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1.0 Summary 
1.1 Introduction 

This Health Needs Assessment (HNA) has been developed to inform the commissioning of interventions for 

the prevention and treatment of alcohol and drug problems in the Royal Borough of Windsor and Maidenhead 

(RBWM). This document provides a summary of the evidence base for commissioning services that best 

meet the needs of the local adult population.  

Although alcohol and drug use are both influenced by exposures starting in the early years of life, this HNA 

focuses on data and interventions for the adult population only. This is because prevention work for children 

and young people in RBWM is commissioned and provided separately through Achieving for Children and is 

outside of the scope of this work. However, this HNA does recognise that parental alcohol and drug use has 

an impact on children and young people.  

This HNA jointly considers alcohol and drug use due to the likely shared needs and opportunities for 

intervention. Alcohol and drugs are considered separately within this HNA where appropriate.  

A range of data sources have been used to inform this HNA, including Public Health England reports, data 

from the National Drug Treatment Monitoring System (NDTMS), RBWM social care data, scientific literature 

and government reports.  

 

1.2 Key Findings 

Alcohol 

• Based on the estimated prevalence calculations, there are potentially in the region of 46,709 to 77,607 

(38.7% to 64.3%) adults in RBWM regularly drinking at the increased level of risk (more than 14 units 

alcohol a week).  

• A relatively small number of people in RBWM attend the drug and alcohol treatment service solely for 

support with reducing alcohol consumption (about 125 people in the last year: 219 attended for 

alcohol, 94 of whom were for drug and alcohol). Instead, support for harmful drinking is more 

commonly accessed alongside treatment for opiate drugs and/or crack cocaine.  

• There is no data available on the number of RBWM adults accessing self-help resources or mutual 

aid (such as Alcoholics Anonymous) for drinking, nor on the outcomes of these interventions. 

• Based on the prevalence estimates alongside the known number of people attending the drug and 

alcohol treatment services, it is likely that there are a significant number of adults in RBWM who are 

in need of support with reducing alcohol consumption. This would reduce the risk of harm to health 

and the wider associated costs to the health system and society.  

Drugs 

• RBWM commission a drug and alcohol treatment service that provides support with treatment and 

recovery to a relatively small cohort of the population who use drugs at the most harmful level 

(primarily people taking opiates and/or crack cocaine), sometimes alongside consuming harmful 

amounts of alcohol. 

• Within this well-established drug and alcohol treatment service, staff have strong local knowledge 

about the cohort of the population using and/or seeking treatment for opiate and/or crack cocaine use. 

The service regularly provides robust data on clients and their outcomes to the National Drug 

Treatment Monitoring System. 

• Based on the national prevalence figures for drug use, there are likely to be a significant number of 

adults, particularly young adults aged 16 to 24, regularly taking recreational drugs in RBWM. Very 

few people using recreational drugs are accessing the commissioned treatment service. 

• There is a lack of available data on the number of adults in RBWM in need of support reducing use 

of recreational drugs. 

 

 

 



4 

 

Social care 

• Parental drug and alcohol use is a key concern for children’s social care workers in RBWM. There is 

currently no dedicated substance misuse worker within the RBWM social care team. Rather, parents 

with problematic alcohol or drug use are signposted to support from the drug and alcohol treatment 

service.  

 

1.3 Recommendations 

This HNA puts forward the following recommendations: 

1) Continue to commission and provide a high quality, effective drug and alcohol treatment and recovery 

service for individuals, including psychosocial and prescribed therapy together with a provision for 

needle exchange, supervised consumption, and associated health checks for clients.  

 

2) Consider providing additional public health interventions for the cohort of adults in RBWM who are 

regularly drinking more than 14 units of alcohol a week but not accessing the commissioned treatment 

service. Further work is first required to understand the characteristics of this cohort and the type of 

support that would be most effective, considering recent digital innovations in this field. Participatory 

methods could be utilised to gain more direct insight. 

 

3) Consider providing targeted public health interventions for adults (particularly young adults) in RBWM 

who are likely to be using recreational drugs on a regular basis. Again, further work is first required to 

profile this population and understand the type of interventions that will be best received and most 

effective. This may include novel digital interventions where shown to be effective. 

 

4) Consider strengthening harm-prevention for children and young people affected by parental drug and 

alcohol use, through embedding a designated substance misuse worker within the children’s social 

care team.  

 

5) Consider strengthening universal prevention for drug and alcohol use in RBWM through utilising 

existing marketing campaigns from Public Health England within RBWM external communications.  
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2.0 Background 
2.1 Alcohol and drug related harm 

Use of alcohol or drugs at some stage in life is common. The Health Survey for England in 2019 found that 

54% of adults had drunk alcohol in the last week and that nearly one in three had tried illicit drugs at some 

point in their adult life1. A proportion of these individuals may use alcohol and/or drugs in a way leading to 

harm to themselves and/or others1. The harmful consequences associated with drug and alcohol use are 

wide-ranging and can be broadly grouped as physical, psychological and social harm.  

Physical harm: can result from both alcohol and drug use. Alcohol is associated with over 60 medical 

conditions, including various cancers, strokes, heart disease, liver disease and damage to the brain and 

nervous system as well as harm due to accidental injury, self-harm and violence1. Prolonged alcohol use can 

lead to physical dependence; a serious condition where the body shows withdrawal symptoms such as 

sweating, shaking and nausea when blood alcohol levels fall2. Harm from alcohol can become apparent in 

the short term or after many years of drinking, in the form of chronic disease caused by alcohol or the 

cumulative risk of repeated acute harm2. Illicit drugs have been associated with cardiovascular disease, blood 

borne infections, accidental injury and self-harm and death from overdose3. Similarly, the health 

consequences can be short term or may develop over many years of ongoing drug use3.  

Psychological harm: alcohol and drugs are associated with depression, anxiety and psychosis2. Additionally, 

both alcohol use and drug taking can lead to psychological dependency; a strong, often uncontrollable desire 

to drink or take drugs2,3. For people who are psychologically dependent, taking drugs or drinking alcohol plays 

an important part in everyday life, even if not consumed excessively2. Tolerance can develop over time, 

leading people to consume higher volumes of substances in order to achieve the desired psychological 

effect2. 

Social harm: alcohol and drugs have wider detrimental impacts on society including harm caused to third-

parties, crime and antisocial behaviour1. The impact of alcohol and drugs on wider communities can be far-

reaching and includes 1) direct economic costs on health and social care services, the criminal justice system 

and the social welfare system; 2) indirect costs from unemployment, economic inactivity and premature 

mortality; and 3) intangible costs to individuals and family members from anxiety, pain, financial worries and 

reduced quality of life4. The health harms, cost of crime and wider impacts on society are estimated to cost 

over £19 billion per year in England and Wales5. 

 

2.2 Alcohol consumption in the general population 

Alcohol is one of the leading causes of non-communicable diseases in England, alongside smoking and 

obesity6.  

In 2016, the UK Chief Medical Officers (CMOs) published guidelines on alcohol consumption, recommending 

that men and women should not regularly (defined as most weeks) drink more than 14 units a week7. Drinking 

14 units or less a week is considered ‘lower risk.’ Adults who regularly drink up to this amount are advised to 

spread their drinking over three or more days7. Above this level is considered to be ‘increased risk.’7 Men 

who regularly drink more than 50 units a week and women more than 35 units, are described as ‘higher risk 

drinkers’ and are considered to be at particular risk of alcohol-related health problems7.  

The 2019 Health Survey for England found differences in typical weekly alcohol consumption for men and 

women1.  

• Women were more likely to drink at lower levels or not drink compared to men; 17% men and 23% 

women did not drink in the last 12 months1. 

• 57% of adults (53% men and 62% women) drank at levels which put them at lower risk of alcohol-

related harm; drinking 14 units or less in the last week1.  

• Twice as many men than women drank at increasing or higher risk levels of over 14 units a week; 

30% of men and 15% of women1.  

• More men than women drank at higher risk levels; 5% men drank over 50 units a week and 3% women 

drank over 35 units a week1.   
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In terms of age, the proportion of men and women who regularly drink over 14 units in a week varied across 

age groups, increasing with age up to the age of 55 to 64 (39% and 20% of men and women respectively)1. 

The proportions drinking at these levels then declined among both sexes from the age of 651. Across all age 

groups, men were more likely than women to drink at increasing and higher risk levels1. 

 

Figure 1: Proportion of adults drinking over 14 units a week (at increased or higher risk of harm), by 

age and sex1 

 

Source: NHS Digital summary of results from the 2019 Health Survey for England 

 

The 2019 Health Survey for England also looked at alcohol consumption by household income, using a 

measure of equivalised household income which takes into account the number of adults and dependent 

children in a household. Households are divided into quintiles (fifths) based on this measure. The data is 

standardised for age to account for differences in the age profile of households1.  

• The proportion of non-drinkers increased as household income decreased1. 

• The proportion of men and women drinking over 14 units of alcohol per week was associated with 

increased household income1. In men, the highest proportion of those drinking at this level was in the 

highest income households (44%), compared to 22% men drinking at this level in the lowest income 

households1. 

• Similarly, among women, the highest proportion of those drinking alcohol at increased or higher level 

of over 14 units a week was in the highest income households (25%) compared with 9% in the lowest 

income households1. 
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Figure 2: Proportion of adults drinking over 14 units a week (at increased or higher risk of harm), by 

equivalised household income and sex1 

 

Source: NHS Digital summary of results from the 2019 Health Survey for England 

 

It should be noted that this data represents trends at a national level based on survey carried out on a sample 

of the population. As such, findings intended to inform understanding of the national picture cannot be 

extrapolated to apply to individuals. For instance, within local populations it is possible that individuals in any 

household income group may be drinking at levels that are different from those reflected in the national trend.  

 

2.3 Problematic drug misuse in the general population 

The Crime Survey for England and Wales in 2019/20 showed that around 1 in 11 adults aged 16 to 59 years 

had taken an illicit drug in the last year (9.4% adults)8. Around 1 in 29 adults (3.4%) reported having taken a 

Class A drug in the last year8. Drug use was more common in younger adults with 1 in 5 adults aged 16 to 

24 having taken a drug in the last year (21% adults aged 16 to 24)8. There is not a clear relationship between 

drug-taking and income, however the Crime Survey for England and Wales 2019/20 found those with a 

household income of less than £10,400 were more likely to have taken any drug in the last year8. 

There are different patterns of behaviour and consequences seen for different illicit drugs used in England.  

Opiates and/or crack cocaine: these are the most harmful drugs5. Most (86%) of the drug-related costs to 

individuals and society are a result of heroin and crack cocaine use5. Approximately 300,000 took opiates 

and/or crack cocaine in 20195 and there are estimated to be 260,000 long-term heroin users5. Most of the 

heroin-taking population are entrenched users with increasingly severe and costly health problems, many 

cycling in and out of treatment services5.  

There are approximately 180,000 crack users, a large proportion of whom are also using heroin5. Increasingly 

heroin users are also using crack cocaine due to the rising production and purity of crack cocaine and more 

aggressive marketing of both substances together5. There is also a growing market of younger crack users 

who do not use heroin5. 

 

Cannabis: this has consistently been the most-used drug in England and Wales since the mid 1990s8. In the 

last year 7.8% of adults aged 16 to 59 years (around 2.6 million adults) reported using cannabis8. Cannabis 

was also the most common drug used by young adults; in 2019 18.7% of those aged 16 to 24 years old 

(around 1.2 million) reported using the drug in the last year8. The majority of cannabis users are under 30 

years old5. 
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Cannabis is more likely to be used more frequently than other recreational drugs; the Crime Survey for 

England and Wales 2019/20 found that, of those who used cannabis in the last year, 10% used it daily and 

a further 16% used it weekly5. After heroin and crack cocaine, cannabis is the most common drug that results 

in people seeking treatment5. 

 

Powder cocaine: this is the second most prevalent drug in England, after cannabis, with 2.6% adults aged 

16 to 59 years reporting use within the last year8. In England there has been an increasing use of powder 

cocaine amongst people under age 305. Demand is closely linked to that for other recreational ‘club drugs’ 

such as ecstasy and amphetamines, all of which are connected to the night-time economy and alcohol 

consumption5. Currently only 3% of powder cocaine users access treatment5.  

Although most powder cocaine users are occasional users, the Dame Carol Black independent review on 

drugs highlighted that the increasing prevalence in young people may lead to more problematic use in the 

future, especially since powder cocaine is a risk factor for crack cocaine use5.  

 

Synthetic drugs (ecstasy, amphetamines and New Psychoactive substances (NSPs): Ecstasy is one of the 

main ‘club drugs.’ Prevalence of taking ecstasy is more common in young adults with 4% of adults aged 16 

to 24 years reporting use in the last 12 months compared to 1.4% adults aged 16 to 59 years8. The estimated 

number of users across England and Wales in the last year are 524,000 users of ecstasy, 188,000 users of 

amphetamines, and 152,000 users of NSPs, with many people using two or more concurrently5. Most users 

of ecstasy and amphetamines are under 30. Use is linked to visiting pubs, bars and nightclubs5.  

New psychoactive substances (NSPs) refer to newly available drugs that mimic the effect of existing drugs 

such as cannabis, ecstasy and powder cocaine. Some NSPs were previously legal to supply until the 

Psychoactive Substances Act 2016 which made it illegal to supply, produce or import these substances8. 

Approximately 0.3% adults aged 16 to 59 years and 1.3% adults aged 16 to 24 years reported using an NSP 

in the last year8. Young adults account for a disproportionately large proportion of NSP users (71%) which is 

greater than for the other main drug types (cannabis: 45%, powder cocaine: 38%, ecstasy: 54%)8. 

The ONS also asked respondents whether they had used nitrous oxide in the last year. Although the 

Psychoactive Substances Act made it illegal to sell as an intoxicant, it is still legal to sell for certain purposes8. 

In the last year 2.4% adults aged 16 to 59 year and 8.7% of 16 to 24 years had used nitrous oxide8. This 

made it the second most prevalent drug among young adults (after cannabis) and the third most prevalent 

drug for adults aged 16 to 59 (after cannabis and powder cocaine)8.  

 

2.4 County lines 

County lines is a relatively recent distribution model whereby a group supplying drugs from an urban hub 

establishes a network within a county location5. Customers in the county location make orders via a branded 

phone line, often controlled by the urban hub5. The county lines model stretches across England and in many 

places has displaced local dealers5. A distinct feature of the county lines model is the use and exploitation of 

young people (mostly male, often aged 15-17) as ‘runners’ to transport drugs and money. Children displaying 

vulnerabilities such as poverty, being known to social workers, looked-after status and exclusion from 

education are targeted5. However, so are young people from ‘stable’ families with no history of social services 

or police5.  

Adult victims of county lines are predominantly people with drug addiction and mental health issues. They 

will often be ‘cuckooed’ whereby their residences are taken over as a base for preparing and dealing 

drugs5.The county lines model increases the risk of problematic drug use growing further5. The county lines 

model is a highly adaptable business model which is continually evolving to avoid detection5. 
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2.5 The impact of the coronavirus (COVID-19) pandemic on alcohol consumption and drug taking 

Data on alcohol consumption trends during the COVID-19 pandemic was made available by PHE in 

September 2020, through the Wider Impacts of COVID-19 on Health (WICH) monitoring tool19. This collates 

data on self-reported alcohol consumption (using YouGov survey panel data), alcohol purchasing (Kantar 

Worldpanel data) and higher risk drinking (UCL’s Alcohol Toolkit Study data). A review of this data carried 

out by the Institute of Alcohol Studies found a mixed picture20: 

• Alcohol intake across the UK population remained about the same during the first national lockdown 

(March 2020), with almost half of respondents reporting no change to their drinking patterns.  

• A rise in the proportions of both non-drinkers and higher risk drinkers was seen between April and 

September 2020.  

• Similar proportions of people reported drinking more than before and less than before social 

restrictions were introduced. 

• People aged 18 to 34 were more likely to report consuming less alcohol than before social 

restrictions whereas people aged 35 to 54 were more likely to report an increase in drinking.  

Additionally the UK Household Longitudinal Study, a nationally representative household panel study, 

found increases in the proportion of people drinking four or more times a week and binge drinking (defined 

as 6+ drinks in one sitting, weekly or more often) during the first COVID-19 lockdown in March 202020,21. 

The Global Drug Survey ran for 7 weeks in May to June 2020, to better understand the impact of the 

pandemic on the use of alcohol, drugs, mental health, and relationships. The survey is mainly completed by 

recreational drug users and therefore doesn’t fully capture data from people who use the most harmful 

drugs. Almost half of the 2,136 UK participants that took part said they had increased the amount of alcohol 

they drank during the pandemic; just over a quarter (27%) reduced their intake and another quarter (26%) 

reported drinking at the same level as before22.  

The Global Drug Survey found a considerable proportion of respondents increased their use of cannabis 

(44%), prescription benzodiazepines (34%) and prescription opioids (28%). People reported cutting down 

on use of drugs linked to the night-time economy; powder cocaine use reduced by 52%, MDMA by 50% 

and ketamine by 45%22.  
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3.0 Estimates of harmful alcohol consumption and drug taking in 

RBWM 
3.1 Alcohol consumption in RBWM 

• Data on regular drinking habits of residents in RBWM is not routinely collected at a population level. 

As such, this needs assessment has looked for available prevalence estimates for adults who drink 

more than 14 units of alcohol a week.  

• Predictive analysis undertaken by Public Health England (PHE) indicates that there could be the 

region of 46,709 (38.7%) to 77,607 (64.3%) adults in RBWM drinking at the increased risk level of 

more than 14 units of alcohol a week.  

• The average of this estimate for RBWM is 61,554 (51%) adults9; considerably higher than the average 

for England, where 25.7% adults are estimated to drink more than 14 units a week9. 

• The prevalence estimates have been calculated by applying age-specific prevalence rates for adults 

drinking more than 14 units a week (as determined in the Health Survey for England), to the estimated 

population in each age group for adults in RBWM (as taken from the ONS mid-year population 

estimates)9. 

• Predictive analysis undertaken by PHE indicates that there could be approximately between 875 and 

1068 adults in RBWM in need of treatment for alcohol dependence (average estimate 991 adults)9. 

These estimates are based on national age-specific prevalence rates from the Health Survey for 

England, applied to local age-specific population estimates.  

• Data from the National Drug Treatment Monitoring System (NDTMS) shows that 291 residents 

accessed treatment for alcohol issues in 2019/20, 94 of whom attended for dual alcohol and drug 

issues. These data are reported to NDTMS by local alcohol treatment services and are considered 

an accurate measure of those accessing treatment10.  

 

3.2 Impact of the coronavirus (COVID-19) pandemic on alcohol consumption in RBWM 

The RBWM drug and alcohol service experienced increased demand for support with alcohol consumption 

during the first COVID-19 lockdown starting in March 2020. 18 people per month presented for support 

reducing alcohol consumption compared to between 8 and 10 people per month before the restrictions. 

Anecdotally the clients were a mixed group in terms of the impact of COVID-19 on their drinking habits; 

ranging from ‘people who had always drank but thought they had now become dependent drinkers to those 

who didn’t drink regularly and were now drinking with dinner. No new cases of long-term chronic alcohol use 

presented.’ (Source: Service Manager for Cranstoun Windsor & Maidenhead). 

 

3.3 Illicit drug use in RBWM 

• Complete data on problematic drug use for adults in RBWM is not routinely collected at a population 

level. Prevalence estimates from PHE, treatment data from NDTMS and local insight from drug and 

alcohol treatment services has been used to understand drug use in RBWM.  

• Predictive analysis undertaken by PHE indicates that there could be between 397 and 729 people 

aged 15 to 64 using opiates and/or crack cocaine in RBWM (average estimate: 525).  

• This equates to an average rate of 5.57 per 100,000 people aged 15 to 64; lower than the national 

estimated rate of 8.85 per 100,00011.  

• This estimate is based on statistical modelling from PHE rather than directly-collected data.  

• NDTMS data (reported to NDTMS from drug treatment services) shows that 349 residents accessed 

RBWM drug treatment services in 2019/20. Of these, 240 were prescribed opiate substitution therapy 

for opioid use10. 

• Anecdotally, service leads at the drug treatment service report having approximately 200 clients 

attending treatment for opiate use. This cohort are well-known to the local service due to regular 

attendance and engagement with psychosocial and opiate-substitution therapy treatment.   

• According to NDTMS data, 66% adults attending for opioid use were in treatment services for 2 years 

or less. 9% adults attending treatment for opioid use had been in treatment services for 6 years or 

more10.  



11 

 

• NDTMS data shows that 6 RBWM residents attended drug treatment services for use of ‘club drugs’ 

in 2019/20. None of these residents reported also using opiate drugs10. 

• The rate of hospital admissions for drug poisoning in RBWM in 2019/20 was 29.7 per 100,000 

population, lower than the national rate of 53.8 per 100,000 in England10.  

 

3.4 Families with drug and alcohol misuse: hidden harm 

Substance misuse among adults who live with children is likely to have serious adverse effects on the health 

and development of these children. Further, these children are more likely to misuse drugs or alcohol 

themselves in later life. 

Within RBWM, 25% (n=31) of new presentations for alcohol treatment in 2019/20 were living with children 

and a further 22% (n=27) were parents not living with their children9. For new presentations to drug treatment, 

8% (n=13) were living with children and a further 31% (n=52) were parents not living with children11.  

According to (unpublished) monitoring data from RBWM Children’s Social Care Services: 

• Concerns about parental drug and alcohol use consistently appear in the top 3 concerns raised by 

children’s social care workers in RBWM. 

• From April 2020 to January 2021 there were 530 cases of children where parental drug and alcohol 

use has been recorded as the primary concern.  

In many of the cases where drug and alcohol use has been recorded as the primary concern, there 

are also concerns regarding parental mental ill health and domestic abuse.  

• There is no dedicated substance misuse worker within RBWM children’s social care teams. 

• Several local authorities elsewhere in England have a substance misuse worker embedded within 

their social care teams. Anecdotally, it is understood that this model enables earlier and potentially 

more effective intervention for issues concerning parental drug and alcohol use.  

This data demonstrates a need to consider close cooperation with children’s services during provision of 

substance misuse treatment, to consider the effect on children of  a parent entering treatment and the 

potential impact of child-caring responsibilities on adherence to structured treatment services.  

 

3.5 Families with drug and alcohol misuse: toxic trio 

‘Toxic trio’ describes a combination of domestic abuse, mental illness and substance misuse within a 

domestic household23. These factors have been identified as common features of families where harm to 

women and children occurs23. They are viewed as key indicators of increased risk of harm to children and 

young people23. 

The data on toxic trio factors is limited by underreporting due to the sensitive nature of the issues. This 

health needs assessment sought to ascertain key facts that may inform our understanding of the likely 

prevalence. 

• In terms of mental health, it is estimated that 12.7% (15,328) RBWM residents aged 16 years or 

over have a mental health disorder25. 

• For the nine month period from April to December 2020, 2,178 domestic abuse incidents were 

reported to the Police in RBWM; an 8% increase compared to the same period in 201926. 

• On average 89 referrals were made each month to the Domestic Abuse Stops Here (DASH) support 

organisation for the nine months between April and December 202026.  

• 195 children were living in households where a referral for a multi-agency risk assessment 

conference was made following a reported a domestic abuse incident between April and December 

202026.  

• 18% of children’s social care cases were due to a primary reason of domestic abuse between April 

and December 202026. 

• Between April 2020 and January 2021, 530 children’s social care cases recorded ‘substance 

misuse’ as the primary concern26.  
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4.0 RBWM hierarchy of need for drug and alcohol prevention, 

treatment and recovery 
4.1 The levels of need 

The hierarchy of need puts into context the estimated number of RBWM residents at each level of need for 

alcohol or drug prevention, treatment, and recovery. The residents with the highest level of need at Tier 3 

and 4 are a relatively small cohort of the population. At the next level down, estimates from Public Health 

England suggest that there could be between 46,709 and 77,607 (38.7% to 64.3%) adults in RBWM with 

some level of need for support with reducing alcohol consumption9. At the lowest level of the pyramid, the 

whole population in RBWM may potentially benefit from universal prevention messages12.  

 

Figure 3: Hierarchy of need for drug and alcohol treatment, recovery and prevention in RBWM9,12 

 

 

Source: Produced by RBWM Public Health team, using data from Public Health England and The Berkshire 

Observatory 

 

4.2 Characteristics of Tier 1 population 

Tier 1 includes the entirety of the RBWM adult population, who are all potentially ‘susceptible’ to harm to their 

health from using alcohol and/or drugs. RBWM has a population of 151,422 residents1.  

 

Age 

The proportion of adults who regularly drink over 14 units in a week in England has been found to increase 

with age up to age 64 years1 whereas taking recreational drugs is more common in young adults8. The 

majority of the RBWM population are aged 30 to 60 years, as shown in Figure 412.  
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Figure 4: The proportion of RBWM population in each age category in 2019. 

 

 

Source: Chart from The Berkshire Public Health Observatory, using 2019 mid-year population estimates 

from the ONS. 

 

Employment and deprivation 

Alcohol consumption in England has been shown to increase with household income1. The association 

between drug use and income is less clear, although those with a household income of less than £10,400 

are more likely to have taken any drug in the last year8.  

RBWM is an affluent and economically active population, ranking 304 out of 317 local authorities in England 

in the 2020 Indices of Multiple Deprivation (IMD) - where a ranking of 1 is the most deprived area12. 83% 

residents aged 16 to 64 are estimated to be economically active compared to 77% across England12. In 2020 

the median salary for RBWM residents was £35,938, including full and part-time workers, higher than the 

median of £27,888 across south east England and £26,055 across England12.  

 

4.3 Characteristics of Tier 2 population 

Data from PHE indicates that potentially around half of the RBWM adult population drink more than 14 units 

of alcohol per week and therefore are at increased risk of harm to health9. This large cohort of the population 

will not be a homogenous group. Additionally, it can be challenging to identify these residents since they 

typically do not present to health services for alcohol related harm, potentially presenting only in later life after 

many years of drinking1. This needs assessment has looked for insight to further characterise residents who 

are drinking above the recommended amount of alcohol and who may benefit from appropriate harm 

reduction interventions.  

ACORN geodemographic segmentation data has been used for this analysis, accessed through the 

Connected Care System Insights dashboard (developed by Frimley Health ICS Analytics Team). ACORN 

segments the population into 4 groups (Health Challenges; At Risk; Caution; Healthy) and 25 types describing 

their health and wellbeing attributes24. ACORN uses demographic, behavioural and consumer data to profile 

groups of the population to understand lifestyle behaviours and health status24. ACORN data available to 

RBWM can also identify the geographic location of these groups (using postcode) and their preferences for 

shopping, marketing channels and healthcare usage. The findings on alcohol consumption are different for 

males and females and have been described separately below. Findings are also described for ‘club drug’ 

users who may benefit from early interventions.  

Findings from ACORN on females who drink 6+ days a week 

Figure 5 shows the population segments ranked by their index on ‘females drinking 6+ days a week.’ The 

highest proportion of these individuals fall within the Relishing Retirement category. Findings indicate that for 

females in RBWM, frequent consumption of alcohol is a feature of individuals typically characterised as 

healthy and relatively affluent.  
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Figure 5: ACORN population segments for RBWM, ranked by their index on ‘females drinking 6+ 

days a week.’ 

 

ACORN data redacted from this version of the 

report due to data sharing arrangements. 

 

 

 

 

 

 

 

 

 

 

 

Findings from ACORN on RBWM males who drink 6+ days a week 

Figure 6 shows the population segments ranked by their index on ‘males drinking 6+ days a week.’ The 

highest proportion of these individuals fall within the Limited Living category. Findings indicate that drinking 

regularly is a feature of individuals characterised by a range of health challenges. Further ACORN data, not 

shown here, indicates these individuals are less affluent and experience relative deprivation.   

Five-a-day Greys and Cultural Concern groups also consume alcohol frequently. Together these top three 

population segments capture a broad population.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ACORN summary descriptions of population types24 

 

Relishing Retirement 

“Well educated retirees, detached houses, health 

relatively good, some cancers, high blood pressure, 

community focussed, good diets, low smoking.” 

 

Five-a-day Greys 

“Large detached houses, professional occupations, 

private pensions, living comfortably, private health 

plans, good health, healthy lifestyle.” 

 

Cultural Concerns 

“Ethnically mixed, urban and metropolitan, well 

educated, few children, low smoking, good health, 

depression and anxiety, fried food, low engagement 

with health service.” 
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Figure 6: ACORN population segments for RBWM, ranked by their index on ‘males drinking 6+ days 

a week.’ 

 

ACORN data redacted from this version of the report 

due to data sharing arrangements. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Findings for RBWM on RBWM users of recreational drugs 

ACORN does not capture data on drug use. However, it does capture data on the population defined as 

‘Regular revellers,’ defined as being from: ‘Well educated, professional occupations, ethnically diverse, 

renting privately, low illness, asthma, very high alcohol.’ This group could be used as a proxy indicator of 

residents more likely to take recreational drugs, particularly ‘club drugs’ such as ecstasy or amphetamines. 

ACORN data indicates that RBWM has a population of 10,173 individuals fitting the Regular Reveller profile. 

Further insight on their geographic distribution, health behaviours and marketing preferences is available 

through ACORN.  

The data from ACORN provides valuable insight. However, the data is limited by not providing a ‘direct’ 

measure of drinking and drug taking behaviours. Further work in this area is needed to understand groups of 

residents that may be at risk of harm from alcohol and or drugs, and who may benefit from appropriate 

interventions.  

 

4.3 Characteristics of Tiers 3 and 4 population 

 

4.3.1 Numbers in treatment, successful completions, and key demographic data29 

Residents requiring treatment for drug and alcohol issues in the community (Tier 3) or in residential settings 

(Tier 4) are those most at risk of health issues because of their substance use behaviours. Tier 3 and Tier 4 

are grouped together for the purpose of this analysis since in recent years it has been rare for RBWM 

residents to meet the criteria for Tier 4 treatment.  

 

Figure 7 shows the number of people seeking treatment for use of different substances over the most recent 

two-year period for which data is available. 

Over this period, the largest client group has consistently been people using opiates. The trend line indicates 

there are usually around 250 opiate user clients at any time. People attending for alcohol use only are the 

next largest client group over the two-year period; there have been between 140 and 180 clients under 

ACORN summary descriptions of population 

types24 

 

Limited living  

“Health challenges, oldest people, prescribed 

medicines, high blood pressure, diabetes, heart 

problems and asthma, smokers, social renting, 

routine occupations.” 

 

Five-a-day Greys 

“Large detached houses, professional 

occupations, private pensions, living comfortably, 

private health plans, good health, healthy 

lifestyle.” 

 

Cultural Concerns 

“Ethnically mixed, urban and metropolitan, well 

educated, few children, low smoking, good 

health, depression and anxiety, fried food, low 

engagement with health service.” 
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treatment for alcohol use only in any month during this period. There are relatively low numbers of people 

attending for non-opiate use only and alcohol and non-opiate use. There are usually between 30 and 60 

clients under treatment in each group during this time. 

 

Figure 7: Total number of people in treatment by substance for the period October 2019 to 

September 2020 

 

Source: NDTMS Adult Activity Partnership Report. Quarter 2 2020-2129 

 

Figure 8 shows that for opiate users in treatment, the percentage of successful completions is low (less than 

10%). Successful completion rates for non-opiate use only, alcohol use only and alcohol and non-opiate use 

only are moderate (between 30-40%).  

Figure 8: successful completions as a proportion of all clients in treatment for the period 01/04/2019 

to 31/03/2020 (baseline period) and 01/10/19 to 30/09/20 (latest period).  

 

* D.O.T = direction of travel when latest period is compared to the baseline period. 

Source: NDTMS Adult Activity Partnership Report. Quarter 2 2020-2129 

Age and sex of clients entering drug and alcohol treatment 

In RBWM, data shows that residents attending for drug treatment or drug and alcohol combined, are 

predominantly White British (87%), male (74%) from the UK (91%)11. For new clients who started treatment 

within the last year, the gender split is more equal (47% male, 49% female) indicating that the ‘long term’ 

clients tend to be male11. Client age ranges from 18 to 69, with most clients in the age range of 30 to 50 

years11. Residents attending services only for alcohol treatment are predominantly White British (86%)9. The 

gender split is more equal with 57% male and 43% female. Client age ranges from 18 to 70 years, with most 

clients in the age range of 30 to 60 years9.   
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Figure 9: Age distribution of residents attending drug and alcohol services for treatment. 

 

Source: NDTMS Adult Activity Partnership Report. Quarter 2 2020-2129 

 

4.3.2 Key data showing demand on public services from Tier 3/4 drug and alcohol clients 

Residents in RBWM with significant substance use issues (defined as those requiring Tier 3 or Tier 4 level 

interventions) typically have complex, long-term health and social welfare needs. These individuals are 

typically supported by multiple public services at any one time. 

There is no single dataset that fully describes the support accessed by this population. As such, this health 

needs assessment has sought to collate data on these ‘touchpoints’ between this complex client group and 

public services in RBWM. It is intended that this will help inform the design of appropriate effective 

interventions for improving outcomes.  

 

Figure 10: public services supporting residents with Tier 3/4 drug and alcohol misuse issues. 

 

 

Source: RBWM Public Health Team 

 

 

The key findings from the multi-source data that follows are: 
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• Although residents receiving Tier 3/4 level drug and alcohol treatment are a relatively small cohort in 

terms of numbers, the support they receive across multiple service areas is resource-intensive 

without fully meeting their level of need.  

• Services directing resources towards this cohort of the population include Mental Health Services, 

Adult and Children’s Social Care, Homelessness and Rough Sleeper Team, the Criminal Justice 

System, NHS services, community Pharmacies and the Voluntary and Community Sector.  

• There is an opportunity to consider delivering services via a different model, potentially using a 

‘dispersed’ model of psychosocial support for adults and parents with multiple disadvantages and 

complex lives. This could see Key Workers trained to deliver psychosocial interventions on drug and 

alcohol use, within Housing and Homelessness Services, and Children’s and Adult’s Social Care, 

and building strong links with the criminal justice system and mental health services, thereby taking 

a holistic approach to a client’s needs. 

 

Referral route 

The route into treatment for alcohol issues is predominantly self-referral. As shown in Figure 11, referral links 

exist with a wide range of other services. 

 

Figure 11: referral source at the start of the client’s treatment journey for all clients starting treatment 

within date parameters.    

 
Source: NDTMS Adult Activity Partnership Report. Quarter 2 2020-2129 

 

Interventions from other services accessed during drug and/or alcohol treatment pathway 

 

During treatment for drug and/or alcohol problems, clients may be linked with a range of services to support 

their wider psychological and social needs. Of the support services available, housing support and recovery 

check-ups are the most utilised interventions for people in drug and/or alcohol treatment.  

Figure 12: The number and type of interventions recorded in 6-month date parameters 
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*The number and type of interventions is shown on the left (one client may receive an intervention more 

than once). The client-level figure on the right shows all clients in treatment between 01/04/20 and 30/09/20 

and the number and percentage of clients who received these interventions (intervention only counted once 

per client).  

Source: NDTMS Adult Activity Partnership Report. Quarter 2 2020-2129 

 

Mental health 

50% of clients entering treatment for alcohol problems only, had a co-occurring mental health need, of whom 

85% were already receiving mental health treatment from the community mental health team (24%), 

psychological therapy via the IAPT programme (8%), GP (45%) or another source (6%)9.  

52% of clients entering treatment for drug/drug and alcohol problems had a co-occurring mental health need, 

of whom 63% were already receiving mental health treatment from the community mental health team (17%), 

psychological therapy via the IAPT programme (10%) or GP (36%)11. No missing/incomplete data was 

reported.  

Local data recorded by the Cranstoun drug and alcohol service indicates around 18% people enter drug 

and/or alcohol treatment with a housing problem and 58% have a mental health problem.   

 

Figure 13: percentage of new Craunstoun clients reporting housing and mental health issues at the 

start of drug and/or alcohol treatment in 2020/21 (total clients = 356). 

 

 
Source: internal data from Cranstoun Drug and Alcohol service, unpublished. 
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Housing 

Although a high proportion of clients report no housing problem at the start of treatment, there is a small but 

significant proportion who report housing problems or urgent housing problems. Further analysis shows 

that housing problems and urgent housing problems are more common amongst clients attending for drug 

use than those attending for alcohol use. 

 

Figure 14: All clients starting drug and/or alcohol treatment within the date parameters and their 

accommodation needs as recorded on NDTMS at the start of treatment 

 

Source: NDTMS Adult Activity Partnership Report. Quarter 2 2020-2129 

 

Employment status and reliance on social security system 

As shown in Figure 15, a third of clients are in regularly employment at the start of treatment, a third are 

classed as long-term sick or disabled and a quarter are unemployed and seeking work. The remainder of 

clients are classed as students, homemakers or retired.  

The employment rate for alcohol-only clients is 50%, with 26% unemployed and 22% classified as unable to 

work due to long-term sickness9. This data was unrecorded for 1% clients.  The rate of employment is lower 

amongst clients attending for drug and drug/alcohol problems at 33%, with 40% unemployed and a further 

27% clients classified as unable to work due to long-term sickness11. No data was missing/incomplete for 

drug treatment clients.  

 

Figure 15: employment status as recorded on NDTMS at the start of the client’s treatment journey 

 

Source: NDTMS Adult Activity Partnership Report. Quarter 2 2020-2129 

 



21 

 

Making Every Adult Matter (MEAM) programme 

The MEAM programme supports the complex cohort of RBWM residents who face multiple disadvantage. 

Clients are supported along a personal centred support plan and linked with relevant services in a 

coordinated way. All opiate users enrolled in drug treatment with Cranstoun are linked to the MEAM 

programme.  

The RBWM MEAM cohort have a relatively high frequency of interaction with healthcare services, the 

criminal justice system and housing and homelessness services, as shown in Figure 16. 

 

Figure 16: Percentage of MEAM clients with incidences of homelessness, hospital care and criminal 

justice in 12 months from January to December 2019, based on a case study of 13 clients 

 

Source: internal data from the RBWM Making Every Adult Matter programme, unpublished. 

 

Criminal justice system 

Data from the Criminal Justice System indicate that it is primarily clients being treated for opiate use, with 

complex support needs, who have contact with the criminal justice system.  

 

Figure 17: Data from the Criminal Justice Interventions team showing the proportion of clients who 

were either referred to treatment via a criminal justice referral pathway or were in concurrent 

contact with both the Criminal Justice Interventions Team (CJIT) and a community drug and alcohol 

treatment setting 

 

Source: PCC Support Pack 2021-22. Key Drug and Alcohol data30 

Making Every Adult Matter (MEAM) Windsor and Maidenhead 

The MEAM programme in RBWM takes a coordinated approach to providing person-centred support plans 

to residents with multiple disadvantage. People supported through the RBWM MEAM programme are 

primarily homeless with substance use issues.  

MEAM clients are supported by a range of services including Cranstoun drug and alcohol service, 

Department for Work & Pensions, RBWM Housing/Homelessness team, Windsor Homeless Project, Thames 

Valley Police, the probation services, prisons, primary care, secondary care and community mental health 

services. 

MEAM clients are supported by an average of 5 services at any time.  

Service use of MEAM clients 
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Social services 

Social services data indicates that the impact of drug and alcohol misuse in RBWM reaches our children 

and young people. Around 15% of people in treatment live with some or all their children.  

Of clients living with children, around a third have children supported by Children’s Social Services – either 

at the stage of Early Help, Child Protection Plan or Looked After Child.  

 

Figure 18: All clients starting treatment within the date parameters, whether living with children and 

children’s social care status where client’s are living with children 

 

Source: NDTMS 
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RBWM Pharmacy Services: Needle Exchange and Supervised Consumption  

Several pharmacies across RBWM are commissioned to provide needle exchange and supervised 

consumption services. Summary data is included here to show the utilisation of these services for the financial 

years 2019/20 and 2020/21. 

 

Figure 19: Number of needle packs provided per month in RBWM Pharmacies commissioned to 

provide this service in 2019/20 

 

Source: PharmOutcome report for 2019/20 

 

Figure 20: Number of needle exchange provisions split by whether provided to a person in drug 

treatment or not in drug treatment 

 

Source: PharmOutcomes report for 2019/20 

 

Average attendances at needle exchange per person  

The chart below indicates how often people used the needle exchange each month. The data only includes 

a subset of the full dataset as not all attendances were linked with a named person. The data also only 

includes ‘active’ users of the needle exchange, defined as all those who visited at least once in the month. 

The data indicates that of all active needle exchange users, it was most common for people to attend the 
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needle exchange around twice a month (with some variation around this). A minority of attendees visited the 

needle exchange more regularly – up to 14 times a month.  

 

Figure 21: Data from PharmOutcomes showing the average and maximum number of visits to needle 

exchange per person for month for those who attended at least once in month (i.e. for ‘active’ needle 

users) 

 

 

Source: PharmOutcomes report for 2019/20 

 

Figure 22: Data from PharmOutcomes showing new registrations for supervised consumption in 

RBWM in 2019/20 

 

Source: PharmOutcomes report for 2019/20 
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Figure 23: Data from PharmOutcomes showing supervised consumption provisions per month in 

2019/20 

 

Source: PharmOutcomes report for 2019/20 
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5.0 Prevention and treatment for alcohol and drug use in RBWM 
5.1 The tiered approach to prevention and treatment 

Approaches to the prevention and treatment for alcohol and drug use are proportionate to the level of need, 

as shown in Figure 24. 

 

Figure 24: interventions for the treatment and prevention of harm from alcohol and drugs, at each 

Tier of need 

 

 

 

Source: RBWM Public Health team 

 

5.1.1 Interventions for Tier 1 population 

The RBWM Public Health team does not currently lead universal prevention work on alcohol and drugs to 

the adult population. This work is primarily carried out at a national level, for example by Public Health 

England and the NHS, in the form of alcohol and drug related information and advice13,14. One example is 

the PHE One You campaign. This campaign includes resources for local authorities to utilise, aimed at 

“encouraging people to reappraise their lifestyle choices, put themselves first and do something about their 

own health.”14 This campaign is not specific to alcohol, it encourages a healthier diet, drinking less alcohol, 

exercising more and quitting smoking. 

PHE encourages Local Authorities share and promote these resources. RBWM could potentially widen the 

reach of appropriate information and advice produced from reputable sources through its key communication 

channels to residents.   

 

5.1.2 Interventions for Tier 2 population 

Tier 2 are the population who may be using alcohol and drugs at levels likely to cause harm to health but are 

typically not labelled as having a ‘problem.’ This cohort may wish to access help, advice or support early, in 

an everyday way, without being in crisis or necessarily wanting to become abstinent. They may want to ‘cut 

back’ but have fears about judgement if they were to access a designated addiction treatment service.  

The Tier 2 population in RBWM have access to the commissioned drug and alcohol service. However, due 

to the perceived stigma attached to drug and alcohol Services, relatively few residents with emerging or low-

level issues contact the Drug and Alcohol Service. 

https://campaignresources.phe.gov.uk/resources/campaigns/44-one-you
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There are also a number of resources available online for individuals seeking help with alcohol and drugs, 

such as Drinkline15 and Alcoholics Anonymous16 which provide information and signpost support services. A 

more complete list of the online support accessible to RBWM residents, identified by online search engine 

can be found in Appendix 1.   

Many support services for alcohol and drugs are starting to develop behavioural change programmes through 

digital media, such as smartphone apps. Digital interventions for alcohol reduction have a number of 

advantages over face-to-face methods, such as a low cost per user, greater reach, avoidance of stigma 

associated with receiving help in person and that they are highly convenient to use17. There is good evidence 

for the use of digital interventions to help people reduce alcohol consumption. Evidence from a systematic 

review found that digital interventions may lower alcohol consumption by an average of up to 3 UK units per 

week17.  Although the review did find that the changes are not quite as large and of a shorter duration 

compared with face to face interventions in primary care which have shown average reductions closer to 5 

units per week17. However, the reach and accessibility of digital interventions mean that the population impact 

could potentially be greater17.  

NICE have produced commissioning guidance for digital and mobile health interventions. These highlight key 

considerations such as equality of access, cost, expert sources and impact on and partnerships with existing 

services18.  

Examples of free digital resources available to support behaviour change in relation to drinking alcohol can 

be found in Appendix 2. These examples were included in the systematic review. Local authorities can 

improve take-up of digital interventions for alcohol and drug use through signposting and endorsing these 

free tools.  

A limitation of free online tools is that Local Authorities are not able to monitor uptake and outcomes for the 

individuals accessing support in this way. Such data would potentially improve understanding of the 

population in need of support. An alternative solution is for local authorities to commission digital interventions 

that can be offered to the Tier 2. For example, the Lower My Drinking intervention via the Breaking Free 

Group. This evidence-based digital solution aims to reduce alcohol related harm at a population level through 

targeted prevention and early intervention. Outcome data is made available to Local Authorities. 

The description of this commissioned service states: 

“This comprehensive digital solution reduces alcohol-related harm on a population-wide scale through 

prevention and early intervention. It allows people to self-assess their current drinking in multiple languages 

at their own convenience and receive instant feedback on the potential health risks this presents. It then 

seamlessly delivers the precise level of intervention each individual needs to reduce their alcohol use to safer 

levels, which for most will be through self-management: 

• Positive reinforcement (lower risk) 

• Brief intervention and advice (increasing risk) 

• Extended brief intervention (higher risk) 

• Signposting to local specialist alcohol services (possibly dependent) 

The extended brief intervention in Lower My Drinking is a fully personalised 4-week programme accessible 

24/7 via an app on Android and iOS devices. This allows people to track their drinking and use evidence-

based behaviour change techniques to address the underlying issues that are motivating them to drink too 

much.” 

The Breaking Free Group also offer a targeted digital intervention tailored for people taking illicit drugs.  

 

5.1.3 Interventions for Tier 3 and 4 population 

Tier 3 and 4 interventions are currently available to residents in RBWM.  

This population require specialist support for managing alcohol and drug problems. This commonly includes 

psychosocial therapy and pharmacological interventions in the form of opiate substitution therapy (OST) for 

https://www.alcoholpolicy.net/2018/04/digital-interventions-for-reducing-alcohol-consumption-do-they-work-and-if-so-how-and-why.html
https://www.alcoholpolicy.net/2018/04/digital-interventions-for-reducing-alcohol-consumption-do-they-work-and-if-so-how-and-why.html
https://www.nice.org.uk/guidance/ng183/chapter/Recommendations#commissioning-digital-and-mobile-health-interventions
https://www.breakingfreegroup.com/solutions-public
https://www.breakingfreegroup.com/solutions-public
https://www.breakingfreegroup.com/solutions-community
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drug addictions. Occasionally there may be a need for admission to detoxification and rehabilitation units, 

although in RBWM this is uncommon due to individuals not meeting the level of need set out in locally-defined 

admission criteria.  

There is an established drug and alcohol treatment service in RBWM, provided through a partnership 

between Cranstoun drug and alcohol service and Claremont and Holyport GP Practice. Cranstoun provide a 

comprehensive suite of interventions including psychosocial support (groupwork and 1-to-1 sessions), 

access to mutual aid including Alcoholics Anonymous (AA) and Narcotics Anonymous (NA), harm reduction 

including needle exchange, blood-borne virus testing, hepatitis vaccinations and naloxone provision, and 

health and wellbeing checks. Claremont and Holyport GP Practice provide a clinical prescribing service for 

clients in need of opiate substitution therapy.  

The treatment services are supported by a network of pharmacies across RBWM, who provide supervised 

consumption for opiate substitution therapy and additional needle exchange services.  

 

 

 

  



29 

 

6.0 Appendices 
Appendix 1: Free support services for RBWM residents seeking support with alcohol and/or drug 

use 

Alcohol 

Alcoholics Anonymous: is a free self-help group. Its "12 step" programme involves getting sober with the help 

of regular support groups. Support can be accessed through a national helpline, via email or through 

attending group meetings (held regularly in Windsor and Maidenhead and online). 

Al-anon family groups: offers support and understanding to the families and friends of problem drinkers, 

whether they're still drinking or not. Alateen is part of Al-Anon and can be attended by 12- to 17-year-olds 

who are affected by another person's drinking, usually a parent. 

Drinkline: The national alcohol telephone helpline. Drinkline offers the following services: Information and 

self-help materials; help to callers worried about their own drinking; support to the family and friends of people 

who are drinking; advice to callers on where to go for help. 

Drink Chat: Online messaging support and confidential advice, provided by trained advisors from the national 

alcohol support service Drinkline.  

We are with you: a UK-wide treatment agency that helps individuals, families and communities manage the 

effects of drug and alcohol misuse in local authorities with a commissioned service. These services are not 

commissioned in RBWM. However, We are with you do provide a free confidential telephone or webchat 

helpline for people anywhere in England aged over 50 years who are worried about drinking. Trained, 

experienced alcohol workers offer advice about alcohol’s impact on health with ageing, advice and tips on 

cutting down.  

Apps: 

Alcohol Change: Try Dry App or coaching emails: https://alcoholchange.org.uk/get-involved/campaigns/dry-

january/get-involved/the-dry-january-app  

 

Alcohol and/or Drugs 

Adfam is a national charity working with families affected by drugs and alcohol. Adfam operates an online 

message board and a database of local support groups. 

Cocaine Anonymous:  a voluntary organisation providing local online meetings, telephone and email support 

for people with drug problems and their families.   

Talk to Frank: web advice on drug taking, with phone, text and email advice service. 

Narcotics Anonymous: a voluntary organisation providing local online meetings, telephone and email support 

for people with drug problems and their families.   

 

Appendix 2: Digitally provided behaviour change tools for alcohol reduction 

• MyDrinkaware 

• Down Your Drink 

• Drinks Meter  

• Don’t Bottle It Up (Drink Coach) 

• NHS Drink Free Days/One You app (PHE) 

• Drink Less app (UCL) 

 

  

https://www.alcoholics-anonymous.org.uk/Home
https://www.al-anonuk.org.uk/
https://www.wellaware.org.uk/organisation/drinkline-the-national-alcohol-helpline/
https://www.drinkaware.co.uk/advice/support-services/chat-with-an-advisor
https://www.wearewithyou.org.uk/help-and-advice/over-50s-alcohol-helpline/
https://alcoholchange.org.uk/get-involved/campaigns/dry-january/get-involved/the-dry-january-app
https://alcoholchange.org.uk/get-involved/campaigns/dry-january/get-involved/the-dry-january-app
https://adfam.org.uk/
https://meetings.cocaineanonymous.org.uk/meetings/?tsml-region=berkshire
https://www.talktofrank.com/contact-frank
https://ukna.org/online
https://www.drinkaware.co.uk/
https://www.downyourdrink.org.uk/
https://www.drinksmeter.com/
https://drinkcoach.org.uk/?utm_medium=301&utm_source=direct&utm_campaign=/https://dontbottleitup.org.uk/
https://www.nhs.uk/oneyou/for-your-body/drink-less/
https://drinklessalcohol.com/
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