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This is the THIRD report of the Cheshire and Merseyside Alcohol Treatment Monitoring System

(ATMS), established to present data about problem alcohol users who are in contact with specialist

alcohol treatment services (tier 3 and tier 4) in Cheshire and Merseyside. During 2006/07, 20 specialist

alcohol services reported attributable data (i.e containing a client's initials, date of birth and sex). This

included all 15 services that reported during 2005/06, with the additional data from University Hospital

Aintree Community services and Royal Liverpool & Broadgreen University Hospital (NHS) Trust

Community services, Brownlow Group Practice, St Helens Lifestyles and Knowsley Community Alcohol

Service. Warrington CIC stopped reporting in May 2006 due to the closure of the service.

During the 2006/07 reporting period, 6,729 individuals were in contact with the structured alcohol

services reporting to the ATMS, this is a 59.1% increase in the number of people reported to the ATMS

for the first year of reporting in 2004/05, which includes a 5.2% increase from the previous reporting

year of 2005/06.

The majority of individuals (99%) in contact with treatment in Cheshire and Merseyside were

identified as residing in Cheshire and Merseyside. East Cheshire PCT reported the highest number of

residents accessing treatment (1,576), followed by Liverpool PCT with 1,380 residents in structured

alcohol treatment and Warrington PCT reported the lowest residents in treatment with 212

individuals. Although it must be noted that Warrington CIC stopped reporting due to the closure of

the service in May 2006. Considering the level of alcohol treatment per head of population,

differences were identified when comparing treatment prevalence between PCTs ranging from 1.60

within Warrington PCT to 5.78 at West Cheshire PCT (per thousand of the population aged 15-64).

As reported in the previous two reports, the majority of alcohol treatment clients were also male in

2006/07 (62.7%) and the mean age of clients was 43.4 years. The mean age of clients varied between

PCTs, with those receiving treatment at West Cheshire PCT having a mean age of 40.9 compared to a

mean age of 46.7 in Sefton PCT, Sefton also had a higher proportion of older clients (aged 60 years

and over) with 16.3% for the reporting year of 2006/07. Ethnicity was reported for 89.5% of reported

cases (n= 6,028) which was a substantial increase in reporting completion from 68.2% in 2005/06, and

of this year’s reported cases 98% of clients defined themselves as 'White British'.

The majority of referrals into treatment were made by either General Practice (28%) or self (28%).

Referrals made by hospitals have decreased from 23.5% in 2005/06 to 18.9% for the reporting year of

2006/07. This change in referral profile may reflect the reduced reporting from the University Hospital

Aintree and the Royal Liverpool & Broadgreen University Hospital (NHS) Trust.
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The National Treatment Monitoring System (NDTMS) was established to collect data on all clients in

contact with structured drug treatment services (as defined by the Models of Care, see National

Treatment Agency (NTA), 2002). Data relating to individuals presenting to Cheshire and Merseyside

drug services for whom alcohol was their primary problem were extracted and included in the 2005/06

and 2006/07 ATMS report.

During 2006/07 1,252 individuals accessed a drug treatment service in Cheshire and Merseyside with

a primary alcohol problem, with 1,229 (98.1%) residing in Cheshire and Merseyside. Residential

distribution increased from the previous year of reporting and varied across PCTs with 24% residing

within Liverpool PCT and 3% residing in West Cheshire PCT. Residential distribution increased a

substantial amount in East Cheshire PCT with a 1,145% increase during 2006/07.

Similar to 2005/06, gender distribution of those reported to the NDTMS in 2006/07 (61.7% male) was

similar to those reported to the ATMS (62.7% male). Whereas there were considerable variations in

age profiles, the mean age of clients reported to NDTMS was 24.7 years (24.4 years in 2005/06)

compared to 43.4 years reported to the ATMS (44.4 years in 2005/06). Of those reported to the NDTMS

68.1% were under 20 years of age and 94.6% of treatment contacts occurred within young persons’

services, a substantial increase from 40.6% in 2005/06, indicating a very different client group to

specialist alcohol treatment services reporting to the ATMS. Although the services appear to be

provided to different populations, it must be noted that the vast majority of structured alcohol

treatment is provided by specialist alcohol services (ATMS = 6,729; NDTMS = 1,252).

To provide the most accurate assessment of levels of specialist structured alcohol treatment in

Cheshire and Merseyside the ATMS and NDTMS data are combined and aggregated. In total 7,847

individuals were in contact with tier 3 or 4 alcohol treatment in 2006/07. The overall treatment

prevalence across Cheshire and Merseyside rises from 4.73 (ATMS only) to 4.78 (aged 15-64 years,

per 1,000 of the population). Alcohol treatment prevalence at the PCT level varies from 2.32 in

Warrington PCT to 6.36 at Wirral PCT.

Although the 2006/07 ATMS report provides the most accurate information to date regarding

structured alcohol treatment in Cheshire and Merseyside, it is continuing to develop and expand and

ongoing work is being carried out to improve data flows and levels of data quality. Developments

within the ATMS will see data collection widening to include services providing treatment to young

people. During 2007/08 the ATMS will be increasing the collection of attributable data from those

individuals receiving brief interventions at tier 2 level for hazardous and harmful drinking, allowing

for recording of clients receiving treatment outside structured treatment services. This widening of

data collection will see additional sites reporting to the ATMS.
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Since the last alcohol treatment report was published in October 2006,

alcohol as a public health issue has continued to grow in prominence and

importance. This introduction will highlight the key documents both nationally

and locally that have been produced in that time period.

National Documents

The main document that has been published in recent months is the Updated

National Alcohol Strategy: Safe. Sensible. Social. (DH et al. 2007).

The strategy describes the government's intentions in the forthcoming years (see Table 1) and what

they seek to deliver:

• Wide and effective use of alcohol-related laws and licensing powers, for example to reduce

alcohol-related disorder and protect young people.

• A focus on the minority of drinkers who cause or experience the most harm: young people aged

under 18 years old, 18 to 24 year old binge drinkers and harmful drinkers (who may not realise the

consequences of their alcohol use).

• Multi-agency working, for example, to actively promote sensible drinking.

SECTION 1: INTRODUCTION AND BACKGROUND 7
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Table 1: The Government’s next steps for Alcohol

Department of Health et al, (2007)

1) Sharpened criminal
justice

2) NHS spending review

3) More help for those seeking
to reduce their drinking

4) Further prevention of
underage sales

5) Trusted guidance

6) Information campaigns

7) Consultation on prices and
promotion

8) Local alcohol strategies

Interventions will be offered to those arrested through conditional
cautioning and disposal. Advice, support and treatment will be available
where applicable. The Government also plans to investigate ways of
ensuring that such individuals pay for these interventions.

A review of alcohol-related harm in the NHS to inform investment in
interventions, to improve health and to save money.

For those who want help, further sources of support will be developed and
promoted (including phone lines, websites and support groups).

To continue to use the powers available to local authorities and the police
to prosecute and/or close premises shown to be selling alcohol to
underage people.

The Government will provide authoritative and accessible guidance to
parents and young people about alcohol.

The 'Know your limits' campaign will be expanded, continuing to promote
sensible drinking and highlighting the associated harms.

An independent review will consider the evidence relating to alcohol pricing
and promotion, and whether they are linked to levels of consumption.

By April 2008, all Crime and Disorder Reduction Partnerships must have a
strategy against crime, disorder and substance misuse.

STEP DETAILS



Unlike in the last strategy, the main areas for future work are not discussed in terms of the need to

work with the industry. Instead, industry's role is discussed separately: the document acknowledges

the work that is already being done by companies (for example, through the 'Best Bar None'

campaign) and states that Government has already asked the alcohol industry to work together

on the following priority areas:

• Sales to intoxicated people and those who are underage.

• Improving and monitoring staff performance.

• Monitoring the effects of pricing, promotions and advertising.

• Introducing the agreed objectives relating to sensible drinking; and

• Monitoring and enforcement of the standards and codes.

However, Baggott (2006) suggests that further investigation is needed to determine the true impact

of partnership working with industry, for example to establish the effects of self-regulation in areas

such as advertising, underage drinking and training.

Leading up to the launch of the Alcohol Strategy review, Alcohol Concern

published an advisory document on the next steps for the Government

(Sen 2007). 

This report suggested a wide range of different aims, objectives and accompanying solutions for the

Government on how to improve the alcohol situation. Examples of the suggested objectives include:

• Levels of alcohol consumption should be dramatically reduced (with no alcohol consumption for

those under 16 years old).

• All drinkers should understand the risks of alcohol and safer drinking patterns.

• All social, health and criminal justice workers should be able to recognise and provide brief

interventions for problem drinkers.

• Treatment should be available for at least one in five problem drinkers (the number of specialist

alcohol treatment agencies has now exceeded 650 but services still need to be expanded; Alcohol

Concern 2007).

• National and local leadership should be provided. 

• Levels of domestic violence and alcohol-related mortality should be halved in ten years, and violent

crime halved in five years.

8
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The level of violent crime is seen as being important in trying to address levels of alcohol-related harm

because of its large impacts on health (both physically and mentally), society, the community, the

family and the economy. As such, a World Health Organization Collaborating Centre for Violence

Prevention has recently been launched at the Centre for Public Health to try to tackle the “root causes

of violence” (Liverpool John Moores University 2007).

In order to try to tackle violence in the night time environment, the World Health Organization

Violence Prevention Alliance Working Group on Youth Violence, Alcohol and Nightlife has published

a range of related fact sheets (Bellis et al. 2007a, 2007b; Hughes et al. 2007a). 

These provide a summary of the relevant literature, showing the links between alcohol and violence,

and providing details of interventions that are currently being used to tackle alcohol-related violence

at night.

Significant research documents have also been published since October 2006, which continue to

highlight the nature of the alcohol situation in England.

In October 2006, the Office for National Statistics (ONS) updated their report on

alcohol-related behaviour and knowledge. Key points from this report include:

• Knowledge of units increased over the last decade: for example, the

percentage of men who knew that a unit of beer is equivalent to half a pint

increased from 49% in 1997 to 61% in 2006.

• Of those who had heard of units, the proportion of individuals monitoring

their unit intake has remained relatively stable (13% did so in 2006).

• Fourteen per cent of male drinkers had discussed drinking in the last year with their GP (compared

with 8% of female drinkers).

• Participants were most likely to buy their alcohol from a supermarket and to drink at home. 

• Of those who had consumed alcohol in the last week, 10% of men had drunk alone whereas

women were more likely to have drunk with a spouse or partner (52%).

www.cph.org.uk/publication.asp?id=360

www.cph.org.uk/publication.asp?id=362

www.cph.org.uk/publication.asp?id=372

www.statistics.gov.uk/articles/nojournal/Drinking_2006.pdf



Gill and O'May (2007) found lower levels of understanding in their sample population of female

school leavers who were enrolling at university and recommended that more work must be done to

recognise the needs of different populations when portraying the Sensible Drinking message. Ball et

al. (2007) support this recommendation, pointing to the large proportions of the population who are

not heeding advice from the Department of Health relating to safer drinking levels.

In February 2007, ONS released local data on the levels of alcohol specific mortality for the combined

years 1998-2004 for local authorities across England and Wales. 

For Merseyside and Cheshire, particularly high levels are estimated in Liverpool

for both males and females, whilst Macclesfield experiences much lower levels

(see Figure 1). 

10
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Figure 1: Combined rate of alcohol specific mortality per 100,000 of the population in Cheshire and
Merseyside 1998-2004
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Also published in 2007, a study of UK backpackers showed that this population significantly increase

their levels of alcohol consumption when visiting Australia (Bellis et al. 2007c): for example the

proportion drinking five or more times a week rose from 20.7% whilst in the UK to 40.3% when in

Australia. The authors suggest that interventions must be developed which target backpackers

specifically and which aim to both minimise the negative impact on their health and minimise the

negative impacts on the country they are visiting.

Young People

In 2006, 21% of 11 to 15 year old schoolchildren in England reported drinking alcohol in the last week

(NatCen and NFER 2007), with prevalence of consumption increasingly linked to older age groups

rather than gender. This proportion has been decreasing since 2001 (26%). Of those who had drunk

alcohol in the last week, the mean quantity consumed was 11.4 units, with boys drinking more than

girls (12.3 units compared with 10.5). 

In March 2007, the North West Public Health Observatory released data relating

to the levels of hospital admission specific to alcohol for those aged 16 and

under (Hughes et al. 2007b). 

This report noted that the rates of alcohol specific admission are increasing for

those aged under 16, especially for females who already suffer higher rates of

admission than males in all regions. In addition, Hughes et al. report that rates of

admission are particularly high in the North of England compared with the South. 

Because of the high levels of alcohol-related harm experienced by young people, the Home Office

uses campaigns such as the 'Tackling Underage Sales of Alcohol Campaign' (TUSAC) to target premises

illegally serving alcohol to those who are underage. The latest TUSAC ran in October 2006, and was

based in 27 Basic Command Units across England and Wales (Home Office 2006). The campaign

targeted premises that had previously failed test purchases or for whom relevant local intelligence

existed. Those that failed two or more of the test purchase exercises performed within the campaign

faced a licence review (42 premises did so). 

11
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Regional and Local Publications

Anderson et al. (2007) conducted a survey of 424, 18 to 35 year olds visiting pubs, bars and nightclubs

in Liverpool. 

Their key findings include:

• 98% of participants had consumed alcohol in the past seven days (20% had

consumed alcohol on five or more of those days).

• Over half of participants drank alcohol before going on a night out in

Liverpool (for example, in their home).

• On average, participants drank 18.3 units over the course of a night out

including alcohol consumed at home (20.5 units for males and 16.0 for females).

• Participants who had been involved in a fight, drank significantly more alcohol than those who

had not been involved (21.3 units compared with 17.7 respectively).

Following on from these findings, their recommendations include:

• Campaigns addressing levels of alcohol consumption and the impact on health and safety.

• Promotion of other activities such as concerts and the theatre.

• Improved bar staff training (relating to serving intoxicated customers).

Using Accident and Emergency data from the Wirral, Bellis et al. (2006) found

that the number of assault attendances decreased by 15% following the

implementation of the Licensing Act (2003) and the enforcement of the Alcohol

Misuse Enforcement Campaign.

While the report highlighted the positive change in assault attendances, it was

not possible to analyse the effects of the two interventions separately because

the time periods involved overlapped.

12
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This is the THIRD annual report of the Cheshire and Merseyside Alcohol Treatment Monitoring

System (ATMS). The ATMS was established to develop a robust mechanism of collecting, collating,

analysing and reporting data relating to patients and clients attending specialist alcohol treatment

services in Cheshire and Merseyside. These services are classed as tier 3 or 4 interventions and are

defined as community-based or residential alcohol treatment that are care co-ordinated and care

planned (DH and NTA, 2006).

All contributing agencies comply with a recognised dataset of pseudo-anonymised client information

(initials, date of birth, sex and part postcode of residence) that contributes to a central monitoring

system within the Centre for Public Health, Liverpool John Moores University. In addition to providing

reports of service activity and engagement, together with the identification of client characteristics,

the system enables the removal of double counting of individuals across agencies and Primary Care

Trust/Drug (& Alcohol) Action Team areas (see Section 3). A full description of the aims and

methodology of the ATMS can be found in the previous ATMS annual reports (Brown et al, 2005;

McVeigh et al, 2006).

Section 4 of this report utilises alcohol related data from the National Drug Treatment Monitoring

System (NDTMS) to provide additional intelligence relating to the extent af alcohol treatment service

provision across Cheshire and Merseyside. The NDTMS collects data on all clients in contact with

structured drug treatment services, i.e. high threshold tier 3 and 4 services as defined by the Models of

Care (NTA, 2002; Khundakar et al, 2006). Records of clients attending drug services within Cheshire

and Merseyside who present with a primary alcohol use problem have been extracted and analysed

for inclusion within this report (see Section 4). These data only reflect drug treatment service clients

reporting alcohol as their primary problem substance.

In Section 5 of this report, data from primary alcohol users reported via the NDTMS have been

amalgamated and aggregated with the ATMS dataset to provide the number of individual

problematic alcohol users engaged in treatment within Cheshire and Merseyside.

13SECTION 2: THE ALCOHOL TREATMENT MONITORING SYSTEM 



Developments in the Alcohol Treatment Monitoring System

There have been continued improvements and developments in the flow of data from alcohol

treatment service providers across Cheshire and Merseyside to the ATMS based at the Centre for Public

Health. Data are obtained from most of the services on a monthly basis, resulting in a high level of

data accuracy and facilitating timely reporting. There has been a substantial increase in the number of

agencies reporting data to the ATMS during 2006/07. With the inclusion of Knowsley Alcohol Service,

Lifestyle Clinic at St Helens and the Brownlow Group Practice (together with the division of

community based and hospital based services at the Lifestyle Clinics in Liverpool and Sefton (Royal

Liverpool & Broadgreen University Hospitals (NHS) Trust and University Hospital Aintree), there are

now 20 services reporting to the monitoring system.

During 2006/07 the Centre for Public Health has developed and commenced the piloting of an

integrated alcohol monitoring system. Based on the principles of the established Inter Agency Drug

Misuse Database (Chandler et al, 2006), the system enables data collection from lower threshold alcohol

services/interventions, i.e. tier 1 and tier 2 (DH and NTA, 2006). By using a common attributer code, data

from a range of interventions (including data from tier 3 and tier 4 reported to the ATMS) can be

analysed to identify the total number of individuals presenting for assistance in relation to their alcohol

use and provide additional intelligence regarding the extent of problematic alcohol use. Furthermore,

the system will identify, not just the levels of current alcohol treatment demand but inform planning for

future service demand, together with the monitoring of alcohol care pathways within specific locations

and across subsets of the population. This enhanced monitoring is being piloted within a Primary Care

Trust with a view to expanding it across Cheshire and Merseyside in 2008/09. 

14



This section examines the number of individuals in contact with specialist alcohol treatment

services, identifying specific characteristics of the treatment population, such as age, sex and

ethnicity. Findings are reported for individuals across the whole of Cheshire and Merseyside, by

D(A)AT of residence and by PCT of residence where appropriate. The numbers of individuals in

treatment, together with in-treatment prevalence (for those aged between 15 and 64 years) are

illustrated by postcode district. Further analyses are reported relating to PCT of treatment and specific

specialist alcohol treatment service. 

The report limits its discussions to intelligence provided by those variables with a high completion rate

and consistent reliability across collaborating specialist treatment providers. However, additional

analyses will be considered on request. 

The ATMS reports only on those individuals in contact with structured alcohol treatment services,

for whom the common, pseudo-anonymised dataset (i.e. containing each persons initials, date of

birth, sex) has been reported (n = 6,729). Unless otherwise identified, 'cases' are defined as people

who were in face-to-face contact with specialist alcohol treatment services in Cheshire and

Merseyside within the reporting period 1st April 2006 to 31st March 2007.

Due to a transitional phase in the recording systems at the Lifestyle Clinics in Liverpool and Sefton

(Royal Liverpool & Broadgreen University Hospitals (NHS) Trust and University Hospital Aintree)

the ATMS is unable to validate any individuals in contact with these services, in addition to the

numbers contained within this report. However, the numbers reported may under represent the

level of activity within these agencies.

Individuals in contact with Specialist Alcohol Treatment Services

During the year 2006/07, the ATMS recorded 6,729 individuals as being in contact with 20 statutory

and non-statutory specialist alcohol treatment providers in Cheshire and Merseyside. This is a 59.1%

increase on the first year of reporting (4,227 individuals in 2004/05) which includes a 5.2% increase

from 2005/06 (6,393). This increase is attributed to the inclusion of data from an increasing number of

services over the three years of the ATMS, together with the reporting of increased levels of activity at

the majority of services who have contributed consistently across the time period. The major exception

to these increases is in the reporting of data from the Lifestyle Clinics in Liverpool and Sefton (Royal

Liverpool & Broadgreen University Hospitals (NHS) Trust and University Hospital Aintree).

Data collection from the Royal Liverpool & Broadgreen University Hospital (NHS) Trust and University

Hospital Aintree has been expanded during 2006/07 to include community services. The Royal

Liverpool & Broadgreen University Hospital (NHS) Trust and University Hospital Aintree have

developed their services through Primary Care clinics making it now possible for clients to be seen in a

community setting. The clinics are based within GP surgeries or the hospital outpatient department.

The community nurse role has developed to include accessing hard to reach populations and will

hopefully increase the chance that a brief intervention is given to a wider population and help

prevent A&E attendances and admissions to hospital. Although it must be noted that the services

provided within the hospital will not change.

SECTION 3: RESULTS FROM YEAR TWO OF THE ALCOHOL TREATMENT
MONITORING SYSTEM

15
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Table 3.1: Number and prevalence of people in contact with specialist alcohol treatment services in relation to
area of residence, 2006/07 

D(A)AT OF RESIDENCE PRIMARY CARE TRUST OF RESIDENCE

In-Treatment
Prevalence

[per 1,000 aged
15-64 years] †

23.4%

13.4%

6.9%

5.6%

20.5%

9.2%

3.2%

15.8%

Individuals
reported to ATMS#

1576

901

463

376

1380

622

212

1061

%No.

PCT of 
Residence

East Cheshire

West Cheshire

Halton & St Helens

Knowsley

Liverpool

Sefton

Warrington

Wirral

Individuals
reported to

ATMS#

5.15

5.78

2.29

3.72

4.23

3.31

1.60

5.14

D(A)AT

Cheshire

Halton

St Helens

Knowsley

Liverpool

Sefton

Warrington

Wirral

No Fixed Abode

Outside Cheshire
& Merseyside

Data Missing

2477

60

403

376

1380

622

212

1061

20

59

59

# Cheshire & Merseyside Alcohol Treatment Monitoring System, 2006/2007

† Population estimate for mid 2005, released 2007. The Information Centre
for health and social care www.nchod.nhs.uk/ Residential data relate to an
individual's last area of residence during 2006/07.

Similar to 2004/05 and 2005/06, the vast majority of individuals in contact with specialist alcohol treatment

services in 2006/07 were in contact with only one service provider (92.1% in 2006/07 compared to 92.9% in

2005/06 and 93.3% in 2004/05). An individual’s Primary Care Trust (PCT) and Drug (& Alcohol) Action Team

D(A)AT of residence were derived from their most recently reported postcode of residence. Again as

reported in 2005/06, 99% of clients were identified as residing within Cheshire and Merseyside in 2006/07,

with 0.8% residing outside the area, and 0.2% of clients residential status described as 'no fixed abode'. 

As was the case in 2005/06 there are variations in the numbers of residents in contact with services in
2006/07, ranging from 212 in Warrington PCT to 1,576 in East Cheshire PCT, and 60 in Halton D(A)AT
to 2,477 in Cheshire D(A)AT (table 3.1).

Across Cheshire and Merseyside specialist alcohol treatment prevalence was 4.07 (per thousand of the
population aged 15-64) compared to 3.06 in 2005/06. Differences were identified when comparing
treatment prevalence between PCTs ranging from 1.60 within Warrington PCT to 5.78 at West
Cheshire PCT (per thousand of the population aged 15-64). When comparing the number of residents
in contact with alcohol services, all areas other than Liverpool and Sefton have increased. The
reduction in reports for individuals residing in Liverpool and Sefton can be explained by a reporting
problem with the Royal Liverpool & Broadgreen University Hospitals (NHS) Trust and University
Hospital Aintree which is now being resolved and full reporting should be included in the 2007/08
report. The largest increase in numbers in contact with specialist alcohol service providers occurred in
Cheshire, with an increase of 412 individuals. East Cheshire PCT accounted for the largest population
of residents in contact with structured alcohol treatment services (23.4% of all individuals), the largest
proportional rise related to residents of Warrington PCT, a 59.3% increase (from 133 clients in 2005/06
to 217 in 2006/07) and Halton and St Helens PCT with a 58.0% increase.
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Figure 3.1: Distribution of individuals in contact with specialist alcohol treatment services by postcode district
(with new PCT boundaries overlaid), 2006/07

PCT Boundary

Number of individuals
in contact with
structured alcohol
treatment services by
postcode [with PCT
boundaries overlaid]

101-120

81-100

61-80

200+

151-200

121-150

41-60

25-40

1-25

Figure 3.2: Distribution of individuals in contact with specialist alcohol treatment services per 1,000 of the
population (aged 15-64) by postcode district (with new PCT boundaries overlaid), 2006/07

PCT Boundary

Postcode prevalence of
individuals in contact
with alcohol treatment
services per 1000
population [aged 15-64]

5.6-6.5

4.6-5.5

3.6-4.5

9-10.9

11-12.9

13+

7.6-8.9

6.6-7.5

2.6-3.5

1.6-2.5

0.1-1.5

Population data derived from geographic information mapping of areas from ONS mid year populations estimates
for LSOA (“003) (www.statistics.gov.uk/articles/population_trends/PT125Bates.pdf) and Local Authority (2004).
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Figure 3.1 illustrates the geographical distribution of individuals in contact with specialist alcohol

treatment services during 2006/07, by their residential postcode sector. All individuals residing within

Cheshire and Merseyside have been included in order to provide a visual summary of service provision

uptake and activity. Figure 3.1 illustrates the variation in terms of how the ATMS 2006/07 population

was distributed. Postcode areas with a high number of clients in contact with specialist alcohol

treatment included CH65, SK10, SK11, WA9 and WA10, compared to low numbers in WA3 and WA13.

In 2005/06 a high number of clients were reported from postcode sectors including CH41, CH65, L4,

L8 and L20, which all remained relatively high in 2006/07.

Figure 3.2 illustrates the level of alcohol service engagement within the age range 15 to 64 in relation

to the density of the population (per 1,000 of the population). Specialist alcohol treatment prevalence

for 2006/07 also shows a wide variation of activity with SK23 (23.22) having the highest levels of activity

per 1,000 population (15-64 years) and WA3 having the lowest activity levels (0.03). Figure 3.2 shows an

area of low activity which may account for the closure of Warrington CIC Services in May 2006.

Both maps (Figures 3.1 and 3.2) have been overlaid with the Cheshire and Merseyside PCT boundaries,

which came into effect on October 1st 2006, to further illustrate the distribution of individuals

accessing specialist alcohol treatment services.

Demographics 

This section describes the demographic characteristics of each individual reported to the ATMS as

in contact with a specialist alcohol treatment service in 2006/07. Each person is counted only once

(n= 6,729), unless otherwise stated.

Age and Sex

Of those in contact with specialist alcohol treatment services in 2006/07, 62.7% were male (63.7% in

2005/06). Considering female clients across PCTs of residence (figure 3.3) Liverpool reported the lowest

proportion, 34.5% (476 women) and Sefton reported the highest 41.6% (259 women).

The mean age of all people in contact with alcohol treatment services during 2006/07 was 43.4 years,

compared to 44.4 years in 2005/06. The age range for 2006/07 was 14 to 90, similar to the previous

year (14 to 92) and a high proportion of clients were aged between 35 and 50 years (44.9%).There

was little difference between the mean age of females (43.8) and males (43.2). There was also little

variation of gender ratio across age groups, although a higher proportion of females aged 55 plus

(18.4%) were in contact with specialist alcohol services than males (15.0%) (figure 3.4).
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Figure 3.3: Residential distribution of individuals in contact with specialist alcohol treatment by sex, 2006/07
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Figure 3.4: Age and sex of individuals in contact in specialist alcohol treatment, 2006/07
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The mean age of clients varied between PCTs, with those receiving treatment at West Cheshire PCT

having a mean age of 40.9 compared to a mean age of 46.7 in Sefton PCT, Sefton PCT also had the

highest mean age of clients in 2005/06 with 47.8 years. Sefton also had a higher proportion of older

clients (aged 60 years and over): 16.3% for the reporting year of 2006/07 compared to 16.9% in

2005/06. Warrington had 15.4% of clients aged 60 or over in 2005/06, although had no clients in this

age group this year (it must be noted numbers are very small for Warrington CIC service as it closed in

May 2006). Knowsley reported the lowest proportion of older clients accessing treatment with 7.2%.

As previously reported (McVeigh et al, 2006) the age distribution across PCTs of treatment was again

influenced by the older cohorts of clients receiving treatment at services provided by University

Hospital Aintree (mean age 49.4 for hospital based interventions, and 53.3 for the community services

respectively) and the Royal Liverpool & Broadgreen (NHS) Trust (mean age 48.0 for hospital based

interventions, and 46.5 for the community services respectively). The service with the youngest mean

age was Ellesmere Port Alcohol Service with 40.2 years.
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ATMS episodes by PCT of treatment; n = 7,102.

Figure 3.5: Distribution of individuals in contact with specialist alcohol treatment services by PCT of treatment,
showing breakdown of age, 2006/07. People in contact with agencies in more than one PCT are counted once
in each PCT in which they received treatment, (n= 7,102)
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Ethnicity

Specialist alcohol treatment services recorded clients’ ethnicity for 89.5% of reported cases (n= 6,028)

(a substantial increase in reporting completion from 68.2% in 2005/06). For those individuals where this

information was recorded, 98% were self defined as 'White British'. Only 41 individuals classed

themselves as belonging to a Black or Minority Ethnic Group, with a quarter of this figure belonging to

the self categorised group of 'mixed' origin (White and Black Caribbean, White Asian and other 'mixed').

Referral Sources

To provide the fullest possible understanding of the ways in which clients were referred into services,

results of all presentations have been used here (n= 7,248, route of referral was not reported for 65

individuals). Of the 7,248 reported cases in contact with specialist alcohol treatment 92.1% attended

only one service (92.9% in 2005/06) and 7.9% made contact with more than one agency. The majority

of referrals were made by either General Practice (28%) or self (28%), an increase from 2005/06

(25.6% General Practice and 25.2% self referrals). Referrals made by hospitals have decreased from

23.5% in 2005/06 to 18.9% for the reporting year of 2006/07. This change in referral profile may

reflect the reduced reporting from the University Hospital Aintree and the Royal Liverpool &

Broadgreen University Hospital (NHS) Trust. Referrals by Social Services, the Criminal Justice Service

and Drug Services have remained similar to 2005/06.

Figure 3.6: Referral sources, 2006/07

28% - Self

28% - GP

3% - Other Alcohol
Services

2% - Drug Services
Statutory

3%- Criminal
Justice Service
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19% - Hospital/
A&E
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2% - Social
Services

Treatment episodes reported to ATMS; n = 7,248, referral source data missing; n = 65.

11% 3%

28%

28%

19%

2%
3%

2%
4%



22

Alcohol Treatment Providers in Cheshire and Merseyside

Data were collected from 20 specialist alcohol treatment providers across Cheshire and Merseyside.

These include all of the contributing services from 2004/05 and 2005/06, with the additional reporting

of data from University Hospital Aintree Community services and Royal Liverpool & Broadgreen

University Hospital (NHS) Trust Community services, Brownlow Group Practice, St Helens Lifestyles and

Knowsley Community Alcohol Service. Warrington CIC stopped reporting in May 2006 due to the

closure of the service.

Table 3.2: Numbers and characteristics of clients in contact with specialist alcohol treatment by service provider
in 2006/07 (n = 7,313)

University Hospital Aintree 

University Hospital Aintree Community

Brownlow Group Practice

Chester AS

Chester Turning Point

Central Cheshire Alcohol Service

Dovecot CIC

Ellesmere Port AS

Halton CIC

Knowsley Community AS

Liverpool CIC

Macclesfield & Congleton Priory

Royal Liverpool & Broadgreen
University Hospitals (NHS) Trust

Royal Liverpool & Broadgreen
University Hospitals (NHS) Trust
Community

Sefton CIC

St Helens CIC

St Helens Lifestyles

Warrington CIC

Wirral AS

Windsor Clinic

252

NA

NA

369

108

617

72

331

22

NA

296

341

NA

NA

236

122

NA

28

751

993

76.2

88.9

64.0

64.7

56.9

59.7

43.8

66.5

65.4

54.8

60.0

62.3

75.0

71.8

47.4

57.4

66.3

20.0

63.4

64.1

0.8

0

0.2

7.5

1.0

16.5

1.4

10.6

0.8

3.3

4.1

9.0

2.6

0.4

3.7

4.5

6.5

0.2

19.8

7.1

TREATMENT
PROVIDER

NO. IN
CONTACT
2004/05

575

NA

NA

413

105

725

112

431

34

NA

138

591

1119

NA

283

236

NA

26

1043

1046

NO. IN
CONTACT
2005/06

303

9

25

377

137

903

130

483

26

208

403

794

420

124

274

197

502

10

1063

925

NO. IN
CONTACT
2006/07

%
MALE

%
UNDER

25

-47.3

NA

NA

-8.7

30.5

24.6

16.1

12.1

-23.5

NA

192.0

34.3

-62.5

NA

-3.2

-16.5

NA

-61.5

1.9

-11.6

%
CHANGE

FROM
2005/06

%
OVER

65

Please note Warrington CIC stopped reporting on May 31st 2006 due to closure of the service.

11.9

33.3

8.0

3.2

0

5.0

2.3

3.3

3.8

2.9

3.2

8.4

8.8

5.6

4.4

3.0

3.0

0
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Figure 3.7: Referral source at each treatment provider, 2006/07

Wirral Alcohol Service provided treatment to the highest number of clients during the 2006/07

reporting period (n = 1,063 individuals). The majority of clients at all services were male, with the

exception of Dovecot CIC, Warrington CIC and Sefton CIC (Table 3.2). Half of the services who

contributed to the report in 2005/06 reported an increase in numbers of clients receiving treatment;

Liverpool CIC had the greatest proportional increase (192.0%). The Royal Liverpool & Broadgreen

University Hosiptals (NHS) Trust and University Hospital Aintree reported a decrease in the number

of clients receiving treatment in 2006/07 with a 62.4% and 47.3% decrease respectively. Due to

changes in their internal monitoring systems, not all data from these service providers were able to

be included in this report. However this issue is now being resolved and full data should be included

in subsequent reports.
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Table 3.3: Distribution of individuals in contact with specialist alcohol treatment providers by PCT of residence
and PCT of treatment, 2006/07

Treatment episodes reported to ATMS; n = 7,037, residential data missing; n = 65.
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Table 3.3 illustrates the relationship between PCT of residence (shown as rows) and PCT of treatment

(shown as columns). The PCT of residence was not recorded for 65 individuals and a further 59

individuals were reported as residing outside Cheshire and Merseyside. For most PCTs, the majority of

alcohol treatment provision is for the residents of that PCT. The exception to this is where specialist

alcohol treatment provision is jointly commissioned by a number of PCTs, as in the case of the Windsor

Clinic. Another exception was Warrington, more Warrington residents were treated within Halton and

St Helens PCT (173 individuals) than Warrington PCT (10 individuals); although this may be linked to

the closure of Warrington CIC.

East Cheshire

West Cheshire

Halton & St Helens

Knowsley

Liverpool

Sefton

Warrington

Wirral

No Fixed Abode

Outside Cheshire
& Merseyside

Total

1568

67

5

0

2

0

1

0

8

36

1687

59

840

25

0

0

0

1

30

2

5

962

3

0

353

62

37

2

173

3

7

11

651

0

0
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30
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1

0

0
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1
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36
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4
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0
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SECTION 4: ALCOHOL TREATMENT DATA FROM
THE NATIONAL DRUG TREATMENT MONITORING SYSTEM
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The National Treatment Monitoring System (NDTMS) was introduced in England in 2001. The system

was established to collect data on all clients in contact with structured drug treatment services (as

defined by the Models of Care, see National Treatment Agency (NTA), 2002). Data for the North West

of England are collected, compiled and reported by the NDTMS regional team, based within the North

West Public Health Observatory at the Centre for Public Health, Liverpool John Moores University

(Khundakar et al, 2007).

The vast majority of clients reported to the NDTMS present with problems associated with drug use,

although a number of individuals do present with primary alcohol problems. Data relating to the

1,252 individuals presenting to Cheshire and Merseyside drug services, with an identified primary

alcohol problem, have been extracted from the NDTMS and are reported in this section. A total of

55 different services across Cheshire and Merseyside reported primary alcohol users to the NDTMS.

The majority (51) of these agencies were specific young persons' services and four of the services were

adult drug treatment providers.

The majority of individuals reported to the ATMS attended only one treatment provider, 92.9% for

2005/06 and 92.1% in 2006/07. As did those who were reported to the NDTMS for 2005/06 (91.1%).

Whereas in 2006/07 the NDTMS reported a larger proportion of clients attending two or more services

(27.6%). 

Table 4.1 illustrates the residential distribution of alcohol clients reported to the NDTMS. High

proportions were reported as residing in Liverpool (24%) and the Wirral (23.4%). West Cheshire

reported the lowest amount of individuals reporting to the NDTMS with a primary alcohol problem

(3%). Numbers have vastly increased in all PCTs of residence, other than Warrington (21.4% decrease)

with the largest increase in East Cheshire (1,145%).

Table 4.1: Residential distribution of primary alcohol users reported to the NDTMS, 2006/07

East Cheshire

West Cheshire

Halton & St Helens

Knowsley

Liverpool

Sefton

Warrington

Wirral

Outside C & M

Total

PCT OF RESIDENCE

137

38

236

67

300

59

99

293

23

1252

PRIMARY ALCOHOL USERS

Primary alcohol users reported to NDTMS; n =1,252.
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Figure 4.1 illustrates the distribution of primary alcohol users by PCT of residence and sex reported to

the NDTMS in 2006/07. Again, the majority of individuals were male 61.7% (62.9% in 2005/06). As in

2005/06 Knowsley PCT was the exception to this, reporting more females (59.7%) than males for the

reporting period of 2006/07.

The age profile of alcohol clients reported to the NDTMS in 2006/07 differs to the age profile of those

reported to the ATMS, as it did in 2005/06. The mean average age reported to the NDTMS was 24.7

years, compared to a mean average of 43.4 years from the ATMS. Of those reported to the NDTMS

68.1% were under 20 years of age, indicating a very different client group to specialist alcohol

treatment services reporting to the ATMS. Variations were found in the age profile of clients between

the PCTs of residence (figure 4.2): East Cheshire PCT provided services to the youngest population

(mean age 17.2) for the second year running, and the oldest population received treatment from West

Cheshire PCT (mean age 37.8). The age distribution of clients reported to the NDTMS was associated

with the type of service provider, with 94.6% of treatment contacts occurring within young persons’

services, a substantial increase from 40.6% in 2005/06.

Figure 4.1: Residential distribution of individuals with primary alcohol problems reported to the NDTMS by sex, 2006/07
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Figure 4.2: Distribution of primary alcohol users reported to NDTMS by PCT of treatment, showing breakdown
of age, 2006/07
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28 SECTION 5: COMBINED DATA FROM THE ALCOHOL TREATMENT MONITORING
SYSTEM AND THE NATIONAL DRUG TREATMENT MONITORING SYSTEM

To provide the fullest picture of structured Alcohol Treatment in Cheshire and Merseyside, the ATMS

and NDTMS have been combined and analysed. In total 7,847 individuals accessed alcohol treatment,

either at a specialist alcohol service or a structured drug treatment service (with a primary alcohol

problem) in 2006/07. Duplicate records for a single individual have been removed. Table 5.1 illustrates

the residential distribution of all alcohol treatment clients at both D(A)AT and PCT level, and with an

alcohol prevalence for each PCT. When using the combined ATMS and NDTMS data, the overall

treatment prevalence across Cheshire and Merseyside rises from 4.73 (ATMS only) to 4.78 (aged 15-64

years, per 1,000 of the population). Alcohol treatment prevalence at the PCT level varies from 2.32 in

Warrington PCT to 6.36 at Wirral PCT of residence.

Figure 5.1 illustrates the geographical distribution of individuals from the combined ATMS and

NDTMS data for 2006/07, by postcode sector. Using an individual's most recent postcode of residence

within the reporting period, all individuals residing within Cheshire and Merseyside have been

included in order to provide a visual summary of service provision uptake and activity. A high number

of clients were in contact with treatment services in the postcode sectors of CH41, CH65, SK11, WA9

and WA10.

Figure 5.2 illustrates the level of engagement within the age range 15-64 years, in relation to the

density of population and shows high prevalence again in CH65, CH44, SK11, WA9, and WA10. The

prevalence was also high in CH41 which was also high in 2005/06. It is also of interest to note that the

postcode sector CH41 in Wirral has the highest drug treatment prevalence levels within the North

West of England (Khundakar et al, 2007).

Table 5.1: Distribution of individuals in contact with specialist alcohol treatment services and drug services
(primary alcohol users only), at D(A)AT and PCT of residence, 2006/07

DAAT OF RESIDENCE PRIMARY CARE TRUST

In-Treatment
Prevalence

[per 1,000 aged
15-64 years] †

21.7%

11.9%

8.8%

5.6%

20.8%

8.6%

4.0%

16.7%

Total In Contact with
ATMS & NDTMS#

1702

935

690

436

1629

673

314

1309

%No.

PCT Area
of Residence

East Cheshire

West Cheshire

Halton & St Helens

Knowsley

Liverpool

Sefton

Warrington

Wirral

Individuals
reported to

ATMS &
NDTMS#

5.49

6.01

3.42

4.23

5.02

3.59

2.32

6.36

DAAT

Cheshire

Halton

St Helens

Knowsley

Liverpool

Sefton

Warrington

Wirral

No Fixed Abode

Outside Cheshire
& Merseyside

Data Missing

2637

104

586

436

1629

673

314

1309

20

82

57

# Cheshire and Merseyside Alcohol Treatment Monitoring System, 2006/07

† Population estimate for mid 2005, released 2007. The Information Centre for
health and social care www.nchod.nhs.uk/  Residential data relate to an
individual's last area of residence during 2006/07.
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Figure 5.1: Distribution of individuals in contact with specialist alcohol treatment services and drug services
(primary alcohol users only) by postcode district (with new PCT boundaries overlaid), 2006/07

PCT Boundary
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81-100

61-80

200+

151-200

121-150

41-60

25-40

1-25

Figure 5.2: Distribution of individuals in contact with specialist alcohol treatment services and drug services
(primary alcohol users only) per 1,000 of the population (aged 15-64) by postcode district (with new PCT
boundaries overlaid), 2006/07

PCT Boundary
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1.6-2.5
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Number of individuals
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structured drug
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problematic substance]
by postcode [with PCT
bondaries overlaid]

Population data derived from geographic information mapping of areas from ONS mid year populations estimates
for LSOA (2003) (www.statistics.gov.uk/articles/population_trends/PT125Bates.pdf) and Local Authority (2004).
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There has been a rise in the provision of data to the ATMS from structured alcohol services within

Cheshire and Merseyside during the reporting year of 2006/07. With 20 alcohol services now

reporting data, representing a rise of 2,502 clients (59.1%) from 2004/05 (including a rise of 336 clients

(5.2%) from 2005/06). 

ATMS data indicate that the majority of those receiving structured alcohol treatment within Cheshire

and Merseyside were residing within the PCTs in Cheshire and Merseyside during 2006/07. East

Cheshire PCT reported the highest number of residents accessing treatment (1,576), followed by

Liverpool PCT with 1,380 residents in structured alcohol treatment. During 2005/06 Liverpool had

reported the highest number of individuals accessing treatment with 1,691, this decrease may be

related to The Royal Liverpool & Broadgreen University Hospital (NHS) Trust and University Hospital

Aintree who reported a decrease in the number of clients receiving treatment in 2006/07. Due to

changes in their internal monitoring systems, not all data from these service providers were able to be

included in this report. However this issue is now being resolved and full data should be included in

subsequent reports.

Referral sources to services across Cheshire and Merseyside were predominantly from General Practice

(28%) and self referrals (28%). Whereas referrals from hospital increased by 7% during 2005/06 with

the inclusion of data from University Hospital Aintree and the Royal Liverpool & Broadgreen

University Hospital (NHS) Trust, they decreased from 23.5% in 2005/06 to 18.9% for the reporting year

of 2006/07. This change in referral profile may reflect the reduced reporting.

The inclusion of data from the National Drug Treatment Monitoring System (NDTMS) has provided

information on individuals receiving tier 3 and 4 alcohol treatment from drug treatment services

within Cheshire and Merseyside. For the reporting year 2006/07 there were 1,252 individuals

presenting to Cheshire and Merseyside drug services, for whom alcohol was their primary problematic

substance (an increase from 734 individuals in 2005/06). Similarly to data from the ATMS, the majority

of individuals were male 61.7% (62.9% in 2005/06) and 1,229 (98.1%) were reported as residing in

Cheshire and Merseyside, with 24% residing within Liverpool PCT. Residential distribution increased

from the previous year of reporting with a substantial difference in East Cheshire PCT with a 1,145%

increase during 2006/07.

The mean average age reported to the NDTMS was 24.7 years, compared to a mean average of 43.4

years from the ATMS. Of those reported to the NDTMS 68.1% were under 20 years of age, indicating

a very different client group to specialist alcohol treatment services reporting to the ATMS. The age

distribution of clients reported to the NDTMS was strongly associated with the type of services

reporting, with 94.6% of treatment contacts occurring within young persons’ services, a substantial

increase from 40.6% in 2005/06. The vast majority of individuals reporting to the ATMS for both

2005/06 (92.9%), and 2006/07 (92.1%) and for the NDTMS for 2005/06 (91.1%) attended only one

treatment provider, whereas in 2006/07 the NDTMS reported a larger proportion of clients attending

two or more services (27.6%).
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Future developments within the ATMS will see the scope of data collection widening to capture the

inclusion of services providing treatment to young people. During 2007/08 the ATMS will be increasing

the collection of attributable data from those individuals receiving brief interventions at tier 2 level

for hazardous and harmful drinking, allowing for recording of clients receiving treatment outside

structured treatment services. 

During 2006/07 the Centre for Public Health have developed and commenced the piloting of an

integrated alcohol monitoring system. Based on the principles of the established Inter Agency Drug

Misuse Database (Chandler et al, 2006), the system enables data collection from lower threshold

alcohol services/interventions, i.e. tier 1 and tier 2 (DH and NTA, 2006). This enhanced monitoring is

being piloted within a Primary Care Trust with a view to expanding it across Cheshire and Merseyside

in 2008/09.
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