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Figure 1. Mersey Care NHS Trust main catchment area: Sefton, Liverpool, and the Kirkby area within Knowsley. 

Shaded by level of deprivation, (Index of Multiple Deprivation 2007, quintiles, by lower Super Output Area, with ward boundaries overlaid). Source NWPHO). 
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 Executive Summary 

 
 

1.Background 

 

1.1. Liverpool Public Health Observatory 

was commissioned by Sefton, Liverpool 

and Knowsley PCTs to undertake a rapid 

mental health equity profile to support the 

local health commissioning process, and 

to support the Mersey Care NHS Trust 

TIME (To Improve Mental Health 

Environments) project. Results will inform 

the commissioning of services to support 

adult mental health and well-being for 

each of the three PCTs. 

 

1.2. The rapid mental health equity profile 

repeats and updates elements of the 

Merseyside Mental Health Equity Audit 

undertaken in 2004. Its focus is on the 

outputs and outcomes of primary and 

secondary care in Liverpool and Sefton 

PCTs and the Kirkby area of Knowsley 

PCT (i.e. the main catchment area for 

Mersey Care NHS Trust, Figure 1). Box 1 

lists the areas of analysis, which were all 

expected to be „readily available‟ 

performance measures The profile 

examines equity of access to and 

provision of services to meet the mental 

health needs of the adult population 

covered by the Trust. The equity analysis 

includes the following dimensions: 

geography; deprivation/ socio-economic factors; ethnicity; age; sex. 

 

1.3. The report was compiled between January to March 2008. Most of the data collected 

covered the period February 2005 to January 2008. The results of the equity profile will help 

shape the decision making process regarding locations and service models for new service 

developments within Mersey Care‟s Outline Business Case (OBC).  

 

Box 1 

Mental Health Equity Profile 

List of indicators 

 

Primary care indicators 

Prescribing for the treatment of anxiety 

GP Referrals 

 

Specialist community care indicators 

Caseload  

Crisis resolution home treatment 

Outpatient attendances 

Outpatient DNA („did not attend‟) 

 

Secondary care indicators 

Hospitalised mental illness 

Hospital inpatient episodes 

Hospitalised self-harm 

A&E attendances for self harm 

Readmissions within 90 days 

Delayed discharges 

Detentions under section 

Suicide 

 

Additional Indicator 

Deprivation 
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2. Mental health need 

 

2.1. A useful definition of mental health is provided by the World Health Organisation; 

“mental health is a state of well-being in which the individual realises his or her own abilities, 

can cope with the normal stresses of life, can work productively and fruitfully and is able to 

make a contribution to his or her community.”1 As described in the previous page, the 

current work is a rapid mental health equity profile. It is not a full mental health needs 

assessment. 

 

2.2.The prevalence of schizophrenia is just under 1 per cent of the population – with 

prevalence rates of between 2-4 per 1,000 population (0.2 – 0.4%) at any one time. Around 

1 in 6 adults experience some sort of neurotic disorder (mainly mixed anxiety and 

depression). Dementia affects 20 per cent of people in the UK over the age of 80 and 6 per 

cent over the age of 652.  

 

2.3. Mersey Care NHS Trust serves a local adult population of 511,485. The Trust has 

estimated that, when weighted for deprivation and mental illness needs index (MINI) score, 

the catchment population increases to 997,791. The over 65 population is 131,144, with a 

weighted population of 234,949. Over the next 5 years the over 15 age group population is 

predicted to increase by 1.13% (this includes a 5.14% inscrease in the over 65 population)3. 

The large weighted population indicates that the demand for mental health and other health 

services is greater than would be expected for the size of the population.  

 

2.4. Table 2.1 shows the expected numbers of people with mental health conditions in 

Liverpool, Sefton and Knowsley, weighted for mental health need.  

 

Table 2.1 

Expected population with a mental health condition:  

adjusted for mental health needs index 

 Liverpool Sefton Knowsley total 
Mersey 

Care* 

Psychotic disorder 2,658 1,220 912 4,790 

Neurotic disorder 89,454 39,798 29,455 158,707 

Dementia age 65-79 4,918 2,705 1,727 9,350 

Dementia age 80+ 5,077 3,038 1,334 9,449 

Source: Mental Health Strategies, 2005 

*slight overestimate, as south Knowsley is not covered by Mersey Care NHS Trust 

 

 

2.5. Mental Illness Needs Index (MINI) scores are now fairly out of date, being based on 

1998 census data. The MINI score was based on the observation that the types of mental 

health problem associated with use of specialist care shows a greater concentration in areas 

                                                           
1
 WHO. The World Health Report 2001. Mental Health: New Understanding, New Hope. World Health 

Organisation, Geneva, 2001.  
2
 Mental Health Strategies. Draft Needs Analysis. North Mersey Health Economy. April 2005. 

3
 Mersey Care NHS Trust. Integrated Business Plan, 2008/09 – 2012/13. Version 6.0 April 2008. 



Liverpool Public Health Observatory, September 2008  3 

of social deprivation4. IMD scores, which are regulary updated (most recently in 2007), can 

be used as a proxy for more severe mental health need.  

 

2.6. In the area covered by Mersey Care NHS Trust, Liverpool and Kirkby have the most 

deprived areas (see Figure 1). In Kirkby, the most deprived Lower level Super Output Areas 

(LSOAs) are in parts of Northwood, Whitefield and Shevington wards and to the south west 

of Kirkby Central ward. In Liverpool, the most deprived LSOAs are scattered around parts of 

the north and centre, and the far south, in the Speke-Garston area. Sefton has fewer very 

deprived areas – the most deprived is located in the south east of the district, around Linacre 

ward. 

 

The following paragraphs relate to the different dimensions of equity covered in the profile: 

geography; deprivation/ socio-economic factors; ethnicity; age and sex. 

 

 

3. Geography 

 

North-west and national comparisons 

3.1. For some of the indicators listed in Box 1, data was available for comparison to north 

west or national averages: 

a. prescribing levels of benzodiazepines for the treatment of anxiety were high in the 

Mersey Care area, with more than half of all practices having levels higher than 

national and SHA averages. 

b. for hospitalised mental health conditions, prevalence ratios in Liverpool and Knowsley 

were higher than the Cheshire and Merseyside average. Around 80% of the 59 

Middle Level Super Output Areas (MSOAs) in Liverpool had ratios significantly higher 

than the national average. 

c. ratios of hospitalised self-harm were similar to the north west average in Knowsley, 

and significantly lower than the north west average in Liverpool and Sefton.  

d. the male suicide rate in Liverpool is significantly higher than the national average. 

e. for readmissions within 90 days of discharge, one fifth of wards in the Mersey Care 

area had levels significantly outside the threshold set by the Department of Health 

(eight of these eleven wards were in Sefton). 

 

Mersey Care NHS Trust area 

3.2. For most of the fourteen indicators, Liverpool had slightly higher rates than Kirkby and 

Sefton, but there were mostly no great differences between the three areas, as illustrated 

in the summary table in section 3. The exceptions were: 

a. non-attendance at outpatients, where rates for the over 65s were high in Kirkby – 

around twice as high as in Sefton. 

b. in Liverpool, the prevalence of hospitalised episodes for mental health conditions was 

significantly higher than in the other two areas – 42% higher than in Sefton. Ratios in 

Knowsley were significantly higher than in Sefton. 

c. in Knowsley, hospitalised self-harm ratios were significantly higher than in Liverpool or 

Sefton. 

                                                           
4 CPMH. Profile of mental health need, service provision and activity in Darlington PCT. Centre for Mental Health, 

University of Durham, May 2002.  
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d. People in Sefton were more likely to be readmitted within 90 days of discharge. 

 

 

Within Kirkby, Liverpool and Sefton, there were wide variations between wards in rates for 

each indicator. 

 

Liverpool 

3.3. Within Liverpool, where ward data was available, the highest rates for most of the 

primary/community and secondary care indicators for those aged 15-64 were found in 

Kensington & Fairfield and Princes Park (both around the city centre). There were three 

exceptions:  

a.  GP referrals to mental health services, for which Kirkdale and Everton in the north 

west of the district had the highest rates. GP referral rates in Kensington & 

Fairfield were relatively low (18 wards in Liverpool had higher rates), suggesting 

poor access in an area of high need;  

b.  hospitalised self-harm, for which highest ratios are found in the eastern side of 

Speke-Garston, in the area to the far north around County ward, and in Belle Vale 

to the south east. 

c.  readmissions after 90 days discharge, with highest proportions in West Derby, 

situated to the east of the city, where a quarter of those discharged were 

readmitted within 90 days.  

 

3.4. For ages 65+, the highest rates for most indicators in Liverpool were consistently found 

in Greenbank (to the south of the city centre) and Croxteth (in the far north east of 

Liverpool). In Greenbank, this could be partly explained by the large number of care homes 

for the elderly. The elderly population in such establishments are more likely to have mental 

health problems than the elderly living independently in the community. 

 

Sefton 

3.5. In Sefton, as in Kirkby and Liverpool, high rates for most indicators were consistently 

found in the same part of the district - Dukes and Cambridge in the north west, and Linacre 

and Church in the south west. Church and Dukes had the highest rates for those aged 65+. 

As in Kirkby and Liverpool, readmissions within 90 days of discharge was the exception, with 

Ravenmeols in the mid-east having the highest proportion.  

 

Kirkby (part of Knowsley PCT) 

3.6. Northwood, situated to the east of Kirkby, is the most deprived ward in Kirkby. It had the 

highest scores in Kirkby for all six primary and community care indicators, and all eight 

secondary care indicators except hospital readmissions.  

 

3.7. The area around Northwood/Kirkby Central/ Cherryfield had the highest rate on 

Merseyside of self-harm ambulance call outs for young men. As mentioned above, in 

Knowsley, hospitalised self-harm ratios were significantly higher than in Liverpool or Sefton. 

Within the Mersey Care, area, Knowsley would appear to have a particular problem with self-

harm.  
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4.Deprivation 

 

4.1. High levels of deprivation are associated with mental health problems. The paragraph 

on „mental health needs‟ above (2.4) details which parts of Kirkby, Liverpool, and Sefton are 

the most deprived. This is also illustrated in Figure 1.  

 

4.2. For twelve of the fourteen indicators, it was possible to analyse data by deprivation. 

There were significant positive correlations between deprivation and all but two of the twelve 

indicators, with high levels of deprivation associated with high rates. Correlations were 

especially strong with hospitalised mental health conditions(r=0.99, p<0.01 in Kirkby), 

hospitalised self-harm (r=0.94, p<0.0001 in Sefton), A&E attendances for self-harm (r=0.86, 

p<0.01, Sefton and Kirkby) and non-attendance at outpatients (r=0.73, p<0.01).  

 

4.3. There was no correlation between GP referrals to mental health services and 

deprivation. This indicates that people from deprived areas, who have greater mental health 

needs, face inequalities in access to services in primary care. 

 

4.4. Unexpectedly, there was a mild but statistically significant negative correlation between 

readmissions to hospital within 90 days amongst those aged 15-64, and deprivation, where 

the more deprived wards had a lower percentage of readmissions (r=-0.38, p<0.01).  

 

4.5. In Liverpool – parts of Speke-Garston ward are very deprived – but overall, the ward 

does not score particularly highly on any of the indicators broken down by ward. There are 

two indicators that are available by areas within wards (MSOA). These are hospitalised 

mental health conditions and hospitalised self-harm. For these two indicators, the deprived 

MSOAs within Speke-Garston have high rates, showing pockets of need that would have 

been overlooked by ward level analysis..  

 

 

5.Age 

 

5.1. Because of time constraints, data was mainly split into just two age groups – ages 15-64 

and 65+. For all the primary/community care indicators where data by age was available, 

rates were highest, sometimes double or more, amongst those aged 65+ compared to those 

aged 15-64. It is difficult to draw conclusions when the age group 15-64 is so broad and 

heterogeneous, however, results would suggest higher prevalence of mental health 

problems and appropriate higher access to/use of services for those aged 65+ compared to 

those aged 15-64. For example people aged 65+ were more than twice as likely to be 

referred by their GP to the adult mental health service team, twice as likely to be on the 

caseload, and three times more likely to attend outpatients than those aged 15-64. The 

exception was in non-attenders at outpatients in Liverpool and Sefton, where those aged 15-

64 were more likely not to attend. Actual numbers for most indicators were generally higher 

amongst the 15-64 year olds.  

 

5.2. There is a similar pattern on the whole with the secondary care indicators, with ages 

65+ having higher rates than those aged 15-64. There were two exceptions - those aged 
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65+ were much less likely to be readmitted within 90 days of discharge than those aged 15-

64, and suicide is more common amongst people aged 35-54.  

 

 

6.   Sex 

 

6.1.Females were more likely than males to be referred by their GP for mental health 

problems, to be on the caseload, to receive crisis resolution home treatment, and to attend 

outpatients mental health departments. There was no difference between the sexes in non-

attendance at out-patients.  

 

6.2. For secondary care indicators, there was no difference between the sexes in hospital 

inpatient episodes. Data by sex was not available for hospitalised mental health condition. 

A&E attendance for self-harm, readmissions within 90 days, and detentions under section 

amongst Kirkby residents were all more common amongst females than males. Males were 

slightly more likely to have their discharge from hospital delayed, and to be detained under 

section if they lived in Liverpool or Sefton. Males were much more likely than females to 

commit suicide – seven times more likely in Knowsley. 

 

6.3. This would suggest that males are less likely to approach services for help, which for 

some will lead to the development of more severe, acute mental health problems.  

 

 

7. Ethnic group 

 

7.1. Black people were much more likely to score highly on most mental health indicators, for 

example they are more than twice as likely as white people to be on the caseload, four times 

as likely to receive crisis resolution, twice as likely to have outpatient attendances, more than 

three times as likely to miss an outpatient appointment, five times as likely to be an inpatient, 

four times as likely to have their hospital discharge delayed, and seven times more likely to 

be detained under section of the mental health act. The only indicator for which there was 

little difference between ethnic groups was readmissions to hospital within 90 days of 

discharge. Also, black people were only slightly more likely than white people to be referred 

by their GP to mental health services. 

7.2. Liverpool has by far the largest black population in the Mersey Care area. Around half of 

all black people detained under section by Mersey Care NHS Trust were from just two 

Liverpool wards – Princes Park and Kensington & Fairfield. 

 

7.3. Crisis resolution visits and detentions under section were also high amongst the Asian 

population – especially in Sefton, where Asian people had four times as many detentions 

under section as the white population. These are both indicators that suggest that Asian 

people, as with black people, are less likely to seek community care, and/or face problems 

with access to such care. They are then more likely to develop acute mental health 

problems. 
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8. Discussion 

 

8.1.It would appear that on the whole, areas with high prevalence/need are also the areas 

with high levels of access to/use of services. There are a group of wards in Kirkby, Liverpool 

and Sefton with a high prevalence of a range of mental health conditions, from mild (as 

suggested by prescribing patterns and „caseload per 1,000 population‟), to more severe 

conditions (as suggested by hospital inpatient rates, prevalence of hospitalised mental 

health conditions, and detentions under section). On the whole, the same wards score highly 

on two indicators that suggest good access to primary/community care (GP referrals to 

mental health services, and outpatient department attendance). However, the same wards 

score highly on indicators that, in addition to high morbidity, may suggest problems in access 

to community care (crisis resolution home treatment episodes and non-attendance at 

outpatients). 

 

8.2. For two of the indicators, patterns were not quite so similar. These were readmissions to 

hospital within 90 days, and hospitalised self-harm, both of which, in different ways, could be 

taken to suggest that people are failing to access support in the community. High proportions 

of readmission did not occur in wards with high rates for the other indicators. Readmissions 

were a particular problem in many Sefton wards, and unlike the other indicators, did not 

correspond to areas of deprivation (see paragraph 4.4). High ratios of hospitalised self-harm 

occurred in more of the outlying areas than with the other indicators – such as the whole of 

Kirkby, north (County) and south Liverpool (Speke/Garston and Belle Vale), and north west 

Sefton. 

 

8.3.Correlations with deprivation are high for those indicators that suggest a high prevalence 

of mental health conditions. However, for one of the main indicators of access to 

primary/community care services – GP referrals to adult mental health services – there was 

no correlation with deprivation. This would suggest that there are problems in access to care 

in the community for some of those with the greatest mental health needs. This is supported 

by the finding that there is high correlation with deprivation in indicators that suggest that, in 

some cases, inability to access primary care support has lead to a crisis, such as a visit by 

the crisis resolution home team, or attendance at A&E for self-harm. 

 
8.4. A&E attendance can be more common amongst residents in deprived areas if they are 

located near to hospital sites. In addition, non registration with GPs is more common in 

deprived areas, so that people are more likely to attend A&E. Also, prescription charges can 

be avoided by A&E attendance, where medication can bypass the prescription process5. 

 

8.5. Despite much higher rates than the white population for the other indicators, GP 

referrals to adult mental health services were only slightly higher amongst the black 

population, perhaps again suggesting that those in greatest need have problems in access 

to GP services. 

 

                                                           
5
 Upton V. Personal correspondence, 1/5/08 
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8.6. As a key indicator, data on referrals to clinical psychology services, and attendances at 

these services, should be readily available. Access to counselling or psychotherapy amongst 

black people is a recognised problem6, so ethnic coding for this data would be important. 

 

 

Data availability 

8.7. The availability of data was much improved since the Merseyside Mental Health Equity 

Audit in 2004. However, data on GP referrals to clinical psychology services, and attendance 

at clinical psychology services, was not available through the clinical information system for  

Mersey Care NHS Trust.  

8.8. At present, hospital data for mental health is only analysed by total mental health 

conditions, and not by separate conditions (schizophrenia, depression etc.). The North East 

Public Health Observatory takes the lead on mental health, and is currently working on the 

development of a mental health minimum dataset, which may include hospital data for 

separate mental health conditions. 

 

                                                           
6 Ubido J, Church E, Michel E. Merseyside Mental Health Equity Audit. Liverpool Public Health 

Observatory report series, no.59, December 2004.  
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9. Recommendations 

 

Improved access: 

 

9.1. Geography: Locate mental health facilities in the areas identified in the profile as being 

in greatest need, as follows: 

 

Liverpool: central Liverpool (Kensington & Fairfield and Princes Park), which 

scored high on most indicators, and parts of Speke-Garston and Belle Vale in the 

south, and County in the north, where there are high rates of self-harm; 

 

Sefton: the far north west (Dukes and Cambridge) and south west (Linacre and 

Church) of Sefton; 

 

Kirkby: east Kirkby (Northwood).  

 

9.2. Gender: Provide improved quality and quantity of support for males -who have very high 

suicide levels compared to females (significantly higher than the national average in 

Liverpool), and are less likely than females to access community services. 

 

9.3. Ethnic minorities: Ensure community support services are accessible to ethnic minority 

groups – especially black and Asian people. Support for black people is especially required 

in Kensington & Fairfield, and Princes Park wards in Liverpool. 

 

 

Specific issues: 

 

9.4. Hospitalised prevalence: Address the factors leading to high levels of hospitalised 

prevalence of mental health conditions in Liverpool and Knowsley, so that levels fall 

in line with the north west average 

 

9.5. Non-attendance: Investigate the reasons for non-attendance at outpatients, especially in 

the most deprived areas, and amongst the over 65s in Kirkby. 

 

9.6. Self-harm: Further analyse factors behind the relatively high levels of self-harm and self-

harm ambulance call-outs in Kirkby, especially in the more deprived areas, and in the 

more deprived parts of Sefton and Liverpool. This would include examining the links 

between A&E attendance and access to GPs.  

 

9.7. Benzodiazepine prescribing: Continue with efforts to reduce the prescribing of 

benzodiazepines for anxiety, so that for more practices within the Mersey Care area, 

levels fall to within SHA averages. 

 

9.8. Readmissions: Readmission levels across Sefton are high, and require further 

investigation. 

 

 



Liverpool Public Health Observatory, September 2008  10 

Areas for further analysis include: 

 

9.9.Smaller area analysis: Identify pockets of need in areas smaller than wards – such as 

the middle level super output area analysis of hospitalised self-harm, that revealed 

high levels in parts of Speke-Garston. 

 

9.10.Access to psychology services: Carry out audits of access to counselling, psychological 

therapies and social support. This would help to determine equity of access to such 

services. 

 

9.11.Ethnic minority needs: Carry out special studies to determine which groups within the 

black and Asian populations are most in need. 

 

9.12.Learning disabilities: Consider the needs of people with learning disabilities in any 

future mental health equity audit work. Lack of time prevented their inclusion in this 

profile.  

 

9.13.Delayed discharges: Use readily available information to explore the reasons for 

delayed discharges. 

 

9.14.Prescribing data: For future mental health equity audits, explore how best to use 

prescribing data, including: 

a. explore the possibility of analysing antipsychotics by low and high dose, so that 

low dose antipsychotics can give an indication of the prevalence of dementia, 

and high dose antipsychotics for the prevalence of schizophrenia; 

b. explore the analysis of prescribing of benzodiazepines for other conditions, e.g. 

for drug mis-users – to determine whether it is a useful indicator of the 

prevalence of anxiety-related conditions.  

 

 

Gaps in data 

 

9.15.Psychology: Make data urgently available through the clinical information system on GP 

referrals to clinical psychology services, and on attendance at clinical psychology 

services, including ethnic coding.  

 

9.16.Separate conditions: Regional Public Health Observatories should disaggregate 

hospital inpatient data for mental health conditions by each separate condition 

(schizophrenia, depression, etc.). 

 

9.17.A&E ethnic data: Collect A&E attendance data by ethnic group. 
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Summary Findings Matrix 
Geography  
Unless otherwise stated – rates refer to rate per 1,000 population, Feb 2005 to Jan 2008 
Primary Care 
Indicator 

What the 
indicator 
suggests 

Kirkby Liverpool Sefton Mersey Care area 
 

Prescribing for 
the treatment 
of anxiety 
(2006/07) 
 

Prevalence 
of anxiety 
and/or 
inappropriate 
prescribing 

In Kirkby, prescribing 
levels are high in 
east Kirkby (levels 
ranged from 4.0 to 
20.3 ADPper 
STARPU).  

In Liverpool, the practices with 
the highest levels are located 
to the centre and the north 
west (levels ranged from 0.3 to 
34.4 ADPper STARPU). 

In Sefton, higher levels of 
prescribing are found amongst 
practices in the north east Sefton 
(around Norwood/Kew), east 
Sefton (middle of Park ward) and 
south Sefton (Derby/Linacre) 
(levels ranged from 3.9 to 31.2 
ADPper STARPU). 

There are wide variations 
across the area – more than 
half of all practices have 
levels higher than national 
and SHA averages. 
 

GP Referrals 
to adult mental 
health 
services, rate 
per 1,000 
population 
 
(see map in Full 
Report, Figure 
4.1)   

Prevalence 
of mental 
health 
conditions 
and/or low 
rates 
indicating 
problems in 
access to 
primary care 

Northwood (ages 15-
64, 19.7 per 1,000) 
and Shevington (age 
65+, 60.9 per 1,000), 
both to the east of 
Kirkby, had the 
highest rates.  
 
Amongst those aged 
15-64, Shevington 
had the lowest rate 
(3.7 per 1,000). 
 

Kirkdale and Everton wards in 
the north west of the district 
had the highest rates (ages 
15-64, both 23 per 1,000) and 
Greenbank to the south of the 
City centre, which also had the 
highest rate for ages 65+ (105 
per 1,000). 
 
Central had the lowest rate (3 
per 1,000, ages 15-64). 
 

Duke‟s (28 per 1,000) and 
Cambridge (26 per 1,000) in the 
north west had the highest rates 
for ages 15-64 and Church (86 
per 1,000) for age 65+. Rates for 
ages 15-64 were also high in the 
south west of Sefton. 
 
Rates were lowest in Netherton & 
Orrell (11 per 1,000, ages 15-64). 

Sefton had the highest rates 
ages 15-64, and Liverpool 
65+. 
 

Specialist 
Community 
Care Indicator 

     

Caseload 
People on the 
Trust‟s mental 

Prevalence 
of mental 

Northwood (east 
Kirkby) had the 

Highest rates ages 15-64 were 
in Princes Park (37.7) and 

For the 15-64 age group, Duke‟s 
(north west, 25.7) and Linacre 

On the whole, rates are 
highest in Liverpool for ages 
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health caseload – 
rate per 1,000 
population 
 
(see map in Full 
Report, Figure 
5.1) 

health 
conditions 

highest rate, for both 
the 15-64 (22.5) and 
65+ (42.9) age 
group. 
 
Shevington had the 
lowest rate (7.2, 
ages 15-64)  

Kensington & Fairfield (27.9) 
around the city centre – and 
Greenbank (78.7) and 
Croxteth (68.6) for ages 65+. 
 
Childwall had the lowest rate 
(8.3, ages 15-64). 
 

(south west, 22.5) had the highest 
rates – with Linacre (47.5) and 
Blundellsands (46.2) highest for 
those aged 65+. 
 
Church had the lowest rate (2.4, 
ages 15-64). 
 

15-64 and slightly higher in 
Kirkby for age 65+. 
 

Crisis 
resolution 
home 
treatment 
new episodes of 
home treatment 
provided by 
crisis resolution 
CRHT teams – 
rate per 1,000 
population 
 
(see map in Full 
Report, Figure 
6.1). 

Prevalence 
of mental 
health 
conditions 
and/or high 
rates 
possibly 
indicating 
greater 
problems in 
access to 
primary care 
compared to 
areas with 
low rates 

Rates were highest 
in Northwood (12.3) 
and lowest in 
Shevington (3.2), 
ages 15-64.  

In Liverpool, Kensington & 
Fairfield (19.2) had the highest 
rates followed by Princes Park 
(15.4), both near the city 
centre.  
 
Childwall and Church had the 
lowest rates (both 3.2), all 
ages 15-64. 

Duke‟s Ward in north west Sefton 
had the highest number of 
episodes per 1000 of all the 
wards in the three areas (23.4). 
Rates were high in most of north 
Sefton, and in Church and Linacre 
to the south west. 
 
Blundellsands had the lowest rate 
(3.4). 
 

Sefton and Liverpool had 
higher rates than Kirkby. 

Outpatient 
attendances, 
rate per 1,000 
population 
 
(see map in Full 
Report, Figure 
7.1). 

Prevalence 
of mental 
health 
conditions 
and/or 
access to 
community 
care 

Northwood had the 
highest rate for both 
age groups (36.7, 
ages 15-64, and 
90.1, ages 65+).  
Shevington had the 
lowest rate (12.1, 
ages 15-64). 

Princes Park (54.8) had the 
highest rate for the 15-64 age 
group, followed by Kensington 
and Fairfield (42.9) (both near 
the city centre). For ages 65+, 
Greenbank (193.8) and 
Croxteth (126.4) had the 
highest rates. 
 
Childwall (13.7) had the lowest 

Linacre (46.1) and Church (39.5) 
(both south west Sefton) and 
Dukes (37.4) (north west) had the 
highest rates for ages 15-64 and 
Church (115.5) and Dukes (91.7) 
for ages 65+. 
 
Harington had the lowest rate 
(12.5, ages 15-64) 

Liverpool had the highest 
rate of attendance for both 
age groups. 
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rate (ages 15-64).  

Outpatient 
DNA,  
rate per 1,000 
population 
 
(see map in Full 
Report, Figure 
7.2). 

In some 
cases, 
individuals 
needing 
more support 

Rates were highest 
for Northwood (26.7) 
followed by Kirkby 
Central (20) for ages 
15-64 and Whitefield 
(26) and Northwood 
(24.9) for ages 65+. 

Again, Shevington 
(7.7) had the lowest 
rate (ages 15-64).  

Highest rates were in Princes 
Park (36.8) and Kensington & 
Fairfield 29.4), near the city 
centre for ages 15-64, and 
Croxteth (32.1) and 
Greenbank (30.9) for ages 
65+. 
Childwall (6.1) had the lowest 
rate. 

Linacre (37.8) followed by Church 
(25) (both south west Sefton), had 
the highest rates for ages 15-64, 
and Church (21.8) and Dukes 
(16.7) for those aged 65+. 
 
Blundellsands (6.6) had the 
lowest rate (ages 15-64). 

Amongst those aged 65+, 
there were twice as many 
DNAs in Kirkby than Sefton. 
 

Secondary 
Care Indicator 

     

Hospitalised 
prevalence of 
mental health 
conditions, 
(1999-2003), 
prevalence ratios 
 
(see map in Full 
Report, Figure 
8.1) 

Prevalence 
of more 
severe 
mental health 
problems 

Prevalence ratios are 
highest around parts 
of Northwood. All but 
1 of the 6 MSOAs 
have ratios 
significantly higher 
than the national 
average. 

Prevalence is higher to the 
centre and west of the city, 
80% of MSOAs have ratios 
significantly higher than the 
national average. 

Prevalence is highest in the north 
west of the district, in the 
Cambridge area, and in Linacre 
and parts of Church in the south. 
A large area around the middle of 
Sefton has relatively low 
prevalence ratios. 

Ratios are generally very 
high in Liverpool compared 
to the rest of the Mersey 
Care region, - 42% higher 
than in Sefton. 

Hospital 
inpatient 
episodes, 
rates per 1,000 
population 
 
(see map in Full 
Report, Figure 
9.2). 

Prevalence 
of more 
severe 
mental health 
problems 

For ages 15-64, 
rates were highest in 
Northwood (11.7) 
(east Kirkby), 
followed by 
Whitefield (10.4) (in 
the centre of Kirkby). 
For the 65+ age 
group, rates were 

Princes Park had the highest 
rate (27.2), followed by 
Kensington and Fairfield 
(25.9), both near the city 
centre (ages 15-64). For ages 
65+, Greenbank (59.7) had the 
highest rate, followed by 
Croxteth (50.4).  
 

For ages 15-64, Duke‟s had the 
highest rate, followed by 
Cambridge (both in the north 
west). For the 65+ age group, 
Church in the south west had the 
highest rate, followed by Duke‟s. 
 
Harington (2.1) and Blundellsands 
(2.8) had the lowest rates (ages 

Rates were highest in 
Liverpool for both age 
groups, followed by Sefton 
and then Kirkby. 
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higher in Whitefield 
(16.6) and Park 
(11.9) in the north.  
 
Rates were lowest in 
Shevington (1.6).  

Church (2.6) had the lowest 
rate (ages 15-64). 

15-64). 
 

Hospitalised 
self-harm 
(1999-2003) 
ratios 
 
(see map in Full 
Report, Figure 
10.1) 

Problems in 
access to 
primary care 

All but one of the 5 
Kirkby MSOAs are in 
the top quintile for 
the region, with ratios 
higher than the north 
west average 

High ratios are not as 
widespread as in Kirkby. The 
highest ratios are found in the 
eastern side of Speke-
Garston, in the area to the far 
north around County ward, and 
in Belle Vale to the south east. 

Ratios follow a similar pattern to 
hospitalised prevalence of mental 
health conditions, with the highest 
ratios found in the Cambridge 
area to the north west of the 
district, and lower ratios in the 
middle of the district. But there 
are also higher rates to the south 
of the district, around the 
Linacre/Church/Derby area 

Across the Mersey Care 
NHS Trust region, highest 
ratios are found in Kirkby, 
where all but one of the 5 
MSOAs are in the top 
quintile for the region, with 
ratios higher than the north 
west average. 
 

A&E 
attendances 
for self harm 
(2006-07), 
rates per 
10,000 
population 
 
(see maps in Full 

Report, Figure 
11.1, 11.4 and 
11.5) 

Problems in 
access to 
primary care 

Of the 6 Kirkby 
wards, all but one 
were in the top 2 
quintiles for rates in 
Sefton and Kirkby. 
Northwood (east 
Kirkby) and 
Cherryfield (south 
west Kirkby) had the 
highest rates, both 
featuring in the top 
quintile.  
 
The area around 
Kirkby 
Central/Northwood/C
herryfield had the 
highest rate on 

Ward data was not available 
for Liverpool. Most attendees 
come from L6, and L4 to the 
north of the city, and L8 near 
the city centre.  

North west Liverpool had high 
rates of self-harm ambulance 
call-outs for young males, 
although not as high as in 
Kirkby 

Of the 28 wards in Sefton and 
Kirkby, the 3 wards with the 
highest rates of A&E attendance 
for self harm were all in the south 
west of Sefton (especially 
Linacre). Patterns in Sefton are 
very similar to those for 
hospitalised self harm. 
 
South west Sefton had high rates 
of self-harm ambulance call-outs 
for young males, although not as 
high as in Kirkby. 

Of all the wards in Sefton 
and Kirkby, Linacre ward 
had by far the highest rate 
of A&E attendances - 
almost double that of Derby, 
the ward with the next 
highest rate 
 
The area around Kirkby 
Central/Northwood/Cherryfi
eld had the highest rate on 
Merseyside of self-harm 
ambulance call outs for 
males aged 15 to 34 
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Merseyside of self-
harm ambulance call 
outs for males aged 
15 to 34 

Readmissions 
within 90 days,  
as a % of all 
discharges 
 
(see map in Full 

Report, Figure 
12.1), 

Problems 
with support 
in the 
community 

None of the six 
wards in Kirkby had 
levels in the top 20% 
for the Mersey Care 
area. Whitfield, with 
the highest 
proportion (12.1), 
was still within the 
DoH „average‟ 
classification.  
 
Shevington was one 
of 3 wards in the 
Mersey Care area to 
have no 
readmissions (ages 
15-64). 

In Liverpool, the highest 
proportion of readmissions 
was in West Derby, situated to 
the east of the city, where a 
quarter of those discharged 
were readmitted within 90 
days. 
 
There were no readmissions in 
Childwall (ages 15-64). 

The highest percentage was 
found in Ravenmeols, situated in 
the mid-east of Sefton. High rates 
were also found in Norwood 
(north east Sefton), Molyneux 
(south east), Dukes (north west) 
and Sudell (south east). 
 
Blundellsands was one of 3 wards 
in the Mersey Care area to have 
no readmissions (ages 15-64). 

The five wards with the 
highest percentages of 
readmissions within 90 days 
of discharge for those aged 
15-64 were all in Sefton 
 

Delayed 
discharges,  
rate per 1,000 
population 
 

Problems 
with support 
in the 
community/ 
lack of 
funding/ 
patient 
choice 

N/A N/A N/A For both age groups, rates 
were similar in Kirkby and 
Sefton, but higher in 
Liverpool 
 

Detentions 
under section 
1

st
 detentions, 

rate per 1,000 
population 

Prevalence 
of severe 
mental health 
problems 

There was one 
Kirkby ward in the 
top quintile - 
Northwood (ages 15-
64). Whitefield was 

Highest rates were found in 
Princes Park and Kensington 
& Fairfield, both near the city 
centre, where rates were much 
higher than anywhere else. 

Amongst those aged 15-64, 
Church in south west Sefton and 
Cambridge and Dukes in the 
north west had highest rates. 
Amongst those aged 65+, Dukes 

Liverpool had the highest 
rates 
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(see map in Full 
Report, Figure 
14.4)   

the only Kirkby ward 
in the top quintile for 
detentions amongst 
the 65+ age group. 
 
Shevington had the 
lowest rate amongst 
those aged 15-64 
(0.64). 

Greenbank, south of the city 
centre, had the highest rate for 
the 65+ age group. 
 
Rates were lowest in Church 
(0.55, ages 15-64). 
 

and Church, were again in the top 
quintile.  
 
Harington (0.27) and 
Blundellsands (0.14) had the 
lowest rates. 

Suicide (2004-
06), 
rates per 
100,000 
 
(see chart in Full 
Repsort, Figure 
15.1)  

Prevalence 
of severe 
mental health 
problems 

N/A N/A N/A Liverpool has the highest 
male suicide rate 
(significantly higher than the 
national average). Sefton 
has the highest female 
suicide rate. However, 
actual numbers are very 
small, and subject to 
random variation 

Deprivation      
(IMD 2007) 

(see map in Full 
Report, Figure 
2.1) 

 The most deprived 
LSOAs are to the 
south west of Kirkby 
Central ward, and 
parts of Whitefield, 
Shevington and 
Northwood wards.  
 

The most deprived LSOAs are 
scattered around parts of the 
north and centre, and the far 
south, in the Speke-Garston 
area. 
 

Sefton has fewer very deprived 
areas – the most deprived is 
located in the south east of the 
district, around Linacre ward 
 

 



Liverpool Public Health Observatory, September 2008 17 

Deprivation  

Primary Care Indicator What the indicator 
suggests 

Correlations with deprivation 
(ages 15-64 - * = all ages)  

Prescribing for the 
treatment of anxiety 

Prevalence of anxiety 
and/or inappropriate 
prescribing 

*There were no correlations with deprivation in Sefton or Knowsley. In Liverpool, there was a 
small but significant correlation, so that the more deprived practices were more likely to have 
higher levels of prescribing (r= 0.3, p<0.01)  

GP Referrals to adult 
mental health services 
rate per 1,000 population 

Prevalence of mental 
health conditions and/or 
low rates indicating 
problems in access to 
primary care 

There was no correlation between GP referrals and the Index of Multiple Deprivation at ward 
level.  

Specialist Community 
Care Indicator 

  

Caseload 
people on the Trust‟s mental 
health caseload – rate per 
1,000 population 

 

Prevalence of mental 
health conditions 

People from more deprived wards were significantly more likely to be on the caseload 
(r=0.67, p<0.01).  

Crisis resolution home 
treatment 
new episodes of home 
treatment provided by 
crisis resolution CRHT 
teams – rate per 1,000 
population 
 

Prevalence of mental 
health conditions and/or 
high rates possibly 
indicating greater 
problems in access to 
primary care compared to 
areas with low rates 

Those from the more deprived wards were significantly more likely to have a CRHT episode 
(r=0.46, p<0.01).  

Outpatient attendances 
rate per 1,000 population 

 

Prevalence of mental 
health conditions and/or 
access to community care 

Those from the more deprived wards were significantly more likely to attend outpatients 
(r=0.66, p<0.01).  
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Outpatient DNA 
rate per 1,000 population 

In some cases, individuals 
needing more support 

There was an even stronger significant correlation between deprivation and non-attendance, 
with those from the more deprived wards more likely to miss appointments (r=0.73, p<0.01).  

Secondary Care 
Indicator 

  

Hospitalised prevalence 
of mental health 
conditions 
prevalence ratios 

Prevalence of more 
severe mental health 
problems 

*For hospitalized prevalence of mental health conditions, there are statistically significant 
correlations with deprivation (IMD) in Knowsley, Liverpool and Kirkby, with the more deprived 
areas having higher prevalence ratios. 
 

Hospital inpatient 
episodes 
rates per 1,000 population 

Prevalence of more 
severe mental health 
problems 

Those from the more deprived wards were significantly more likely to be inpatients (r=0.56, 
p<0.01). 
 

Hospitalised self-harm 
ratios 

Problems in access to 
primary care 

*There are even stronger statistically significant correlations between deprivation (IMD) and 
hospitalized incidence of self harm in all three districts, especially in Sefton, where the 
correlation was 0.94 (p<0.0001). 
 

A&E attendances for 
self harm 
rates per 10,000 
population 

Problems in access to 
primary care 

In Sefton and Kirkby wards, there was a very strong statistically significant correlation 
between deprivation and A&E attendance, with more deprived wards having higher rates of 
attendance (r=0.86, p<0.01). 
  

Readmissions within 90 
days 
as a % of all discharges 

Lack of support in the 
community 

There was a mild but statistically significant negative correlation with deprivation, where the 
more deprived wards had a lower percentage of readmissions (r=-0.38, p<0.01)  

Delayed discharges 
rate per 1,000 population 
 

Lack of support in the 
community/ lack of 
funding/ patient choice 

N/A 

Detentions under 
section 
1

st
 detentions, rate per 1,000 

population 

Prevalence of severe 
mental health problems 

Those from the more deprived wards were significantly more likely to be detained under 
section (r=0.53, p<0.01).  

Suicide 
rates per 100,000 

Prevalence of severe 
mental health problems 

N/A 
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population 

Deprivation   

  In Kirkby, the most deprived LSOAs are to the south west of Kirkby Central ward, and parts 
of Whitefield, Shevington and Northwood wards. 
In Liverpool, the most deprived LSOAs are scattered around parts of the north and centre, 
and the far south, in the Speke-Garston area. 
Sefton has fewer very deprived areas – the most deprived is located in the south east of the 
district, around Linacre ward 
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Age and sex 

Primary Care 
Indicator 

What the indicator 
suggests 

Age Sex 

Prescribing for the 
treatment of anxiety 

Prevalence of anxiety 

and/or inappropriate 

prescribing 

N/A N/A 

GP Referrals to adult 
mental health 
services, rate per 
1,000 population 

Prevalence of mental 
health conditions 
and/or low rates 
indicating problems in 
access to primary care 

There were far more referrals for the older age 
group, per 1000 population. Actual numbers of 
referrals - there were slightly more for the 15-
64 age group than the over 65s 

Referral rates were higher for females than males in 
Kirkby, Liverpool and Sefton. 
 
 

Specialist 
Community Care 
Indicator 

   

Caseload 
people on the Trust‟s 
mental health caseload – 
rate per 1,000 population 

 

Prevalence of mental 
health conditions 

Rates of people on caseloads per 1,000 
population are around double in the 65+ age 
group, compared to those ages 15-64, in 
Kirkby, Liverpool and Sefton. Actual numbers 
of referrals are much higher in the 15-64 
population.  
 

In each of the three areas, women were more likely than 
men to be on the caseload.  
 

Crisis resolution 
home treatment 
new episodes of home 
treatment provided by 
crisis resolution CRHT 
teams – rate per 1,000 
population 

Prevalence of mental 
health conditions 
and/or high rates 
possibly indicating 
greater problems in 
access to primary care 
compared to areas 
with low rates 

As CRHTs are set up to serve the 18-64 
population, rates for the 65+ population are 
low. In Liverpool, for example, there were 
2,469 (8.3 per 1000) episodes for the 15-64 
age group, but only 57 episodes (0.9 per 1000) 
for the 65+ group. 
 

Women were slightly more likely than men to receive 
CRHT in the Liverpool and Sefton Local Authority areas. 
In Kirkby, there was little difference between the sexes 
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Outpatient 
attendances 
rate per 1,000 population 

Prevalence of mental 
health conditions 
and/or access to 
community care 

Rates of first attendance at outpatients were 
around three times higher for the 65+ age 
group, than the 15-64 group, in all three areas.  
 

Rates per 1000 were higher than for women than for 
men in all three areas.  

Outpatient DNA 
rate per 1,000 population 

 

In some cases, 
individuals needing 
more support 

Non-attendance rates (DNA) were higher in 
the 15-64 age group in Liverpool and Sefton, 
but not in Kirkby, where those aged 65+ were 
more likely to miss appointments. 
 

There was little difference between the sexes in those 
people missing appointments 

 

Secondary Care 
Indicator 

   

Hospitalised 
prevalence of mental 
health conditions 
prevalence ratios 

Prevalence of more 
severe mental health 
problems 

N/A N/A 

Hospital inpatient 
episodes 
rates per 1,000 
population 

 

Prevalence of more 
severe mental health 
problems 

Hospital inpatient episode rates per 1000 were 
higher in the 65+ age group than in the 15-64 
group. For example, in Liverpool rates per 
1000 were 9.7 for the 15-64 age group, but 
15.3 for the 65+ age group. 
 

Hospital inpatient episode rates per 1000 were very 
similar for males and females in all three areas. 
 

Hospitalised self-
harm 
ratios 

Problems in access to 
primary care 

N/A N/A 

A&E attendances for 
self harm 
rates per 10,000 
population 
 

Problems in access to 
primary care 

Rates are high amongst young men – but not 
available by ward due to small numbers 

At Aintree and Southport & Ormskirk A&E‟s, self harm 
attendances were proportionately higher amongst 
females for Sefton and Kirkby residents (58% females, 
42% males) and for Liverpool residents (54% females, 
46% males). In 5 Sefton wards and 2 Knowsley wards, 
there were at least twice as many females as males 
attending.  
At the Royal Liverpool Hospital, there were more males 
than females attending A&E for self harm (42% females, 
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58% males). 

 

Readmissions within 
90 days 
as a % of all 
discharges 

Lack of support in the 
community 

Ages 65+ were much less likely to be 
readmitted than 15-64.  

Amongst those aged 15-64, women were more likely to 
be readmitted within 90 days of discharge (around 1 in 7 
women, compared with 1 in 10 men). Ages 65+ - no 
differences between men and women.  

Delayed discharges 
rate per 1,000 
population 
 

Lack of support in the 
community/ lack of 
funding/ patient choice 

Delayed discharge rates per 1000 are much 
higher for the 65+ age group, than the 15-64 
group. Actual numbers are higher for this 
group too. 
 

Rates of delayed discharges per 1000, and actual 
numbers of delayed discharges, were slightly higher for 
men than for women in all 3 areas. 
 

Detentions under 
section 
1

st
 detentions, rate per 

1,000 population 

 

Prevalence of severe 
mental health 
problems 

In Kirkby, Liverpool and Sefton, the rate of 
detention was slightly lower amongst those 
aged 15-64 than those 65+. 
 

In Kirkby, the rate of detention was higher amongst the 
female population (1.88 per thousand) compared to 
males (1.22 per thousand). In Liverpool and Sefton, 
males were more likely than females to be detained. 

 

Suicide 
rates per 100,000 
population 
 

Prevalence of severe 
mental health 
problems 

In Liverpool, Sefton and Knowsley, suicides 
are most common amongst people age 35-54. 
 
Amongst people under care, the median age 
was 41. 

Liverpool has the highest male suicide rate in the Mersey 
Care NHS Trust region (significantly higher than the 
national average). Sefton has the highest female suicide 
rate.  

Amongst people under care, there are twice as many 
suicides amongst males than females. 
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Ethnic Group 

Primary Care 
Indicator 

What the indicator suggests 
 

Ethnic group 

Prescribing for 
the treatment of 
anxiety 

Prevalence of anxiety and/or 

inappropriate prescribing 

N/A 

GP Referrals to 
adult mental 
health services, 
rate per 1,000 
population 

Prevalence of mental health 
conditions and/or low rates 
indicating problems in access 
to primary care 

In Liverpool, referral rates per 1000 were higher for the black population than other ethnic 
populations. Black people were only slightly more likely than white people to be referred by their GP 
to mental health services. Yet black people are much more likely to be admitted to hospital (see 
Section 9). 

Specialist 
Community 
Care Indicator 

  

Caseload 
people on the 
Trust‟s mental 
health caseload – 
rate per 1,000 
population 

Prevalence of mental health 
conditions 

Rates are more than twice as high amongst the black population in Liverpool, than in the white 
population.  

Crisis resolution 
home treatment 
new episodes of 
home treatment 
provided by crisis 
resolution CRHT 
teams – rate per 
1,000 population 

Prevalence of mental health 
conditions and/or high rates 
possibly indicating greater 
problems in access to primary 
care compared to areas with 
low rates 

In Liverpool and Sefton, episodes per 1000 population were very high for the black population (19.3 
and 22.8 respectively) – around four times as high as amongst the white population (4.8 and 4.9 
respectively). Rates were also high for the Asian population (16.8) in the Sefton Local Authority area 

Outpatient 
attendances 
rate per 1,000 
population 

Prevalence of mental health 
conditions and/or access to 
community care 

Rates per 1000 of black patients seen were very high (54.5), around double that of the white 
population in Liverpool (24.5).  
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Outpatient DNA 
rate per 1,000 
population 

 

In some cases, individuals 
needing more support 

Of non-attenders in Liverpool, by far the highest rates per 1000 was for the black population (36.8), 
with a rate almost three times the rate for the white group (11.2).In Sefton, rates per 1000 for the 
black population were also very high (25.1), although actual numbers of DNA was very small (11).  

Secondary Care 
Indicator 

  

Hospitalised 
prevalence of 
mental health 
conditions 
prevalence ratios 

Prevalence of more severe 
mental health problems 

N/A 

Hospital 
inpatient 
episodes 
rates per 1,000 
population 

Prevalence of more severe 
mental health problems 

In Liverpool and Sefton, there were five times as many hospital inpatient episodes amongst the 
black population compared to the white population.  

Hospitalised 
self-harm 
ratios 

Problems in access to primary 
care 

N/A 

A&E 
attendances for 
self harm 
rates per 10,000 
population 

Problems in access to primary 
care 

N/A 

Readmissions 
within 90 days 
as a % of all 
discharges 

Lack of support in the 
community 

There were little differences between ethnic groups, apart from those of mixed race, who had fewer 
readmissions than the rest. The highest percentages were found amongst those belonging to the 
„white Irish‟ group, where around 1 in 6 were readmitted.  

Delayed 
discharges 
rate per 1,000 
population 

Lack of support in the 
community/ lack of funding/ 
patient choice 

Although actual numbers were small, in Liverpool, delayed discharge rates amongst the black 
population were more than four times higher than for the white population. Rates amongst the Irish 
were double that of the rest of the white population.  
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Detentions 
under section 
1

st
 detentions, rate 

per 1,000 
population 

 

Prevalence of severe mental 
health problems 

Around half of all black people detained under section by Mersey Care NHS Trust were from just 
two Liverpool wards – Princes Park and Kensington & Fairfield. 
In Liverpool, black people are more than seven times more likely to sectioned than white people. 
Rates for the Asian population are double those of the white population. In Sefton, all the minority 
ethnic groups except the Irish have higher rates of first detention under section than the white 
population - black people are five times more likely than white people to be sectioned and the rate of 
detentions amongst Asians is almost four times as much as for the white population.  
 

Suicide 
rates per 100,000 
population 

Prevalence of severe mental 
health problems 

N/A 
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