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Introduction 
 

Alcohol consumption provides a backdrop to a range of social/cultural activities, stimulates 

the local economy, and a great number of people find drinking pleasurable. However, 

drinking alcohol, particularly drinking excessively, can have serious negative consequences, in 

the short, medium and long term. Excessive alcohol consumption can lead to poor physical 

and mental health, injury, familial and relationship issues, anti-social behaviour and crime, 

social exclusion and impaired productivity. The financial implications of alcohol misuse are 

also very costly. 

 

This analysis has been produced to support the „Intelligent Commissioning‟ of services to 

reduce harm from alcohol misuse. Its findings are drawn from a lot of previous analyses 

undertaken locally e.g. Young People‟s substance misuse needs assessment, new analysis of 

data such as that extracted from the National Drug Treatment Monitoring System, National 

research and opinions gathered from local professionals and practitioners, many of whom 

deal with issues relating to alcohol on a daily basis.  

 

The issue of alcohol misuse and the potential is so great that the city has identified it as one 

of the Plymouth 2020 (Local Strategic Partnership) priorities and the local Police 

Commander for Plymouth has been identified as the city champion – working with 

appointed alcohol leads from each statutory and non-statutory sector. Subsequent to the 

completion of the first draft of this needs assessment the initial workings of an alcohol plan 

have been on-going aimed at redesigning how services are provided in tackling issues raised 

in this assessment.  

 
Plymouth also has within its suite of priority performance indicators a number that can be in 

some way connected to alcohol. These include targets to reduce alcohol related admissions 

to hospitals, violence with Injury and anti-social behaviour. Having alcohol as a cross cutting 

priority for the city also fits with the Plymouth 2020 partnership priorities to deliver growth 

and reduce inequalities.  
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Key Findings 

 

 Plymouth has significantly higher than average levels of alcohol-specific hospital 

admissions (males and females), alcohol attributable hospital admissions (males and 

females) and admission episodes for alcohol attributable conditions.1  

 The rate of hospital admissions for alcohol in Plymouth is currently around 20.3% 
higher than the national average, whilst have a particular problem with the high level 

of hospital admissions for under 18s and we are 48.9% above the national average.  

 Since 2002/03 there has been an increasing trend in the number of alcohol 

attributable admissions, equating to a rise of 6.7% per annum. 

 23.1% report engaging in „increasing risk‟ drinking defined as consumption of 

between 22 and 50 units of alcohol per week for males, and between 15 and 35 units 

of alcohol per week for females.2 

 5.1% report engaging in „higher risk‟ drinking defined as defined as more than 50 

units of alcohol per week for males, and more than 35 units of alcohol per week for 

females.3 

 21.3% of adults in Plymouth report engaging in „binge drinking‟ defined as someone 
who consumes at least twice the daily recommended amount of alcohol in a single 

drinking session (that is, 8 or more units for men and 6 or more units for women).4 

 According to the „Tell Us Survey‟ young people in Plymouth are more likely to drink 

alcohol than national counterparts. They are also more likely to have recently been 

drunk, compared to national and local counterparts.  

 A small proportion of young people who admitted drinking alcohol in the „Tell Us 

Survey‟ admitted having concerns about their drinking habits (16%). Just 9% had 
sought advice re alcohol use. 

 There is a strong association between deprivation levels and families within which 

parents use alcohol, as evidenced in a single picture of health visitor data. 

 40% of families with multiple and complex needs who have been subject to the 

Family Intervention Programme had either drug or alcohol problems at initial 

assessment. 

 Plymouth‟s hidden harm needs assessment actually predicts that between 3,900 and 
6,500 children are affected by significant parental alcohol misuse. 5 

 People classed as „single homeless with support needs‟ or „rough sleeper‟ are two of 

the biggest client groups with alcohol need accessing services commissioned by adult 

social care. 

 Alcohol is persistently the most significant contributor to violent crime (including 
domestic abuse). 

 Violent crime accounted for 70% of all alcohol related crime recorded over a 12 

month period between February 2010 and Jan 2011.  

 Across Devon and Cornwall alcohol has an impact on approximately 40% of all 
domestic abuse crimes and incidents recorded. 

                                                 
1
 NWPHO Local Alcohol Profiles 2011 

2
 NWPHO Local Alcohol Profiles 2011 

3
 NWPHO Local Alcohol Profiles 2011 

4
 NWPHO Local Alcohol Profiles 2011 

5
 Plymouth Hidden Harm partnership needs assessment 
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 Child protection data suggests that 30% of child protection cases have domestic 

abuse as a primary concern – over half of these cases involve alcohol as a 

contributing factor.  

 Nationally the prevalence of alcohol dependence among psychiatric patients is almost 
double that of the general population6 

 The proportion of people within the mental health client group that access adult 

social care commissioned services where alcohol is a contributing factor is low 

within Plymouth (9%).  

 National cost of alcohol related harm is between £17billion and £22billion7. 

 The cost of alcohol related harm within Plymouth is estimated at approximately 

£80million a year. 

 The cost to NHS Plymouth of alcohol related hospital admissions was estimated to 
be 9.8million in 2010/11 and with the current rate of growth in admissions meaning 

an increase in cost per year of approximately £657k.  

 In 2006 the hazardous / harmful drinking population of 39,200 and a dependent 

drinking population of 6,800 had an approximate cost to the health economy of 

Plymouth of £9,630,000. 

 Based on police data the estimated annual cost of alcohol related crime in Plymouth 
is in the region of £27million.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                 
6
 Cheers? Understanding the relationship between alcohol and mental health. Mental Health foundation 2006 

7
 Department of Work and Pensions 
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The National Picture 
 

National patterns of alcohol consumption  

The following findings have been obtained from the NHS Information centre report 

„statistics on alcohol 2011‟8 that provide an insight into national drinking patterns. National 

recommended guidelines for drinking alcohol say that men should drink no more than 21 

units of alcohol a week (4 in a day) and women no more than 14 units 3 in a day).   

 

Drinking behaviour among adults and young people; 

 69% of men and 55% of women (aged 16 and over) reported drinking an alcoholic 

drink on at least one day in the week prior to interview. 10% of men and 6% of 

women reported drinking on every day in the previous week.  

 37% of men drank over 4 units on at least one day in the week prior to interview 
and 29% of women drank more than 3 units on at least one day in the week prior to 

interview. 20% of men reported drinking over 8 units and 13% of women reported 

drinking over 6 units on at least one day in the week prior to interview. 

 The average weekly alcohol consumption was 16.4 units for men and 8.0 units for 

women. 

 26% of men reported drinking more than 21 units in an average week. For women, 
18% reported drinking more than 14 units in an average week. 

 18% of secondary school pupils aged 11 to 15 reported drinking alcohol in the week 

prior to interview compared with 26% in 2001. 

 Around half of pupils had previously had an alcoholic drink (51%), compared to 61% 
in 2003. 

 Pupils who drank in the last week consumed an average of 11.6 units 

 The overall volume of alcoholic drinks purchased for consumption outside the home 
has decreased by 39% from 733 millilitres (ml) of alcohol per person per week in 

2001/02 to 446 ml per person per week in 2009. This reduction is mainly due to a 

45% decrease in the volume of beer purchases from 623 ml to 342 ml per person 

per week over the same period.  

 

Knowledge and attitude towards alcohol; 

 In 2009 90% of Great Britain (GB) respondents reported that they had heard of 

measuring alcohol in units.  

 There has been an increase from 54% in 1997 to 75% in 2009 in the percentage of 
people in GB who had heard of daily drinking limits. Throughout the period, 

differences between men and women have been slight.  

 

Drinking related costs, ill health and mortality; 

 In 2007, 33% of men and 16% of women (24% of all adults) were classified as 

hazardous drinkers. This includes 6% of men and 2% of women estimated to be 

harmful drinkers, the most serious form of hazardous drinking, which means that 

damage to health is likely.  

 Among adults aged 16 to 74, 9% of men and 4% of women showed some signs of 

alcohol dependence. The prevalence of alcohol dependence was slightly lower for 

men than it was in 2000 when 11.5% of men showed some signs of dependence. 

There was no significant change for women between 2000 and 2007. 

                                                 
8
 NHS The Information centre, Statistics on alcohol 2011 (published May 2011) 



 

7 

 

 In 2009/10, there were 1,057,000 alcohol related admissions to hospital. This is an 

increase of 12% on the 2008/09 figure (945,500) and more than twice as many as in 

2002/03 (510,800).  

 In 2009/10, 63% of alcohol related admissions were for men. Among both men and 
women there were more admissions among older people than younger.  

 In 2009, there were 6,584 deaths directly related to alcohol. This is a 3% decrease 

on the 2008 figure (6,769) but an increase of 20% on the 2001 figure (5,477). Of 

these alcohol related deaths, the majority (4,154) died from alcoholic liver disease.  

 

The cost of alcohol misuse and alcohol-related harm in the UK9 

The cost of alcohol misuse in the UK is substantial and can be divided into four broad 

categories: 

 

• Healthcare service costs – including costs to primary care services and hospital services 

(A&E, medical and surgical inpatient services, paediatric services, psychiatric services, and 

outpatient departments) of alcohol-related morbidity and mortality 

 

• Cost of alcohol-related crime, disorder and anti-social behaviour – including costs to the 

criminal justice system, costs to services (e.g. social work services), costs of drink-driving, 

and the human cost of alcohol-related harm (e.g. domestic abuse, assault) 

 

• Loss of productivity and profitability in the workplace – including costs to the economy 

from alcohol-related deaths and alcohol-related lost working days 

 

• Impact on family and social networks – including human and emotional costs such as 

breakdown of marital and family relationships, poverty, loss of employment, domestic and 

child abuse, homelessness and other drug use. 

 

Nationally there are varying estimates with regard the cost of alcohol harm to the UK, for 

example the Department of Work and Pensions (DWP) estimates that alcohol costs 

between £17 billion and £22 billion. The Prime Ministers Strategic Unit estimated in 2004 

that the annual cost is approximately 20 billion whereas the National Social Marketing 

Centre estimated that the total annual societal cost of alcohol misuse in England to be £55.1 

billion. Despite this difference what is clear is that alcohol places a considerable cost burden 

on local services.  

 

National Legislative Context 

The process of raising the profile of the response to alcohol related harm began in earnest 

when the first national Alcohol Harm Reduction Strategy was published in 2004.  

 

This had 4 major aims:  
  

Better education and communication around alcohol;  

Improving health and alcohol treatment services;  

Combating alcohol related crime and disorder;  

Working with the alcohol industry around responsible marketing. 

 

                                                 
9
 Alcohol misuse – tackling the UK epidemic, 2008 
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In recent years there has been an increase in national and international guidance aimed at 

commissioning effective services and policies in response to the problems caused by alcohol. 

Examples of this include; 

 

Treatment and pathway guidance from the National Institute of Clinical Excellence; 

Increased criminal justice options connected to alcohol interventions; 

Better data availability allowing for better understanding of alcohol prevalence within local areas – 

provided by the North West Public Health Observatory.  

 

Multiple Legislative Changes; 

 

The Coalition government since coming to power have set about major changes to large 

areas of legislation. Alcohol policy and legislation is embedded in a number of these changes, 

some of these are highlighted below; 

 

‘Healthy Lives, Healthy People’ sets out the vision for the future of Public Health within 
the newly to be established “Public Health England” (PHE). This will have a national ring-

fenced budget, which will be delegated to Local Authorities from April 2013. This is 

expected to include funding for alcohol treatment and prevention. Within these changes, 

alcohol attributable hospital admission (previously NI39) will remain as the most significant 

outcome measure.  

 

The Government established the „Public Health Responsibility Deal’ in order to try to 

hold the alcohol industry to account on alcohol related health harms. This includes clearer 

labeling on 80% of products by 2013, increased industry support to awareness campaigns 

and new sponsorship codes on responsible drinking.   

The NHS white paper ‘Equity and Excellence’ proposes the abolition of local Primary 

Care Trusts and regional Strategic Health Authorities, the introduction of Clinician led 

Commissioning, and increased choice of providers.  

 

2011 also saw the launch of the National Institute for Clinical Excellence (NICE) 

Pathway Guidance for alcohol treatment. This is a very thorough tool that covers 

prevention, early intervention and young people‟s interventions, all the way through to 

Hospital and Residential detoxification services.     

 

The Police Reform and Social Responsibility Act 2011 is now in place, within which 

are a number of changes to the licensing act, although at present none of the licensing 

provisions are enforceable. These will likely come into effect between April 2012 and 

October 2013 with much of the detail contained in yet to be released secondary legislation.  

 

Licensing changes will impact on the following areas; responsibility in processing applications, 

representations and requests for reviews, advertising of applications, proportion of licensing 

objectives, temporary event notices, fines for underage sales of alcohol, early morning 

restriction orders, setting of license fees and introduction of a late night levy.   
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Alcohol in Plymouth  

 

Alcohol consumption  

The amount of alcohol-related harm likely to be present in a population can be estimated by 

the proportion of the population engaging in binge, hazardous, harmful and dependent 

drinking. These groups are defined below.  

 

Hazardous drinking  

Hazardous drinking is currently defined as around 22-50 units per week for men and 15-35 

units per week for women. Within Plymouth there are an estimated 25,300 hazardous 

drinkers.10 

 

Harmful drinking  

Harmful drinking is currently defined as more than 50 units of alcohol consumed per week 

by men and 35 units per week by women. Within Plymouth there are estimated to be 6,360 

harmful drinkers. 11  
 

Dependent drinking  

Dependent means that a person feels that they are unable to function without alcohol and 

the consumption of alcohol becomes an important – or sometimes the most important – 

factor in their life. Moderately dependent drinkers do not usually experience withdrawal 

symptoms, or withdrawal symptoms are mild to moderate. However, severely dependent 

drinkers do experience withdrawal symptoms, which are usually severe.  

 

Most severely dependent drinkers fall into a pattern of „relief drinking‟, where they drink to 

avoid or counter withdrawal symptoms. Severely dependent drinkers usually have an 

extremely high tolerance to alcohol, and are able to drink amounts that would incapacitate 

or even kill most other people. 

 

The following information from a variety of sources provides a snapshot of the levels of 

alcohol consumption within Plymouth.  

 

Alcohol Needs Assessment Research Project (ANARP) 2006 

In 2006 Public Health estimated that in Plymouth; 

 

 26% of the adult population has an alcohol use disorder, representing 38% of all 
males in the city and 16% of females. This equates to 32,500 men and 13,500 women 

who have a potential alcohol use disorder. 

 23% of the adult population is hazardous or harmful alcohol users, equating to 

39,200 adults who are potential harmful drinkers. 

 3.6% of the adult population is alcohol dependent, equating to 6% among the male 
population and 2% among female population. These proportions equate to 6,800 

dependent drinkers.   

 

 

                                                 
10

 ‘Models of Care for Alcohol Misusers (MoCAM) drinking behaviour in Plymouth for the 16-65 year 
population 
11

 ‘Models of Care for Alcohol Misusers (MoCAM) drinking behaviour in Plymouth for the 16-65 year 
population 
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Local Alcohol Profiles England 

Table 1 below shows how Plymouth compares with other local authorities and primary care 

trusts across England according to the data in the 2011 local alcohol profiles provided by the 

North West Public Health Observatory. Only those areas where Plymouth is significantly 

better or worse than the England average are reported.  

 

o = significantly worse than 

England average  

England average  

Compared to Local 

Authorities 

 

Compared to 

Primary Care Trusts 

Alcohol-specific hospital admission – 

under 18s  

o o 

Alcohol-specific hospital admission – 

Males  

 

o o 

Alcohol-specific hospital admission – 

Females  

o o 

Alcohol-attributable hospital 

admission – Males  

o o 

Alcohol-attributable hospital 

admission – Females  

o o 

Admission episodes for alcohol-

attributable conditions (previously 

NI39)  

o o 

Alcohol-related recorded crimes  o  o 

Alcohol-related violent crimes  o o 

Alcohol-related sexual offences o o 

Claimants of incapacity benefit - 

working age  

 

o o 

Mortality from land transport 

accidents  

  

Employees in bars - % of all 

employees 

o o 

Table 1 – Local Alcohol Profile 2011  

 
Plymouth was not significantly different to the England average in the following areas; 

Alcohol-specific mortality for males and females, Mortality from chronic liver disease for 

males and females, Alcohol attributable mortality for males and females, Abstainers from 

alcohol, Lower risk drinking, Increasing risk drinking. Higher risk drinking and binge drinking. 

From the findings it is clear that Plymouth does not rank well against the England average in 

a number of areas. 
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Hospital Admissions in Plymouth 

It is known that levels of alcohol hospital admissions have more than doubled since 2001, 

whilst it has been reported that there has been increases in the numbers of people suffering 

from advanced liver disease. The rate of alcohol related admissions is predicted to rise by 

48.9% by 2019-20. It is estimated that over 670,000 bed days are taken up with alcohol 

related or alcohol induced illness.  

 

At the time of the writing of this assessment it was predicted that the number of alcohol 

attributable admissions in Plymouth would be 6611. Since 2002/03 there has been an 

increasing trend in the number of these admissions, equating to a rise of 6.7% per annum. 

These increases are evidenced in the table below; 

 

2002/03 2003/04 2004/05 2005/06 2006/07 2007/08 2008/09 2009/10 2010/11 

3327 3805 3685 4199 4838 4976 5300 6194 
6611 

(predicted) 
Table 2 – Local Alcohol Profile 2011  

 

The rate of hospital admissions for alcohol in Plymouth is currently around 20.3% higher 

than the national average, whilst have a particular problem with the high level of hospital 

admissions for children and we are 48.9% above the national average.  

 

Comparisons with ‘most similar’ Community Safety Partnerships 

Community Safety Partnerships are benchmarked against 14 other partnerships which have 

similar risk factors from the point of view of crime and disorder. From this data, the number 

of violence against the person offences in Plymouth is higher (10.247 per 1,000 pop) than 

the average for the benchmarking group (8.488 per 1,000 pop) and we rank 13th out of the 

15 areas. Clearly impacting on the higher level of crimes in Plymouth are the significant 

number of visitors to the city (all year round, but especially during the summer months and 

who would not be included in the population denominator used in comparisons) and the 

night time economy. It is known that the biggest hotspot for violence is the night time 

economy, an area known to be frequented by a number of people who do not reside in 

Plymouth but in nearby towns such as Ivybridge, Saltash, Torpoint and Liskeard.  

 

Access and Availability of alcohol 

Plymouth currently hosts a large Night time economy that caters for 24 hours drinking, with 

various opening hours making it possible to buy alcohol at all times of the day. At this time 

no mapping exercise has been undertaken to illustrate distribution of these premises, 

although this is planned as part of the work towards achieving a purple flag for the city. 
Successful mapping of licensed premises will enhance our knowledge of the profile of 

licensed premises in different areas across the city, whilst also allowing for more in depth 

analysis of the links between licensed premises and varying data sets that evidence impact of 

alcohol, for example violent crime. 

 

As of 31st March 2010 Plymouth had 811 Premises licenses and 57 Club premises certificates 

in force. The breakdown of these licensed premises is illustrated in table 3 below12 

 

 

 

                                                 
12

 Licensing Statistical Bulletin 2010, Plymouth’s response 
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     Premises Licenses      Club Premise  

      Certificates 

Licensed to sell or supply alcohol (On-

sales only) 126 30 

Licensed to sell or supply alcohol (Off-

sales only) 223   

Both on and off sales or supply of alcohol 350 27 

Licences not permitted to sell or supply 

alcohol 112 0 

Table 3 – Alcohol licenses by type  

 

At the same period there were 42 premises with a 24 hour license to sell alcohol; these are 

also broken down below13; 

  

Premises with 

24-hour 

licences 

Total 41 

of which, premises in: 

     

Pubs, Bars and Nightclubs 9 

    

Supermarkets and Stores 9 

of which:   

Large supermarkets 6 

Other convenience stores 3 

  

 Hotel Bars 17 

of which:   

Open 24 hours to guests and public 2 

Open 24 hours to guests only 15 

  Other Premise Types 6 

  Table 4 – Alcohol licenses by type of premise  
 

Low alcohol prices available within supermarkets and the „off license‟ trade in general has 

resulted in lower revenue for licensed premises within the City, resulting in low-price drink 

offers and presenting a risk of poorer management of venues. A report by alcohol concern 

suggests a positive link between off license density and harms in underage drinkers in 

England (excluding London).  

 

 

 

 

                                                 
13

 Licensing Statistical Bulletin 2010, Plymouth’s response 
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The report also suggests that one in ten alcohol specific admissions may be attributable to 

the density of off-licensed premises locally14. Plymouth has a density of off licensed premises 

that is higher than the England average, whilst the local alcohol profiles also shows the 

higher than average rates for alcohol related hospital admissions among under 18‟s.    

 

Further effects of „cheap‟ alcohol within the off license trade has over a number of years 

developed a drinking culture whereby people will drink heavily before going out. This 

behaviour has been evidenced in a recent evaluation undertaken by the university into the 

results of a cell based intervention programme that interviewed those arrested for lower 

levels of violent crime. The findings suggest that; 

 

 We are seeing a shift from the traditional „pub-club‟ drinking pattern to a „home-pub-
club‟ pattern where excessive early evening drinking is occurring at home, known as 

pre-loading. 

 Those that pre-load self-report higher levels of drinking and thus higher levels of 

intoxication than those that do not. 

 Flash points for violence occur at entry points to pubs and clubs 

 Those pre-loaders that were arrested for violent crimes cite excessive drinking as 

the significant factor. 

 When discussing offences most non pre-loaders tend to explain their involvement as 
victims, whereas some pre-loaders discuss their involvement as initiators of violence. 

 

The partnership‟s violent crime delivery group continues to work towards reducing levels of 

violence and has an action plan in place for 2011/12, which focuses on early intervention, 

enforcement and prevention. The main focus of the group is on reducing ENTE related 

violence with numerous initiatives being currently utilised or have been utilised in the past, 

these include; 

  

 Use of Taxi Marshalls. 

 Accredited training support for door staff to licensed premises. 

 Street Pastors patrolling street during busy periods offering support.  

 Utilising social media to raise awareness in our target group, and working hard with 
Police and other partners to produce the „Don‟t leave your brain at home‟15 

campaign to promote responsible drinking. 

 Operate alcohol diversionary schemes in Plymouth City Council. 

 Utilise Police powers and working with Council licensing teams to run enforcement 

operations.  

 Develop an initiative with reducing re-offending group to work with persistent 
violent offenders with alcohol issues to reform their behaviour.  

 

Plymouth City Council has a Safety, Health and Licensing team, whose responsibilities 

include regulation of the ENTE alongside other areas linked to alcohol, for example under 

age sales and Hackney Carriage and private hire licensing of taxis. The team has one officer 

responsible for the regulation of the ENTE trade in respect of noise and licensing. 

                                                 
14

 One on every corner – relationship between off-license density and alcohol harm on young people 
15

 Dontleaveyourbrainathome.com 
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The post is responsible for all environmental health activities in the bulk of the cities 

licensed premises. In 2010/11 the unit reviewed approximately 303 licensing applications and 

dealt with 189 predominantly noise related complaints.  

 

Benchmarking data highlights that the Licensing team is 20 - 25% understaffed compared to 

most similar areas and performs poorly against these areas in terms of available resources. 

The Public Protection Service utilises a range of staff to undertake out of hours licensing 

visits and assessments. Although tight resources are common across the Council this level 

of resource likely means the team will have little spare capacity for in year work, such as 

support for Designated Public Place Orders (DPPO). The end result will be a reactionary 

team with little capacity for proactive preventative work.  

 

The Police Reform and Social Responsibility Act 2011 provide a range of new opportunities 

to control and direct the future of Plymouths ENTE. This will form a core platform on 

which all agencies will be able to utilise licensing as a link to many other strategies including 

economic development, tourism and planning policies. 
 

Devon and Cornwall Police also have a licensing team based within the city that has also 

been subject to recent change, for examples the Sergeant leading the team is now 

responsible for both licensed premises in Plymouth and Cornwall. The team continues to 

work closely with its Council counterparts in responding to issues and concerns raised 

around city licensed premises.  

 

Cumulative Impact Areas (CIA) 

Plymouth currently has 5 cumulative impact areas, if the case is made that a new licence 

within these areas will result in a negative cumulative impact, then the application for that 

new licence can be refused. The five areas currently subject to a CIA are Stoke Village, 

Union Street, Barbican, North Hill and Drake Circus and Mutley Plain. 

 

Economic Importance  

A gap in our knowledge of alcohol in Plymouth is the contribution that it makes towards the 

local economy. A report published in 2009 by Oxford Economic into the national impact of 

the alcohol industry16 highlights that nationally both the manufacturing and retail parts 

support £28.6 million in GDP in the UK economy. The report also states that nationally 

668,000 people were employed by the industry, although this number was predicted to fall 

given the economic situation. It is known that Plymouth has significantly more people 

employed in bars than the national average – this is highlighted in the local alcohol profile 

reported on previously.  

 

Cost to health of alcohol misuse and alcohol-related harm in Plymouth  

Based on Department Work Pensions data the cost of alcohol to Plymouth can be 

estimated at a minimum of £1.5 million a week (circa £80 million a year) and this does not 

include the additional hidden costs incurred by people not living in Plymouth but coming 

into the city to work, study or play.  

 

                                                 
16

 ‘The economic outlook for the UK drinks sector and the impact of the changes to excise duty and VAT 

announced in the 2008 Budget and Pre-Budget Report’ – Oxford Economics, 2009 
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Additional figures estimate that NHS Plymouth spent 9.8million on alcohol admissions to 

hospital alone in 2010/11 with the current rate of growth in admissions (reported earlier) 

meaning an increase per year of approximately £657k.  

 

In 2006 Public Health estimated that Plymouth has a hazardous / harmful drinking population 

of 39,200 and a dependent drinking population of 6,800. This had an annual cost to the local 

health economy £9,630,000. If Plymouth had jointly invested £567,000 in alcohol specific 

treatment services at that time we would have potentially made a £952,000 return on that 

investment17.  

 

Cost of offending related offending 

One of the most significant drains on the city‟s finances is the cost associated with alcohol 

related offending. Based on police data the total estimated cost of alcohol-related crime in 

Plymouth is in the region of £27 million. However available data from the emergency 

department at Derriford hospital would suggest that approximately 40% of assaults get 

reported to the police, a number of which will likely be alcohol related, so this figure is 
likely to be an underestimate. When expressed as the cost per person of the population 

Plymouth has the highest cost in the peninsula of alcohol-related offending at £112 per 

person. This is more than double the cost per individual in both Devon and Cornwall & Isles 

of Scilly.18 

 
Table 7 Estimated cost of alcohol-related offending (November 2009 – October 2010). 

 

The relative burden of this cost per agency is shown below. The agency incurring the 

greatest level of cost is the individual or victim followed by estimated lost output to industry 

and the local economy. Health services bear the next greatest financial burden related to 

alcohol-related offending with costs estimated to be in excess of £3 million per year. The 

police service incurs estimated costs of nearly £2 million per year in Plymouth. 

 

 

 

 

 

 

 

                                                 
17

 Department of Health 2007 
18

 Devon and Cornwall Police – Alcohol Harm Profile 

Offence Type No. Offences

Estimated 

Cost/Offence Total Cost

Common assault 634 1,440£                              912,960£                          

Harassment 611 250£                                  152,750£                          

Homicide 1 1,458,975£                       1,458,975£                       

Other assault 1142 8,056£                              9,199,952£                       

Other violence 56 100£                                  5,600£                              

Robbery 24 8,056£                              193,344£                          

Serious assault 115 21,422£                            2,463,530£                       

Sexual offences 108 31,438£                            3,395,304£                       

Total Cost of Violent Crime 17,782,415£                    

Drunk & Disorderly 2428 100£                                  242,800£                          

Drink/Driving Offences 846 100£                                  84,600£                            

Total Cost of Alcohol-related Crime 18,109,815£                    
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Agency Total Cost

Physical/emotional impact on victim 14,911,732£          

Health Services 3,453,674£             

Police Service 1,916,933£             

Probation Service 193,967£                

Prison Service 840,896£                

Court Services 1,018,233£             

Lost Output 3,933,814£             

 

 

 

 

 

 

 

 

 

Table 8 Estimated cost per agency of alcohol-related offending (November 2009 - October 

2010) 

 

Health Impact of Alcohol 

 

Immediate Alcohol related health problems19 

 
The short term health problems associated with alcohol include;  

 

 Anxiety 

 Sexual difficulties such as impotence  

 Impaired judgement leading to accidents and injuries 

 Slowed breathing and heartbeat 

 Loss of consciousness 

 Suffocation through choking on own vomit 

 Potentially fatal poisoning 
 

Longer term alcohol-related health problems 20 

In the long term alcohol can contribute to a variety of problems, including damage to an 

unborn child, liver disease, osteoporosis (thinning of the bones), pancreatitis, stomach 

ulcers, infertility, heart disease, raised blood pressure, stroke, dementia and brain damage.  

It can also lead to an increased risk of a variety of cancers, particularly breast cancer and 

cancer of the gullet. It is also frequently associated with mental health problems, such as 

depression and anxiety. 

Alcohol and Mental Health 

The co-existence of mental health problems and alcohol misuse is referred to as “dual 
diagnosis”. The relationship between these two conditions is complex. Some people with 

mental health problems use alcohol to self-medicate. The prevalence of alcohol dependence 

among psychiatric patients is almost double that of the general population. People with 

severe and enduring mental illness, are three times as likely to be alcohol dependent as the 

general population.21 

 

 

 

                                                 
19

 Drinkaware.co.uk 
20

 Drinkaware.co.uk 
21

 Cheers? Understanding the relationship between alcohol and mental health. Mental Health Foundation. 2006.   
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Locally it is difficult to evidence the true extent of the association between mental health 

and alcohol misuse, with no data available from the NHS that evidences alcohol as a 

contributing factor to mental health problems. Some indication can be obtained using 

NDTMS data on those accessing alcohol services and numbers of people using adult social 

care services.  

 

 In 2010/11 just 15 clients were referred to Harbour treatment services via 
psychiatry services or psychological services, this represents just 3% of total 

referrals.  

 In 2010/11 243 people accessed adult social care services whose primary problem is 

classes as „Mental Health‟ problem, of these 22 (9%) had alcohol as a secondary 

factor.    

 

The issue of mental health and alcohol is a key hidden harm issue and one of concern to 

professionals who deal directly with those misusing alcohol, with a lack of access to mental 

health services for alcohol patients raised as a particular issue.   

 

Alcohol and Sexual Health 

A review of national literature indicates that drinking alcohol before the age of 16 years is 

associated with a greater increase in early sex among girls and thus increased risk of sexually 

transmitted infections and teenage pregnancy22. Women are at increased risk of chlamydia 

according to the age at which they first drank alcohol and the amount of alcohol consumed 

while binge drinking.23 Increased alcohol consumption by female drug misusers also increases 
their HIV risk-taking behaviour.24 Multiple sexual partners, and failure to use a condom are 

more common amongst people who have been drunk and risk of HIV infection or 

transmission is increased with excessive alcohol consumption.25  

The 2009 JSNA reported an increase in the numbers of teenage conceptions between 2006 

and 2008; more recently levels have fallen, in 2009/10 the levels of conceptions among 15 to 

17 year olds was 44.3 per 1000 population (15 – 17 year old population), this compared to 

51 per 1000 population in 2007/08.  

It is known there is a link between levels of conceptions and deprivation levels, with 

numbers of conceptions highest in the most deprived areas of the city. This is also the case 

for levels of abortion.26 

 

 

 

 

 

 

 

                                                 
22

 
 

Bellis MA, Hughes K et al. BMC Public Health. 2008 May 9;8:155   
23

 British Journal of Midwifery. Vol. 15, Iss. 4, 5
th 

April 2007.pp 221-224.   
24

 Rees V, Saitz R et al. Journal Substance Abuse Treatment, Volume 21, Issue 3, pp129-134.   
25

 Castilla, J Barrio G et al. Drug and Alcohol Dependence, Volume 56, Number 1, 2 August 1999,pp 47- 53(7).   
26

 2009 Plymouth JSNA 
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Vulnerable Groups 

The following section reports of identified groups of vulnerable people, and reports on 

issues facing these groups as well as prevalence of alcohol use among the groups. Those 

reported upon are; 

 Children and Young People 

 Adults (general population) 

 Adults (accessing alcohol services) 

 Families 

 Older People 

 Students 

 Street Drinkers 

 Communities 

Children and Young people 

The most recent local alcohol profile distributed by the North West Public Health 
Observatory identified that Plymouth has a greater rate of alcohol related hospital 

admissions among under 18‟s. It is worth noting however that other local areas including 

Exeter and Torbay also have greater rates of admissions among under 18s.  

Another indicator of drinking among young people is anti-social behaviour (ASB), which is 

prominent in all urban areas. Over a 3 year period there were 1902 intelligence submitted 

across the force area that relate to ASB caused by underage drinking.27 Plymouth has 2 

neighbourhoods among the worst 10 for levels of alcohol related anti-social behaviour, 

these being City Centre and Stonehouse.  

Other neighbourhoods identified as a concern are Mutley/ Greenbank and East. All 4 of 

these neighbourhoods have a significant link to the evening and night time economy.  

 

Between 1st February and 30th September 2011 there were 33 patients aged under 18 who 

presented at the emergency department at Derriford hospital due to either accidental 

poisoning by alcohol or by alcohol intoxication.  

 

The following information has been taken from the ‘Plymouth Young People’s 

substance Misuse Assessment’ which was refreshed in early 2011; 

 

Nationally the proportion of 11 to 15 year olds who have never had an alcoholic drink has 

risen from 39% in 2003 to 49% in 2009, whilst the proportion that have had an alcoholic 
drink in the last week has fallen. These figures suggest that nationally alcohol consumption 

among young people is falling.   However, 51% within the age group have stated they have 

drunk at least one alcoholic drink in their lifetime.28  

 

Locally the „Tell Us4‟ survey in Plymouth tells us that children in Plymouth are more likely 

to drink alcohol than their national counterparts, with 50% stating they had tried a „whole 

alcoholic drink‟ compared to the national figure of 42%.  

                                                 
27

 Devon and Cornwall Police alcohol harm profile 
28

 NHS Information Centre for health and social care report, ‘smoking, drinking and drug use in England 2009’ 

(published 2010). 
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In Plymouth children are also more likely to have drunk recently, when asked „In the last 

four weeks, how many times have you been drunk? „the Plymouth response was that 61% 

stated they had never had a drink or been drunk, compared to a higher national figure of 

68%. 19% of Plymouth young people report being drunk once, twice or three times in the 

last month. Nationally this figure is 15% and statistical neighbours are 17% both of which are 

lower than Plymouth.  

 

Locally there is evidence showing that young people who are from a single parent family are 

more likely to drink regularly. Based on the Tell us survey 43.9% of positive responses to 

the question „do you use alcohol regularly?‟ came from a single parent family, this compares 

to 25.3% from a two parent family and 20.3% from a two parent family, one of which is a 

step parent.  

 

Of the young people who have reported that they use alcohol, 16% are concerned about 

their own use, 17% report they are concerned about a member of their family and their 

alcohol use. Just 9% of young people surveyed stated they had sought advice re alcohol use, 
although of those who did, 85% found the advice helpful.  

 

What attracts young people to Alcohol?29 

The majority of young people reporting use of alcohol say that they were attracted to use 

for fun and to socialise. Ease of access to getting alcohol was the third most popular reason. 

Peer pressure was identified as the least important reason and suggests a positive decision 

to use. A significant minority of young people note distress or needing to relax as a reason 

to use. Experimentation and curiosity are relatively low reasons for using; probably 

reflecting the legal status and cultural accessibility alcohol has in our society. 

 

Young people‟s regrets about using alcohol? 30 

A significant minority of those reporting use of alcohol identify a range of negative outcomes 

they have experienced linked to use of alcohol. The biggest regret was linked to a sexual 

act. This supports the link between sexual vulnerability and use of alcohol. Having a „black 

out‟ or going to Accident and Emergency are second and third on the list. Committing a 

crime or being a victim of crime is also reflected. 

 

Young people‟s source of alcohol 

According to the most recent national data, parental supply is the second most common 

source for alcohol among underage drinkers, with 20% reporting being given alcohol by 

parents and 12% reporting they take alcohol from home with permission. Findings also 

suggest that the more someone underage drinks the more likely they are to get it from 

sources other than their parents31.  

 

In 2009 a „Blitz‟ campaign held at Estover College invited 170 students aged between 14 and 

17 to answer a questionnaire evidencing their own drinking habits. 139 (82%) children 

completed the questionnaires, of which 78% indicated they had drunk alcohol, 38% identified 

that their parents purchased it for them, and that some parents were happy to include this 

in their weekly shop. 24% stated that older peers had purchased the alcohol for them, a 

small proportion however claimed to have taken alcohol from home without parental 

                                                 
29

 Plymouth Young People Substance Misuse Assessment 
30

 Plymouth Young People Substance Misuse Assessment 
31

 Fuller, Smoking, Drinking and Drug use among young people 
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permission. More students stated they had sourced alcohol from local shops than from a 

nearby larger supermarket. Of interest are the findings of a second evaluation questionnaire 

which highlighted that following the campaign 63% indicated they would like to reduce the 

amount of alcohol they were drinking.  

 

 

 

Adults (general population) 

The Local Alcohol Profiles for England published by the North West Public Health 

Observatory in August 2011 highlight the following; 

 

 Within Plymouth‟s drinking population aged 16 and over 71.1% report engaging 
in „lower risk‟ drinking, defined as consumption of less than 22 units of alcohol 

per week for males, and less than 15 units of alcohol per week for females. 

 23.1% report engaging in „increasing risk‟ drinking defined as consumption of 

between 22 and 50 units of alcohol per week for males, and between 15 and 35 

units of alcohol per week for females. 

 5.1% report engaging in „higher risk‟ drinking defined as defined as more than 50 
units of alcohol per week for males, and more than 35 units of alcohol per week 

for females. 

 21.3% of adults in Plymouth report engaging in „binge drinking‟ defined as 

someone who consumes at least twice the daily recommended amount of 

alcohol in a single drinking session (that is, 8 or more units for men and 6 or 

more units for women). 

 

Data provided by the adult social care commissioning team identifies that in 2010/11 80 

people accessed support whose primary factor was alcohol; this represents 2.3% of those 

adults who accessed services. For interest, the biggest contributing factor to accessing 

services was risk of domestic abuse, which itself has strong links to alcohol, reported on 

later in the assessment. In addition to the 80 people with alcohol as a primary factor, a 
further 391 had alcohol as a secondary factor, although just 3 of these had domestic abuse 

as a primary factor. Three primary client groups have been identified where alcohol is 

prominent as the secondary factor; these groups are Offenders/ or those at risk of 

offending, single homeless adults with support needs and Rough sleepers. Among the 

Offenders group, 33% had alcohol as a secondary factor, this proportion is 27% among the 

single homeless adults group and 25% among rough sleepers.  

 

Analysis of admissions to the emergency department identifies that between 1st February 

and 30th September there were 230 admissions that directly relate to alcohol (excluding 

assaults). Of these 230, 152 (66%) were adults aged between 18 and 49, and of these 97 

(64%) are male compared to 55 (36%) female.  

 

Among the males aged between 18 and 49, 33 (34%) presented as a result of accidental 

poisoning by alcohol, 26 (27%) presented as a result of accidental poisoning by alcohol 

intoxication, 23 (24%) presented with psychiatric/self harm/ substance abuse linked to 

alcohol withdrawal. 6 presented with issues relating to mental health issues due to alcohol 

abuse or withdrawal.  
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Among the females aged 18 and 49, 24 (46%) presented as a result of accidental poisoning 

by alcohol, 18 (37%) presented as a result of alcohol intoxication. Other reasons for 

presentation include; mental health/ psychological issues due to alcohol withdrawal, alcohol 

gastritis and self-harm due to alcohol withdrawal, although for each of these reasons 

numbers are very small.  

 

 

 

Profile of Adults accessing treatment services 

Providers of alcohol services within the city were provided a questionnaire and asked to 

complete and return to assist in our knowledge of numbers and profile of those people 

accessing treatment. Just 3 responses were received, but these still offer some insight into 

numbers accessing alcohol services in 2010/11. Responses were received from Harbour 

drug and treatment services, Broadreach House and Freedom Health Centre. The 

responses from Broadreach and Freedom are summarised below. The profiling of those 

accessing services provided by Harbour was undertaken using National Drug Treatment 
Monitoring System data. 

 

Broadreach  

Broadreach is an independent provider of both alcohol and drug treatments. Between 1 

April 2010 and 31 March 2011 there were 23 alcohol referrals made to Broadreach. Of 

these 21 resulted in further assessment and of these 18 received subsequent treatment. The 

gender split identifies 16 (69%) being male compared to 7 (31%) female. Broadreach reports 

that of those referred there is an even split between those who are moderately dependent 

drinkers and those who are severely dependent drinkers.  

 

Freedom Health Centre   

Freedom health centre offers primary care support for drugs and alcohol. The centre 

reports that between 1 April 2010 and 31 March 2011 the centre undertook approximately 

150 alcohol assessments. Of these approximately 100 were offered treatment and actually 

undertook the treatment offered. It is estimated that 50% of those referred can be 

described as Actual problem drinkers (i.e. experiencing social psychological or physical 

problems due to their drinking but not yet significantly dependent on alcohol), 40% 

identified as severely dependent drinkers (i.e. experiencing severe alcohol withdrawal, high 

tolerance, drinking over 30 units of alcohol a day). Just 5% of those referred can be 

described as having a potential alcohol problem, and 5% as being moderately dependent 

drinkers (i.e. experiencing significant level of tolerance, alcohol withdrawal, impaired control 

of drinking, and drinking 15 – 30 units of alcohol per day.  

 

National Drug Treatment Monitoring system (Harbour Drug and Treatment Services) 

The following is based on analysis of data extracted from the National Drug Treatment 

Monitoring System. The data covered all closed episodes entered on the system between 1st 

April 2010 and 31st March 2011, which represents those who presented for alcohol support 

at Harbour between these dates.  

 

 Between 1st April and 31st March 2011 488 new episodes were recorded on the 
NDTMS system. Of these 298 (61%) were male, compared to 190 (39%) female. 
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Males accessing alcohol services 

The following is analysis of all males who presented to use alcohol services; 

 
Chart1 - Males accessing treatment by age 

 

 The most prominent age group is the 35 to 44 years; this group represented 38% of 

all males. This was followed by the 45 to 54 group (26%) and the 25 to 34 group 

(19%). Males aged 19 to 24 and 65 and over represent the groups with the fewest 

numbers.  

 There were 20 different referral routes identifed within the dataset, the greatest 

proportion of entry into service was via self referrals (163 episodes equating to 

55%). 44 individuals were referred via their GP (15%), this was the second highest 

referral route followed by Outreach at Derriford hospital (7%). Other routes 

identified but with fewer numbers include via Alcohol treatment referrals, Probation, 

Psychiatry services, Alcohol target Police referrals. 

 In 94% of cases the residential neighbourhood was recorded, the biggest number of 
males accessing services reside in Stonehouse (13%, 38), second to Stonehouse is 

Mutley/ Greenbank (8%, 22), followed by Stoke (5%, 15), City Centre (5%, 15) and 

Devonport (5%, 14). Four remaining neighbourhoods had more than 10 residents 

enter services; these are Whitleigh, Honicknowle, East End and Ernesettle. In 19 

cases the home address of the individual was not recorded. The breakdown by 

residence is illustrated below; 
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Chart 2 – Males accessing treatment by neighbourhood of residence 

 

 

 

 The homes residence of individuals expressed as a locality identifies that 39% (110) 
reside within the South West locality, followed by 18% (51) in North West, 18% 

(49) in the South East, 15% (41) in Central/ North East, 6% (17) in Plympton and 4% 

(11) in Plymstock.  

 In 106 cases the male accessing services has stated that they have dependent 

children, this equates to 36%. In 70 of these 106 cases the number of children has 

not been recorded. In total based on the remaining 36 cases 66 children were 

dependent on males who accessed services. Presuming the 106 figure is correct and 

each of the 70 blanks records are responsible for at least 1 child this figure would 

rise to 136 children dependent on males accessing services. The highest numbers of 

dependent children to males reside in Stonehouse, by locality highest numbers are 

with North West and South West localities.     

 In 272 cases the employment status of the individual has been recorded, 106 (36%) 
of all males were unemployed when accessing services, a further 22 (7%) were 

recorded as unemployed seeking work. Other categories of employment reported 

upon include long term sick/ disabled (13%), economically inactive (13%). Categories 

with lower levels include retired from work, pupil/student and unknown. 19% of 

individuals were in regular employment when entering services.  

 

Drinking habits of males accessing alcohol services 

 In 278 cases the age at which those males accessing services first drank alcohol is 

recorded, of these 131 (47%) first drank alcohol aged 14 or under. 86% first drank 

alcohol under the age of 18. Just 14% first drank alcohol after they had turned 18.  

 Each individual on accessing services is asked how many days (of the 28 days 
previous to presentation) they had drunk alcohol. This was recorded in all but one 

case. On average males drank on 21 of the 28 days previous to presentation, this 

figure is affected by some low numbers, including 17 counts of zero. 138 (46%) 

stated they had drank on all 28 days previous.  

 Each individual is also asked “how many units of alcohol do they drink per day in the 

28 days prior to presentation?”. Responses were recorded in all cases, on average 

males were drinking 28 units of alcohol a day. Some 141 males were drinking more 

than this average; the highest number of units being drunk per day was 118.      
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Chart3 - Females accessing treatment by age 

 

 The most prominent age group for females entering alcohol services is the 45 to 54 

year old group; this group represents 33% of all females. This is followed by the 35 

to 44 age group (26%) and the 25 to 34 age group (19%). Like males the age group 

with the fewest is the 19 to 24 and 65 and over groups.  

 

 There were 23 different referral routes identified within the dataset, the greatest 
proportion of entry into service was via self referrals (100 equating to 53%). The 

second most common referral route was via the GP, with 26 (14%). 15 referrals 

were made via Social Services, a route not used for any males.  

 In 94% of cases the residential neighbourhood was recorded, the biggest number of 

females accessing services resides in Stonehouse (9%, 17). Second is 

Mutley/Greenbank with 8% (15) followed by City Centre (6%, 11) and Devonport 

(5%, 9). The breakdown by residence is illustrated below; 

 

 
Chart 4 – Females accessing treatment by neighbourhood of residence 

 

 The home residence of individuals expressed as a locality identifies that 34%  (65) 
reside within the South West locality, followed by 18% (34) in South East, 16% (30) 

in Central/ North East, 15% (28) in North West and 6% (11) in Plympton and 

Plymstock.  

 In 81 cases the female accessing services has stated that they have dependent 

children, equating to 43%. In all cases the number of children has been recorded. 

Based on numbers recorded there are approximately 145 children dependent to 

females who accessed. These cases are distributed across the city, but are again 
most prominent in Stonehouse neighbourhood and South West locality.   
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 In 176 cases the employment status of the individual has been recorded, in 56 (29%) 

of all cases the clients were unemployed when accessing services, a further 4 (2%) 

were recorded as unemployed seeking work. Other categories of employment 

reported upon include long term sick/ disabled (11%), economically inactive (12%). 
13 (7%) stated they were a homemaker and 45 (24%) individuals were in regular 

employment when entering services.  

 

Drinking habits of females accessing alcohol services 

 In 172 cases the age at which those females accessing services first drank alcohol is 

recorded, of these 60 (35%) first drank alcohol aged 14 or under. 70% first drank 

alcohol under the age of 18. 30% first drank alcohol after they had turned 18, this is 

a higher proportion than males accessing. 

 

 

 

 

 The frequency of drinking is recorded in all cases; the majority drank alcohol on a 
daily basis in the 28 days prior to attending (69%), compared to 22% who drank 

weekly and 9% who drank either monthly or occasionally. On average females drank 

on 20 of the 28 days prior to attendance, although as with the male data there are 

some examples of individuals not drinking at all in the 28 days. 45% stated they had 

drank alcohol on all 28 days, a similar finding to male drinking behaviour.  

 On average females were drinking 23 units of alcohol a day in the 28 days leading up 

to presentation, this is fewer than males. 72 individuals were drinking more than this 

daily average, the highest number of units being drunk per day was 160 units.   

 

The effects of parental substance misuse on Children and young people - 

Families 

A report by the World Health Organisation shows that children living in families where 

their parents or carers are misusing alcohol are more likely to be at increased vulnerability 
to physical abuse and other maltreatment. A child‟s education can be affected resulting in 

school attendance and progression and often below average incomes in later life. Problems 

can perpetuate to the next generation when maltreated children grow to be adults on 

account of their own increased risk of alcohol misuse, as well as through the consequences 

of being maltreated as a child.32 

 

The Plymouth hidden harm partnership estimated in the hidden harm needs assessment that 

between 3,900 and 6,500 children are affected by significant parental alcohol misuse in 

Plymouth.  

 

Child protection data suggests that in 2009/10 there were 4959 children in need, 

extrapolation of this data suggests that; 

 

 637 (13%) of these could be where alcohol was a primary factor. 

 1508 (30.41%) was where domestic abuse was a primary factor. 

 347 (54% of domestic abuse total) involved alcohol as a co-existing primary factor.  

 

                                                 
32

 World Health Organisation, 2006, Child Maltreatment and Alcohol, WHO Fact Sheet   
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On 19th April 2011 13% of the 314 open child protection cases had alcohol as one of the 

key parental classifications. On the same date there was two and a half times more alcohol 

with domestic abuse classifications compared to drug and domestic abuse classifications. 

Based on the 19th April picture re child protection cases it is estimated that around 75 

children in a year will be on a child protection plan where alcohol misuse is a primary factor.  

 

It is therefore estimated that in a year between 75 and 150 parents would require specialist 

alcohol intervention (this does not include alcohol need „hidden‟ within other classifications 

e.g. neglect). 

 

As of February 2011 40% of parents (where alcohol is key parental classification) with 

children who are on a child protection plan had never been by an alcohol service.  

 

 

 

Further indication of the effect of alcohol on families can be found within health visitor data 
which identifies the numbers of families visited where parents used alcohol. Based on a 

snapshot from October 2010, of 12,269 health visitor reports recorded, 201 (1.6%) report 

that the parents abuse alcohol, this compares to 214 (1.7%) where parents abuse drugs. 

Analysis of the cases where the parents abuse alcohol identifies that the neighbourhood 

with the highest number of records is Barne Barton (28) followed by Stonehouse (16), 

Whitleigh (13) and Devonport (11). The data provided allows a breakdown of records by 

locality and by the following three categories; „most deprived‟, „middle group‟ and least 

deprived‟. This identifies that 76 (38%) of records relate to cases within the North West 

locality and 65 (32%) within the South West locality.  

 

These proportions compare to 15% in the South East, 9% in Central/ North East, 4% in 

Plymstock and 2% with Plympton. By deprivation, 133 (66%) are cases from within 

neighbourhoods classified as „most deprived‟, compared to 54 (27%) as „middle group‟ and 

just 14 (7%) as „least deprived‟.    

 

In 2010 the University of Plymouth undertook an evaluation of Plymouth‟s Family 

Intervention Programme; this also provides some insight into alcohol misuse within families. 

The evaluation was based on a small sample of 15 families who had been through the FIP 

program, made up of 27 adults and 50 children. Findings identified that drug or alcohol 

abuse is a problem for 40% of families at initial assessment. In addition, in 26.7% of families 

either one or both parents used drugs and/or alcohol problematically at assessment. Of 

those identified with a drugs or alcohol problem, 42.9% had accessed some sort of 

intervention on initial assessment. On exit from PFP, 85.7% of individuals with problematic 

drug or alcohol issues had accessed some sort of intervention.  

 

Older People 

A recent report published by the Royal College of Psychiatrists highlights concerns 

regarding alcohol abuse among older people. The report highlights a growing concern 

among experts regarding a growing problem with substance abuse among older people who 

they describe as society‟s “invisible addicts”33 It also states that a third of people who suffer 
from alcohol abuse do so later on in life, often as a result of big changes such as retirement 

                                                 
33

 http://www.rcpsych.ac.uk/mentalhealthinfoforall/problems/alcoholanddrugs/alcoholandolderpeople.aspx 
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or bereavement. The extent of the drinking is likely hidden because unlike young drinkers, 

more older people drink in their home.  

 

Information provided by the Adult social care commissioning team identified that in 

Plymouth in 2010/11 35 of the people with alcohol as a primary factor that used adult social 

care were aged 46 or over. Of these, 15 are known to be over 50, the remaining 20 are 

aged between 46 and 52.  

 

In 2010 a snapshot analysis was undertaken to better understand numbers and needs of 

those people over 50 who use hostels within Plymouth. Anecdotally it is believed that there 

are a number with alcohol dependencies, and that hostel providers would welcome support 

in dealing with these tenancies. Findings of the snapshot analysis highlighted that; on a given 

night in February 2010 there were 31 people (all male) aged over 50 who were staying in 

hostel accommodation. Of these, 13 (42%) were recorded as being alcohol dependent.  

 

Analysis of admissions data from the emergency department at Derriford highlighted that 
between 1st February and 30th September there were 39 (17%) patients are aged 50 or 

above that attended as a direct result of alcohol misuse (excluding assaults). Among these 

cases the biggest proportion related to patients over 50 presenting with accidental 

poisoning, 16 presented with accidental poisoning due to intoxication, a further 9 presented 

with poisoning by alcohol.     

 

Students 

Plymouth has an ever increasing student population of over 30,000 students, that will likely 

result in greater numbers of the city population that fall within the 18 to 25 year age group, 

the age group most likely to be partaking in binge drinking and most vulnerable to becoming 

the victim or offender of alcohol related crime. It is important that whilst the university and 

other higher education institutions grow, this is not done in isolation and that partners 

across the city are involved, fully understanding the potential increased demand on 

resources.  

 

As a city we do not have a significant knowledge of Plymouth‟s University students drinking 

habits. However, a survey of students in Brighton and Hove can shed some light on the 

likely drinking habits of our own student population. The findings identified that;  

 

 94% drank alcohol with 71% drinking 2-3 times a week or more.  

 51% said they binge drank every week and 15% reported doing so on a daily basis.  

 Over a 30 day period, an average of 13.3 days had involved alcohol consumption.  

 

Another survey of medical students identified that;  

 92% of those surveyed (39% male, 69% female) stated had had at least one drink of 
alcohol on one or more days.  

 37% had drunk 5 or more alcoholic drinks in a row on 6 or more days.  
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Locally, City College Plymouth carried out a „Big College Health Check‟ which provided 

some feedback from students with regard their drinking habits and also their thoughts on 

alcohol education. Findings of the survey found; 

 20%+ drunk alcohol twice a week 

 20% drank alcohol once a week 

 9% drank alcohol on most days 

 

Feedback from students stated that they felt these survey results under represented levels 

of actual use, with many students stating alcohol is “just part of life”. Students felt that peer 

led safe drinking information would work best, and encouraged initiatives that demonstrate 

the consequences of drinking such as; losing driving license, getting into trouble with the 

Police, Injuring themselves or others, risk taking, losing friends/ relatives to drink related 

risk taking behaviour.  

 

The students also stated they wanted changes to alcohol support service provision. They 

stated they wish for; more time to access services, more confidential support, information 

for tutorials and referral to agencies outside of the college.  

 

Prison Populations 

A 2005 survey of (male) prisoners at HMP Winchester34 found: 

 

 hazardous and dependent drinkers were 10 times more prevalent in the prison 

population than in the general population 

 35% of the prisoners believed that they had a drinking problem 

 the average consumption of prisoners saying they had a drinking problem was 157 

units per week 

 the average consumption of prisoners saying they did not have a drinking problem 
was 43 units per week (almost exactly double the old recommended maximum 

weekly consumption for men of 21 units per week) 

 46% of prisoners stated that alcohol was linked to their criminal activity, with violent 

crime accounting for half of these offences 

 

Street Drinkers 

The issue of street drinkers has been raised in numerous meetings among professionals who 

have identified the group as vulnerable due to the levels of alcohol misuse. There is evidence 

that groups of street drinkers, historically based with the city centre have been dispersed to 

other areas as the city works towards improving central areas and developing a „café 

culture‟. People classed as „Single homeless with support needs‟ or „rough sleeper‟ represent 

two of the biggest client groups of services commissioned by adult social in 2010/11.  

These groups also represent 2 of the groups with a considerable number of clients with a 

secondary factor of alcohol; between them they represent over 50% of people with alcohol 

as a secondary factor.  

 

Over the past 12 months 2 pieces of research have been undertaken by police researchers, 

although on both occasions these are specific to certain geographical areas, in these cases 

South/ Central local policing areas (LPA) and Devonport neighbourhood.  

 

                                                 
34 HMP Winchester Survey of Prisoners’ Alcohol Misuse – Hampshire DAAT, 2007 
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South/ Central LPA   

 In the South/ Central local policing there were 1467 incident logs recorded by the 

police over a 12 month period between 1st November 2009 and 7th November 2010 

that relate directly to street drinking. This is approximately 5% of all incidents 
recorded in South/ Central.     

 5 geographical areas are identified as hotspots for street drinking; these are Union 

Street, City Centre, Mutley Plain, East Street/ The Ship Hostel and Freedom Fields. 

Table 2 below identifies specific locations where street drinkers are known to 

gather; 

 

Union Street Area surrounding C103 nightclub 

Under canopy of Dance Academy 

Under flume of Pavilions 

City Centre Market Avenue – West end of 

Cornwall Street and New George 

Street (mainly youths) 

Armada Way – around sundial 

(mainly youths) 

St Andrews Court and Sir John 

Hawkins Square (adults) 

Bretonside Bus Station (not large 

groups – mainly individual 

drunkenness) 

 

 

Mutley Plain Mainly youths and underage drinkers 

– small numbers of incidents relating 

to homeless drinkers.  

East Street (Ship Hostel) Mainly adults. 

 

 

 

Freedom Fields  Mixture of adults and youths drinking 

– area recently made subject to 

Designated Public Protection Order 

with positive impact though likely 

dispersal of problem.  

 Table 2 – Summary of Street Drinking locations within South Central  

 

Devonport 

 The immediate area of Marlborough Street is a concern regarding street drinking, it 
has been estimated by the Salvation Army that there are approximately 10-15 

regular street drinkers.  

 Incidents recorded to the police that refer to street drinking in the immediate 

vicinity of Marlborough Street are small, however this is not completely surprising as 

on a number of occasions it is likely perpetrators have been moved on prior to an 

offence being committed or incident reported. Nevertheless incidents have shown 

an increase in recent years. 
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 The problem is good evidence of how the issue can impact on the local population 

with local residents recently signing a petition highlighting concerns with regard the 

drinkers and their behaviour.  

 Issues raised include the proximity of the drinkers to a local school and play park, 
the opening of an off-license that sells single cans to drinkers thus ensuring they 

remain in the immediate area.  

 

As mentioned previously street drinkers and drinking among the homeless population is a 

concern to practitioners who deal with alcohol on a regular basis. From meetings attended 

by these professionals some key interventions were identified that could be developed to 

help those within this cohort of drinker. These include; 

 

 Could a safe drink service be established, based along same principles of the current 
safe sleep service – the service that can hold clients until they are ready to accept 

interventions around their drinking misuse. 

 Services need to be better, quicker and more efficient; however concerns were 

raised as to how services should engage with the cohort of chaotic individuals who 

are difficult to engage.  

 Suggested use of vacant premises as a safe area where people can attend and receive 
low level support that can be stepped up if needed, suggestions include the use of 

vacant licensed premises.  

 

Communities at greatest risk of alcohol related harm 

In March 2011 Devon and Cornwall police undertook a force wide alcohol harm profile 

including an exercise in developing a means of identification of local areas that represent the 

greatest risk of alcohol-related harm. In order to achieve this, an Alcohol-related Harm 

Index was developed. This drew from multiple data sources and including Force incident and 

crime data, NSPIS offender data relating to drink driving offenders, Public Survey data and 

Proxy behavioural, health and consumption data derived from MOSAIC.  

 

Although based only on these data sources the profile does provide some indication as to 

problem areas. The longer term aim is to enable areas to develop the harm index locally 

enabling the addition of further datasets, for example NDTMS data on people accessing 

treatment, health visitor records and child protection plans where alcohol is a contributing 

factor. The following summarises the key findings of this harm index approach; 

 

 Plymouth is of particular concern in relation to binge drinking, with 8 of the worst 
ten neighbourhoods across the Force area being in Plymouth. The neighbourhood 

scoring the most for binge drinking was North Prospect, while other areas of higher 

deprivation such as Whitleigh, Devonport and Barne Barton also fare poorly. Areas 

associated with the evening and night economy such as Mutley/ Greenbank and 

Stonehouse also figure highly.  

 5 of the worst 10 neighbourhoods across the force area identified for chronic 

drinking behaviour are in Plymouth, Devonport being identified as the worst 

followed by Morice Town, Stonehouse, Barne Barton and North Prospect.  

 Plymouth has 2 neighbourhoods among the worst 10 across the force area for 
alcohol related anti-social behaviour. The worst neighbourhood is the City Centre 

followed by Stonehouse, East End and Mutley/Greenbank.  
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 Plymouth has a number of neighbourhoods where the perception of alcohol related 

crime exceeds actual alcohol related crime levels; this is highest in Chaddlewood, 

Mount Gould, Peverell and Goosewell.  

 
The alcohol harm profile also identified three MOSAIC types that are prominent across the 

force area.  2 of these types are relevant to Plymouth and are described below; 

 

G33 is particularly relevant to Stonehouse neighbourhood, which has been identified as 

being above average in a number of thematic groups; including alcohol related violence, 

alcohol related domestic abuse and alcohol related anti-social behaviour. The table below 

describes this MOSAIC type; 

 

MOSAIC Type Description 

G33 
"Transient singles, 

poorly supported by 

family and 

neighbours" 

 

 This Type contains many poorly qualified, transient young 
people living in poor quality accommodation close to the 

centres of seaside towns or major service centres. 

 Many are not in employment, education or training 

(NEETS). 

 These neighbourhoods have a high demand for policing. 
These are communities in which substance abuse and 

alcoholism are serious social problems. They suffer 

relatively high levels of opportunistic crime, often in 

order to fund addiction. These neighbourhoods are 

prone to designation as alcohol free zones. 

 Whilst these neighbourhoods contain fewer than average 

children, local pupils tend to perform poorly in key stage 

tests. 

 
 

 Many residents are not connected to the Internet. Those 

that are tend to use the Internet to download 

entertainment rather than to search for information. Few 

people would use the Internet to access information 

Table 5 – Definition of Mosaic group G33 

 

The O69 Mosaic type appears to be specific to increased risk of domestic abuse and child 

protection issues, especially neglect and poor parenting, and is prominent in Devonport and 

North Prospect in Plymouth. The table below describes this MOSAIC type; 

 

O69 

"Vulnerable young 

parents needing 

substantial state 

support" 

 

 This Type has a high concentration of young parents with 

pre-school age children who have been given priority for 

social housing and live in some of the least desirable 

council estates. Many of the country's most vulnerable 

young children live in these neighbourhoods. 

 These are neighbourhoods with very high proportions of 
homes with no-one in regular employment, as well as 

large numbers of children in single parent families. There 

are many homes where adults come from families with 

no experience of stable adult relationships. 
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 With relatively few teenage children, these 

neighbourhoods don't generate fears surrounding physical 

security. However, many residents are insufficiently 

organised to protect their own property and opportunist 

crime is endemic. 

 Many adults will not understand how to use the Internet 
other than as an entertainment medium, and can become 

reliant on social workers to provide them with 

information. 

Table 6 – Definition of Mosaic group O69 

 

Alcohol Related Crime and Disorder 

Alcohol has persistently been identified as the most significant contributor to violent crime 

and as a significant risk factor increasing vulnerability to many forms of interpersonal offence 

including rape, sexual assault and domestic abuse.   

 

Between 1st February 2010 and 31st January 2011 there were 2984 crimes committed in 

the period 2010/11 that can be considered as „alcohol related‟.  

 

Chart 5 below illustrates the distribution by crime type of alcohol related offences, and 

highlights the domination of violent crime and harassment. Other crime types represent a 

much smaller proportion and include robbery, criminal damage and theft. The remainder of 

this section focuses on the key crime types identified, these being violent crime (including 

harassment), domestic abuse and sexual offences.  

 
Chart 5 – Alcohol related crime by crime type 

Common Assault 
22% 

Criminal Damage 
<1% 

Harassment 
21% 

Non Notifiable 
1% 

Other Assault 
45% 

Other Crime 
1% 

Other Violence 
2% 

Robbery 
1% 

Serious Assault 
3% Sexual Offences 

4% 

Crimes determined by identifying 'in Licensed 
Premises' or 'whilst under the influence' Feb 2010 to 

Jan 2011 
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Alcohol Related violence 

According to the 2009/10 British Crime Survey35, victims believed the offender(s) to be 

under the influence of alcohol in half (50%) of all violent incidents nationally, similar to the 

level in the 2008/09 survey. Based on the 2009/10 BCS, there were 986,000 violent 

incidents where the victim believed the offender(s) to be under the influence of alcohol. 

Over the long term levels of alcohol related crime has fallen both nationally and locally as 

have levels of admissions to emergency departments that relate to violence. 

However, over the same period levels of violent crime committed by a „stranger‟ have 

remained steady, and the proportion of alcohol violence has increased, evidencing the 

continued influence of alcohol and particularly the night-time economy on violent crime.  

 

Violence also accounts for a significant majority of alcohol related crimes in Plymouth BCU, 

with Other Assault (including ABH, S.20 GBH and Racially Agg ABH/GBH), Common 

Assault (Common Assault, Assault on Constable, Racially Agg Common Assault) and Serious 

Assault (S.18 GBH) accounting for a total of 70% of all alcohol related crime. Prevalence of 

alcohol related crime is higher during the spring and summer months, this mirrors analysis 
of all crime.  

 

Those most vulnerable to alcohol related violence are males aged between 18 and 24 years, 

males also made up 71% of all victims. Within the age group 14 to 17 years females are just 

as likely to be a victim of alcohol related violence as males. In all other age groups males are 

the more likely victim. Analysis of victims has identified that those who live in Devonport, 

Stonehouse, Barne Barton, North Prospect, Morice Town and City Centre are most 

vulnerable to being a victim of alcohol related violence.  

The age profile of those most likely to commit an alcohol related violent offence is similar to 

the likely profile of a victim. 22% of known offenders are aged between 18 and 24, with 

decreasing levels of offending through subsequent age brackets. Males are again the 

dominant gender among offenders, making up 71% of all offenders attached to a crime. 15% 

of offenders have been identified as having committed more than 1 violent crime over a 

period of 12 months, reinforcing that re-offending amongst offenders is low. Analysis of 

offenders has identified that those who live in Devonport, Stonehouse, North Prospect and 

Keyham are most likely to commit an alcohol related violent crime offence.  

55% of Police recorded „alcohol related‟ violence has occurred in the „street‟, followed by a 

combined total percentage of 22% occurring in licensed premises such as a „nightclub‟ or 

„public house‟.   The impact of the evening and night-time economy is strongly evidenced 

through analysis of where and when the crime has occurred. 73% of all crimes over a 12 

month period occurred within the south/ central local policing area of the city, whilst more 

than half occur between a Friday and Sunday. Alcohol related violence is highest during the 

late evening hour‟s pre midnight and early hours until around 3am. 

Alcohol Related Domestic Abuse 

There are currently no national figures on the prevalence of alcohol-related domestic 

violence in the UK. Nationally the best estimate of domestic violence figures are drawn 

from the most recent crime in England and Wales survey. The figures for “partner abuse” 

are for people aged 16-59 only and are therefore limited. However, they estimate that 27% 

                                                 
35 Home Office Statistical Bulletin – Crime in England and Wales 2009/10; Office for National Statistics, July 2010 
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of women and 17% of men have suffered partner abuse since the age of 16. In addition the 

survey reported 208 female homicides in the previous year with 73% of those homicides 

committed by somebody they knew. 

Nearly half were killed by a partner or ex-partner/lover (48% compared to 13% of men). 

Thus women remain most at risk of abuse and murder within the home and within their 

intimate relationships.36  

Devon and Cornwall Police undertake a risk assessment process for every domestic abuse 

related crime and incident that gets recorded; this process is known as a DASH assessment. 

Analysis of this risk assessment process allows us some indication of some of the hidden 

harms associated with alcohol. Examining data relating to high risk domestic abuse incidents 

from across the force area suggests that in 50% of cases alcohol represents a significant 

factor in respect of the domestic abuse (491 forms indicating alcohol as an issue from 989 

DASH forms reviewed). 

 

In 56% of the cases where alcohol is identified as a factor contributing to a high risk 

Domestic Abuse a child was present in the household.37 

 

Extrapolating from this data, it is estimated that there will be in excess of 2000 high risk 

DASH cases for the current performance year to the end of March 2012 and that across the 

peninsula in the region of 500 children will have been living with problematic alcohol 

consumption and high risk domestic abuse concurrently.38 

 

In Plymouth in 2010/11 there was 2310 number of incidents of domestic abuse where drugs 

or alcohol was identified as a contributing factor; there were also 2027 Incidents where 

children were present. Although there is no guarantee that all incidents where alcohol is an 

influence involved children, these figures can still be used as some indication regarding 
hidden harm within the city. In fact the force harm profile estimates that across the force 

area some 5000 children overall may be exposed to intoxicated adults and domestic abuse 

concurrently. This only relates to police recorded data. The real figure may be many times 

this especially in light of the known under-reporting of domestic abuse. 

 

Locally, across the Devon and Cornwall force area Alcohol has consistently been a 

recorded feature in more than 40% of domestic offences and incidents. Evidence of under-

recording, especially in relation to domestic incidents suggests that it is likely that this 

percentage is far greater. Between 1st February 2010 and 31st January 2011 there were 752 

domestic abuse crimes identified as alcohol related within Plymouth. The vast majority of 

these relate to types of violent crime, including harassment.39 

The following findings are based on local analysis of domestic abuse related crimes, but 

unfortunately do not contain non-crime incidents recorded, which represents a large gap in 

the dataset.  
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 http://www.alcoholconcern.org.uk/publications/factsheets/grasping-the-nettle 
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However, based on crimes recorded, 78% of victims to alcohol related domestic abuse are 

female, the highest proportion of which are aged between 18 and 24 years. Females aged 

between 25 and 39 have a similar likelihood of being a victim of domestic abuse based on 

the 12 months data provided as the 18 to 24 age group.  

Of the 22% of domestic abuse victims who are male, the highest proportion is aged between 

18 and 24.  Using the 12 month data provided the next most vulnerable age group is aged 
between 40 and 44 years.  

83% of offenders linked to alcohol related domestic abuse are male, with the greatest 

proportion being aged between 18 and 29 years of age. Of the 17% female offenders, the 

highest proportion is again aged between 18 and 24.  

The majority of „alcohol related‟ Domestic Abuse has occurred in a private residence such 

as a „dwelling/house‟ or „flat‟, based on crime Modus Operandi with a combined total 

percentage of 81%.  15% has occurred within a street/ highway setting, the remaining 4% 

occurring within licensed premises.  

Over the 12 month period analysed exactly half of crimes occurred on a Saturday or 

Sunday, with the remainder spread throughout the remainder of the week. Previous analysis 

has identified that the dominance of the weekend is less obvious for all domestic abuse, 

suggesting that alcohol plays a greater factor in causing domestic abuse at weekends.  

Geographical distribution of domestic abuse across the Devon and Cornwall force area 

backs up links to urban centres and levels of deprivation. Within Plymouth, Morice Town 

has been identified as the worst neighbourhood for levels of domestic abuse, followed by 

Devonport, Stonehouse, City Centre and Barne Barton.40 

Alcohol Related Sexual Offences 

90% of victims to alcohol related sexual offences are female, 42% of which are aged between 

18 and 24. The second most vulnerable age group are females aged between 14 and 17 

years.  

 

In 68% of cases the offender of a sexual offence is unknown, however of those where the 

offender has been identified, males account for 100% over the 12 month period analysed.  

 

Drink Driving  

Analysis at a Devon and Cornwall force level has identified that levels of drink driving 

offences has steadily decreased, although it is unknown if this is as a result of a drop off in 

Police activity or a reduction in drink driving among the population. The force benefits from 

an embedded process of using intelligence that supports positive enforcement action. 

Analysis identified that Plymouth has 1 of the worst 10 neighbourhoods for home addresses 

of offenders linked to drink driving offenders. This neighbourhood is Mutley/ Greenbank, 

other neighbourhoods identified within Plymouth are Stonehouse and Honicknowle41.  
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In 2010/11 there were 81 road collisions within Plymouth where alcohol was a contributory 

factor, this compares to 79 in 2009/10 and 98 in 2008/09. Across the whole Devon and 

Cornwall force area the numbers have fallen by 23.6% (138 fewer) compared to 2008/09, 

this is no surprise given the fall in numbers of drink driving offences described above. 

Alcohol was a contributory factor in 6.2% of all collisions that occurred in Plymouth in 

2010/11.  

 

Alcohol and worklessness 

The heaviest drinkers, and thus those with the greatest likelihood of experiencing alcohol 

problems, tend to be concentrated in those of working age. Some industries and 

occupations have higher than average alcohol consumption and alcohol problems. In the UK, 

the highest risks of dying from alcohol-related problems are found in bar staff and publicans, 

who are around twice as likely to die from alcohol as other people. This raises concerns 

locally given that the local alcohol profiles highlight Plymouth as having significantly more 

employees in bars than the England average.  

Other catering professionals and entertainers also have an increased risk, as do hairdressers 
and barbers. Amongst male workers, seafarers, butchers and labourers (building, 

woodworking, flooring and tiling) have a similarly increased risk.  

 

Men with the lowest rates of death from alcohol are farmers, managers, and professional 

drivers, whilst women who work with children, as well as managers have the lowest risk of 

dying from alcohol consumption42. 

 

A survey carried out in December 2007 for Norwich Union Healthcare found a third of 

employees admitting to having been to work with a hangover. 15% reported having been 

drunk at work. One in ten employees reported hangovers at work once a month, one in 

twenty once a week. Work problems resulting from hangovers or being drunk at work 

included difficulty concentrating; reduced productivity; tiredness and mistakes. The majority 

(77%) of employers interviewed for this survey identified alcohol as a major threat to 

employee wellbeing and a factor encouraging sickness absence. 43 

 

Job Centre plus (JCP) was contacted with regards the numbers of people attending who 

have an alcohol problem. In June 2011 there were 20 customers who attended Devonport 

JCP who disclosed an alcohol problem; the number that attended Exeter Street was 18. 

These figures however should be treated with caution as they are not believed to reflect the 

reality on the ground. This is because the question posed to clients requested disclosures of 

barriers that prevent individuals from working and not about substance misuse per se. 

Clients are required to provide consent to JCP before an alcohol problem can be recorded, 

therefore in a number of cases an alcohol problem is suspected but not recorded.      

 

Current funding of Services within Plymouth 

Work has been undertaken to understand the current levels of funding towards alcohol 

services and treatment within the city. The highlights of this work are shown below;  

 

 The Drug and Alcohol Action Team commissions (DAAT) £224k towards a block 

contract to Harbour drug and alcohol treatment services to provide tiered 
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treatment for people suffering from alcohol misuse. There is a currently a waiting list 

of 78 people awaiting treatment and 22 awaiting brief intervention.  

 The DAAT also funds £43k towards an alcohol detox nurse based at Derriford 

hospital. 

 Plymouth City Council Children‟s services fund a £225k block contract to Harbour 

drug and alcohol treatment services to provide tiered treatment services for young 

people suffering from alcohol misuse.  

 Children‟s services have also commissioned £130k per annum of Early Intervention 

Grant monies to work with parents of children who are on risk register, to resolve 

their alcohol issues by commissioning treatment services. This service is currently 

out to tender and will be commissioned until 2013/14.  

 Plymouth City Council Adult Social Care commissioning team fund approximately 

£48k towards a drug and alcohol accommodation based service supporting people 

who are either abstinent or reducing their substitute prescription.  

 Adult Social Care team funds approximately £125k to services provided by 

Broadreach House that offers support that is delivered into people's own 

accommodation and local communities to prevent homelessness, maintain 

independent living, and promote social inclusion/recovery. A specific focus of this 
support is people with entrenched alcohol issues.  

 Adult Social Care also commissions significant funding towards other adult services 

that impact on alcohol indirectly, for example towards single homeless hostel and 

supported accommodation, single homeless floating support and single homeless 

supported temporary accommodation. It is known that approximately 15% of single 

homeless people with support needs that access services have issues with alcohol.  

 A further example is the contribution to services provided to ex-offenders, 34% of 
whom that access services provided has issues with alcohol. Adult Social Care funds 

of approximately £140,000 towards housing advice, floating support and other 

services to ex-offenders.      

 

Views of Professionals and Practitioners 

As part of the data gathering process a meeting was held to which representatives were 

invited from different service providers and other experts in the field of alcohol. In 

attendance were a GP representative, Harbour Drug and Alcohol services, Hamoaze House, 

Salvation Army, NHS Community Detox nurse, Alcohol specialist nurse from Derriford 

Hospital as well as representatives from Community Safety partnership and Drug and 

Alcohol Action Team. The aim of the meeting was to identify the current alcohol situation 

within the city and current priorities and concerns based on opinions shared by these 

experts. It is clear from the discussions held that those with first-hand experience of tackling 

alcohol misuse have an important role to play in helping shape future alcohol services in the 

city. The key messages resulting from this meeting are summarised below; 

 

Access 

 Need for Access to timely treatment including detox and that treatment is available 

at the right time, close to home, for people that will not or do not want to engage 

with treatment services or their GP.  

 There is a need for access for children and young people / young adults with 

complex needs.  

 There is a need for access for street drinkers, families, young people presenting 

through A&E at weekends. 
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 Concerns raised regarding the availability of alcohol and licensing ability to restrict 

on supply of alcohol. 

 There is a need to strengthen links between alcohol service providers and hostels 
within the city.   

 Concerns were raised around the high numbers of people currently on treatment 

waiting lists who are drinking to self-medicate after sexual abuse and other traumatic 

occurrences.  

 The impact of military trauma on servicemen was raised; those who have been away 
on military duty were raised as a possible additional risk group. 

 The impact of parental drinking and its effects on young children and those of 

teenage age was discussed and agreed as a concern across all services.  

 There is evidence of dependent drinkers in the city within the 18 to 25 age group 
and that perhaps little is known about this cohort, possibly due to a reduction in 

support provision once clients reach the age of 18. This is a concern given the likely 

increase in the numbers of people within this age group across the City.  

 There was feeling that the Plymouth Hospitals NHS Trust (PHNT) does not have a 

strategic plan for addressing alcohol and it was unclear how the issues gets dealt with 

and what pathways are available. 

 

Strategic 

 The city needs to better understand those at risk of alcohol abuse and have a clear 
plan as to how to keep vulnerable groups safe via a preventative role. 

 Currently service providers work well together, although this is driven by the good 

will of professionals rather than a structured approach to delivery. It was felt that 

current good work is vulnerable should this good will falter.  

 Improvement is needed in mental health services involvement and engagement in 
current system, it was identified at the meeting that at least 9% of referrals to harbor 

have a complex mental health need. The window of opportunity to work with this 

cohort is small and the ability to respond to needs when most needed is crucial.  

 Homeless people were discussed as a vulnerable group, evidence that „street 

drinkers‟ have been migrating from the City Centre towards other areas, possibly as 

a result of the city‟s drive to achieve a „café culture‟ environment.  

 Could a safe drink service be established, based along same principles of the current 

safe sleep service – the service that can hold clients until they are ready to accept 

interventions around their drinking misuse. 

 Services need to be better, quicker and more efficient; however concerns were 

raised as to how services should engage with the cohort of chaotic individuals who 

are difficult to engage.  

 Suggested use of vacant premises as a safe area where people can attend and receive 
low level support that can be stepped up if needed, suggestions include the use of 

vacant licensed premises.  

 Discussions were held regarding the impact of some licensing decisions given the 

impact on local communities. Examples included the granting of licensed to off-

licenses in close proximity of schools and play parks.   

 Hidden harm is a big concern with many people, particularly with dependent children 
reluctant to come forward for fear of social services becoming involved.  

 There is a need for social intervention with opportunity to talk to people evidencing 

alcohol misuse, with opportunity for the medical intervention as well as treatment. 
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 There is an increase in complex people with urgent need to access withdrawal 

services with links to after care support, there is currently no detox provision 

(designated bed) in Derriford hospital.  

 
Each representative at the meeting was given opportunity to share their specific concerns; 

these are also summarised below;  

 

 Concerns were re-iterated that there was currently a significant waiting of adults 

awaiting alcohol treatment and that it was a struggle for Harbour services to 

accommodate PHNT referrals. 

 The medical screening process is seen as an opportunity lost as this cohort could be 

motivated and requires services. 

 Current service / treatment provision works well with clients aged under 18 and 

that this service should be extended to the age of 21.  

 People presenting at PHNT often have a different presenting condition and where 

alcohol is a potential contributory factor, this is often not coded – this is even the 

case on death certificates.  

 There has been an increase in the number of deaths among over 40s which can be 
linked to advanced liver disease. It is common for individuals to present at Derriford 

hospital, but having made it to hospital and are seen can often disappear. Often this 

may be people who are in systemic mess and/ or suffering from malnutrition.  

 Admission to Derriford hospital can lead to an extended protracted length of stay, 

hospital treatment is not just about damage to liver, but also other medical issues 

e.g. increased jaundice/ hepatitis on 1st presentation.   

 Discharge from hospital treatment and the aftercare they receive is reliant on a 
discharge plan, good examples that can be learnt from include one in place in 

Cornwall.  

 There is a need for community detox for those who are motivated and semi-stable. 

There is evidence that people are self-detoxing, and it is these people who can end 

up at Derriford hospital for treatment (as reported earlier there is currently one 

community detox nurse within Plymouth). 

 What proportion of GP‟s are currently involved/ engaged in prescribing detox to 
patients, can the role of GP‟s be enhanced? 

 There is an overall lack of access into mental health services for alcohol patients; the 

current psychiatric input is minimal (2 appointments a week). 
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