time for the nurses to receive training 
about alcohol issues (early September). 
 
The school nurses lead said that they need: a good leaflet about alcohol for 
young people that can be given out at the drop-in sessions; something along 
the lines of the substance misuse screening tool that includes alcohol; 
information about treatment/ further help and clear pathways. This needs to be 
available to all school nurses across the county so that they are all using the 
same information and giving the same help to all young people they see. 
 
The county Targeted Youth Support Lead would like to see more resources in 
universal youth work and more preventative work in tier 2 around the various 
issues associated with alcohol use – parenting, confidence, self-esteem etc. 
There are currently not enough resources – the Space Team does not have the 
capacity to get round all the venues.  She felt there should be clear pathways 
between the tiers, down as well as up. Sometimes a young person will 
complete treatment, but then requires support from universal services. 
Communication needs to be clear. Tier 1 workers do not always know where to 
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go for support and help in the way Tier 2 workers do – they need information 
and clear communication. 
 
With the Targeted Youth Support scheme starting in September, alcohol and 
substance misuse is a targeted area.  All workers will be trained in using the 
screening tool and will be more aware of the pathways. When this is introduced 
it will be possible to track a young person in the system. 
 
Some interviewees also called for more detached youth work - more flexibility 
allows workers to: walk young people home/ call taxis/ phone parents etc if they 
are at risk); link detached work with established youth clubs; listen to what 
young people want/ feel they need – some issues can be solved with good 
dialogue, but some are more entrenched such as certain groups (eg Goths & 
Chavs) refusing to mix.   Detached youth teams are needed all over the county 
(a lot of the young people at risk do not or will not go to youth centres) at least 3 
evenings a week.  Detached teams could identify the young people who are 
drunk on a Friday night and talk to them sober. 
 
There is no action in the Children and Young People’s Plan specifically to 
address children and young people at risk of harm from alcohol misuse – 
unless they are involved in ASB (see above).  However, the work should 
happen through the Targeted Youth Support scheme.  This should be kept 
under review – some extra actions may be required f or the alcohol 
strategy. 
 
 
e. Providing support and treatment for children and  young people with 
alcohol problems  

Treatment is currently provided by SPACE and, for young people with 
concurrent mental health problems, the Child and Adolescent Mental Health 
Service (CAMHS).   
 
The Head of Specialist Children’s Services for Worcestershire PCT reported 
that there are currently only 3 or 4 people in the whole of the county that deal 
with the medication/forensic side of young people’s substance use – and they 
‘can just about cope’ with illicit drugs and associated alcohol issues. There are 
only two GP sessions per week, dependent on particular GPs being interested 
in the area. There are no resources (personnel or money) for solely alcohol 
work. 
 
Suggested action to provide support and treatment 
52. Assess the need for tier 4 treatment for young people with primary alcohol 

problems 
 
 
f. Targeting parents whose drinking is causing risk  to the wellbeing of 
children 
The Family Service at Turning Point run two projects: Pressure Point which 
supports partners and parents of those affected by substance misuse (including 
a helpline) and Inside Out which works with children affected by parental 
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substance misuse.  The Head of Service said Pressure Point could easily be 
expanded to deal with alcohol as well as other drugs. It is only not advertised 
because the original funding was for drugs alone. She felt it would be relatively 
straightforward and would not necessarily require many more resources to 
include alcohol as the staff and the expertise are there.  
 
The current percentage of service users affected by alcohol is quite low, but the 
Head of Service felt that is because it is not widely promoted as an alcohol 
service. She reported a clear need for more support for family members 
affected by alcohol misuse – at the moment family members are only supported 
by the Community Alcohol Team if the person themselves is in treatment. 
 
She said that if the service were expanded there would probably need to be 
more staff for the one to one work (at the moment there is only one person), but 
the helpline could deal with alcohol issues as well as drugs, so as not to 
duplicate what is already in existence. 
 
The Youth Alcohol Action Plan encourages a focus on alcohol for Parenting 
Early Intervention Programmes (PEIPs).  PEIPs are being rolled out to selected 
areas; they provide a package of parenting support in families where 8-13 year 
olds are at risk of becoming involved in antisocial behaviour.   The Action Plan 
also calls for Family Intervention Projects to work with families with alcohol 
problems. 
 
The suggested action 53 is that in Worcestershire’s Children and Young 
People’s Plan 2008-2011.   
 
Suggested action to target parents whose drinking i s causing risk to the 
wellbeing of children 
53. Train Early Intervention Family Support Workers and other professionals in 

schools (e.g. school nurses) in brief intervention work 
54. Explore the options for expanding Pressure Point to work with alcohol 
55. Explore the possibilities for implementing PEIPs and FIPs for families with 

alcohol problems 
 
 
g. Providing alternative activities for young peopl e 
Reported patterns of young people’s drinking suggest that alternative activities 
are needed on Friday and Saturday evenings. 
 
The Children and Young People’s plan includes a number of actions to improve 
alternative activities. 
 
 
h. Other actions 
The Children and Young People’s plan includes an action to raise parents’ 
awareness of the risks associated with young people’s drinking, as proposed in 
the government’s Youth Alcohol Action Plan. 
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Suggested action to raise parents’ awareness of the  risks associated 
with young people’s drinking 
56. Promote practical advice for parents on young people and alcohol when it 

is published in early 2009 
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Appendix 1: Treatment data 
 
During 2006/07 the Worcestershire Community Alcohol Team (WCAT) received 
1996 referrals to the service. There were 469 clients on the caseload at the end 
of the year. WCAT has three treatment locations: Bromsgrove covers residents 
of Bromsgrove and Redditch, Kidderminster provides services for residents of 
Wyre Forest and the Worcester location covers the city and the south of 
Worcestershire.  238 of the clients on caseload at the end of 2006/07 were at 
the Worcester location, with 144 being treated at Bromsgrove and 87 on the 
caseload at Kidderminster.  
 
Figures above include those clients referred via CJIT. Figures for 2007/08 to 
date (April to December 2007) show that there have been 1192 referrals to the 
service excluding those referred via CJIT. Caseloads at the end of December 
were 207 at Worcester, 157 at Bromsgrove and 126 at Kidderminster; a total of 
490.  
 
A total of 7455 face to face treatment sessions were offered during 2006/07, 
with 4753 being attended, resulting in a failure to attend rate of 36%. 
 
A total of 42 community detoxifications were started during the year. 92% of 
detox’s were completed successfully. 
 
 
Based on data from 2006/07 and the period April to December 2007, the overall 
profile of clients in treatment is shown below: 
· 61% male, 39% female 
· 98% white British 
· 2.6% of clients report having no fixed abode 
· The majority of clients are aged between 30 and 50, with more detailed age 

bands shown in the graph below: 
 

0 %

2 %

4 %

6 %

8 %

1 0 %

1 2 %

1 4 %

1 6 %

1 8 %

1 6 < 1 6 - 2 0 2 1 - 2 5 2 6 - 3 0 3 1 - 3 5 3 6 - 4 0 4 1 - 4 5 4 6 - 5 0 5 1 - 5 5 5 6 - 6 0 6 1 - 6 5 6 5 +

A g e

P
er

ce
nt

ag
e 

of
 c

lie
nt

s

2 0 0 6 - 0 7 2 0 0 7 - 0 8

 



 

74 
www.ranzettaconsulting.co.uk 

www.alcoholpolicy.net 

 
Referral source: 
· 48% of clients self-referred into the service 
· 18% of clients came through the Arrest Referral service 
· 15% were referred to WCAT via their GP 
· 9% were referred through Probation 
· 9% ‘Other’ referral routes 

 
 
The table below shows the number of clients referred from each of the main 
towns in the county, according to home postcode. It should be noted that 
populations relate to the main town settlements, and not to entire districts. 
Therefore, the total population does not equal that of the entire county.   
 
Area Referrals 2006/07 Referrals Apr-Dec 07 Total population 

Bewdley 27 27 8,800 

Bromsgrove 153 101 28,200 

Droitwich 74 110 23,500 

Evesham 114 104 22,500 

Kidderminster 209 155 55,100 

Malvern 125 130 33,300 

Pershore 35 24 7,200 

Redditch 203 119 73,700 

Stourport 104 71 20,000 

Worcester 358 266 93,100 
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Alcohol Criminal Justice Intervention Team (ACJIT)  
The Worcestershire Alcohol CJIT was launched in June 2007. Police officers in 
the county have received training from the Brief Interventions project worker on 
the ACJIT scheme and how to make referrals. Leaflets have also been 
developed to give to offenders in Custody to encourage them to attend 
Worcestershire Community Alcohol Team (WCAT) for counselling.  
 
Activity between April and December 2007 is outlined below:  
· 446 cases have been referred to the scheme by North and South 

Worcestershire police divisions (via arrest referral, PND, conditional 
cautions or voluntary referral routes). Approximately 43% of these referrals 
are attending 1 appointment at WCAT. A further 23% of referrals are 
attending a further appointment / group session.  

· A further 122 cases have been referred to ACJIT via the West Mercia 
Probation service. 

· 13 cases have been referred to further specialist alcohol treatment.  
· Re-offending rates will be analysed at the 12-month point of the project. 
 
 
Tier 4 alcohol clients  
During 2006/07 the following clients entered Tier 4 services for alcohol 
problems: 
 
· 1 male aged 35, rehab for 20 weeks, completed drug free – then entered 

aftercare for 12 weeks, completed treatment 
· 1 male aged 22, rehab for 13 weeks, completed treatment and entered 

again for 12 weeks, completed treatment 
 
During 2007/08, period April to December 2007: 
 
· 1 male (age not recorded) entered detox for 2 weeks, completed drug free 
 
 
Alcohol use by primary drug users 
Year-end position 2006/07: 
Total of 1598 users in adult drug treatment -  
81 reporting alcohol as a secondary problem drug (5%) 
35 reporting alcohol as a tertiary problem drug (2%) 
 
2007/08 period April to December 2007: 
Total of 1538 users in adult drug treatment year to date -  
72 reporting alcohol as a secondary problem drug (5%) 
47 reporting alcohol as a tertiary problem drug (3%) 
 
 


