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Alcohol in UK 

• 90% adult 
population drink 
alcohol

• 7.1 million 
hazardous/harmful 
drinkers

• UK youth have 
amongst highest 
levels of alcohol 
consumption/binge 
drinking in EU





Drug Treatment in England 
• Whilst alcohol, amphetamines, cannabis, 

cocaine and ecstasy most popular 
substances in the country, drug treatment 
dominated by those presenting with heroin 
as problem drug

• In England in 07/08 61% of those in 
treatment stated main problem use of heroin

• Primary use by adults in treatment of 
cannabis (7%), amphetamines (3%) and 
ecstasy (1%) low

• 50% of individuals received a specialist 
prescribing intervention, with 24% receiving 
GP prescribing intervention (NTA, 2008)





The ‘ACCE’ profile

• Howard Parker proposed that many YP 
services in England were dealing with 
alcohol, cannabis, cocaine and ecstasy 
issues

• Few under 18s are heroin/crack users
• Prediction that YP specific services would 

continue to see fewer younger heroin users 
and more ACCErs

• Changing epidemiology would in turn occur 
for 18-24 year olds and then 25-30 year olds 
with fewer ‘PDUs’



National Drug Treatment National Drug Treatment 
Monitoring System (NDTMS)Monitoring System (NDTMS)

• The NDTMS measures the number of people 
‘in contact’ with structured drug treatment 
services

• The NDTMS is the official national method of 
monitoring the prevalence of drug treatment in 
England.   

• NDTMS has ability to record up three 
problematic substances (not alcohol as 
primary substance during 07/08)

• NDTMS collects information on the referral 
source into treatment, type of intervention 
offered, discharge reason



NDTMS and alcohol 
• Whilst Parker hypothesis includes alcohol in 

ACCE profile, NDTMS in 07/08 did not 
collect information on adults with primary 
problematic use of alcohol 

• Therefore client deemed AACCEr if stated 
Amphetamines, Cannabis, Cocaine and/or 
Ecstasy as 1st, 2nd or 3rd drug and Alcohol 
stated as 2nd or 3rd drug

• Individual not termed AACCEr if stated 
opiates anywhere within their drug profile 
(crack or benzodiazepines as drug 1 also 
not included)



Profile of AACCErs in NW 
England 

• During 2007/08 there were 38573 
individuals in contact with treatment in NW

• 8911 (23.1%) classed as an AACCE client 
due to their substance use profile 

• Majority AACCErs aged under 25 (57.1%), 
male (75.3%) and white (95.3%) 

• AACCErs significantly younger than opiate 
using clients 
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Main problematic substance of AACCE 

and opiate clients, 2007/08
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Age and main substance use of 
AACCErs
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Problematic substances of AACCErs
2006/07 and 2007/08

• When all substance use considered 
(drug 1, 2 and 3), there has been an 
increase in proportion of AACCErs
stating use of cocaine and alcohol 
between 06/07 and 07/08

• Contrastingly, there has been a fall in 
the proportion of AACCErs stating 
amphetamines and/or ecstasy 



AACCE profile and D(A)AT of 
residence 

• Certain areas (e.g. 
Liverpool and Sefton) had 
low proportion of 
individuals stating 
problematic use of 
amphetamines but high 
stated use of cocaine

• Areas with high proportion 
of amphetamine use 
tended to have high 
reported use of ecstasy 

• Higher level of cocaine in 
certain areas may be as a 
result of certain urban 
areas experiencing earlier 
epidemic of cocaine use 
with this diffusing to other 
areas later 



Referral source of AACCErs into 
treatment

• AACCErs more likely to be referred 
into treatment via CJS or ‘other’
referral sources (e.g. education 
services, LAC, PRUs, Connexions)

• In contrast, opiate clients more likely to 
be referred in via drug services 



Modalities of treatment

• 43.1% of all AACCE modalities of 
treatment involved a YP specific 
intervention (0.8% of opiate clients)

• 45.9% of AACCE adult interventions of 
treatment involved an other structured 
intervention (12.0% of opiate clients)

• 58.5% of adult opiate clients entered 
specialist prescribing intervention 
(9.0% of AACCErs)



Treatment outcomes of 
AACCErs

• AACCErs more likely to have been 
discharged as treatment complete or 
treatment complete drug free in 
comparison to opiate clients 

• Opiate clients more likely to have a 
discharge reason of ‘died’ in 
comparison to AACCErs



Conclusions and 
implications



AACCE profile dominating 
younger treatment 

presenters 



The distinct AACCE profile

• Data from NDTMS revealed that, whilst 
majority in treatment stated use of 
opiates, YP services were dominated 
by individuals with cannabis and/or 
alcohol issues

• These younger AACCE clients were a 
distinct group when compared to others 
in treatment, entering via different 
referral routes and accessing different 
treatment interventions



Gearing treatment to AACCE 
clients 

• Strong evidence from analysis that 
AACCErs are receiving structured 
psychosocial interventions/other 
structured interventions rather than 
prescribing 

• Suggests a need for increase in focus 
on uplifting competence in 
psychosocial approaches in both YP 
services and adult services to deal with 
non opiate users aged 18-30 



AACCErs and commissioning

• In terms of treatment planning and needs 
assessment, D(A)ATs need to be aware of 
growing use of AACCE substances and 
potential increase in demand for non 
prescribing interventions

• D(A)ATs should also be aware of large 
proportion of YP entering treatment with 
alcohol issues. The introduction of alcohol 
NDTMS collection for adult services in 08/09 
will allow ability to judge extent of alcohol 
use in adult services



The AACCE profile- questions 
• Are adult drug services equipped to deal with non-

opiate clients?
• Are adult drug services attractive and accessible for 

AACCE presenters? 
• Should AACCE presenters be treated separately to 

opiate clients? 
• Should transitional AACCE services be 

commissioned to follow on from under 18 specialist 
provision so alcohol and non opiate drug use be 
responded to effectively? 

• Can hazardous/dependent drinkers aged over 18 
access a tier 3 alcohol services and is this service 
geared to secondary drug use? 
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