
 

 

 
 
Re: Representation from the Population Health Department at Tameside Council regarding 

the review of Premise application from: Chief Constable of Greater Manchester Police 

Alcohol License at (On licence) Royal Oak, Nook Lane, Ashton under Lyne, OL6 9HN 

Introduction 

As a Responsible Body under the 2003 Licensing Act, the Population Health Team at Tameside 

Council would like to raise a representation as part of the review  of the Royal Oak, Nook Lane, 

Ashton under Lyne, OL6 9HN 

The representation primarily relates to: 

 the prevention of crime and disorder 

 public safety 

 the prevention of public nuisance 

Our Approach 

The Population Health Team at Tameside Council has begun screening every new licence 
application or application for a licence review/variation against a series of measures to enable the 
identification of applications that could have a significant adverse impact on the local community. 

This screening is undertaken through a locally developed triage toolkit and ranks the 141 Lower 
Super Output Areas (LSOA’s) in Tameside against a number of Alcohol Harm indicators and then 
provides an overall ranking. 

The rankings are underpinned by robust official data sets as follows: 

 Density of Licensed Premises – Tameside Council information as of Dec 2019 

 Alcohol Related Hospital Admissions –3 year period 1st Jan 2017 to 31st Dec 2019 

 Weekend A&E Attendances between 0000hrs and 0500hrs – Tameside ICFT, Statistics for 
the 1 year period 1st Jan 2019 to 31st Dec 2019. 
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 Alcohol Related Crime  – Greater Manchester Police data from 1st July 2018 until 30th June 
2019. 

 Alcohol Related Domestic Violence - Greater Manchester Police data from 1st July 2018 

until 30th June 2019. 

 Alcohol related Anti-Social Behaviour Incidents - Greater Manchester Police data from 1st 

July 2018 until 30th June 2019. 

A decision has been made to make a representation in relation to this specific review as it has an 

overall weighted ranking as being 34th out of 141 LSOAs for alcohol related harm within the 

Tameside area and has significantly high levels of alcohol related weekend A&E 

attendances, hospital admissions and alcohol related crime. 

The overall screening results were as follows 

 

 
 
 
Alcohol Harm in relation to OL6 9HN (LSOA E01005953) 
 
Tameside has some of the highest levels of Alcohol-related Harm in England. 
 
The levels of existing Alcohol-related harm in this LSOA within which sits OL6 9HN are within the 
top 30% quintile with overall high levels of alcohol harm compared to other LSOAs within 
Tameside. 
 
In this LSOA there are currently 2 on licensed premises.  This means that it has low density of on 
licensed premises with 3.3 licensed premises per 1000 residents. 
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The rate of alcohol related A&E attendances in this LSOA is the 3rd highest out of 141 Tameside 
LSOAs and in 2018/19 the rate of alcohol related A&E attendances was more than twice as 
high as the Tameside average. 
 
The rate of alcohol specific hospital admissions in this area was the 6th highest out of 141 LSOAs 
in Tameside in 2018/19 the rate of alcohol specific hospital admissions was significantly 
worse at 4 times higher than the Tameside average. 
 
Alcohol related crime in this LSOA is 9th highest in the borough with alcohol related domestic 
assaults being the 15th highest in the borough out of 141 LSOA areas. The rate of alcohol related 
crime is significantly higher than the Tameside average 
 
 
Conclusion 
 
Overall, we have assessed this LSOA within which OL6 9HN sits, as having very high levels of 
alcohol-related harm for both health and crime. The review of this premises needs to consider this 
harm to individual health and that of the local population and consider the impact on local health 
services, in particular the local A&E department as well as that of the local police and community 
safety resource.  
 
Between January 2018 and November 2019 there have been a number of A&E attendances where 
the location of the incidents were identified as being within the vicinity of OL6 9HN. These incidents 
included 
 

• 9 alcohol related A&E attendances-mainly intoxication and mental and behaviour issues 
relating to alcohol 

• 12 drug related A&E attendances-mainly mental and behavioural issues relating to 
substance misuse. 

• 3 domestic assault related A&E attendances 
• 16 physical assault related A&E attendances 
 

 
The evidence would suggest that it is appropriate  for public health to submit this representation in 

support of the application to review this premises licence as the following licensing objectives have 

been undermined; 

• the prevention of crime and disorder 
• public safety 
• the prevention of public nuisance 

 
 
 
Yours Sincerely, 
 

 
 
James Mallion 
Public Health Consultant 
 
  



4 
 

References 
 
Bryden, A., Roberts, B., McKee, M. and Petticrew, M. (2012) ‘A systematic review of the influence 
on alcohol use of community level availability and marketing of alcohol’, Health and Place, Vol. 18, 
pp.349-357. 
 
Gruenewald, P.J., Freisthler, B. Remer, L., La Scala, E.A. and Treno, A. (2006) ‘Ecological models 
of alcohol outlets and violent assaults: crime potentials and geo-spatial analysis’, Addiction, Vol. 
101, pp.666-677. 
 
Livingston, M., Chikritzhs, T. and Room, R. (2007) ‘Changing the density of alcohol outlets to 
reduce alcohol-related problems’, Drug and Alcohol Review, Vol. 26, pp.557-566 
 
Livingston, M. (2008) ‘A longitudinal analysis of alcohol outlet density and assault’, Alcoholism: 
Clinical and Experimental Research, Vol. 32, pp.1074-1079 
 
Livingston, M. (2011) ‘Alcohol Density and Harm: Comparing the Impacts on Violence and Chronic 
Harms’, Drug and Alcohol Review, Vol. 30, pp.515-523 
 
Pasch, K.E., Hearst, M.O., Nelson, M.C., Forsyth, A. and Lytle, L.A. (2009) ‘Alcohol outlets and 
youth alcohol use: exposure in suburban areas’, Health and Place, Vol. 15, pp.642-646 
 
Pereira, G., Wood, L., Foster, S. and Haggar, F. (2013) ‘Access to alcohol outlets, alcohol 
consumption and mental health’, PLoS, Vol.8, Issue 1. 
 
Richardson, E.A., Shortt, N.K., Pearce, J. and Mitchell, R. (2014) ‘Alcohol-related illness and death 
in Scottish neighbourhoods: Is there a relationship with the number of alcohol outlets?’ Centre for 
Research on Environment, Society and Health, University of Edinburgh and University of Glasgow. 
 
Theall, K.P., Scribner, R., Cohen, D. Blunthenthal, R.N., Schonlau, M. and Lynch, S. (2009) ‘The 
neighbourhood alcohol environment and alcohol-related morbidity’, Alcohol and Alcoholism, Vol. 
44, pp. 491-499. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


