
 

Table 1: Anti-Social Behaviour: Police-Recording Sub-Categories  

 

 

ASB Sub-category 

ASB - Environmental 

ASB - Nuisance 

ASB - Personal 

Criminal Damage 

Harassment Act Offences 

Licensing 

Littering / Drugs Paraphernalia 

Noise 

Road Related Offences 

Rowdy / Nuisance Neighbours 

Rowdy Or Inconsiderate Behaviour 

Sexual Offences 

Street Drinking 

Veh Nuisance / Inappropriate Use 

 

 

The NSIR ‘Anti-Social Behaviour Incident Types and Definitions’ introduced in April 2011 was 

accompanied by Home Office guidance as to the use of the three new ASB categories listed at the 

head of Table 1 (which are three of the categories selected for use in this study as pertaining directly 

to the types of ‘negative’ behaviour often recorded in the ENTE).  

These new categories have replaced the earlier recording category of ‘Rowdy and Inconsiderate 

Behaviour’ in ASB recording by the MPS:  

 

 

Table 2:  Home Office revised ASB-category definitions from April 2011  

 

 

 

ASB: PERSONAL  

 

‘Personal’ is designed to identify ASB incidents that the caller, call-handler or anyone else 

perceives as either deliberately targeted at an individual or group or having an impact on an 

individual or group rather than the community at large.  

 

It includes incidents that cause concern, stress, disquiet and/or irritation through to incidents 

which have a serious adverse impact on people’s quality of life.  



 

At one extreme of the spectrum it includes minor annoyance; at the other end it could result in 

risk of harm, deterioration of health and disruption of mental or emotional well-being, resulting 

in an inability to carry out normal day-to-day activities through fear and intimidation.  

 

ASB: NUISANCE 

  

‘Nuisance’ captures those incidents where an act, condition, thing or person causes trouble, 

annoyance, inconvenience, offence or suffering to the local community in general rather than 

to individual victims.  

 

It includes incidents where behaviour goes beyond the conventional bounds of acceptability 

and interferes with public interests including health, safety and quality-of-life.  

 

Just as individuals will have differing expectations and levels of tolerance so will communities 

have different ideas about what goes beyond tolerable or acceptable behaviour.  

 

 

ASB: ENVIRONMENTAL  

 

‘Environmental’ deals with the interface between people and places. It includes incidents 

where individuals and groups have an impact on their surroundings including natural, built and 

social environments.  

 

This category is about encouraging reasonable behaviour whilst managing and protecting the 

various environments so that people can enjoy their own private spaces as well as shared or 

public spaces.  

 

People’s physical settings and surroundings are known to impact positively or negatively on 

mood and sense of well-being and a perception that nobody cares about the quality of a 

particular environment can cause those effected by that environment to feel undervalued or 

ignored.  

 

Public spaces change over time as a result of physical effects caused, for example, by 

building, but the environment can also change as a result of the people using or misusing that 

space.  

 

Definitions from Chapter 2.2: ‘Anti-Social Behaviour’ in the National Standard for Incident 

Recording 2011 documentation: http://www.homeoffice.gov.uk/publications/science-research-

statistics/research-statistics/crime-research/count-nsir11?view=Binary  Accessed: 27 October 

2014. 

 

Police-recorded data for all the ASB categories listed in Table 1 above was drawn for the purposes of 

this project from The Metropolitan Police Service Computer Aided Dispatch (CAD) system for the 

period: 1 November 2013 to 31 July 2014. The following maps trace the patterns of police-recorded 

ASB geographically and temporally across the 10 locations. There are separate mappings for the 

three new Home Office ASB categories in order to avoid spurious comparisons with earlier recording-

periods, before the revised counting guidance was introduced:   

 

 

 

http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/count-nsir11?view=Binary
http://www.homeoffice.gov.uk/publications/science-research-statistics/research-statistics/crime-research/count-nsir11?view=Binary


 

 

 

 

West End Stress Area 

 

Figure 61: Map of ASB recorded by the police in the WESA, minus the New Categories 

(Evening)     

 

 
 

Figure 62: Map of ASB recorded by the police in the WESA, New Categories only (Evening)    

  



 
Figure 63: Map of ASB recorded by the police in the WESA, minus the New Categories (Night)     

 

 
 

 

Figure 64: Map of ASB recorded by the police in the WESA, New Categories only (Night)     

 



 
 

 

Figure 65: Map of ASB recorded by the police in the WESA, minus the New Categories (Late-

Night)   

   

 
 

 



Figure 66: Map of ASB recorded by the police in the WESA, New Categories only (Late-Night)     

 

 
 

Figure 67: Map of ASB recorded by the police in the WESA, minus the New Categories (Twilight 

Hours)     

 

 
 



 

Figure 68: Map of ASB recorded by the police in the WESA, New Categories only (Twilight 

Hours)     

 

 
 

Marylebone  

 

Figure 69: Map of ASB recorded by the police in Marylebone, minus the New Categories 

(Evening)     

 



 
 

Figure 70: Map of ASB recorded by the police in Marylebone, New Categories only (Evening)     

 

 
 

Figure 71: Map of ASB recorded by the police in Marylebone, minus the New Categories (Night)     

 



 
 

 

Figure 72: Map of ASB recorded by the police in Marylebone, New Categories only (Night)     

 

 
 

 

 

 



Figure 73: Map of ASB recorded by the police in Marylebone, minus the New Categories (Late-

Night)     

 

 
 

 

Figure 74: Map of ASB recorded by the police in Marylebone, New Categories only (Late-Night)     

 

 
 



 

Figure 75: Map of ASB recorded by the police in Marylebone, minus the New Categories 

(Twilight Hours)     

 

 
 

 

Figure 76: Map of ASB recorded by the police in Marylebone, New Categories only (Twilight 

Hours)    

  



 
 

 

Fitzrovia  

 

Figure 77: Map of ASB recorded by the police in Fitzrovia, minus the New Categories (Evening)     

 

 
 

Figure 78: Map of ASB recorded by the police in Fitzrovia, New Categories only (Evening)     



 

 
Figure 79: Map of ASB recorded by the police in Fitzrovia, minus the New Categories (Night)   

   

 
 

 

Figure 80: Map of ASB recorded by the police in Fitzrovia, New Categories only (Night)     

 



 
 

Figure 81: Map of ASB recorded by the police in Fitzrovia, minus the New Categories (Late-

Night)     

 

 
 

 

Figure 82: Map of ASB recorded by the police in Fitzrovia, New Categories only (Late-Night)     



 

 
Figure 83: Map of ASB recorded by the police in Fitzrovia, minus the New Categories (Twilight 

Hours)    

  

 
 

 

Figure 84: Map of ASB recorded by the police in Fitzrovia, New Categories only (Twilight 



Hours)     

 

 
 

Of interest in the above mappings are the ways in which the duration of ASB in the control areas 

extends further into the early hours than does VAP.  Whilst police-recorded VAP was generally absent 

in this period from the control areas beyond 00.30, police-recorded ASB did remain apparent in the 

Late-Night period, especially in Marylebone. However, consistent with the patterns of VAP, police-

recorded ASB was much less prevalent in both control areas and across all ENTE periods, in 

comparison with the WESA.  

 

Of course, the mappings above show only those ASB incidents reported to the police. They do not 

show reports to other Responsible Authorities, primarily, the City of Westminster Environmental Health 

Team. As noted at the start of this chapter, the less ‘serious’ the individual incident, the less likely it is 

to be reported to the police.  

 

Overall, our drawing together of primary survey data and police-recorded crime and ASB data 

indicates that, whilst our observational research has unavoidably underestimated the extent of VAP 

occurring in the WESA and the control areas during the ENTE hours, MPS statistics are without doubt 

seriously underestimating the extent of ENTE-related ASB in the 10 locations and especially within the 

eight locations in the WESA.   

 



 

Appendix 4 

 

Measuring and recording licensed impacts 

 

Tracing patterns of crime, disorder and public nuisance recorded in the public spaces of the ENTE that 

surround licensed premises and directly correlating these behaviours with the consumption of alcohol 

purchased by members of the public from these local licensed premises can, from a strictly scientific 

view, present difficulties.  

These challenges arise in attempting to establish that such public behaviours would either not have 

occurred, or would not have reached the same level of seriousness, had the offender and/or the victim 

been sober. This combines with the difficulties inherent in knowing where the alcohol has been 

purchased and the assuming of a direct causal relationship between alcohol and social harms. Most 

experts agree that the pharmacological effects of ingesting alcohol can only be viewed as one of a 

range of contributory factors – including situational, personal, inter-personal, and cultural variables - 

which may influence any given outcome. 

These issues were considered in some detail in the criminological research literature over a decade 

ago (Hadfield, 2003; Maguire and Hopkins, 2003; Marsh, 2002; Tierney and Hobbs, 2003). The 

outcome of this debate, including significant investment into research and evaluation by the Home 

Office, led to the establishment of a general professional consensus that efforts by Crime Reduction 

Partnerships to monitor and prevent alcohol-related violence in the ENTE should focus, not on 

causality (attempting to distinguish between cases which were, or which were not, due to the 

intoxication of the offender or the victim, although it is known that consumption is almost certainly a 

contributory factor), and should instead focus on the location and timing of offences. 

The work of Tierney and Hobbs (2003), which directly addressed these questions of measurement in 

guidance for local partnerships, advocated the use of ‘indirect measures’ of alcohol-related crime and 

disorder in the ENTE based on the timing and location of offences (near to licensed premises, or the 

homeward routes and gathering points of revellers). This approach allows opportunities for practical 

measurement, given that from a local crime reduction perspective, what proportion of offences are 

‘caused’ by alcohol is of secondary importance compared with the fact that in most UK town and city 

centres, the majority of hotspots for violence and public disorder are located in the areas containing 

concentrations of licensed premises (Burrell, 2007).  

These questions of measurement were revisited in 2010 in research funded by the Alcohol and 

Education Research Council (AERC) (now ‘Alcohol Research UK’) exploring ways to improve the local 

evidence base for management of ENTE areas (Hadfield and Newton, 2010; Newton et al., 2010). 

Here it was concluded that: 

 the analysis of incidents correlated with the drinking of alcohol purchased from licensed premises 

in nightlife areas (and associated pre-loading) need not be based on clear establishment of 

causality 

 the analysis of such incidents should be based on the time and location of the offence 

 prevention measures should be targeted on reducing crime, disorder and public nuisance 

occurring in and around licensed premises, and at other places closely associated with the night-

time economy (Hadfield and Newton, 2010: 13) 



 

Moreover:  

“The approach outlined above has particular relevance to implementation of the Licensing Act 2003, 

local enforcement strategies, the development of cumulative impact policies, and the need for analysis 

and monitoring of crime, disorder (and public nuisance) at both the ‘micro’ level (inside, or at licensed 

premises) and the ‘meso’ scale (when looking at areas with large concentrations of licensed 

premises). Previous research has shown that large-scale monitoring and evaluation (across entire 

towns or cities) may mask more localised trends in individual premises, or in areas with high densities 

of premises. Data gathering in specific areas may then be compared with local (city-wide), regional, or 

even national, trends to enable partnerships to develop meaningful performance-related indicators” 

(Hadfield and Newton, 2010: 13). 

The London Health Improvement Board (LHIB) has also highlighted that an insufficiently broad range 

of quantitative data is typically collected when tracing local alcohol-related harms and any 

relationships with specific clusters of licensed premises. The LHIB has coordinated the development 

of a Licensing Information Pack (LHIB, 2013) to support local licensing activity. The origins of the 

Information Pack relate to feedback from delegates at London Licensing Network Events. Delegates, 

who included licensing officers, trading standards officers, and the police, highlighted that issues 

around inter-agency information-sharing were impeding the development of strategies to combat the 

negative impacts of alcohol. Section One of the on-line Pack covers 'Information, Guidance and Tools' 

and outlines a range of local and national data sources; the organisations that collect them; and how 

to access the data. Section Two presents four London case studies giving examples of how enhanced 

local evidence bases have been used to inform area decision-making and licensing policy. 

The current project therefore builds upon some of the recommendations of earlier research; providing 

a new tract of ‘micro’ and ‘meso’-level evidence for Westminster partnership decision-makers.  

Hadfield and Newton (2010) and Newton et al., (2010) further recommend that partnerships develop a 

shared information system. This would remove the over-reliance on relationships between key 

individuals within organisations for sharing information that is evident in much partnership working. If 

individuals leave such organisations these links are often not maintained. An appropriate partnership-

working forum may then be developed to include: 

 

 identification of the nature and type of problems  

 corroboration of intelligence  

 identification of appropriate solutions 

 targeting of individuals/premises/or areas for multi-agency responses 

 responses to be led by the agency considered to have most impact, or to be the most relevant to a 

particular challenge 

 on-going monitoring of the strategies implemented. 

 

Hadfield and Newton, 2010 (Table 4: 12
1
) list a range of data that local partnerships could and 

perhaps should collect on a regular basis in order to better inform their decisions when developing and 

                                                      
1 http://www.alcoholconcern.org.uk/assets/files/Publications/Night-time-Economy-
factsheet.pdf  accessed 8 October, 2014.  
 

http://www.alcoholconcern.org.uk/assets/files/Publications/Night-time-Economy-factsheet.pdf
http://www.alcoholconcern.org.uk/assets/files/Publications/Night-time-Economy-factsheet.pdf


implementing strategies aimed at reducing alcohol-related crime, disorder and nuisance in the ENTE. 

Key amongst these data sets are hospital Accident and Emergency Department (AED) assault patient 

admissions and attendance records. These could be collected and shared in accordance with the tried 

and tested ‘Cardiff Model’ methodology.  

 

Improving Local Data and the Cardiff Model 

 

 

In October 2014, the Home Office further amended the Guidance accompanying the Licensing Act 

2003 to encourage Councils to use health data such as AED admissions in licensing reviews (Home 

Office, 2014a: 9.20-9.24). The Revised Guidance also includes further explication on statutory 

intentions regarding the issue of public nuisance, to take into account sleep deprivation and light 

pollution. These issues, combined with the status of Health Bodies as Responsible Authorities (since 

April 2012), able to make Relevant Representations concerning Premises Licences, have increased 

the potential advantages of developing improved partnership working with hospitals. Health Bodies are 

Directors of Public Health (in England) and Local Health Boards in Wales. Public Health England 

(PHE) and the Local Government Association (LGA) issued a document in November 2014 entitled: 

‘Public Health and the Licensing Act 2003 – Guidance note on effective participation by public health 

teams’.  

 

Of more direct relevance to the City of Westminster, the Home Office have issued ‘Additional 

Guidance for Health Bodies on exercising functions under the Licensing Act 2003’, which states:  

 

‘As responsible authorities, health bodies must be fully notified of licence applications. If the licence 

application is made electronically it is the responsibility of the licensing authority to ensure that each 

responsible authority receives a copy of the application. If the licence applicant submits any part of the 

application in writing, it is the applicant’s responsibility to ensure that each responsible authority 

receives a copy of the application.  

In their role as a responsible authority health bodies are entitled to:  

authority relating to new licence applications and 

major licence variations;  

 

application in an area where there is a special policy in place regarding cumulative impact’  

 

(Home Office, 2014b: 1).   

 

This function, in Westminster, would seem to be best supported initially through improved data 

collection and data sharing as demonstrated in the Cardiff Model. 

 

 

 

 

 

 

Table 3: The Cardiff Model  



 

 

The Cardiff Model  

 

Hospital Accident and Emergency Departments (AEDs) can contribute distinctively and effectively to 

the reduction of violence and other forms of alcohol-related harm in the ENTE by working with 

community safety agencies and by sharing, electronically wherever possible, simple anonymised data 

about the precise location of violence, weapon use, assailants and the day/time of incidents. This 

data, and the contributions of hospital consultants to multi-agency crime reduction forums, can 

enhance the effectiveness of targeted policing, helping to reduce the amount of violence on licensed 

premises and on the streets, as well as reducing alcohol-related attendances at AEDs overall 

(Warburton and Shepherd, 2004). 

Public health professionals can also advocate within the health service for engagement in the broader 

alcohol-related violence and injury agenda. This integration of health and public safety agendas with 

local city management and policing priorities is best developed in the ‘Cardiff Model’. Jonathan 

Shepherd, Professor of Oral and Maxillofacial Surgery and Director of the Cardiff Violence Research 

Group, has been at the forefront of developing and disseminating this model and the lessons from it, 

internationally. He and his team have developed an on-line resource for policy makers and 

practitioners seeking to emulate some of the Cardiff innovations entitled The Cardiff Model/Effective 

NHS Contributions to Violence Prevention (Shepherd, 2007). This protocol for Emergency Medicine 

involvement in community violence prevention sets out the reasons for contributing, how contributions 

can be made, what contributions have been found to be effective, who might contribute and at what 

point contributions are best made. Common misconceptions and barriers to working with local 

violence reduction agencies are discussed, together with ways of overcoming them which are 

consistent with ethical guidance for health professionals and data protection legislation. 

At the local level, marked decreases in licensed premises-related assaults resulting from targeted 

policing in Cardiff were enhanced by the intervention of AED and Maxillofacial consultants. Two 

consultants visited ‘high risk’ premises and presented in graphic detail the injuries sustained, 

treatment, and numbers of assaults to premises managers. They also informed premises managers 

that the local AED was auditing violence in their premises and that a report would be published six 

months later and disclosed to the local media (Warburton and Shepherd, 2006). This direct 

intervention by AED staff may have been important to the delivery of positive outcomes. 

 

The potential value of data sharing therefore arises from two key findings from the Cardiff Model that 

are of direct relevance to the Statutory Licensing Objectives. Firstly, that in any given location, only a 

proportion of violent crimes will be known to the police
2
 and secondly that: “by enhancing information 

available from the police with relevant data from emergency departments and by including health 

professionals responsible for treating the injured as advocates for prevention, more violence can be 

prevented than from police efforts alone” (Florence, Shepherd, Brennan et al., 2011: 1).  

 

The Cardiff Model - as conceived and applied by Professor Shepherd and team - uses an assault-

victim questionnaire, developed for over a decade, to support the sharing of consistently recorded 

                                                      
2
 In one study by the Cardiff Model team, police records in Cardiff were compared with 14 of the “most 

similar” cities identified by the Home Office: Birmingham, Bristol, Coventry, Derby, Leeds, Leicester, 
Lincoln, Newcastle upon Tyne, Northampton, Plymouth, Preston, Reading, Sheffield, and Stoke on 
Trent (Florence et al., 2011).  



data.  

Given the proven impact that the work in Cardiff has achieved, the Coalition Government has made a 

commitment to promote this approach throughout England, stating the intention to “make hospitals 

share non-confidential information with the police so that they know where gun and knife crime is 

happening and can target stop and search in gun and knife crime hot spots” (HM Government, 2010: 

13).  

In order to assess delivery of this policy commitment, the Department of Health and the Home Office 

commissioned the Centre for Public Innovation (CPI) to conduct an audit of hospital information-

sharing concerning violence, which assessed national progress against the Cardiff Model and 

provided a rating for every local area in England (CPI, 2013). The CPI audit data showed there to be 

variations in levels of engagement in data sharing by hospitals and shared-data uptake by Community 

Safety Partnerships across different regions.  

The results include assessment ratings for UCL Hospital and Guy’s and St Thomas’s Hospital to which 

the majority of West End ENTE emergency patients are delivered. The scores for UCL were above the 

national average and those for Guy’s and St Thomas’s somewhat below this; however, readers are 

referred to the CPI report for fuller explication of their assessment model.   

In 2009, Perpetuity Research were commissioned and funded by the Government Office for London to 

conduct a report on Accident and Emergency Data Sharing in London and ‘early lessons for policy 

and practice’ (Jacobson and Broadhurst, 2009). As this document states though:  

'The original aim of the Perpetuity review was to produce a guidance document on A&E data-sharing, 

based primarily on our findings of what was working well and what was proving problematic in the 

early adopter sites. However, at the outset of the research it rapidly became clear that all of the 

hospitals and CDRPs were still at very early stages of the process of establishing data-sharing 

systems; and, indeed, in some sites the process had barely begun. As such we were not able to draw 

general lessons for good practice from the partners’ experiences, simply because not enough had yet 

been achieved. It became evident also that the agencies were encountering a range of difficulties that 

had not been widely foreseen within the government departments, which – at both regional and 

national levels – had been promoting the establishment of A&E data-sharing. 

… Hence the focus of this review shifted: rather than aiming to produce a ‘how to’ guide on A&E data-

sharing, we have sought to document the major challenges being encountered by local agencies as 

they start to work together on data-sharing, and to set out what can be done by (regional and national) 

governmental agencies to help agencies overcome or avoid potential pitfalls' (para 1.11- 1.12). 

It is unlikely, however, that enough work had been done to conclude that the Cardiff Model faced 

'major challenges' in London.  

Shepherd's own Synopsis of the tested method, as described in Alcohol Learning Centre on-line 

resources, had not been adopted
3
:  

A Central London conference event could be used to flag up the absence of progress in policy transfer 

of the Cardiff Model in London and elsewhere. This event could mark the beginning of a more formal 

and structured development process, with key milestones, as to how the Cardiff Model could be 

applied in Westminster (and indeed, across London).  

The Cardiff Model should be discussed with its research founders; Professor Shepherd and 

                                                      
3
 http://www.alcohollearningcentre.org.uk/LocalInitiatives/projects/projectDetail/?cid=6476 accessed 9 

October 2014.  

  

 

http://www.alcohollearningcentre.org.uk/LocalInitiatives/projects/projectDetail/?cid=6476


colleagues being known to promote the approach as national best practice. A London event with 

Shepherd or one of his team as Keynote Speaker would help to galvanize local action, providing 

essential expertise for development by the City of Westminster, in partnership with the National Health 

Service, Public Health England and agencies such as the Greater London Authority (GLA), Transport 

for London (TfL), and the Metropolitan Police Service (MPS).  

In 2014, two NGOs, Alcohol Research UK and Alcohol Policy UK, organised a high profile and well-

attended event on under-enforcement of the licensing laws against serving people who are drunk. As 

a condition of their central government funding, these bodies are tasked with highlighting alcohol harm 

reduction themes of which to raise awareness in multi-agency teams. It is part of their remit to 

demonstrate how their activities support research and procedure which enhances the evidence-base 

for local alcohol strategies through more valid measurement; thus, demonstrating research 'impact'.  

Alcohol Research UK/Alcohol Policy UK seem the most appropriate independent bodies for the City of 

Westminster to engage in assistance with conference organization. The Home Office Alcohol Unit 

should be invited to attend and preferably present at the above event, as should the ACPO Lead on 

Licensing and a senior police officer from the MPS.  



Appendix 5:  

 

Strengths and limitations of the research 

design   

 

 

Strengths  

 

 

 + we cover a wide range of behaviours and practices: ‘good’ and ‘bad’ 

 

 + we look at a variety of locations and what makes them different 

 

+  we look at a variety of hours of the day, days of the week, and seasons of  

    the year and what makes them different.  

 

 + the research team was trained to spot and quantify behaviour and to apply  

    categories consistently 

 

 + the method provides a unique source of data on the ‘dark figure’ of  

    unrecorded public nuisance and disorder, as well as pro-social behaviours.  

 

 +  the method could be used to assess the impact of certain interventions by  

     measuring the full range of activity before and after whatever has been  

     implemented, therefore also capturing any unintended consequences.  

 

 

 

 

 



 

Limitations  

 

 

As with all research designs, limitations are set by the available financial resources and timescale of 

the project:    

 

 

-    we were unable to control for the number of people present within the  

     locations, or seasonal changes in visitor demographics 

 

- the locations are not all measured at once, by day 

 

- a choice had to made as to when, by season, to measure the two control  

areas.  

 

- the mid-Autumn season is not included. This was likely to produce high scores  

in relation to college and university freshers’ activities.  

 

-    It is difficult to scale across all locations continuously 

 

- Ideally, we would have controls within other London boroughs, UK cities,  

and internationally.  
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Since 1998 has worked in the economic development agenda on behalf of TBR. 

Together with Alistair Turnham of MAKE Associates he created the NMI model of measuring the NTE 

in 2009. The NMI methodology has now been used in over 25 research projects and is referenced by 

Government Departments and other Local Government bodies such as the City of Westminster. 
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Terry has a B.Sc. (Economics) degree from LSE. 
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Appendix 7 

 

Glossary of terms 

 

Core Hours Policy (HRS1)  

 

The City of Westminster’s ‘Core Hours Policy’ (HRS1) gives precedence to the hours of 10am to 

midnight for premises that supply alcohol for consumption on the premises in the WESA. ‘Core Hours’ 

on Sundays immediately prior to Bank Holidays are midday to midnight and on other Sundays are 

midday to 22:30. On Mondays to Thursdays the ‘Core Hours are 10:00 to 23:30.  

 

CIP (Cumulative Impact Policy) 

 

In licensing law, “Cumulative impact” refers to the potential impact on the promotion of the four 

Licensing Objectives (1. prevention of crime and disorder, 2. prevention of public nuisance, 3. public 

safety and 4. the protection of children from harm) of a significant number of licensed premises 

concentrated in one area. Cumulative impact is the concept used to reflect how in some areas, 

alcohol-related social harms arise, not because of the activities of individual businesses, but because 

there are a large number of licensed premises within a small area.  

  

Where local evidence exists to suggest that the number of licensed premises in an area is a problem, 

the Council can decide to control the numbers of new venues and variations to the licensing of existing 

venues in that area. This is known as a Cumulative Impact Policy (CIP) as set out in the Guidance 

accompanying Section 182 of the Licensing Act 2003, issued by the Home Office.  

 

Before a Council can introduce a CIP policy it must undertake a consultation with local businesses and 

residents. 

Once a CIP is in place, new licensing applications pertaining to areas within the boundaries of the CIP 

will need to provide evidence that they will not add to the problems that already exist in that area.  

 

  
CSEW (Crime Survey for England and Wales)  

 

The Crime Survey for England and Wales (previously, the British Crime Survey) is a systematic 

victimisation study, currently conducted annually by BMRB Limited on behalf of the Home Office. The 

survey seeks to measure the amount of crime in England and Wales by asking a sample of people 

aged 16 and over, living in private households, about the crimes they have experienced in the last 

year.  

 

The Home Office asserts that the CSEW data provides a better reflection of the true level of crime 

than police statistics alone, since it includes crimes that have not been reported to, or recorded by, the 

police. The Home Office also claims that it measures crime more accurately than Police statistics 

since it captures crimes that people may not bother to report because they think the crime was too 

trivial or the police could not do much about it. It also provides a better measure of trends over time 

http://en.wikipedia.org/wiki/Victim_study
http://en.wikipedia.org/wiki/BMRB_Ltd
http://en.wikipedia.org/wiki/Home_Office
http://en.wikipedia.org/wiki/Crime


since it has adopted a consistent methodology and is unaffected by changes in Police reporting or 

recording practices. 

 

ENTE (Evening and Night-time Economy) 

 

Most academic and policy research and related discussion around economic activity in towns and 

cities beyond ‘normal office hours’ has focused on the night-time and late-night periods, starting from 

around 9pm onwards, up until when licensed premises close. Our research has an expanded focus 

and begins to record public behaviours and the social and economic profile of Westminster from 6pm 

onwards. We therefore refer to our subject of study as the ‘evening and night-time economy’ (ENTE) 

in order to more accurately reflect the scope of our enquiries.   

 

Licence Review  

 

Licence Review is the mechanism under licensing law (the Licensing Act 2003) whereby a licensed 

premises may have its Premises Licence reviewed by the council’s Licensing Authority if the authority 

receives a formal request for this (a Relevant Representation) from the Police (or other public agency 

on the list of Responsible Authorities), or from an Interested Party (such as a local resident or 

business owner).   

Reviews can only be made in the case of a representation that the premises in question has breached 

the conditions of its licence and/or has operated in a way which resulted in crime and disorder, or 

otherwise acted against the licensing objectives (see CIP policy).  

 

LNR (Late-Night Refreshment) Licence  

 

Late-Night Refreshment (LNR) licences are required under the Licensing Act 2003 by premises 

serving hot food and drink to the public between 11pm and 5am, for consumption on or off premises to 

which the public has access. 

 

MPS (The Metropolitan Police Service)  

 

The Metropolitan Police Service (abbreviated to MPS and widely known informally as "the Met") is the 

territorial police force responsible for law enforcement in Greater London, excluding the "square mile" 

of the City of London, which is the responsibility of the City of London Police.  

 

NTE (Night-time Economy) 

 

The concept typically applied in recent years to the study and discussion of post-9pm social and 

economic activity in towns and cities.  

 

http://en.wikipedia.org/wiki/Territorial_police_force#United_Kingdom
http://en.wikipedia.org/wiki/City_of_London


PCSO (Police Community Support Officer)  

 

A police community support officer (PCSO) is a uniformed civilian member of police support staff in 

England and Wales. They cannot make arrests, but are provided with a variety of Police powers by the 

forty-three police forces in England and Wales, or the British Transport Police. 

 

PSPO (Public Spaces Protection Order) 

 

The Public Spaces Protection Order (PSPO), introduced under the Anti-social Behaviour, Crime and 

Policing Act 2014, is a power allowing Police and local authorities to identify certain defined public 

places as areas in which specified activities are prohibited. PSPO powers have replaced those of the 

‘controlled drinking zones’ (Designated Public Place Orders) which applied in parts of Westminster. 

Westminster PSPO powers include the prohibition against drinking alcohol in a public place within 

most central areas, including the WESA, and can be enforced by a Police Officer.    

 

SIA (Security Industry Authority) 

 

The SIA (Security Industry Authority) is the body which licences, accredits and regulates the door 

supervisors employed at many licensed premises and also any companies and other organisations 

that supply them.   

 

WESA (West End Stress Area)  

 

The ‘West End Stress Area’ (WESA) is the largest of three CIPs (see above) applied by the City of 

Westminster within its licensing authority area. The boundaries of the WESA are set out in the City of 

Westminster’s Statement of Licensing Policy.  
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