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COMMITTEE’S FUNCTIONS AND POWERS
The functions of the Committee are to review and report to the Assembly on:
(a)

the outcomes and administration of the departments within the Committee’s portfolio
responsibilities;

(b)

annual reports of government departments laid on the Table of the House;

(c)

the adequacy of legislation and regulations within its jurisdiction; and

(d)

any matters referred to it by the Assembly including a bill, motion, petition, vote or
expenditure, other financial matter, report or paper.

At the commencement of each Parliament and as often thereafter as the Speaker considers
necessary, the Speaker will determine and table a schedule showing the portfolio responsibilities
for each committee. Annual reports of Government departments and authorities tabled in the
Assembly will stand referred to the relevant committee for any inquiry the Committee may make.
Whenever a Committee receives or determines for itself fresh or amended terms of reference, the
committee will forward them to each standing and select committee of the Assembly and Joint
Committee of the Assembly and Council. The Speaker will announce them to the Assembly at the
next opportunity and arrange for them to be placed on the notice boards of the Assembly.
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INQUIRY TERMS OF REFERENCE
(1) To inquire into the adequacy and appropriateness of prevention and treatment services for
alcohol and illicit drug problems in Western Australia, with particular reference to:
(a) the evidence base, content, implementation and resourcing (including professional training) for
health education and other interventions on alcohol and illicit drugs for school-aged students;
(b) the evidence base, adequacy, accessibility and appropriateness of the broad range of services
for treatment and support of people with alcohol and drug problems and their families, and the
most appropriate ways to ensure integrated care; and
(c) the adequacy of the current education and training of medical and allied health professionals in
the alcohol and drug field.
(2) To inquire into the impact on communities, and the social costs, of alcohol and illicit drug
problems in Western Australia.
(3) To report to the House by 23 June 2011.
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CHAIRMAN’S FOREWORD
I am pleased to present the final report of the Education and Health Standing Committee’s Inquiry
into the Adequacy and Appropriateness of Prevention and Treatment Services for Alcohol and
Illicit Drug Problems in Western Australia.
I hope the State Government will look favourably on the recommendations made in this report
because, without change, we will not be able to reduce alcohol-related harm to any individual or to
the whole Western Australian community. The report challenges the State Government to
establish a target to return the State’s current annual per capita alcohol consumption of 12.4 litres
to the national average of 10.4 litres per capita within four years.
Sadly we now have a culture of ‘binge drinking’ and of drinking to excess. This is particularly
evident amongst our youth and young adults. Evidence collected as part of this Inquiry, in
Australia and abroad, has made us aware of the fact that alcohol is a global health problem. In this
report we have recommended successful initiatives from other states and other countries to combat
alcohol problems.
If the Federal Government is successful in introducing plain packaging for cigarettes in Australia,
we will lead the world in the fight against tobacco. If the Western Australian Government accepts
our recommendations, other jurisdictions might one day acknowledge this State as having best
practice in the control of alcohol-related harm.
Alcohol is part of our culture
Alcohol has been a part of community life for many years. Most Western Australians, most of the
time, consume alcohol in a responsible manner. However, as excess alcohol consumption has
become a major problem in the community, the State Government must continue to try to legislate
to reduce this harm. The State’s average consumption of alcohol is now at a similar level to that in
Ireland. Some of the State’s regional consumption rates are the highest in the world.
In 1731 Hogarth depicted the squalor and despair in London because of the excessive
consumption of gin. Desperation, death and decay pervaded his picture (below) of Gin Lane. The
only businesses flourishing at that time were those which served the liquor industry: the gin sellers
and gin distillers. The government of the time introduced the Gin Act (1736) to impose high taxes
on the sale of gin, to forbid the sale of spirits in quantities of less than two gallons, and to require
an annual payment of £50 for a retail licence. Almost 300 years later it is again the liquor industry
which is flourishing and benefiting from the production and sale of alcohol.
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This report discusses proposals, some similar to those introduced 300 years ago, to combat the
current excessive consumption of alcohol in Western Australia. We regularly read in our papers or
see on television reports of the harm caused by alcohol in our community. In Western Australia
approximately $2 billion was spent by the State Government in 2008 on managing the effects of
excessive alcohol consumption.
It is a ‘privilege’, granted by the State Government to be able to sell alcohol. It is not a ‘right’. The
recommendations in this report encourage the Government to ‘get tough’ on the irresponsible sale
of alcohol. Those in the liquor industry who cause harm by irresponsible sales should be held
accountable for the harm they cause. The Committee is hopeful the recommendations in this report
will decrease alcohol-related harm.
The report’s 60 recommendations provide a multi-faceted approach to curb the existing alcoholrelated problems. If implemented, they will allow the State to lower its average consumption rate.
Recommendations ask the State Government to:


protect and improve public health by making this issue the chief object of the
Liquor Control Act 1988;



clarify the roles and responsibilities of liquor licensing staff and the Police;



prevent the sale of ‘loss-leading’ cheap alcohol;



focus on penalties for venues that do not engage in the responsible sale of alcohol
by suspending or revoking their licences for repeated ‘irresponsible behaviour’;



prevent the continued abuse of alcohol by youth by–
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* preventing people supplying alcohol to a juvenile under 18 years without
parental consent;
* introducing ‘controlled purchasing operations’ to prevent the illegal selling of
alcohol to a juvenile;
* commencing community discussion on the legal drinking age and the legal
age for purchasing alcohol;


commence community discussion on lowering the ‘blood alcohol level’ for driving
to 0.04;



limit alcohol advertising produced in Western Australia;



replace sporting sponsorships by the alcohol industry;



introduce health message labelling on alcohol products;



introduce a minimum retail price per standard drink;



make drug and alcohol education a mandatory part of the school curriculum;



fund a campaign on the dangers of consuming alcohol while pregnant;



fund comprehensive alcohol education programs for parents;



fund additional beds, staff, and programs for community and hospital-based alcohol
and drug treatment services; and



fund state-wide alcohol prison diversion programs, and prison treatment services.

Amendments to the Liquor Control Act 1988
The State Government could better enforce the responsible sale of alcohol through changes to the
current legislation. The Committee’s recommendations provide the Government with guidance as
to how it can focus on those people in the liquor industry who are not conducting their business in
a responsible manner. If the State Government adopts the recommendations, the liquor industry or
at least its members who consider their profits more important than people’s lives, will be held
accountable for abusing their responsibilities under the Liquor Control Act 1988.
One of the key deficiencies in the current Act was the insertion in 2006 of an objective to look
after the interests of the liquor industry in making determinations as to whether to grant a liquor
licence. The ‘pro-industry’ clause reads “to cater for the requirements of consumers for liquor and
related services, with regard to the proper development of the liquor industry, the tourism industry
and other hospitality industries in the state”.
When the clause was introduced into Parliament, the Minister said it was not meant to enable the
increased sale of alcohol. Since the introduction of Section 5(1)(c): 110 more licences have been
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approved to sell alcohol; there has been no closure of those in the industry who behave in an
irresponsible manner; and with the increase in the sale and consumption of alcohol through all
licences, there has been more accidents, aggressive behaviour, antisocial behaviour, crime,
disability and death.
The State Government must remove this ‘pro-industry’ clause if it is serious about addressing the
problem of alcohol abuse. Our liquor legislation should be about controlling licensing and the sale
of alcohol in a responsible manner to prevent harm. If public health became the key object of the
Act and the key focus in licensing, it would better focus on the needs of the community. The
legislation would then aim to:


prevent harm from alcohol;



promote a responsible approach to the sale and consumption of alcohol; and



protect the community from the short and long-term effects of alcohol.

The Committee recommends the State Government appoint a Liquor Control Advisory Council.
The community needs a body to focus on preventing the damage done by alcohol and improving
the health of Western Australians by providing advice to the State Government on further changes
to the Act. We all know prevention is better than cure. However, at the moment we are re-acting to
problems rather than being pro-active in minimising alcohol-related harm.
The current ‘pro-industry’ approach of the legislation helps ‘line the pockets of the liquor
industry’, while the community sees daily the result of the irresponsible sale and consumption of
alcohol. New licences should only be approved where they serve the public interest. Local
communities should be able to veto a new liquor license if it does not serve the community
interest and damages the amenity of an area.
The report discusses three key areas that can help reduce the sale and consumption of alcohol:
limiting the accessibility to alcohol, limiting alcohol advertising, in particular alcohol sport
sponsorship, and limiting the affordability of alcohol. Finally it makes recommendations so that
improved education might decrease alcohol abuse. For those who have a problem with alcohol, it
recommends the introduction of timely treatment interventions to help them escape their
dependency on alcohol.
Appreciation for their assistance
I would like to thank the many people, groups, organisations, government departments, and
Ministers in Western Australia, nationally and internationally who made submissions or attended
hearings to assist the Committee with this inquiry. In particular I would like to thank Mr Neil
Guard, Ms Julia Knapton and Mr Grant Akesson from the Drug and Alcohol Office, Professor
Mike Daube from the McCusker Centre for Action on Alcohol and Youth, Professor Steve Allsop
from the National Drug Research Institute at Curtin University, Inspector Kim Massam from the
Office of the Police Commissioner, and Ms Catrina-Luz Aniere from Millennium Kids
Incorporated, who was our student forum facilitator.
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Special thanks go to the police, doctors, nurses and ambulance officers who deal with intoxicated
children and adults across this State on a daily basis.
The Committee’s members, Mr Peter Abetz, Ms Lisa Baker, Dr Graham Jacobs, Mr Peter Watson
and Mr Ian Blayney (who recently left the Committee), have worked closely together and are
committed to seeking solutions to the alcohol-related problems we are experiencing in Western
Australia. I thank them for their participation, contribution, dedication and support during this
Inquiry.
I would like to thank our electorate staff who help us, as Committee members, keep up to date
with our electorate issues on top of our Parliamentary and Committee responsibilities.
I appreciate the assistance given by previous research officers who have assisted with this Inquiry.
They include Mr Timothy Hughes, Ms Renee Gould, Mr Michael Burton, Ms Alice Jones, and
Mr John Seal-Pollard. Since August last year Ms Lucy Roberts has been our research officer.
Lucy has a friendly and professional disposition and has been a great asset to the Committee,
especially in organising our recent overseas research trip.
Finally our thanks go to Dr David Worth. Since we first became a Committee of this 38th
Parliament we have been very fortunate to have Dave as our Principal Research Officer. Dave has
been our guide and our mentor. He has kept us focussed on the task at hand. He is always
professional and has provided us with valuable research expertise. We all thank Dave for his hard
work in helping us with this and each of our earlier reports. In tabling this report, we are saddened
to lose Dave whose expertise is now going to the Community Development and Justice
Committee. We know Dave will make the same valuable contribution to that Committee as he has
to our Committee and wish him well in his new role.

DR J.M. WOOLLARD, MLA
CHAIRMAN
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EXECUTIVE SUMMARY
This report comes at a time when there is mounting community opposition to the lack of action on
the problem of alcohol misuse in Western Australia. This is the third and final report of the
Education and Health Standing Committee’s Inquiry into the Adequacy and Appropriateness of
Prevention and Treatment Services for Alcohol And Illicit Drug Problems in Western Australia.
The Inquiry has been under way since May 2009. Since this time there have been some minimal,
yet effective, efforts to address alcohol problems in the community, such as the banning by the
Director of Licensing of shots of alcohol with energy drinks. The Committee hopes the evidence
in this Report will assist the State Government to implement a comprehensive package of
measures to reduce the damage that alcohol misuse does to our community.
Many Australians enjoy alcohol as part of their lifestyle. Some do so in a moderate manner.
Alcohol is more affordable in Australia today compared to 20 years ago. A recent survey of
community attitudes and behaviour found that 84% of Australians consume alcohol, however only
12% know the National Health and Medical Research Council (NHMRC) guidelines for drinking
alcohol.
Table ES.1- The National Health and Medical Research Council guidelines for drinking alcohol
Group

Recommended intake

For healthy men and women
– short-term

Drinking no more than four standard drinks on a single occasion
reduces the risk of alcohol-related injury arising from that
occasion.

– long-term

Drinking no more than two standard drinks on any day reduces the
lifetime risk of harm from alcohol-related disease or injury.

For children under 15 yo

Are at the greatest risk of harm from drinking and not drinking
alcohol is especially important.

Young people aged 15 to 17 yo

The safest option is to delay the initiation of drinking for as long as
possible.

For women who are pregnant,
planning a pregnancy, or
breastfeeding

Not drinking is the safest option.

A recent NHMRC survey found that 52% of people limit themselves to one to two standard drinks
on a typical occasion. However, 48% drink above the recommended guidelines for reducing the
risk of long-term harm, and have three or more drinks on a typical occasion.
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The annual per capita consumption of pure alcohol in Western Australia is higher than the national
average. Australia ranks 35th in the world for alcohol consumption rates, yet Western Australia
would place 10th on this ranking. In 2007, research showed that of those who drink in WA, 37%
drank in a manner that placed them at risk of short term harm, and 12% drank in a manner that
placed them at risk of long term harm.
Figure ES.1- Comparison of alcohol consumption rates to Western Australia

Research by the Alcohol Education and Rehabilitation Foundation (AERF) shows that 1.4 million
Australians consume six or more standard drinks on a typical occasion. Of those who do drink,
over one third (35%) or four million Australians “admit to drinking alcohol to get drunk.” The
survey found that 61% of Generation Y drinkers consume alcohol to get drunk, and “of even
greater concern is that half of all people who reported drinking to get drunk are doing so at least
once a month.” The vast majority (80%) of the survey respondents say that Australians have a
problem with excess drinking and alcohol abuse.
Research undertaken at Curtin University has found “most alcohol-related harm is caused by nondependent persons drinking excessively on particular occasions- simply because there are so many
more of them”, rather than from the drinking of alcoholics. The costs to the community of these
drinking patterns and the behaviours and health impacts they generate are considerable. Research
shows that the direct and indirect costs of alcohol to the Western Australian taxpayers are between
$1.5-$5 billion per year.
These costs are spread across government departments, such as:


at least 75% of all Police responses across the State, and hence their operational
budget expenditures, are alcohol-related;



about 60% of Department of Child Protection clients have alcohol and drug
problems;



the Office of Road Safety says that between 20-30% of drivers and riders involved
in a serious or fatal crash have a blood alcohol level above the legal limit of 0.05;
and

- xxii -

EDUCATION AND HEALTH STANDING COMMITTEE



the number of St John Ambulance services dispatched for patients coded as
‘alcohol induced’ increased by 33% between 2008 and 2009.

Some argue that the alcohol industry provides the government with a tax windfall and that the
community therefore effectively benefits from the sale of alcohol. However, the figures clearly
show that this argument is false.
In 2006, the total sales of the alcohol industry was around $29 billion, of which the Australian
Government received $6 billion in taxation. Yet, in 2004-05, the nation-wide net tangible cost of
alcohol use (which included lost productivity, health care costs, road accident-related costs and
crime-related costs) was $10.8 billion.
In Western Australia the $1.5 - $2 billion of direct taxpayer money spent each year on managing
the negative effects of alcohol consumption could be spent on building Western Australia’s
infrastructure, or providing additional government services such as those the Committee has
already found to be missing in early childhood development. Building a new children’s hospital
would cost $1.2 billion, the Mandurah railway cost $1.6 billion and the second desalination plant
will cost $960 million.
In addition to the direct government costs of managing the effects of alcohol consumption, there
are considerable costs to individuals who drink and the people around them. The 2004 National
Drug Strategy Household Survey reported that each year:


more than 80,000 Western Australians are physically abused by people who are
drunk; and



more than 400,000 are victims of alcohol-related verbal abuse.

Alcohol is associated with:


50% of deaths by assault;



16% of child abuse deaths; and



12% of suicides.

This report details some of the recent research advances which show the health impacts for an
individual of regular alcohol consumption. A recent campaign by the Cancer Council has
emphasised the carcinogenic nature of alcohol, especially that every standard drink a woman has
each day will increase her risk of breast cancer by about 7%. Other research has shown the risk of
a variety of diseases from the regular consumption of alcohol. This is shown in the figure below.
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Figure ES.2- Daily alcohol consumption and the increased risks of various diseases

Advances in neuroscience have also shown the dramatic impact of alcohol on the developing
adolescent brain. The frontal lobes of the brain underpin major adult functions related to complex
thought and inhibition of more impulsive behaviours. Alcohol can disrupt brain development
during the critical phase of growth that occurs throughout adolescence and the early adult period
(up to age 22-25 years). Exposure to significant levels of alcohol during this period appears to be
associated with a higher rate of mental health problems, such as anxiety and depression.
Some population groups in Western Australia have drinking habits that are considerably more
likely to place them at risk of harm. In regional areas of Western Australia, only the Midwest and
the Wheatbelt had consumption rates below the Australian average in 2004-05 for short and longterm harm.
Figures for school-student drinking rates have shown a slight decline over the past decade, but
those who drink tend to drink in more harmful ways. This is particularly the case for young binge
drinkers, and young women, who are increasingly drinking at rates likely to put them at risk of
both short-term and long-term harm.
As each advance in medical research reveals greater negative impacts of alcohol, particularly on
young people, the need for government action to reverse the trend of greater consumption and the
‘normalisation’ of alcohol within our society becomes greater. The AERF survey found that 58%
of the community thinks that governments are not doing enough to address alcohol misuse.
The Committee recommends that the State Government should seriously address and reduce the
harms from the impact of alcohol consumption. The Committee accepts that there are those in the
alcohol industry who conduct their business in a responsible manner. The Committee is not
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seeking prohibition. Alcohol is a legal drug which will remain a part of Western Australia’s
lifestyle.
Rather, the Committee is advocating some sensible reforms and moderate levels of regulation to
ensure that the harms associated with alcohol misuse can be decreased and their impact reduced in
our community. Those in the alcohol industry who are not conducting their business in a
responsible manner and are contributing to alcohol-related harm should be held accountable for
the harm they cause.
This report advocates addressing these problems through a comprehensive package of initiatives
designed to reinforce each other. The focus must be on a ‘public health’ approach to alcohol
policy that targets the broad population of drinkers, rather than narrowly targeted interventions for
the small number of alcohol dependent individuals.
A one-off education campaign in the media directed at young binge drinkers will not solve the
problem. The State Government must implement a comprehensive package of initiatives designed
to reduce alcohol-related harm. In particular, the focus should be on the access, advertising and the
affordability of alcohol within Western Australian society, with a public education campaign
focusing on the serious health consequences of at-risk consumption of alcohol.
Chapter One proposes that the State Government set a long term target for the reduction of the
level of consumption of alcohol in Western Australia over the next four years to bring the State in
line with the national consumption level. This target could then be used as a guide to measure the
success of policies implemented over this period.
Chapter Two discusses the weaknesses in the State’s existing Liquor Control Act 1988 and new
initiatives needed to reduce alcohol-related harm. The recommendations focus on:


amending the Objects of the Act;



proposing an objective definition in the Act of ‘drunk’ or ‘intoxicated’;



where the Act should apply;



who has final responsibility for the administration of the Act;



improving the enforcement of the Act, particularly in regard to responsible service;



allowing controlled purchasing operations in licensed premises;



the introduction of a new fee structure to help pay for the enforcement of the Act;



Government consideration of increasing the legal age for drinking alcohol;



restricting the secondary supply of alcohol to minors; and



the introduction of restrictions on the purchase of takeaway alcohol until the age of
20 years.
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In addition, this chapter discusses the issue of road safety in relation to alcohol and the Road
Safety Council’s repeat drink-driver strategy and alcohol ignition interlock proposal.
The following three chapters discuss the areas of accessibility, advertising and affordability of
alcohol. The chapters are ordered according to the extent to which the State Government has
control over these areas and the capacity for action. Therefore, Chapter Three addresses
accessibility where the state has the greatest power to act. Chapter Four addresses advertising,
where it has some power to take action and a lobbying role with the Federal government. Chapter
Five addresses affordability, where the State’s has less capacity to act to make alcohol more
expensive and requires the support of the State’s Federal Members of Parliament to lobby for a
minimal price on alcohol or higher taxes.
Chapter Three focuses on the accessibility of alcohol in Western Australia, as accessibility is the
one area where the power to implement changes lies directly with the State Government and local
government authorities. The principal mechanisms for limiting the accessibility of alcohol are:


restricting opening hours;



placing restrictions on an individual’s purchasing ability (eg limiting how much or
what sort of alcohol the individual can buy); and



limiting the number of liquor outlets in a particular area.

As the Director of Liquor Licensing is already empowered to address the first two of these points,
this chapter focuses in particular on ‘outlet density’. The Committee recommends that the
Government should amend the Liquor Control Act 1988 to restrict the growth in alcohol outlets by
codifying outlet density limits to help direct the planning policies of the State’s local government
authorities.
Chapter Four addresses the issues of advertising, sponsorship of sport by alcohol companies,
and labelling of alcoholic beverages with health warning messages. Significant sums are spent in
Australia on marketing and sponsorship of alcohol products each year by the liquor industry, with
estimates of $400-500 million a year. Research has found that advertising has a significant impact,
particularly on young people. It creates the earlier onset of, and increased consumption of, alcohol
amongst youth who are exposed to high levels of advertising.
Australia’s current system of self-regulation of alcohol advertising is similar to that of the United
Kingdom, which has been shown to be flawed and ineffective in protecting public health. This is
one policy area where a witness from the Australian Hotels Association (WA) supported
Government action being taken. In response to a question of whether he supported the state-wide
banning of alcohol advertisements, the AHA Vice President, Mr Martin Peirson-Jones, said “Yes,
I would.” The Committee calls on the State Government to implement legislative changes to
restrict alcohol advertising in Western Australia, and to lobby the Federal Government for similar
initiatives at the national level. This chapter also discusses the issue of alcohol companies
sponsoring sporting activities.
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The Committee acknowledges the concerns some sporting organisations have with Healthway’s
approach to the co-sponsorship policy and decreasing funding sources. It supports this initiative by
Healthway as something must be done to restrict the impact of sponsorship of sporting activities
by the liquor industry.
The Committee calls on the State Government to implement guidelines or regulations of
sponsorship by alcohol companies as a first step towards limiting the presence of alcohol in
Western Australian sport, particularly in relation to junior players. It recommends that the State
Government increase the annual funding to Healthway to allow it to compensate sporting
organisations which might subsequently lose alcohol sponsorship.
The final section of Chapter Four calls on the State Government to take action to implement health
warning labels on alcohol beverage packaging. Warning labels have been shown to have public
support, and there is a growing expectation that both the nutritional information and health risks of
a substance will be available for consumers’ information. A recent review of food labelling across
Australia and New Zealand has called for the inclusion of health warnings on alcohol beverage
labels. Some wine exported from this State already includes such warnings to meet the
requirements of the United States and the European Union.
The Committee calls on the State Government to legislate for health warnings on labels for
products produced in Western Australia, and to actively lobby the Federal Government for a
national regime to be implemented.
Chapter Five examines issues of the affordability and pricing of alcohol. The Australian taxation
system for alcoholic beverages has been described as a ‘mess’ and ‘dysfunctional’. Several
reviews have called for significant changes to the alcohol taxation system, including the Henry
Review and the National Preventative Health Taskforce review. Such changes should include the
implementation of a minimum price for alcohol based on the number of standard drinks in a
container along with a volumetric tax based on the alcohol content of drinks, and the cessation of
discounting based on multiple and/or bulk purchases (ie no ‘buy two get one free’ deals).
Consumers are responsive to price mechanisms in relation to alcohol consumption. Price changes
that encourage a shift to lower alcohol content and lower consumption should be pursued. While
taxation and pricing policy are to a large extent controlled by the Federal Government, the State
Government could introduce a minimum floor price for alcohol in Western Australia and should
play a role in lobbying the Federal Government for action in relation this issue.
Chapter Six addresses both the education of the public in relation to alcohol, and the education
and training of all health professionals in Western Australia. The Committee acknowledges the
State Government’s policy to provide assistance with alcohol and drug education programs to
schools through the SDERA program, and calls on the Government to make alcohol and drug
education a mandatory part of the curriculum in all schools in Western Australia. In addition, the
Committee feels that this important area should be given greater priority in the teacher training
curricula at the tertiary level, to enable new teachers to better handle this subject area with their
students.
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A further education issue addressed in this chapter is the importance of public education
campaigns. The Committee acknowledges the good work already undertaken by the Drug and
Alcohol Office (DAO) on public education campaigns on a very limited budget. Such campaigns
should be extended, and funded to address specific issues such as underage drinking and access to
alcohol, and Foetal Alcohol Spectrum Disorder (FASD). The Committee calls on the State
Government to provide funding to expand the current public education campaigns run by DAO.
The Committee received evidence that there is a considerable gap in the training opportunities
available to medical students in the area of alcohol and drugs. The absence of dedicated alcohol
and drug treatment services in the tertiary hospitals of Western Australia means the number of
training placements is extremely limited. In addition, better coordination of the alcohol and drug
medical curricula would improve the knowledge, experience and capability of medical graduates
to manage alcohol and drug issues for their patients.
Finally, the Committee calls on the State Government to address the looming shortage of
addiction medicine specialists in Western Australia by providing funding to place an addiction
medicine specialist in each tertiary hospital, and to expand the number of training placements.
The final chapter discusses alcohol treatment programs in Western Australia, including some
areas where significant improvements could be made, such as the State’s justice system.
Treatment agencies report that alcohol is the principal drug of concern for almost half of the
people who are seeking treatment for drug and alcohol problems in Western Australia. The
Committee heard evidence of the importance of using every contact a person with alcohol issues
has with the health care system to intervene to assist them to lower their alcohol consumption.
Such ‘brief interventions’ have been shown to be very effective in encouraging at-risk drinkers to
moderate their drinking behaviours. The Committee believes such an approach should be actively
promoted to organisations such as the Australian Medical Association and the Australian Nursing
Federation.
This chapter addresses the interaction of alcohol and mental illness co-morbidities, and the fact
that such dual diagnosis “should be seen as the expectation rather than the exception”. Comorbidity presents significant challenges to treatment services, particularly those designed to
manage only one of the problems a client may have. Recent initiatives to better coordinate alcohol
and drug treatment services with mental health services are supported. Further efforts should be
made to ensure the further integration of these services, where appropriate.
Finally, this chapter examines the lost opportunities for intervening with people with alcohol and
drug problems during their contact with the Western Australian justice and corrective service
systems. Treatment programs for those in prison have been shown to have a significant impact on
recidivism rates, reducing them by around 10%, yet very large numbers of prisoners assessed as
being in need of treatment programs during their prison terms do not have access to such
programs.
The Department of Corrective Services told the Committee that approximately 62% of prisoners
have alcohol and other drug problems, and 53% of adults on community service orders have
alcohol and other drug problems. Yet evidence to the Committee shows that the current provision
of treatment programs provided by the Department of Corrective Services is inadequate.
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A lack of diversion programs for those with alcohol-related offending, coupled with inadequate
resources for Corrective Services to run treatment programs in prisons, means that Western
Australia misses an opportunity to intervene with those who most need it. In addition, lack of
resources for community alcohol treatment services results in a situation where those clients
referred by Corrective Services to community treatment place a significant burden on their already
overloaded services.
The Committee calls on the State Government to make a serious investment in the funding of
alcohol and drug treatment services, especially within the justice system, so that every prisoner
who is assessed as needing an alcohol or drug treatment program is able to receive one,
irrespective of which prison they are held in.
This Report concludes the Committee’s Inquiry into the Adequacy and Appropriateness of
Prevention and Treatment Services for Alcohol and Illicit Drug Problems in Western Australia. A
full listing of the Inquiry’s submissions, witnesses, hearing and briefing details are included in the
Appendices of this report. The two previous interim reports, and the Inquiry’s submissions and
hearing transcripts are available on the Committee’s website: www.parliament.wa.gov.au/ehsc.
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FINDINGS
Page 10
Finding 1
The legislation and regulations of previous State Governments have provided the context for the
current levels of alcohol consumption in Western Australia and new regulations and legislation
will be the most powerful way in which consumption can be reduced in the future.
Page 22
Finding 2
The consumption of alcohol can disrupt brain development during the critical phase of growth
that occurs from around 12-13 years of age until the early twenties and it is important that
young people delay drinking alcohol for as long as possible.
Page 30
Finding 3
The cost of providing substantial numbers of Police in Perth’s major entertainment precincts is a
significant public ‘subsidy’ to the liquor licence holders in these areas.
Page 32
Finding 4
The Australian Hotels Association (WA) is a powerful stakeholder in the alcohol policy debate
in Western Australia. There is very little public information about the scope of its lobbying
activities and it is not required to be registered on the State’s lobbyist register. It denied the
Committee’s request for a copy of its latest annual report.
Page 37
Finding 5
The development of policies to lower the consumption of alcohol in Western Australia is
limited by the data currently available.

- xxxi -

EDUCATION AND HEALTH STANDING COMMITTEE

Page 45
Finding 6
Alcohol consumption data for Western Australian female high school students and university
students show them to be drinking at levels of risky or high risk of harm in the short-term, and
at rates significantly higher than male students.
Page 57
Finding 7
The strategy to reduce the large costs of alcohol consumption to the State and its residents
would be strengthened if public health was the primary object of the Liquor Control Act 1988,
as it now is in Scotland.
Page 61
Finding 8
The Liquor Control Act 1988 does not currently define drunkenness in a manner which allows a
determination by an objective test. For example, it does not authorise Police to take alcohol
breath tests from patrons in licensed premises.
Page 62
Finding 9
The Liquor Control Act 1988 has exemptions from the requirement to obtain a liquor licence for
the sale of alcohol.
Page 65
Finding 10
There is no objective measure in the Liquor Control Act 1988 to ensure the proper and lawful
exercise of any licence granted, or permit issued, under the Act; or to ensure the lawful and
orderly conduct of licensed premises.
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Page 71
Finding 11
The conduct of ‘controlled purchasing operations’ (or test purchasing) by the Police would be a
useful way of identifying the minority of licensed premises which are breaching the Liquor
Control Act 1988 by selling alcohol to minors.
Page 72
Finding 12
A Liquor Control Advisory Council has been established in Victoria to provide policy advice to
the Government to assist in reducing alcohol-related harm.
Page 74
Finding 13
The current liquor licence fees do not cover the basic administrative costs of the Department of
Racing, Gaming and Liquor to process liquor licence applications.
Page 74
Finding 14
The Western Australian Police and the Department of Racing, Gaming and Liquor currently do
not have the number of staff or sufficient power to effectively enforce key provisions of the
Liquor Control Act 1988, including whether alcohol is being served responsibly on licensed
premises.
Page 78
Finding 15
Under Western Australia’s current legislation, adults are able to supply alcohol to minors and
juveniles without the consent of their parents.
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Page 79
Finding 16
While the drinking age remains 18 years, a requirement that would bar alcohol being purchased
from an off-license venue until drinkers are 20 years of age is an innovative suggestion worthy
of consideration by the State Government.
Page 82
Finding 17
The proposal to lower the maximum blood alcohol level for drivers to a level of 0.04 grams per
100 millilitres is worth further consideration by the State Government.
Page 85
Finding 18
It is nearly a decade since the Road Safety Council repeat drink driver strategy recommended
the introduction of car alcohol ignition interlock devices to stop people with a high blood
alcohol concentration, especially repeat drink-driving offenders, from driving. This proposal has
been supported by all State Governments since, but remains to be introduced.
Page 91
Finding 19
The outcomes of many international research projects show a clear correlation between higher
alcohol outlet density and increased alcohol-related harms.
Page 100
Finding 20
Local government planning policies could be a key process for limiting the number and type of
new liquor outlets in a region.
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Page 102
Finding 21
Over the past two decades liquor legislation in all Australian jurisdictions has been relaxed. The
Western Australian liquor legislation amendments in 2006 were modelled on the Victorian
legislation. Police data in Victoria show a dramatic picture that alcohol-related harm has
increased since the liquor legislation changes were made and the number of licences increased.
Page 102
Finding 22
Australian research has found the best measure of predicting alcohol-related harm in a region is
the level of alcohol purchased for consumption from all types of outlets. Off-licence outlets are
associated with increased levels of domestic violence. Research suggests that the average
volume of alcohol sales made by outlets is a less important predictor of assault than the actual
number of outlets.
Page 104
Finding 23
Research from other Australian jurisdictions shows that a reduction in late-night trading hours
in entertainment precincts leads to a significant reduction in alcohol-related violence, and the
costs associated with this violence. Agencies such as the Police have called for the restrictions
to be further expanded.
Page 105
Finding 24
The training of staff employed in liquor outlets to manage situations with aggressive patrons is
one way of lowering the number of incidents that might escalate to violence.
Page 109
Finding 25
The harms from alcohol-related violence are limited by capping the number of patrons who can
be accommodated in a venue.
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Page 113
Finding 26
Evidence from other jurisdictions, and the Western Australian efforts at limiting the availability
of alcohol by limiting opening hours of late-night clubs and hotels, suggest that these measures
lower alcohol-related violence in entertainment precincts.
Page 119
Finding 27
Even when a licensing authority has rejected an application for a liquor licence, the Supreme
Court can overrule the decision as the Act contains objects to both ‘minimise harm’ as well to
‘cater for the development of the liquor industry’.
Page 137
Finding 28
It is unlikely that the Federal Government will implement the 2009 recommendations of the
Ministerial Council on Drug Strategy and the National Preventative Health Strategy’s
recommendations relating to the phasing out of alcohol promotions from times and placements
with high exposure to young people up to 25 years of age.
Page 165
Finding 29
The Australia and New Zealand Food Regulation Ministerial Council’s comprehensive review
of food labelling law and policy has produced compelling recommendations for the introduction
of health message labelling on alcohol beverage containers.
Page 178
Finding 30
In the United Kingdom it has been estimated that a minimum price of 50p per unit of alcohol
would save over 3,000 lives per year and a price of 40p would save 1,100 lives per year.
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Page 182
Finding 31
The Commonwealth/State GST Agreement prohibits Western Australia from imposing its own
state tax on alcohol.
Page 185
Finding 32
Recent information about the action of Fosters in withholding its products indicates that Coles
misled the Committee in its evidence that it did not price alcohol products in its stores in a way
that they acted as ‘loss leaders’.
Page 186
Finding 33
The actions of Coles and Woolworths in retailing alcohol products do not match their stated
positions in evidence to the Committee that they are responsible retailers of alcohol and
committed to the responsible service and supply of alcohol.
Page 195
Finding 34
Drug and alcohol education is not currently a core part of the curriculum in all government
schools in the State.
Page 195
Finding 35
Alcohol education programs are most effective when part of a broader, whole of population
strategy that includes other facets, such as being incorporated in teacher-training curricula.
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Page 198
Finding 36
Web-based screening and brief intervention programs on alcohol aimed at problem drinkers
among tertiary students are a useful initiative given the high proportion of students who drink at
risky levels.
Page 204
Finding 37
Research clearly articulates the need for parental education programs as part of a broad strategy
to lower the State’s current alcohol consumption rate.
Page 206
Finding 38
With greater resourcing, public health media campaigns could be a useful tool to assist cultural
change in the community by reducing alcohol-related harm from risky levels of drinking and
‘determined drunkenness’.
Page 210
Finding 39
Foetal Alcohol Spectrum Disorder is a serious health issue in Western Australia due to the risk
associated with drinking alcohol while pregnant.
Page 214
Finding 40
It is important that the Western Australian community has well trained medical staff in the area
of alcohol and drug treatment services. The Committee recommended the need for additional
Alcohol and Other Drug nursing places in Perth hospitals and those in regional areas in its
second interim report on illicit drugs.
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Page 223
Finding 41
The Committee considers that the approach of using brief interventions with patients, either at
the primary health care level or when they interact with tertiary services, is a cost-effective and
useful approach for reducing alcohol-related harms.
Page 228
Finding 42
The Committee considers that the alcohol treatment services provided by community drug and
alcohol services throughout the State are extremely valuable but have been impacted by
insufficient funds provided over short funding periods. The additional funding allocated in the
2011-12 State Budget and its proposed contracting reforms provide an opportunity to
significantly improve the operating environment of not-for profit human services organisations
in Western Australia.
Page 236
Finding 43
The Department of Corrective Services reports that its treatment services have recently received
a significant boost. However, there are likely to be a substantial number of prisoners,
particularly in regional prisons, who will not receive proper treatment programs for their alcohol
and other drug problems.
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RECOMMENDATIONS
Page 10
Recommendation 1
The State Government adopt a goal of lowering the annual per capita consumption of pure
alcohol in Western Australia over the next four years from 12.45 litres to under 10 litres per
capita. In its annual report the Drug and Alcohol Office provide details of the State’s annual per
capita consumption of alcohol and the progress in reaching this goal.
Page 30
Recommendation 2
The Minister for Police table a report to Parliament by December 2011 on legislative proposals
for cost-recovery efforts for providing substantial numbers of Police in areas in Perth where
there is a high demand for Police due to alcohol-related violence.
Page 32
Recommendation 3
By December 2011, the Premier should require all industry associations, such as the Australian
Hotels Association, to be registered on the State's lobbyist register.
Page 32
Recommendation 4
The Director of Liquor Licensing in his annual report should include information on the
profitability of the State’s liquor industry to assist the State Government assess the industry’s
capacity in paying for alcohol-related harm in Western Australia.
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Page 37
Recommendation 5
The Minister for Mental Health and the Minister for Racing and Gaming provide to Parliament
an annual report on the results of the collection and analysis of the previous year’s Western
Australian alcohol consumption data.
Page 57
Recommendation 6
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 to make ‘protecting and improving public health’ the primary
object of the Act.
Page 61
Recommendation 7
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 to allow the Police to more successfully prosecute a drunken
person. This could be by:


defining a blood alcohol level for intoxication or amend Section 3A(1)(b) to
provide examples of impairment resulting from alcohol; and



the clarification of any other problems related to the failure to effectively
prosecute drinkers for being drunk on a licensed premise.

Page 62
Recommendation 8
The Minister for Racing and Gaming table in Parliament by December 2011 a review of the
current exemptions in Section 6 of the Liquor Control Act 1988 and remove those which are
historical.
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Page 65
Recommendation 9
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 to clarify the lines of authority and accountability to prevent
alcohol-caused harm in licensed premises and in the broader community.
Page 67
Recommendation 10
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 that would raise the level of fines issued by the Police or the
Department of Racing, Gaming and Liquor. These fines to licensees or their managers to be
increased from the current level of $1,000 to a minimum penalty of $10,000. The fines should
be based on the number of patrons and wholesale sales data.
Page 67
Recommendation 11
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 that would ensure that any fines issued by the Police or the
Department of Racing, Gaming and Liquor to licensees or their managers that remain unpaid
after three months result in the suspension of the licensee’s liquor licence.
Page 67
Recommendation 12
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 that ensures if more than three fines or suspensions have been
issued for failing to serve alcohol in a responsible manner over the past 12 months, licences can
be revoked by the Director of Liquor Licensing.
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Page 71
Recommendation 13
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 to allow the Police to conduct ‘controlled purchasing operations’
to assist in the identification and prosecution of licensees suspected of breaching the Act by
selling alcohol to minors.
Page 72
Recommendation 14
The Minister for Racing and Gaming and the Minister for Health table in Parliament by
December 2011 draft amendments to the Liquor Control Act 1988 that would establish a Liquor
Control Advisory Council. The Council shall provide an annual report to Parliament on
legislative changes to improve the monitoring, effectiveness and compliance with the Liquor
Control Act 1988 and any other Acts to help decrease alcohol-related harm in Western
Australia.
Page 73
Recommendation 15
The new Liquor Control Advisory Council should be chaired by a Ministerial nominee. It
should include representatives from the Departments of Health, Mental Health, and Racing,
Gaming and Liquor; and representatives from the Police, National Drug Research Institute, the
McCusker Centre for Action on Alcohol and Youth, Healthway, the Health Consumers’
Council, the Australian Medical Association, the College of Nursing (WA) and a Professor of
Public Health.
Page 75
Recommendation 16
By June 2012, the Minister for Racing and Gaming and the Minister for Police increase the
number of staff available to effectively enforce key provisions of the Liquor Control Act 1988,
including whether alcohol is being served responsibly on licensed premises.
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Recommendation 17
The revenue for licensing administration and inspection tasks should be obtained by increasing
fees for licensed premises based on different risk factors, similar to those used in Queensland
and Victoria.
Page 77
Recommendation 18
The Minister for Mental Health prepare a discussion paper by December 2012 on the social and
economic costs of alcohol on the State’s youth. The Minister to seek community input on the
question of whether Western Australia should raise over a three-year period the legal drinking
age for purchasing and consuming alcohol to 20 or 21 years.
Page 79
Recommendation 19
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to the
Liquor Control Act 1988 to insert a clause that a person must not supply alcohol to a minor or a
juvenile unless that person has obtained the consent of their parent or legal guardian.
Page 80
Recommendation 20
The Minister for Racing and Gaming, as part of the preparation of a discussion paper on the
social and economic costs of alcohol on the State’s youth, assess the benefits of having a split
age limit that would bar alcohol being purchased from an off-license venue until drinkers are
20 years of age, and report to Parliament by December 2012 on its usefulness in lowering rates
of under-age drinking in Western Australia.
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Recommendation 21
The Minister for Road Safety table in Parliament by June 2012 a discussion paper on the
benefits and costs of lowering the maximum blood alcohol level for drivers to 0.04 grams per
100 millilitres.
Page 85
Recommendation 22
The Minister for Police make a matter of extreme urgency the introduction of car alcohol
ignition interlock devices to stop people with a high blood alcohol concentration from driving,
especially repeat drink-driving offenders.
Page 100
Recommendation 23
The Minister for Racing and Gaming and the Minister for Planning table in Parliament by
December 2011 amendments to the Liquor Control Act 1988 which consider the public health
impact of any further increase in liquor outlets, and include a codification system for future
outlet density requirements for the planning policies of the State’s local government authorities.
Page 105
Recommendation 24
The Minister for Racing and Gaming investigate and report to Parliament by December 2011 on
the effectiveness of programs used in other jurisdictions, such as ‘Safer Bars’, as a way of
lowering violent incidents in and around Western Australian licensed outlets.
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Recommendation 25
The Minister for Health bring to Parliament by December 2011 amendments to the Health
(Public Building) Regulations 1992 to repeal regulations 7(4) and 7A(2) so that the existing
exemptions are removed for the four very large hotels (Cottesloe Beach Hotel, Ocean Beach
Hotel, Aberdeen Hotel and Metro City). The commencement date for the amendment should be
12 months after its adoption by Parliament.
Page 113
Recommendation 26
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to
Section 97 of the Liquor Control Act 1988 to facilitate the reduction of the permitted hours of
trading where data shows that there is a problem with violence and breaches of the Act by
licensees.
Page 120
Recommendation 27
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to the
Liquor Control Act 1988 that delete Section 5(1)(c) “to cater for the requirements of consumers
for liquor and related services, with regard to the proper development of the liquor industry, the
tourism industry and other hospitality industries in the State” from its objects.
Page 138
Recommendation 28
The Minister for Health and the Minister for Mental Health write to their counterparts in other
States recommending that the Federal Government implement the 2009 Ministerial Council on
Drug Strategy recommendations relating to the phasing out of alcohol promotions from times
and placements with high exposure to young people up to 25 years of age.
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Recommendation 29
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to the
Liquor Control Act 1988 to further limit alcohol advertising in Western Australia:


outside and inside liquor outlets;



through printed material distributed in letter boxes;



through outdoor advertisements;



inside sporting venues; and



through newspapers and other publications printed and distributed in Western
Australia.

Page 141
Recommendation 30
The Director General, Department of Racing, Gaming and Liquor use Section 65B of the Liquor
Control Act 1988 to prohibit discounting of alcohol products such as when they are bought in a
package of six, a dozen or a carton.
Page 145
Recommendation 31
The Premier report to Parliament by December 2011 on the efforts of the State Government’s
lobbying of the Federal Government to fund and implement a national approach to replace the
sponsorship of sporting bodies by alcohol companies.
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Recommendation 32
The Minister for Health write to the Federal Minister for the Department of Health and Ageing
requesting that Western Australia’s proportion of the new Federal funding over four years for
community sponsorship funds (to provide an alternative to alcohol sponsorship for community
sporting and cultural organisations) be awarded to Healthway to administer.
Page 157
Recommendation 33
In the absence of Federal Government action, the Minister for Health and the Minister for
Racing and Gaming table in Parliament by June 2012 amendments to the Liquor Control Act
1988 to phase out the sponsorship of sporting bodies in Western Australia by alcohol
companies.
Page 157
Recommendation 34
The Minister for Health by June 2012 increase the annual funding to Healthway to allow it to
compensate sporting organisations which lose alcohol sponsorship due to the proposed
amendments to the Liquor Control Act 1988 to phase out the sponsorship of sporting bodies.
Page 165
Recommendation 35
The Premier report to Parliament by December 2011 on the efforts of the State Government’s
lobbying of the Federal Government to implement the recommendations of the Australia and
New Zealand Food Regulation Ministerial Council’s review relating to the national introduction
of a health message warning on the labels of all alcohol products.
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Recommendation 36
In the absence of Federal Government regulation, the Minister for Health and the Minister for
Racing and Gaming table in Parliament by June 2012 amendments to the Liquor Control Act
1988 to introduce a system of health message labelling on alcohol products produced in
Western Australia.
Page 167
Recommendation 37
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to the
Liquor Control Act 1988 making it a condition of liquor licences for drinking glasses to include
an indication of the number of standard drinks.
Page 178
Recommendation 38
As a matter of urgency, the Drug and Alcohol Office or the National Research Drug Institute at
Curtin University be provided with funding by the Minister for Mental Health or the Minister
for Health to collaborate with Sheffield University to ascertain the appropriate minimum price
for alcohol in Western Australia. This outcome of this research be presented as a report to
Parliament by April 2012.
Page 182
Recommendation 39
The Minister for Health direct the Department of Health to work with Parliamentary Counsel by
December 2011 to enable an amendment to the Public Health Act 1911 to introduce a minimum
floor price to prevent the sale in Western Australia of the cheapest forms of alcohol.
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Page 188
Recommendation 40
The Premier urgently negotiate with the Federal Government to increase taxes on alcohol
products by introducing a tiered volumetric tax in addition to a minimum retail price per
standard drink.
Page 189
Recommendation 41
By December 2011 the Director of Liquor Licensing extend the current Section 64 restrictions
in the Kimberley and Pilbara limiting the sale of particular alcohol products to all other regions
of the State where the annual litres per capita consumption of alcohol is greater than the
Western Australian average.
Page 195
Recommendation 42
The Minister for Education ensure that drug and alcohol education becomes a mandatory part of
the curriculum in all schools, and that schools are encouraged to engage with the School Drug
Education and Road Aware program.
Page 196
Recommendation 43
The Minister for Education encourage the State’s universities to develop a more comprehensive
undergraduate and postgraduate teacher training curriculum in alcohol and drug issues.
Page 197
Recommendation 44
The Minister for Child Protection substantially increase funding to youth service organisations
in the 2012-13 budget to increase the provision of diversionary, early intervention and positive
lifestyle strategies targeted at young people at risk of drug and alcohol problems.
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Page 199
Recommendation 45
The Minister for Mental Health provide annual funding in the 2012-13 budget to expand webbased intervention programs (such as TAP and THRIVE) to all tertiary institutions in Western
Australia. This funding is to be used for the ongoing research, promotion, management and
evaluations of these programs. The Drug and Alcohol Office should report on the outcomes of
these programs in its annual reports.
Page 204
Recommendation 46
The Minister for Mental Health ensure in the 2012-13 budget that there are funds for a
comprehensive education campaign for parents to make them aware of the dangers of supplying
their children with alcohol, and the provisions and penalties within the Liquor Control Act 1988
as it applies to the purchase and supply of alcohol to minors.
Page 207
Recommendation 47
The Minister for Mental Health increase the resources of the Drug and Alcohol Office for a
large-scale alcohol-related public health media campaign, funded in part by an increase in the
annual liquor licence fees.
Page 210
Recommendation 48
The Minister for Health and the Minister for Mental Health provide funds in the 2012-13 budget
so that the Drug and Alcohol Office can coordinate, in conjunction with the Telethon Institute
for Child Health Research and public health social marketing experts, a media campaign on the
dangers of consuming alcohol while pregnant.
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Page 214
Recommendation 49
The Minister for Health and Minister for Mental Health should engage with the university
medical schools in Western Australia to ensure that funding is provided by 2013 for a
coordinator to ensure that alcohol, drugs and mental health are included in their medical
program curricula.
Page 214
Recommendation 50
The Minister for Health and Minister for Mental Health fund in the 2012-13 budget an
additional seven FTE of addiction medicine specialists to cover the State’s metropolitan tertiary
and secondary hospitals.
Page 215
Recommendation 51
The Minister for Health and Minister for Mental Health fund in the 2012-13 budget three
additional training positions for addiction medicine specialists.
Page 220
Recommendation 52
The Minister for Health by June 2012 either:


fund and create a four-bed dedicated unit at each tertiary hospital and three
secondary hospitals in the Perth metropolitan area for patients admitted with
alcohol or drug related problems; or



fund an additional 24 beds for patients requiring treatment of drug and alcohol
problems in the Perth metropolitan area.
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Page 220
Recommendation 53
That by June 2012 the Minister for Regional Development fund and create additional dedicated
beds for patients requiring drug and alcohol treatment at major regional hospitals.
Page 223
Recommendation 54
The Minister for Health and the Minister for Mental Health should provide funds for the
development of a training package for all health practitioners on the effectiveness and
implementation of brief interventions to decrease alcohol consumption for those drinking above
NHMRC recommended guidelines. The Ministers should encourage the Australian Medical
Association, the Australian Nursing Federation and other relevant health care organisations and
practitioners to advocate for this practice with their members.
Page 228
Recommendation 55
The Minister for Mental Health monitor the effectiveness of the increased funding in the 201112 State Budget to non-government organisations offering alcohol treatment programs, and
ensure that funding agreements are for periods longer than three years to reduce the uncertainty
within that sector.
Page 229
Recommendation 56
The Minister for Regional Development fund by June 2012 at least one drug and alcohol
rehabilitation centre, and associated services, in each WA Country Health Service region.
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Page 234
Recommendation 57
The Minister for Mental Health and the Minister for Corrective Services should, as a matter of
urgency, fund in the 2012-13 budget the development of a State-wide alcohol diversion
program. This program should be offered during the pre-sentence process to all offenders
convicted of an offence where alcohol is a contributing factor. Where these offenders are
sentenced to prison, it should be a mandatory program.
Page 236
Recommendation 58
The Minister of Corrective Services and the Minister for Mental Health increase funding in the
2012-13 budget to ensure that every prisoner who is identified and assessed as needing an
alcohol or drug treatment program is able to receive one, irrespective of which prison they are
held in.
Page 239
Recommendation 59
The Minister of Corrective Services and the Minister for Mental Health allocate funding in the
2012-13 budget to ensure that every prisoner counselled or treated in prisons for alcohol or drug
problems continues to be treated on discharge from prison. This counselling or treatment to be
part of any parole or release conditions for prisoners and, wherever possible, be delivered by the
same health care professional on a monthly basis for a minimum of three months.
Page 239
Recommendation 60
The Minister for Mental Health significantly increase funding in the 2012-13 budget to the
alcohol and drug community treatment sector to increase its capacity and expand the number of
places for clients referred by the Department of Corrective Services.
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MINISTERIAL RESPONSE
In accordance with Standing Order 277(1) of the Standing Orders of the Legislative Assembly, the
Education and Health Standing Committee directs that the Premier, the Minister for Racing and
Gaming, the Minister for Mental Health, the Attorney General, the Minister for Police and Road
Safety, the Minister for Corrective Services, the Minister for Education, the Minister for Child
Protection, the Minister for Planning, the Minister for Regional Development and the Minister for
Health report to the Assembly as to the action, if any, proposed to be taken by the Government
with respect to the recommendations of the Committee.
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CHAPTER 1

OVERVIEW OF THE IMPACT OF ALCOHOL ON
WESTERN AUSTRALIANS

1.1

Introduction

(a)

A major problem for the State

A World Health Organisation report found that “in most human societies, one or another
psychoactive [mood changing] substance is a valued commodity for human ingestion.” During
this Inquiry the Education and Health Standing Committee has heard from hundreds of witnesses
that in Western Australia the most popular ‘drug’ is alcohol.
Alcohol consumption in Australia is now at its highest levels in the past 30 years.1 The proportion
of Australians drinking at a risky/high risk level has increased by over 60% over the past three
National Health Surveys, from 8.2% in 1995 to 13.4% in 2004-05.2 While most Western
Australians drink alcohol in moderation, in 2007 nearly 60% of residents over 14 years of age
consumed alcohol on a weekly basis and one-in-eight men drank daily.3
Many Australians enjoy alcohol as part of their lifestyle. Some do so in a moderate manner. A
recent survey of community attitudes and behaviour found that 84% of Australians consume
alcohol, however only 12% know the National Health and Medical Research Council (NHMRC)
guidelines for drinking alcohol. The NHMRC guidelines are based on calculations that estimate
the cumulative lifetime risk of an adult’s alcohol-related injury or disease associated with many
drinking occasions, and the immediate risk of injury from drinking on a single occasion. These
evidence-based guidelines were updated in 2009 and are summarised in Table 1.1 below.4

1

Dr Tanya Chikritzhs et al., ‘Per Capita Alcohol Consumption in Australia: Will the Real Trend Please Step
Forward?’, November 2010. Available at: http://ndri.curtin.edu.au/local/docs/pdf/publications/RJ763.pdf, p1.
Accessed on 13 April 2011. For annual Australian Bureau of Statistics consumption figures from 1944, see
www.ausstats.abs.gov.au/ausstats/subscriber.nsf/0/EA3998337AB1E858CA25781B000F9073/$File/43070d
o001_19442009.xls#Table_6!A1. Accessed on 13 April 2011.

2

Australian Bureau of Statistics, ‘4832.0.55.001 - Alcohol Consumption in Australia: A Snapshot, 2004-05’,
August 2006. Available at:
www.abs.gov.au/AUSSTATS/abs@.nsf/Lookup/4832.0.55.001Main+Features12004-05?OpenDocument.
Accessed on Accessed on 13 April 2011.

3

Australian Institute of Health and Welfare, ‘2007 National Drug Strategy Household Survey: State and
Territory Supplement’, 29 August 2008. Available at:
www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442459903, p5. Accessed on 13 April 2011.

4

National Health and Medical Research Council, ‘Australian Guidelines to Reduce Health Risks from
Drinking Alcohol’, 30 November 2009. Available at:
www.nhmrc.gov.au/_files_nhmrc/file/publications/synopses/ds10-alcohol.pdf, p7. Accessed on 10 June
2011.
-1-

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 1

Table 1.1- The National Health and Medical Research Council guidelines for drinking alcohol5
Group

Recommended intake

For healthy men and women
– short-term

Drinking no more than four standard drinks on a single occasion
reduces the risk of alcohol-related injury arising from that
occasion.

– long-term

Drinking no more than two standard drinks on any day reduces
the lifetime risk of harm from alcohol-related disease or injury.

For children under 15 yo

Are at the greatest risk of harm from drinking and not drinking
alcohol is especially important.

Young people aged 15 to 17
yo

The safest option is to delay the initiation of drinking for as long
as possible.

For women who are pregnant,
planning a pregnancy, or
breastfeeding

Not drinking is the safest option.

A common perception is that the Irish, for example, are heavy drinkers. Ireland’s annual per capita
consumption of pure alcohol was about 13.3 litres in 2006 for drinkers aged 15 years and over
(a drop from 14.3 l/pc in 2001).6
Western Australia’s alcohol consumption rate is about the same as Ireland’s. In 2004-05 it was
12.7 litres per capita, or about 3.3 standard drinks per day for every person aged 14 years and
older– a 36% increase since 1991.7 Appendix Six lists information about the standard drink in
Australia for different alcohol products. Table 1.2 below shows that the State’s consumption rate
in 2007-08 of 12.45 l/pc was nearly 30% higher than the national average of 9.85 l/pc per annum.8
In 2007 10.5% of Western Australian males and 16.9% of females abstained from drinking
alcohol.9

5

Ibid, pp2-4.

6

The National Documentation Centre on Drug Use, ‘Alcohol Consumption in Ireland’, 2007. Available at:
www.drugsandalcohol.ie/11435/. Accessed on 21 April 2011.

7

Mr Eric Dillon, Acting Executive Director, Drug and Alcohol Office, Transcript of Evidence, 11 May 2010,
p3.
National Drug Research Institute, ‘National Alcohol Sales Data Project- Final Report, 2009’, April 2011.
Available at: http://ndri.curtin.edu.au/local/docs/pdf/publications/R249.pdf, p15. Accessed on 26 May 2011.
Australian Institute of Health and Welfare, ‘2007 National Drug Strategy Household Survey: State and
Territory Supplement’, 29 August 2008. Available at:
www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442459903, p6. Accessed on 13 April 2011.

8

9
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Comparison of Western Australia to other jurisdictions
It is difficult to make direct comparisons to alcohol consumption rates in other Australian
jurisdictions. Following a High Court ruling in 1996 that liquor licensing fees and levies were
excise duties and were illegally being collected by the States, only Western Australia, the
Northern Territory, and more recently Queensland, continued to collect wholesale alcohol sales
data.
The Australian National Alcohol Sales Data (ANASD) measures the consumption of beer, wine
and spirits in litres per capita. It showed a national per capita rate of 10.0 l/pc in 2006-07 and 9.85
l/pc in 2007-08. Table 1.2 below shows the ANASD consumption data for Australia, Western
Australia and two other jurisdictions with high consumption rates.
Table 1.2- Per capita consumption of litres of absolute alcohol per person, 15 years and older
(2005-2008)10
2005-06

2006-07

2007-08

Australia

9.84

10.00

9.85

Western Australia

10.95

10.76

12.45

-

-

11.07

Northern Territory

17.08

16.70

16.50

Northern Territory#

14.98

14.39

14.62

Queensland

# Includes tourists as well as normal population.
The recently released Australian Bureau of Statistics (ABS) Alcohol Consumption data for 200910 showed an average of 10.4 l/pc, the same rate for 2008-09.11 World Health Organisation data in
Appendix Seven shows that while the national average is 10.4 l/pc, the average for male drinkers
is 16.3 l/pc and 7.2 l/pc for female drinkers.12 Figure 1.1 compares the consumption rates in
Western Australia with the global and national average rates. Appendix Seven shows the changes
in alcohol consumption rates in Australia and other selected countries over the past 30 years.

10

Ibid.

11

Australian Bureau of Statistics, ‘4307.0.55.001 - Apparent Consumption of Alcohol, Australia, 2009-10’,
3 June 2011. Available at: www.abs.gov.au/ausstats/abs@.nsf/Lookup/4307.0.55.001main+features3200910. Accessed on 3 June 2011.

12

World Health Organisation, ‘Recorded Adult Per Capita Consumption, from 1980, Total’, 2011. Available
at: http://apps.who.int/ghodata/?theme=GISAH&vid=52140, p273. Accessed on 9 June 2011.
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Figure 1.1- Comparison of alcohol consumption rates to Western Australia

The Commissioner for Children and Young People said about 500,000 children in Western
Australia live with parents who have a problem with either alcohol or illicit drug abuse.13 She put
the State’s level of per capita alcohol consumption in perspective:


the World Health Organisation ranked Australia 35th in the world in 2005;



Western Australia’s alcohol consumption ranks 7th in the world;



some regional areas in the State have consumption of 25-30 l/pc and would rank in
the top three consumption levels in the world.1415

The concern about the impact of alcohol on young people is a global one. In the 2008 WHO
Global Survey on Alcohol and Health, the five-year trend of under-age drinking was assessed for
73 countries. Of these, 71% indicated an increase in under-age drinking, 4% a decrease and 8%
were stable while 16% showed inconclusive trends. The five-year trend of drinking among 18–25
year olds indicated a similar pattern, 80% of countries showed an increase, 11% a decrease, 6%
were stable and 12% showed inconclusive.16
Parliament has a responsibility under the Constitution to “make laws for the peace, order, and
good Government ... of Western Australia”.17 The level of responsibility in dispensing and
13

Ms Michelle Scott, Commissioner for Children and Young People (WA), Transcript of Evidence, 18 August
2010, p10.

14

Ibid, p2.

15

World Health Organisation, ‘Global Health Observatory Data Repository’, 2011. Available at:
http://apps.who.int/ghodata/#. Accessed on 20 May 2011.

16

World Health Organisation, ‘Global Status Report on Alcohol and Health’, 2011. Available at:
www.who.int/substance_abuse/publications/global_alcohol_report/msbgsruprofiles.pdf, p10. Accessed on
20 May 2011.

17

Constitution Act 1889 (Western Australia). Available at:
www.austlii.edu.au/au/legis/wa/consol_act/ca1889188/. Accessed on 3 June 2011.
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providing alcohol is set by the State Government. Failure to adequately legislate in relation to the
sale and consumption of alcohol results in social, behavioural and economic costs to the individual
and the community. Legislation in recent years has seen a growth in the availability, access and
advertising of alcohol to the detriment of the State’s public health. As such, the State Government
must accept that the current legislation and policies in relation to liquor control are inadequate and
are failing to maintain community peace, order, health and safety.
As will be discussed later in this Report, small financial penalties have proved ineffective in
Western Australia in changing the behaviour of licensees. The question now is whether Parliament
has the ‘political will’ to get ‘tough on controlling alcohol abuse’ by focusing on advertising,
affordability and advertising. The question must be ‘does Parliament have the will?’ The
Government of the day is unlikely to unilaterally take on the alcohol industry and introduce
changes unless these are supported by the Opposition too. No Governments want to see a massive
injection of campaign funds from the liquor industry to their opponents.
The Committee believes that licensees should sell alcohol in a responsible manner. The State
Government should hold licensees accountable for any failure to do so. Figure 1.2 below shows an
example of enforcement methods, from minor to major, which can be used by a government to
encourage the responsible sale of alcohol.
Figure 1.2- An example of a simple enforcement pyramid for drinking establishment18

The Committee hopes that Parliament will have the ‘political will’ to unanimously introduce a
range of strategies through legislation including the suspension or revocation of licences for those
in the alcohol industry who continue to sell alcohol in an irresponsible manner.

18

Dr Kathryn Graham and Professor Ross Homel, Raising the Bar: Preventing Aggression in and Around Bars,
Pubs and Clubs, Willan Publishing, Portland USA, 2008, p254.
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The level of responsibility was reinforced by Mr Bradley Woods, Chief Executive Officer of the
Australian Hotels Association (WA), who told the Committee that:
what is fundamentally most important is that as a society and a community we engage in a
level of responsibility about the fact that alcohol is a drug, and that it is an addictive drug
if abused and misused. … The Association has a very strong view that licensees are
engaged in the process of not just hospitality, but dispensing and providing that
recreational drug…19 [emphasis added]

(b)

Lack of State Government action

The Committee is concerned that while there have been frequent warnings about the growing
health threat posed by higher levels of alcohol consumption, Western Australian governments
have held off on taking action on this issue.
Recent State Governments have been more strict in legislating against illicit drugs, where the
Committee’s previous interim report showed that usage had dropped significantly over the past
decade, but have allowed easier access to alcohol.
The 2007 National Drug Strategy Household Survey shows significant public support in Western
Australia for the State and Federal Governments to take action to restrict alcohol consumption:


about 25% support an increase in the price of alcohol products and a reduction in
the number of licensed premises;



about 50% support an increase in the legal drinking age;



more than 60% support more alcohol-free activities and zones and the serving of
low-alcohol drinks at sporting events; and



nearly 75% support limiting TV advertisements for alcohol products until after
9.30pm.20

The Committee feels that the following reasons help explain the lack of action over the past 40
years by previous Western Australian governments to address the rising levels of harm created by
the increased consumption of alcohol:


alcohol is not recognised by many as a carcinogenic and powerful drug, but as just
another type of drink;



many people blame the social costs of drinking on ‘problem drinkers’; and

19

Mr Bradley Woods, Chief Executive Officer, Australian Hotels Association (WA), Transcript of Evidence,
9 June 2010, p3.

20

Australian Institute of Health and Welfare, ‘2007 National Drug Strategy Household Survey: State and
Territory Supplement’, 29 August 2008. Available at:
www.aihw.gov.au/WorkArea/DownloadAsset.aspx?id=6442459903, p11. Accessed on 13 April 2011.
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(c)

industry stakeholders are very powerful and adept at tackling any new proposals to
lower alcohol consumption.

Summary of proposed solutions

In our two previous interim reports, on the effectiveness of Kimberley liquor restrictions and illicit
drug use in the State, the Committee proposed that the best framework to lower the consumption
of any drug is to reduce the demand for it, and limit its supply. For alcohol policies there is a need
to:


limit the advertising of alcohol products. This has been done by the Director of
Liquor Licensing at some Kimberley alcohol outlets. There are many other areas
where advertising can be restricted;



reduce the accessibility of alcohol products by limiting the number of liquor
licences approved by the State Government; and



reduce the affordability of alcoholic products by raising their price. 21

A World Health Organisation study on which measures are effective, and which are not,
overwhelmingly found that legislative approaches reduce the risk of and the experience of alcoholrelated harm, whereas educational approaches on their own do not. Industry-funded education
campaigns were found to actually increase the risk of harm.22 The State’s existing anti-tobacco
laws and regulations address a person’s smoking by restricting advertising and accessibility while
the Federal Government’ tobacco taxes are limiting the affordability of tobacco. These combined
approaches have led to a large drop in per capita smoking rates.23
As an example of effective alcohol programs, an Australian study found that while random breath
testing (RBT) was found to be a cost-effective intervention to reduce alcohol-related harm, over
10 times the amount of health gain could be achieved if the approximately $70 million spent
annually on RBT in Australia were redirected to the most cost-effective interventions.
In assessing the cost-effectiveness of interventions to prevent alcohol-related disease and injury in
Australia the optimal package comprised (in order of the most cost-effective):


volumetric taxation,



advertising bans,

21

Professor Thomas Babor et al., Alcohol: No Ordinary Commodity, 2nd Ed, Oxford University Press, Oxford,
2010, p107.

22

Mr P. Anderson, ‘Global Alcohol Policy and the Alcohol Industry’, Current Opinion in Psychiatry, vol. 22,
no. 3, 2009, pp253-257.

23

Professor D’Arcy Holman, Independent Chairperson, Road Safety Council of Western Australia, Transcript
of Evidence, 20 October 2010, p9.
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(d)



an increase in the minimum legal drinking age to 21 years,



brief intervention by primary care practitioners,



licensing controls,



a drink-driving mass media campaign, and



random breath testing.24

Need to address the State’s drinking culture

Dr Rodger Brough of the Australian Rural Centre for Addictive Behaviours likens alcohol and
alcohol-related harm to wallpaper in terms of its impact on Australian communities: “so eternally
present as to be invisible”.25 In a similar fashion, the Cancer Council told the Committee that to
change the way Western Australians consume alcohol would be a fundamental societal change, as:
You cannot enjoy a meal without alcohol, so it would seem, these days. You cannot have a
celebration or achieve something unless alcohol becomes a part of the story.26

Similarly, a prominent GP told how alcohol fuels the ‘zoo’ of wide-scale alcohol-related violence:
We celebrate this culture of drinking in Australia. We love the relaxed and uninhibited
atmosphere created by alcoholic lubrication.27

The Committee acknowledges that promoting or recommending strategies that may seem to go
against the grain of Western Australia’s deeply entrenched drinking culture will not be easy.
However, Australian culture is what we as a society think, feel and do. Thirty years ago binge
drinking was not accepted as part of our culture. As a community we can alter the current culture
that has developed in relation to the consumption of alcohol. Parliament has a major role in
assisting the community to change the culture by introducing legislation that supports community
opinion.
The recent survey of community attitudes to alcohol by the Alcohol Education and Rehabilitation
Foundation (AERF) showed that there is considerable public support for addressing alcohol
issues. This survey found that there is an increasing perception in the community that “alcohol is a
problem, with the vast majority (80%) of the population stating that Australians have a problem
with excess drinking and alcohol abuse.”
24

L. Cobiac, et al., ‘Cost-Effectiveness of Interventions to Prevent Alcohol-Related Disease and Injury in
Australia’, Addiction, vol. 104, pp1646-1655, 2009.

25

Dr Rodger Brough, Director, Australian Rural Centre for Addictive Behaviours (ARCAB), Address to the
Drugs and Crime Prevention Committee, Alcohol Seminar, 18 May 2004.

26

Mr Tony Slevin, Director, Education and Research, Cancer Council WA, Transcript of Evidence, 23 June
2010, p6.

27

Dr Rosanna Capolingua, ‘Alcohol fuels our ‘zoo’’, The Sunday Times, 15 November 2009, p66.
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In addition, the majority of respondents (82%) “believe that more needs to be done to address
alcohol-related harms, with people thinking that governments (58%), pubs and clubs (68%) and
producers (74%) are not doing enough to address alcohol misuse.”28
The scale of the social problems arising from drinking was also set out by the survey, which
showed that only 12% of the population had knowledge of the content of the National Health and
Medical Research Council (NHRMC) guidelines on alcohol. By contrast, the survey found that:
Over one-third of drinkers, or four million Australians, admit to drinking alcohol to get
drunk. This was highest among Gen Y drinkers, with 61% indicating they consume alcohol
to get drunk. Of even greater concern is that half of all people who reported drinking to get
drunk are doing so at least once a month.29

Previous government policy has contributed to the current drinking culture and the cost the
community faces from the high consumption levels. The need for Parliament to act is clear, as is
the level of public support for such action.

(e)

Establishing a long-term target

The Chairman of the Liquor Commission told the Committee that there is a significant problem
with alcohol in the Western Australian community and that “the impact of alcohol in the
community now is significantly greater than it probably was a decade ago.”30
People employed in the liquor industry who conduct their business in a responsible manner must
work together to improve the practice of those in the industry who act in an irresponsible manner.
Like any other industry, those people who act in an irresponsible manner should be held
accountable for the harm they cause.
The Committee’s proposal is for the State Government and the wider community to begin a
process of lowering the overall level of consumption of alcohol by Western Australians to under
10 litres per capita within four years. Those who do not drink in a risky manner will be little
impacted by the Committee’s recommendations. However, such a result would bring substantial
benefits to the Government, the drinker, their families and the broader community, and bring the
State’s alcohol consumption rate back to the national average.
The Committee outlines below the huge costs to the whole community from an individual’s
drinking. The State already has public health policies that limit the actions of individuals where

28

Alcohol Education and Rehabilitation Foundation, ‘2011 Annual Alcohol Poll: Community Attitudes and
Behaviours’, 14 April 2011. Available at:
www.aerf.com.au/showcase/AER%20Foundation%20Annual%20Alcohol%20Poll%202011.pdf, p2.
Accessed on 2 May 2011.

29

Ibid.

30

Mr James Freemantle, Chairman, Liquor Commission of WA, Transcript of Evidence, 19 October 2010,
pp1-2.
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there are heavy costs to taxpayers, including road safety legislation to lower road trauma, and
decades-old campaigns to limit tobacco smoking.
Unlike government campaigns to stop smoking or drink-driving, the Committee is not proposing a
prohibition on alcohol sales. It believes that the State Government needs to establish a future
target to reduce the litres of alcohol consumption per capita to guide its interventions and to track
progress in lowering consumption in Western Australia.

Finding 1
The legislation and regulations of previous State Governments have provided the context for the
current levels of alcohol consumption in Western Australia and new regulations and legislation
will be the most powerful way in which consumption can be reduced in the future.

Recommendation 1
The State Government adopt a goal of lowering the annual per capita consumption of pure
alcohol in Western Australia over the next four years from 12.45 litres to under 10 litres per
capita. In its annual report the Drug and Alcohol Office provide details of the State’s annual per
capita consumption of alcohol and the progress in reaching this goal.

1.2

Background to the Inquiry

The Committee resolved to conduct an Inquiry into the Adequacy and Appropriateness of
Prevention and Treatment Services for Alcohol and Illicit Drug Problems in Western Australia on
13 May 2009. This Report chiefly focuses on the Inquiry’s terms of references relating to alcohol.
Two earlier interim reports focused on illicit drugs and the effectiveness of the alcohol restrictions
and bans that have been in place in parts of the Kimberley.
An advertisement calling for submissions to the Inquiry was placed in The West Australian and
The Australian on 27 June 2009 and was accompanied by a press release. Written invitations were
sent to key stakeholder organisations. Appendix One lists the nearly 80 submissions the Inquiry
received in relation to both alcohol and illicit drugs. The complete list of the Inquiry’s submissions
and hearing transcripts is available on the Committee’s web site– www.parliament.wa.gov.au/ehsc
Appendix Two lists the details of the 290 witnesses who gave evidence to the Committee over the
past two years. These include hearings held in a 10-day trip to the Kimberley in late July 2010 as
well as the Committee’s regional hearings in 2009 in Merredin, Kalgoorlie, Albany and
Katanning. The Committee has heard from all the key government departments, non-government
- 10 -
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organisations as well as many Indigenous community corporations offering rehabilitation and
treatment services. Its hearings have produced over 3,000 pages of witness’ transcripts.
Appendix Three lists the briefings the Committee received from experts in other Australian
jurisdictions and during its trip to Europe in early 2011. The Committee attended five conferences
to gather information on alcohol and illicit drugs in Sydney, Melbourne, Hobart, Darwin and
Fremantle. The Committee undertook two student forums with 40 high school students in Perth
and Albany. The students who attended these forums are listed in Appendix Four.
This Report does not specifically outline the problems flowing from alcohol consumption by the
State’s Indigenous population. This issue was addressed in the Committee’s interim report on the
effectiveness of liquor restrictions in the Kimberley and in its Destined to Fail report in 2010. It
should be noted again that alcohol consumption levels of both Indigenous and non-indigenous
drinkers are higher in many regional communities. There is a higher rate of Indigenous nondrinkers in the State’s remote communities than in urban areas.
This Report’s first chapter provides an overview of the key issues and recommendations to lower
the impact of alcohol in this State. The second chapter looks at urgent legislative changes that the
Committee recommends. The Report is then structured by presenting information in an order
where the State Government has the most power to affect policy change. Chapter Three is on
accessibility where the Government has a wide range of planning and other powers, followed by
chapters on advertising and affordability where it has less power to act. It concludes with
chapters that address the State’s education and training, and treatment programs for alcohol.

1.3

Costs to the State from current alcohol drinking rates

Recent economic research shows the direct and indirect costs of alcohol to the State’s taxpayers
are between $1.5-$5 billion per annum.31 The Director of Liquor Licensing estimated the direct
costs at about $2 billion in 2007-08.32 These costs affect many government agencies, including the
Police, Health, Mental Health, Child Protection, Transport and Corrective Services departments.

31

Submission No. 37- Part A from the Drug and Alcohol Office, 25 August 2009, p13. The Alcohol Education
and Rehabilitation Foundation’s The Range and Magnitude of Alcohol’s Harm to Others outlines that
Australia’s heavy drinkers cost those around them more than $14 billion in out-of-pocket expenses and more
than $6 billion in intangible costs.

32

Mr Barry Sargeant, Director General, Department of Racing, Gaming and Liquor, Transcript of Evidence,
12 May 2010, p2.
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During this Inquiry the Committee heard that:


at least 75% of all Police responses across the State, and hence their operational
budget expenditures, are alcohol-related. Every regional Police witness told the
Committee that alcohol was the number one problem in their district;33



alcohol intoxication is involved in about 90% of Police interventions between
10pm and 2am;34



about 60% of Department of Child Protection clients have drug and alcohol
problems.35 In the Kimberley district, “every child we work with, there is
overwhelmingly an alcohol issue in the family”;36



75% of the 68 cases that the Child Death Review Committee reviewed involved
parents with a history of hazardous alcohol or other drug use;37



road trauma alone costs the State about $2 billion per annum. The Office of Road
Safety said that between 20-30% of drivers and riders involved in a serious or fatal
crash have a blood alcohol level above the legal limit of 0.05;38



alcohol is a significant burden on our health system with over 17,000 patients
attending the Royal Perth Hospital (RPH) Emergency Department each year having
a significant alcohol problem.39 Over the weekend, nearly two-thirds of RPH’s ED
attendances are alcohol-related;40



the number of St John Ambulance services despatched for patients coded as
‘alcohol induced’ increased by 33% between 2008 and 2009;41

33

Dr Karl O’Callaghan, Commissioner of Police, WA Police, Transcript of Evidence, 26 May 2010, p1.

34

Western Australian Auditor General, Raising the Bar: Implementing Key Provisions of the Liquor Control
Act in Licensed Premises, Office of the Auditor General, Perth, March 2011, p11.

35

Mr Terry Murphy, Director General, Department of Child Protection, Transcript of Evidence, 18 August
2010, p2.

36

Ms Emma White, District Director, Department for Child Protection, Transcript of Evidence, 2 August 2010,
p8.

37

Hon Mrs Robyn Mc Sweeney, Minister for Child Protection, Western Australia, Legislative Council,
Parliamentary Debates (Hansard), 16 September 2009, p7077.

38

Mr Iain Cameron, Executive Director, Office of Road Safety, Transcript of Evidence, 26 May 2010, p2.

39

Dr David McCoubrie, Royal Perth Hospital Emergency Department, Transcript of Evidence, 8 June 2010,
p2.

40

Submission No. 42 from Royal Perth Hospital Clinical Staff Association, 2 October 2009, p1.

41

Mrs Deborah Walley, Manager Ambulance Education, St John Ambulance (WA), Transcript of Evidence,
8 June 2010, p7.
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about 35% of patient transfers by the Royal Flying Doctor Service in the
Kimberley are alcohol-related and cost the RFDS about $3 million per year;42



the Western Australian Local Government Association conservatively estimated
that the cost to local government of maintaining and repairing vandalised property
was tens of millions of dollars per year43, with the City of Perth spending
$1.2 million per year on its CCTV system44; and



in 2008-09 alcohol was the principal drug of concern for 45% of drug and alcohol
treatments, funded primarily by the Drug and Alcohol Office.45

Appendix Eight outlines the 2,678 deaths in Western Australia between 1997-2005 that have been
attributed to acute and chronic alcohol-related harms. Research shows that alcohol misuse is
associated with:


50% of deaths from assault;



44% of deaths from fire injuries;



16% of child abuse deaths; and



12% of suicides.

Alcohol is associated with:


34% of falls and drownings;



up to 24% of mental health disorders;



11% of cardiovascular disease; and



10% of industrial accidents.

According to the 2004 National Drug Strategy Household Survey, more than 80,000 Western
Australians are physically abused by people who are drunk, and more than 400,000 are victims of
alcohol-related verbal abuse.46

42

Dr Brian Collings, Senior Medical Officer, Royal Flying Doctor Service, Western Operations, Transcript of
Evidence, 28 July 2010, p2.

43

Mrs Allison Hailes, Executive Manager, Planning and Community Development, Western Australian Local
Government Association, Transcript of Evidence, 8 June 2010, p9.

44

Mr Francis Edwards, Chief Executive Officer, City of Perth, Transcript of Evidence, 8 June 2010, p11.

45

Australian Institute of Health and Welfare, ‘Alcohol and Other Drug Treatment Services in Australia 2008–
09’, December 2010. Available at: www.aihw.gov.au/publications/hse/92/11500.pdf. Accessed on
10 December 2010.
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The Committee has no data from the Western Australian court system but notes recent research
from NSW that:
judges and magistrates in NSW are appalled at the epidemic level of alcohol-fuelled crime
in their courts, which accounts for more than half of their work and includes violence they
never imagined when they started on the bench.47

Alcohol plays a role in 50-60% of the nearly 300,000 criminal cases that come before NSW’s
Local Courts each year. NSW Chief Magistrate Graeme Henson rejected suggestions by publicans
that the increased violence in the city is caused by illicit drugs as ‘self-serving’ and ‘ludicrous’.48
The costs from alcohol are not limited to government bodies. Qantas told the Committee that a
drastic increase in security occurrences related to alcohol in the Pilbara region between JulyDecember 2009 led it to:


remove full-strength beer and spirits from its flights and lounges;



serve only low and mid-strength alcohol in-flight; and



enhance its crew and ground staff training to assist them conduct passenger
assessment to detect signs of intoxication.

Alcohol-related instances on flights to mining regions are 50% higher than in other regions
serviced by Qantas. These new strategies were applied from November 2009 to its operations in
Karratha, Port Hedland, Broome, Parraburdoo, Newman and Kalgoorlie. Qantas told the
Committee that State privacy laws limit its ability to work with employers to improve safety and
security concerns relating to alcohol.49
Alcohol consumption also impacts on other aspects of the business sector. A report in 2010 found
that workers suffering from hangovers cost Australian businesses about $450 million per annum
(or about $50 million per annum for Western Australian businesses).50

46

Ms Janine Freeman, MLA, Western Australia, Legislative Assembly, Parliamentary Debates (Hansard),
23 February 2010, p47.

47

Ms Geesche Jacobsen et al., ‘Judges Fed Up With Drunken Violence Clogging Our Courts’, 17 October
2010. Available at: www.smh.com.au/national/judges-fed-up-with-drunken-violence-clogging-our-courts20101016-16oap.html#ixzz1Jqiyx2re. Accessed on 10 December 2010.

48

Ibid.

49

Mr David Epstein, Group Executive, Government and Corporate Affairs, Qantas, Letter, 10 September 2010.

50

Mr Sam McKeith, ‘Your Shout: Heavy Drinkers Cost Business $453m’, Australian Financial Review,
12 August 2010, p3.
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1.4

Health impacts of alcohol

(a)

Previous reports

One of the first significant reports to warn of the increasing health costs of alcohol associated with
rising consumption rates was the United Kingdom Royal College of Physicians’ book, A Great
and Growing Evil, in 1987.51
The Senate’s Standing Committee on Community Affairs Ready-to-drink Alcohol Beverages
report in 2008 is one of many reports produced by the Australian Parliament on alcohol or bills
related to alcohol.52 Almost every Australian jurisdiction has had an inquiry into alcohol harms
over the past decade that has recommended action to limit harm from alcohol consumption:


Queensland– 2010 final report of the Inquiry into Alcohol-Related Violence.53



Victoria– 2006 final report of the Inquiry into Strategies to Reduce Harmful
Alcohol Consumption.54



NSW– 2004 report Outcomes of the NSW Summit on Alcohol Abuse: Changing the
Culture of Alcohol Use in NSW.55



NT– 2007 report of the Inquiry into Substance Abuse in Remote Communities:
Confronting the Confusion and Disconnection.56

51

Royal College of Physicians, A Great and Growing Evil: The Medical Consequences of Alcohol Abuse,
Tavistock, London, 1987, p25.

52

The Senate, Standing Committee on Community Affairs, ‘Ready-to-drink Alcohol Beverages’, June 2008.
Available at: www.aph.gov.au/senate/committee/clac_ctte/alcohol_beverages/report/report.pdf. Accessed on
13 April 2011.

53

Parliament of Queensland, Law, Justice and Safety Committee, ‘Inquiry into Alcohol-Related ViolenceFinal Report’, March 2010. Available at:
www.parliament.qld.gov.au/view/committees/documents/lcarc/reports/Report%2074.pdf. Accessed on
11 April 2011.

54

Parliament of Victoria, Drugs and Crime Prevention Committee, ‘Inquiry into Strategies to Reduce Harmful
Alcohol Consumption- Final Report’, March 2006. Available at:
www.parliament.vic.gov.au/images/stories/committees/dcpc/alcoholharmreduction/DCPCReport_Alcohol_Vol2a_2006-03.pdf. Accessed on 11 April 2011.

55

NSW Government, ‘Outcomes of the NSW Summit on Alcohol Abuse: Changing the Culture of Alcohol Use
in NSW’, May 2004. Available at: www.alcoholsummit.nsw.gov.au/response/Alcohol_Summit__Outcomes_Report2.pdf. Accessed on 11 April 2011.

56

Parliament of NT, Select Committee on Substance Abuse in the Community, ‘Substance Abuse in Remote
Communities: Confronting the Confusion and Disconnection’, October 2007. Available at:
www.nt.gov.au/lant/parliament/committees/substance/Substance%20Abuse%20Report%20CONTENT.pdf.
Accessed on 11 April 2011.
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Other countries have also recently published important reports calling for new legislation:


New Zealand– 2010 Law Commission’s Alcohol in Our Lives: Curbing the Harm
is the final report on the review of New Zealand’s liquor laws.57



United Kingdom 2010 House of Commons Health Committee’s Alcohol report.58

Prior to the Committee’s Inquiry, the last report on alcohol in Western Australia was the 1973
Williams Honorary Royal Commission that was appointed to inquire into the Treatment of
Alcohol and Drug Dependents in Western Australia. One of the Commission’s recommendations
accepted by the Tonkin Government was the need for the introduction of the Alcohol and Drug
Authority Act 1974, which still provides the legislative basis for the operation of the WA Alcohol
and Drug Authority (operating under the title of the Drug and Alcohol Office).
One of Royal Commission’s recommendations not acted on by any State Government over the
past 40 years was to take steps to “combat the glamorous image projected by alcohol advertising
and promotion which has over the years been calculated to present alcohol as a necessary part of
our culture.” This recommendation was driven by the Commission’s conclusion that:
The cost to this State of alcoholism in human and financial terms is high enough to
warrant all possible preventive measures being taken to contain, control and combat it.
That as it has been shown conclusively that alcohol can have a seriously deleterious effect
on the human body, it should be regarded in the same light as tobacco smoking. 59

(b)

Recent evidence of health impact

Britain’s Independent Scientific Committee on Drugs (ISCD) reported in The Lancet that “alcohol
is a more dangerous drug than both crack and heroin when the combined harms to the user and to
others are assessed.” The ISCD presented a new scale of drug harm that rates the damage to users
themselves and to wider society, and rated alcohol the most harmful drug overall and almost three
times as harmful as cocaine or tobacco.60

57

NZ Law Commission, ‘Alcohol In Our Lives: Curbing the Harm’, April 2010. Available at:
www.lawcom.govt.nz/project/review-regulatory-framework-sale-and-supplyliquor/publication/report/2010/alcohol-our-lives. Accessed on 11 April 2011.

58

House of Commons, ‘Health Committee - First Report’, 10 December 2009. Available at:
www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/151/15102.htm. Accessed on 11 April
2011.

59

Honorary Royal Commission, ‘Final Report’, 1973. Available at:
www.parliament.wa.gov.au/intranet/libpages.nsf/WebFiles/Report+of+the+Honorary+Royal+Commission+a
ppointed+to+inquire+into+and+report+upon+the+treatment+of+alcohol+and+drug+dependents+in+Western
+Australia/$FILE/Treatment+of+alcohol+and+drug+dependents+1.pdf, p48. Accessed on 11 April 2011.
Ms Kate Kelland, ‘Drug Experts Say Alcohol Worse Than Crack or Heroin’, 1 November 2010. Available at:
http://uk.reuters.com/article/2010/11/01/us-drugs-alcohol-idUKTRE6A000O20101101. Accessed on 10 June
2011.

60
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Other recent medical research, such as that by the American College of Surgeons Committee on
Trauma, clearly shows that individuals who drink, even at low levels, are at greater risk of fatal
and non-fatal injury than non-drinkers.61 Alcohol is a known carcinogen. The International
Agency for Research on Cancer, a World Health Organisation body, released a report in 1988 that
identified alcohol as a contributor to a number of cancers.62
WHO reports alcohol is a causal factor in more than 60 major types of diseases and injuries and
results in approximately 2.5 million deaths each year. More than 30 International Classification of
Diseases (ICD)-10 codes include alcohol in their name or definition, indicating that alcohol
consumption is a necessary cause. In addition, alcohol has been identified as a component cause
for another 200 ICD-10 disease codes.63 U.S. Department of Health reports that excessive alcohol
consumption can lead to increased illness and death from infectious diseases such as pneumonia
and TB. This increase is the result of immunodeficiency caused by alcohol abuse.64
The age-standardised rate (ASR) of alcohol-related deaths from chronic health conditions in
Australia increased significantly over the period 1997-2005, for both men and women. Five
conditions (suicide, alcoholic liver cirrhosis, stroke, road injuries and oesophageal cancer) were
responsible for 59% of all alcohol-related deaths over this period.65
The direct health benefits arising from a reduction in alcohol consumption are best shown in
France. Both France and Australia had a rate of death from liver cirrhosis of about 100 per
100,000 people in 1961. In 2001 Australia’s rate remained the same while France’s had nearly
halved to about 60 per 100,000 people as their alcohol consumption had declined by about 40% in
that period. Data from Australia shows that an increase in the alcohol consumption rate of one litre
per capita per annum leads to an increase by about 20% of deaths from liver cirrhosis.66
A study by the Victorian Health Promotion Foundation surveyed the potential application and
popularity of proposed warning labels on alcohol products. The study found that many of the facts

61

Ms Melanie Newton et al., ‘Screening and Brief Intervention for Alcohol Use among Trauma Patients in
WA: Bridging the Gap Between Evidence and Practice’, 19 October 2010. Available at:
www.dao.health.wa.gov.au/Publications/tabid/99/DMXModule/427/Default.aspx?EntryId=1202&Command
=Core.Download, slide 6. Accessed on 11 April 2011.

62

Mr Tony Slevin, Director, Education and Research, Cancer Council WA, Transcript of Evidence, 23 June
2010, p2.

63

World Health Organisation, ‘Global Status Report on Alcohol and Health’, 2011. Available at:
www.who.int/substance_abuse/publications/global_alcohol_report/msbgsruprofiles.pdf, p20. Accessed on
20 May 2011.

64

U.S. Department of Health and Human Services. ‘10th Special Report to the U.S. Congress on Alcohol and
Health’, 2000. Available at: http://vidyya.com/pdfs/1123immune.pdf, p214. Accessed on 21 April 2011.

65

Submission No. 37- Part A from the Drug and Alcohol Office, 25 August 2009, p16.

66

Ms Cecilia Karmel, ‘Heart Disease, Cirrhosis of the Liver, and Changing Alcohol Consumption in Ten
Countries, 1961-2001’, December 2009. Available at:
www.adelaide.edu.au/cies/research/wine/pubs/Karmel_WC0210.pdf, p7. Accessed on 9 June 2011.
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presented in the surveys about the health impacts of drinking were new to many participants. For
example, many were unaware of the link between alcohol and cancer.67
Research shows that the ill-effects of alcohol are dose-related for various cancers and there is no
safe level of consumption– “the more you drink, the more you increase your risk.” The Committee
was told that the cancer for which there is most evidence is breast cancer:
and that shows there is a small increase in risk for breast cancer for each additional
standard drink—and it starts at one. … the best evidence we have, suggests there is about
a 7% relative risk increase. That means that, as against a woman who drinks no alcohol at
all, a woman who drinks a lifetime of one standard drink per day—10 millilitres—is 7%
more likely to be diagnosed with breast cancer … Then it goes to 14% for two drinks, and
so on …68

The dose-related risk for other diseases from drinking alcohol is shown in Figure 1.3 below.
Figure 1.3- Daily alcohol consumption and the increased percentage risks of various diseases69

A new phase of the Alcohol. Think Again campaign was launched in Western Australia in May
2010. It is aimed at reducing harmful drinking among women and focuses in particular on the
67

Ms Janine Freeman, MLA, Western Australia, Legislative Assembly, Parliamentary Debates (Hansard),
23 February 2010, p47.

68

Ibid.

69

Professor Tim Stockwell, ‘Alcohol Harm, Demand and Supply Reduction: What is the Strongest Cocktail?’,
19 October 2010. Available at:
www.dao.health.wa.gov.au/Publications/tabid/99/DMXModule/427/Default.aspx?EntryId=1195&Command
=Core.Download", slide 6. Accessed on 11 April 2011.
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increased risk of a range of alcohol-caused cancers. This phase was developed by DAO in
partnership with Cancer Council WA and the Injury Control Council of WA.70

(c)

The perceived ‘positive’ health impacts of wine drinking

The Cancer Council acknowledged that there was a higher level in the public of a perception of
beer contributing to cancer risk, but there was quite a significant perception that red wine
prevented cancer, especially cardiovascular disease. It was proposed that this association “is very
heavily marketed by the industry that red wine is beneficial—it is almost the elixir of life, if you
believe some of the stuff that gets published”.71
The evidence for a preventive role from wine drinking is currently being challenged. The
Committee heard that the consumption of large amounts of alcohol, both on a single occasion and
habitually, can adversely affect the structure and function of the heart. In heavy drinkers and
people who are dependent on alcohol, this damage manifests itself in conditions such as
cardiomyopathy or ‘holiday heart syndrome’.72
The Heart Foundation said that several papers in the medical literature in the 1990s referred to the
‘French paradox’, as there seemed to be a lower death rate from coronary heart disease in places
like Burgundy, where people drank large amounts of red wine during an average day as well as
eating a diet high in saturated fat. These papers appeared in medical journals such as The Lancet.
There was a wave of further investigation about whether it was alcohol alone or whether it was
particular types of alcohol that might be having an effect on rates of heart disease. Unfortunately,
the wine industry used the preliminary evidence and “promoted it for all it was worth.”73
The evidence for a positive benefit from wine drinking was in a ‘hockey stick shape’:
On the Y axis you have got all-cause mortality, and on the X axis you have got level of
consumption. That led people to think that those who drank nothing had a higher all-cause
mortality rate than those who drank moderate amounts [of wine]; and then once they got
past moderate, their mortality rate increased quite steeply.74

It has now been suggested, after a re-analysis of the original data, that a systemic misclassification
error is present in most of these earlier studies. Individuals who had stopped drinking, or
decreased their alcohol consumption to very occasional drink, had been classified in the abstainer
category for the analysis. This biased the findings, making the moderate drinkers appear to be less
70

Cancer Council WA, ‘Alcohol. Think Again campaign’, 23 September 2010. Available at:
www.cancerwa.asn.au/prevention/alcohol/where-to-go-for-more-information/alcohol-campaigns/. Accessed
on 11 April 2011.

71

Mr Tony Slevin, Director, Education and Research, Cancer Council WA, Transcript of Evidence, 23 June
2010, p3.

72

Mr Maurice Swanson, Chief Executive Officer, National Heart Foundation of Australia (WA Division),
Transcript of Evidence, 19 May 2010, p3.

73

Ibid, pp4-5.

74

Ibid.
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vulnerable to coronary heart disease (CHD), and abstainers more vulnerable. A more recent metaanalysis of the studies corrected for these errors show abstainers, and light and moderate drinkers,
to be “at equal risk for all-cause and cardiovascular mortality.”75
In 2010 the Heart Foundation released a position statement saying that there is conflicting and
insufficient evidence regarding the benefits for cardiovascular health of polyphenols in red wine.76
However, in May 2011 the Winemakers’ Federation of Australia (WFA) was still arguing that
“moderate alcohol consumption reduces the risk of cardiovascular disease by approximately
25%”. The WFA compared the risk of cancer from drinking alcohol to “the link between cancer
risk and sunlight, coal fires in the home and [drinking] coffee” and argued that individuals need to
assess the costs and benefits of their actions.77

(d)

Impact on developing brains

New medical imaging technology has allowed further advances that show the dramatic impact of
alcohol on the developing adolescent brain. Professor Ian Hickie, Executive Director of the Brain
and Mind Research Institute at the University of Sydney, reviewed the evidence regarding alcohol
and the teenage brain and found that alcohol can disrupt brain development during the critical
phase of growth that occurs from around 12-13 years of age until the early twenties (see Figure
1.4).78

75

Ibid.

76

Heart Foundation, ‘Antioxidants in Food, Drinks and Supplements for Cardiovascular Health’, 2010.
Available at:
www.nutritionaustralia.org/sites/www.nutritionaustralia.org/files/HW_FS_Antioxidants_PS_FINAL.pdf.
Accessed on 2 May 2011.

77

Winemakers’ Federation of Australia, ‘Response to Cancer Council Australia’s Alcohol Research and
Advertising Campaign’, 3 May 2011. Available at:
www.wfa.org.au/resources/1/Media%20releases/WFA_response_to_CAA.pdf, p1. Accessed on 20 May
2011.

78

DrinkWise Australia, ‘Alcohol and the Teenage Brain: Safest to Keep Them Apart’, nd. Available at:
www.drinkwise.org.au/c/dw?a=da&did=1004476&pid=1283325576. Accessed on 12 April 2011.
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Figure 1.4- Brain activity during a memory test of 15yo male non-drinker (left) versus 15 yo
binge-drinker (right)79

Male non-drinker

Male binge-drinker

The frontal lobes of the brain underpin major adult functions related to complex thought and
inhibition of more impulsive behaviours. These parts of the brain undergo their final critical phase
of development throughout adolescence and the early adult period sometimes well into the third
decade of life (age 22-25 years), and may be prolonged in young men. Exposure to significant
levels of alcohol during this period appears to be associated with a higher rate of mental health
problems, such as anxiety and depression. Professor Hickie's advice for parents and influential
adults is to avoid introducing alcohol to teenagers for as long as possible.80
The State’s Ministers for Mental Health and Child Protection jointly released in 2011 a guide for
parents, Young People and Alcohol, on how to approach youth drinking. This recommends no
alcohol consumption prior to 15 years of age and delaying initial consumption for as long as
possible.81 This health data highlights the need for parents to do more to ensure that their
teenagers delay drinking alcohol. It also strengthens the need for the State Government to join
with other jurisdictions in strengthening legislation dealing with the secondary-supply of alcohol
to minors.
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Professor Ian Hickie, ‘Alcohol and the Teenage Brain: Safest to Keep Them Apart’, 2009. Available at:
www.drinkwise.org.au/c/dw?a=sendfile&ft=p&fid=1284436966&sid=, pp4-5. Accessed on 12 April 2011.
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parents’, 6 April 2011. Available at:
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n&admin=Barnett. Accessed on 12 April 2011.
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As the Law Commission found in New Zealand:
The [20-year] trend towards regarding alcohol as a normal food or beverage product
needs to be reversed. In truth, alcohol is no ordinary commodity. Alcohol is a psychoactive
drug that easily becomes addictive and that can produce dangerous behaviours in those
who drink too much.82

Finding 2
The consumption of alcohol can disrupt brain development during the critical phase of growth
that occurs from around 12-13 years of age until the early twenties and it is important that
young people delay drinking alcohol for as long as possible.

(e)

Population-wide focus required

A familiar comment the Committee heard from some witnesses is that moderate drinkers should
not be punished for the abuses of a minority. However, the health and other impacts flowing from
the State’s level of drinking do not arise from a small number of drunks or ‘binge drinkers’. Just
as with drink-driving and alcohol, this issue needs a comprehensive, population-wide approach
that will educate and influence the State’s whole population.
Each segment of a comprehensive approach (labelling, advertising, education etc) may not directly
lower alcohol consumption on its own, but will reinforce each other so that the State can achieve
the proposed goal of a level of 80% of the current consumption rate. A public health expert
explained this as ‘the prevention paradox’:
the majority of injury or health problems tend to arise from the great bulk of the
population who place themselves at a certain moderate level of risk, while a smaller
proportion of problems will arise from a much smaller group of people, who nevertheless
place themselves at a very huge level of risk.83

Recent Swiss research found that moderate drinkers (in terms of volume of alcohol consumed)
reported more social and health problems than hazardous drinkers. While ‘binge’ drinkers reported
more problems than non-binge drinkers, binge drinkers were more numerous in the moderate

82

Law Commission New Zealand, ‘Alcohol in Our Lives: Curbing the Harm (Law Commission Report No.
114’, April 2010, Wellington, New Zealand. Available at:
www.lawcom.govt.nz/sites/default/files/publications/2010/04/Publication_154_464_Part_2_Intro.pdf, p10.
Accessed on 13 April 2011.
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Evidence, 20 October 2010, p4.
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drinking group.84 Similarly, a Norwegian survey showed that about 75% of binge drinkers were
found among low-volume drinkers.85
While 10% of the heaviest drinkers in the State drink about 50% of alcohol consumed, most of the
negative health impacts are felt by low and medium-drinkers as there are far more of them.86 The
Heart Foundation explained the advantages of seeing alcohol consumption in Western Australia as
a ‘normal distribution curve’ where the maximum health benefits are gained by shifting it to the
left (lowering everyone’s consumption– as shown in Figure 1.5), rather than just focusing on
heavy drinkers:
If you are looking at blood pressure, for example, and you had not done any studies into
public health, you would probably say that most of the heart attacks are in the tail of the
curve where all the people with really high blood pressure are. Actually, that is wrong.
Most heart attacks occur in the people who are in the middle of the curve and who have
only moderately elevated blood pressure. The reason being is that there are many more
people in that group.87
Figure 1.5- Illustration of health impact of reducing State average alcohol consumption to 10 l/c/pa
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www.globalcommissionondrugs.org/Arquivos/Global_Com_Alex_Wodak.pdf, p5. Accessed on 23 May
2011.
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This evidence confirms research undertaken at the National Drug Research Institute at Curtin
University which found “most alcohol-related harm is caused by non-dependent persons drinking
excessively on particular occasions- simply because there are so many more of them”, rather than
alcoholics.88 The National Preventative Health Taskforce reported to the Federal Government that
a 15-20 year campaign to change attitudes to Australia’s drinking culture must target “the whole
community: all Australians who drink, not only those who experience alcohol dependence”.89
The Chairman of the Road Safety Council confirmed the need for a population-wide strategy:
In terms of designing interventions, we have learned that there is a tendency always to
focus only on the high risk end of the spectrum, forgetting that the majority of the actual
burden of these problems on society actually comes from fairly ordinary people like you
and me who take smaller risks, but because we are so numerous, we account for the
majority of the problem.90

New National Health and Medical Research Council guidelines
An Australian standard drink contains 10g of alcohol (equivalent to 12.5 ml of pure alcohol).
‘Binge drinking’ is defined by the NHMRC as six standard drinks on a single occasion. In
Australia, all bottles, cans and casks are required to state the approximate number of standard
drinks they contain. Unfortunately glasses used to serve alcohol vary in shape and size so it is
often difficult for a drinker to estimate how many standard drinks they have consumed.
Based on new health evidence, in its new 2009 guidelines the NHMRC decreased the number of
standard drinks which can be safely consumed daily for men and women. Alcohol-related harm in
individuals arises not just because of the quantity consumed, but also the age of a drinker, their
experience with drinking, their social environment, their genetics and their general health. This
means that because of “individual variability there is no amount of alcohol that can be said to be
safe for everyone.”91
The guidelines do not prescribe an upper limit of consumption, instead they take a public health or
population health approach to identify a level of drinking at which the risk over a lifetime in terms
of hospitalisation or death from alcohol-related harm remains low. The new guidelines are similar
for men and women as while women reach a given blood alcohol concentration with a lower
amount of alcohol, men on average take more risks than women at a given level of drinking. A
88

National Drug Research Institute, Restrictions on the Sale and Supply of Alcohol: Evidence and Outcomes,
National Drug Research Institute, Curtin University, Perth, 2007, p177.
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National Preventative Health Taskforce, Australia: The Healthiest Country by 2020, Australian Government,
Canberra, June 2009, p246.
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of Evidence, 20 October 2010, p4.
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Drinking Alcohol’, 30 November 2009. Available at:
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recent meta-analysis found that the relative risk of injuries (other than in motor vehicles) is
doubled after three drinks compared with not drinking, and that “having four drinks on a single
occasion more than doubles the relative risk of an injury in the six hours afterward.”92
State-government example of confusion over level for risky drinking
The belief that Western Australia has only a small number of ‘problem’ drinkers was highlighted
in the debate over whether to allow alcohol to be consumed at the 2011 Australia Day Skyworks.
Based on the trouble-free experience of the previous alcohol-free event, the Police Commissioner
presented a risk assessment to the Government that recommended the event stay alcohol-free.
However, the Premier agreed on the event having two designated drinking areas– one in Kings
Park and one on the Esplanade– “to allow the Perth public to enjoy a responsible drink with their
families while enjoying Perth’s biggest annual community event”.93
There were 147 arrests during the 2009 Skyworks, 47 during the 2010 alcohol-free one and 23
people arrested in 2011. The low number of arrests in 2011 followed the imposition of the two
heavily policed designated drinking zones. The public in these areas were limited to either a sixpack of beer or pre-mix drinks or one bottle of wine, to be consumed between 6.30pm and
8.30pm. Beside the arrests, Police issued 14 summonses, 47 move-on notices, 39 liquor
infringement notices and 36 people were charged with drink-driving related offences.94
Table 1.3 shows the allowed alcohol consumption over two hours for the 2011 Skyworks in terms
of the current NHMRC guidelines for standard drinks (see Appendix Six).
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Ibid, pp54-56.
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Hon Mr Colin Barnett, Premier, ‘Designated Alcohol Consumption Areas for Skyworks 2011’, 27 October
2010. Available at:
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t&admin=Barnett. Accessed on 13 April 2011.
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Table 1.3- Comparison of Government-allowed alcohol at 2011 Skyworks to NHRMC guidelines
Government
allowance

Government
allowance
(standard drinks)

Prevent risk of injury
on a single occasion
of drinking (standard
drinks)

Prevent risk of
alcohol-related harm
over a lifetime
(standard drinks)

Full-strength beer
(6 375ml cans)

8.4

4

2

Mid-strength beer
(6 375ml cans)

6

4

2

Low-strength beer
(6 375ml cans)

4.8

4

2

White wine (1 bottle)

7.5

4

2

8

4

2

Pre-mix (7% alcohol)
(6 330ml bottles)

10.8

4

2

Pre-mix (7% alcohol)
(6 375ml cans)

9

4

2

Red wine (1 bottle)

1.5

Powerful industry stakeholders

(a)

Overview

World Health Organisation researchers found that the alcohol industry “consistently opposes any
policy that may reduce demand for alcohol”.95 An article in the Medical Journal of Australia said:
The alcohol industry has become increasingly involved in the policy arena to protect its
commercial interests, leading to a common criticism among public health professionals
that the industry has been influential in setting the policy agenda, shaping the perspectives
of legislators on policy issues, and pushing alcohol policy towards ‘self-regulation’.96

Recent Australian research found that alcohol and tobacco industries are faced with similar
legislative restrictions such as advertising constraints; labelling regulations; supply and retail
restrictions; and are susceptible to tax increases. The research used industry documents which
showed that large alcohol and tobacco companies have worked closely together, have shared
95

Mr P. Anderson, ‘Global Alcohol Policy and the Alcohol Industry’, Curr Opin Psychiatry, vol. 22, 2009,
pp253-257.

96

Dr Christopher Doran et al., ‘Alcohol Policy Reform in Australia: What Can We Learn from the Evidence?’,
Medical Journal of Australia, vol. 192, no.8, 2010, p468.
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information, and have used similar arguments to defend their products and prevent or delay
government restrictions being placed on their products.97
Data from Euromonitor estimated that the total economic value of the Australian alcohol industry
in 2006 was around $29 billion, of which Australian governments received $6 billion in taxation.
In 2004–05, the nationwide net tangible cost of alcohol use (which included lost productivity,
health care costs, road accident-related costs and crime-related costs) was $10.8 billion.98
In 2006-07, the liquor industry in Western Australia provided over 45,000 jobs, generating
$2 billion for the State economy, paid over $200 million in taxes and contributed over $20 million
a year to charities and community groups.99 It includes well-resourced organisations such as the
Australian Hotels Association (AHA). Mr Woods, AHA’s CEO, told the Committee that it was:
established officially in 1897 and was set up to represent the interests of the State’s hotel
industry. … We are the largest provider of responsible service of alcohol and of the
mandatory course of liquor licensing required by the state Department of Racing, Gaming
and Liquor. …There are around 4,000 … licensed establishments or businesses in Western
Australia. … There are around 700 hotel licences in the State, of which about 70 or 75%
… are members of our association. On top of that, we have liquor store licences,
restaurants and various others. But our primary focus is in the area of hotels. About 45%
of the total amount of alcohol sold in this state is attributable to hotels. That is through
both the on-premise and off-premise side of their business.100

Mr Woods told the Committee that a hotel serving food would average about 65% of income from
alcohol and 35% from food.101 There are about 50 cabaret licences in the State, of which more
than half are in the city precinct, and these organisations are represented by the Cabaret Owners
Association of Western Australia.102
The Committee heard from the WA Nightclubs Association (WANA) that there were about
60 nightclubs in the State, “of which between half and two-thirds are in the metropolitan area and
the largest number of those—about 11—are in Northbridge.”103
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WANA said “nightclubs do not really sell that much alcohol” as:
we are probably selling on average only about four drinks a person. What is also
important to note is that we have two revenue streams. We make money out of charging
people entry [for entertainment] and selling alcohol, probably about a third to two-thirds
of that being the door.104

WANA gave evidence that most of the violence in Northbridge could be sourced to the two large
hotels (AHA WA members) that traded until 2am every Friday and Saturday night under extended
trading permits. Each held about 1,000-1,500 patrons, many of whom then headed for the smaller
nightclubs to resume their dinking.
WANA said that its members are in the business of providing entertainment and served alcohol
ancillary to that. Their key business period was 1-3am and they suffered under the ‘lockouts’
established by the Director of Licensing to deal with violence as many of their patrons worked in
after-hours industries, such as flight crew.105
The AHA said it had a different concern. The Committee was told of ‘astounding’ changes in the
past 20 years that has seen alcohol sales change from about 20% being sold for consumption in the
private home and 80% in licensed premises, to be the exact reverse. Now about 80% is consumed
away from a licensed premise and just 20% in them.106

(b)

Political influence

A recent media article from NSW explored the reason why health staff such as ambulance
officers, nurses, doctors and police were “sick of dealing with the effects of intoxicated patrons of
licensed premises late at night” and dealing with alcohol-fuelled violence, while the AHA NSW
had been successful in having extended hours for many of its members. The answer provided was
the large level of donations made to both the Coalition and Labor parties over many years:
In the past 10 years while Labor has been in power, the AHA and hotels companies have
contributed over $4.5 million to the NSW ALP. The Coalition only managed to obtain a
little over $2 million during this period.107

Another media article said the Australian Hotels Association had been “confronted on a regular
basis” by ALP officials and pressured for donations, with the demands intensifying during election
periods. The Australian revealed that the ALP took about $1.4 million in donations from the hotel

104

Ibid, p4.
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Ibid, p8.

106

Mr Bradley Woods, Chief Executive Officer, Australian Hotels Association (WA), Transcript of Evidence,
9 June 2010, p7.
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http://newmatilda.com/2011/03/02/intoxicating-influence-our-streets. Accessed on 12 April 2011.
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and gaming industries in 2010 compared to just over $665,000 for the federal Coalition and state
Liberal branches.108
The Australian Hotels Association in NSW was founded in 1873 (as the United Licensed
Victuallers Association) to oppose moves by the Temperance Movement to ban liquor sales.109
The AHA’s constitution explicitly gives it a role in lobbying the State and Federal Parliaments
about proposed measures that may impact it, and in particular to take “such steps as may from
time to time be deemed necessary to initiate, promote, amend, modify or reject, as the case may
be, all or any of such measures.”110
The AHA (WA) ran a large public campaign against proposals contained in the Liquor Control
Amendment Bill 2010. This included a campaign-specific web site and a freedom of information
request to the Department of Racing, Gaming and Liquor to uncover its recommended approach to
liquor licence fees and whether it would be based on the fee model used in Queensland (see
Appendix Thirteen for the Victorian fees and Appendix Fourteen for the Queensland fees).
The Director of Liquor Licensing had recommended such an action that would raise about $5.5
million per annum to assist with efforts at addressing alcohol-related harm, but even with the
high level of personal and community damage caused by alcohol the State Government has
not accepted the recommendation.111 In the Liquor Control Amendment Bill 2010 the State
Government amended the Act so that it could increase licence fees by regulation and apply
different fees to different types of licences. The State Government agreed to consult ‘strongly’
with the liquor industry if it proposed to increase these fees.112
The AHA also arranged media events with owners of the main alcohol outlets in Perth. Their
message was that they “feel vilified over alcohol-fuelled violent behaviour, which … is a societal
problem.”113 The Committee’s visit to Northbridge showed that Police provide 60-65 staff on
Thursday, Friday and Saturday evenings. The cost of the additional Police in Northbridge and the
CBD over the most popular evenings is equivalent to a public ‘subsidy’ to the liquor industry
outlets of about $5 million per annum. Without the Police presence, the liquor licence-holders
would have to spend considerably more themselves on maintaining public security inside and
outside their premises.
108
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The Police now have the ability to charge some organisations for providing their staff at events
and the provision of Police in the State’s entertainment areas might be an area for the Police
Commissioner to look at such cost-recovery efforts.

Finding 3
The cost of providing substantial numbers of Police in Perth’s major entertainment precincts is a
significant public ‘subsidy’ to the liquor licence holders in these areas.

Recommendation 2
The Minister for Police table a report to Parliament by December 2011 on legislative proposals
for cost-recovery efforts for providing substantial numbers of Police in areas in Perth where
there is a high demand for Police due to alcohol-related violence.

The Police Minister, Hon Rob Johnson, called the AHA in 2008 “a very honourable lobbying
force, because it is out in the open.”114 The Committee, in trying to understand more about the
State’s liquor industry and its lobbying efforts, asked the AHA WA for a copy of its latest annual
report. The report is not available publicly and the AHA denied the Committee’s request. The
AHA is not required to be registered on the State’s lobbyist register and its web site contains very
little public information on the level of its lobbying activities. There is also no public information
on the profitability of the State’s liquor industry, or its capacity to assist in paying for alcoholrelated harm in Western Australia.

(c)

Glassing debate- a case study

One area where public information and evidence to the Committee suggests that the liquor
industry might have had a significant influence is in the debate over whether licensed premises
should use non-glass beverage containers to reduce the almost-weekly ‘glassing’ incidents.
Parliament was told that in the first nine months of 2010 there had been 69 ‘glassings’ in Perth. A
Facebook site requesting the State Government ban glasses in Western Australian licensed
premises had nearly 3,000 supporters.115 However in evidence to the Committee, the AHA (WA)
did not seem to be convinced that the rate of ‘glassings’ had increased:

114
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Certainly there has been a lot more media attention to that in the past 12 to 18 months.
The difficulty with all of this is that there is no independent verifiable data in relation to
the incidence of glassings that can really give us an idea. That is part of the difficulty of
trying to find the solution to this. Has it been on the increase or is it just that it is a media
focus?116

Aside from the large emotional and financial costs to the individuals assaulted in this way117, the
Police, health and justice system costs to the State Government of assisting the victim, and dealing
with the offender, in these 69 cases are likely to be in the order of $10-20 million. The Director of
Liquor Licensing told the Committee that any move to make premises change their glassware to
tempered glass would require a change to the Act, but he already had the power under the Act to
enforce licensees to take action on a case-by-case basis. He said:
New South Wales has … decided to … impose a provision to deal with the glassing
situation. After midnight licensees cannot sell liquor in a glass container and they have to
actually collect the glasses. Queensland recently amended its legislation to give their
equivalent of me the authority to do that. I already have that authority to do that under
section 64 [(3)(e)]. I could impose it. I have been talking to the licensees. I have said I
would prefer not to use that method, but if it becomes an issue, then I have the power to do
it.118

An Editorial in The West Australian in August 2010 called on the Director of Liquor Licensing to
use his powers to ban the use of glass containers, especially at “venues with a history of
problems.”119 Despite claims by the WA Police Union that “a major contributor to glassings and
drunken violence was the irresponsible serving of alcohol” and the support of the Premier,
Hon Colin Barnett, for glass bans at some premises120, the Director of Liquor Licensing has not
used his existing power to impose action on licensees. Instead, he, the Racing and Gaming
Minister, Hon Terry Waldron, and the Australian Hotels Association have discussed the
voluntarily introduction of safety glasses in a ‘progressive rollout’ across hotels of AHA’s
members.121
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Finding 4
The Australian Hotels Association (WA) is a powerful stakeholder in the alcohol policy debate
in Western Australia. There is very little public information about the scope of its lobbying
activities and it is not required to be registered on the State’s lobbyist register. It denied the
Committee’s request for a copy of its latest annual report.

Recommendation 3
By December 2011, the Premier should require all industry associations, such as the Australian
Hotels Association, to be registered on the State's lobbyist register.

Recommendation 4
The Director of Liquor Licensing in his annual report should include information on the
profitability of the State’s liquor industry to assist the State Government assess the industry’s
capacity in paying for alcohol-related harm in Western Australia.

1.6

Recent developments to lower drinking rates

Over the course of the Inquiry there have been some developments that will assist in lowering the
level of drinking in the State. These initiatives include:

122



an extension by the Director of Licensing of liquor restrictions from the Kimberley
region to the Pilbara and the Goldfields;



the efforts of the Racing and Gaming Minister, Hon Terry Waldron, and the
Australian Hotels Association to voluntarily introduce safety glass in a ‘progressive
rollout’ across AHA member’s hotels;122 and



the banning by the Director of Licensing of shots of alcohol with energy drinks,
lockouts 30 minutes before closing time and the banning of nips of spirits over
50ml and alcohol in bottles over 750ml.123
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The Committee welcomes these new initiatives as initial positive developments to be added to by
the recommendations contained in this report.

1.7

Comparison of consumption rates

(a)

International rates

The Committee was told that globally about 45% of adults do not drink alcohol. The global
average consumption of pure alcohol is about 6.1 litres per capita per annum. Russia averages
about 15 litres per capita and has a target to lower this consumption to about 10 litres.124 As noted
above, NDRI figures show that the State’s average consumption was about 12.4 litres per capita in
2008-09, or twice the global average. A comparison of Australia’s annual rate of consumption of
pure alcohol with other countries is shown in Figure 1.6 below. Appendix Seven has data showing
the changing rates of consumption over the past 30 years for many countries.
Figure 1.6- Global adult alcohol consumption rates (litres per capita per annum)125

Appendices Eighteen and Nineteen shows data from Australia and the United States indicating an
increase in alcohol consumption by young people over time, younger ages for commencing
drinking and an increase in the number of alcohol-dependent drinkers. These trends would be
similar for Western Australian drinkers.
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(b)

Australian rates

Figure 1.7 below shows the changes in average annual per capita consumption of alcohol in
Australia since 1960, with a peak of 13.1 litres of pure alcohol per person in 1974-75. The total
quantity of pure alcohol consumed in alcoholic beverages in Australia continues to increase.
Between 2006–07 and 2009–10, the total quantity of pure alcohol consumed increased by 10.7%,
from 168.1 million to 186.1 million litres. Of the total alcohol consumed in 2009-10, beer
contributed 44%, wine 36.8%, spirits 12.5% and ready to drink pre-mixed products 6.7%. The
ABS notes that the calculation for the alcohol content in Australian wines has increased since the
mid 1980s. The 1989-90 wine calculations were based on an alcoholic content of 10.8%, whereas
in 2009-10, an average figure of 12.7 % is used (12.2% and 13.4% for white and red table wines,
respectively).126
Figure 1.7- Australian average per capita consumption (1960-2010)127

Figure 1.8 below graphs the changes in drinking habits over the past 30 years. This has seen the
per capita consumption of beer products drop while consumption of higher-alcohol wine has
increased. Australia’s annual beer consumption places it at about 22nd in the world, while its wine
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3 June 2011. Available at: www.abs.gov.au/ausstats/abs@.nsf/Lookup/4307.0.55.001main+features3200910. Accessed on 3 June 2011.
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consumption of 20 litres per capita (by volume) is very high by English-speaking country
levels.128
Figure 1.8- Changes in Australian annual per capita consumption rates (1960-2010)129

1.8

Western Australian consumption rates

(a)

Overview

Table 1.4 shows that State consumption of alcohol in 2004-05 was split reasonably evenly
between beer, wine and spirit products. Per capita beer consumption doubled between 1990-91
and 2004-05, while spirits and wine consumption increased by 223% and 62% respectively.130
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Table 1.4- Per capita consumption by beverage type, litres of absolute alcohol per person 15 years
and older (2004-05)
High alcohol
beer

Low alcohol
beer

Wine

Spirits

All
alcohol
12.7

Per capita
consumption (l)

4.4

0.8

3.5

4.0

Proportion

35.1%

6.1%

27.4%

31.4%

Data from the 2007 National Drug Strategy Household Survey on consumption patterns for
Western Australians aged over 14 years is included in Table 1.5 below. This shows that, of the
State’s 1.69 million population aged over 15 years in 2007, about 195,000 people have long-term
risky drinking habits. Problems from drinking are not limited to a small number of drinkers.
Table 1.5- Alcohol consumption behaviour of Western Australians aged over 14 yo131
2001

2004

2007

2007 population over
15yo132

Use within past
12 months

86.0%

86.8%

86.2%

1,456,550

Short-term risky
drinking

37.6%

39.1%

37.1%

626,890

Long-term risky drinking

10.8%

11.4%

11.5%

194,320

The Committee found in its second interim report on illicit drugs that data issues impacted on the
development of appropriate policies. This is a similar situation for alcohol consumption rates in
the State. The Australian Bureau of Statistics can only provide the basic average consumption
rates for beer, wine and spirits. The survey undertaken by the Australian Institute of Health and
Welfare every three years provides better data on those Western Australians who abstain from
drinking or who drink in a risky fashion.
The National Drug Research Institute uses actual sales data in its National Alcohol Sales Data
Project to obtain more accurate average consumption rates, especially for the State’s regions.
However, its most recent report published this year provides data for 2007-08. None of these data
131
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ds0006_wa_2007.xls. Accessed on 11 April 2011.
- 36 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 1

sources provides information on the relative frequencies of individual’s consumption of alcohol.
For example, agencies in Western Australia do not know what proportion of the State might drink
no alcohol, or a very high amount, or where they live and what age they are.

Finding 5
The development of policies to lower the consumption of alcohol in Western Australia is
limited by the data currently available.

Recommendation 5
The Minister for Mental Health and the Minister for Racing and Gaming provide to Parliament
an annual report on the results of the collection and analysis of the previous year’s Western
Australian alcohol consumption data.

(b)

High regional rates of consumption

NDRI figures show that Western Australia’s average consumption of alcohol was 12.45 litres per
capita in 2008-09. A comparison of alcohol-related death rates among the State’s nine health
regions showed that rates for males were significantly higher in the Goldfields, Kimberley and
Pilbara, and rates for females significantly higher for the Kimberley and the Pilbara. Data in
Appendix Seventeen shows that in some of these regions the average consumption is between 25
and 30 litres per capita of pure alcohol in 2007-08, or about three times the national average
consumption rate.
Among the Indigenous population, alcohol-related death rates were highest in the Pilbara, and
lowest in the South West. For the non-Indigenous population, the alcohol-related death rate was
significantly higher for the Goldfields while the rate for North Metropolitan region was
significantly lower compared with the rest of the State.133
Table 1.6 below places this regional drinking data in relation to State and national averages.

133

Ibid.
- 37 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 1

Table 1.6- Proportion of population in State health regions drinking alcohol at rates that put them at
risk of short or long-term harm, 14 years and older (2004-05)134
Health Region

Short-term Harm (%)

Long-term Harm (%)

Kimberley

41.6%

19.1%

Pilbara

41.3%

22.1%

STATE AVERAGE

39.1%

11.4%

South Metropolitan

39.1%

10.9%

South West

37.8%

11.7%

Great Southern

37.7%

12.1%

North Metropolitan

37.4%

10.5%

Goldfields

36.9%

10.7%

AUSTRALIAN AVERAGE

35.4%

9.9%

Midwest

34.0%

8.7%

Wheatbelt

30.3%

9.4%

This regional information is mapped in Appendix Seventeen using sales data from 2007-08.
The health costs in different regions for residents admitted to hospital for alcohol-related
conditions is shown below in Table 1.7. This data shows that the average cost per admission is
highest in metropolitan Perth, but the cost per resident is substantially higher in the Kimberley and
Pilbara regions. The Committee noted in its second interim report that these costs are probably
under-stated due to difficulties capturing medical data that associates conditions such as cancers or
falls with alcohol consumption.

134
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Table 1.7- Costs of hospitalisations due to alcohol-related conditions (2006)135
Total
admissions

Beddays

Total cost

Cost per
admission

Regional cost
per capita

Kimberley

731

2,495

$3,096,006

$4,235

$80.22

Pilbara

393

1,357

$1,773,012

$4,511

$41.33

Midwest

458

1,887

$2,172,427

$4,743

$34.89

Wheatbelt

504

2,414

$2,416,769

$4,795

$33.21

Goldfields

445

1,898

$1,792,011

$4,027

$31.78

North Metro

4,491

25,289

$22,624,614

$5,038

$27.21

South West

838

3,712

$3,773,069

$4,502

$26.71

South Metro

3,815

20,350

$19,807,936

$5,192

$26.48

Great Southern

339

1,641

$1,434,873

$4,233

$26.10

STATE TOTAL

8,539

$33,503,208

$3,924

$16.34

The Committee’s first interim report provided data on the health impact of the high level of
alcohol consumption in the Kimberley, and the efforts by the local communities and government
agencies to lower it.136
In Merredin, the Committee was told that binge drinking was often related to specific events such
as football grand finals, but “is not a problem that occurs every night or every week on a regular
basis.”137 However, in Kalgoorlie the Committee heard that there was regular binge drinking by
young people as young as nine, who seem to obtain their alcohol from older siblings.138
In Albany, the Committee was told by Magistrate Hamilton that young people between 12 and 14
years old had appeared before her after undertaking crimes while affected by either alcohol or
illicit drugs. Over the past decade, she had seen a large increase in young people appearing before
her who had consumed both alcohol and other drugs, particularly cannabis. She gave evidence that
135
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some young people aged six to eight had appeared in the Children’s Court having consumed
cannabis. In the Great Southern region, alcohol consumption patterns varied:
The huge proportion is Indigenous youth. Then there is the disparity between towns. With
Albany, I do not see the abuse of alcohol amongst Indigenous youth to the extent that I see
it in Katanning or Narrogin.139

The Committee heard in Kalgoorlie that binge drinking by young miners was impacting on
women in the town:
Men are often up here on their own for a long time. They do not have anything to distract
them between shifts. They may only have two days off and there is a culture of getting
smashed during those two days and people think that the best way to have fun is to take
drugs and drink alcohol, apparently. The men have high hormonal activity and they tend to
egg each other on. Eventually, not only the sex industry gets busy, but also there are a lot
of one-night stands. A lot of women present at the crisis centre and to us who believe that
their drink has been spiked or they have been taken advantage of whilst inebriated.140

(c)

School student drinking

The 2008 Australian School Student Alcohol and Drug Survey reported that in Western Australia,
64% 12-17 year old students had drunk alcohol in the past year; 40% in the past month; and 27%
in the past week.
Lifetime experience of alcohol consumption increased with a student’s age. About 68% of 12 year
olds reported having never drunk in their lifetime, compared to just 8.5% of 17 year olds. For both
male and female students, the figure for drinking in the past week increased substantially with
their age– from 7.4% at 12 years of age to 33.3% at 17 years of age.141 A full summary of this data
by gender and age is included in Appendix Nine. Historical data for student alcohol consumption
rates back to 1993 is included in Appendix Ten.
The school student drinking rates for 2008 were slightly lower than for 2005 and continue a fall
over the past decade. For example, the 2008 survey showed that the number of 12-15 year old
students who had drunk in the last week has dropped by about a third since 1999 and those who
have drunk in the past year dropped by about 17% (see Figure 1.9 below).142
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For older students, the drop in those who drank in the past week before the survey is even higher
than the younger students (see Figure 1.11 below). The Committee reported in its second interim
report on illicit drugs a similar decline in drug use, such as cannabis, by Western Australian school
students. It is not clear what is driving these reduced consumption rates but the Committee
welcomes them as a positive sign.
These figures from the student survey show that in the week before the survey 16% of 12-15 year
old students drank in a ‘risky’ fashion that exceeds the recommended adult daily limits. This
figure included about 19% of female 12-15 year olds compared to 14% of male students. This was
based on the 2001 NHMRC guidelines of more than seven standard drinks for males and more
than five standard drinks for females, on any one day. The 2009 NHMRC guidelines reduced this
limit to four standard drinks on a single occasion, meaning a higher number of students would be
drinking at a risky fashion.143
Figure 1.9- School student consumption of alcohol, 12-15yo (1993-2008)

Figure 1.10 below shows the difference in drinking rates over the past 15 years between 12-15
year old male students (left-hand figure) and female students (right-hand figure).
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Figure 1.10- Consumption of alcohol, 12-15yo males (left) and 12-15yo females (right) (1993-2008)144

Figure 1.11- School student consumption of alcohol, 16-17yo (1993-2008)145

For about 70% of students, this under-age consumption of alcohol was done under adult
supervision. Younger students were more likely to have consumed alcohol under an adult’s
supervision– 86% of 12 year olds compared to 58% of 17 year olds.146 Nation-wide data from the
2008 survey show that 12-15 year old drink less alcohol per week where their drinks for a party
are provided by their parents (an average of five drinks) compared to if they have their friends
obtain their alcohol (an average of eight drinks).147
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Figure 1.12 includes data from the 2004 NDSHS clearly showing that younger drinkers prefer
consuming spirits (especially the pre-mixed ready-to-drink products) and beer compared to a
preference for wine and beer by older drinkers.
Figure 1.12- Australian consumption of beer, wine and spirits, by age group (2004)148

The Committee was told that a comparison between the drinking habits of children in Australia
and America show that Australian school children have nearly triple the rates of alcohol use as do
American children.149 For example, in 2002 60% of Victorian boys and 41% of girls in Grade 5
had drunk alcohol compared to 25% of boys and 16% of girls in Washington State, USA. By Year
9, 30% of Victorian boys and 31% of girls had an episode of binge drinking in the past two weeks
compared to 9% of boys and 11% of girls in Washington State, USA.150
The issue of under-age drinking is a serious one for Western Australia. The St John Ambulance
recently reported it had treated one child or teenager a day for alcohol intoxication. Of their 2,282
call outs in 2009-10 for alcohol intoxication, 352 of the clients were aged 18 or under, and five
were under 12 years old. These figures did not include call outs for falls, assaults or road crashes
where alcohol was involved.151
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In response to this report, the Premier warned about problems associated with binge drinking152
and of a ‘new culture’ that was particularly prevalent among girls as young as 14 years, in which
the object was to try to get drunk as fast as possible.153 Binge drinking during ‘leaver’s week’
require substantial resources from Police and local councils. For example, Police have to set up
road blocks on the way to Dunsborough to search teenagers’ cars. They often uncover high
alcohol products hidden in items such as bread rolls, as some of the 9,000 under-age teenagers try
to hide their alcohol.154
Evidence from the student forums conducted by the Committee agreed with that of the research
above. The Committee was told by year 12 students that they drink because “when you drink, you
have a better time.” There was also substantial peer pressure so that “people do it because they
think that they should and they think that they would not fit in if they did not.”155
The alcohol products of choice in Albany were sweeter alcopops for the under-age female students
and spirits for the young men. The Committee heard of a recent student party where “there were
juvies everywhere and [violence] exploded onto the street and there was drinking and heaps of
fights.”156

(d)

Older youth ‘binge drinking’

High levels of risky and binge drinking are also found in students over the legal drinking age
studying at university or TAFE. More than half (54%) of these students drank at risky or high risk
levels of harm in the short-term. Female students over 18 years drank at risky levels or high risk
of harm in the short-term at rates 50% higher than male students (63% to 42%). Three times as
many male students abstain as do female students. Five times as many female students drink at
risky or high risk levels of harm in the longer-term than do male students. This data is
summarised in Tables 1.8 and 1.9 below.
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Table 1.8- Alcohol drinking status of students aged over 18 years (2007)157
Consumption

Males

Females

Never drunk

26.4%

9.7%

Ex-drinker

9.1%

2.2%

Daily

0.0%

4.1%

Weekly

34.0%

53.7%

Less than weekly

30.5%

30.3%

Table 1.9- Alcohol drinking status of students aged over 18 years, by risk of harm (2007)158
Consumption/Harm Level

Males

Females

Abstainer

35.5%

11.9%

Low risk

22.6%

25.3%

Risky & High risk

41.9%

62.9%

Low risk

59.7%

65.5%

Risky & High risk

4.7%

22.6%

Risk of harm in the short-term

Risk of harm in the long-term

Finding 6
Alcohol consumption data for Western Australian female high school students and university
students show them to be drinking at levels of risky or high risk of harm in the short-term, and
at rates significantly higher than male students.

The Committee heard evidence from public health witnesses that the liquor industry focuses their
advertising on young people, and in particular young women, despite industry denials. This issue
is explored further in Chapter Four but needs to be considered here too when the issue of high
rates of consumption by young drinkers is being considered. Professor Daube said “whatever the
157
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targeting is, [young drinkers] are massively exposed through all media: television, radio, press,
internet, social media, and sponsorship events. They are exposed to a flood of alcohol
promotion.”159
These worrying drinking habits of young Perth women lead nearly half of them to spend up to $50
on drinks every time they go out. This is a far higher rate than the national average of about 30%.
About 10% of young women spend up to $75 a night on drinks. The then-Minister for Mental
Health, Hon Graham Jacobs, said the figures revealed a ‘culture of excess’ among the State’s
women and called for a “hard-hitting advertising campaign aimed at women.”160 He was also
investigating forcing parents of children who are rushed to hospital for alcohol poisoning to
undergo a mandatory education session on the dangers of under-age drinking.161
The Committee was told by the Chairman of the Liquor Commission that there had been a distinct
change in the past 20 years and there is now a different attitude to alcohol among young people:
the problem now is that it is socially acceptable, particularly in the most vulnerable age
group of 18 to 25, that getting drunk…is perfectly socially acceptable and is a natural form
of celebration of various events, whatever they might be, or just because it is Friday or
Saturday night.162

He gave an example that exemplified the change:
in my youth the attitude was, “Have you finished your exams?” “Yes, I have.” “Let’s go to
the pub and have a few beers.” The attitude today is, “Have you finished your exams?
Great; let’s go to the pub and get wasted.” … there is a definite swing that inebriation is
acceptable and normal, and I think that is extremely worrying.163

Widespread concerns about the dangers of binge drinking by young Australians led to the National
Binge Drinking Strategy (NBDS) in March 2008 and, a month later, to a 70% increase in the
excise accruing to RTDs (Ready–to-Drink alcoholic beverages).164 The Strategy, and the increased
excise on RTDs, is a clear acknowledgement that increasing the price of alcohol is one of the most
effective ways of reducing the amount of harmful drinking in young Australians. This issue is
covered in greater detail in Chapter Five.
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The NBDS data shows about a third of Curtin university students drink to harmful levels, risking
permanent brain damage.165 However, the Vice Chancellor of the University of Western Australia
told the Committee that reports about high levels of alcohol consumption at UWA ‘are inaccurate’
and that “I doubt that alcohol consumption on the campus is greater than elsewhere in the
community.”166 The Federal Government has provided $53 million as part of the NBDS, including
$217,685 to the University of Western Australia for the two-year Tertiary Alcohol Project
(TAP).167 TAP aims to tackle binge drinking on UWA campuses and is discussed in Chapter Six.
Figure 1.13 graphs the death rates for acute alcohol-caused conditions between 1997 and 2005.
Male death rates increase dramatically from the 10-14 years age group and peak in the 20-24 years
age group at 23.1 deaths per 100,000 people. After the initial impact of youth binge drinking, the
rates drop until drinkers are in their 50s. The male rates are substantially higher than female rates
for all age groups.
Figure 1.13- Age-specific death rates for acute alcohol-caused conditions, by sex (1997- 2005)168
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2.1

LEGISLATIVE CHANGES TO IMPROVE THE
EFFECTIVENESS OF THE LIQUOR CONTROL
ACT 1988

Introduction

After an extensive review and consultation process on liquor licensing issues, Western Australia’s
Liquor Licensing Act 1988 was amended in 2006. The Liquor and Gaming Legislation
Amendment Act 2006 renamed the legislation the Liquor Control Act 1988.169
As part of its evidence to the Committee, the Western Australian Local Government Association
said one of the suggested changes to the Act was that “the liquor licensing authority and Court
should not be able to issue an approval that is in conflict with any conditional town planning
approval or refusal by a LA [local authority].”170 This recommendation was one of many that was
not incorporated into the Act at this time and liquor licences have continued to be approved
contrary to the expressed opposition of local governments and the community.
The Long Title of the Act became:
An Act to regulate the sale, supply and consumption of liquor, the use of premises on which
liquor is sold, and the services and facilities provided in conjunction with or ancillary to
the sale of liquor, to minimise harm or ill-health caused to people, or any group of people
due to the use of liquor, to provide for orders that may prohibit persons from being
employed at, or from entering, licensed premises...171

This chapter outlines various proposals to amend the Liquor Control Act 1988 and the Road
Traffic Act 1974 which the Committee thinks are important to reduce alcohol-caused harm in
Western Australia. Later chapters in this Report make additional recommendations for changes to
the Liquor Control Act 1988 specific to the topics they cover.
There is no one solution to how we can change the current drinking culture in Western Australia.
A comprehensive approach is needed involving changes to legislation as well as community
attitudes to alcohol. The Committee seeks the support of Parliament to develop a campaign to
lower the State’s current alcohol consumption within four years from about 12.4 litres per capita
per annum to a rate similar to the national average of 10.4 litres per capita.
169
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(i)

The Auditor General’s report on operations of the Act

The Committee appreciates the work undertaken by the Auditor General in preparing his excellent
report to Parliament on aspects of the implementation of the Liquor Control Act 1988. This report
undertook a performance audit to ascertain:


Do WA Police and the Department of Racing, Gaming and Liquor (DRGL)
understand the patterns and causes of alcohol-related incidents in and around
licensed premises?



Do WA Police and DRGL promote compliance with the Act?



Do WA Police and DRGL effectively enforce the Act?172

The Auditor General’s report found:


DRGL and WA Police monitor and enforce some key provisions of the Act but
neither agency is effectively monitoring or enforcing the responsible service of
alcohol;173



the agencies do not assess risk adequately;174



frontline police are not well-prepared to monitor licensed premises and of the 1,120
hours of training for a new Police recruit, six hours (less than 1%) is spent on the
requirements of the Act when alcohol is an issue in around 75% of police work;175



it is difficult to prove that a patron is drunk, as the Act does not authorise Police to
administer alcohol breath tests to show that a patron is drunk;176



the obligation to serve alcohol responsibly has not been effectively enforced in
licensed premises. In 2009-10 less than 1% of licensed premises were fined for the
irresponsible sale of alcohol and the success rate of prosecutions for serving
alcohol to a drunk patron was less than 50%;177



the level of fines and prosecutions against licensees and their staff does not fully
support improved compliance with the Act. The bulk of enforcement is directed at
individual drinkers rather than licensees and their staff;178 and

172

Western Australian Auditor General, Raising the Bar: Implementing Key Provisions of the Liquor Control
Act in Licensed Premises, Office of the Auditor General, Perth, March 2011.

173

Ibid, p6.
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Ibid, p20.
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Ibid, pp20-21.
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Ibid, p28.
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Ibid, p25.
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the Act’s aim of minimising harm in and around licensed premises is more likely to
be achieved by making licensees and their staff accountable, rather than individual
drinkers.179

While the Liquor Control Act 1988 states that licensees and staff must not serve or sell alcohol to
a person who appears to be drunk and not allow a drunk person on licensed premises, the report
found:
Neither agency undertakes any significant level of monitoring of whether alcohol is served
responsibly in licensed premises. DRGL does not conduct activities in this area because it
considers it does not have the resources or powers to do this effectively, while WA Police
focus their efforts in other areas. Responsive enforcement action such as fines,
prosecutions and cancellation of licenses is only possible if evidence has been gathered
through the effective monitoring of licensed premises.180

The Director of Liquor Licensing’s response to the Auditor General’s report was that DRGL does
not have the power to enforce the operational issues of the Act such as the responsible service of
alcohol. Without the powers of arrest, the Director said his inspectors are not able to collect
evidence to support a charge against a licensee or their staff serving alcohol to a drunk person:
The Act states that DRGL inspectors cannot compel answers to their questions where this
might incriminate the person responding, but failure to otherwise provide an answer to a
DRGL inspector is an offence. This may lead to arrest by a Police officer and a $5,000
fine.181

(ii)

Chapter summary

This chapter’s recommendations focus on:


amending the Objects of the Act;



proposing an objective definition in the Act of ‘drunk’ or ‘intoxicated’;



where the Act should apply;



who has final responsibility for the administration of the Act;



aspects of enforcement of the Act;



allowing controlled purchasing operations in licensed premises;



the introduction of a new fee structure to help pay for the enforcement of the Act;



Government consideration to increase the legal age for drinking alcohol;

179

Ibid, p26.

180

Ibid, p7.

181

Ibid, p24.
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restricting the secondary supply of alcohol to minors; and



the introduction of restrictions on the purchase of takeaway alcohol until the age of
20 years.

The recommended amendments to Road Traffic Act 1974 include a consideration by the State
Government of a reduction of the blood alcohol level allowed for drivers and the introduction of
alcohol ignition locks for repeat drunk drivers.

2.2

Primary object of the Act should be public health

(a)

Public health approach to alcohol

Public health focuses on the prevention, promotion and protection of health rather than the
treatment of ill health. The focus of public health is on the health of the whole population and the
factors that cause illness and injury rather than on an individual’s health. Public health activities
assess risk factors such as alcohol use, lifestyle advice and choices, health education, and changes
to the social environment to encourage healthy behaviour change. The value of taking a population
health approach to alcohol policy is its ability to identify key health risks and suggest appropriate
interventions that are most likely to benefit the greatest number of people.182
If alcohol is considered from a public health perspective, the goal of legislation becomes policies
and regulations that control the sale and consumption of alcohol to maintain health and safety.
These legislative controls will reduce the health burden caused by drinking alcohol above the
recommended NHMRC guidelines. Problems from alcohol consumption can commence during
foetal growth, early and late childhood, adulthood and old age. If alcohol policy is placed within
the realm of public health and social policy it can be directed at proactive interventions, such as
those recommended in this Report.

(b)

Objects of alcohol legislation in other jurisdictions

This section presents information on the objects of liquor legislation from other jurisdictions,
many of which the Committee took evidence in on its trips interstate and overseas.
International
Scotland
The Committee heard from the Scottish Public Health Minister that her government decided the
scale of the alcohol problem there was so great, something more had to be done. In November

182

Professor Thomas Babor et al., Alcohol, No Ordinary Commodity: Research and Public Policy Second
Edition, Oxford University Press, Oxford, 2010, p8.
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2005 the Licensing (Scotland) Act 2005 was amended so that public health became the primary
object of the Act.183 The amended licensing objectives of this Act are now:
(a)

preventing crime and disorder;

(b)

securing public safety;

(c)

preventing public nuisance;

(d)

protecting and improving public health; and

(e)

protecting children from harm.184

Britain
The British Licensing Act of 2003 (for England and Wales) has the same primary objectives as the
Scottish Act except for “(d) protecting and improving public health”.185
New Zealand
New Zealand’s current Sale of Liquor Act 1989 makes no mention of public health in its sole
object “to establish a reasonable system of control over the sale and supply of liquor to the public
with the aim of contributing to the reduction of liquor abuse, so far as that can be achieved by
legislative means.”186 A select committee of the NZ Parliament is currently considering
amendments to its Act in the Sale and Supply of Liquor and Liquor Enforcement Bill (2010) after
the Government adopted 126 of the Law Commission’s recommendations flowing from its inquiry
into alcohol.187
The New Zealand Law Commission recommended introducing a new ‘Alcohol Harm Reduction
Act’ to replace the Sale of Liquor Act 1989. The new Act’s objectives would have been to:
a)

encourage responsible attitudes to the promotion, sale, supply and consumption of
alcohol;

b)

contribute to the minimisation of crime, disorder and other social harms;

183

Hon Ms Shona Robison, MSP, Minister for Public Health and Sport, Briefing, 2 February 2011.

184

Scottish Government, ‘Licensing (Scotland) Act 2005’, December 2005. Available at:
www.legislation.gov.uk/asp/2005/16/part/1. Accessed on 18 April 2011.

185

United Kingdom Government, ‘Licensing Act 2003’, July 2003. Available at:
www.legislation.gov.uk/ukpga/2003/17/part/2/crossheading/functions-of-licensing-authorities-etc. Accessed
on 18 April 2011.

186

ALAC, ‘Sale of Liquor Act’, nd. Available at: www.alac.org.nz/legislation-policy/sale-liquor-act. Accessed
on 17 June 2011.

187

NZ Press Association, ‘Kiwi Liquor Laws Get a Shake-up’, 23 August 2010. Available at:
http://news.smh.com.au/breaking-news-world/kiwi-liquor-laws-get-a-shakeup-20100823-13icy.html.
Accessed on 17 June 2011.
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c)

delay the onset of young people drinking alcohol;

d)

protect and improve public health;

e)

promote public safety and reduce public nuisance; and

f)

reduce the impact of the harmful use of alcohol on the Police and public health
resources.188

Australian jurisdictions
In NSW189, Tasmania190 and South Australia191, the Acts dealing with liquor do not have health as
a primary object.
Victoria
Victoria’s Liquor Control Reform Act 1998 was amended to place health concerns as the first
objective of the Act:
(a) to contribute to minimising harm arising from the misuse and abuse of alcohol,
including by(i) providing adequate controls over the supply and consumption of liquor; and
(ii) ensuring as far as practicable that the supply of liquor contributes to, and does not
detract from, the amenity of community life; and
(iii) restricting the supply of certain other alcoholic products; and
(iv) encouraging a culture of responsible consumption of alcohol and reducing risky
drinking of alcohol and its impact on the community.192

188

Law Commission New Zealand, ‘Alcohol in Our Lives: Curbing the Harm (Law Commission Report No.
114’, April 2010. Available at:
www.lawcom.govt.nz/sites/default/files/publications/2010/04/Publication_154_464_Part_2_Intro.pdf, p13.
Accessed on 13 April 2011.

189

AustLII, ‘Liquor Act 2007 (NSW)’, 14 January 2011. Available at:
www.austlii.edu.au/au/legis/nsw/consol_act/la2007107/s3.html. Accessed on 18 April 2011.

190

AustLII, ‘Liquor Licensing Act 1990 (Tas)’, January 1991. Available at:
http://www.austlii.edu.au/au/legis/tas/consol_act/lla1990190/index.html. Accessed on 18 April 2011.

191

AustLII, ‘Liquor Licensing Act 1997 (SA)’, nd. Available at:
www.austlii.edu.au/au/legis/sa/consol_act/lla1997190/s3.html. Accessed on 18 April 2011.

192

AustLII, ‘Liquor Control Reform Act 1998’, 1 January 2011. Available at:
www.austlii.edu.au/au/legis/vic/consol_act/lcra1998266/s4.html. Accessed on 18 April 2011.
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Queensland
Queensland’s Liquor Act 1992 mentions health under the first object and “adverse effects on a
person’s health, personal injury, property damage” are examples given in the objects as needing to
be minimised from alcohol abuse and misuse.193 The main purpose of the Act is:
(a) to regulate the liquor industry, and areas in the vicinity of licensed premises, in a way
compatible with—
(i) minimising harm, and the potential for harm, from alcohol abuse and misuse and
associated violence; and Examples of harm—
• adverse effects on a person’s health
• personal injury
• property damage
(ii) minimising adverse effects on the health or safety of members of the public; and
(iii) minimising adverse effects on the amenity of the community…194

The legislated provisions within the Queensland Act include:


banning regular glasses in high risk venues;



a moratorium on extended trading hours applications;



risk-assessed management plans and community impact statements;



ministerial banning power;



irresponsible supply of alcohol to a minor;



restrictions on extended trading hours;



onsite approved managers and mandatory training requirements; and



restructure of licence types.195

193

AustLII, ‘Liquor Act 1992 (Qld)’, nd. Available at:
www.austlii.edu.au/au/legis/qld/consol_act/la1992107/s3.html. Accessed on 18 April 2011.

194

AustLII, ‘Liquor Act 1992 (Qld)’, nd. Available at:
www.austlii.edu.au/au/legis/qld/consol_act/la1992107/s3.html. Accessed on 18 April 2011.

195

Office of Liquor and Gaming Regulation (Queensland), ‘Harm minimisation’, 18 February 2011. Available
at: www.olgr.qld.gov.au/industry/harm_min/index.shtml. Accessed on 3rd March 2011
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South Australia
The primary object of South Australia’s legislation is to regulate and control the sale and
consumption of liquor for the benefit of the whole community, and in particular:
(a) to encourage responsible attitudes towards the promotion, sale, supply, consumption
and use of liquor, to develop and implement principles directed towards that end (the
responsible service and consumption principles) and minimise the harm associated with
196
the consumption of liquor…

Northern Territory
The primary object of the Act in the Northern territory includes as its first item minimising the
harm from liquor:
(1)
and

…(a)

so as to minimise the harm associated with the consumption of liquor;

(b)
in a way that takes into account the public interest in the sale, provision,
promotion and consumption of liquor.
(2)

The further objects of this Act are:

(a)
to protect and enhance community amenity, social harmony and wellbeing through
the responsible sale, provision, promotion and consumption of liquor…197

(c)

Objects of Western Australia’s Act

The changes in 2006 to the Liquor Control Act 1988 saw the inclusion of industry-specific clauses
to become objects of the Act. Section 5(1) now includes:
(c) to cater for the requirements of consumers for liquor and related services, with regard
to the proper development of the liquor industry, the tourism industry and other hospitality
industries in the State.198

The Committee heard from Professor Daube that it was “of concern to me that we have that third
object in the Act that puts the interests of the industry and tourism and so on, on a par with health
and wellbeing. Health and wellbeing should be a paramount consideration.”199
196

AustLII, ‘Liquor Licensing Act 1997 (SA)’, nd. Available at:
www.austlii.edu.au/au/legis/sa/consol_act/lla1997190/s3.html. Accessed on 18 April 2011.

197

AustLII, ‘Liquor Act (NT)’, nd. Available at: www.austlii.edu.au/au/legis/nt/consol_act/la107/. Accessed on
16 June 2011.

198

AustLII, ‘Liquor Control Act 1988 - Sect 5 (WA)’, nd. Available at:
www.austlii.edu.au/au/legis/wa/consol_act/lca1988197/s5.html. Accessed on 18 April 2011.
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Professor Mike Daube, Director, McCusker Centre for Action on Alcohol and Youth, Curtin University,
Transcript of Evidence, 20 October 2010, p3.
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Because the Act has a focus on both ‘harm minimisation’ and to ‘cater for industry requirements’,
DRGL has to weigh and balance the competing considerations in making a judgement to grant a
new liquor licence or not. Applicants are able to lodge proposals for new or amended licences
knowing that they may increase the alcohol-related harm in an area.200
The Committee was informed that each new application is considered by DRGL on a case by case
basis and a:
macro and micro risk analysis based on available information of existing and potential
harm is carried out. With considerations including: region; town; community in which the
venue is/will be located; immediate locality of the venue; and proposed/existing nature of
venue including licence type, nature of licence and existing practices and /or proposed
responses to local issues.201

While current harm minimisation requirements may go some way to restrict the actual harm
created by an additional licence, they are unlikely to appropriately mitigate the cumulative impact
of the increase in availability and consumption of alcohol across the State. For example, the
Liquor Commission is currently not required to conduct a risk analysis for alcohol-related harm,
such as considering the current number of licensees in an area (both on-site and off-site) and the
volume of alcohol sold in an area, before deciding on the granting of a licence.
The Committee finds that it would make the operations of the Liquor Commission and the
Department of Racing, Gaming and Liquor more effective to control the damage and costs caused
by alcohol if the primary object of the State’s Liquor Control Act 1988 was public health.

Finding 7
The strategy to reduce the large costs of alcohol consumption to the State and its residents
would be strengthened if public health was the primary object of the Liquor Control Act 1988,
as it now is in Scotland.

Recommendation 6
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 to make ‘protecting and improving public health’ the primary
object of the Act.

200

Director of Liquor Licensing, Decision A212372, City of Kalgoorlie-Boulder ‘Grant of a Special Facility
License’, 9 September 2010.

201

Dr Tarun Weeramanthri, Executive Director, Public Health, Letter, 8 February 2011.
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2.3

Definition of ‘drunk’ in the Act

The current definition of the term ‘drunk’ in the Liquor Control Act 1988 is hampering the
effectiveness of the Police and the Department of Racing, Gaming and Liquor (DRGL) to enforce
some of the provisions of the Act. The Auditor General reported to Parliament that it was difficult
for both the Police and DRGL licensing staff to “prove that a patron was drunk while on licensed
premises or while being served alcohol.”202

(a)

Current definition

The definition of ‘drunk’ was amended in Section 3A of the Liquor Control Act 1988 to state:
(1) A person is drunk for the purposes of this Act if –
the person is on licensed premises or regulated premises; and
the person’s speech, balance, co-ordination or behaviour appears to be noticeably
impaired; and
it is reasonable in the circumstances to believe that that impairment results from the
consumption of liquor.
(2) If an authorised officer or a person on whom a duty is imposed under section 115
decides, in accordance with subsection (1), that a person is drunk at a particular time,
then, in the absence of proof to the contrary, that person is to be taken to be drunk at that
time.203

The Police said that even with the revised definition in the Act, it required officers to undertake
careful observation over an extended period to prove that the patron’s impairment had resulted
from their drinking. The current Act does not authorise Police to take alcohol breath tests from
patrons as this evidence is irrelevant to the Act’s definition of being ‘drunk’.204
Being ‘drunk’ is the description of a person who is intoxicated by having a high level of ethanol
(alcohol) in the blood. Dictionaries define ‘intoxicated’ in a general fashion. The Macquarie
Dictionary defines it as “the temporary loss of physical and mental powers due to alcohol or
drugs” and the Oxford Dictionary has a similar definition. The Merriam Webster Dictionary

202

Western Australian Auditor General, Raising the Bar: Implementing Key Provisions of the Liquor Control
Act in Licensed Premises, Office of the Auditor General, Perth, March 2011, p23.

203

WA Parliament, ‘Explanatory Memorandum, Liquor and Gaming Legislation Amendment Bill 2006’, 2006.
Available at:
www.parliament.wa.gov.au/parliament/bills.nsf/3D9F06FFFD2BDB8B482571EE002EC819/$File/EMBill166.pdf. Accessed on 18 April 2011.
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defines ‘drunk’ as “having a level of alcohol in the blood that exceeds a maximum prescribed by
law.”205

(b)

Other jurisdictions

Australian jurisdictions
The liquor Acts in other Australian jurisdictions have similar difficulty in trying to describe
‘drunk’ or a patron being ‘intoxicated’. The Queensland Act does not define ‘drunk’ but makes it
an offence to supply liquor to someone who is ‘unduly intoxicated’ (Section 156(1)(e)) where this
means:
a state of being in which a person’s mental and physical faculties are impaired because of
consumption of liquor so as to diminish the person’s ability to think and act in a way in
which an ordinary prudent person in full possession of his or her faculties, and using
reasonable care, would act under like circumstances.206

Section 3AB of the Victorian Act207; Section 104 of the Australian Capital Territory Act208 and
Section 108(1)(b) of the South Australian Act use similar language to Western Australia’s Act:
liquor is sold or supplied on licensed premises to a person in circumstances in which the
person's speech, balance, coordination or behaviour is noticeably impaired and it is
reasonable to believe that the impairment is the result of the consumption of liquor…209

The New South Wales Act (Section 5) uses similar language to define ‘intoxicated’ as Western
Australia and the other three jurisdictions, but also requires the Director General of Communities
NSW to:
(3) …issue guidelines to assist in determining whether or not a person is intoxicated for
the purposes of this Act. Such guidelines are to be made publicly available in such manner
as the Director-General considers appropriate.
(4) The guidelines issued by the Director-General may also indicate circumstances in
which a person may be assumed not to be intoxicated for the purposes of this Act.210

205

Merriam-Webster, ‘Drunk’, 2011. Available at: www.merriamwebster.com/dictionary/drunk?show=1&t=1308087408. Accessed on 15 June 2011.

206

Parliament of Queensland, ‘Liquor Act 1992 (Qld)’, 1 December 2010. Available at:
www.legislation.qld.gov.au/LEGISLTN/CURRENT/L/liquorA92.pdf, p34. Accessed on 16 June 2011.

207

AustLII, ‘Liquor Control Reform Act 1998 (Vic)’, 1 January 2011. Available at:
www.austlii.edu.au/au/legis/vic/consol_act/lcra1998266/. Accessed on 16 June 2011.

208

AustLII, ‘Liquor Act 2010 (ACT)’, nd. Available at: www.austlii.edu.au/au/legis/act/consol_act/la2010107/.
Accessed on 16 June 2011.

209

AustLII, ‘Liquor Licensing Act 1997 (SA)’, nd. Available at:
www.austlii.edu.au/au/legis/sa/consol_act/lla1997190/s3.html. Accessed on 18 April 2011.
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In recognition of the difficulty of this aspect of liquor laws, Section 102 of the Northern Territory
Act takes a different approach. This puts the onus of proof of intoxication on the patron:
A licensee or a person employed by a licensee shall not sell or supply liquor to a person
unless the person to whom it is sold or supplied is not intoxicated at the time (the onus of
proof of which lies with the defendant).211

No jurisdiction in Australia currently has an objective measure for intoxication. Western Australia
could be the first to address alcohol-fuelled violence and other alcohol-related harms by
nominating a minimum blood alcohol level in its definition of ‘intoxication’. Police could then
breath test those people they suspect are drunk and unruly and subsequently charge people who
are intoxicated after a blood test.
United States
In the United States, most States have legislation for road traffic offences which include an
objective rather than a subjective measure of intoxication. For example, the Texas Penal Code
contains a definition of intoxication as well as a description of public intoxication applying in
licensed premises:
Sec. 49.01. DEFINITIONS. In this chapter:
(2) "Intoxicated" means:
(A) not having the normal use of mental or physical faculties by reason of the introduction
of alcohol, a controlled substance, a drug, a dangerous drug, a combination of two or
more of those substances, or any other substance into the body; or
(B) having an alcohol concentration of 0.08 or more.
Sec. 49.02 Public intoxication. (a) A person commits and offence if the person appears in
a public place while intoxicated to the degree that the person may endanger the person or
another.
(a-1) For the purpose of this section, a premises licensed or permitted under the Alcoholic
Beverage Code is a public place.212

210

AustLII, ‘Liquor Act 2007 (NSW)’, 1 June 2011. Available at:
www.austlii.edu.au/au/legis/nsw/consol_act/la2007107/. Accessed on 16 June 2011.

211

AustLII, ‘Liquor Act (NT)’, nd. Available at: www.austlii.edu.au/au/legis/nt/consol_act/la107/. Accessed on
16 June 2011.
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Onecle, ‘Texas Penal Code - Section 49.01. Definitions’, 11 August 2007. Available at:
http://law.onecle.com/texas/penal/49.01.00.html. Accessed on 15 June 2011.
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(c)

Recent difficulties with the current definition

The difficulty Police have in prosecuting a licensee for serving a patron who is drunk was
highlighted by the failed prosecution of hotel staff who continued to serve alcohol to Ms Margaret
Dix, although she could not walk unaided. She later fell from the 15th floor of the hotel and was
found to have a blood alcohol level of 0.34. The bartender, bar manager and licensee of the hotel
were charged with four counts each of supplying alcohol to a drunken person. A magistrate later
ruled that they had no case to answer as staff could not be expected to accurately determine
whether a patron was intoxicated.213
Some premises in Northbridge have already taken steps that require patrons who seem to be
intoxicated to be breathalysed, and then deny them entry if they are too drunk. Patrons are denied
entry if they have a blood alcohol limit of over 0.15 (three times the limit for drink-driving).214
This matter of determining whether someone was intoxicated was raised in Parliament in relation
to two cases where a patron with multiple sclerosis and another with a stammer were denied entry
to a licensed premise as staff thought that they were drunk.215
Finding 8
The Liquor Control Act 1988 does not currently define drunkenness in a manner which allows a
determination by an objective test. For example, it does not authorise Police to take alcohol
breath tests from patrons in licensed premises.

Recommendation 7
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 to allow the Police to more successfully prosecute a drunken
person. This could be by:


defining a blood alcohol level for intoxication or amend Section 3A(1)(b) to
provide examples of impairment resulting from alcohol; and



the clarification of any other problems related to the failure to effectively
prosecute drinkers for being drunk on a licensed premise.

213

Parliament of Australia, ‘Mr Steve Irons MP, Member for Swan (WA)’, 11 March 2008. Available at:
www.aph.gov.au/house/members/firstspeech.asp?id=HYM. Accessed on 28 April 2011.

214

Ms Megan Bailey, ‘Pubs Force Breath Tests on Drinkers’, The West Australian, 25 April 2011, p13.

215

Hon Mr Jon Ford, MLC, Western Australia, Legislative Council, Parliamentary Debates (Hansard),
24 November 2010, p9439.
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2.4

Act not to apply in certain cases

There are exemptions under Section 6 of the Act to organisations having to apply for a liquor
licence and train their staff in responsible serving practises, including:


the Parliament of Western Australia;



the Public Transport Authority; and



the Police Force canteen.

Finding 9
The Liquor Control Act 1988 has exemptions from the requirement to obtain a liquor licence for
the sale of alcohol.

Recommendation 8
The Minister for Racing and Gaming table in Parliament by December 2011 a review of the
current exemptions in Section 6 of the Liquor Control Act 1988 and remove those which are
historical.

2.5

Responsibility for the administration of the Act

The problems and harm caused by alcohol within and outside licensed premises, and in the general
community, are increasing at an unacceptable rate. The question of why the current Act is failing
to reduce alcohol-related harm has already been discussed in term of its current objectives. This
chapter proposes that these objectives need to be amended to have a public health focus. Currently
the minimisation of harm is considered at the same time as catering for liquor industry issues.
Evidence presented to the Committee supports the concerns of the Auditor General in his report
that there are gaps in DRGL and WA Police monitoring of licensed premises’ compliance “with
key provisions of the Act.”216
Section 13 of the Act very clearly gives the Director of Liquor Licensing responsibility for its
administration. Under this responsibility, the Act gives powers to Department of Racing, Gaming
and Liquor and to the Police to enforce it. In particular, the relevant parts of the Act are (see
Appendix Twenty for the full sections):

216

Western Australian Auditor General, Raising the Bar: Implementing Key Provisions of the Liquor Control
Act in Licensed Premises, Office of the Auditor General, Perth, March 2011, p6.
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Part 2 - The Licensing Authority


Section 13 states that the Director is responsible for the administration of this Act,
other than those aspects of administration that relate to the Commission; and



Section 14 states that there should be inspectors to ensure that licensed premises
conform to proper standards.

Part 4- The Conduct of Business


Section 91 enables the Director to suspend the operation of any licence or permit
that the Director considers is in the public interest;



Section 114 allows a member of the Police who is concerned there is civil disorder
or a threat to public safety or a potential threat to public safety to close the licensed
premises; and



Section 115 prohibits licensees from permitting drunkenness, or disorderly
behaviour from occurring on the premises.

Part 6 - Enforcement

(a)



Section 153 enables the Director to require a report from inspectors on the standard
or services provided in licensed premises;



Section 155 gives the Commissioner of Police the power to ensure the lawful and
orderly conduct of licensed premises and ensure the good behaviour of persons
present on those premises; and



Section 168 allows the Director to delegate authority to the Police or a person to
institute a prosecution for any offence under the Act.

The Auditor General’s 2011 report

As discussed earlier in this chapter, the Auditor General’s 2011 report found that the Department
of Racing, Gaming and Liquor and WA Police are not fulfilling their shared regulatory role in
monitoring key provisions of the Liquor Control Act 1988. The report found neither agency have a
clear agreement on how they will collaborate to fulfil that role.217
DRGL considers it does not have the “resources or powers to do this effectively” and the Police
are focussing “their efforts in other areas.”218 The Director of Liquor Licensing responded to the
Auditor General that he only had six inspectors who focused their work on assessing venue and
building suitability across the State.219
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It is the Director of Liquor Licensing who is responsible under the Act to appoint inspectors.
Under Section 168 of the Act (see Appendix Twenty) the Director also has the power to delegate
to a person other than the Police the power to institute a prosecution. The Committee in its interim
report on the Kimberley has already recognised low levels of staffing as a key weakness of the
efforts of the Department of Racing, Gaming and Liquor to monitor and enforce the Liquor
Control Act 1988.
From the Auditor General’s report it is not clear whether the Director has failed to seek funding to
appoint additional inspectors, or the State Government has failed to respond to requests for
additional funding. It may also be because the Act allows both the Director of Liquor Licensing
and the Police Commissioner to institute proceedings for offences under the Act and neither the
Director nor the Commissioner have been adequately funded and held accountable in fulfilling
this responsibility.

(b)

The role of the Police

Sections 14, 115 and 155 of the Act (see Appendix Twenty) clarify the roles of DRGL, the Police
and licensees. The Police ensure the lawful and orderly conduct of licensed premises. Licensees
have the responsibility not to allow drunkenness on licensed premises.
The Director of Liquor Licensing confirmed to the Committee that under the Act, the
Commissioner of Police is actually responsible for administering and enforcing its provisions
throughout the State. In Western Australia the Department of Racing, Gaming and Liquor works
very closely with the Police and the Director advised the Committee that:
I am not resourced to do that [enforcement]. I have approximately 21 inspectors, and those
21 inspectors have to pick up surveillance et cetera at the casino. We also do racing and
wagering, all the bookmakers and we do the Lotto draws on a contract basis. We also do
matters to do with liquor in relation to premises inspections et cetera. I have the same
powers, effectively, as the Police Commissioner, but I am not resourced [emphasis
added].220

The Act states:


the Police must ensure that there is ‘proper and lawful exercise of any licence’.



the licensee is committing an offence if they permit drunkenness to occur on their
licensed premises.

The definition of ‘drunk’ within the Act was discussed earlier in this chapter. The current
confusion in terms of the Police and DRGL jointly administering the provisions of the Act could
be assisted by an objective measure of ‘drunk’ being inserted into the Act. With such a definition
licensees would be in breach of their licence if they permitted entry to a ‘drunk’ person or
continue to provide alcohol to a ‘drunk’ person.
220
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Finding 10
There is no objective measure in the Liquor Control Act 1988 to ensure the proper and lawful
exercise of any licence granted, or permit issued, under the Act; or to ensure the lawful and
orderly conduct of licensed premises.

Recommendation 9
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 to clarify the lines of authority and accountability to prevent
alcohol-caused harm in licensed premises and in the broader community.

2.6

Enforcement and prosecutions under the Act

Part 6 of the Liquor Control Act 1988 deals with enforcement issues. Section 153 (see Appendix
Twenty) states that an inspector, or a person such as the Police authorised by the Director, shall
report to the Director on the standard of services provided in licensed premises. Section 168
provides the power for the Director to delegate the power to institute a prosecution. Section 168
(1)(b) allows a member of the Police to institute a prosecution for an offence against the Act.
A number of witnesses raised the issue of the lack of recent prosecutions by the Department of
Racing, Gaming and Liquor (DRGL) as one factor why liquor outlets may be not following the
requirements of the Act, and might be an outcome of the lack of DRGL inspectors.221 The
Department’s latest annual report lists only four prosecutions initiated in the past five years.222
The recent Auditor General’s report found that the Police and the DRGL enforce the Act by
mainly issuing fines, with most of the enforcement effort aimed at drinkers. Less than 7% of the
fines issued in 2009-10 were against the licensees and their staff.223
While fines against licensees had increased in the past five years (see Figure 2.1 below) the
Auditor General found that the deterrent effect of a $1,000 fine on licensees is insignificant, and
221
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that about 20% of these fines (or about $450,000) remain unpaid and had been referred to the
Fines Enforcement Registry. The Auditor General’s report said “an unpaid fine may result in the
suspension of a driver’s license, but the liquor licence remains unaffected.” The non-payment of
fines does not affect the licensee’s licence to run their liquor outlet.224
Figure 2.1- Number of fines issued against licensees and their staff (1995-2010)225

The Auditor General’s report said “although most licensed premises are associated with few
problems, some licensed premises have much higher rates of alcohol-related aggression and
violence than any other public setting.”226 It found that of the “top 20 problematic premises in
2009-10, only three of the premises were fined for serving drunk patrons.”227 The report referred
to a research project in 2010 where drunk patrons were present in almost half of a sample of 110
high risk licensed premises.228 Consideration of new enforcement options, such as the suspension
or revocation of liquor licences, could be more effective in enforcing the provisions of the Act
than current processes.
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Recommendation 10
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 that would raise the level of fines issued by the Police or the
Department of Racing, Gaming and Liquor. These fines to licensees or their managers to be
increased from the current level of $1,000 to a minimum penalty of $10,000. The fines should
be based on the number of patrons and wholesale sales data.

Recommendation 11
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 that would ensure that any fines issued by the Police or the
Department of Racing, Gaming and Liquor to licensees or their managers that remain unpaid
after three months result in the suspension of the licensee’s liquor licence.

Recommendation 12
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 that ensures if more than three fines or suspensions have been
issued for failing to serve alcohol in a responsible manner over the past 12 months, licences can
be revoked by the Director of Liquor Licensing.

2.7

Undertaking controlled purchasing operations

Controlled or ‘test purchasing’ is where legislation allows an underage person to enter a licensed
premise under controlled conditions to attempt to purchase alcohol. In introducing test purchasing
in Scotland it was suggested:
active test purchasing will encourage traders to be more vigilant in exercising their legal
obligations and put in place effective procedures to avoid underage sales, giving our
young people the protection they deserve.229

229
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If the underage person is successful, the accompanying Police can lay the appropriate charge
against the retailer. These operations have been successfully used in New Zealand, Scotland and
the United Kingdom. In New Zealand ‘controlled purchase operations’ have been conducted for
three years by the Police prior to the introduction of legislation to “provide that under-age
volunteers who purchase alcohol at the request of a police officer during an enforcement operation
do not commit an offence under the Act.”230

(a)

Request from the Police Commissioner

The Police Commissioner wrote to the Committee with information he had obtained as part of the
Police’s involvement in the National Binge Drinking Strategy Early Intervention Pilot Program.
He provided data from Western Australia that showed that 8% of 16 year old and 16% of 17 year
old drinkers had obtained liquor from retail outlets and that 77% of outlets sold liquor to
underage-looking 18 year olds without checking identification.231
Commissioner O’Callaghan said that it was the intention of WA Police to conduct ‘controlled
purchasing operations’ (or test purchasing, or compliance monitoring) using juveniles. The State
Solicitor’s Office had provided legal advice in 2007 that section 171 of the Liquor Control Act
1988 would need to be amended to provide Police and juveniles engaged in the test purchasing
greater protection from prosecution. Such a clause was included in the Liquor Control Amendment
Bill 2008 but the Bill lapsed when Parliament was prorogued in August 2008.232
The current State Government did not support this clause in the new amendment Bill that passed
through Parliament in 2010. The Police have obtained further advice from the State Solicitor’s
Office that test purchasing does not amount to entrapment or child exploitation. The
Commissioner said that the liquor industry did not support a proposal for test purchasing.233

(b)

Other Australian jurisdictions

This year a challenge to a prosecution in Victoria on the grounds that the test purchasing of
tobacco products had been used to ‘trap’ a retailer was dismissed by the Supreme Court. Quit
Victoria reports that Supreme Court Judge Justice Beach noted in his ruling that “most reasonable
members of the community would take the view that [the test purchase] was a most satisfactory
way of attempting to stamp out the illegal sale of tobacco products to minors.”234
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A similar challenge in the NSW Court of Criminal Appeal by Woolworths also failed, as the
judges ruled:
The conduct of the law enforcement authority provided an opportunity for the commission
of the offence, but did not involve the application of any form of pressure, persuasion, or
manipulation…235

(c)

Overseas jurisdictions

Such test purchasing programs for alcohol are used across the UK. One program in Scotland was
commenced in 2007 following a pilot program in Fife. This pilot found that about 19% of
premises failed the initial test purchase visit. Licensees tended to react favourably to the pilot
although a minority, especially among the group who had failed the first test purchase visit,
complained that the volunteers did not look underage.236
The Irish Government implemented a similar program from 1 October 2010. The Minister for
Justice and Law Reform, Mr Dermot Ahern, T.D, said “the test purchasing scheme will permit the
Gardaí to send a person who is 15, 16 or 17 years old into a licensed premises for the purposes of
purchasing alcohol. If a sale takes place, the premises concerned will be prosecuted.”237
The Asda supermarket chain in the United Kingdom (with 386 stores) is tackling under-age
alcohol sales through measuring its own performance using independent test purchases. Each of its
stores is now independently tested each month to ensure they always ask customers who look
under the age of 25 for ID to prove they are over 18 when attempting to purchase alcohol. Its own
testing found in February 2011 that about 20% of its stores sold alcohol to under-age purchasers.
The Asda strategy follows checks conducted by an independent test purchasing company between
January and March 2008 in the UK. These found between 33-40% of premises sold alcohol to
under-age test purchasers.238 The Committee heard from Woolworths that in Australia:
All of our liquor store staff undergo thorough and comprehensive training and we take
pride in the professionalism and diligence of all our team. Preventing the sale of alcohol
to underage customers is a key challenge for our staff members. [emphasis added] To
assist them in this task we have implemented the ID 25 program, which was developed by
235
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Woolworths ... It essentially means that employees must ask for identification from anyone
who looks 25 or younger. This is supported by prominent in-store signage and point-ofsale material. We have also initiated the Don’t Buy It For Them campaign. It is designed
to inform our customers about the danger of secondary supply of alcohol to minors.239

(d)

Shire of Katanning program

The Committee received evidence from the Shire of Katanning which supports the need for the
insertion of a ‘test purchasing’ clause in the Liquor Control Act 1988. A pseudo underage liquor
survey was conducted in Katanning and eight towns in the Great Southern region in July 2009 and
February 2010 part of the 24-month Katanning Alcohol Action Program (KAAP).240 The survey
involved the test-purchasing of alcohol from outlets in the Shire using youth who were over 18 but
looked 16 years old.241
In the survey in 2010 six venues were visited by four youths from Albany and of the 16 attempts
at purchasing alcohol, ID was requested on 13 occasions. In the 2009 survey, alcohol was bought
from five outlets on a total of 17 occasions without the youth being asked for identification to
ascertain if they were over 18 years old.242

(e)

Conclusion

The Liquor Control Act 1988 would need to be amended to:


allow a juvenile to undertake a controlled operation;



ensure the Director of Liquor Licensing is satisfied that all reasonable steps have
been taken to ensure the safety, health and welfare of the juvenile during the
operation;



provide details of how compliance surveys should be carried out; and



provide protection from liability for the person involved in a controlled purchasing
operation.
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Finding 11
The conduct of ‘controlled purchasing operations’ (or test purchasing) by the Police would be a
useful way of identifying the minority of licensed premises which are breaching the Liquor
Control Act 1988 by selling alcohol to minors.

Recommendation 13
The Minister for Racing and Gaming table in Parliament by December 2011 draft amendments
to the Liquor Control Act 1988 to allow the Police to conduct ‘controlled purchasing operations’
to assist in the identification and prosecution of licensees suspected of breaching the Act by
selling alcohol to minors.

2.8

Financing increased enforcement staff

Western Australia is one of the few Australian jurisdictions to operate by relying on the Police to
enforce the liquor control and licensing Act. Victoria, Queensland, New South Wales and South
Australia have their own liquor enforcement officers “and they have quite a large inspectorate
component of their activities”.243

(a)

New Victorian inspection structure

The number of liquor licences was deregulated in Victoria after the Nieuwenhuysen Report in
1986 argued that alcohol controls were ineffectual and discriminated against the majority of
people who consumed alcohol in a harm-free fashion. Subsequently the number of licensed
premises doubled in Victoria between 1991 and 2006.
Victoria now has the highest per capita rate of licensed premises in Australia. As a consequence,
the rate of increase in the alcohol-attributable hospitalisations in Melbourne was twice the national
average between 1999 -2004.244
After amendments in 2007 to its Liquor Control Reform Act, the Victorian government established
a full regulatory service. It spent about $17 million to re-establish this role.245 The Committee was
243
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told that the Victorian Director of Liquor Licensing is supported by Responsible Alcohol Victoria
(RAV). RAV has developed a civilian compliance directorate of 28 inspectors located throughout
eight regions— three metropolitan and five regional.
Each region is headed by an Inspector of police. The Victorian Act establishes those Inspectors as
liquor licensing inspectors and they have all the necessary powers to enforce the Act. The RAV
compliance directorate has all but two powers– the power to arrest and the power to issue banning
notices.246
During the 2009–10 year, Victoria introduced a fee-based structure that is intended to produce a
cost recovery of around $35 million per year to Police and to RAV. The RAV compliance
directorate undertook over 26,500 inspections in 2009-10 and found approximately 15,200
breaches. These were for issues such as overcrowding, failure to comply with responsible service
of alcohol training requirements, inoperable security cameras and serving liquor outside the
authorised area. There were 22 licensed premises which have had no-glass conditions put on them,
including festivals such as The Big Day Out and majority of areas within the Melbourne Cricket
Ground for both football and cricket.247
Victoria has also established a Liquor Control Advisory Council under the Act. It is a policy
advisory board that gives advice to the Minister. Its members include the general manager of
liquor at Coles, the CEO of VicHealth, the CEO of Australian Drug Foundation and the CEO of
Music Victoria.248

Finding 12
A Liquor Control Advisory Council has been established in Victoria to provide policy advice to
the Government to assist in reducing alcohol-related harm.

Recommendation 14
The Minister for Racing and Gaming and the Minister for Health table in Parliament by
December 2011 draft amendments to the Liquor Control Act 1988 that would establish a Liquor
Control Advisory Council. The Council shall provide an annual report to Parliament on
legislative changes to improve the monitoring, effectiveness and compliance with the Liquor
Control Act 1988 and any other Acts to help decrease alcohol-related harm in Western
Australia.
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Recommendation 15
The new Liquor Control Advisory Council should be chaired by a Ministerial nominee. It
should include representatives from the Departments of Health, Mental Health, and Racing,
Gaming and Liquor; and representatives from the Police, National Drug Research Institute, the
McCusker Centre for Action on Alcohol and Youth, Healthway, the Health Consumers’
Council, the Australian Medical Association, the College of Nursing (WA) and a Professor of
Public Health.

The funds to pay for the compliance directorate of the Responsible Alcohol Victoria (RAV) and
for the reimbursement of the Police are raised by a fee placed on licensed premises. The fee
structure has a range of variables that are intended to deal with risk issues identified by RAV. The
standard fee for a hotel in 2010-11 was $1,590. An additional risk fee of $4,500 is applied for
premises that trade late into the night. A venue with a significant patron capacity can also have
this fee increased by the use of a venue capacity multiplier. In addition to this fee, a venue that has
had infringement notices or been successfully prosecuted for selling alcohol to minors or an
intoxicated person can also have their fees increased.
The Committee was given an example of a late night venue with a bad compliance history that
might pay an annual fee of $27-28,000, whereas the standard base fee for the majority of licensees
that trade during the day or restaurants and cafes will be either $400 or $800 (see Appendix
Thirteen for the 2011 Victorian fee structure and Appendix Fourteen for the 2011 Queensland fee
structure).249

(b)

A ‘social responsibility’ levy on the liquor industry

In Scotland a ‘social responsibility’ fee has been applied to some alcohol retailers to help off-set
the costs of dealing with the adverse effects of alcohol. This tax “aims to ensure retailers and
licensed premises, such as night clubs, contribute to the wider cost of their activities to the
community.”250 The principle of the social responsibility fee is that those who profit from the sale
of alcohol “should contribute to the cost of alcohol-related behaviour and disturbances, such as
additional policing and cleaning up.”251 The Scottish legislation gives fee discounts to licence
holders who meet best-practice criteria.252
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A fee of a similar type can be collected in England and Wales through ‘alcohol disorder zones’. In
Section 16 of the United Kingdom’s Violent Crime Reduction Act 2006, local authorities with the
consent of the Police can designate areas as alcohol disorder zones if there are problems with
alcohol related nuisance, crime and disorder. In 2010, the UK Home Office Secretary outlined a
range of measures to address alcohol related problems and suggested “charging a fee for late-night
licences to pay for the cost of extra policing and scrapping ineffective, bureaucratic and unpopular
alcohol disorder zones.”253
The Home Secretary further said:
The benefits promised by the 24 hour drinking 'cafe culture' have failed to materialise and
in its place we have seen an increase in the number of alcohol-related incidents and drinkfuelled crime and disorder. We know that the majority of pubs and bars are well run
business but the government believes that the system needs to be rebalanced in favour of
the local communities they serve with tougher action taken to crack down on the small
number of premises who cause problems.254

In Western Australia licence fees do not even cover the application costs. The Department of
Racing, Gaming and Liquor informed the Committee that it had received revenue of $4.25 million
from licence fees in 2009-10 yet their costs to process license applications were approximately
$6.2 million. In addition, an inspection of a licensed outlet by a DRGL inspector costs on average
$450.255 This evidence reinforces the need for higher licence fees.

Finding 13
The current liquor licence fees do not cover the basic administrative costs of the Department of
Racing, Gaming and Liquor to process liquor licence applications.

Finding 14
The Western Australian Police and the Department of Racing, Gaming and Liquor currently do
not have the number of staff or sufficient power to effectively enforce key provisions of the
Liquor Control Act 1988, including whether alcohol is being served responsibly on licensed
premises.

253
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Recommendation 16
By June 2012, the Minister for Racing and Gaming and the Minister for Police increase the
number of staff available to effectively enforce key provisions of the Liquor Control Act 1988,
including whether alcohol is being served responsibly on licensed premises.

Recommendation 17
The revenue for licensing administration and inspection tasks should be obtained by increasing
fees for licensed premises based on different risk factors, similar to those used in Queensland
and Victoria.

2.9

Increasing the legal age for drinking

There are three practical ways the State Government could attempt to change the current culture of
youth drinking by amending legislation:


increase the legal drinking age;



introduce restrictions on the secondary supply of alcohol to minors; and



introduce restrictions on the purchase of alcohol from takeaway venues until a
youth is 20 years old.

The first of these initiatives is considered here and the last two are addressed later in this chapter.
The majority of countries have a drinking age of 18 years, although Japan has one of 20 years and
in most states of the United States it is 21 years.256 In 1984 President Reagan used the threat of
states losing 10% of their federal road funds, contained in the National Minimum Drinking Age
Act 1984, to encourage them to legislate the age of 21 years as a minimum age for purchasing and
publicly possessing alcoholic beverages.257
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In Australia the current legal drinking age of 18 years is a uniform one across all jurisdictions. A
number of witnesses gave evidence that there would be benefits of raising the drinking age to
21 years of age, particularly in light of the new health evidence outlined in Chapter One relating to
alcohol’s impact on brain development. Evidence was also presented to the Committee linking
childhood and young adulthood drinking patterns to higher rates of alcohol dependency later in
life.
The New Zealand Law Commission (NZLC) found that “reducing the minimum age for
purchasing alcohol from 20 to 18 years in 1999 contributed to increased alcohol-related harm to
young people in New Zealand.” The NZLC’s final report recommended that the New Zealand
legal drinking age be returned to 20 years.258
A 2007 survey showed that 47% of Western Australians older than 14 years supported increasing
the drinking age. International studies show that raising the drinking age has “the strongest
empirical support, with dozens of studies finding substantial [positive] impacts on traffic and other
casualities.”259
The Clinical Senate of Western Australia is the peak clinical body in the Department of Health. It
is made up of 75 clinicians from all disciplines, and has consumer representatives. Twenty five per
cent of its membership is from regional areas. They report their recommendations on health issues
to the Minister of Health. Their submission to the Committee included their recent Position
Statement on Alcohol which supports, and in some instances goes further than, some of the
recommendations in this Committee’s Report. In particular, the Clinical Senate supports:


an increase in the price of alcohol whether through an increase of the absolute price
and /or the introduction of volumetric taxation, and/or a uniform floor price;



strategies to decrease the availability of alcohol, including restricting outlet density
and trading hours;



stronger restrictions on alcohol marketing, sponsorship and advertising; and



an increase in the drinking age.260
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Recommendation 18
The Minister for Mental Health prepare a discussion paper by December 2012 on the social and
economic costs of alcohol on the State’s youth. The Minister to seek community input on the
question of whether Western Australia should raise over a three-year period the legal drinking
age for purchasing and consuming alcohol to 20 or 21 years.

2.10 Restrictions on the secondary supply of alcohol to minors
Several Australian States have introduced legislation to prevent anyone other than a child’s
parents from obtaining and supplying liquor to a minor. The secondary supply of alcohol to
minors is an issue on which some Committee members were lobbied when there were reports in
the media on adolescents drinking in an irresponsible manner.
Legislation to restrict the secondary supply of alcohol to minors is consistent with the 2009
NHMRC guidelines which stipulate:


Children under 15 years – are at the greatest risk of harm from drinking and not
drinking alcohol is especially important.



Young people aged 15 to 17 years –the safest option is to delay the initiation of
drinking for as long as possible.

There is currently legislation prohibiting the secondary supply of alcohol to minors in New South
Wales, Tasmania and Queensland. The Victorian Government recently introduced similar
legislation to Parliament.
New South Wales
Section 117 of the Liquor Act 2007 prevents a person in New South Wales from obtaining or
supplying liquor to a minor without the consent of a parent or guardian, even in licensed
premises.261
Queensland
Section 156A of Queensland’s Liquor Act 1992 states that “An adult must not supply liquor to a
minor at a private place, unless the adult is a responsible adult for the minor.” Additionally, it says
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that even if the adult is the responsible adult for a minor, they “must not supply liquor to the minor
at a private place, unless the supply is consistent with the responsible supervision of the minor.”262
Tasmania
Section 26 of the Tasmanian Police Offences Act 1935 uses similar language to the Queensland
legislation– “A person must not supply liquor to a youth at a private place unless the person is a
responsible adult for the youth.” The Act outlines that:
… each of the following persons is a responsible adult for a youth:
(a) a parent, step-parent or guardian of the youth;
(b) an adult who has parental rights and responsibilities for the youth;
(c) an adult authorised to supply liquor to the youth by a parent, step-parent or guardian
of the youth.263

Victoria
The Victorian Government has recently introduced legislation (Liquor Control Reform
Amendment Bill 2011) to assist parents who wish to restrict other people supplying alcohol to their
children.264 Currently it is not an offence to supply alcohol to minors in a private home, even if
they are not your own children. This was originally enacted to allow parents to provide a drink to
their own children.265 The new legislation will require parents who wish to supply alcohol to
someone else’s child to get the permission of that child’s parents. This will bring Victoria into line
with legislation in Queensland, NSW and Tasmania.266

Finding 15
Under Western Australia’s current legislation, adults are able to supply alcohol to minors and
juveniles without the consent of their parents.
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Parliament of Queensland, ‘Liquor Act 1992’, 1 December 2010. Available at:
www.legislation.qld.gov.au/LEGISLTN/CURRENT/L/liquorA92.pdf. Accessed on 16 June 2011.
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AustLII, ‘Police Offences Act 1935’, nd. Available at:
www.austlii.edu.au/au/legis/tas/consol_act/poa1935140/s26.html. Accessed on 16 June 2011.
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Parliament of Victoria, ‘Liquor Control Reform Amendment Bill 2011’, nd. Available at:
www.legislation.vic.gov.au/domino/Web_Notes/LDMS/PubPDocs.nsf/ee665e366dcb6cb0ca256da400837f6
b/1bcb5e4df7b94db9ca25785c00023be5!OpenDocument. Accessed on 16 June 2011.
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Voice for Values, ‘Secondary Supply Laws- A Real Help to Parents’, 31 March 2011. Available at:
http://australianchristianlobby.org.au/2011/03/secondary-supply-laws-a-real-help-to-parents/. Accessed on
13 April 2011.
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Recommendation 19
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to the
Liquor Control Act 1988 to insert a clause that a person must not supply alcohol to a minor or a
juvenile unless that person has obtained the consent of their parent or legal guardian.

2.11 Restrictions on purchasing take-away liquor until 20 years of age
As discussed above, the New Zealand Law Commission report found that “reducing the minimum
age for purchasing alcohol from 20 to 18 years in 1999 contributed to increased alcohol-related
harm to young people in New Zealand.”267 Its final report recommended that the New Zealand
legal drinking age be returned to 20 years. Its interim report had suggested a split age that would
bar alcohol being purchased from an off-license venue until the age of 20. The policing of such a
policy would be done by staff who are already trained in the responsible serving of alcohol.
On 8 November 2010, the New Zealand Government introduced an alcohol reform Bill. This Bill
is currently being reviewed by the New Zealand Parliament’s Justice and Electoral Select
Committee. The Bill retains the legal age of drinking as 18 years but clause nine proposes:
the age at which people may lawfully buy alcohol on licensed premises for consumption
somewhere else. It is the age of 20 years.268

Finding 16
While the drinking age remains 18 years, a requirement that would bar alcohol being purchased
from an off-license venue until drinkers are 20 years of age is an innovative suggestion worthy
of consideration by the State Government.

267

Law Commission New Zealand, ‘Alcohol in Our Lives: Curbing the Harm (Law Commission Report No.
114’, April 2010. Available at:
www.lawcom.govt.nz/sites/default/files/publications/2010/04/Publication_154_464_Part_2_Intro.pdf, p10.
Accessed on 13 April 2011.
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New Zealand Parliament, ‘Alcohol Reform Bill’, 3 March 2011. Available at: www.parliament.nz/enNZ/PB/SC/About/Media/f/5/1/00SCJE_MediaRelease20110303_1-Alcohol-Reform-Bill.htm. Accessed on
16 June 2011.
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Recommendation 20
The Minister for Racing and Gaming, as part of the preparation of a discussion paper on the
social and economic costs of alcohol on the State’s youth, assess the benefits of having a split
age limit that would bar alcohol being purchased from an off-license venue until drinkers are
20 years of age, and report to Parliament by December 2012 on its usefulness in lowering rates
of under-age drinking in Western Australia.

2.12 Reducing the impact of alcohol on road safety
Under section 64AA of Western Australia’s Road Traffic Act 1974, a person who drives a vehicle
while having a blood alcohol content of or above 0.05g of alcohol per 100ml of blood commits an
offence.269 The State’s Towards Zero road safety strategy calculates the average financial cost of a
single death or serious injury on Western Australian roads at about $600,000. The annual
estimated cost of transport injuries to the State’s health system is $164 million.270 In 2009 Western
Australia had 9.1 deaths per 100,000 people on its roads. This rate is 25% higher than the national
average and one of the worst in the developed world, according to the Royal Automobile Club.271
The Committee heard from various witnesses of the benefits of lowering the State’s allowed
maximum blood alcohol level to 0.02 and of introducing car ignition locks for drivers convicted of
repeat drink-driving offences. Both of these proposals would help lower the State’s road toll.

(a)

Blood alcohol level

Even after taking into account the State’s rapid population growth, there has been a 50% increase
in the rate of alcohol-related road deaths between 2002 and 2009. In the four-year period 2002–05
there were 159 people killed in a crash involving at least one driver with an illegal blood alcohol
concentration (BAC). The period 2006–09 saw that number increase to 257 people killed. This
meant the rate of people killed in an alcohol-related crash increased from 20 deaths per million
person-years in 2002-05 to almost 30 deaths per million person-years in 2006-09. In relation to
pedestrian-related accidents that cause death, nearly two-thirds had an illegal BAC.272
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AustLII, ‘Road Traffic Act 1974’, nd. Available at: www.austlii.edu.au/au/legis/wa/consol_act/rta1974111/.
Accessed on 16 June 2011.
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Hon Ms Margaret Quirk, MLA, Western Australia, Legislative Assembly, Parliamentary Debates (Hansard),
17 November 2010, p9012b.
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Mr Kent Acott, ‘Four Deaths Each Week on WA’s Horror Roads’, The West Australian, 11 May 2011, p16.
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Professor D’Arcy Holman, Independent Chairperson, Road Safety Council of Western Australia, Transcript
of Evidence, 20 October 2010, p2.
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While all Australian jurisdictions have agreed on a common allowed maximum BAC of 0.05, a
2010 discussion paper from the Queensland Government suggested that it be lowered to 0.02. This
would bring that State into line with Norway and Sweden, which record the lowest rate of deaths
on roads in the world.273 Currently most jurisdictions have such low levels, or even zero blood
alcohol levels, for new drivers. International research indicates that government action on blood
alcohol levels, along with random breath testing, are among the most effective actions a
government can take to limit alcohol harm.274
Overseas research shows that drivers “with a BAC of between 0.02 and 0.05 have at least a three
times greater risk of dying in a vehicle crash.”275 The American Medical Association has defined
the blood alcohol concentration level of impairment for all people to be 0.04 grams per 100
millilitres of blood.276 The World Health Organisation report on drinking and driving shows that
driving skills are impaired at blood alcohol levels of 0.04.277
The recently-released National Road Safety Strategy 2011-2020 comments that the existing
national BAC level “strike[s] the right balance between social values and public safety in relation
to alcohol use.” The Strategy proposes action to “35. Review … the application of BAC limits
currently applying to certain licence categories” and the results of this review will be published in
2014.278
The Australian Hotels Association, in its submission to the National Road Safety Strategy,
opposed any lowering of the existing BAC of 0.05 due to the impact that it would have on its
industry and a suggestion that it “would increase the likelihood of the [drink-driving] laws being
flouted.” Instead, the AHA supported “moves for tougher penalties for drink driving offences as a
deterrent.”279 None of the important road safety stakeholders from Western Australia supported
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www.abc.net.au/news/stories/2010/03/14/2845250.htm. Accessed on 13 April 2011.
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Accessed on 16 June 2011.
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Practitioners, World Health Organisation, Geneva, 2007, p140.
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Australian Transport Council, ‘National Road Safety Strategy 2011 - 2020’, 20 May 2011. Available at:
www.atcouncil.gov.au/documents/files/NRSS_2011_2020_20May11.pdf, p88 & p92. Accessed on 2 June
2011.

279
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11 February 2011. Available at:
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the proposal of a lowering of the BAC to 0.02, other than the Royal Automobile Club who would
support such a move if it was evidence-based.280
One argument for not lowering the BAC further is that nearly half of the total of 416 alcoholinvolved road deaths in the State between 2002-09 involved a driver’s BAC of over 0.15, while
only 47 involved a concentration between 0.05 and 0.08. This suggests that only a small number
of road deaths might be prevented by a lower BAC. The Committee was told that with car
accidents “the actual distribution of the BAC is very highly skewed towards the higher levels.”281
The Premier, Hon Colin Barnett, in 2010 rejected calls for a reduction in the BAC to 0.02.282

Finding 17
The proposal to lower the maximum blood alcohol level for drivers to a level of 0.04 grams per
100 millilitres is worth further consideration by the State Government.

Recommendation 21
The Minister for Road Safety table in Parliament by June 2012 a discussion paper on the
benefits and costs of lowering the maximum blood alcohol level for drivers to 0.04 grams per
100 millilitres.

(b)

Alcohol ignition interlocks (AIL)

(i)

Other jurisdictions

Drink driving is a major cause of deaths and accidents on the roads in all States. Alcohol ignition
locks (AIL) have been introduced in two Australian States in the past three years to assist in
changing the culture of drink driving.

280

Office of Road Safety, ‘Western Australian Feedback on National Road Safety Strategy 2011-2020’,
1 February 2011. Available at:
www.infrastructure.gov.au/roads/safety/national_road_safety_strategy/files/0331_stake.pdf. Accessed on
2 June 2011.
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Legislation for AIL was introduced in the Northern Territory in 2008 and the Transport Minister
said:
The Northern Territory Government is committed to improving and protecting the lives of
Territorians ... Alcohol ignition locks will not wipe out drink driving but they are an
important tool towards changing the culture of drink driving on our roads.283

Since the legislation was introduced repeat drink drivers have to install an AIL and will have to
pass a breath test registering under 0.02 each time they start a vehicle fitted with an AIL. Offences
for which an AIL is fitted are for a blood alcohol content of 0.08 or higher; for P-platers who
break a three-year condition on driving with any alcohol concentration; and for those people who
refuse to provide a breath or blood alcohol sample.284
Queensland was the second state to introduce AILs in December 2010. On introducing the
legislation the Premier, Ms Anna Bligh, said:
Alcohol ignition interlocks are being introduced to stop high-risk and repeat drink drivers
before they have a chance to injure, maim or kill themselves or other road users ... This is
a major reform aimed at protecting lives by keeping serious drink drivers off the road.285

The Premier said the cost of the program was about $2,000 and that offenders who refuse to have
the interlock will be banned from driving for two years. AILs are mandatory in Queensland for
high-risk drink drivers, including:

(ii)



first-time offenders with a blood alcohol reading more than 0.15;



those with a second drink driving offence within five years;



offenders charged with dangerous driving while adversely affected by alcohol; and



drivers who fail to provide a specimen of blood or breath.286

Progress in Western Australia

Legislation to introduce AILs has been on the State Government’s policy agenda for several years.
The Road Safety Council repeat drink driver strategy recommended in 2003 the introduction of
car alcohol ignition interlock devices to stop people with a high blood alcohol concentration,

283

Hon Ms Delia Lawrie, Acting Minister for Infrastructure & Transport, ‘Alcohol Ignition Locks Legislation
Becomes Law’, 24 October 2008. Available at:
www.newsroom.nt.gov.au/index.cfm?fuseaction=printRelease&ID=4645. Accessed on 16 June 2011.
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especially repeat drink-driving offenders, from driving rather than relying on the Police to catch
them on the road via the random breath test program.
In the 2009-10 year, nearly half of drink drivers were repeat offenders. A study of 40 of these
repeat offenders in Perth found that employment and social factors were the key reason that they
continued to drive while under suspension. This research found that “allowing for interlock
installation early in the driving suspension period, and allowing fines to offset [the] cost of
interlock installation and monitoring, may maximise community benefit and reduce unlicensed
driving.”287
Table 2.1 below outlines the growing number of repeat drink drivers who are convicted of drinkdriving each year in Western Australia.
Table 2.1- Drink-driving convictions in Western Australia (2003-10)288
Drink-driving

2003-04

2005-06

2007-08

2009-10

Increase
(2003-10)

Total
convictions

13,408

16,301

19,857

19,936

49%

Repeat
convictions

4,636

6,296

8,542

8,794

190%

Proportion of
repeat convictions

35%

39%

43%

44%

The Royal Automobile Club has said that the State’s current penalties were ‘appallingly soft’ and
needed to be doubled to be bought into line with other jurisdictions. The level of the problem with
repeat drink-driving was provided by the Police in 2010:
of the 15,129 motorists charged with drink-driving in the past financial year… 3,134 had
one previous charge, 1,170 had two, 417 had three, 144 had four, 60 had five, 33 had six
and 21 had been charged with drink-driving at least seven times previously.289

In 2008 the then-Premier, Hon Alan Carpenter, promised legislation for an interlock scheme:
Under the repeat drink-drivers legislation, repeat offenders will be required to participate
in an alcohol ignition interlock scheme in order to regain their licence. Like the hoon laws,

287

Lenton, S., Fetherston, J. and Cercarelli, R. ‘Recidivist Drink Drivers’ Self-reported Reasons for Driving
Whilst Unlicensed– A Qualitative Analysis’, 2010. Accident Analysis and Prevention, vol. 42, no. 2, pp637644.
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24 May 2011, p1.
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- 84 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 2

these laws will also enable Police to impound or confiscate cars of repeat drink-driving
offenders and those who drive without a valid licence.290

The RACWA advised the Committee that the cost of the ignition interlock device was
approximately $2,000. The Office of Road Safety had advised the RAC that under the proposed
scheme, offenders would instead be able to lease the devices for about $150 a month. A six month
licence suspension would cost offenders $900 to lease an interlock device.291
The recently-released National Road Safety Strategy 2011-2020 comments that “alcohol interlock
programs have had some success in changing the behaviour of serious offenders.” The Strategy
proposes four actions on these interlock devices, including “36 d. Investigate the option of
requiring demonstrated rehabilitation from alcohol-dependence before removal of interlock
conditions.”292
The Police Minister promised in November 2010 the introduction of the drink-driver strategy
legislation, including an interlock scheme, in the second reading of the Road Traffic Legislation
Amendment (Disqualification by Notice) Bill 2010. The scheme is yet to be introduced.293

Finding 18
It is nearly a decade since the Road Safety Council repeat drink driver strategy recommended
the introduction of car alcohol ignition interlock devices to stop people with a high blood
alcohol concentration, especially repeat drink-driving offenders, from driving. This proposal has
been supported by all State Governments since, but remains to be introduced.

Recommendation 22
The Minister for Police make a matter of extreme urgency the introduction of car alcohol
ignition interlock devices to stop people with a high blood alcohol concentration from driving,
especially repeat drink-driving offenders.
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(Hansard), 26 February 2008, p301.
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2.13 Conclusion
The broad scope of the Committee’s Inquiry means that the recommendations on proposed
changes to the Liquor Control Act 1988 in this chapter and those following are based on evidence
from witnesses but are not definitive. There are likely to be other changes to the Act which the
new Liquor Control Advisory Council will recommend to the State Government to help reduce
alcohol-related harm in Western Australia.
The recommendations made in this chapter will have a minimal effect on people who are not
drinking above the NHMRC recommended guidelines. The short and long-term health risks of
alcohol consumption can be modified by the Government adopting these recommendations to
reduce alcohol consumption.
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LIMITING EASE OF ACCESSIBILITY TO
ALCOHOL

3.1

Powers available to the State Government

(a)

Introduction

The recognition of alcohol as a powerful drug, with associated serious social and health ill-effects,
dates back several hundred years. For example, the first licensing statute for Ireland (An Act for
Keepers of Ale-Houses to be bound by Recognizance) was passed in 1634.294
Since the founding of the Swan River Colony the production and sale of alcohol products has been
highly regulated. A powerful temperance movement began world wide in the late 1800s and
Western Australians voted in three referenda in 1921, 1925 and 1950 on whether to limit the sale
of alcohol. The 1925 and 1950 proposals to introduce prohibition were defeated.295
Earlier than these referenda, all States had some form of local option vote on whether the number
of liquor licences should be increased or decreased. For example, in 1911 residents in Western
Australia were asked if they agreed with three questions relating to alcohol:
1

Should the number of licences existing in the district be increased?

2

Do you vote that all new Publicans’ General Licences be held by the State?

3

Are you in favour of State Management throughout the District?

In the 1911 vote, two-thirds of those Western Australians who voted, voted against an increase in
licences, and for the State to hold the licences and manage liquor issues.296
This chapter provides evidence which demonstrates that reducing the ease of accessibility to
alcohol is a key strategy for lowering consumption rates. Accessibility is an area where the power
to implement changes lies initially with the State Government and the State’s local government
authorities (LGAs). It is a policy area where the evidence from many longitudinal studies (some
294

295
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Commission on Liquor Licensing- Ireland, ‘Second Interim Report’, July 2002. Available at:
http://meas.ie/easyedit/files2/interim-july2002.pdf, p9. Accessed on 21 April 2011.
See: Western Australian Electoral Commission,
www.waec.wa.gov.au/elections/state_referendums/referendum_details/1921%20%20Local%20Option%20Referendum/;
www.waec.wa.gov.au/elections/state_referendums/referendum_results/1925%20%20First%20Prohibition%20Referendum/ and
www.waec.wa.gov.au/elections/state_referendums/referendum_results/1950%20%20Second%20Prohibition%20Referendum/. Accessed on 12 April 2011.
Western Australian Electoral Commission, ‘1911 - Local Option Vote’, nd. Available at:
www.waec.wa.gov.au/elections/state_referendums/referendum_details/1911%20%20Local%20Option%20Vote/. Accessed on 12 April 2011.
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over a 35-year period) shows there is a strong and direct correlation between making access to
alcohol easier and increases in the consumption rates of alcohol.297 These studies also show that
where actions have been taken by governments to control access to alcohol, there are subsequent
reductions in assault rates, child abuse rates, drink-driving and car accident rates, and alcoholrelated fatalities.298
The three main ways to limit a drinker’s ability to easily access alcohol are:
(i)

restricting the hours in which liquor outlets can open;

(ii)

restricting what an individual drinker can purchase by imposing limits on alcohol levels in
products, or banning a person from entering a licensed venue; and

(iii)

limiting the number of liquor outlets in a particular area.

International literature consistently shows that liquor licensing regulation and legislation is
extremely effective in reducing alcohol-related harm when it is part of a comprehensive
strategy.299 The Western Australian Director of Liquor Licensing has already successfully used
type (i) and (ii) restrictions in limiting harmful alcohol consumption in regions such as the Pilbara
and the Kimberley. The Committee’s previous interim report on the restrictions in the Kimberley
clearly showed that limiting the times for purchasing alcohol, and lowering the alcohol content of
take-away products has had a significant positive impact on the health and safety of communities
where they have been put in place.

(b)

Alcohol outlet density and availability

What has yet to be addressed in Western Australia in a systematic fashion is an approach that
controls overall alcohol consumption by limiting the number of liquor outlets in a particular area.
This power initially lies with local government authorities and their planning rules. This chapter
mainly focuses on these ‘outlet density’ issues and how they might assist in lowering alcohol
consumption rates.
Almost every witness who gave evidence to the Committee on outlet densities said that placing
limits on the number of retail outlets of alcohol products lowered the harm from alcohol.
Research from 130 towns in Western Australia showed that violent assaults increased as alcohol
consumption increased. The levels were highest when alcohol was purchased from either a hotel
or a liquor store rather than other licensed outlets. Later research showed that the addition in an

297

Professor Thomas Babor et al., Alcohol, No Ordinary Commodity: Research and Public Policy Second
Edition, Oxford University Press, Oxford, 2010, p127.
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area of one hotel selling about 65,000 litres of full-strength beer annually resulted in an additional
10 assaults each year. Eight of these would be in private premises and two in licensed premises.300
Other research from Victoria showed evidence of a ‘critical threshold’ for hotel density beyond
which there was a substantial increase in the risk of violence. It found that there were about 12
assaults per year when there were one to 25 outlets in an area, but as the venues increased to
between 30 to 40 outlets, the number of assaults quadrupled.301

3.2

International information

(a)

Background

The availability and accessibility of alcohol varies widely in overseas countries. Total prohibition
is practised in many Muslim countries while in many developing countries the availability of
alcohol is largely unregulated. In North America, some Canadian provinces and some states in the
United States operate retail monopolies for spirits and wines.302
Sweden was part of the ‘vodka region’ and had severe problems with very heavy drinking dating
back to the eighteenth century. It now has a government-run retail monopoly that limits the
number of outlets and restricts opening hours. The Committee was told that in 1965 two Swedish
municipalities experimented by allowing people to buy mid-strength beer (4.5% alcohol) in
supermarkets.303 In these municipalities, alcohol-related problems increased and consumption
increased by 15%. In 1977 the trial was abandoned and there was a subsequent reduction in
alcohol-related harms, including a 15% reduction in traffic accidents.304

(b)

International outlet density evidence

Alcohol: No Ordinary Commodity lists many international studies showing strong evidence that an
increase in alcohol outlets leads to higher levels of alcohol-related harms, especially violence.

300
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2009, p316.

301

Ibid, p317.

302
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303
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For example, the findings of a US study in Austin and San Antonio show:
a clear association between alcohol outlet density and violence, and suggest that the issues
of alcohol availability and access are fundamental to the prevention of alcohol-related
problems within communities.305

The evidence supporting an association between outlet density and overall consumption levels is
mixed. In California, the level of alcohol outlet density was positively correlated to the increased
consumption of alcohol among young people. However, another study across 38 US states
suggested that an increase in the number of outlets was related to an increase in alcohol sales, but
found no relationship to drinking behaviour.306 A recent publication shows more frequent drinking
is associated with higher on-premise outlet density. A passenger riding in a car with a drinking
driver was another factor identified by the study that was associated with the highest off-premise
alcohol outlet density.307

(c)

Irish cap on licences

A common perception is that the Irish are heavy drinkers. Their annual per capita consumption of
pure alcohol was about 13.3 litres in 2006 for drinkers 15 years and over (a reduction from 14.3
l/pc in 2001), while in Western Australia the rate was about the same.308 In 2004-05 the WA state
average was 12.7 litres per capita, or about 3.3 standard drinks per day for every person aged 14
years and older (a 36% increase since 1991).309
The Committee was told that in the early Twentieth Century, at the height of the Temperance
Movement and moves to prohibit the sale of alcohol, the Irish Government capped the number of
liquor licences for ‘public houses’ in the Licensing (Ireland) Act, 1902. There are now fewer
licences for pubs than in 1902, as the government bought many back from licensees in the 1960s.
About another 1,000 licensed premises have since closed due to the impact of the ban on smoking
inside hotels. But in Scotland the situation is the opposite. In 1976 there were about 11,000
licences when their liquor Act was liberalised. Now there are approximately 17,500 licences.310
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In Ireland, even after the passage of the Intoxicating Liquor Act, 2000, any new licence meant that
an existing one had to be extinguished. A Committee of Inquiry found that the restrictions on new
licences has led to the development of ‘super pubs’ while some new residential areas were ‘underpubbed’.311 In terms of planning issues, an earlier interim report of the Irish Committee described
how any application for a new licence had to first receive planning permission before the
application proceeded to the “Circuit Court for a new licence where the same issues of planning
and whether the premises are appropriate for a licence are aired again.”312

Finding 19
The outcomes of many international research projects show a clear correlation between higher
alcohol outlet density and increased alcohol-related harms.

3.3

Australia’s National Competition Policy

Liquor legislation and alcohol policy in many Australian jurisdictions have undergone
considerable change in the past 10 years. A study for the National Drug Research Institute (NDRI)
reports “much of the change has resulted from state and territory government response to National
Competition Policy.”313 The National Competition Policy (NCP) initiated in 1995 obliged
jurisdictions to review existing laws on trade which might reduce competition. In relation to the
sale of alcohol, the National Competition Council (NCC) took issue with a number of state
regulations which potentially constrained retail competition by limiting the number of licensees,
or restricted how and when retail liquor trade was conducted.
The NDRI report said:
The NCP does not preclude alcohol restrictions per se but requires that the approach
taken be objectively demonstrated as efficacious, ‘properly directed at harm reduction’
and ultimately serving the ‘public interest’.314
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The guiding principle for the National Competition Policy was to:
not restrict competition unless it can be demonstrated that: the benefits of the restriction to
the community as a whole outweigh the costs; and the objectives of the legislation can only
be achieved by restricting competition.315

In hindsight the Committee believes it was a mistake by the then-Keating Government to include
alcohol, which is a drug, under the NCP. Not all states changed their legislation to be consistent
with the NCP. Victoria moved relatively quickly to comply with the NCC instruction to remove a
cap on the number of licences that could be held by a single person or entity. The New South
Wales Government eventually complied with the NCP, although it was slow to do so and was
‘fined’ for non-compliance in 2003-04 by having its NCP payments reduced.
Queensland continues to withstand pressure from the National Competition Council to
remove restrictions on liquor store ownership, and the locations where they can be
established.316
A Victorian parliamentary committee recommended in 2010 that the Council of Australian
Governments should be involved in controlling the growth of retail liquor outlets and create
national guidelines on alcohol outlet density.317
The National Drug Research Institute followed its examination of the National Competition Policy
with an overview of research on outlet density. An important finding was:
The most efficacious measure of alcohol ‘outlet density’ is in fact not a measure of density
per se, but a powerful and pointed indicator of the magnitude of alcohol consumption
directly linked to specific licence types.318

In other words, any outlet density planning regulation should be based on the alcohol
consumption or sales per capita figures for that area from different types of outlets, and not
just the number of outlets. This is because different outlets, such as a bottle shop versus a hotel,
create very different consumption patterns and different harm outcomes, such as patterns of
violence. Australian research has shown that the density of hotels was problematic in inner city
precincts while liquor stores were more highly associated with violence in suburban areas.319
315
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The current planning processes in Western Australia conform to NDRI’s finding that “liquor
licensing decisions relating to outlet density have been typically made on an ad hoc basis.”320 A
model based on the volume of alcoholic beverage purchases would be intrinsically sensitive to
individual differences between outlets, but also has the potential to include external factors such as
economic activity. Western Australia is in a good position to develop such regulations as the
NDRI report found that it had the most complete collection of alcohol sales data of any Australian
jurisdiction.321

3.4

The Effect of the NCP in Western Australia

Western Australia followed the recommendations of the Freemantle Review Committee in 2005
and amended its Act to require a public interest test on new licences (as well as other changes such
as to allow Sunday trading for liquor stores). The Director of Liquor Licensing told the Committee
of the impact of these changes driven by the NCP:
The [old] needs test was that you had to justify, to get a licence, that it was catering for the
requirements of consumers for liquor—or the reasonable requirements for liquor, which
were the exact words. That became what was generally known as a barrier to entry to
some extent, … so that was taken out. In taking that out, one had to recognise that there
would still be genuine cases where there was a demand for liquor and related services.
Whilst we took out that section 38, which was the old needs test, we put back into the
objects to say there was a balancing act required here. Not only do we have to regulate the
sale and supply of liquor, but we have to regulate it subject to, one, minimising harm, and,
two, catering for the requirements of people for liquor.322

(a)

Recent changes to the Liquor Control Act 1988

Despite the Royal Commissions and parliamentary reports on the serious issues arising from the
sale and consumption of alcohol, over the past two decades liquor legislation in all Australian
jurisdictions has been relaxed. A minister in the then-Carpenter Government told Parliament
“when I was Minister for Small Business, the Liquor Control Act and the Liquor Licensing Act
were frequently cited as examples of onerous red tape.”323
The Liquor and Gaming Legislation Amendment Act 2006 was enacted in part to help create a
‘European’ approach to alcohol with small bars “to provide greater flexibility to meet the needs of
consumers and tourists while promoting the consumption of liquor in low-risk drinking
320
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environments”.324 It was also aimed at improving the State’s economy. The then-Minister told
Parliament:
These reforms will transform Western Australia’s hospitality and tourism industries. They
will make a huge difference to and improve our quality of life. That is what it is about. ... In
the overall scheme of things, this bill is an easy way to achieve change. If we can make a
change that improves the State and makes it more competitive, attractive and that improves
our economic performance, we should make that change…325

Parliament was told that the reforms would end the perception of Perth being seen as ‘Dullsville’:
On the day of the Minister’s second reading speech some people gathered outside
Parliament and held a parade to say goodbye to Dullsville. I wondered why it was that
those people thought they needed more alcohol to be available for Perth to lose the tag of
‘Dullsville’. I thought that they had got the wrong end of the stick. They seemed to be
missing the point that alcohol is known to be a dangerous substance. We must protect the
community, which is the whole idea of liquor licensing.326

The overall impact of this Act was to increase access to alcohol and lower hotels’ operating costs:


hotels are no longer required to provide meals, lowering their costs by not having
to necessarily maintain a kitchen or employ a chef;



hotels are no longer required to keep their bars open to be able to trade from their
bottle shop;



metropolitan liquor stores are now allowed to trade on Sundays between 10.00 am
and 10.00 pm (the same hours as hotels) while country stores continued to not be
able to trade on Sundays, but extended trading permits can be granted so they can
trade on a Sunday in certain circumstances;



hotels can seek a five-year extended trading permit instead of the previous standard
one or two-year permit, “which will save paperwork”;



a Liquor Commission was established to provide “a simpler and less legalistic
approach” to licensing decisions;



three or more unrelated complainants are now needed to make a complaint against
a hotel; and

324
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hotel bottle shops maintained their advantage over stand-alone bottle shops because
they have an extra 24 hours of trade available to them throughout the week.327

Current assessment of outlet density by the Department of Racing, Gaming and Liquor
When asked about the assessment of outlet density by his Department, the Director of Liquor
Licensing said that outlet density issues were in some ways already considered by the Department
of Racing, Gaming and Liquor (DRGL) when evaluating an application for a new licence. They
did this when weighing and balancing the Act’s opposing requirements for considering the
potential for harm versus catering for industry requirements.
The Director gave as an example of DRGL considering outlet density issues a recent application
for a new liquor store in Northbridge. The application was refused as DRGL found there were
another 14 outlets in Northbridge that could provide packaged liquor. This decision was criticised
by the Town of Vincent and an editorial in The West Australian said it smacks “of an over-zealous
nanny State mentality.”328 The Director said that at the moment “there is no categorical decision to
be made in relation to the sheer number of licences” and the Act would need to be amended if
his staff were to directly decide decisions based on the number of outlets in an area.329
Research has highlighted that it is not just the number of outlets in an area that should be used to
predict the increasing level of assaults in an area, but also the amount of alcohol consumed.
Adding 65,000 litres of wholesale beer purchases (which is the equivalent of adding a single hotel)
will result in an additional 8.4 assaults per year for a local government authority.330
The Director suggested caution about the codification of outlet density limits in the Act:
When you say outlet density, are you talking about each type of licence? Do you want an
outlet density across the State or within a two kilometre radius? The outlet density issue at
Northbridge would be different to what it could be in the developing areas north and south,
which would be totally different to what it is up in Broome, which would be totally different
to Halls Creek and Fitzroy Crossing. So when I say [amendments to the Act] would need
to be carefully drafted…331
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The Chair of the Liquor Commission confirmed that some impacts of outlet density are already
factored into its decisions too:
We use a number of criteria to assess licences. One of them, which we did recently, was all
about that—how many patrons, in what areas, were patrons seated or standing, were they
on a balcony et cetera. It was quite an exercise. … It was a groundbreaking and precedentsetting decision. A lot of the account in that was the number of patrons relative to the area
and relative to the social geography of the area … Yes, in the issuing of licences the
relevance factor is taken into account. It is not legislated.332

The issue of application criteria such as ‘vertical standing bars’ was considered in the previous
chapter.
Any capping of licences, or a moratorium on number of outlets, in an area would need to be
carefully managed, as the Director of Liquor Licensing told the Committee that “all that
moratoriums do is make all the existing business owners very happy, because their businesses
increase in value.”333
Table 3.1 gives data on the total number of different alcohol outlets in the State, as at May 2011.
The major additional licenses since the new legislation was given Royal assent in December 2006
are: small bars (47); liquor stores (42); taverns (28) and special facilities (18).
Table 3.1- Number of liquor licences in Western Australia, by type (2006-07 to May 2011)334
Type

2006-07

2008-09

May 2011

Change since
2006-07

Hotel

293

288

275

-18

Hotel
(restricted)

41

44

49

+8

Tavern

325

347

353

+28

Liquor Store

477

506

519

+42

Club

419

423

422

+3

Club
(restricted)

524

534

533

+9

332
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Restaurant

735

734

738

+3

Nightclub

50

47

43

-7

Casino

1

1

1

0

Small bar

0

30

47

+47

Wholesaler

181

179

176

-5

Producer

571

579

553

-18

Special facility

522

529

540

+18

TOTAL

4,139

4,241

4,249

+110

Appendix Twelve shows the number of new licences in each category granted each year over the
decade from 1999. There were over 1,800 new licenses granted in these 10 years with the greatest
increases in 2002-03 (201); in 2008-09 (203); and in 2009-10 (206).
As these license numbers were increasing, Western Australia’s consumption of wine, beer and
spirits increased from 10.76 litres per capita in 2006-07 to 12.45 litres per capita in 2007-08.

(b)

Western Australian outlet density data for 2000-01

National Drug Research Institute data in Table 3.2 shows the density of the number of licences in
each category in selected local government authorities (LGAs) in Western Australia. This data is
followed by Figure 3.1 and 3.2 that show alcohol outlet data for the Perth Metropolitan region,
firstly by the number per LGA and then by the density per a common unit of land area. The maps
with this data for the whole State are in Appendix Eleven.
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Table 3.2- Count of alcohol outlets, selected Western Australian Local Government Authorities
(2000-01)335
Outlet

Maximum outlets per Local

Average outlets per Local

Government Authority

Government Authority

Hotels/taverns

40

4

Liquor stores

32

3

Club licences

25

3

Restaurants

117

4

Nightclubs

22

1

Other (canteens, wine distributors)

71

3

TOTAL Number Of Outlets

272

18

Figure 3.1- Distribution of total licensed outlets, Perth Local Government Areas (2000-01)336
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Figure 3.2- Distribution of total licensed outlets per unit land area, Perth LGAs (2000-01)337

Figure 3.3- Distribution of pure alcohol beverage purchases, Perth LGAs (2000-01)338

The NDRI research found outlet density had a positive association with all the harm indicators
they measured, but the strength of the associations was highly variable. Higher alcohol outlet
337
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density was strongly associated with higher levels of assaults, drink-driver road crashes and
random breath testing (RBT) offences. The strongest association was between levels of regularstrength beer purchases and the number of assaults. Counts of outlets and outlets per land area
show only a moderate or weak association with alcohol-attributable hospitalisations and deaths.
However, regular-strength beer purchases are strongly associated with these harm indicators, as
shown in Table 3.3 below (stronger correlations are closer to 1.0 and the weaker correlations are
closer to 0.0).
Table 3.3- Associations between harm indicators and outlet density measures
Harm Indicator

Number of outlets

Number of outlets per
unit land area

339

Purchases of
regular-strength
beer

Assaults

0.72

0.91

0.94

Road crashes

0.80

0.94

0.92

Random Breath
Tests

0.85

0.89

0.90

Alcohol-attributable
hospitalisations

0.39

0.41

0.83

Alcohol-attributable
deaths

0.32

0.20

0.82

Finding 20
Local government planning policies could be a key process for limiting the number and type of
new liquor outlets in a region.

Recommendation 23
The Minister for Racing and Gaming and the Minister for Planning table in Parliament by
December 2011 amendments to the Liquor Control Act 1988 which consider the public health
impact of any further increase in liquor outlets, and include a codification system for future
outlet density requirements for the planning policies of the State’s local government authorities.

339
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(c)

Controversy over outlet density in Perth

The issue of outlet density in Western Australia is a controversial one, as shown by the recent
debate between the Police Commissioner and the Lord Mayor of the City of Perth over whether
the number of licensed outlets in Northbridge entertainment precinct should be capped or
increased.340 The Police Commissioner is of the firm view that the current nearly 90 outlets within
a square kilometre area of the entertainment precinct are enough for patrons to purchase the
alcohol they require, while the Lord Mayor supports further outlets.
The Police Commissioner said the City of Perth refused to acknowledge the problem ‘because of
the business owners’, while Lord Mayor Scaffidi was reported as saying that licensed premises
were acting responsibly and “all the lighting and all the pretty pot plants in the world are not going
to stop people binge drinking”.341 The CEO of the City of Perth supported the Mayor’s position
and told the Committee to not forget “the fact that significant investment has been made by the
people within the night-time entertainment industry based on sets of rules that have been
made”.342
This issue is not limited to central Perth. Appendix Sixteen shows a map of Maylands with the
location of a current application for a new, and very large, liquor store. Within a two kilometre
radius of the proposed liquor store there are already another eight liquor stores, and a total of 15
outlets with a liquor licence. There are also several outlets just outside of the 2km boundary, and
the map does not include a new small bar that has already been approved but is not yet open.343
Similarly, Parliament was recently told of a proposal for a new liquor store in the Bicton–Palmyra
area where there are already seven bulk liquor stores within a one-kilometre radius of the Bicton
Primary School.344

(d)

Off-licence outlets linked to a increase in domestic violence

Research undertaken by National Drug Research Institute (NDRI) suggested “that alcohol sold by
off-site outlets is associated with increased interpersonal violence occurring at residential homes
and on-site outlets.” Off-site or off-license outlets include all liquor licences other than hotels and
bars or taverns (which are known as on-licence outlets).
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Many of the smaller liquor outlets operating in 2001 have closed as the big retailers such as Coles
and Woolworths have realised the sale of alcohol has become a ‘cash cow’ and moved into this
market. The NDRI research also suggested that the “average volume of alcohol sales made by onsite outlets is a less-important predictor of assault than the actual numbers of on-site outlets.”345
A factor that makes the focus on outlet density such a critical one is the change over the past
20 years in the location of the majority of alcohol sales. The NDRI research shows that in 2000-01
liquor stores accounted for 18% of liquor licences but sold 45% of alcohol in Western Australia.346
The AHA told the Committee that “the trends in terms of off-premise and on-premise
consumption nationally and within WA are quite astounding”. The consumption pattern has gone
from:
about 20% being sold for consumption in the private home or for takeaway and 80% for
consumption in the licensed premises, to be the exact reverse now, in which 80% is
consumed away from a licensed premises and 20% is consumed in a licensed premises.347

Finding 21
Over the past two decades liquor legislation in all Australian jurisdictions has been relaxed. The
Western Australian liquor legislation amendments in 2006 were modelled on the Victorian
legislation. Police data in Victoria show a dramatic picture that alcohol-related harm has
increased since the liquor legislation changes were made and the number of licences increased.

Finding 22
Australian research has found the best measure of predicting alcohol-related harm in a region is
the level of alcohol purchased for consumption from all types of outlets. Off-licence outlets are
associated with increased levels of domestic violence. Research suggests that the average
volume of alcohol sales made by outlets is a less important predictor of assault than the actual
number of outlets.
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3.5

Restrictions on trading hours in other jurisdictions

(a)

Newcastle restrictions on trading hours

While the NCP has led to a relaxation of many regulations dealing with alcohol sales, there has
been a tightening of restrictions on the sale of liquor in some remote areas with high Indigenous
populations and in large cities with late-night entertainment precincts. Serious levels of alcoholinduced violence in Newcastle in NSW led the Police to initially lodge a complaint with the NSW
Liquor Administration Board (LAB) against four licensed premises.
The Police complaint was made against the backdrop of considerable community dissatisfaction
with high levels of alcohol-related violence in the Newcastle CBD. Subsequently, the LAB
imposed significant restrictions from 21 March 2008 on 14 of the 15 licensed premises in
Newcastle, including ‘lockouts’ to stop patrons moving between premises.348
A review of the restrictions in late 2009 using three different data sources showed a decrease in
the proportion of assaults occurring between the hours of 3–6am in Newcastle, the time during
which the late-trading premises were ordered to close. There were increases in the proportion of
assaults recorded earlier in the night, but these did not offset the reduction occurring between
3–6am. It was estimated that the reduction in violent events was about 37%, or the equivalent of
about 460 assaults over a year. However, the study was unable to say if the decrease in assaults
was directly due to the reduction in trading hours, the lockout, other restrictions or simply better
management practices.349
The Alcohol and Other Drugs Council of Australia called for similar restrictions to be introduced
across the country. The Australian Hotels Association (NSW) responded that “we’re disappointed
and frustrated with these draconian and nanny-state type calls.”350
Police in Wollongong have called for similar restrictions there. More than 15 months after an
application for restrictions on the sale of late-night alcohol in Wollongong was lodged with
Communities NSW, continued alcohol-fuelled violence led the Police Association of NSW to
release footage from CCTV cameras around the Wollongong CBD that graphically demonstrated
“the extent of the city’s problems with booze violence.” The Association said:
Time and time again we’ve been told by the politicians from both sides that alcohol-fuelled
violence isn’t a problem in NSW. … [Emergency services workers] have been criticised for
speaking up, and accused of being wowsers for simply asking our politicians to take this
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issue seriously. Here is the footage the politicians didn’t want you to see. This is what
happens at night on our streets, and this is why the community overwhelmingly wants their
politicians to take action.351

The Association called for a three-month trial of the Newcastle measures in Wollongong,
including 3am closing times, 1am lock-outs and restrictions of high-alcohol drinks.352

Finding 23
Research from other Australian jurisdictions shows that a reduction in late-night trading hours
in entertainment precincts leads to a significant reduction in alcohol-related violence, and the
costs associated with this violence. Agencies such as the Police have called for the restrictions
to be further expanded.

(b)

Other evidence

In Stockholm, Sweden, the 10-year Stockholm Prevents Alcohol and Drug Problems (STAD)
project to tackle alcohol-related violence has been implemented through a partnership between
local authorities and the hospitality industry. The project incorporates community mobilization
(such as establishing an advisory group including licensed premises, police, health services and
the local council), responsible beverage service training and enforcement activity (including
formal warnings and licence withdrawals for failing to adhere to licensing legislation). An
evaluation of the STAD program with a region that had no alcohol interventions found a 29%
reduction in violent crime.353
Canadian research has found that the aggressive behaviour and use of excessive force by bar staff,
particularly security and door staff, often escalated the violence in a licensed outlet.354 Similar
research undertaken in Sydney found that the actions of aggressive bar staff were just one variable
that led to violent incidents. Other factors identified included bringing groups of male strangers
together, high drunkenness and low-comfort, and the boredom of drinkers.355
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The Canadian research led to the development of a ‘safer bars’ training course that is now also
offered in NSW, Queensland and Victoria.356 The newly-elected Minister for Consumer Affairs in
the Victorian Government said the Safer Bars program “formed a vital part of commitment to
reducing alcohol fuelled violence” when he announced a pilot involving about 270 staff:
The Baillieu Government has committed to banning violent drunks from licensed premises
for 12 months, rewarding licensees for good behaviour and introducing a demerit point
system for licensees who flout Victoria’s laws … Consistent feedback from licensees and
the industry has also shown a strong need for industry training on managing aggression in
licensed premises.357

Finding 24
The training of staff employed in liquor outlets to manage situations with aggressive patrons is
one way of lowering the number of incidents that might escalate to violence.

Recommendation 24
The Minister for Racing and Gaming investigate and report to Parliament by December 2011 on
the effectiveness of programs used in other jurisdictions, such as ‘Safer Bars’, as a way of
lowering violent incidents in and around Western Australian licensed outlets.

3.6

Western Australian experience in dealing with alcohol and
violence

(a)

Costs to local government authorities

The Committee was told of the high costs to local government authorities of dealing with alcohol
consumption in their suburbs, all of which have to be borne by local rate payers. For example, the
City of Fremantle’s ‘Safer Streets in Fremantle’ project has targeting the antisocial impacts from
alcohol and drug consumption. For a number of years the City experienced alcohol-related
antisocial behaviour, including vandalism, harassment, assaults, drunkenness and offensive
behaviour, including urinating and vomiting in public places.
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The City has spent about $800,000 on the ‘Safer Streets in Fremantle’ project. This included the
installation of a network of 11 closed-circuit TV cameras (CCTV) cameras in its CBD that are
monitored 24 hours a day. The monitoring room is staffed 18 hours a day from Thursday to
Saturday, and 12 hours a day from Sunday to Wednesday. Additional measures include
37 additional streetlights, an Indigenous patrol, a local business security patrol and additional
ranger staff and patrols.358 The City of Fremantle is currently considering a ‘vomit tax’ that would
double the rates for its three nightclubs to pay for additional CCTV cameras and the increasing
cost of cleaning the city’s streets.359
WALGA confirmed that the State Government provided seed funding for capital items such as
CCTV cameras, “but all the ongoing costs associated with that type of infrastructure and the
community security patrols et cetera are borne by the local government.”360 The City of Perth has
raised about 99% of the cost of its CCTV network from its own rates. It has the most extensive
CCTV system of any inner city area in Australia and one of the most sophisticated systems in the
southern hemisphere.
The City of Perth’s CEO told the Committee:
We now have 176 cameras located in Northbridge and the CBD. That costs us
approximately $1.2 million a year. It has been operating … for at least 15 years now, if not
20 years, and cameras are added annually. … It is about managing the entire CBD and
enhancing that security and improving response by the Police officer who sits with the City
of Perth staff who man the operations centre. It is manned 24 hours a day, 365 days of the
year.361

The City of Perth also has a separate system of over 240 infrastructure asset protection cameras in
places such as car parks. The City’s major concern about the CBD and Northbridge area was the
lack of public transport between 2am and 6am. The trains and buses cease running at 2am while
many venues operate until 6am, “so we take them in but we do not take them home. Therefore,
there are issues around managing that group of people when they are seeking to get home.”362
The City’s CEO told the Committee that the chief reason behind the violence and other social
aspects of excessive use of alcohol in the Northbridge precinct is “by young people and
particularly by young women, …It is people getting tanked up before they come in”.363
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The Committee also heard from the City of Fremantle:
There seems to be a need amongst the youth and the wider community to be entertained
late at night. It is just perhaps the manner in which they are entertained. If they are free to
consume copious quantities of alcohol without deterrent, if the licensed venues are not
subject to fines for serving intoxicated patrons, I think that is when these issues are
exacerbated.364

WALGA told the Committee that its members wanted to work with the State Government to
address the costs of alcohol consumption, particularly the planning for, and assessment of,
applications for new venues. WALGA said an issue of concern for its members was there was
often confusion surrounding the roles and responsibilities for existing venues outside of the CBD
or Fremantle. For instance:
in Joondalup and some of the other areas that I have mentioned, it is not clear whether the
ranger, the environmental health officer or the police et cetera is actually meant to be
dealing with a particular issue, and the councils would like to understand that better.365

(b)

Activities by regional Police

The Committee heard in all of its regional visits of the beneficial work done by local Police to
ensure that licensees followed the requirements of the Act. The Committee’s interim report on the
Kimberley also outlined the benefits of local liquor accords, which are managed by the Police. In
Albany, the Committee heard that there were 313 licensed premises and the Police ranked them
according to their risk, based on complaints they had received and information gained from drivers
arrested for drink-driving.366
In many locations the Police walk through the premises and look for drinkers who may be
considering driving home or should not be served any further alcohol as they “know who is who
in the zoo.”367 The Police at this level also have a choice as to how to handle a person who is
drunk, but identified a need for diversion programs for young drinkers. In Albany the Committee
was told:
When we have a young juvenile of maybe 16 who is street drinking or binge drinking, or
whatever, we might give him a liquor caution, if we do not want to use a liquor
364
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infringement because of his age and his ability to pay it. If we had found him with
cannabis, he would have been diverted through our drug system. However, we do not have
any way of diverting youth with alcohol. It is at that point, when we come in contact with
juveniles, that we need to be able to move them somewhere.368

Police also gave evidence that the use in Carnarvon and Merredin of a threat to prosecute, or to
add restrictions to a liquor licence, had been used to encourage licensees to join the local accord or
to undertake improvements to their premises, such as increasing security staff and adding CCTVs.
This has led to a reduction in incidents related to drunkenness within the town.369

(c)

Exemptions for large hotels

The Committee was told that four very large hotels in Perth are exempt from certain requirements
of the State’s liquor licensing system as they had approval for more than 1,000 patrons on 7 June
2002. This meant they were not included in the provisions of the Health (Public Buildings)
Amendment Regulations 2002 in terms of the approved maximum number of people that may be
accommodated in a public building.370 These hotels are the Cottesloe Beach Hotel (approved for
1,855 patrons) and the Ocean Beach Hotel (approved for 1,971 patrons) in the Town of Cottesloe
and the Aberdeen Hotel (approved for 1,443 patrons) and Metro City (approved for 1,906 patrons)
in Northbridge. The Mayor of the Town of Cottesloe told the Committee that the situation there
was of great concern to its approximately 7,000 residents as:
On a typically busy Sunday evening, we would have approximately 2,000 people in each of
those [two] venues. There is probably about the same again on the footpaths in queues
trying to get in.371

The Town believes that shortcomings in the Health (Public Building) Regulations 1992 allows
these four hotels to have such large numbers of patrons and could be remedied by the repeal of
regulations 7(4) and 7A(2) and, “if need be, by amending the definition in regulation 3(1) of
“large licensed premises” to ensure it includes a combined floor area of separate bars in the same
venue.” This could halve the allowed number of patrons in the hotels. The residents of the Town
have ‘complaint fatigue’ over the two large hotels in their suburb:
It is a very common acknowledgement from residents that they do not complain any more.
They have been complaining for 20 years and they have well and truly given up. I can still
field complaints from a 90-year-old lady who rings up. She has lived there for more than
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50 years. … Now she is ringing me about someone urinating in through her bedroom
window at 11 o’clock on a Sunday evening.372

The Chairman of the Liquor Commission said much of the impact of planning on alcohol
consumption related to the nature of the outlets that were approved. He said that “one of the
problems is that we tend to bunch together a lot of the high-risk outlets.” Large venues tend to be
grouped together in non-CBD precincts such as Subiaco, Fremantle, Rockingham, Joondalup and
Mandurah. He proposed one solution would be to “break down the size of a lot of these outlets
and spread the drinking away from the concentrated areas where 100 people are queuing up to get
into a venue that holds only 500 people” and that:
if we broke it down into small bars of 100 or 120 people, I suspect that the person in
charge of that can see … virtually every patron in the place. You cannot hide behind table
after table or row upon row of people if you are trying to hide a drunk and buy his alcohol
for him. ... I do not think it is just outlet density by number. It is probably the number of
mouths of drinking alcohol in a given area that is part of the problem.373

Finding 25
The harms from alcohol-related violence are limited by capping the number of patrons who can
be accommodated in a venue.

Recommendation 25
The Minister for Health bring to Parliament by December 2011 amendments to the Health
(Public Building) Regulations 1992 to repeal regulations 7(4) and 7A(2) so that the existing
exemptions are removed for the four very large hotels (Cottesloe Beach Hotel, Ocean Beach
Hotel, Aberdeen Hotel and Metro City). The commencement date for the amendment should be
12 months after its adoption by Parliament.

(d)

Bans on individual drinkers

Prior to the amendments in 2010 to the Liquor Control Act 1988, the Commissioner of Police
could make an application to the Director of Liquor Licensing for an order to prohibit a certain
person from entering licensed premises. This was “a timely exercise and natural justice must
prevail”. The amended Act now gives the Commissioner of Police the power to ban people for up
372
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to 12 months from entering licensed premises. A person who is barred for longer than a month has
the right of appeal to the Liquor Commission. The Director told the Committee:
The Police may make it for a week or a month, but if they make it for longer than a month,
or, say, they ban someone for two weeks and then three weeks within a 12 month period,
that constitutes five; and five weeks means a person has the right of appeal to the Liquor
Commission.374

The Northern Territory Government has trialled a card-based system in Alice Springs and
Katherine to stop certain drinkers from buying alcohol. The Committee was told that the card’s
genesis was the Territory’s justice system, not its liquor control system.375 The ‘banned drinker
register’ will now be introduced across the Territory and an alcohol tribunal will also be
established. The Minister for Alcohol Policy, Ms Delia Lawrie, said drinkers on the register will
take part in mandatory rehabilitation programs.376
A spokesperson for Premier Hon Colin Barnett in 2010 said the Premier was in favour of trialling
a similar system but there “were no plans in place at this stage in regards to when or where.”377
The Minister for Racing and Gaming later told Parliament in May 2011 that the Cabinet had
agreed that “a card-based system is not considered appropriate in Western Australia, but that is not
to say that circumstances will not change in the future.” The Minister said the Northern Territory
system does not stop the secondary supply of alcohol to banned drinkers and it:
does not target the alcohol problem drinkers per se, but only those who have been
convicted of an alcohol-related crime. If someone is causing a bit of trouble, you cannot
just ban them. The offender has to commit a crime, be charged, go to court, be convicted
and be banned from alcohol by the judge. A lot of steps are involved before an offender is
banned. 378

(e)

Northbridge restrictions

The positive results of the Newcastle trial spurred a similar trial in Northbridge in the summer of
2009-10. This trial followed a Police research report in April 2009, titled Is Your House in Order?
Re-visiting Liquor Licensing Practices and the Establishment of an Entertainment Precinct in
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Northbridge, that showed that problems of violence in Northbridge peaked between 10pm and
3am, particularly on weekends.379
In October 2009, all licensees in Northbridge and surrounding areas were requested by the
Director of Liquor Licensing to show why a proposal to introduce lockouts and a reduction in the
amount of alcohol sold at particular times of the night should not come into effect over the
summer of 2009-10. On 30 November 2009, licensees were advised by the Director that
restrictions would apply from 7 December 2009 until 25 April 2010. Licensees in surrounding
suburbs, such as Leederville and Subiaco, and all nightclubs in the metropolitan area, were also
subject to the same conditions to prevent the migration of people between premises.380
At least five Northbridge nightclubs threatened to defy the trial restrictions and the WA
Nightclubs Association (WANA) claimed that they had been treated as ‘scapegoats’381 as only 98
of 4,045 incidents in Northbridge between 2007 and 2009 occurred between 5am and 6am.
WANA claimed the problem arose mainly from hotels in Northbridge as six venues accounted for
64% of violent incidents.382 In 2009 the Police Commissioner submitted to the Director of Liquor
Licensing that all extended trading permits for hotels and taverns be withdrawn and specialfacility licences be removed.383
An evaluation of the 2009-10 Northbridge trial had not been provided to the Director of Liquor
Licensing by late 2010, but he told the Committee:
Anecdotally the Police indicated there has been a reduction in assaults, et cetera, but I do
not think you can put them down purely to the restrictions. I think it is the combination of
events that occurred in Northbridge during that summer period.384

In the Liquor Control Amendment Bill 2010 the State Government quoted the success of the
Newcastle trial in reducing violence when it amended the Act to give the Minister for Racing and
Gaming the power to impose lockouts on licensed premises. This replaced the ‘quite cumbersome’
process of imposing them by regulation after a recommendation from the Director of Liquor
Licensing.385
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The Police Commissioner in 2011 said there had been little increase in alcohol-related violence in
the Northbridge and CBD areas of Perth over the past five to six years. However, he warned that
the ‘binge drinking’ and a culture of ‘determined drunkenness’ led to many young people ‘preloading’ by drinking cheaper alcohol at home and coming to these areas already inebriated. This
has meant a “growing culture of nastiness” with assaults now being high intensity ones. Assaults
causing grievous bodily harm grew 33.7% in the past 10 years and wounding offences more than
26%.386
Research by the Australian Institute of Criminology at the East Perth watch house in late 2009
found that most weekend assaults are by drunk young men. Many of these men had consumed
more than 22 standard drinks and blamed their violence on their intoxication. Older drinkers
interviewed for the research had consumed on average 29 standard drinks that night.387 Research
of people detained in the watch house for assault showed:


most had not completed more than Year 10 of school (56% for non-aggravated
assault and 48% for aggravated assault);



a large number were unemployed (46% for non-aggravated assault and 43% for
aggravated assault);



about 65% tested positive for cannabis use;



about 25% tested positive for amphetamine use; and



median binge drinking of one day before (non-aggravated assault) or four days
before (aggravated assault) arrest.388

After a string of violent alcohol-related incidents over a weekend in March 2011 the Police
Commissioner claimed they mostly involved drunk and aggressive people. He claimed that Perth
had a ‘binge-drinking culture’ and a “serious and significant alcohol problem … at the
moment”.389
In early May 2011 a new coalition of 63 organisations, the WA Alcohol and Youth Action
Coalition, was formed in response to the rising levels of alcohol abuse among young people. It
was initiated by Professors Fiona Stanley and Mike Daube.390
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The violence flowing from drinking is not just directed at other drinkers. A recent media article
reported that health department employees reported 2,272 assaults over the past two years and
there were 1,073 assaults on public transport officers and 2,097 assaults on Police.391 Earlier in
2011, Perth taxi drivers threatened to strike in protest against violent assaults on drivers, many of
them by passengers affected by alcohol.392
The Chairman of the Liquor Commission supported the Police Commissioner’s views on what
was the greatest harm in Northbridge and the CBD:
It is not necessarily just that it is the drinking between 1.00am and 3.00am when the
incidents occur; it is the fact that is the accumulation of drinking for a long period that
goes on into the early hours of the morning. I think there is reasonable evidence … that the
principal problem is the accumulation, not just particularly the alcohol consumed within
those hours.393

In early 2011, the Australian Hotels Association (AHA) agreed with the Director of Liquor
Licensing on new bans in Northbridge and the CBD including a ban on the serving of energy
drinks mixed with alcohol after midnight, serving of drinks in vessels larger than 750ml after 1am
and a 30-minute lockout before venues are due to be closed.394

Finding 26
Evidence from other jurisdictions, and the Western Australian efforts at limiting the availability
of alcohol by limiting opening hours of late-night clubs and hotels, suggest that these measures
lower alcohol-related violence in entertainment precincts.

Recommendation 26
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to
Section 97 of the Liquor Control Act 1988 to facilitate the reduction of the permitted hours of
trading where data shows that there is a problem with violence and breaches of the Act by
licensees.
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(f)

Licensing application process

Local government involvement
The two steps involved in obtaining a new liquor licence involve firstly, the local government
association (LGA) where the outlet will be located, and then the State Government agencies that
provide the final decision on the application– the State Administrative Tribunal (where rejected
planning applications are first challenged), the Department of Racing, Gaming and Liquor
(DRGL) or the Liquor Commission. A provision for the approval process to proceed through
councils and the DRGL concurrently was removed in 2009. Some owners of small bars claim that
the new process takes about six months longer, with most of the delay created by LGAs.395
The Chairman of the Liquor Commission described the current process. If a LGA issues a section
40 approval (the premises is approved as a licensed premises under its planning scheme) it then
goes to DRGL. One of DRGL’s conditions is to check whether it has planning approval. He told
the Committee:
You could argue that local governments have more control over outlet density than the
Liquor Act. You could argue that that should be looked at in the next review of the Liquor
Act. It is reviewed every five years. Having done a review four years ago and having
watched the amended act in operation, I would make a submission to the next inquiry
about half a dozen issues that have arisen, [outlet density] being one of them.396

The Western Australian Local Government Association (WALGA) told the Committee that its
members use town planning policies to create safer environments. WALGA gave the example of
the City of Subiaco’s alcohol policy that involves the density of particular outlets, the use of
mapping and more intensive assessment of liquor licensing applications. The policy complements
provisions contained in the City’s Town Planning Scheme which “provides the City with a head of
power and associated criteria to control changes in the operation of a premises” and:
planning provisions related to licensed premises is to provide a basis for guidance and
control over the number, scale, operation, and location of such facilities, and where
necessary, their hours of operation.397

WALGA said there is an increasing involvement in liquor licensing matters by LGAs, including
commenting on the applications that are made to the DRGL and the monitoring of licensed
venues.398 In 2005, in partnership with the Drug and Alcohol Office (DAO), WALGA conducted a
survey of its members on the impact on LGAs of alcohol and illicit drugs. Flowing from this
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survey, WALGA has developed a toolkit called The Local Government Alcohol Management
Package399, which assists LGAs develop alcohol management strategies.
The Toolkit was developed with the assistance of funding from the DAO and the Attorney
General’s office with a grant from the Proceeds of Crime Act 2002 for the provision of a Project
Officer. At the beginning of 2009 WALGA received an additional grant from DAO of $120,000 to
run a pilot project with 12 local governments to use the Toolkit to implement alcohol management
strategies within their councils.400
The participating LGAs included the City of Armadale, City of Bunbury, Town of Cambridge,
City of Fremantle, City of Joondalup, Town of Kwinana, City of Mandurah, City of Rockingham,
City of Stirling, City of Subiaco, Town of Vincent and the City of Wanneroo. An evaluation of the
project showed that at the commencement of the pilot 30% of the participating LGAs indicated
that they would not have considered addressing the misuse of alcohol by developing an Alcohol
Policy and Management Plan. All of the participants indicated that they were now developing a
‘whole of organisation’ document and not individual departmental polices.401
The City of Fremantle, the State’s second largest entertainment precinct, said it had introduced a
number of policies and strategies to combat the negative effects of alcohol. The ‘Fremantle
Accord’ is a community-based harm-minimisation strategy aimed at reducing crime and violence
involving intoxicated people in the City. To complement the Accord, the Fremantle Alcohol
Advisory Committee (FAAC) was established in 2007 by the Council and ran for two years. It
was established to discuss a wide range of liquor issues and to examine options for implementing
some of the 2006 State Government reforms to the Act. FAAC membership consisted of five
councillors; four community representatives (including a licensed restaurant and cafe sector
representative); a precinct group representative; a youth representative; a representative from the
Fremantle Chamber of Commerce; plus one City of Fremantle staff member.402
FAAC created the ‘Consumption of Liquor Without a Meal in Outdoor Eating Areas’ policy and
the City of Fremantle allows licensed restaurants that have an outdoor eating area to apply for a
liquor-without-a-meal permit, provided they meet requirements of the DRGL. The City uses its
local planning scheme number four as the guide to how it approves or rejects applications for
licensed premises. The scheme’s entertainment-use classes include nightclub, hotel, tavern, small
bar, liquor store, and restaurant.
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The Committee heard that:
Those types of entertainment uses are granted either discretionary approval by Council or
discretionary approval following advertisement by Council, depending upon the particular
zone of land that they fall in, whether it be commercial or mixed use for example.403

The Director of Liquor Licensing confirmed that “fundamentally, the health and the size issues are
covered by the local authorities. The local authorities basically administer the Health Act, and that
determines the numbers [of patrons] involved.” He told the Committee that:
The only time that we will get involved in putting number limitations on is if we determine
that the toilet facilities are not sufficient or if there is some other reason. It would be a
very, very difficult exercise for me to get that information on [patron] numbers; we do not
have that.404

On the other hand, the Chairman of the Liquor Commission suggested that the Department of
Health “is the primary regulator of the number of patrons allowed in any premises”. The
Commission makes its own evaluation and:
We have imposed fewer limits, notwithstanding the Health Department’s maximum. We
have taken the view that if the Health Department says that the maximum is 150, that is
what the maximum is but what is the correct number in a small bar? Many small bars have
been approved on the basis of patron numbers being restricted.405

(g)

Appeals against licensing applications

The Director of Liquor Licensing told the Committee that the Police and the Department of Health
(DoH) have two ways they can be involved in the liquor licence application process: they can
intervene to present evidence, or they can object to the application. He said that “in recent times,
they have taken more the route of intervening, so they present the evidence as they see it. It is their
call.”406 The Director said few applications are rejected but in the 2009-10 period about seven of
the 17-18 applications for new liquor stores had been, mainly because the applications had not
demonstrated that they were catering for the needs of the residents. These DRGL decisions were
upheld when they were appealed to the Commission.407
DoH’s Office of Public Health utilises section 69 (8a) of the Liquor Control Act 1988 to monitor
licence applications and assess them in terms of risk of alcohol-related harm. Each application is
considered on a case by case basis and a focus is given to the applicant’s Public Interest
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Assessment Statement in terms of the impact on the local community. Of the 308 licence
applications in 2009-10, 216 were initially considered to possibly pose a risk of harm and
warranted further investigation. DOH submitted 76 interventions to the licensing authority in
regard to the 308 applications, and of these interventions:


14- outright concerns for harm and ill-health;



12- outright concerns and recommended harm-minimisation conditions;



1- concern about parts of the application;



4- concerns about parts of the application and recommended harm-minimisation
conditions;



8- harm in the locality or other ill-health concerns; and



38- harm in the locality or other ill-health concerns and recommended harmminimisation conditions.408

As at 27 January 2011, DOH had received decisions in relation to 63 of the 76 interventions, while
two applications were withdrawn by the applicant. Of these 63 decisions, 47 licences were granted
and 16 were refused by DRGL. Of the 63 licences where decisions were made, DOH assessed that
53 of their interventions were considered successful or partially successful and 10 were considered
unsuccessful interventions.409
The WA Police also intervened in licence applications. Their Licensing Enforcement Division
(LED) made the following interventions in 2009-10:


22 to new licence applications;



22 to add/vary licence applications;



49 to extra trading permit applications; and



17 occasional licence applications.410

The Police are reported as now focusing on trying to deter the large supermarket chains from
expanding their liquor operations into the suburbs. They were not successful in stopping two
applications in Warnbro despite five bottle shops and a tavern already located in the suburb. The
Police Commissioner argued that the new licences would contribute to harm and ill-health and
exacerbate anti-social behaviour. The Liquor Stores Association supported the move by the Police
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to limit new licences. Woolworths used research showing 70% of 409 customers supported the
proposal to argue the case for a new outlet.411
The Director of Liquor Licensing told the Committee that in such cases DRGL “weigh and
balance that harm against that demand, and that is done on the evidence that is presented.” He said
the difficulty is that section 5(1)(b) of the Act give them equal priority and:
it is far easier to present data that demonstrates, through questionnaires and surveys, that
you and I as citizens will use the facilities. The difficulty is bringing to bear health
research on that particular application. With a particular application, you have to ask,
“How does that research data relate specifically to that particular application?”412

The Director of Liquor Licensing can refer applications directly to the Liquor Commission. He
gave as an example of this the application made by the Northbridge Brewing Company. The
Director referred the application to the Commission “because of the precedent and the fact that
they had overturned the decision that I had made in Northbridge in relation to the Emporium
Centre.” The Director explained how the Commissioner of Police had initially intervened against
the application, including the application to trade past midnight.
The Commissioner of Police subsequently amended the intervention and only intervened for the
late night trading aspect. DoH’s Executive Director of Public Health continued to intervene and
presented health-related evidence. The Liquor Commission granted the licence to trade to
midnight, with some conditions.413
Appeals against determinations by the Director
The Director of Liquor Licensing told the Committee that “in the majority of cases [his] decisions
have been upheld” by the Liquor Commission. He said that the Commission:
might have some comments and might modify things sometimes, but in the main they have
upheld the decisions. If they had not, then I would have to be reviewing my approach,
because they are precedent setting; once they set a precedent on something, I am bound by
it.414

The Chairman of the Liquor Commission confirmed the views of the Director and said that
Section 95 “appeals against the Director’s determinations would be in the range of 25 or 30 a
year.”
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The majority of these appeals relate to the Perth area:
A couple have been in Bunbury, two in Geraldton and couple in Kalgoorlie. The great bulk
of them are in Perth and the great bulk of them are in the entertainment precincts
generally.415

The Chairman said the Liquor Commission was charged under its own objects and under section
16 of the Act “with a minimum of formality and to try to arrive at a decision in good conscience or
to arrive at a good decision rather than a technical decision.” It uses a number of criteria to assess
licences and appeals to the Supreme Court against its decisions involved quite complex case
law.416 The Commission in its 2010 Annual Report noted that it had received ‘a steady increase’ in
applications and that “applicants are increasingly willing to challenge a decision of the Director of
Liquor Licensing … if they are dissatisfied with the outcome of that decision.”417
The Act contains few mentions of the need to minimise harm. The Director of Liquor Licensing
gave an example of the complexity of determining the likely ‘harm’ flowing from an application.
The Lily Creek decision related to an application for a tavern in Kununurra. Decisions against the
application of the Director and the Liquor Court were appealed to the Supreme Court three times.
The Director said this “was a very significant decision ... that set some very good principles about
harm minimisation and weighing and balancing.” In terms of the harms from additional licences:
The Supreme Court said that there were circumstances in which the licensing authority
would grant a licence knowing that it would cause harm, but in the overall context of the
level of harm in the community and what the community expected, it was quite appropriate
to have that licence.418

Finding 27
Even when a licensing authority has rejected an application for a liquor licence, the Supreme
Court can overrule the decision as the Act contains objects to both ‘minimise harm’ as well to
‘cater for the development of the liquor industry’.
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Recommendation 27
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to the
Liquor Control Act 1988 that delete Section 5(1)(c) “to cater for the requirements of consumers
for liquor and related services, with regard to the proper development of the liquor industry, the
tourism industry and other hospitality industries in the State” from its objects.
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4.1

LIMITING ALCOHOL ADVERTISING AND
SPONSORSHIP

Limits to alcohol advertisements

A large number of international research projects which looked at the impact of alcohol marketing
and advertising on young people clearly showed that exposure “to alcohol marketing speeds up the
onset of drinking and increases the amount consumed by those already drinking.”419
Healthway told the Committee that the liquor industry spends approximately $420 million on
alcohol advertising and sponsorship in Australia each year.420 However, as the National
Preventative Health report suggests, estimates such as this are likely to be conservative as they
usually relate to “the advertising of products, rather than of alcohol outlets” and that these
estimates do not include “‘below the line’ advertising or internet advertising, the latter being a
significant growth area in recent years”.421 Large alcohol companies argue that they advertise not
to attract new drinkers, but to encourage brand switching by existing drinkers.
Like some other countries, Australia has a system of self-regulation for advertising standards,
managed through the Advertising Standards Bureau. Part of this scheme includes the Alcohol
Beverages Advertising (and Packaging) Code (ABAC) Scheme. This scheme is described as a
system of ‘quasi-regulation’, meaning that the alcohol industry has negotiated guidelines for
advertising with the Federal Government and funds a system of consumer complaints and
adjudication:
If the complaint is upheld, the Panel advises the advertiser of the decision and the
advertiser or its agency must advise the Panel within five business days as to whether the
422
advertiser agrees to modify the advertisement or its use must be discontinued.

The complaints and adjudication system only applies to the content of an advertisement and not to
issues such as the frequency it is run within a particular timeslot. In addition, ABAC only operates
after the advertisement has appeared, thereby reducing its effectiveness. The ABAC complaints
process is shown in Figure 4.1 below.
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Figure 4.1- ABAC complaints process423

The Committee was told that concerns relating to ABAC are not only about the actual content of
an advertisement, but also:

(a)



the scope of the marketing, for example the various media in which an
advertisement can be placed (billboards, newspapers, radio, television);



the exposure of the advertisement (eg the time it is broadcast);



the number of times it is repeated within a timeframe; and



the cumulative effect of various different advertisements on the overall culture.

International situation

The global alcohol industry is dominated by a small number of companies that control a large
proportion of the global market. Research has shown that a distinctive feature of the recent wave
of merging of liquor industries is that they are ‘marketing-driven’:
The alcohol market is now dominated by corporations whose huge expenditure on highly
sophisticated marketing creates preferences and drives growth in emerging markets
424
around the world, as well as maintaining sales in their country of origin.
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The liquor industry’s success at promoting and selling ‘a high-risk product’ contributes directly to
higher levels of disease, injury and social problems. This alcohol-related harm has been compared
to tobacco-related harm, and labelled an ‘industry epidemic’. Such an epidemic is caused not by a
natural force but by a widely advertised commercial product. This epidemic is driven at least in
part by the producer corporations and their supporters in retail, advertising and media
industries.425
The extent of the investment in marketing alcohol products by these large companies is
demonstrated by the proportion of their revenue devoted to ‘investment in brands’. Annual reports
of three global companies show they spent about US$8 billion on global marketing activities in
2006:
Heineken reported spending 12.6% of net sales (about US$1,985 million) on marketing;
Diageo spent 15.5% (about US$2,246 million), and Pernod Ricard spent 17% (about
US$3,367 million).426

According to research, “in mature markets, alcohol is now heavily promoted relative to many
other products. In the USA, for example, growth in measured alcohol advertising since 1975 has
outstripped inflation by 20%.”427 Such an investment in marketing is undoubtedly profitable, and
“may be particularly effective in emerging markets, which are not yet saturated by marketing.”
Diageo’s 2006 annual report noted that, following a 28% increase in its marketing expenditure, the
volumes it sold in its European and US markets were up 14% compared with 6% worldwide.428
Companies with global reach, large revenues and significant profits at stake will seek to influence
the business environment in which they operate. Researchers claim that “supported by free market
values and concepts, the alcohol industry has become increasingly involved in the policy making
process in order to protect its commercial interests.”429 These lobbying activities inevitably bring
the liquor industry into conflict with other groups, particularly the public health lobby.
Media advertising and marketing in its many other forms is considered by health
advocates to pose particular risk for vulnerable populations such as adolescents, but
regulations on advertising are consistently opposed by the alcohol industry in favour of
their own self-regulation approach. The introduction of new products and marketing
schemes is considered a right of market access under international trade agreements, but
some products, such as sweet-tasting alcoholic beverages, variously called ‘alcopops’,
‘coolers’, ‘malternatives’, and premixed or ‘designer’ drinks, have been associated with
430
heavier drinking by adolescents.
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While most alcohol brands have invested in new technologies to market their brands, such as
internet and Face Book sites, a recent innovation in Western Australia has been ‘proximity
marketing’– the use of text messages from hotel owners to patrons’ mobile phones, often with
video advertisements.431
The Committee was told of different systems internationally for managing the advertising of
alcohol. A broad summary of various existing European alcohol advertising bans is included in
Table 4.1.
Table 4.1- Description of existing European alcohol advertising bans432
Country

Advertising limits

Austria

Ban on advertising of spirits on TV and radio; on broadcast advertisements
linking alcohol with children, driving or sport, or promoting alcohol abuse, and
on sponsorship of TV and radio programmes by alcohol companies.
Advertisements are not allowed to depict alcohol consumption.

Belgium

No commercial advertising on State TV, and legal ban on spirits advertising
on commercial TV. No alcohol advertising on radio. In other media, voluntary
guidelines prohibit the encouragement of ‘drinking to excess’ and
advertisements targeted at the under 21s.

Denmark

A self-regulatory code governing content was agreed in 2000 and follows
guidelines similar to the UK, eg advertisements must not be directed at
minors. It prevents alcohol being associated with sport. Alcohol sponsorship
of sport and sports grounds and advertising in sports magazines is not
allowed.

Finland

Law prohibits targeting minors and imposes the usual restrictions on content
(eg no depiction of excessive consumption and advertising must not promote
the idea that alcohol is refreshing.)

France

The Loi Evin came into operation in 1993 and bans the advertising of all
alcoholic beverages over 1.2% alcohol-by-volume on TV and in cinemas and
also prohibits sponsorship of sport or cultural events by alcohol companies.

Germany

By voluntary agreement most spirits are not advertised on TV. On other
media, a voluntary code is in operation similar to that in the UK.

Greece

As well as EU Television Without Frontiers directive, there are restrictions on
the number of alcohol advertisements per day on each television and radio
station.

Ireland

A legal ban on spirits advertising on TV and radio, and alcohol advertisements
may not be shown before sports programs. The same advertisement may not
appear more than twice per night on any one channel. On other media, a
voluntary code operates.

431
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Italy

2001 ban on TV and radio advertising of alcohol between 4pm and 9pm and
for advertising to minors across all media and alcohol advertisements being
shown on TV within 15 minutes before or after children’s programs.

Portugal

The first law regulating alcohol advertising dates from 1981. Amendments in
1995 prohibited alcohol advertisements being broadcast between 7pm to
10.30pm. Advertising of beer and spirits is not permitted in cinemas or on
billboards, in educational institutions or in magazines aimed at minors, or
during sports or cultural events.

Spain

Law of 1990 bans alcoholic beverages over 20% alcohol-by-volume (abv)
being advertised on TV. Regional governments have also imposed their own
legislation, eg. in Catalonia alcohol advertising above 20% abv is also banned
in streets, highways, on public transport and in cinemas, and no broadcast
advertising is allowed before 9.30pm.

The United Kingdom, French and Swedish systems provide examples of the spectrum of control
mechanisms, from self-regulation in the UK, to a partial ban in France, to a more extensive ban in
Sweden. They are described in more detail below using evidence the Committee gathered in
Europe.
Voluntary code in the United Kingdom
Like Australia, the United Kingdom operates a system of self-regulation for alcohol advertising.
The British code of advertising for alcohol advertisements is similar to the Australian code,
stating that “advertisements for alcoholic drinks should not be targeted at people under 18 years of
age and should not imply, condone or encourage immoderate, irresponsible or anti-social
drinking.”
In addition, advertisements must not:


be likely to appeal strongly to people under 18;



target underage drinkers; and



show in a significant role anyone under the age of 25.

The code is also clear that advertisements should not link drinking to social acceptance and
success, sexual success, confidence or any form of therapeutic outcome.433
However, public health advocates such as the British Medical Association (BMA) have concerns
about the United Kingdom Code.

433
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Its report Under the Influence: the Damaging Effect of Alcohol Marketing on Young People states
that in 2007, the level of alcohol sales were high enough to put virtually every British adult over
government guideline drinking levels:
These sales are driven by vast promotional and marketing campaigns that dwarf health
promotion efforts: the UK alcohol industry spends approximately £800 million each year
encouraging consumption of its wares…the reality is that young people are drinking more
because the whole population is drinking more and our society is awash with pro-alcohol
434
messaging, marketing and behaviour.

The BMA report says it is no surprise that young people are drawn to alcohol given the scale of
the funds spent promoting it and linking advertising and sponsorship to cultural icons, football
clubs and at music festivals:
when new products like alcopops or toffee vodka have such obvious appeal, or like shooters
patently encourage additional consumption; when their favourite nightclubs contact them through
their social networking sites and offer special ‘drink-all-you-want’ deals; when Government, far
from reining in these excesses, then allows their perpetrators to take charge of alcohol
435
education.

The work of Professor Gerard Hastings from the University of Stirling has shown that many of the
advertising campaigns are designed to test the limits of the self-regulatory code, with many
companies deliberately setting out to subvert it. His study analysed internal marketing documents
from four UK alcohol producers and their communications agencies, and found:
many of them contravened the codes of practice designed to stop them from appealing to
under-18s or encouraging excessive drinking…the drinks manufacturers…use market
research data on 15 and 16 year olds (to) guide marketing campaigns and many
documents refer to the need to recruit new drinkers and establish brand loyalty.436

Despite the Code’s ban on encouraging drunkenness and excess, the study found “many references
to unwise and immoderate drinking, suggesting that increasing consumption is a key promotional
aim”. The study said:
some documents…suggested drinks brands could promote social success, masculinity or
femininity, even though these ideas are also banned under advertising codes. Carling
lager, by Molson Coors, is described as a “social glue” by its promotion team, while the
need to “communicate maleness and personality” is identified as an important advertising
aim for WKD vodka drinks, from Beverage Brands.437
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The impact that these efforts have on youth drinking rates is set out in the BMA report:
Alcohol marketing communications have a powerful effect on young people and are
independently linked with the onset, amount and continuance of their drinking. These come
in many forms, from traditional advertisements on television through ubiquitous ambient
advertising to new media such as social network sites and viral campaigns. The cumulative
438
effect of this promotion is to reinforce and exaggerate strong pro-alcohol social norms.

The BMA says that the current UK controls on alcohol promotion are completely inadequate
because they are based on voluntary agreements and focused on the content of the advertisement,
rather than the amount of advertising. The BMA says “even in their control of content the rules are
weak with, for example, prohibitions on advertising which associates drink with youth culture or
sporting success sitting alongside alcohol sponsorship of iconic youth events like music festivals
and premiership football.”439
An additional concern of the BMA is the cumulative effect advertising has. Each advertisement
helps normalise alcohol consumption and embed it particularly in youth culture:
A brand’s television advertising, sport and events sponsorship, merchandising, internet
presence, electronic communications and point-of-sale (POS) marketing all combine to
embed the young person in a network of pro-drinking stimuli… This web becomes even
more tangled when indirect media references are taken into consideration - from soap
operas set in pubs, through the plethora of drink references on greeting cards to radio DJs
440
bragging about their hangovers.

As Professor Hastings suggests, this cumulative effect on youth is a deliberate tactic by
marketers. While from a marketing perspective these campaigns may be viewed as successful
and effective, it is important to remember that alcohol is not an ordinary commodity:
they are being bombarded with messages of all sorts all the time both in real space and in
virtual space, so they are really at the centre of a web that is pushing them in the direction
that for their own health and welfare is quite a hazardous direction. Furthermore, we need
to think not just about the individual impact of all these different media but the cumulative
impact; they are designed by the marketer to go together and to work as a ‘cluster bomb’,
441
rather than just as an individual munition.

The Committee heard from various witnesses that these advertisements create and maintain
‘social norms’ of drinking within a society and culture. The all-pervasive marketing of a
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product helps to establish the acceptance of that product in the minds of consumers– it becomes
‘normalised’:
there is very clearly a very powerful normalising effect of the advertising of alcohol
products throughout the community. That is not just at adolescents, but through the entire
community. Through the promotion and marketing of sporting products, sporting events,
sporting activity, the broader presence of alcohol advertising in the community, whether it
is outdoor, on the net, TV, radio, it is so omnipresent that the normalising of alcohol and
what is generally referred to as responsible consumption of alcohol is so pervasive that it
442
makes it very hard to get some of these more [health] control-type messages in place.

Research on the UK voluntary regulations has shown that it is a less than ideal system from a
public health point of view and “not an effective driver of change towards good practice”. The
Code is:
subject to under-interpretation and under-enforcement…including a bias in favour of the
corporations represented on the decision-making board…These findings of poor
compliance and inherent instability have been found to be characteristic of self-regulation
in a range of industries. …Overall there is no evidence to support the effectiveness of
industry self-regulatory codes, either as a means of limiting advertisements deemed
unacceptable or as a way of limiting alcohol consumption.443

Partial advertising ban in France
France has had a partial ban on alcohol advertising since 1991. The law on alcohol advertising,
known as the Loi Evin:
prohibits direct or indirect advertising of alcoholic drinks on television and cinema, in
stadiums, public and private sports grounds, swimming pools, competition areas and all
areas used by youth associations for education. The Loi Evin bans any link between
444
alcohol marketing and sports as well as between alcohol marketing and youth.

The Loi Evin forbids the targeting of minors and outlaws ‘lifestyle’ advertising of alcohol
products. It is not a total ban, as advertising can be placed on billboards, in magazines, and on the
radio if they “refer to the actual characteristics of the product such as its brand name, ingredients,
provenance, how to prepare and serve the drink.”445
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The Loi Evin was introduced in 1991 after a 10 year period of laissez-faire for alcohol advertising.
It altered the parameters in which alcohol products could be advertised in France and defines
alcoholic beverages as all drinks with over 1.2% alcohol by volume. It prohibits advertising on
television or in cinemas; and no sponsorship of cultural or sporting events is allowed. Advertising
in the press is permitted for adults and at special events such as wine fairs and wine museums.
When such advertising occurs, its content is controlled and a health message must also be
incorporated that states that ‘alcohol abuse is dangerous for health’.446
According to Drs Regaud and Craplet:
the law has modified the language of advertising, which has lost most of its seductive
character. For example, it is no longer permissible to use images of drinkers or depict a
drinking atmosphere. As a result the drinker has disappeared from the images which now
447
highlight the product itself.

Under the Loi Evin, French courts are able to impose monetary penalties on companies that
contravene it. For example, Heineken was found to be in breach of the Loi Evin for certain images
on its website in 2008 and “was ordered to remove all publicity from its French website within
three weeks or face fines of 3,000 Euro a day.”448
While the Loi Evin has not been copied by other European Union countries, it has generated
discussion of the benefits of some form of community-wide regulation of advertising, in part
drawing on the French experience.449 The Loi Evin has been challenged by alcohol companies in
domestic and European Union courts, but has so far withstood all challenges. It demonstrates the
extent to which governments can take definitive action in this area, if there is the political will to
do so.
While it is difficult to assess the impact of the law on the per capita consumption rates of alcohol
in France, it has been part of a package of measures that have helped lower “the average
consumption of 1% per year– making it decline dramatically from 30 to 13 litres of pure alcohol
per capita per year between 1960 and 2004.”450
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The Loi Evin has also had a profound impact on the sponsorship of sport in France and the
transmission of sporting events from outside France on French media. This will be discussed
further in the section below that addresses sponsorship of sport by liquor companies.
Government control of advertising in Sweden
The Swedish controls on alcohol sales and advertising are seen by some as an example of the most
stringent in the world. The ‘Systembolaget’ retail monopoly means that the government controls
all alcohol sales, which therefore removes marketing by competitive price reductions. Advertising
is strictly controlled, and was previously banned for all alcoholic beverages above 2.25% alcohol
content. However, this law was challenged in the European Court of Justice and resulted in it
being changed.
Now, alcoholic beverages with less than 15% alcohol can be advertised (effectively meaning only
advertising of spirits is excluded). Advertising of alcohol on television and radio remains banned.
Wine and beer advertising can be placed in newspapers and in the printed press but must always
be accompanied by a health warning that alcohol can damage health. An official from the Swedish
Ministry of Health and Social Affairs explained to the Committee that these rules have been
subverted by television programming broadcast from other European countries (such as Britain)
that do not have similar strict controls. However, the laws apply to all programming based and
broadcast in Sweden.451
Industry self-regulation in Belgium
While carrying out research in Europe, the Committee asked witnesses what mistakes had been
made with alcohol policies in their countries. While in Belgium, it was told that a key error was
acceptance of the industry setting its own rules for alcohol advertising, under a system of selfregulation. Ms Marijs Geirnaert from the drug and alcohol non-government organisation VAD
said that complaining to an industry arbiter after an advertisement has gone to air is not an
effective means of control.452

(b)

Australian situation

The Australian system of alcohol advertising controls is similar to the United Kingdom’s selfregulation system. Guidelines have been negotiated between the alcohol industry and the Federal
Government. Complaints are handled by an adjudication panel and the system is administered by a
Management Committee with all costs borne by the industry. The Management Committee
includes representatives from the liquor industry, the advertising industry and the Federal
Government. It includes representatives from the Brewers Association of Australia and New

451
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10 February 2011.
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Zealand, the Winemakers Federation of Australia, the Distilled Spirits Industry Council of
Australia, and the Advertising Federation of Australia.453
The Alcoholic Beverages Advertising (and Packaging) Code (ABAC) sets out the standards for
alcohol advertising within Australia. ABAC applies to “print media, billboard, internet, cinema,
television and radio advertising, and covers the content of advertising, not its placement.”454 There
are further restrictions on alcohol advertising placement in other codes, such as those administered
by Free TV Australia and the Outdoor Media Association of Australia. The Free TV Australia
code sets the times at which alcohol advertising can be shown - usually only during M, MA or AV
classification periods, or “as an accompaniment to the live broadcast of a sporting event on
weekends or public holidays.”455
Public health advocates are extremely critical of the current system of self-regulation in Australia.
Professor Donovan presented many of the criticisms of the self-regulatory scheme at a recent
DAO conference.456 He reported on a study of Western Australian school children and their
exposure to alcohol advertising that found:
two-thirds of primary school children recognised the Bundaberg Rum character Bundy
Bear and linked him to alcohol [emphasis added]… when the survey included both
primary and secondary schools, three-quarters of students recognised Bundy Bear and
457
matched him to a bottle of alcohol.

The study found that “self-regulation isn’t working and there seem to be loopholes that mean
children are exposed to high levels of alcohol advertising on television.”458 International
research has shown that youth who are exposed to a greater number of alcohol advertisements on
average drink more than youth who see fewer advertisements. A study conducted in the United
States showed that:
the amount of advertising expenditures in 15 to 26-year-olds’ media environment and the
amount of advertising recalled related to greater youth drinking. Youth younger than the
legal drinking age [21 in the USA] displayed a similar pattern of advertising effects as the
entire age range. …Greater alcohol advertising expenditures in a market were related to
both greater levels of youth drinking and steeper increases in drinking over time.
[emphasis added] Youth who lived in markets with more alcohol advertising drank more,
453
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increased their drinking levels more over time, and continued to increase drinking levels
into their late 20s.459

Professor Daube showed the Committee a new product which he thinks is aimed directly at young
people, particularly women, which Western Australian data in Chapter One show are drinking in a
far riskier way than young men. It was a cask of Smirnoff Vodka mixed with blood orange
flavouring that contained 10 standard drinks at a cost of $22.50, or $2.25 per drink. This is far less
than competing products such as a ‘stubbie’ of beer or bottle of wine. He referred the Committee
to the on-line advertisement for the product that has about three-quarters of the actors as young
attractive and glamorous women in their early twenties (see Figure 4.2 below).460
Figure 4.2- Screenshot from Australian vodka advertisement461

Changing attitudes to impact of alcohol on young people
As explained in Chapter One, recent advances in neuroscience show that an adolescent’s brain
does not finish maturing until the mid-20s and is therefore more vulnerable to the effects of
alcohol than an adult’s brain. The research of Dr Jon Currie, Director of Addiction Medicine, St
Vincent's Hospital, Melbourne, suggests that the early exposure of the brain to alcohol when it is
still developing may lock the brain into addiction for life, as it alters brain pathways.462
459
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Professor Steve Allsop from the National Drug Research Institute (NDRI) told the Committee
how the new evidence has changed his position on alcohol as a father:
As a father, it has changed my views of my children…I was of the mind that children do not
get drinking skills wrapped at the bottom of their beds when they turn 18 and perhaps we
need to help develop those skills. Some people point to the European style of allowing
access to small amounts of alcohol. I changed from that view, as a father, to one who
encouraged my children to delay the onset of drinking…463

The link between young drinkers, damage to their brain development, and alcohol advertising
cannot be ignored. The alcohol industry-funded organisation Drinkwise has been running a
campaign ‘Kids and Alcohol Don’t Mix,’ which particularly targets parental provision of alcohol
to underage drinkers.464 While this is a useful message, it ignores the role played by alcohol
advertising in portraying alcohol as attractive to children and young people. Research has shown
that “alcohol commercials are among the most likely to be remembered by teenagers and most
frequently mentioned as their favourites.”465
A study carried out in Ireland found that “most teenagers believed that the majority of alcohol
advertisements were targeted at young people. This was because the advertisements depicted
scenes - dancing, clubbing…- with which young people could identify.” The study found:
teenagers interpreted alcohol advertisements as suggesting - contrary to the code
governing alcohol advertising - that alcohol is a gateway to social and sexual success and
as having mood altering and therapeutic properties.466

During its deliberations for the National Binge Drinking Strategy in 2009, the Council of
Australian Governments (COAG) Ministerial Council on Drug Strategy (MCDS) addressed the
issue of the regulation of alcohol advertising. The MCDS consists of Federal, State and New
Zealand government ministers responsible for drug and alcohol policies, including ministers for
health, police, corrective services and mental health. Its communiqué said that:
Ministers supported the need for strengthening alcohol advertising regulation … the
Ministers … agreed that the existing Alcohol Beverages Advertising Code (ABAC), which
is meant to ensure that alcohol advertising is responsible and doesn’t encourage underage
drinking, had significant shortcomings and should be reformed as a mandatory coregulatory scheme. Ministers supported a series of proposals about alcohol advertising
regulation to be presented to COAG including:
- Mandatory pre-vetting of all alcohol advertising
463

Professor Steve Allsop, Director, National Drug Research Institute, Curtin University, Transcript of
Evidence, 11 May 2010, p12.

464

Drinkwise Australia, ‘Kids and Alcohol Don’t Mix’. Available at:
www.drinkwise.org.au/c/dw?a=da&did=1014227&pid=1270792055. Accessed on 19 April 2011.

465

Eurocare, ‘Alcohol Marketing and Young People’. Available at:
www.eurocare.org/resources/policy_issues/advertising. Accessed on 9 March 2011.

466

Ibid.
- 133 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 4

- Expanding the ABAC management committee to have a more balanced representation
between industry, government and public health
- Expanding the adjudication panel to include a representative specialising in the impact
of marketing on public health
- Expanding the coverage of the scheme to include emerging media, point-of-sale and
naming and packaging, and
- Meaningful and effective sanctions for breaches of the Code.467 [emphasis added]

While some of these COAG recommendations appear to have been implemented, many have not.
The 2009 ABAC annual report says that naming and packaging have now been included in the
scheme.468 It is unclear to the Committee why other COAG recommendations that would have
more impact, such as mandatory pre-vetting and meaningful sanctions, have not yet been
implemented.
This message on the need for stricter controls on advertising of alcohol was repeated in the 2009
National Preventative Health Strategy’s the Roadmap for Action.469 Recommendation three is
clear on the need to further regulate alcohol promotions:
In a staged approach, phase out alcohol promotions from times and placements which
have high exposure to young people aged up to 25 years, including:
-Advertising during live sport broadcasts,
-Advertising during high adolescent/child viewing,
-Sponsorship of sport and cultural events.
Monitor and evaluate the effectiveness of the voluntary approach to alcohol promotions
agreed by the Ministerial Council on Drug Strategy in April 2009.
Introduce independent regulation through legislation if the co-regulatory approaches are
not effective in phasing out alcohol promotions from times and placements which have
470
high exposure to young people up to 25 years.

The Federal Government’s response to these recommendations was published in May 2010.471
The Federal Government noted the recommendations but said its approach was to instead pursue
467
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“voluntary and collaborative approaches with the alcohol industry to promote a more responsible
approach to alcohol in Australia before considering more mandatory regulation.”472
The response also said “COAG will consider recommendations from the Ministerial Council on
Drug Strategy for reform of ABAC as a mandatory co-regulatory scheme” but then describes the
ways in which the “alcohol industry itself is moving in response to several other recommendations
of the Taskforce in this area.” The Federal Government committed to “continue to monitor
whether action from the alcohol industry is sustained, well evaluated and successful over the next
three years.”473
This makes it clear that the Federal Government has no plans to take any action on this issue until
after the next election. In addition, the MCDS has since been disbanded effective from 30 June
2011. This means that the report it had prepared on binge drinking and submitted to COAG in
November 2009 for consideration has lost its champion.474 According to the Department of Health
and Ageing, the MCDS priorities will now be pursued at a bureaucratic level:
Ministers agreed that for the future, the officials-level Intergovernmental Committee on
Drugs should continue its work of coordinating Commonwealth, State and Territory efforts
to implement the National Drug Strategy, and that relevant Ministers would meet on
occasions when Ministerial-level policy decisions and direction were required.475

While the Federal Government is hesitant to take action on this issue, the 2011 Alcohol Education
and Rehabilitation Foundation survey has shown that the Australian public is supportive of moves
to change the way alcohol advertising is regulated:
Over two-thirds (69%) of all adults support a ban of alcohol advertising on television
before 8.30pm, seven days a week … the majority of Australians (58%) support a move to
establish an independent regulatory body on alcohol advertising.476
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(c)

Legislation in other jurisdictions to ban advertisements

There have been two attempts to introduce bills in other Australian jurisdictions to limit alcohol
advertising, particularly those aimed at young people:


The Alcohol Toll Reduction Bill 2007 was introduced by Senator Steve Fielding.
An inquiry by the Standing Committee on Community Affairs supported the broad
aims of the Bill 2007 but it did not agree “that the provisions in the Bill represent
the best approach to addressing the serious harms caused by alcohol”.477



the Hon Fred Nile, MLC, introduced the Alcoholic Beverages Advertising
Prohibition Bill 2010 into the NSW Parliament. The Bill lapsed when Parliament
was prorogued for the 2011 election. The Bill proposed the establishment of the
Alcohol Advertising Prohibition Committee to prepare a timetable for the removal
of advertisements promoting alcoholic beverages and the termination of alcohol
sponsorships.478

While not aimed at alcohol, the Australian Government introduced the Tobacco Advertising
Prohibition Amendment Bill 2010 on 17 November 2010 in the Federal Parliament to amend the
Tobacco Advertising Prohibition Act 1992. This Bill will see a person commit an offence if they
publish in Australia a tobacco advertisement electronically on the internet or on platforms such as
mobile phones.479 The Minister for Health and Ageing, Hon Ms Nicola Roxon, said “this
legislation will bring restrictions on tobacco advertising on the internet into line with restrictions
in other media and at physical points of sale.” The maximum penalty for each offence under the
legislation will be $13,200.480 If passed, this Bill could provide a model to ban alcohol electronic
advertisements.

(d)

Western Australian action

The national system of alcohol advertising self-regulation is outside the jurisdiction of the State
Government to take independent action. However, the Minister for Racing and Gaming, the Hon
Terry Waldron, said to the Committee that changes were needed:
I actually look at some of the advertising and I certainly think there could be some changes
in the way it is advertised at times. I discussed that with the Director [of Liquor Licensing]
477
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and I think it is an Australia-wide issue. It is obviously an issue for the industry and for the
Federal Government as well. I probably need to do some more work in that area, which I
will certainly do.481

The Minister did not know exactly what the State Government powers were but agreed to look at
what influence and input it could have.482 The Director General of the Department of Racing,
Gaming and Liquor told the Committee that it was clear that the Liquor Control Act does not
provide him with the power to address alcohol advertising broadly within Western Australia:
Those objects [of the current act] put my powers directly over the licensed premises. Much
of the advertising is outside of licensed premises. I do not control newspapers or those
aspects. All I can do on a case-by-case basis—it has been done in some areas in the
north—is limit for very specific reasons what a particular licensee can and cannot do. I do
not have the power under the Act presently to put a very broad blanket restriction on
483
advertising.

Mr Sargeant said that his preference was that, rather than investing the Director of Liquor
Licensing with the power to control advertising, the Parliament should decide on advertising
restrictions. However, the divide of responsibilities between the Federal and State Government
made this difficult:
What the restriction should be, should be clearly set down. To be fair, a lot of the success
with the advertising [controls relating to smoking] came from Commonwealth involvement.
One of the problems we have is that the Sky service, for instance, comes in through a
satellite into Western Australia; it is not generated from Channels Seven or Nine. A lot of
our newspapers and magazines are printed in the eastern states. It is a national issue that
484
would be better addressed nationally with support from local legislation.

Finding 28
It is unlikely that the Federal Government will implement the 2009 recommendations of the
Ministerial Council on Drug Strategy and the National Preventative Health Strategy’s
recommendations relating to the phasing out of alcohol promotions from times and placements
with high exposure to young people up to 25 years of age.
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Recommendation 28
The Minister for Health and the Minister for Mental Health write to their counterparts in other
States recommending that the Federal Government implement the 2009 Ministerial Council on
Drug Strategy recommendations relating to the phasing out of alcohol promotions from times
and placements with high exposure to young people up to 25 years of age.

International research is not clear on what limits to alcohol marketing might be effective in
lowering alcohol harms, as there are only a small number of jurisdictions that have actually
limited such advertising. Most jurisdictions have made their alcohol regulations more lenient.
Despite the lack of empirical evidence, researchers believe the success of previous measures such
as limiting tobacco advertisements, means that the “extensive restriction of [alcohol] marketing
would have an impact.”485
In addition to lobbying the Federal Government, the State Government should examine what
capacity it has to control advertising within Western Australia and legislate against alcohol
advertising where it is able. Any proposal for controlling advertising within Western Australia
should be developed in consultation with public health marketing experts, not the alcohol industry.
State Government initiatives in this area would be an interim step to more complete action by the
Federal Government. It could be a similar staged process as was done over a number of years with
restricting tobacco advertisements.
Section 65B of the Liquor Control Act 1988
Section 65B of the Liquor Control Act 1988, which was inserted into the Act by the Liquor and
Gaming Legislation Amendment Act 2006, details “Prescribed conditions relating to the
responsible promotion of liquor.” The insertion of this section into the Act represented the first
move by Governments in Western Australia to curtail by legislation the promotion of alcohol
consumption in the State.
The regulations:
may prescribe conditions that:
(a) prohibit promotional activity in which liquor is offered free or at reduced prices; or
(b) limit the circumstances in which promotional activity referred to in paragraph (a) may
take place,

485
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and may provide that any licence, or any licence of a prescribed class, is subject to those
conditions.486

This section of the State’s Liquor Control Act 1988 could allow the State Government to
immediately prohibit the use of offers for cheaper alcohol products if they are bought as a
package of six, a dozen or a carton.
The Kununurra Hotel was recently fined $15,000 and banned from having ‘happy hours’ due to a
series “of alcohol-fuelled problems at the venue.” The Liquor Commission said the hotel had
failed to fulfil its obligations to minimise alcohol-related harm. The Commission also banned the
hotel from engaging in “advertising, promotions or offers of cheap or discounted liquor”.487
In Victoria and Queensland, it is only the promotion of liquor through any event that might
facilitate the excessive consumption of alcohol that is prohibited by legislation. Traditional
promotional methods are not restricted. Responsible Alcohol Victoria told the Committee that
their Director had banned more than 30 promotions that were considered ‘inappropriate’ in terms
of having the potential to lead to risky drinking.488
Section 2 of Western Australia’s Constitution Act 1889 establishes the power of the Parliament of
Western Australia to pass legislation it deems appropriate “for the peace, order, and good
Government of the Colony of Western Australia and its Dependencies”.489 It could be argued that
this would allow the State Parliament to outlaw the promotion of liquor. The State Government
would not be able to outlaw the advertising of alcohol on television or radio, as these are deemed
(by clause v of section 51 of the Commonwealth Constitution Act) to be within the legislative
domain of the Federal Government.
The Parliament of Western Australia could pass legislation banning liquor advertising in local
television and radio media outlets, but any such legislation would be rendered null and void by the
Commonwealth Constitution Act. The State Parliament could try to legislate and force the
Commonwealth to act to overturn the local legislation, and thus provide for a nation-wide debate
about alcohol advertising.
A model– the Western Australian Tobacco Products Control Act 2006
The Parliament could ban alcohol advertising in public spaces, such as on billboards or in the form
of event signage. The best example of existing legislation that achieves this objective is the State’s
Tobacco Products Control Act 2006. Sections 31 through 35 of the Act prohibit tobacco products
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from being advertised in public spaces. It is an example of where the State Government has
moved to limit the impact of an unhealthy legal product.
At a minimum, the State Government has the power to ban alcohol advertisements in the
following formats prepared in the State:


outside and inside liquor outlets licensed under the Liquor Control Act;



printed material distributed in letter boxes;



outdoor advertisements;



advertisements inside sporting venues; and



newspapers and other publications printed and distributed within the State.

This is one policy area that a witness from the Australian Hotels Association (WA) supported
Government action being taken. In response to a question of whether he supported the state-wide
banning of alcohol advertisements, the AHA Vice President, Mr Martin Peirson-Jones, said “Yes,
I would.”490

Recommendation 29
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to the
Liquor Control Act 1988 to further limit alcohol advertising in Western Australia:

490



outside and inside liquor outlets;



through printed material distributed in letter boxes;



through outdoor advertisements;



inside sporting venues; and



through newspapers and other publications printed and distributed in Western
Australia.
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Recommendation 30
The Director General, Department of Racing, Gaming and Liquor use Section 65B of the Liquor
Control Act 1988 to prohibit discounting of alcohol products such as when they are bought in a
package of six, a dozen or a carton.

4.2

Sport sponsorship by alcohol companies

The sponsorship of sporting clubs by the alcohol industry is one of the more contentious areas
about which the Committee received evidence. Witnesses provided the Committee with very
different views regarding the need for alcohol sponsorship. Public health advocates were
unanimous in their opposition to alcohol sponsorship of sporting activities, while sporting
representatives claimed the sponsorship money was vital to their ability to continue to run
programs, especially youth development programs.
Both sides of the argument made comparisons with the policy decisions made around tobacco
sponsorship of sport and the phased ban on tobacco advertising in Western Australia that was
supported by replacement grants from Healthway.
Research shows that alcohol sponsorship of sport is:
associated with heavier drinking by individual players, teams and clubs…but its main
purpose is to link alcohol brands to the buying public’s favourite sports. Anheuser-Busch,
Heineken, and Carlsberg regularly spend around US $20 million to sponsor a major
international sports event that attracts a global fan base.491

(a)

International situation

The Committee was told that the marketing of alcohol products via international sporting events
involves integrated campaigns that stress brand personality. These campaigns include branded
merchandise and ticket competitions at retail outlets around the world, utilised all media, unpaid
sports coverage, as well as direct promotional opportunities at the event itself.492
The issue of alcohol sponsorship of sport was frequently raised during the Committee’s study trip
to Europe. In 2011 Turkey joined Norway in banning all alcohol advertising and sponsorship of
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sport.493 The Committee received evidence in Scotland and France of their attempts to handle this
issue. Their policies represent very different approaches to it.
Scotland
The Scottish Government and Alcohol Industry Partnership (SGAIP) has drawn up voluntary
guidelines to encourage “responsible attitudes to alcohol. They establish best practice for the
promotion of alcohol brands through sponsorship in Scotland.”494 The Scottish guidelines relate
specifically to:
commercial sponsorship by brands and are not intended to encroach on local community
support initiatives undertaken by the drinks industry, eg by a village pub or local
distillery.495

The core principles of the guidelines seek to create best practice in the area by “promoting
responsible consumption and protecting those below the age of 18.” The guidelines require brands
to promote a responsible drinking message through their sponsorship, and to avoid any
sponsorship that targets, or would appear attractive, to people under the age of 18. In addition, the
code includes provisions relating to sampling of alcoholic beverages at sponsored events, to the
integration of responsible drinking messages and the avoidance of inappropriate messages, and
specific commitments that “alcohol brands will not be applied to children’s clothing, toys, games
or other items with primary appeal to under 18s.”496
The guidelines have only been effective since 1 January 2009, and compliance is monitored by the
SGAIP. Given the short period within which the guidelines have been in effect, it is difficult to
evaluate their impact, although the annual progress report of the SGAIP for 2009-10 details some
of the positive responsible drinking initiatives undertaken under the guidelines.497
The British Medical Association reported on the broader influence of alcohol sponsorship in the
UK:
the sponsorship of sport and cultural events, many with a particular appeal to the young,
has become a key promotional vehicle. … In 2006, the financial services industry
accounted for 19.2% of sports sponsorship, alcoholic drinks industry 11.6% and the sports
493
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goods industry 10.2% of active deals. Forty-nine of the 71 UK sponsorship deals included
in the analysis were paid for by the brewing industry, with the rest by other alcohol
producers… by using sports sponsorship, drinks companies can expose their brands to a
traditionally ‘hard to reach’ group of active, affluent young men and women.498

France
The French approach to sport sponsorship is more regulated than the voluntary approach in
Scotland. The Loi Evin, discussed above, also bans alcohol sponsorship of sport in France. The
law has had some negative impacts on some sports. It:
had an important disruptive side effect in Europe concerning sport. Television
retransmission of several international football matches was cancelled. Moreover, the law
made it impossible for the American brewer Anheuser Busch to sponsor the 1998 Football
World Cup in France, in spite of heavy lobbying of the French Government. It is important
to note that a new sponsor was found in the Casio company.499

France successfully hosted the 1998 FIFA World Cup with the Loi Evin in place and currently
host the multi-nation Heineken Cup Rugby competition, renamed the H-Cup.500

(b)

Australian situation

Recent Australian research with over 650 sportspeople has shown a link between alcohol
sponsorship and more hazardous drinking compared to non-alcohol sponsorship. Receipt of
alcohol industry sponsorship in various forms was associated with significantly higher levels of
drinking. Receipt of similar forms of sponsorship from non-alcohol industries (such as, building
firms, food or clothing companies) was not related to higher drinking levels. Of the 30% of
sportspeople receiving alcohol industry sponsorship, 68% met World Health Organisation criteria
for classification as hazardous drinkers.501
Research by Neilsen Media from 2008 suggests that approximately $300 million is spent on
alcohol sponsorship in Australia each year.502 The National Preventative Health taskforce looked
at alcohol sponsorship of sport as part of its work in developing its 2009 Strategy.
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A major recommendation was:
In a staged approach, phase out alcohol promotions from times and placements which
have high exposure to young people aged up to 25 years, including: … sponsorship of
sport and cultural events.503

The Federal Government’s noted this recommendation but responded:
While the Government is supportive of limiting the exposure of children to advertising that
may unduly influence them, the Government will not [emphasis added] consider regulatory
504
action at this time.

The Federal Government’s response goes on to outline their proposed alternative approach:
In the 2010 Budget, as part of the $50 million extension to the National Binge Drinking
Strategy, the Government is announcing $25 million over four years for a community
sponsorship fund to provide an alternative to alcohol sponsorship for community sporting
and cultural organisations. To be eligible for sponsorship under the community fund,
organisations will need to agree not to accept sponsorship from the alcohol industry.505

According to the Department of Health and Ageing, this new fund is due to be established in 2011
and applications will be invited from community-based sporting and cultural organisations.506 This
initiative will be welcomed by many organisations but the total funding over four years is just
$25 million, or about $6 million a year. This is about 2% of the $300 million that the alcohol
industry spends on sponsorship and is unlikely to reduce the scope of this sponsorship.
There are other, less expensive, options to regulate sports sponsorship. Sponsorship is currently
not subject to any form of regulation and falls outside of the scope of the ABAC scheme. The
ABAC complaint adjudication panel has itself raised the incongruity of sponsorship arrangements
being outside the jurisdiction of ABAC. In a recent 2011 determination upholding a complaint, the
ABAC complaint panel stated:
the Panel repeats its statements in previous determinations that the ABAC scheme as
currently designed does not deal with sponsorship arrangements. It is an entirely
legitimate question as to whether such arrangements should be subject to specific
regulation via a quasi-regulatory scheme such as the ABAC, or by direct government
regulation. … As it stands, an incomplete and narrow scrutiny of sponsorship might occur
503
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via the occasional intersection of the arrangements with the ABAC scheme in cases where
an “alcohol beverage advertisement” within the scope of the ABAC scheme is produced.
When it occurs, this scrutiny is of the ad, not the actual sponsorship arrangements, and all
which might be involved in the arrangements.507

Given this argument, it would be appropriate for the Federal Government to develop a consistent
national approach for managing sports sponsorship.

Recommendation 31
The Premier report to Parliament by December 2011 on the efforts of the State Government’s
lobbying of the Federal Government to fund and implement a national approach to replace the
sponsorship of sporting bodies by alcohol companies.

(c)

Evidence from Healthway and Western Australian sporting
organisations

The extent of alcohol sponsorship of Western Australian sporting bodies and its impacts on youth
was described by Professor Daube:
Our kids are swamped by the promotion of alcohol in association with sport. Every major
televised sport—AFL, cricket, NRL, rugby union, soccer or motor racing—they all ensure
that kids get the message that sporting success is linked to alcohol. It is everywhere—
cricket players are mobile billboards, grounds, boardings, television and so on. A survey
that we published a year or two ago showed that in major sponsored sporting events, the
sponsor’s logo was clearly visible between 44 and 74% of playing time, and the 74% was
alcohol. There are no controls.508

Professor Daube gave another example of a recent full-page advertisement for cricket sponsored
by Johnnie Walker. He said “there are 12 references to Johnnie Walker in the ad itself, plus
another one to VB for good measure.” The advertisement outlines the cost of children’s tickets
and provides the URL of a website for children to visit:
I went into the website under my own name but as a 10-year-old, … and it let me in as a
child. The only thing that children cannot get into is the competition to carry the drinks;
otherwise, kids can get in. If kids go into that website to select the Johnnie Walker team, by
the end of the process they will have had a minimum of 52 exposures to the Johnnie Walker

507

ABAC Complaints Panel, Determination No: 7-8/11, ABAC, 21 February 2011, para 51, p12. Available at
www.abac.org.au/publications/adjudication-decisions/ on link: 7,8/11 - Jim Beam - 21 February 2011.
Accessed on 3 March 2011.

508

Professor Mike Daube, Director, McCusker Centre for Action on Alcohol and Youth, Curtin University,
Transcript of Evidence, 20 October 2010, p5.
- 145 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 4

name. I think there is something that is just outrageous about that kind of promotion
that does not protect children.509 [emphasis added]

(i)

Operation of Healthway

Policy action in Western Australia on this issue has occurred in the absence of action by the
Federal Government. The Western Australian Health Promotion Foundation, known as
Healthway, was established in 1991 under section 15 of the Tobacco Control Act 1990 as an
independent statutory body reporting to the Minister for Health. Healthway now functions under
Part 5 of the Tobacco Products Control Act 2006.510
Healthway provides sponsorship of sporting, arts and racing organisations to promote healthy
messages, and this has been a key feature of its business model since 1991. Its objectives are:
- to encourage healthy lifestyles through the effective promotion of health messages
relating to Healthway priority areas;
- to facilitate structural and policy change within organisations and venues to create
healthy environments;
- to facilitate opportunities for priority population groups to participate in healthy
activities, with either physical activity and/or social engagement benefits; and
- to reduce the promotion of unhealthy messages or brands which are inconsistent with
Healthway priority areas.511

Healthway provides approximately $12 million per year in sponsorships in Western Australia,
which is double what the Federal Government’s new fund will provide across Australia. These
sponsorships total about 60% of its annual expenditure. According to Healthway:
the formation of social norms strongly associated with the consumption of alcohol,
particularly amongst young people, is a key feature of the drinking culture in Western
Australia.512

Healthway’s co-sponsorship policy seeks to reduce the influence of alcohol sponsorship on the
development of these social norms and means that organisations applying for sponsorship:
must declare any existing food, drink or alcohol related sponsors associated with their
activities or events. Healthway undertakes a risk assessment on these co-sponsorship

509

Ibid.

510

Submission No. 57 from Healthway, 22 June 2010, p2.

511

Ibid.

512

Ibid, p4.
- 146 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 4

arrangements to determine the extent to which they contribute to harm from alcohol or
obesity and thus undermine health promotion returns.513

The deputy chair of the Healthway board described the new focus on alcohol sponsorship:
One of the major reforms that we are implementing in the area of health sponsorships is to
critically examine at what level we support sporting and arts organisations and racing
organisations if they currently have sponsorship from alcohol and junk food companies. I
think that the result is going to be that they either tone down significantly the benefits that
they are currently giving to their alcohol and junk foods sponsors, or they make a choice.
By “tone down”, I mean there might be a request to remove all promotion of the beer
brand and reduce the Carlton and United Brewery sponsorship to exclusive serving rights;
so the beer that is being served at the function is a Carlton and United Brewery brand, but
514
there is no brand advertising at the event.

The approach taken by Healthway has not been welcomed by some Western Australian sporting
organisations. Various sporting codes gave evidence to the Committee about their frustration with
this approach and why Healthway should not try to reduce alcohol sponsorship of sporting
organisations. A survey of more than 68 members of the Western Australian Sports Federation
(WASF) found “a growing number of complaints … about Healthway’s ‘onerous’ conditions and
restrictions”. The WASF claim that “sporting bodies are preparing to turn their backs on
Healthway” funding.515
Healthway listed the concerns it had heard from sporting bodies and provided the Committee with
their response to them:


alcohol advertising only affects brand preference and does not increase
consumption.
Many research studies have shown the strong links between alcohol
advertising and increased alcohol consumption in young people and underage
drinkers.



some sporting organisations’ programs would not survive without the revenue
derived from alcohol sponsorship.
The previous experience with the replacement of tobacco sponsorship funds
would suggest this would not be the case.



sponsorship is already regulated.
Sponsorship is not currently subject to any form of regulation in Australia.
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In relation to a criticism that the benefit provided to alcohol companies for sponsorship is related
to brand awareness through ‘pourage’ rights at venues that serve alcohol, Healthway commented
that its co-sponsorship policy:
does not prohibit or restrict the capacity of sponsored organisations to enter into
pourage or supplier agreements with alcohol companies. These arrangements fall outside
the scope of the policy. The reality however is that sponsorship arrangements limited only
to supplier agreements are uncommon. Most supplier agreements come packaged with
commitments relating to alcohol brand and/or product promotions.516 [emphasis added]

Healthway said it does not accept that the financial outcomes currently derived from alcohol
sponsorship of art, sports and racing organisations, outweigh the detrimental effects of alcohol
promotion.517 Healthway told the Committee that in Australia it was politically difficult for any
government to act to reduce alcohol and junk food sponsorship of elite, high-profile sports as the
exposure the companies are getting is phenomenal:
The alcohol and junk food sponsors are concentrated in the higher-profile sports, because
that is where they have got the television coverage…football is the major one, but cricket is
now just a bombardment of junk food and booze, particularly the short forms of the game.
…It is like we have got a cap gun and they have got a full artillery aimed at the consumer.
It creates a culture, and that culture is sustained by all of the elements of the package that
518
they are pumping millions of dollars into.

Recommendation 32
The Minister for Health write to the Federal Minister for the Department of Health and Ageing
requesting that Western Australia’s proportion of the new Federal funding over four years for
community sponsorship funds (to provide an alternative to alcohol sponsorship for community
sporting and cultural organisations) be awarded to Healthway to administer.

(ii)

Evidence from sporting bodies

Netball
The Committee heard from a wide range of sporting representatives for whom sponsorship poses
differing challenges.
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Netball WA gave evidence that it does not receive any funding from alcohol companies at all:
We have formed a partnership with Healthway … and we understand that netball is
Healthway’s highest funded sport, both in sponsorship and program funding. In order to
comply with the requirements of that sponsorship, Netball WA has adopted a health policy,
which means that everyone in the sport within Western Australia has to comply with a
519
health policy.

Netball WA is lobbying its national association to adopt a similar policy:
Western Australia is using its best endeavours to try to have a similar policy enacted by
Netball Australia - a national policy. We are halfway there; the national association has
agreed there will not be any alcohol sponsorship for any program associated with junior
sports.520

Netball has over 36,000 direct members and the Department of Sport and Recreation estimates
that over 100,000 people attend a netball match every weekend and a further 45,000 people play
netball at centres that are not affiliated with Netball WA.521 Mr Henderson, Chief Executive
Officer of Netball WA, explained the financial impact of its policy prohibiting all unhealthy
sponsorship (including alcohol, junk food and high-sugar drinks):
As part of this process, I undertook a comprehensive survey of netball associations to see
the extent of, if I can call them this, ‘non-complying messages’ … it was actually incredibly
limited. There was, in any case, no alcohol throughout netball - in terms of sponsorship …
there was very limited sponsorship associated with fast foods and even less with highsugar drinks. The financial impact of the adoption of our policy across the whole of netball
is something in the order of $25,000, of which Netball WA is compensating those
associations … It was quite surprising; frankly, I thought that there would be more.522

Netball WA receives over $500,000 a year in funding from Healthway for both its community
programs and the West Coast Fever team in the trans-Tasman competition. Healthway is the West
Coast Fever’s principal sponsor, and the team promotes the Drug and Alcohol Office’s ‘Alcohol,
think again’ message.523
Bowls
The President of Bowls WA, Mr Frank Lilley, told the Committee that there are approximately
30,000 to 35,000 bowls players throughout the State and only a very limited amount of alcohol
sponsorship in the sport. However, the consumption of alcohol during the games was a challenge
for the sport, although “on the surface we do not have lots of problems associated with binge
519
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drinking and that type of behaviour.” The board of Bowls WA has concerns about the sport’s
culture, because bowls “is one of the few games where people can actually play the game and
have a drink at the same time”.524
Mr Lilley explained that, while his organisation would like to see further progress in reducing the
extent to which people drink while playing bowls, significant progress has already been made in
moving away from full-strength to light beer:
Light beer is what the people at our clubs mainly drink now. The sales of the full-strength
beer would be significantly down. I would also mention that sponsorship is not really an
issue with bowling. We might have some arrangements at club level with a particular
brewery, but we do not have sponsorship per se at an association level.525

Mr Lilley explained that any negotiations for sponsorship of bowls are not done at a centralised
level but on a:
club-by-club basis, and it is very low key. What tends to happen is that a club will sell
Swan beers and they are given half a dozen casks. You are talking very low key, you are
not talking about multimillions or even thousands of dollars of sponsorship; and we
certainly do not have any of our state events, whatever you call the Swan Brewery singles
or something like that.526

Football
Football West is responsible for the promotion and regulation of football (soccer) throughout
Western Australia and has a membership of approximately 33,000 players across the State, of
which 20,000 are junior players.527 It receives annual funding from Healthway of $200,000, which
is subject to the co-sponsorship policy described above.
Football West does not receive any sponsorship from the alcohol industry. However, it argued to
the Committee that Healthway’s co-sponsorship policy meant it missed out on funds from fast
food and soft drink industries at a time of financial difficulty. Mr Hugg, Football West’s Chief
Executive Officer, said:
we are, however, concerned at the increasing tendency to link legal and readily available
off-the-shelf consumer products, such as fast food, soft drinks, alcohol and other such
items, into the same category as tobacco and illicit drugs. … there is no such thing as a
healthy cigarette; whereas in these other categories, moderation and the provision of
healthy alternatives can indeed be effective messages that we should be looking at
promoting, as opposed to totally demonising anything that is put in one’s mouth.
524
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…grassroots community sport relies heavily on the support from such areas and sponsors;
most often for its junior development programs, coach education initiatives and more
general participatory and competition programs.528

Football West made clear to the Committee the financial challenges faced by community-oriented
organisations:
By that I mean cold, hard, everyday reality and what crosses my desk: what is happening
out there in club land, in the many zones and regions of WA, to the mums and dads and to
the volunteer coaches and in my office where almost daily I and -I am sure- my fellow
colleagues in the sports world are faced with running a major state sporting organisation
under rather difficult circumstances. … I have had to slash budgets, cut programs and
deny staff the opportunity to conduct some wonderful initiatives which they want to
implement.529

Football West emphasised to the Committee that the ‘policy vacuum’ in the Federal Government
means that each state organisation develops their own policies, leading to discrepancies across the
country:
the Australian Sports Commission benefits from and promotes two companies that would
be considered inappropriate and frowned upon here in Western Australia. Similarly, our
national governing body for the sport, Football Federation Australia, currently and in the
past also benefits from similar sponsorship support from three major worldwide food and
drink partners. Several of the most successful and most popular programs ever run in
Australian sport have been run by football- under the old guise of soccer- the Coca Cola
Youth Development program and the McDonalds Super Skills activities. … Across the
country, Football West is the only, I repeat only, football body that does not receive such
530
support.

There seems to be two reasons for objections from sporting organisations to the Healthway
approach. The first is a pragmatic, financial motivation:
The message coming from Healthway now is that we are still getting the same amount of
money as we got from tobacco, but it also wants us to not take sponsorship from alcohol
and related fast foods. … the reason being that that is worth a lot of money to us ... If
Healthway wants to deliver the message through Football West, for example, in relation to
alcohol and fast food, then in the same way as it did with tobacco, it is going to have to
531
consider paying for the delivery of that message, otherwise sports will go the other way.

A secondary, more philosophical argument, centres on the idea of working in partnership with the
alcohol industry to try to create better drinking patterns in youth. It was argued that “why should
the industry that makes a profit from the sale of alcohol not pick up some of this tab for us in
528
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terms of education, particularly when we see that it is willing to do that?”532. Football West felt
that they could benefit from such a ‘social responsibility’ approach:
we need to work in partnership with industry; similarly with the fast food industry. The
indications we are getting from both those industries are that they want to work with
sports. Their markets are juniors. … At the end of the day, big companies like Lion Nathan
and Carlton and United Breweries have a social responsibility, the same as we do. The
533
way forward is to work in partnership, and equally with the health professions.

Cricket
The Committee received similar evidence from the Western Australian Cricket Association
(WACA) about the beneficial commercial partnership for the sport with the alcohol and fast food
industries:
Without the income derived from alcohol sponsorship, the WACA, as a not-for-profit
organisation, would be seriously impeded in its ability to deliver the diverse range of
broad-based participation and high-performance programs in the Western Australian
community. … Sponsorship of cricket by alcohol companies is targeted primarily at brand
awareness and brand switching through pourage arrangements at cricket venues…our
alcoholic beverages partners work with us to actively support cricket at the grassroots
level and have already taken it one step further with an emphasis on educating the cricket
534
community on responsible consumption of alcoholic beverages.

Like Football West, the WACA advocated a partnership perspective:
it is the WACA’s position that this opportunity to reach directly into communities through
our existing frameworks is one that should be maximised with the delivery of educational
messages. Engaging with companies who work with the products every day and who have
stringent socially responsible policies is a worthwhile venture. … If the restriction of
sponsorship was enforced, the WACA and the broader cricket community would suffer
through a significant loss of financial resources in the delivery of our programs.535

The WACA receives an annual six figure sum from its alcohol industry sponsors, and provides
services for 40,000 junior and 50,000 senior players. The WACA CEO, Mr Wood, stated that he
“would have no problem with giving up alcohol-industry sponsorship money” if it were replaced
by reliable long-term government funding.536 The WACA’s current funding from Healthway has
been reduced to $180,000 due to its association with alcohol industry sponsors.537
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One issue the WACA highlighted for the Committee was the extent to which national
arrangements in sporting organisations take precedence over state arrangements. The WACA has
its sponsorship arrangement with Lion Nathan, but:
Cricket Australia has its sponsorship with Fosters, which is the international sponsorship
for anything done overseas and you would no doubt be aware of the VB sponsorship …
Cricket Australia owns the signage rights for major events. It owns the event; we run the
event for Cricket Australia. If it has a competing sponsor, that sponsor’s right is
overarching; it takes over from whatever there is at the State level.538

This information implies that a voluntary code on alcohol sponsorship for sporting organisations
in Western Australia may well be ineffectual as it would only impact on agreements signed in this
State. In the case of cricket, these State agreements limiting alcohol sponsorship would then be
overridden by agreements made by national sporting bodies. Only regulatory action, with a notice
period of some years, would limit sponsorship in Western Australia in these cases.
However, if such local legislation was more stringent than other jurisdictions, then some events
may not come to Western Australia. Mr Wood said:
We have a venue agreement with Cricket Australia. We need to provide the venue. If we
cannot provide the venue in the state in which Cricket Australia wants it [with appropriate
advertisements], unfortunately we do not get Test matches or the one-day internationals.539

Australian Rules football
The Western Australian Football Commission (WAFC) represents the development of Australian
Rules football and has 120,000 participants and estimates that “the footy family is probably made
up of half a million people when you take in members of the Eagles and the Dockers, participants,
volunteers, umpires, and even just WAFL attendances”.540
The Committee was told the WAFC gets:
direct about $400,000 from the Department of Sport and Recreation. That is the main State
Government funding. We do have arrangements with the Office of Road Safety and
Healthway, but they are direct sponsorship agreements for specific outcomes.541
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Mr Bradshaw, the WAFC Chief Executive Officer, recognised that his sport has a role to play in
changing people’s behaviours to alcohol:
we believe that the issue of alcohol in the community is a cultural issue and that footy can
play a key role in changing the behaviours and cultures of people. … we are committed to
health reform and we believe that footy can continue to make an absolute commitment to
creating better communities, and that football can have an impact in delivering positive
messages associated with alcohol. We believe that it terms of alcohol sponsorship, benefit
accrued significantly outweighs the negatives associated with the alcohol sponsorship in
542
terms of promotion.

The WAFC recognised the extent to which high-profile sporting figures are role models within the
community, whether or not this is a role they wish to embrace for themselves. This brings with it
considerable responsibility for the individual players, but also the sport as a whole:
Footy is a high profile sport…Any time a player sneezes, he is going to be in the paper.
Football carries a big responsibility. … If you look historically at the role that footy has
played in racial vilification, with the Nicky Winmar incident and things that arose out of
that years ago, racial vilification has now been eradicated in football, and hopefully in
sport, largely as an initiative by football. The AFL recently commenced a program on
respect towards women. The AFL is currently in year three of a five-year program related
to alcohol.543

In relation to the alcohol sponsorship of football in Western Australia, Mr Bradshaw said his
organisation received funding in exchange for ‘pourage’ rights at Subiaco Oval and the clubs. He
explained it was paid for brand awareness activities rather than “promotion per se”. He argued
that, unless there was a ban imposed by government, liquor would be poured at Subiaco Oval as
the:
all-of-football deal actually currently makes Fosters the preferred brand; it is not about
drinking more or having more alcohol consumption, it is about selecting Fosters over
another brand in licensed premises that have the ability to serve alcohol at any event.
There is very little funding applied or promotion undertaken; in terms of the sponsorship,
it is broken up into pourage and sponsorship of competitions, so the whole Country
Football League is sponsored by Fosters ...544

Like the other sports, Mr Bradshaw was keen to emphasise that the WAFC tries to keep the
alcohol sponsorship activities separated from its junior players, even though the funding is used to
run these programs:
The AFL is very serious about it. It is a big community issue. From our perspective, it is
about the misuse of alcohol more than the use of alcohol, which is a legal commoditiy, part
542
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of our social fabric. It is about responsible service of alcohol. We believe that footy can
play a really big role in changing attitudes as a longer-term process rather than just
saying, “Wipe out the sponsorship”, because the impact that would have on us would be
significant. We would have to drop programs, we would have to sack staff and we would
not be able to undertake the community development role that we undertake.545

Many of the same ‘money buys capacity’ arguments were made in relation to tobacco sponsorship
of sport two decades ago. However, many witnesses saw the tobacco issue as different to alcohol
in that they believed that alcohol can be consumed in a moderate fashion relatively safely:
We have had meetings with other sports and we are all committed to undertaking some
health reform measures associated with alcohol. We understand the issues associated with
the misuse of alcohol. That is the point; it is the misuse of alcohol and the attitudes that are
engendered. I think out of a coordinated campaign amongst all sports - I am sure I am
speaking for all the sports - we are absolutely committed to doing that, and we think we
can do that at a junior level where values are being formed and where we can work with
546
our coaches.

(iii)

A role for State Government intervention?

The witnesses from Football West made it clear that, while they appreciated their broader social
responsibilities, the sport’s finances and their ability to run State-wide programs ultimately
counted for more:
As a major sport, we understand our responsibility and obligations and we do not shy
away from these. In fact, we actively encourage and endorse these and we wish to do far
more. ...We have to look at the big picture: the real cost to us is the inability to do this.
Other sports have made that value judgement: $500,000 from an unhealthy company like
547
McDonald’s, or $200,000 from Healthway. What are they going to chose?

Mr Swanson, the Heart Foundation’s CEO, saw the possible solution to this:
we need to be creative like we were with tobacco and have a hypothecated tax and make
the industry pay for the replacement. The only way we could get the tobacco
manufacturers out of sport was to have a health promotion fund that replaced them. I
really do not believe that in their heart of hearts most sports, arts or racing organisations,
for that matter, are comfortable promoting booze. … they know what booze does to people
both at an individual level and at a community wide level with road trauma, domestic
violence, et cetera… They would be much more comfortable promoting a wholesome
health message than they would a booze message. We have to create a replacement. I think
that is what we have to do.548
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The Minister for Sport and Recreation, and Racing and Gaming, the Hon Terry Waldron, told the
Committee that rather than preventing alcohol sponsorship of sporting organisations, the
Government should use state-wide sporting networks to promote a healthy message of lower
consumption:
do not stop sponsorship through alcohol companies - change it. …Use that network to
promote and to deliver the messages about responsible service and responsible
consumption. … I think alcohol companies should be able to support sporting clubs and we
should utilise that ... There may be restrictions about what they can do in sponsorship, and
if an alcohol company wanted to walk away from that, then that would be their decision.
…I see it as changing the message, not throwing it out, because I think if you throw it out,
we lose that opportunity.549

Minister Waldron said cutting all alcohol funding to the State’s sporting bodies posed too great a
risk to the sporting programs:
Some of the funding that comes through the alcohol and other companies makes it possible
for those volunteers to keep doing what they do. If we end up cutting all the funding, it gets
too hard, people throw up their hands, and that is when the baby goes out with the
bathwater, because then you do not have the sports...550

Minister Waldron emphasised the need to use sponsorship money to provide greater education
programs in the junior clubs:
I think we can assist our junior clubs through our senior clubs in education for kids before
they get there. I can remember a time when you would see underage people at country
sporting venues having a few cans. You very rarely see that now, and that is what we risk
throwing out with the bathwater.551

In the absence of Federal Government regulation, the State Government should amend the Liquor
Control Act 1988 to phase out the sponsorship of sporting bodies in Western Australia by alcohol
companies. Associated regulations could include provisions such as:


alcohol sponsorship branding must not be applied to merchandising and
promotional material aimed at junior players and spectators;



alcohol sponsorship must not provide alcoholic beverages as prizes for sporting
events;



where sporting grounds are shared between junior and senior sides, sponsorship
branding, such as signage, must be removed or covered for junior events; and

549

Hon Mr Terry Waldron, Minister for Racing and Gaming; Sport and Recreation, Transcript of Evidence,
8 September 2010, pp3-4.

550

Ibid, p4.

551

Ibid.
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all alcohol sponsorship messages must include responsible drinking and health
messages, such as the NHRMC guidelines.

Recommendation 33
In the absence of Federal Government action, the Minister for Health and the Minister for
Racing and Gaming table in Parliament by June 2012 amendments to the Liquor Control Act
1988 to phase out the sponsorship of sporting bodies in Western Australia by alcohol
companies.

Recommendation 34
The Minister for Health by June 2012 increase the annual funding to Healthway to allow it to
compensate sporting organisations which lose alcohol sponsorship due to the proposed
amendments to the Liquor Control Act 1988 to phase out the sponsorship of sporting bodies.

4.3

Health labelling

The labelling of alcoholic beverages is addressed in this chapter as the ABAC advertising code
applies to product packaging and labelling. The labelling on alcohol packaging is frequently
addressed by companies along with other presentational issues such as advertising, packaging and
warning signs at point-of-sale.

(a)

International situation

The argument for including health warnings on alcohol beverage containers is based on two main
concerns:


public health: warning labels on alcohol products, like those on tobacco, will alert
drinkers to the hazards of alcohol consumption and possibly assist to reduce levels
of hazardous consumption.



consumer rights: consumers have the right to know what is in a product and what
effect it will have on them, including information such as the energy content of a
beverage, ingredient listing and nutritional information.

Internationally, the two best known examples of government mandated warning labels on alcohol
products are France and the United States. In France, all alcohol labels must carry a warning to
pregnant women about risks to the foetus of drinking alcohol during pregnancy. The warning can
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be either in text form, translated from the French as ‘consumption of alcoholic beverages during
pregnancy even in small amounts can seriously damage the child’s health’, or in the form of the
pictogram in Figure 4.3.
Figure 4.3- French warning label on alcohol containers

French producers and distributors predominantly use the pictogram, and examples of a text
warning are difficult to find. This pictogram has also been adopted by producers and distributors
in other European countries, particularly since the adoption of the European Union Alcohol
Strategy.552
The European Union Alcohol Strategy supports the need for consumers to have access to proper
information about the health consequences of alcohol consumption. Labels on containers with
information about the impact of hazardous and harmful alcohol consumption are seen as an
effective measure to raise awareness of health risks. However, there is as yet no standardised
approach in Europe, with various countries introducing different measures. Only France and
Germany have mandatory requirements for labelling.553 Many countries, including the UK, have
voluntary schemes.
In May 2007, the UK Government entered into a voluntary agreement with the alcohol industry to
introduce health warning labels on alcoholic drink containers by the end of 2008. The agreed
messages were to include:


552

553

the drink’s unit content;

Mr Walter Farke, ‘Health warnings and responsibility messages on alcoholic beverages – a review of
practices in Europe,’ Catholic University of Applied Sciences, Germany, Feb 2011. Available at:
http://protect-project.eu/wp-content/uploads/2011/02/WP5-Alcohol-labelling-practices-in-Europe-14-0211[1], p4 & p7. Accessed on 22 March 2011.
Ibid, p7.
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the recommended Government drinking guidelines: UK Chief Medical Officers
recommend men do not regularly exceed 3-4 units daily and women, 2-3 units
daily;



the website address of the Drinkaware Trust;



one of three health messages: ‘Know your limits’, ‘Enjoy responsibly’ or ‘Drink
responsibly’; and



an alcohol during pregnancy message: ‘Avoid alcohol if pregnant or trying to
conceive.554

A 2009 report detailed the degree of compliance with this voluntary regime. The research
conducted a survey of over 600 beverage labels from samples purchased from supermarkets,
convenience stores and off-license outlets and found that:


43% of the samples included the unit information;



32% included the Drinkaware Trust website;



the three responsible drinking messages were only used on between 3.1- 10% of the
samples. Alternative wording was used in 22% of cases and tended to emphasise
the brand (ie Enjoy brand name in moderation);



the sensible drinking guidelines were included in the agreed format in only 2.4% of
samples. An alternative form was used in 11.8% of samples; and



the textual pregnancy warning was used in only 2% of the samples with a
pictogram used in 14.4%. An alternative warning was used in 2.2% of cases.
(Before/during pregnancy, most studies show that 1-2 units of alcohol once or
twice a week do not cause harm in pregnancy).555

This research shows that a voluntary labelling system is ineffective. Voluntary labelling clearly
shies away from negative messages, and where any message is included, it is more likely to be a
positively phrased message - such as ‘Enjoy Responsibly’ rather than ‘Know your limits’. As
Alcohol Concern concluded, “Current labelling is counter intuitive, falls short of government’s
expectations and does not sufficiently protect public health.”556

554

Eurocare, ‘Labelling Initiatives: A Brief Summary of Health Warning Labels on Alcoholic Beverages’,
European Alcohol Policy Alliance, Brussels, August 2009, p10.

555

Ibid, pp11-12.

556

Mr Walter Farke, ‘Health Warnings and Responsibility Messages on Alcoholic Beverages – A Review of
Practices in Europe,’ February 2011. Available at: http://protect-project.eu/wpcontent/uploads/2011/02/WP5-Alcohol-labelling-practices-in-Europe-14-02-11[1], p28. Accessed on
22 March 2011.
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Outside the EU, there is a broad range of approaches taken to the issue of labelling. In the USA, a
warning label on alcoholic beverages was introduced in 1989. Since then, all alcoholic beverage
containers must carry the warning shown in Figure 4.4.557
Figure 4.4- US textual warning label

A broad range of countries also have some form of mandated alcohol warning label, as listed in
Table 4.2 below.

557

Ibid, p8.
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Table 4.2- Summary of warning labels required in 16 countries558

558

Professor Tim Stockwell, Centre for Addictions Research of BC, University of Victoria, ‘A Review of
Research Into the Impacts of Alcohol Warning Labels on Attitudes and Behaviours’, February 2006.
Available at: www.carbc.ca/Portals/0/PropertyAgent/2111/Files/25/Alc%20Warning%20Labels%20TS.pdf,
p3. Accessed on 29 March 2011.
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Considerable research has been done into the efficacy of warning labels as a way of improving
public health. However, as a review for the Canadian government noted, almost all the research
has been based on the USA label.559 This review examined a range of studies on the impact of
warning labels and found that while there was little evidence for labels being effective in changing
risk behaviour or drinking habits, there was evidence for other changes, such as:


prompting target groups to discuss the health effects of drinking;



increased awareness and recall of the labels and the health messages, particularly
by young people and high-risk drinkers;



increased awareness of the US message relating to birth defects by women of
childbearing age; and



increased levels of public support for the labels in the US after they were
introduced.

The Canadian government review concluded that studies on the impact of the US alcohol warning
label agreed that effects on drinking behaviour were either nonexistent or minimal. However,
health researchers:
have almost universally suggested that warning labels have the potential to contribute to
positive outcomes as part of a larger range of more proven strategies, and especially if
they are enhanced so as to be more noticeable, impactful and varied.560

One influential study concluded that “considering the small size and relative obscurity of the
typical US warning label, it is surprising that any impacts have been observed.”561

(b)

National situation

The National Preventative Health Taskforce’s (NPHT) report released in 2009 addressed the need
for action on the issue of alcohol labelling. The report acknowledged the research discussed above
and contrasted it with the tobacco labelling experience which:
offers strong evidence that warning labels can be effective not only in increasing
information and changing attitudes, but also in changing behaviour. The successful use of
tobacco warning labels suggests that alcohol warning labels should:
- be graphic and attention-getting;
- occupy a considerable portion of the package surface, for example at least 25% of the
physical space;
- involve rotating and changing messages.

559

Ibid, p4.

560

Ibid, p7.

561

Professor Thomas Babor et al., Alcohol: No Ordinary Commodity; Research and Public Policy, Second
Edition, Oxford University Press, Oxford, 2010, p203.
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Perhaps most importantly, labels should complement, and be complemented by, a wider
range of strategies aimed at changing behaviour.562

The NPHT recommended that the Federal Government “require health advisory information
labelling on containers and packaging of all alcohol products to communicate key information that
promotes safer consumption of alcohol.”563
Alcohol is already subject to some labelling requirements administered by the regulatory body
Food Standards Australia New Zealand (FSANZ). FSANZ administers the Australia New Zealand
Food Standards Code, which lists requirements for foods such as additives, food safety, labelling
and GM foods. Food standard 2.7.1 sets out the current requirements for alcohol labelling, which
include a requirement for a declaration of alcohol by volume and a requirement for standard drink
labelling.564
The Council of Australian Governments (COAG) and the Australia and New Zealand Food
Regulation Ministerial Council (Ministerial Council) agreed in 2009 to undertake a
comprehensive review of food labelling law and policy. The review’s report, Labelling Logic: The
Final Report of the Review of Food Labelling Law and Policy, was presented to the Parliamentary
Secretary for Health and Ageing in January 2011.
The report considered that alcohol was clearly within the mandate of the review, despite
arguments by some submissions that alcohol should be subject to separate regulation. It saw no
prima facie reason for excluding alcohol from the review as:
there are compelling reasons for applying labelling changes to alcohol in the light of
growing evidence relating to the short- and long- term adverse health effects of alcohol
consumption.565

The Review Panel endorsed the NPHT’s recommendation. It recognised that “warning labels in
isolation are unlikely to be effective in modifying behaviour” but “believes it would be premature
to rule out the value of alcohol warning labels … it is [the] linkage with wider educative
campaigns that is the critical factor, at least for generic warnings.”566

562

National Preventative Health Taskforce, Australia: the Healthiest Country by 2020: National Preventative
Health Strategy - the Roadmap for Action, Commonwealth of Australia, Canberra, 30 June 2009, p252.

563

Ibid.

564

Food Standard 2.7.1 ‘Labelling of Alcoholic Beverages and Food Containing Alcohol’. Available at:
www.foodstandards.gov.au/foodstandards/foodstandardscodeold/standard271labelling4271.cfm. Accessed
on 29 March 2011.

565

Review of Food Labelling Law and Policy, Labelling Logic: The Final Report of the Review of Food
Labelling Law and Policy, report prepared by Review Panel, Dr Neal Blewett AC, Commonwealth of
Australia, Canberra, 29 January 2011, p78.

566

Ibid, p80.
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The Review Panel recommended “that generic alcohol warnings be placed on alcohol labels but
only as an element of a comprehensive multifaceted national campaign targeting the public health
problems of alcohol in society”.567
The Review Panel also discussed the issue of pregnancy-specific warnings. Given the serious risks
of Foetal Alcohol Spectrum Disorder, it recommended that:
a suitably worded warning message about the risks of consuming alcohol while pregnant
be mandated on individual containers of alcoholic beverages and at the point of sale for
unpackaged alcoholic beverages, as support for ongoing broader community education.568

The Review Panel made two further recommendations in relation to alcohol warning labels.
Recommendation 26 stated that the “energy content be displayed on the labels of all alcoholic
beverages, consistent with the requirements for other food products.” Recommendation 27 found
that “drinks that are mixtures of alcohol and other beverages comply with all general nutritional
labelling requirements, including disclosure of a mandatory Nutrition Information Panel.”569
The whole-of-Ministerial Council response to the report is being coordinated by the federal
Department of Health and Ageing. If the Ministerial Council accepts the recommendations of the
Review Panel it will receive considerable public support for the changes to alcohol labelling.
Recent research carried out in Victoria by the Victorian Health Promotion Foundation (VicHealth)
found that “85% of people interviewed support the introduction of labels detailing health
information on alcohol products.” As the Chief Executive of VicHealth stated, “communicating
health messages to consumers through product packaging is an efficient and effective way to
reduce harm.” Professor Robin Room, of the Turning Point Alcohol and Drug Centre in
Melbourne, also commented that:
product labels can serve a number of purposes including providing information about the
product to the consumer. Adding health information to alcohol products also helps to
establish an understanding in the community that alcohol is a special and hazardous
commodity.570

The research in Victoria on alcohol labelling showed that there was “almost an expectation that
some kind of health advisory label was likely to be introduced for alcohol products in
Australia.”571
567

Ibid.

568

Ibid, p82.

569

Ibid, p83.

570

Victorians Call for Health Labelling on Alcohol Products, Media Statement, VicHealth, Melbourne, 2
August 2009.

571

VicHealth, ‘Alcohol Health Information Labels: Report of Qualitative Research into Health Information
Labels on Alcoholic Beverages’, 2 August 2009. Available at:
www.vichealth.vic.gov.au/en/Publications/Alcohol-Misuse/Alcohol-health-information-labels.aspx, p5.
Accessed on 21 March 2011.
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The research found that:
awareness of the health consequences associated with alcohol was quite limited …
Participants were surprised by the link between alcohol and breast cancer and some were
curious about the link with brain damage. Responses to these specific pieces of information
suggest that health awareness campaigns, such as health information labels, that were
aimed at increasing awareness of the direct health consequences of alcohol could be
expected to affect drinking behaviours over time.572

The CEO of VicHealth, Mr Todd Harper, commented that it is incongruous that Australian alcohol
producers who export to the United States already label their products with a health warning to
meet the US Government requirements, but products for Australian consumption do not have a
health warning on the label: “why is it that we add health warnings for foreign consumers but we
don’t give the same information to Australian consumers?”573
The Ministerial Council expects to consider its response to the review at its meeting in December
2011.574 The Western Australian Minister for Health is a member of the Council and will be
involved in the process of developing its response to the Review Panel’s report. The Committee
recommends that the Minister for Health support the adoption of the Ministerial Council’s alcohol
labelling recommendations.

Finding 29
The Australia and New Zealand Food Regulation Ministerial Council’s comprehensive review
of food labelling law and policy has produced compelling recommendations for the introduction
of health message labelling on alcohol beverage containers.

Recommendation 35
The Premier report to Parliament by December 2011 on the efforts of the State Government’s
lobbying of the Federal Government to implement the recommendations of the Australia and
New Zealand Food Regulation Ministerial Council’s review relating to the national introduction
of a health message warning on the labels of all alcohol products.

572

Ibid, p4.

573

VicHealth, Victorians Call for Health Labelling on Alcohol Products, Media Statement, Melbourne,
2 August 2009.

574

Labelling Review Response Secretariat, Department of Health and Ageing, Electronic Mail, 31 March 2011,
p1.
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(c)

Western Australian evidence

The Committee received evidence from the Cancer Council of Western Australia which strongly
supported the introduction of warning labels on alcoholic beverage containers. This support is
based on the Cancer Council’s perception of the need for consumers to be informed of the little
known cancer-related risks of drinking:
alcohol is a known carcinogenic… Essentially, we are in a situation in which we have a
known carcinogen that people, for the large part, are not terribly aware of… The scientific
evidence says that alcohol consumption contributes to cancer on a dose-response effect;
that is, the more you drink, the more you increase your risk…575

The Committee also received evidence from Woolworths, one of the largest retailers of alcohol in
Western Australia. Woolworths has begun to introduce its own labelling requirements for its
home-brand alcohol products:
We are actually the first people in the industry to start introducing pregnancy warnings on
the labels of our own products. Where our own products appear, you will gradually see the
introduction of a message that says, “If you are pregnant or think you are becoming
pregnant (sic), the safest option is not to drink”… If the government decides to put health
warnings on alcohol labels, okay, great, we will sell them with health warnings.576

In light of the high levels of public support for the concept of warning labels, action by the State
Government on this issue would be well received. Changing the text of the labels on bottles and
cans would not be a particularly expensive undertaking for the producers of alcoholic beverages if
they were given notice of the change.
The Western Australian wine industry has a large impact relative to its size as it produces
premium wines. The Wine Industry Association of WA told the Committee it:
represents about only 4% of the nation’s crush: that is, the total wine grape crush that is
produced for wine in Western Australia is only 4% of the total Australian wine crush.
Saying that, we actually produce about 20% of the nation’s premium-style wines.577

A State Government requirement for a warning label on all beverages produced within Western
Australia would ensure that 20% of the premium wine produced in Australia would have to meet
this requirement. It would encourage other jurisdictions to follow its lead. Also, there are more
than 30 breweries in Western Australia, many with interstate and overseas markets, that would be
included within this requirement.

575

Mr Tony Slevin, Director Education and Research, Cancer Council of Western Australia, Transcript of
Evidence, 23 June 2010, p2.

576

Mr Shane Tremble, Licensing and Acquisitions Manager, Woolworths Liquor Group, Transcript of
Evidence, 09 June 2010, p10.

577

Mrs Aymee Mastaglia, General Manager, Wine Industry Association of Western Australia, Transcript of
Evidence, 12 May 2010, p2.
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Recommendation 36
In the absence of Federal Government regulation, the Minister for Health and the Minister for
Racing and Gaming table in Parliament by June 2012 amendments to the Liquor Control Act
1988 to introduce a system of health message labelling on alcohol products produced in
Western Australia.

A large FASD research project is underway in the Kimberley run by the Nindilingarri Cultural
Health Services. The Chairperson of Nindilingarri said the project received $1 million from the
Federal Government, and their education programs included health warnings for drinkers:
We also sat with the women’s group, we went into communities and we produced
resources that we used. You can see the two plastic cups that we have put messages on.
Nindilingarri has given those cups to the [Fitzroy] Crossing Inn and they serve alcohol out
of those cups. Also in front of me you can see the poster that goes with those cups, so that
is placed down at the Crossing Inn.578

Recommendation 37
The Minister for Racing and Gaming table in Parliament by December 2011 amendments to the
Liquor Control Act 1988 making it a condition of liquor licences for drinking glasses to include
an indication of the number of standard drinks.

578

Ms Maureen Carter, Chief Executive Officer, Nindilingarri Cultural Health Services, Transcript of Evidence,
29 July 2010, pp2-3.
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5.1

AFFORDABILITY – THE PRICING OF ALCOHOL
PRODUCTS

Introduction

Reducing the affordability of alcohol products by increasing their price is a key strategy for any
campaign to reduce the consumption of these products.579 The report on alcohol by the National
Preventative Health Taskforce (NPHT) will be discussed later in this chapter. It states that over 50
studies worldwide have shown that when alcohol increases in price, consumption is reduced.580
Government action in Australia to increase price has already proved important in controlling and
reducing consumption in other sectors, such as tobacco products and the use of water and
electricity. The regular increase in tobacco taxes and charges has been a major factor associated
with the drop in the consumption of cigarettes, from around 40% of adults smoking in the early
1980s to about 15% presently.581
The Committee was told:
The biggest body of evidence we have is to do with the price and taxation of alcohol. …
meta-analysis indicates that a 10% increase in the price of alcohol leads to a 4-5%
reduction in the consumption of alcohol. The reduction in consumption has a broad impact
on the public’s health.582

The need for State Government action is urgent, as highlighted in Figure 5.1 which shows a
standard bottle of wine being sold in a major outlet in a large regional town in February 2011 at
$1.95 each (or $1.85 each when bought as a dozen)– a price less than that for bottled water.

579

Professor Thomas Babor et al., Alcohol: No Ordinary Commodity, 2nd Ed, Oxford University Press, Oxford,
2010, p109.

580

National Preventative Health Taskforce, ‘Australia the Healthiest Country by 2020- Technical Report No 3,
Preventing Alcohol-related Harm in Australia: A Window of Opportunity.’ 2009. Available at:
www.health.gov.au/internet/preventativehealth/publishing.nsf/Content/09C94C0F1B9799F5CA2574DD008
1E770/$File/alcohol-jul09.pdf. Accessed on 10 June 2011.

581

Professor Mike Daube, Deputy Chair - National Preventative Health Taskforce, National Preventative Health
Strategy, AHHA National Conference, October 2009.

582

Professor Steve Allsop, Director, National Drug Research Institute, Curtin University, Transcript of
Evidence, 11 May 2010, p7.
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Figure 5.1- Cheap wine sold in regional Western Australia (February 2011)

However, the taxing of alcoholic products is a process controlled by the Federal Government. This
chapter summarises Australia’s alcohol taxation system. It reviews the situation of government
efforts at increasing the price of alcohol products in other jurisdictions. Finally, it concludes with
some actions that the State Government can undertake that will increase the price of alcohol
products.

5.2

Current taxation of alcohol in Australia

The current method of alcohol taxation in Australia is likely to be a significant factor in the
success of programs aimed at reducing alcohol-related harm, as low prices increase the
consumption of alcohol. In addition to the Goods and Services Tax (GST), other taxes on alcohol
influence its production and consumption. These can be grouped under:


volumetric taxes – locally produced beer, spirits and ready to drink (RTD) products
have a volumetric excise duty. These products are taxed at the same level whether
they are low or high alcohol;



ad valorem taxes – these apply to imported wines (customs tax) and locallyproduced wines. They are based on the price of the product and do not take into
account its alcohol content. A wine equalisation tax (WET) applies to locallyproduced wine products and cider; and



hypothecated alcohol tax – is one where the proceeds are applied to programs
which reduce alcohol-related harms, such as the Northern Territory's Living with
Alcohol Program. This program commenced in 1992 and involved a levy on
alcoholic drinks with more than a 3% alcoholic content. This resulted in an increase
in cost of approximately 5 cents per standard drink. The levy was used for public
health and treatment services until 2002 but was found by the High Court to be unconstitutional.
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The non-GST volumetric excise duty per standard drink is as follows:


packaged full-strength beer– 33 cents;



packaged mid-strength beer– 30 cents;



packaged low strength beer– 22 cents;



ready to drink products (full strength)– 44 cents;



spirits– 75 cents



semi-premium bottled wine– 22 cents; and



cask wine– 7 cents.583

The complexity in alcohol taxation was part of the Henry tax review and is explained further
below. Providing an incentive for liquor manufacturers to produce low and mid-strength drinks
and reducing the taxation of other low-alcohol products such as wine may encourage their
consumption in lieu of high-alcohol products.

5.3

International situation

(a)

Overview

Alcohol: No Ordinary Commodity states that more than 50 economic studies conducted in many
regions of the world have demonstrated that increased taxes are directly related to reductions in
alcohol use and related social problems, such as domestic violence, and physical health problems,
such as cancer, liver cirrhosis, and heart disease.584 While the United States Government relied on
alcohol taxes for about a third of its total revenues in the early Twentieth Century, most developed
countries now collect between 2-5% of their revenues from alcohol taxes. Generally governments
view alcoholic beverages as “especially suitable for taxation because of their detrimental social
and public health consequences.”585

583

Mr Roger Nicholas, ‘Understanding and Responding to Alcohol-related Social Harms in Australia. Options
for
Policing’,
(March
2008).
Available
at:
www.ndlerf.gov.au/pub/Alcohol%20Paper%20%209%20May%202008.pdf, p28. Accessed on 10 June 2011.
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Professor Thomas Babor et al., Alcohol: No Ordinary Commodity, 2nd Ed, Oxford University Press, Oxford,
2010, p109.
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Ibid, pp110-111.
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The World Health Organization (WHO) is one of many international and national health
organisations that strongly endorse the use of policies such as an increase in alcohol taxation, as
an effective preventative strategy to reduce alcohol-related harm.586
The editor of Alcohol: No Ordinary Commodity, Professor Babor, told the Committee that as
alcohol becomes less expensive relative to other commodities and relative to a person’s disposable
income, people will drink more of it. This is particularly so if they have been socialised into a
culture that sees alcohol as relatively normal. He recounted an experiment he conducted with a
group of heavy drinkers and light drinkers living on a research ward in a hospital for four weeks.
The drinkers could work to pay for alcohol during the day. The researchers gave the participants
half-priced drinks during three hours in the afternoon. The researchers found that both the light
drinkers and the heavy drinkers doubled their alcohol consumption during that three-hour period
when alcohol was freely available.587
The effect of price changes on alcohol consumption has been more extensively investigated
around the world than any other potential control measure. Three recent reviews of published
econometric studies (including data from Australia) show similar results after analysing about 250
studies into the impact of price increases on alcohol consumption. The results of these three
studies are summarised in Table 5.1 below. They find that a consumer’s demand for alcohol:


is price responsive;



is ‘inelastic’ and consumption will drop by 5% with a 10% increase in price (ie an
inelastic value of -0.5588); and



varies between beverage categories.589

Price elasticity is the percentage change in quantity demanded by a purchaser in response to a 1%
change in the price of a product. The three reviews of 250 studies gave an average price elasticity
for alcohol of -0.5 (beer was -0.4, wine and spirits were -0.7).

586

National Preventative Health Taskforce, ‘Australia: the Healthiest Country by 2020- Technical Report No 3,
Preventing Alcohol–related Harm in Australia: A Window of Opportunity’, 24 July 2009. Available at:
www.health.gov.au/internet/preventativehealth/publishing.nsf/Content/A06C2FCF439ECDA1CA2574DD00
81E40C/$File/discussion-28oct.pdf, p23. Accessed on 7 April 2011.
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Professor Thomas Babor, Professor of Community Medicine and Public Health, School of Medicine,
University of Connecticut, Briefing, 7 February 2011.
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Price elasticity of demand is a measure used in economics to show the responsiveness, or elasticity, of the
quantity demanded of a good or service to a change in its price. It gives the percentage change in quantity
demanded in response to a one percent change in price (holding constant all the other determinants of
demand,
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Price
elasticities
are
almost
always
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See
http://en.wikipedia.org/wiki/Price_elasticity_of_demand. Accessed on 20 May 2011.
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Professor Thomas Babor et al., Alcohol: No Ordinary Commodity, 2nd Ed, Oxford University Press, Oxford,
2010, pp112-113.
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Table 5.1- Alcohol Median Price and Consumption Elasticity Studies590
Report

Alcohol

Wine

Beer

Spirits

Fogarty (2006)

n/a

-0.77

-0.38

-0.70

Gallet (2007)

-0.52

-0.70

-0.36

-0.68

Wagenaar
et al. (2007)

-0.51

-0.69

-0.46

-0.80

While there were overall similarities in the results, there were variations in the elasticities between
countries and at different time. Babor et al. reports that the Fogarty study found that elasticity is
related to the market share of a product. Thus in a country where beer is the dominant beverage,
then beer will be relatively ‘inelastic’ with an increase in price not having much of an impact on
purchasing preferences. In the same country, an increase in the price of wine and spirits would
have a greater effect on the demand for these products.
The impact of price on alcohol consumption rates can change over time. Alcohol: No Ordinary
Commodity presents data for studies undertaken in Sweden over the last 100 years (see Table 5.2).
Table 5.2- Variation in Alcohol Price Elasticity in Sweden over Time591
Period

Beer elasticity

Spirit elasticity

Wine elasticity

1920-1951

-1.2

-0.5

-1.6

1968-1986

-0.4

-0.2

-0.9

1984-2004

-0.9

-0.8

-0.6

Research contained in Alcohol: No Ordinary Commodity highlights five important issues for
governments to consider in relation to pricing issues:


the discounting of alcoholic beverages by the use of ‘happy hours’, selling products
as ‘loss leaders’ or discounts for purchases in quantity have the most impact on
consumption rates. This suggests that a minimum price for alcohol would be
effective in reducing alcohol-related harm;



alcohol taxation may reduce overall social inequalities and provide more
substantial health benefits on economically disadvantaged people;



a change in alcohol price was consistently related to changes in youth drinking
rates.

590

Ibid.

591

Ibid.
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research from a small number of studies has been mixed on whether increases in
price have an impact on heavy drinkers. Some research shows significant
elasticities of up to -1.9 (ie a 10% increase in price will lead to a drop in
consumption by 19%), while others show little impact; and



research on price increases on the health impacts on heavy drinkers has consistently
shown dramatic reductions in alcohol-related mortality from cirrhosis and suicide.
A recent study found that an increase in excise tax resulted in reductions of
alcohol-related disease mortality between 11-29% over a period of 20 years.592

One area of research where there has been consistent findings is that higher taxes and increased
prices for alcohol products is directly related to a lower level of traffic fatalities. This research is
predominantly from the United States and shows a significant relationship, especially for younger
drivers. When most states in the United States increased the legal drinking age to 21 years, this
had a positive effect in reducing traffic fatalities.593

(b)

Scientific evidence for minimum pricing

The evidence of the effectiveness of a 45-50p minimum price per British standard unit for alcohol
products comes from the research at Sheffield University led by Professor Meier that was
subsequently published in The Lancet. This research was based on the use of an epidemiological
model which looked at 18 pricing policies using data from the United Kingdom (UK) Expenditure
and Food Survey and the General Household Survey. The research assessed the effect of policy on
household alcohol consumption and from this modelled the effect of consumption changes on
mortality and disease prevalence for 47 illnesses.594
The Sheffield University model provides results for every five-year age band of males and females
as well as heavy drinkers versus non-heavy drinkers. The model includes deaths, illnesses, costs to
the UK National Health System from GPs or at hospitals and accident emergency attendances. It
includes a range of 28 different crimes and 47 different chronic and acute health conditions. The
model is being revised for the UK Government to also look at income and social profiles and this
should lead to better predictions around alcohol-related harm.
The Lancet article reported that general price increases:
were effective for reduction of consumption, health-care costs, and health-related quality
of life losses in all population subgroups. Minimum pricing policies can maintain this level

592

Ibid, pp119-123.

593

Ibid, pp123-124.

594

Dr Robin Purshouse et al., ‘Estimated Effect of Alcohol Pricing Policies on Health and Health Economic
Outcomes in England: An Epidemiological Model’, The Lancet, vol. 375, 17 April 2010, pp1355–64. One
unit of alcohol is defined as 10 millilitres in the United Kingdom, and as 10 grams (12.7 ml) in Australia- see
http://en.wikipedia.org/wiki/Unit_of_alcohol. Accessed 20 June 2011.
- 174 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 5

of effectiveness for harmful drinkers while reducing effects on consumer spending for
moderate drinkers.595

Professor Meier was asked by the UK Department of Health to model the implications and
effectiveness of a minimum pricing policy starting at 15p per unit up to 70p per unit, in 5p pence
increments. Her results show that below 30p per unit there was not a major effect on health, crime
or employment-related harms because too few of the alcohol products sold in the UK are in that
price range. The average off-trade, or grocery, unit price is already around 40p to 42p per unit.
From 30p per unit onwards, the savings in costs associated with the harm from alcohol rise quite
dramatically to about 60p and 70p per unit. At these higher levels drinkers might start using more
home brewing because so many alcohol products would get expensive.596
Appendix Fifteen shows the reduction in consumption and number of deaths avoided for different
minimum prices. In summary, this research showed that:


a 10% general price increase would reduce consumption by 4·4% and deaths by
1,460 per year at 10 years after policy implementation; and



a 45p minimum price would lead to a similar consumption reduction of 4·5% but
with 1,970 deaths avoided.597

Professor Meier told the Committee that in Europe licensing laws had become more lax in relation
to licensing hours, outlet density controls and price controls. At the same time the liquor industry
had become much more powerful because of global consolidation. The main four trans-national
companies (Anheuser-Busch, Azapia Moore, Diageo and Pernod Ricard) account for about 70%
of the total alcohol market. It then becomes increasingly difficult for governments to do something
that is effective about reducing the harm from alcohol without interference from the industry.598
Professor Meier said that her team is now undertaking similar modelling for Canada, which has
had a minimum price for alcohol for some time. She has undertaken a recent trip to Australia to
see if her model could be used here too.
(i)

United Kingdom legislation proposals

In his 2008-09 public health report599, the United Kingdom’s Chief Medical Officer (CMO), Sir
Liam Donaldson, said the nation was blighted by ‘passive drinking’ – with innocent bystanders
595

Ibid.
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Ibid.
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Ibid.
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Professor Petra Meier, Professor of Public Health, University of Sheffield, Briefing, 31 January 2011.
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Sir Liam Donaldson, Chief Medical Officer, ‘150 years of the Annual Report of the Chief Medical Officer:
On the State of Public Health 2008’, 16 March 2009. Available at:
www.dh.gov.uk/prod_consum_dh/groups/dh_digitalassets/documents/digitalasset/dh_096231.pdf. Accessed
on 7 April 2011.
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the collateral damage of drunk drivers, domestic violence and antisocial behaviour. He said easy
access to cheap alcohol was “killing us as never before” and must be curbed with tough licensing
laws, price rises and a shift in public opinion that makes being drunk as unacceptable as
smoking.600
The CMO proposed a minimum charge of 50p per unit of alcohol to be imposed on beer and wine
throughout the UK. This proposal for a minimum price grew from two reports:


the British Medical Association called for minimum price levels for the sale of
alcoholic products as a part of a comprehensive alcohol control strategy in its
September 2009 report Under the Influence: The Damaging Effect of Alcohol
Marketing on Young People;601 and



the House of Commons Health Committee Alcohol: First Report of Session 2009–
10 in December 2010 found that a 50p per unit minimum price would save over
3,000 lives per year, and a 40p per unit minimum price would save over 1,100 lives
per year.602

The House of Commons Health Committee report said that “the consumption of alcohol is
sensitive to changes in price and that it is economic illiteracy to suggest otherwise.”603 It
suggested there were three advantages to applying a minimum price to alcohol products rather
than increasing duties on them:
(i)

Supermarkets do not pass on the full rises in duty to customers but get the alcohol industry
to absorb them. This could not happen with minimum prices;

(ii)

Supermarket and other off-licence sales would be much more affected by a minimum price
than hotel sales since most hotels sell alcohol at a higher price than any minimum price
which has been proposed. It is often safer for drinkers to drink at hotels than at other
locations (such as parties) as they provide security staff and bar staff trained in responsible
drinking; and

600

Mr Sam Lister, The Sunday Times, ‘Chief Medical Officer Vows to Press on with Anti-Alcohol Campaign,
Despite No 10 Rebuff’, 17 March 2009. Available at:
www.timesonline.co.uk/tol/life_and_style/health/article5916887.ece. Accessed on 7 April 2011.

601

British Medical Association, ‘Under the Influence: The Damaging Effect of Alcohol Marketing on Young
People’, 7 September 2009. Available at:
www.bma.org.uk/health_promotion_ethics/alcohol/undertheinfluence.jsp. Accessed on 7 April 2011.
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The Health Committee, House of Commons, ‘Alcohol: First Report of Session 2009–10’, 10 December 2010.
Available at: www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/151/15102.htm, p328, p111.
Accessed on 7 April 2011.
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(iii)

Minimum pricing would encourage people to buy products that contain a lower level of
alcohol.604

The CMO’s proposal was rejected by then-Prime Minister, Mr Gordon Brown who said he was
protecting the interests of the “sensible majority of moderate drinkers”.605 However, the House of
Commons Health Committee found that 44% of all the alcohol purchased in the UK is consumed
by just 10% of the population and a minimum price of 40p per unit “would cost a moderate
drinker (defined as someone who drinks about 6 units per week which is the average consumption
of drinkers) about 11p per week” extra.606
Local action in the UK
Many people were unhappy that a minimum price for alcohol had not been set by the British
Government. In late 2010 officials in Manchester suggested the city become the first to block cutprice drinks. Ten councils agreed that alcohol products should not sell for less than 50p a unit due
to the costs arising from a 200% increase in alcohol-related violence over just four months. Police
and health officials clamped down on alcohol promotions such as two-for-ones and drink as much
as you can for £5.99.607
Current UK proposal
The current Conservative-Liberal Democrat Government is now proposing a minimum price on
sales of alcohol at a rate below that of duty plus VAT, rather than including the cost of producing
the products. Health campaigners say that is too low to have an impact on reducing alcohol-related
harms, but the liquor industry described the proposals as a ‘pragmatic solution’.608

604

The Health Committee, House of Commons, ‘Alcohol: First Report of Session 2009–10’, 10 December 2010.
Available at: www.publications.parliament.uk/pa/cm200910/cmselect/cmhealth/151/15102.htm, p310, p111.
Accessed on 7 April 2011.
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Prices For Alcohol’, 16 March 2009. Available at: www.guardian.co.uk/politics/2009/mar/16/gordon-brownalcohol-pricing. Accessed on 7 April 2011.
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The Health Committee, House of Commons, ‘Alcohol: First Report of Session 2009–10’, 10 December 2010.
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Accessed on 7 April 2011.
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Mr Stephen White, Mirror, ‘Manchester wants Minimum Price on Booze to Curb Drunks’, 23 November
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Finding 30
In the United Kingdom it has been estimated that a minimum price of 50p per unit of alcohol
would save over 3,000 lives per year and a price of 40p would save 1,100 lives per year.

Recommendation 38
As a matter of urgency, the Drug and Alcohol Office or the National Research Drug Institute at
Curtin University be provided with funding by the Minister for Mental Health or the Minister
for Health to collaborate with Sheffield University to ascertain the appropriate minimum price
for alcohol in Western Australia. This outcome of this research be presented as a report to
Parliament by April 2012.

(ii)

Scottish legislation

The sale of cheap alcoholic products as ‘loss leaders’ in off-license premises such as supermarket
chains saw the Scottish National Party (SNP), who were in government in 2010, announce a
proposal for new legislation to set a minimum price of 45p per unit price (or per 10 millilitres or
eight grams of alcohol). Health Secretary, Ms Nicola Sturgeon, maintained that costs would only
rise for high-strength products sold at rock-bottom prices, such as cider. Ms Sturgeon said that by
introducing a minimum price, there would be 50 fewer deaths in the first year after the policy was
implemented, a £5.5m reduction in health care costs and 1,200 fewer hospital admissions from
alcohol-related conditions.609
The Bill was passed on 10 November 2010 but without the provision for a minimum price, which
was defeated 76 votes to 49 votes when both the Conservative and Labour Party MSPs opposed it.
The new Alcohol etc (Scotland) Act 2010 does include some new initiatives aimed at lowering
alcohol consumption, such as a measure to reduce discounts for quantity purchases:
6(B) 1 A package containing two or more alcoholic products (whether of the same or
different kinds) may only be sold on the premises at a price equal to or greater than the
sum of the prices at which each alcoholic product is for sale on the premises.610

609

BBC News, ‘Ministers Propose Scottish Minimum Drink Price of 45p’, 2 September 2010. Available at:
www.bbc.co.uk/news/uk-scotland-11155653. Accessed on 7 April 2011.

610

Scottish Parliament, ‘Alcohol etc. (Scotland) Bill’, 11 November 2010. Available
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Since the attempt to introduce minimal pricing by the SNP was lost, there has been a general
election in May 2011 which saw the SNP re-instated with a clear majority. Their election policy
stated:
Our effort to introduce minimum pricing was blocked by opposition politicians who were
prepared to put party politics ahead of public health. Minimum pricing of alcohol is
evidence based, and supported by doctors, nurses, the police and all those on the front line
who deal with the effects of alcohol abuse. An SNP government will introduce a Minimum
Pricing Bill as a priority in our first legislative programme and we will seek to build a
coalition of support for it in Parliament to match the one that already exists outside of
Parliament.611

The SNP now has the numbers in Parliament but has yet to introduce an amendment to introduce
minimum pricing. A new development is that the new leader of the Scottish Liberal Democrats
has announced he will “back renewed SNP plans to impose a minimum price for alcohol.”612

5.4

Australian data

In the past two years there have been two influential Australian reports that have addressed the
importance of the need for government action on increasing the price of alcohol to prevent
alcohol-related harm:

(a)



the National Preventative Health Taskforce’s Australia: the Healthiest Country by
2020 released in July 2009;613 and



the final report of the Australia's Future Tax System Review, known as the ‘Henry
Report’ in May 2010.614

National Preventative Health Taskforce

The National Preventative Health Taskforce (NPHT) found that alcohol is more affordable in
Australia today compared to 20 years ago. The proportion of average weekly expenditure spent by
Australian households on alcoholic beverages in 1984 was 3.4% ($12.30), compared to 2.6%
611

Scottish National Party, ‘Scottish National Party Manifesto 2011’, 2011. Available
http://votesnp.com/campaigns/SNP_Manifesto_2011_lowRes.pdf, p15. Accessed on 9 June 2011.
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Plans’, 7 June 2011. Available at: www.thecourier.co.uk/News/National/article/14619/willie-rennie-saysliberal-democrats-will-now-support-snp-s-minimum-alcohol-pricing-plans.html. Accessed on 9 June 2011.
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Preventing Alcohol–related Harm in Australia: A Window of Opportunity’, 24 July 2009. Available at:
www.health.gov.au/internet/preventativehealth/publishing.nsf/Content/A06C2FCF439ECDA1CA2574DD00
81E40C/$File/discussion-28oct.pdf. Accessed on 7 April 2011.
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Australian Government, ‘Australia's Future Tax System- Report to the Treasurer’, 2 May 2010. Available at:
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($23.32) in 2003–2004. Figure 5.2 shows the changes in the relative real prices of alcohol
products in Australia over the past 30 years (with June 1999 rated at $1.00).615
Figure 5.2- Real price of alcoholic beverages relative to other consumption (1980 - 2008)

The NPHT said that “Australia’s alcohol tax system can best be understood as a constantly
changing reflection of the history of alcohol consumption in Australia” and the “changing powers
of taxation between state and territory governments and the Australian Government.” Different
products, such as wine, spirits, beer, ciders, fortified wines, are taxed differently.616 Table 5.3
below outlines the different taxes that apply in Australia for different alcohol products.
Table 5.3- Types of Alcohol Taxes Applied by Category617
Tax

Beer

Spirits and
RTDs

Wine

Cider

GST

Yes

Yes

Yes

Yes

Excise duty

Yes

Yes

No

No

WET

No

No

Yes

Yes

Customs duty
(ad valorem)

No

Yes (imported)

Yes (imported)

No

Customs duty
(volumetric)

Yes (imported)

Yes (imported)

No

No

615

National Preventative Health Taskforce, ‘Australia: the Healthiest Country by 2020- Technical Report No 3,
Preventing Alcohol–related Harm in Australia: A Window of Opportunity’, 24 July 2009. Available at:
www.health.gov.au/internet/preventativehealth/publishing.nsf/Content/A06C2FCF439ECDA1CA2574DD00
81E40C/$File/discussion-28oct.pdf, p9. Accessed on 7 April 2011.
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The NPHT estimated that during 2008-09, the Australian Government collected over $6 billion as
a result of the production and consumption of alcohol. However, a substantial disparity exists
between the amount of tax revenue received by the Government from drinking alcohol compared
to the overall amount spent in attempting to prevent the harmful consumption of alcohol. For
example, for $1 spent on alcohol interventions aimed at adolescents, the Australian Government
receives around $7 in alcohol tax revenue.618
Over the last 15 years, there have been a series of changes in the level of Australian excise and
taxation applied to various forms of the ready to drink (RTD) product segment of the alcohol
market. The NPHT said these changes:
have resulted in major shifts in drinking patterns across Australia, particularly in relation
to brown spirit pre-mixed drinks (mostly around 5% alcohol by volume in 375ml cans) and
white spirit pre-mixed bottled drinks (mostly around 5% alcohol by volume in 375ml
bottles). With each price change, sales of these RTDs have increased or decreased quite
significantly.619

The NPHT said that the current taxation rates translate into a wide variety of taxation per standard
drink of alcohol and “the current system represents a massive distortion of this principle.”620
Professor Daube told the Committee that the current alcohol taxation system was a ‘mess’ and
‘dysfunctional’ and needed to be urgently addressed by the Australian Government.621
The NPHT described an approach in the 1980s that had been effective in encouraging the
production and sale of low-alcohol beer. The excise duty (or tax) for beer less than 3.5% alcohol
by volume was reduced and as a result more low-alcohol beer was sold, thus creating a financial
incentive for an increase in the production of low-alcohol products.622
The NPHT highlighted the advantage of introducing a minimum floor price in addition to a
volumetric excise tax. In addition to taxation reform, the NPHT suggested that raising the price
of the cheapest forms of alcohol (a process known as raising the ‘floor price’ or minimum price)
could be a significant factor in achieving a lowering of per capita consumption of alcohol.
Unfortunately, the NPHT suggested that raising the ‘floor price’ for alcohol will probably impact
more on young people, Indigenous communities, heavy drinkers and lower socio-economic
groups. It will create a shift in per capita alcohol consumption, rather than just a change in product

618

Ibid.
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620
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Professor Mike Daube, Director, McCusker Centre for Action on Alcohol and Youth, Curtin University,
Transcript of Evidence, 20 October 2010, p2.
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preference.623 In some remote Western Australian communities the sale of large wine casks (the
cheapest form of alcohol) have been banned. This is in effect an increase in the minimum floor
price of alcohol.

Finding 31
The Commonwealth/State GST Agreement prohibits Western Australia from imposing its own
state tax on alcohol.

Recommendation 39
The Minister for Health direct the Department of Health to work with Parliamentary Counsel by
December 2011 to enable an amendment to the Public Health Act 1911 to introduce a minimum
floor price to prevent the sale in Western Australia of the cheapest forms of alcohol.

(b)

Henry Tax Review

The Australia's Future Tax System Review, known as the ‘Henry Tax Review’ made two
recommendations in regard to alcohol. One was recommendation 17:
All alcoholic beverages should be taxed on a volumetric basis, which, over time, should
converge to a single rate, with a low-alcohol threshold introduced for all products. The
rate of alcohol tax should be based on evidence of the net marginal spillover cost of
alcohol.624

The Review admitted that the social and health costs of alcohol abuse by individuals are not
effectively targeted by the current tax arrangements. In particular it argues that WET, as a valuebased revenue-raising tax, is not well suited to reduce social harm. It gives an example of a two
litre wine cask in Alice Springs costing $10.99 which included about $1.59 of wine equalisation
tax. An equivalent volume of alcohol in full strength beer would attract $7.48 in excise and in
spirits $16.45. It recommends shifting wine taxation from an ad valorem to a volumetric basis as a
priority.625
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Figure 5.3 below shows the impact, as calculated by the Review, of a proposed common alcohol
tax on various beverage categories.
Figure 5.3- Relative taxation of alcohol under a common alcohol tax, by beverage type#626

# The tax per unit of alcohol is measured relative to full-strength packaged beer.

The Review suggests that the Australian Government “should develop and announce a long-term
transition path to a common alcohol tax” to ensure that sudden price rises or price falls do not
adversely affect production or consumption decisions.627 However, health advocates want
Australians to change their consumption decisions in relation to alcohol products in a more timely
fashion. As at April 2011, the Australian Government has not made an announcement as to the
Henry Tax Review’s recommendations on alcohol.628

5.5

Alcohol products as a ‘loss leader’

In evidence to the Committee, representatives of the two major supermarket chains, who also
control about 50% of the nation’s alcohol sales, showed a clear understanding of the impact of
price on the level of sales of alcohol products.
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For example, in relation to the new national tax on Ready to Drink (RTD) or ‘alcopops’ products,
the Committee heard:
Initially, it had an impact, and there was a downturn in sales of those products, but there
was a switch in our numbers between alcopops and also heavy beer and some wine
products as well. … There was also a bit more uptake in bottled spirits.629

The evidence from Coles is that RTDs sales recovered and “are around about the levels they were
prior to the tax.”630 This is further evidence that a minimum price approach to alcohol products
should be combined with the Henry Review’s suggestion for a revised alcohol tax.
The two large supermarket chains, Coles and Woolworths, operate a majority of the alcohol
outlets in Australia. For example, the Committee was told that in Western Australia, Coles
activities included:


serving 184,000 customers each week;



93 liquor stores that employ over 770 team members;



three key brands– 1st Choice Liquor Superstore, Liquorland and Vintage Cellars;
Vintage Cellars is the fine wine line, Liquorland the convenience brand and the
superstores offer a broad range of products at competitive prices; and



operating six hotels.631

The Committee was worried about anecdotal evidence that these large chains advertised some
alcohol products as ‘loss leaders’ to attract customers into their stores. When questioned directly
about this, Mr Holloway from Coles told the Committee:
We do not set out to make a loss or anything like that in our promotions. When you see low
prices, that is generally the way the market has reacted more as a whole than anyone
setting out to sell anything at a loss.632

This year a public furore developed over claims from Fosters that Coles and Woolworths were
indeed selling Carlton Draught beer as a ‘loss leader’ as part of a ‘beer war’. Fosters stopped
supplying this product to a number of stores owned by both Coles and Woolworths nationwide.633
Coles, which owns Liquorland, Vintage Cellars and 1st Choice Liquor, said that “our customers
629

Mr Shawn Holloway, Operations Merchandise Manager, Coles Liquor, Transcript of Evidence, 12 May
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use promotional discounts to acquire additional supplies, which doesn’t mean they engage in
binge drinking”.634 Confidential information presented to the Committee indicated that Liquorland
was selling cans of Emu Draught beer in August 2010 at $0.76 per can, when small competitors
had to pay Lion Nathan $0.91 a can as their wholesale price.
This loss-leading practise has occurred over the past three years but Fosters was worried about
taking action as it was concerned by the growth in ‘private label’ beer and wine products being
developed by the supermarkets. It is estimated that the sale of cheaper private label wine products
will count for 10% of the Australian market and private label beer products will double by
2013.635
The Australian Medical Association also recently attacked both Coles and Woolworths for their
alcohol price-cutting ‘war’ when both large retailers slashed their prices for cartons of premixed
rum and cola drinks by between $15-20 just prior to Easter. These new prices were below the
recommended retail and $7-12 below the independent wholesale price.636

Finding 32
Recent information about the action of Fosters in withholding its products indicates that Coles
misled the Committee in its evidence that it did not price alcohol products in its stores in a way
that they acted as ‘loss leaders’.

The image in Figure 5.1 above of $1.95 for a bottle of wine (or $1.85 purchased as part of a dozen
bottles) in Woolworth’s Dan Murphy store shows that such ‘loss leading’ strategies are not
restricted to beer sales. At this cost, the wine price is about 24c for a standard drink compared with
other common products, such as mid-strength beer, which costs about $2.10 per standard drink.637
A comparison of the different price for a standard drink from liquor products is shown in Table
5.4.
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Table 5.4- Price of standard drinks638
Product

Container size and cost

Cost per standard drink

Cheapest RTD (4 pack)

250ml cans/bottles for $13.00

$3.25

Mid-priced wine

750ml bottle for $19.95

$2.40

Mid-strength beer

750ml bottle for $4.40

$2.10

Full-strength beer

750ml bottle for $4.90

$1.81

Cheapest spirit (eg scotch)

750ml bottle for $24.00

$1.20

Cheapest cask wine

4l cask for $13.00

$0.43

Clean-skin wine

750ml bottle for $1.95

$0.24

This action by a Woolworth’s owned liquor chain to price its products as a ‘loss leader’
contradicts evidence given to the Committee that:
At Woolworths we take our role as a responsible retailer of alcohol very seriously. We are
the largest alcohol retailer in Australia. …all aspects of our liquor operations are subject
to an alcohol strategy that includes a strict buying charter to ensure that products that
target minors or encourage irresponsible drinking are not sold in our stores [emphasis
added].639

The Chairman of the Liquor Commission told the Committee that “the advertising by the Dan
Murphy’s and Vintage Cellars is substantial. They have big and concerted advertising campaigns.”
He was worried about the “cheap and cheerfuls—the casks and flagon market”:
If you are advertising cheap alcohol, it makes it readily accessible. If people have a budget
for alcohol, they can now drink twice as much and get it for half the price.640

Finding 33
The actions of Coles and Woolworths in retailing alcohol products do not match their stated
positions in evidence to the Committee that they are responsible retailers of alcohol and
committed to the responsible service and supply of alcohol.

638

Mr Peter Hogan-Smith , Electronic Mail, 7 July 2010, p1.

639

Mr Shane Tremble, Licensing and Acquisitions Manager, Woolworths Liquor Group, Transcript of
Evidence, 9 June 2010, p2.

640

Mr James Freemantle, Chairman, Liquor Commission of WA, Transcript of Evidence, 19 October 2010, p8.
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The Committee was told by a witness from an independent chain of alcohol outlets that
competition was fierce with regular discounting of recommended prices by 15-20%. It also heard
that new on-line entrants were reinforcing this competition. As an example, a carton of VB
stubbies was being advertised on-line for $37.99 while the owner of a large bottle-shop had to pay
$36 to the wholesaler for the same product.641
Alcohol sales in Western Australia are now about 80% through the large chains (or ‘off-premises’)
and about 20% through hotels and nightclubs (or ‘on-premise’). This development over the past
two decades will need to be considered by the State Government when considering actions it can
take to reduce the level of alcohol-related harm in Western Australia.

5.6

Recommended actions by the State Government

An editorial in The West Australian this year said that:
the depth of the problem indicates that measures to tackle the alarming trend [of alcohol
use among children] are needed and needed urgently…consideration should be given [by
the Government] to action across a number of areas. These are likely to include the issues
of price…642

As outlined above, there seems to be little action that the State Government can initiate in terms of
increasing the taxation of, or setting a minimum price for, alcohol products sold in the State.
However, some remote Western Australian communities, with the support of the State
Government, have banned the sale of large wine casks, the cheapest form of alcohol. This is in
effect an increase in the minimum floor price of alcohol.
Despite trying, the Committee could not obtain advice from the Solicitor General’s office, the
Attorney General’s office or the Director of Liquor Licensing on what new actions the State
Government could take, in terms of affecting the price of alcohol products sold in Western
Australia, under the existing Act. The Director of Liquor Licensing told the Committee that “I
appear as a representative of the Minister for Racing and Gaming and liquor; therefore, I am not in
a position to give my personal views on matters, but a view on policy as I see it.”643

641

Mr Peter Hogan-Smith, Venue Manager, Belvidere’s Bar, Bistro and Bottleshop, Transcript of Evidence,
8 September 2010, p4.

642

–, ‘Editorial’, The West Australian, 23 February 2011, p24.

643

Mr Barry Sargeant, Director General, Department of Racing, Gaming and Liquor, Transcript of Evidence,
22 September 2010, p1.
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Recommendation 40
The Premier urgently negotiate with the Federal Government to increase taxes on alcohol
products by introducing a tiered volumetric tax in addition to a minimum retail price per
standard drink.

There are immediate initiatives the State Government can take that will increase the costs to the
liquor industry that will passed onto consumers as increased drink prices, and hence act like a
‘tax’. In the State’s own Liquor Control Act 1988, Section 64 allows for the Director of Liquor
Licensing, where it is in the public interest, to:
impose conditions on licensees restricting the sale and supply of liquor from licensed
premises. A condition may include a limitation, prohibition or an authorisation on any
licence or permit and can relate to any aspect of business carried out under the licence, or
any activity that takes place at the licensed premises.644

As at 30 June 2010 there had been 11 Section 64 Restrictions applied in regional areas such as the
Kimberley, Goldfields and the Pilbara. For example, the restrictions on liquor outlets in Derby are:
1

Full strength packaged liquor may only be sold between 12.00 noon and 8.00pm Monday
to Sunday for the hotel/tavern licences and club licence; and between 12.00 noon and
8.00pm Monday to Saturday for the two liquor store licences.

2

The sale of 750 ml beer bottles (ie: "king browns") containing mainstream beer is
prohibited.

3

The sale of wine in casks or flagons is limited to one two (2) litre cask or flagon, per
customer, per day.

4

The sale of fortified wine (ie: port, sherry, muscat, etc) in a two (2) litre cask or flagon is
prohibited and is limited to less than two litres of fortified wine, per customer, per day.

5

The licensee is prohibited from, and shall not authorise, any external promotion which
advertises the price of full strength "mainstream" packaged beers (ie: regular beer with
over 3.5% ethanol by volume); RTDs (Ready To Drink spirit or wine mixes); 2 litre wine
casks; or spirits, whether the price is discounted or not. The licensee is also prohibited
from any external promotion which links the purchase of full strength "mainstream"
packaged beer, RTDs, spirits or 2 litre cask wine with any prize, contest or other customer
incentive.

644

Department of Racing, Gaming and Liquor, ‘Liquor Restrictions’, nd. Available at:
www.rgl.wa.gov.au/Default.aspx?NodeId=92&DocId=113. Accessed on 7 April 2011.
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6

The sale and supply of liquor is prohibited before 12 noon on any day, except where it is
sold ancillary to a meal.

7

The sale and supply of packaged liquor is prohibited –
a. in an individual container that contains more than one litre of relevant liquor; or
b. in an individual glass container that contains more than 400 millilitres of beer;
except –
a. to a liquor merchant; or
b. with the written permission of the Director of Liquor Licensing.

8

For the purposes of (a), ‘relevant liquor’ means a substance intended for human
consumption that at 20 degrees Celsius contains more than 6% ethanol by volume.

There does not seem to be any legislative limitation on the Director of Liquor Licensing using
Section 64 restrictions about particular products (such as in No. 2, 3 and 4 above) for all liquor
outlets in Western Australia.

Recommendation 41
By December 2011 the Director of Liquor Licensing extend the current Section 64 restrictions
in the Kimberley and Pilbara limiting the sale of particular alcohol products to all other regions
of the State where the annual litres per capita consumption of alcohol is greater than the
Western Australian average.

Many of the new initiatives recommended by the Committee in this chapter above have already
been legislated for in other jurisdictions and include:


outlaw discount prices for quantity purchases of a product [Scotland];



ban ‘happy hours’ that offer discounted drink prices [Victoria];



increase the cost of a liquor licence based on a calculation that includes items such
as the total amount of alcohol sold and the number of instances of violence
associated with that outlet [Victoria];



mandate the use of non-glass drinking containers in all liquor outlets [Queensland].
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The Committee heard from the Director of Liquor Licensing that he already has power under the
existing Act to take action in regard to discounted prices and ‘happy hours’:
All my powers, as you quite correctly described, relate to activity on licensed premises.
Whilst there is power, it does refer to the fact that I can put a condition on a licence which
talks about price differentials. This is mainly for on-site consumption. People will start
saying, “Well, if you come in from 6 o’clock to 8 o’clock we’ll give you half price drinks,
and from 8 o’clock to 10 o’clock we will give you certain priced drinks.” I can actually
control that. That’s quite clearly where my powers lie.645

In terms of additional powers flowing from alcohol-related harm, the Director said that the Act
would need to be changed:
I think there is a possibility of that being incorporated under the present structure of the
Act, but there’s a big question mark as to whether the head of power is actually that clear
that it would survive a Supreme Court challenge. So it would be better to have it clearly
spelt out in the Act.646

645

Mr Barry Sargeant, Director General, Department of Racing, Gaming and Liquor, Transcript of Evidence,
22 September 2010, pp13-14.

646

Ibid, p14.
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6.1

EDUCATION AND TRAINING PROGRAMS

Introduction

The Committee’s Inquiry has two terms of reference that deal with education and training issues:


the evidence base, content, implementation and resourcing (including professional
training) for health education and other interventions on alcohol and illicit drugs for
school-aged students; and



the adequacy of the current education and training of medical and allied health
professionals in the alcohol and drug field.

The Inquiry’s second interim report into illicit drugs addressed many of the education and training
issues relevant to the drug and alcohol sector, as most organisations in this sector offer programs
for both alcohol and other drugs. This report will therefore not duplicate the material contained in
the earlier report, but will address education and training issues that are specifically relevant to
alcohol.

6.2

Health education for school-aged students

As discussed in the illicit drug interim report, there is considerable debate among experts as to
how effective education programs are in creating behavioural change, both in the short and longer
term. Many witnesses were strong supporters of the need for educational programs for school
students, particularly on alcohol. However, some health experts were wary about the importance
placed on education programs and the extent to which they can be manipulated to reduce focus on
other, possibly more effective, interventions. The Heart Foundation, for example, warned the
Committee that the alcohol industry lobby tends to emphasise the need for education programs:
The reason they do that is they know it does not work. In isolation, it is useless. What they
want to do is distract you by doing that and to leave them alone to get on with the really
important things.647

However, while education programs on their own may not be particularly effective in changing
behaviour, one of the recurring themes of the Committee’s evidence was the need for these
programs to be tied in to broader, society-wide efforts relating to alcohol. The Department of
Communities reported to the Committee that:
There is good evidence that drug awareness programs can produce changes in young
people’s knowledge about drug use and its consequences, however information alone
appears to be insufficient to change intention to use drugs or actual use in the long term.
Drug education programs have consistently shown short-term effects on intention and drug
use, but the effects diminish by late high school years unless they are supplemented by
647

Mr Maurice Swanson, Executive Officer, Heart Foundation, Transcript of Evidence, 19 May 2010, p8.
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other strategies such as social marketing, community mobilisation or parent
involvement.648

The Drug and Alcohol Office (DAO) agreed with this position:
An evidence-based drug and alcohol education strategy for schools is a fundamental
component of a comprehensive approach to addressing drug and alcohol problems. The
school setting provides a unique opportunity to significantly influence young people as
they pass through critical phases of development. There is strong evidence to show that
early childhood interventions and prevention programs, specifically school-based drug
and alcohol education, can reduce a range of risk factors that are related to drug and
alcohol use and build protective factors that can protect against future drug and alcohol
problems as well as a range of other social and health problems.649

This comprehensive approach is promoted by organisations in other parts of the world. The
Scottish charity Alcohol Focus told the Committee that they consider alcohol education is most
effective when it is part of a comprehensive approach which also addresses the physical and social
environment in which people drink.650
The Manager of the State’s School Drug Education and Road Aware (SDERA), Mr Bruno Faletti,
said the:
whole approach of drug [and alcohol] education very much sits in a demand reduction sphere. The
outcomes of drug [and alcohol] education should be measured with regard to it being an
educational strategy so it has educational outcomes. A lot of the time people expect some quite
unrealistic behavioural outcomes from drug education, being a reduction in drug use. While we
651
aspire to that, it may not be realistic.

One area where education on alcohol use can be useful is in the perception of students of what is
‘normal’ use amongst their peer group. This approach is known as the ‘social norms’ approach. As
Professor David Foxcroft, a British expert, described it to the Committee, the social norms
approach is a preventative approach for young people, based on the idea that young people
overestimate how much their friends are drinking, which acts as a form of peer pressure. Because
young people overestimate how much their friends drink, that motivates them to drink more
themselves. As an example of this effect, the Australian School Student Alcohol and Drug

648

Submission No. 32 from Department for Communities, 10 August 2009, p4.

649

Submission No. 37- Part C from the Drug and Alcohol Office, 23 September 2009, p1.

650

Dr Evelyn Gillan, Chief Executive, Alcohol Focus Scotland, Briefing, 2 February 2011.

651

Mr Bruno Faletti, Manager, School Drug Education and Road Aware, Transcript of Evidence, 09 June 2010,
p1.
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(ASSAD) Survey Results found in 2008 that 25.8% of Western Australian students thought their
peers had smoked cannabis in the past week, while only 4.5% admitted to having done so.652
The idea of the social norms approach is to correct that misperception by providing feedback
which says, ‘actually, your friends aren’t drinking a lot more than you; they’re not drinking as
much as you think they are.’ If the misperception is corrected, that takes away the motivation for
young people to drink more, and reduces the rates of alcohol misuse in the young student and
young adolescent population.653
This approach is endorsed by SDERA:
The norms around drug use need to be readdressed so that young people do not think everybody
does this, and I think it is an opportune time to do that. Social norms, providing accurate
information and the ability to provide some skill development are all realistic outcomes of drug
654
education.

Mission Australia reported to the Committee on the importance of this form of education, making
the point that sometimes media coverage can play a negative role in perceptions of the problem:
Young people are highly sensitive to perceptions of what is ‘normal’ amongst their peers,
and they often overestimate the amount of alcohol and drugs consumed by those around
them. Studies have shown that young people’s perceptions of the drinking habits of their
peers are important predictors of their own drinking behaviour. The current high profile of
young people and binge drinking in the media can also further compound the existing
problem by normalising the practice. Normative education can help to address this, and
needs to be based on the local culture and context.655

Other than the impact of peers, a second debate in the literature is around the efficacy of one-off
intervention style programs delivered by outsiders who visit a school, versus an ongoing education
program delivered as part of the normal curriculum by a class teacher. In Western Australia, the
State Government has chosen to prioritise the delivery of alcohol education via the usual class
teacher rather than one-off interventions. As DAO describes:
There have been many drug and alcohol education interventions that have been
implemented in schools. Despite this, only a limited number have been based on evidence,
and have been adequately evaluated. Midford (2002) argues that the decisions around
what makes for good drug education have sometimes been influenced by the effective
marketing of programs, or because they reflect popular community views on how harms
652

Ms Rebecca Haynes, ‘Australian School Student Alcohol and Drug (ASSAD) Survey
Results from 2008’, 2010. Available at:
www.dao.health.wa.gov.au/Publications/tabid/99/DMXModule/427/Default.aspx?EntryId=1217&Command
=Core.Download, slide 18. Accessed on 22 March 2011.

653

Professor David Foxcroft, Psychologist, Oxford Brookes University, Briefing, 31 January 2011.
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Mr Bruno Faletti, Manager, School Drug Education and Road Aware, Transcript of Evidence, 9 June 2010,
p2.

655

Submission No. 22 from Mission Australia, 31 July 2009, p4.
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should be prevented. Independent reviews of some of these programs and research into the
effectiveness of one-off interventions have shown that, at best, most have no effect on
behavioural outcomes and, at worst, can increase interest in drug use.656

As discussed in the Committee’s second interim report, the SDERA program is the main school
alcohol and other drug education program in Western Australia and its annual funding in 2009-10
was “$1,023,000 from the Drug and Alcohol Office, specifically for State-funded drug
education… about $380,000 from the Commonwealth Government to implement national drug
strategy initiatives, and then we receive some road safety funding.”657
The State’s largest non-government provider of alcohol and drug education sessions in schools,
Life Education Western Australia (Life Ed), gave evidence to the Committee that sought the
reinstatement of State Government funding. This proposal was detailed further in the Committee’s
illicit drugs interim report.
A further issue regarding school programs is the perception that drug and alcohol education is a
difficult area that poses challenges to teachers:
The learning area of health and physical education is a compulsory part of the school
curriculum. However the subject matter used to deliver the outcomes of this learning area
is for the school to decide. Drug and alcohol education is an area in which undergraduate
teachers receive very little training, is controversial, and is believed to send mixed
messages to the parent body (eg “they teach drug education, so there must be a drug issue
in the school.”) Therefore it is often overlooked in place of less controversial but
important health topics. Effective drug and alcohol education requires well trained
teachers, provided with evidence-based curriculum resources, who have adequate
dedicated time to teach the subject.658

DAO therefore recommends that drug and alcohol education should be a mandatory part of the
core health and physical education curriculum. This recommendation was echoed by other groups
who provided evidence to the Committee’s inquiry. WANADA, the Western Australian Network
of Alcohol and Other Drug Agencies, also spoke of the need for government to ensure that schools
participate in the SDERA program:
But the schools do not always choose to do that. …There are also examples where a school
will not participate in the SDERA program but they will get someone they know who used
to use drugs or a bikie and talk, as an example, which is not always evidence based. They
do not provide the opportunity for their teachers to go and get the training. I think that we
would certainly like to see more incentives for schools to participate in the SDERA

656

Submission No. 37- Part C from the Drug and Alcohol Office, 23 September 2009, p2.

657

Mr Bruno Faletti, Manager, School Drug Education and Road Aware, Transcript of Evidence, 9 June 2010,
p3.
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Submission No. 37- Part C from the Drug and Alcohol Office, 23 September 2009, p10.
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program as a prevention initiative; and also make those links with the alcohol and drug
services so that they can link in if there are at-risk children, or parents for that matter.659

Finding 34
Drug and alcohol education is not currently a core part of the curriculum in all government
schools in the State.

Recommendation 42
The Minister for Education ensure that drug and alcohol education becomes a mandatory part of
the curriculum in all schools, and that schools are encouraged to engage with the School Drug
Education and Road Aware program.

Given the difficulties teachers face in handling drug and alcohol education topics, the Committee
considers that the State Government should advocate for better and more comprehensive drug and
alcohol education training as a part of teacher training curricula. This could be done by
encouraging tertiary institutions that provide courses and qualifications in teaching to include this
subject area as a mandatory part of their teacher training program. The Committee recommended
in its second interim report that the State Government fund further training of the State’s trainee
school teachers. Embedding alcohol and drug education within the normal health education
curriculum of schools was recommended by the University of Canberra.660

Finding 35
Alcohol education programs are most effective when part of a broader, whole of population
strategy that includes other facets, such as being incorporated in teacher-training curricula.

659

Ms Jill Rundle, Executive Director, Western Australian Network of Alcohol and Other Drug Agencies,
Transcript of Evidence, 25 August 2010, p6.

660

Mr Rod Ballard et al., ‘Principles for Drug Education in Schools’, 1994. Available at:
http://education.qld.gov.au/health-safety/promotion/drug-education/docs/r_principlesde.doc. Accessed on
5 May 2011.
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Recommendation 43
The Minister for Education encourage the State’s universities to develop a more comprehensive
undergraduate and postgraduate teacher training curriculum in alcohol and drug issues.

The Drug and Alcohol Office also raised the issue of accessing children and young people who are
outside the school environment for any reason. Youth services funded through the Department of
Child Protection (DCP) in Western Australia are:
primarily for disadvantaged young people commencing secondary education and up to
18 years of age who may be at risk due to a number of factors. These factors may include
family conflict, truancy, drug and alcohol use (including volatile substances), poor social
skills, and isolation from their peers. Increasingly, youth services manage young people
with high support and complex needs, and challenging behaviours, who are likely to have
experienced multiple risk factors.661

In 2009, DCP provided $3.2 million for 47 services for young people at risk:
DCP have [sic] indicated that young people are increasingly presenting at services for young
people at risk, with more complex needs such as drug and alcohol, and mental health issues.
Numbers of young people participating in the services continue to increase; however according to
DCP these services often find it necessary to limit numbers due to safety, duty of care and liability
concerns.662

Given the clear vulnerability of this group, increasing the capacity of youth services should be a
priority for the State Government, especially in regional and remote areas. As described in the
Committee’s first interim report on the Kimberley, services in remote areas are in desperate need
of augmentation. As DAO argues:
Increased capacity in State-funded youth services is required to provide adequate service
provision and to implement specific strategies to work with young people with drug and
alcohol problems. It is suggested that increased capacity would ensure that each service is
able to provide at least one full time equivalent service and provide for increased coverage
across the State. This model would recognise the higher cost of providing services in
regional and remote areas and provide for the purchase of services (including
diversionary activities or services to address individual client needs) when other
alternatives are not available.663
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Submission No. 37- Part C from the Drug and Alcohol Office, 23 September 2009, p14.
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Recommendation 44
The Minister for Child Protection substantially increase funding to youth service organisations
in the 2012-13 budget to increase the provision of diversionary, early intervention and positive
lifestyle strategies targeted at young people at risk of drug and alcohol problems.

6.3

Tertiary level education and intervention programs

International research has found that university and tertiary level students often have higher rates
of risky and hazardous drinking than their non-student peers in the wider community. One study
of students in New Zealand found that “the prevalence of hazardous drinking…was almost twice
as high among students, while harmful drinking…was three times as prevalent.”664
A recent US study compared 18-29 year-olds in the general population with college students and
showed:
that monthly heavy drinking (5+ drinks per occasion for men, 4+ for women) was
significantly more common in college students than in the general population sample (24%
vs. 20%). A diagnosis of alcohol dependence was also significantly more common among
college students than among their non-student peers (15% vs. 12%).665

In 2007 a study carried out at the Curtin University of Technology in Western Australia invited
13,000 undergraduate students to participate in a program evaluating a web-based alcohol
screening program. After screening, students were randomised and the intervention group received
a 10 minute web-based motivational assessment and personalized feedback. Of the 7,237 who
agreed to participate, 2,435 were scored in the hazardous harmful range and 84% of these
completed at least one follow up. After a month, the participants who received the intervention
drank less often, drank smaller quantities per occasion, and drank less alcohol overall than did the
control students.666
Healthway provided funding to both the University of Western Australia (UWA) and Curtin
University to implement programs to target problematic drinking among their student populations.
At Curtin, the THRIVE (Tertiary Health Research Intervention Via Email) web-based program
664

Dr Kyp Kypri, Matthew Cronin and Craig S. Wright, ‘Do University Students Drink More Hazardously Than
Their Non-Student Peers?’, Addiction, vol. 100, no.5, 2005, p713-714.

665

Ibid.
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Kypros Kypri et al, ‘Randomized Controlled Trial of Proactive Web-Based Alcohol Screening and Brief
Intervention for University Students’, Archives of Internal Medicine, vol. 169, no.16, 14 September 2009,
p1508-1514. ‘Respondents who scored 8 on the Alcohol Use Disorders Identification Test (AUDIT) and had
exceeded the Australian National Health and Medical Research Council’s guidelines for acute risk (binge
drinking: 4 standard drinks for women, 6 for men) in the last 4 weeks were considered to have screened
positive for unhealthy alcohol use.’
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was implemented. THRIVE is a web-based questionnaire that provides feedback to students on
their alcohol and tobacco use and its potential effects on their health and lives more broadly.667
Research on the effectiveness of the THRIVE project found that “heavy drinkers who received the
e-SBI [electronic screening and brief intervention] drank 17% less alcohol than controls one
month after screening and 11% less alcohol six months after screening.”668 The researchers
concluded that:
Given the scale on which proactive e-SBI can be delivered and its acceptability to student
drinkers, we can be optimistic that a widespread application of this intervention would
produce a benefit in this population group. The e-SBI, a program available free for
nonprofit purposes, could be extended to other settings, including high schools, general
practices, and hospitals.669

At UWA, a similar web-based program (the Tertiary Alcohol Project (TAP)) was implemented.
The TAP website “is designed to provide practical information to students regarding alcohol
consumption and social norms.”670 The website also provides links to counselling for alcohol
issues and campus-based services.

Finding 36
Web-based screening and brief intervention programs on alcohol aimed at problem drinkers
among tertiary students are a useful initiative given the high proportion of students who drink at
risky levels.

667

Curtin University of Technology, ‘THRIVE - Online Alcohol Intervention (Tertiary Health Research
Intervention Via Email)’. Available at: http://wachpr.curtin.edu.au/thrive/index.cfm. Accessed on 5 May
2011.
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Kypros Kypri et al, ‘Randomized Controlled Trial of Proactive Web-Based Alcohol Screening and Brief
Intervention for University Students’, Archive of Internal Medicine, vol. 169, no.16, 14 September 2009,
p1512.
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University of Western Australia, ‘Tertiary Alcohol Project’, May 2011. Available at: www.tap.uwa.edu.au/.
Accessed on 5 May 2011.
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Recommendation 45
The Minister for Mental Health provide annual funding in the 2012-13 budget to expand webbased intervention programs (such as TAP and THRIVE) to all tertiary institutions in Western
Australia. This funding is to be used for the ongoing research, promotion, management and
evaluations of these programs. The Drug and Alcohol Office should report on the outcomes of
these programs in its annual reports.

6.4

Education for parents

An important theme that emerged from the Committee’s evidence was the clear need for better
education for parents on alcohol-related issues. Professor Toumbourou from Deakin University
stressed the need to provide education to parents to help them understand the most beneficial way
to handle alcohol in relation to their children. Many parents mistakenly believe that the
‘Mediterranean model’ of providing alcohol to their children in family settings will help them to
develop better skills for handling alcohol.
However, Professor Toumbourou’s research shows this is not the case, and:
there are benefits to reducing alcohol problems in our society if we can encourage more
children to not use alcohol until they reach the legal drinking age or to at least wait until
they are close to the legal drinking age. That will require a change on the part of the
parents, who are often providing alcohol to children in the hope that it will train them to
use alcohol moderately. Our evidence is showing that it is not having that effect; it is
having the reverse impact. It is leading children to become hardened to alcohol at too
young an age and they go on to have greater problems later on. The reason for that is
partly physiological because alcohol has a greater impact on the developing brain.671

Dr Foxcroft of Oxford Brookes University also reported that, despite the belief that the
‘Mediterranean model’ helped to reduce problems such as binge drinking in young people, in
reality binge drinking is now becoming a serious problem in regions such as northern Italy, Spain,
and parts of France.672
As described in Chapter One, recent medical research and neuroscience advances have shown that
alcohol can have negative consequences on the developing brain of adolescents. It would seem

671

Professor John Toumbourou, School of Psychology, Deakin University, Transcript of Evidence, 30 March
2011, p2.
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Professor David Foxcroft, Psychologist, Oxford Brookes University, Briefing, 31 January 2011.
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that this information is not well known within the community, as research from 2008 shows that
40% of young people got their last alcoholic drink from their parents.673
A recent press article reported on research which showed that of 2,282 St John Ambulance callouts in 2009-10 where the primary reason was alcohol intoxication, 352 (or 15%) of them were for
people aged 18 or younger. Five were children under 12 and “WA ambulances are being called to
treat almost one child or teenager a day for alcohol intoxication.”674
As Professor Daube pointed out, “this is the tip of the iceberg and these are only the children who
are disastrously drunk and at immediate risk.” He went on to say:
we need much more comprehensive action at all levels, because we have a culture where drinking
to get drunk is becoming the norm for kids and that has to change. The answers aren’t just for
governments because you have to wonder where the parents are when young children are drinking
675
themselves comatose.

The Committee heard in many regional areas, such as the Kimberly, of the need for the family to
be involved in addressing youth drinking. In Katanning the Committee was told by Police:
there are parents and guardians who do not object to their kids as young as 12 and 13
drinking alcohol. The majority of burglaries in Katanning are of licensed premises and
generally involve kids stealing alcohol; they may even break into a house to just steal
alcohol. The numbers are not high, but certain recidivist offenders commit burglaries just
for alcohol.676

In country regions, a small number of problem youth drinkers create a large amount of demand for
a range of government agencies, especially the justice system. In Katanning the Committee was
told there were about “20 recidivist problem children” and that:
Eighty per cent of the young people who come before juvenile justice teams—which is the
diversionary program—we see only once. Eighty per cent of the remaining 20% who
return, we see only two or three times.677

The Committee was briefed by the Executive Director of the Drug and Alcohol Services South
Australia who highlighted a number of issues to do with modern families.
673
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He suggested these might be factors that have led to a higher proportion of youth drinking alcohol
at a younger age:


each generation of parents is more permissive about the behaviour of their children;



about one in six children in Australia live in single-parent families; and



children have much more access to money and technology such as mobile
phones.678

The State Government has recently focussed on this problem by releasing a guide for parents on
how to approach youth drinking. In line with the National Health and Medical Research Council
(NHRMC) guidelines, the booklet recommends no alcohol consumption before 15 years of age,
delaying initial consumption for as long as possible, and provides tips to parents on how to
communicate with their children on these issues. The Minister for Mental Health said that “parents
had to be role models and influence and educate their children about the effects of alcohol and the
risky behaviour associated with drinking at an earlier age.”679
It is clear that the issue is a difficult one for the State Government to address and that it poses
considerable challenges for parents. However, research shows how important it is to inform and
assist parents as much as possible. According to DAO:
parent programs can provide an opportunity to highlight the important influence of
parents and family on drug and alcohol use norms, attitudes and behaviours, and reinforce
drug and alcohol education received directly by students. As many parents have a
heightened concern about their child’s use or potential use of drugs and alcohol, there is
merit in channelling these concerns constructively, so that the advice and actions
communicated by parents regarding drug and alcohol use are consistent with school-based
drug and alcohol education programs. Evidence also supports the positive influence that
broader parenting programs can make to the prevention of drug and alcohol problems in
young people.680

The headmaster at Scotch College in Perth outlined how his school helped parents create ‘social
contracts’ with their adolescents about what sort of behaviour was expected of them at parties,
including whether parents will supply alcohol for the children if they go out. The contracts were
developed as alcohol was now a bigger problem than illicit drugs.681
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While parent education programs are less well-developed that school-based programs, elements of
a successful program have been identified by DAO:


sensitivity to the cultural context of the family;



strategies to engage participation;



flexible delivery, both with regard to scheduling and content;



supporting parents to communicate clearly, and set goals for their child’s
behaviour;



booster sessions for parent interventions; and



general principles of adult learning in the design of effective interventions.682

Although parents have an important influence on their child’s alcohol use, research has shown
there are a range of other complex influences, including the practices of other parents, and school
and community influences. A tolerant approach to youth alcohol use on the part of these sections
of the community may provide a source of access to alcohol that contravenes the values and
preferences within a child’s family.683

(a)

Impact on compliance with the liquor laws

One area where this form of parental education could create significant benefits is around the
State’s liquor licensing laws. The Committee was told by several retailers of the difficulties their
staff face in handling parents who wish to buy alcohol for their under-age children. A
representative from Woolworths, which has approximately 25% of the State’s packaged liquor
market, explained their approach:
Preventing the sale of alcohol to underage customers is a key challenge for our staff
members. To assist them in this task we have implemented the ID 25 program. It
essentially means that employees must ask for identification from anyone who looks 25 or
younger. This is supported by prominent in-store signage and point-of-sale material. We
have also initiated the Don’t Buy It For Them campaign. It is designed to inform our
customers about the danger of secondary supply of alcohol to minors. There is an
enormous level of ignorance amongst the general public around secondary supply
legislation and we have taken it upon ourselves to fill that gap by way of this campaign
and the point-of-sale material that we use.684
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Coles gave evidence in support of parent education programs. It has many alcohol retail
businesses in Western Australia and one of the emerging trends for their alcohol businesses:
has been customer complaints to us about our team members not serving their child or
daughter who may well be 18 years old, but not able to provide adequate proof. … It is a
difficult and challenging situation for our team members because some of these
interactions can get quite heated. There seems to be a perception of parents having a
social right to do with their kids as they like. If it is in their own home, that is up to them;
but when they are in our stores, we have a responsibility to uphold and that is what we
do.685

The Department for Communities also supported the need for parental education programs:
The condoning and encouraging of excessive drinking in Australia is reinforced through
cultural messages that, although subtle, serve to contradict anti-drinking messages. A
number of minors who provided input into DfC’s recent youth consultation process
reported that their parents are their chief suppliers of alcohol. DfC therefore promotes an
intergenerational approach to alcohol education that places a degree of responsibility on
parents/guardians through, for example, parent alcohol awareness campaigns.686

Changes to the Liquor Control Act 1988 proposed above in regard to secondary supply could
assist in raising parental awareness, although a public campaign aimed at parents and older
siblings might be more effective. One existing campaign is DrinkWise’s Kids and Alcohol don’t
mix campaign. DrinkWise is a not-for-profit organisation established in 2005 by the alcohol
industry and focused on “promoting change towards a healthier and safer drinking culture in
Australia.”687 It is governed by a board of six community and six industry representatives and its
structure:
represents a unique opportunity to link the preventative health sector, community, industry
and government's objectives. The Board is supported by a small team who bring a range of
knowledge and expertise from public health, education, government, business and the
media.688

DrinkWise has been criticised by some public health advocates as it is funded by the alcohol
industry, and that the industry which profits from selling alcohol is significantly represented on
the board. The Kids and Alcohol Don’t Mix campaign seems to be a positive effort to place the
current research relating to the impact of alcohol on the adolescent brain in the public arena. The
campaign is aimed at parents of young people who may have started drinking, often under-aged.

685

Mr Shawn Holloway, Operations Merchandise Manager, Coles Liquor, Transcript of Evidence, 12 May
2010, p8.

686

Submission No. 32 from Department for Communities, 10 August 2009, p5.

687

DrinkWise, ‘Who We Are’, nd. Available at: www.drinkwise.org.au/c/dw?a=da&did=1018514. Accessed on
12 April 2011.

688

Ibid.
- 203 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 6

DAO said that:
Currently, there are limited resources available to customise campaigns to local areas and
target groups, such as Aboriginal people and communities, pregnant women, young people
(particularly young women) and parents. ... However, these are areas identified area for
future development.689

Finding 37
Research clearly articulates the need for parental education programs as part of a broad strategy
to lower the State’s current alcohol consumption rate.

Recommendation 46
The Minister for Mental Health ensure in the 2012-13 budget that there are funds for a
comprehensive education campaign for parents to make them aware of the dangers of supplying
their children with alcohol, and the provisions and penalties within the Liquor Control Act 1988
as it applies to the purchase and supply of alcohol to minors.

6.5

Education of the general public

(a)

Campaign on alcohol, health risks, and the drinking culture

There is a significant public desire for reliable and easy to understand information regarding the
risks of alcohol consumption. While warning labels can go some way towards providing this
information to the consumer, such efforts need to be reinforced by a public health media
campaign. In addition, there is significant public support for a campaign on drunkenness. DAO
reported to the Committee that “in a recent Western Australian survey, 73% of respondents
thought that there should be more public education about drunkenness.”690
The National Preventative Health Taskforce report addressed the need for a public education
campaign. Key action area two of the report is to “increase public awareness and reshape attitudes
to promote a safer drinking culture in Australia”. The Taskforce reports that:
there has been considerable research conducted into the effectiveness of public health and
safety campaigns, both within Australia and overseas. A systematic review of evaluations
689
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of various mass media campaigns that were aimed at reducing drink driving and alcoholrelated road accidents in Australia, New Zealand and North America found that
campaigns … have been effective in reducing drink driving and alcohol-related crashes.691

As the Cancer Council WA reported to the Committee, while alcohol is a known carcinogen,
much of the community is either unaware or does not accept this fact.692 Any effort to inform the
public of this risk requires a comprehensive approach that should include both labelling and a
public health campaign to inform consumers.
Many witnesses argued the need to address the general ‘drinking culture’ in Australia. DAO
reported to the Committee on the current culture:
I would like to talk now about Western Australia’s drinking culture. Drinking to excess and
getting drunk is often tolerated, supported and celebrated. That is very much embedded
within society and our current culture. A recent survey found that about 77% of
Australians aged 14 years and over considered the regular use of alcohol acceptable. It
also found that 44% of people considered it appropriate to get drunk, and of that 44%,
13% indicated it was always appropriate, even in front of children.693

This evidence was supported by Mr James Freemantle, Chairman of the Liquor Commission:
I think now there is a good body of evidence, not just anecdotal evidence, to say that the
impact of alcohol in the community now is significantly greater than it probably was a
decade ago. I think there is a different attitude to alcohol, and I think that the problem now
is that it is socially acceptable, particularly in the most vulnerable age group of 18 to 25,
that getting drunk…is perfectly socially acceptable and is a natural form of celebration of
various events, whatever they may be, or just because it is Friday or Saturday night.694

Dr Tarun Weeramanthri, the State’s Chief Health Officer, gave as his first priority area for the
Government to take action to:
reduce the community acceptance of drunkenness. Whatever we do, we have to address the
drinking culture amongst mainstream, middle-class people who see themselves as not
problem drinkers, as well as everyone else. I am saying that if we do not address that
group, I do not think we have a public health approach … that clearly requires a range of
strategies, but always with the knowledge that we are actually trying to change social
norms.695
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A recent opinion piece by the Commissioner for Children and Young People argued that:
We cannot hope to address the harmful impact excessive alcohol use has on young people
without accepting that we all have a part to play in changing attitudes towards how we
drink alcohol…We also need major public education programs - as we had for tobacco targeting the entire community, including parents and other role models, as well as young
people.696

Some work is already being done, such as the DAO Alcohol Think Again campaigns, but it is clear
that a great deal more resources are needed for public health campaigns on alcohol to have a
significant effect. Professor Hastings said the reason the public health alcohol campaigns do not
have as large an effect as alcohol advertising is “because we are spitting into the wind. There is
just too much pushing it in the other direction.”697
While one proposal is to limit advertising, as discussed above, a second response is to more
effectively resource the public health campaigns. Professor Daube proposed that:
The Drug and Alcohol Office, where I chair the board, is running some very good
campaigns with minimal funding and it is up against massive promotion. We do not have
good, properly funded, sustained public education in this area and we have shown over the
years, in health and other areas, that works if it is well done, well funded and sustained tobacco, HIV-AIDS, immunisation, road safety. We know it works if it is adequately
funded. … I would like to see an allocation for that of … on the basis of experience in other
areas - at least $5 million a year on public education on alcohol.698

Finding 38
With greater resourcing, public health media campaigns could be a useful tool to assist cultural
change in the community by reducing alcohol-related harm from risky levels of drinking and
‘determined drunkenness’.
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Recommendation 47
The Minister for Mental Health increase the resources of the Drug and Alcohol Office for a
large-scale alcohol-related public health media campaign, funded in part by an increase in the
annual liquor licence fees.

(b)

A campaign on Foetal Alcohol Spectrum Disorder (FASD)

One topic on which the State Government should undertake urgent action is a public health
campaign about foetal alcohol spectrum disorder (FASD). The Committee heard compelling
evidence of the impact pre-natal exposure to alcohol can have on a developing foetus. The impact
of alcohol exposure on a foetus is considered of such concern that the NHRMC guidelines
recommend that pregnant women should avoid alcohol completely. The Telethon Institute for
Child Health Research (TICHR) reported that:
Prenatal alcohol exposure can cause an array of adverse effects such as birth defects,
neurobehavioural problems and poor growth. These effects are often grouped under the
umbrella term Foetal Alcohol Spectrum Disorder (FASD), and Foetal Alcohol Syndrome
(FAS) is the most well-recognised of these disorders. These problems frequently have
lifelong health, educational and social consequences for the individual exposed.699

While lack of awareness and difficulties in diagnosis make it difficult to assess the prevalence rate
of FASD in Western Australia, recent research estimated a prevalence rate of 0.5 per 1,000 births
across the State.700
Much of the current discussion of FASD within the community tends to focus on FASD being an
Indigenous problem. While it is certainly true that there are significant rates of FASD within the
Indigenous population, it is also true that many of these communities are more aware of the issue
than the non-indigenous community. As discussed in our first interim report on the Kimberley,
significant research and awareness programs have already been initiated in the State’s regions with
a large Indigenous population.
However, Indigenous Australians made up only 3.8% of the State’s population in 2006.701 Of
great concern to the Committee was research that showed that 59% of women surveyed by the
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TICHR in Western Australia in 2004 had drunk alcohol while pregnant. This means a
considerable proportion of the State’s non-Indigenous female population is also at risk.
Nearly 50% of women surveyed by the TICHR had not planned their pregnancy, meaning that
even if they decided not to drink while pregnant, they may have done so prior to being aware that
they were pregnant. An Australia-wide study in 2006 found that “over a third were unaware of the
adverse effects of alcohol on the unborn child and that over 95% want, and expect, health
professionals to ask and advise about alcohol use.”702
Of further concern was evidence from the Executive Director of the King Edward Memorial
Hospital’s Women and Newborn Health Service that for the patients using their service who have
drug and alcohol issues, “alcohol is probably the main problem, and that is because it is cheap, it
is freely accessible and, to some extent it is socially condoned. Alcohol is always a big issue.”703
Dr Frazer went on to describe the awareness problems linked to alcohol use in pregnancy:
Generally the biggest issue we see with pregnancy, because alcohol is so accepted as part
of society and so easily available, is that women might often not perceive that they have an
alcohol issue. They may not disclose it to a treating doctor. Sometimes, we see that it is
actually family members…who raise it with the treating clinicians as a problem… the
difficulty is that often it is not perceived as a problem and is not disclosed until, usually,
late in the pregnancy.704

A representative of the Women’s Health Services reinforced the need or taking action:
In some ways I think we have focused on illicit drug use almost to the detriment of some of
the better work that we need to do with alcohol. Both we and King Edward have had the
experience to say that infants born affected by alcohol are far scarier than some of these
being born affected by illicit substances. You were speaking about neonatal abstinence
syndrome, but the thing about it is that it is a soul-destroying thing to witness… A lot of the
evidence is that it is transitory…that is not the case with alcohol, as we know…I do not
know what we need to do about that because I am not an expert in that area, but it does
cause me concern, because you can not deal with something that you are blind to…705
[emphasis added].

Unfortunately, research by the TICHR in 2002-2004 showed that only 12% of health professionals
in Western Australian knew the diagnostic criteria for FASD, and 97% were not well prepared to
deal with it.706 In addition “less than half routinely asked pregnant clients about alcohol use in
pregnancy or provided information to women about alcohol use or its consequences to the unborn
702
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child.”707 Over 95% of women surveyed in 2006 expect health professionals to ask about and
advise on alcohol use.708
The Salvation Army gave evidence on this issue that during 2008:
in Alcohol Awareness Week, we did a survey around foetal alcohol syndrome. The results
were startling and really quite frightening. They were very frightening - particularly in the
rural and remote areas there is a high incidence of Indigenous women who drink whilst
they are pregnant. But it is not just Indigenous women - it was significantly high across the
709
board.

Mr Bradley Woods from the Australian Hotels Association (AHA) gave evidence to the
Committee of a program run in regional areas by the alcohol industry using a ‘No grog for me’
poster and register:
That is a program that we ran last year trying to encourage young girls or women who
either know they are pregnant or are becoming pregnant to voluntarily declare that they
do not wish to purchase alcohol and to set themselves up on a register so the staff do not
serve them. Without doing that, there is nothing in the [Liquor Control] Act that allows us
to not serve them alcohol.710

While initiatives such as this by the liquor industry are commendable, it is clear that if such
programs target only Indigenous women in regional and remote environments, they are toonarrowly targeted to have an impact on the 60% of pregnant women in the State who drink
alcohol.
The Minister for Community Services announced in 2010 the publication by her department of a
small booklet with information on FASD for people working with children and families. She also
announced an intention to work more closely with the AHA to distribute a poster aimed at
convincing pregnant women not to drink.711
A broader program of awareness is urgently needed. Drinking while pregnant is a sensitive issue
involving an individual woman’s right of free choice and her responsibility to her unborn child.
Any campaigns need to be based on current NHMRC guidelines which recommend no drinking
during pregnancy and while a mother is breastfeeding.
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Finding 39
Foetal Alcohol Spectrum Disorder is a serious health issue in Western Australia due to the risk
associated with drinking alcohol while pregnant.

Recommendation 48
The Minister for Health and the Minister for Mental Health provide funds in the 2012-13 budget
so that the Drug and Alcohol Office can coordinate, in conjunction with the Telethon Institute
for Child Health Research and public health social marketing experts, a media campaign on the
dangers of consuming alcohol while pregnant.

6.6

Training of medical and allied health professionals

The training of medical and allied health professionals was addressed in the Committee’s second
interim report on illicit drugs. Given the importance of this issue to the quality of the services
provided to Western Australians with alcohol problems, this report will examine the current
structure of alcohol and other drug services in the tertiary hospitals and how this impacts on the
training opportunities for medical students.
Professor Gary Hulse told the Committee that there were several problems related to the alcohol
and drug training medical students receive at university. One significant problem is the lack of
coordination of alcohol and drug content across medical training courses. In the past, the
Commonwealth provided funding to the medical schools for coordinators of alcohol and drug
education and training, “their real job was to look at the vertical and horizontal integration: not
necessarily doing the teaching but looking at how this was all taught within medical schools.”712
However, this mechanism is no longer funded and “consequently, you have a situation at the
moment where we do not have a coordinator across those disciplines.”713
As Professor Hulse describes:
I know that a lot of the State attitudes were, “Well, if the universities want this, then they
are federally funded, so they should really look at providing this position themselves.” The
problem is that the people who were actually being produced are the ones who are
servicing the State, and so it becomes a spurious argument to say that someone else should
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be funding it, especially when it was such a small amount of resources that were being
looked for.714

A second problem Professor Hulse identified is a lack of access to clinical placements for medical
students in the alcohol and drug treatment area:
I do not have one place to send a medical student who is on an alcohol and drug placement
within a hospital where I can say, “Here is the unit that is dealing with alcohol and drug
issues.” If I want to provide medical education and training, I have to take random luck
that there will be someone on one of those units and that they will be given competent
treatment and that there will be someone there to do that. There is no repository where …
we can put people in there and we can teach them about withdrawal issues, about the longterm management, about the assessment of hepatitis C, the morbidities, endocarditis …715

Professor Hulse said that Western Australia is the only State that does not have specialist alcohol
and drug services within its teaching hospitals, and this is a significant deficit. He “cannot
organise [the] clinical placements of students so that they actually have access and exposure to the
relevant elements that are going on.”716
Dr Quigley, Director of Clinical Services at Next Step, agreed on the need to strengthen training
opportunities for medical students:
The doctors from Next Step do have input into undergraduate medical education, but at
UWA and at Notre Dame it is just two one-hour lectures in the whole course…in addition,
all students from both the medical schools get a half-day placement at Next Step, so the
amount of training really is very limited and certainly could be strengthened. The doctors
who have graduated might have some very basic knowledge - very basic - in drug and
alcohol but very little skills or experience in actually treating outpatients.717

A solution to this issue is the creation of dedicated alcohol and drug service areas within each of
the State’s teaching hospitals. Dr Quigley said these would provide training rotation opportunities
for medical staff trainees and would also focus services for alcohol and drug services in one
location in each hospital. He said “it is really the luck of the draw whether students, during their
medical term, happen to have been in the right location when they have had that type of
exposure.718
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Alcohol and other drugs positions
Royal Perth Hospital (RPH) receives approximately 64,000 patients a year, of which it is
estimated that around 30% of those patients who present at the hospital may have a significant
drug and alcohol problem (approximately 19,200, or 370 a week). Problems with alcohol represent
the vast majority of these cases– “probably over 90% of cases.”719 RPH has only two nurses
dedicated to AOD issues, one in the emergency department, and one in the hospital:
When that nurse is on leave, that position is largely not covered. It is very piecemeal…all
the tertiary hospitals gained an additional drug and alcohol nurse on the back of the
amphetamine summit because we said we had no ability to do anything preventative from
an integration viewpoint. … broadening that cover to be at least a seven day a week - not
24 hours a day, but certainly mornings, would be a great start right across the tertiary
system, largely because we would have the greater burden of presentations ...720

The advantages of increasing the number of AOD staff would include better treatment and better
research:
Once we develop a bit of a department culture we would have the ability to collect better
statistics and to trial better interventions and to follow-up on interventions. The other part
of our submission referred to research nurse allocation which, again, is fairly cheap as far
as the whole system is concerned. These people could collect statistics on drug and alcohol
trial presentations. We could do trial interventions, hospital-based interventions. We could
follow up and find out what happens to people beyond our borders.721

The situation at Sir Charles Gairdner Hospital (SCGH) is slightly better than at RPH. SCGH has
between 70-75,000 patients a year, of which over 3,000 patient contacts are related to drug and
alcohol (approximately 58 a week).722 The AOD service is run out of the psychiatry department
and has 2.5 full time equivalents that cover six days a week, “they would love to be able to cover
Sundays as well, which they would see as a great advantage … Certainly it would be very useful
to have seven days coverage for both ED and the hospital.”723
If RPH were to achieve the same ratio of staff to patient drug and alcohol presentations as SCGH,
they would need to have 16 dedicated AOD nursing staff. A recommendation in regard to the need
for additional AOD nursing places in Perth hospitals and those in regional areas was made in the
Committee’s second interim report on illicit drugs. The Committee encourages the State
Government to implement this recommendation.

719

Dr David McCoubrie, Medical Doctor representing the Clinical Staff Association, Royal Perth Hospital
Emergency Department, Transcript of Evidence, 8 June 2010, p2.

720

Ibid, p12.

721

Ibid.

722

Dr Roger Swift, Sir Charles Gairdner Hospital, Transcript of Evidence, 8 June 2010, p4.

723

Ibid, pp12-13.
- 212 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 6

Addiction medicine specialists
The Australasian Chapter of Addiction Medicine’s submission specifically addressed the issue of
workforce development. Dr Quigley told the Committee that there are currently only 13 fellows of
the Chapter in Western Australia, but that the state really needed at least 20, including addiction
medicine specialist services in regional areas such as Bunbury, Kalgoorlie, Geraldton and
Broome.724
Dr Quigley also supported the call for dedicated alcohol and drug services in the tertiary hospitals:
in other States around the country there are alcohol and drug withdrawal beds within the
campuses of hospitals. I think a strong case can be made to strengthen the hospital-based
drug and alcohol services…I think the Chapter would support the strengthening and
developing of hospital-based drug and alcohol services and having some better access to
beds, particularly for the emergency departments.725

While acknowledging the tertiary hospitals already have two alcohol and drug nurses, he argued
for the augmentation of an AOD team, with an additional alcohol and drug consultant:
Once you have those three people, you may start to think who else we might need and is
there a benefit from also having someone from social work and from psychology, and do
you also need some reception staff. But that would be about as big as I would see those
services. There may be four or five clinicians plus some clerical support. With that sort of
a team, you can start to provide an outpatient service and a hospital liaison service, and
you can strengthen the education and training for students.726

The advantages of having an AOD team, rather than just nurses, included better treatment services
for patients:
Lots of people in hospital beds who, through the screening process, would be identified as
having a drug problem, might initially see a drug and alcohol nurse, but then have that
backed up by, if needed a consultation with a drug and alcohol specialist. The doctors in
the hospital will need support and advice about managing drug and alcohol problems how to do detox and provide post-detox treatment. … medical students would get more
exposure to drug and alcohol issues as part of their teaching-hospital experience …727

Dr Quigley estimated that an addiction medicine specialist in a tertiary hospital would cost
approximately $350,000 a year. The creation of one position at each of the State’s three tertiary
hospitals would therefore cost about $1 million a year.

724

Submission No. 19 from Dr Allan Quigley, Chair of the WA Branch of the Australasian Chapter of
Addiction Medicine, 31 July 2009, p1.
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Dr Allan Quigley, Director of Clinical Services, Next Step, Drug and Alcohol Office, Transcript of Evidence,
2 September 2010, p3.
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Ibid, p8.
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Ibid, p4.
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In order to meet the training requirements for these consultants, and to assist in increasing the
number of addiction medicine fellows in the State to the required level of around 20, Dr Quigley
recommended that Next Step be funded to create a further three training positions as:
Increasing the health workforce to 20 Fellows of the Chapter is going to be very difficult
and will require a very proactive effort over the next 5 years. Only 2 of the current Chapter
Fellows are less than 50 years of age and retirement will halve the existing specialist
addiction medicine workforce over the next 5-10 years. To meet the current shortfall in
Fellows and replace doctors when they retire, the Chapter’s training program needs to be
increased. Next Step is accredited to provide training in addiction medicine and has one
funded trainee position. The Chapter believes that a least three training positions are
needed to meet workforce requirements.728

Each training position is estimated to cost about $200,000 per annum.

Finding 40
It is important that the Western Australian community has well trained medical staff in the area
of alcohol and drug treatment services. The Committee recommended the need for additional
Alcohol and Other Drug nursing places in Perth hospitals and those in regional areas in its
second interim report on illicit drugs.

Recommendation 49
The Minister for Health and Minister for Mental Health should engage with the university
medical schools in Western Australia to ensure that funding is provided by 2013 for a
coordinator to ensure that alcohol, drugs and mental health are included in their medical
program curricula.

Recommendation 50
The Minister for Health and Minister for Mental Health fund in the 2012-13 budget an
additional seven FTE of addiction medicine specialists to cover the State’s metropolitan tertiary
and secondary hospitals.

728

Submission No. 19 from Dr Allan Quigley, Chair of the WA Branch of the Australasian Chapter of
Addiction Medicine, 31 July 2009, p2.
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Recommendation 51
The Minister for Health and Minister for Mental Health fund in the 2012-13 budget three
additional training positions for addiction medicine specialists.
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CHAPTER 7
7.1

ALCOHOL TREATMENT PROGRAMS

Overview

Alcohol treatment services range from support and advice for people who feel their drinking is
impacting on their life, family and work; through to medically managing their withdrawal for
people who are dependent on it. The Committee’s second interim report outlined how many
researchers propose that the long-term use of alcohol or illicit drugs changes the brain so that
alcoholism is like a chronic disease, making it very difficult for many alcohol-dependent people to
reach abstinence.729
There is also a genetic component to alcoholism. The 10th Special Report to the U.S. Congress on
Alcohol and Health estimated that approximately 50-60% of the risk for developing alcoholism is
genetic.730 Drinkers have four times the risk of being diagnosed as an alcoholic if they have an
alcoholic relative.731 Other researchers have found that the effectiveness of the medication
ondansetron to reduce problem drinking in alcohol-dependent individuals was dependent on the
genetic makeup of the drinkers who receive it.732
The Committee heard evidence from many of the State’s treatment services that the primary drug
for which people seek assistance is alcohol. Table 7.1 shows this data for both the State and
nationally for people undergoing treatment in 2008-09.

729

Mr Keith Evans, Executive Director, Drug and Alcohol Services South Australia, SA Health, Briefing,
28 September 2009.

730

U.S. Department of Health and Human Services, ‘10th Special Report to the U.S. Congress on Alcohol and
Health’, June 2000. Available at: http://pubs.niaaa.nih.gov/publications/10report/intro.pdf, pxiii. Accessed on
21 April 2011.

731

Dr Vladimir Poznyak, Coordinator, Management of Substance Abuse, Department of Mental Health and
Substance Abuse, World Health Organisation, Briefing, 4 February 2011.

732

National Institute on Alcohol Abuse and Alcoholism, ‘Gene Variants Predict Treatment Success for
Alcoholism Medication’, 19 January 2011. Available at:
www.niaaa.nih.gov/NewsEvents/NewsReleases/Pages/Genevariantspredicttreatmentsuccessforalcoholismme
dication.aspx. Accessed on 21 April 2011.
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Table 7.1- Principal drug of concern for treatment episodes (2008-09)#733
Principal Drug

Australia

Western Australia

WA treatment episodes

Alcohol

45.8%

45.5%

7,084

Amphetamines

9.2%

19.8%

3,083

Cannabis

22.5%

15.9%

2,476

Heroin

10.3%

8.5%

1,323

Methadone

1.5%

2.1%

327

Benzodiazepines

1.5%

0.8%

125

Ecstasy

1.0%

0.7%

109

Cocaine

0.3%

0.2%

31

Other drugs

2.6%

5.1%

794

# Excludes data on those seeking treatment in relation to the drug use of others.

The government-funded Next Step service reported that 60% of their work is related to alcohol.734
The community-based treatment agency, the Palmerston Association, agreed that:
The primary drug of concern that presents to Palmerston is alcohol. Close to about 45% of
our clients would say that alcohol was their primary drug of concern. It varies, but that is
broadly the figure. That reflects not that Palmerston is an alcohol service provider but the
pervasiveness of alcohol in our community, yet it is not the drug that gets the most public
attention. … it is in fact alcohol that our clients predominantly present with. They are
people of all ages, from young people through to older people.735

Figure 7.1 below shows that treatments for alcohol as the primary drug of concern are the main
treatments for Indigenous, as well as non-Indigenous Western Australians. In 2008-09, Indigenous
clients engaged in 3,613 treatment episodes in the State, or about 17.1% of all episodes. Alcohol
was the primary drug of concern for 1,880 (or 52%) of these episodes.

733

Australian Institute of Health and Welfare, ‘Alcohol and Other Drug Treatment Services in Australia 2008–
09’, December 2010. Available at: www.aihw.gov.au/publications/hse/92/11500.pdf. Accessed on
10 December 2010.

734

Dr Allan Quigley, Director of Clinical Services, Next Step, Drug and Alcohol Office, Transcript of Evidence,
2 September 2010, p5.

735

Hon Ms Sheila McHale, Chief Executive Director, Palmerston Association Inc, Transcript of Evidence,
16 June 2010, p2.
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Figure 7.1- Open treatment episodes for Indigenous clients, by primary drug of concern (2008-09)736

The Committee was told that the Drug and Alcohol Office is well regarded interstate, and many
similar organisations send their staff here to study the Western Australian programs. However,
whilst there is a greater focus on alcohol treatments, the level of funding available to the drug and
alcohol sector across Australia has not kept pace. Programs are required to provide higher levels
of complexity of service, plus deal with co-morbidity issues and staff in this sector feel they have
to ‘do more with less’.737
It is not well understood outside the medical sector that withdrawal from alcohol dependence can
have serious medical side effects, including the risk of death. To some extent, the perception of the
general public is that illicit drug detoxification is the more risky process. The Committee heard
that:
An outpatient opiate detox is not a complicated procedure from a doctor’s point of view
and does not have the potential risks that an alcohol detox has. Alcohol detox is much
trickier.738

The Committee is therefore concerned that one of the recurring themes in the Inquiry’s evidence
was the inability of patients to access Next Step’s services. Staff from both Royal Perth Hospital
and Sir Charles Gairdner Hospital reported on the difficulties they faced in getting places at Next
Step for people ready to be discharged from hospital, either because of the level of care required
by the person (eg medication requirements) or because of a lack of beds.
736

Submission No. 37- Part D from the Drug and Alcohol Office, 4 August 2010, p124.

737

Mr Keith Evans, Executive Director, Drug and Alcohol Services South Australia, SA Health, Briefing,
28 September 2009.

738

Dr Allan Quigley, Director of Clinical Services, Next Step, Drug and Alcohol Office, Transcript of Evidence,
2 September 2010, p5.
- 219 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 7

Dr Quigley, Director of Clinical Services at Next Step, agreed that capacity issues at Next Step
were a problem:
I think you have identified a problem and it is about the number of drug and alcohol
detoxification beds that we have in Perth and in the State. Currently at Next Step we have
13 beds and four Aboriginal beds. The Drug and Alcohol Office has provided or operated
many more beds than that in the past. I think it was closer to around 28 beds going back
over 10 years ago. So I do not think we can be sure that on a population basis we actually
have the right number of acute drug and alcohol withdrawal beds…739

The Drug and Alcohol Office (DAO) funds additional residential rehabilitation beds in the nongovernment sector, where many patients move to following their Next Step withdrawal program.
There is a gap where people who still require some form of medical oversight fall ‘between the
cracks’ of the current hospital-based services and the community-based rehabilitation services. If
dedicated alcohol and drug services are created in the tertiary hospitals, this may assist. However,
if this initiative is not implemented, it is clear that Next Step requires additional funding to
increase its capacity.

Recommendation 52
The Minister for Health by June 2012 either:


fund and create a four-bed dedicated unit at each tertiary hospital and three
secondary hospitals in the Perth metropolitan area for patients admitted with
alcohol or drug related problems; or



fund an additional 24 beds for patients requiring treatment of drug and alcohol
problems in the Perth metropolitan area.

Recommendation 53
That by June 2012 the Minister for Regional Development fund and create additional dedicated
beds for patients requiring drug and alcohol treatment at major regional hospitals.

7.2

The benefit of brief interventions

One treatment approach repeatedly referred to in evidence as an example of best treatment
practice is the ‘brief intervention’ (BI). This approach views any contact an at-risk drinker may
739

Ibid, p3.
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have with medical and treatment services as an opportunity to address their alcohol use. This may
occur during a visit to a general practitioner, contact with a health nurse, a treatment service or
even in a hospital emergency department.
The ‘opportunistic’ approach of BIs is recognised internationally as an extremely important tool.
The World Health Organization includes BIs in its list of recommended policy options and
interventions in its recent report Global Strategy to Reduce the Harmful Use of Alcohol. Policy
option 21 (b) is that health services should support:
initiatives for screening and brief interventions for hazardous and harmful drinking at
primary health care and other settings; such initiatives should include early identification
and management of harmful drinking among pregnant women and women of child-bearing
age…740

In addition, Alcohol: No Ordinary Commodity, lists BIs as one of the most effective of the policies
it assesses to reduce alcohol-related harms. Brief interventions with at-risk drinkers achieve the
highest rating for all three criteria: effectiveness; breadth of research support; and cross national
testing.741 It describes BIs as:
characterised by their low intensity and short duration, consisting of one to three sessions
of counselling and education. The aim is to motivate high-risk drinkers to moderate their
alcohol consumption rather than promote total abstinence. During the past two decades,
more than 100 randomized controlled trials have been conducted to evaluate the efficacy
of brief interventions. The cumulative evidence…shows that clinically significant
reductions in drinking and alcohol-related problems can follow from brief interventions.
Nurses are as effective as doctors in producing behaviour change and the positive effects
have been observed in adolescents, adults, older adults, and pregnant women.742

Despite the clear evidence of the efficacy of this approach in addressing alcohol issues with at-risk
drinkers, BIs may be difficult to implement for already overburdened medical practitioners. In
addition, as discussed in the previous chapter in regard to FASD, many general practitioners are
uncomfortable raising the issue of alcohol use with their patients. Research suggests that the
reasons GPs might be reluctant to address a patient’s drinking include: difficulties identifying
individuals at risk; confusion regarding the current drinking guidelines and benefits of drinking in
moderation; lack of confidence in using the brief intervention technique and concerns not to
offend the patient.743

740

World Health Organization, Global Strategy to Reduce the Harmful Use of Alcohol, WHO Press, Geneva,
2010, p12.

741

Professor Thomas Babor et al., Alcohol: No Ordinary Commodity, Research and Public Policy, Second
Edition, Oxford University Press, Oxford, 2010, p247.
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Ibid, p219.
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World Health Organization Europe, Evidence for the Effectiveness and Cost-effectiveness of Interventions to
Reduce Alcohol-related Harm, WHO Press, Copenhagen, 2009, p43.
- 221 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 7

A 2009 report on brief interventions by WHO found:
There is evidence for general under-activity in discussing drinking with service users.
Evidence suggests that even when drinking is heavy, service users are not being asked
about their drinking, and advice on drinking behaviour is provided less often than for
other lifestyle behaviour, such as exercise, diet and smoking, and less often than service
users expect.744

GPs would be assisted in making use of BIs by improvements to medical training in alcohol and
drug issues proposed in the previous chapter. Better coverage of alcohol issues in the
undergraduate medical degrees, coupled with better training placements in treatment agencies
such as Next Step, would significantly improve practitioner knowledge, technique and confidence
in using this intervention.
A recent study looked at the implementation of a program of BIs among trauma patients admitted
to RPH and demonstrated the benefits of this approach. The project’s preliminary findings referred
to BI programs implemented in US hospitals that demonstrated the effectiveness of BI for
reducing alcohol consumption and injury in trauma settings:
A seminal randomised controlled trial examined the effectiveness of a brief psychological
intervention among 300 patients admitted for alcohol-related injury and demonstrated a
47% reduction in alcohol-related injury up to three years later. The effectiveness of this
model of care is well established with these results replicated in other international trauma
settings…yet they have not been translated into a clinically useful model of care within
Australian trauma settings.745

This study identified a current ‘gaping hole in service delivery’ as on average there are 415 trauma
admissions at RPH each month, of which about 168 are alcohol-related trauma patients. Yet only
60 people per month are referred for substance-related problems.746 The reasons for focussing on
these patients are persuasive as intoxicated trauma patients are 2.5 times more likely to be
readmitted within the next two years, and there is an injury recurrence rate of 44% in five years.
The RPH study implemented a system of screening and BIs for these patients. Preliminary results
suggested that “patients who drink at harmful or dependent levels account for 55% of the trauma
patients screened at RPH”.747 The study was able to assess 181 patients and provide BIs for 91
patients. The researchers considered the patient’s interaction with the hospital as a ‘teachable
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Dr Melanie Newton, ‘Screening and Brief Intervention for Alcohol Use Among Trauma Patients in WA:
Bridging the Gap between Evidence and Practice’, Paper presented at Hope Hype or Hard Evidence? Alcohol
and Other Drugs Practice in the New Millenium seminar, Fremantle, 31 August 2010.
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moment’ that enabled cost-effective access to the widest population of problem drinkers, at a
moment when they were likely to be receptive to health messages about alcohol.748

Finding 41
The Committee considers that the approach of using brief interventions with patients, either at
the primary health care level or when they interact with tertiary services, is a cost-effective and
useful approach for reducing alcohol-related harms.

Recommendation 54
The Minister for Health and the Minister for Mental Health should provide funds for the
development of a training package for all health practitioners on the effectiveness and
implementation of brief interventions to decrease alcohol consumption for those drinking above
NHMRC recommended guidelines. The Ministers should encourage the Australian Medical
Association, the Australian Nursing Federation and other relevant health care organisations and
practitioners to advocate for this practice with their members.

7.3

Co-morbidity of alcohol-dependency and mental illness

Experts in the alcohol and other drug field acknowledge that alcohol issues cannot be dealt with in
isolation from other challenges that a person may face, particularly mental health challenges. The
then-Acting Commissioner of the Mental Health Commission told the Committee that there are
“high rates of substance use by people being treated for mental illness, such that many now argue
that dual diagnosis…should be seen as the expectation rather than the exception.”749
He quoted a range of studies that show that mental health problems and alcohol (and drug)
problems co-occur in a large proportion of the treatment population:
* a 2007 population health study in Victoria suggested that at least half of all Australians
with a mental health disorder also have an alcohol or other drug issue.
* a 2005 Australian study by Burns, Teesson and O’Neill, which is titled The impact of comorbid anxiety and depression on alcohol treatment outcomes found that 69% of people in
outpatient treatment for alcohol problems had at least one co-occurring depressive or
anxiety disorder…
* the 2007 National Drug Strategy Household Survey reported that around 15.3% of
748

Ibid, p27.
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Mr Neil Guard, Acting Commissioner, Mental Health Commission, Transcript of Evidence, 8 June 2010, p3.
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Australians aged 18 and over who were at high risk of alcohol-related harm in the short
term also experienced high or very high levels of psychological distress.
* the Australian Bureau of Statistics’ National Survey of Mental Health and Wellbeing:
Summary of Results, 2007 reported that 21.4% of those diagnosed with a mental disorder
in the past 12 months consumed alcohol every day.750

The impact of this co-morbidity can be significant for the patient and the services assisting them:
The impact will depend on the type and severity of alcohol use and of the mental illness.
Somebody with an anxiety disorder who is drinking slightly above the recommended level
will have a different treatment path than, say, somebody with schizophrenia who is clearly
alcohol dependent. What we do understand is that the risks for comorbidity and suicide are
almost six times greater. … We also know that with treatments they attend more often and
they stay longer. Their treatment is more costly and they use up the limited available
resources.751

Co-morbidity impacts on both the substance and the mental illness treatment services:
While we have been talking about the burden of substance misuse on mental health
services, it is also important to understand the burden of mental illness on substance
misuse services …. Substance misuse services are also managing a cohort of people who
present with substance use but when you look more closely, have a lot of other mental
health problems…752

Professor Hulse told the Committee of the day to day problems that both the AOD and the mental
illness treatment services at Sir Charles Gairdner Hospital faced:
If I go back to Charlie’s and I walk down to the ward under my office, 75 or 80% of those
people who have severe psychiatric issues have alcohol and drug problems; the two go
hand in hand together. Yet we develop services that, by and large, do not provide the
alcohol and drug and the mental health at the same time; it seems bizarre to me. If you
have a service that does not deal with major psychiatric morbidity or with major alcohol
and drug problems, you have just lost 75% of the population that you are meant to be
servicing.753

Mr Neil Guard described to the Committee some of the progress that has been made in addressing
co-morbidity issues in Western Australia:
significant effort has been applied to building more effective linkages between the mental
health and alcohol and drug services in Western Australia …One of the most significant
there is the State strategic dual diagnosis planning group, which was an initiative
sponsored by both the mental health division and the Drug and Alcohol Office and which
750
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brought together many of the significant key stakeholders from across the two sectors to
basically advance a more integrated agenda. ... Joint workforce development planning is
significantly supported by the workforce development and resources of the Drug and
Alcohol Office … piloting and evaluating joint assessment tools …now within specialist
drug and alcohol services, for example, the comprehensive assessment of people with an
alcohol problem now routinely occurs.754

The creation of the Mental Health Commission in Western Australia and the combination of the
Drug and Alcohol Office and Mental Health Commission as a portfolio under the Minister for
Mental Health in Western Australia are important steps in ensuring a coordinated response to
these problems. The creation of the Western Australian Collaboration for Substance Use and
Mental Health (WACSUMH) is a further advance which will focus work on the priority areas of
workforce development; integrated care pathways; prevention and promotion; and maximising
funding opportunities.755
Professor Allsop highlighted that, given the high degree of patient dual diagnosis, improving
treatment for people with drug and alcohol issues requires increased investment in the mental
health area:
People who are thus affected are much bigger users of the services but have much poorer
health outcomes…if we want to better manage co-existing mental health and drug
problems, … for me it is also about a significant investment in mental health. Part of the
problem is that people in the mental health services do end up being gatekeepers. One of
the reasons for that is the huge demand for services.756

Several community treatment organisations gave evidence of the need for alcohol and drug and
mental health issues to be taught in conjunction in the medical training and allied health
professional training offered in the State’s universities and TAFEs:
It would be extremely helpful to know that at that tertiary education level, whether it be at
university or through the various TAFE courses that often feed into a lot of communitylevel alcohol and mental health workers, there would be the inclusion of comorbid drug
and alcohol and mental health treatment frameworks that are consistent, predictable,
evidence-based, best practice and based on a what-works framework and that we
consistently knew that people coming through that system would end up with.757

The need to improve curriculum coverage of drug and alcohol issues was recommended in the
previous chapter. The suggested creation of a curriculum coordinator role at university medical
schools should ensure that mental health co-morbidities are also adequately addressed within these
curricula.
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7.4

Community treatment services

A range of community treatment services that provide both drug and alcohol services were
discussed in the Committee’s second interim report on illicit drugs. This report does not repeat this
information but will instead examine a systemic issue related to community-based treatment
service provision. This section will also consider the significant alcohol treatment programs
delivered by non government organisations.

(a)

Disparities between community sector and government conditions

The Committee received compelling evidence regarding difficulties with workforce retention and
development issues in the community services area. One facet of this problem is the difficulties
faced by many non-government organisations in providing housing and adequate remuneration for
staff working in remote regions of the State, and this was addressed in our first interim report.
The Western Australian Network of Alcohol and Other Drug Agencies (WANADA), outlined
several problems relating to funding that make it difficult for community treatment services to
provide an optimal service to their clients. These include:


insufficient funding from Government for services that cater for clients and their
families. WANADA highlighted that the “complex nature of family interaction
combined with alcohol and drug misuse requires intense resource allocations
placing the burden on alcohol and other drug services in regard to additional
staffing and training to deliver services to families”;758



short-term and insecure funding as the majority of current Government funding
is for only a one to three year period and “this does not allow organisations to
forward plan; allow successful projects to continue; provide adequate project set-up
time, and does not provide staff with job security”; and



lower pay rates for non-government organisation staff results in problems with
recruitment and retention. WANADA said “on average, non-government workers
get paid 30% less than government workers who are doing the same or similar
jobs” and that “the Community Services sector is in the midst of a workforce crisis
and without immediate increase in funding to services, workers will continue to
leave the sector. In the past two years 253 staff left the sector…indicating better
pay as the key factor for leaving and 123 workers resigned as a result of stress or
burnout.”759
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In terms of staff pay rates, this was also raised by the Alcohol and other Drug Council of Australia
(ACDA), which said it:
strongly believes that the pay disparity between community service providers in the nongovernment sector and their counterparts employed by Government needs to be addressed
in order to attract the appropriately qualified staff. If attractive salary packages and
career development opportunities can not be provided, then people will continue to leave
the sector.760

WANADA recommended to the Committee that:


funding needs to be provided to services so all family members who need it, can
receive treatment in their own right, regardless of the treatment status of the family
member affected by substance misuse;761 and



Governments should consider funding drug and alcohol agencies for extended
periods of four to 10 years.

The Western Australian Council of Social Service (WACOSS) supported WANADA proposals,
particularly:
the premise that constraints on the drug and alcohol sector are leading to a reduction in
availability of services to those in need. ... Short term funding and excessive red tape
restrict the ability of services to act proactively, retain staff and appoint resources where
they are needed most. WACOSS supports WANADA’s recommendations to increase the
length of funding periods and reduce the red tape burden for all community services.762

In its first interim report, the Committee recommended that ‘the Treasurer ensure that by the end
of 2011 a regional funding index of at least 20% be provided to enable government and non
government organisations to attract and retain staff in the Kimberley’.763
The Committee notes that the 2011-12 State Budget allocated more than $600 million over five
years to the not-for-profit sector to:
address a shortfall in the amount paid to NFP organisations for the services they provide
... Of the additional funding provided in this year'’s budget, $491 million over four years
will be used to provide an average 25% increase in funding for service agreements with
NFP organisations by 2014-15. This money will fund:
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- an upfront, across the board, 15% price adjustment for human services contracts from 1
July 2011; and
- a second increase averaging 10% to apply from 1 July 2013 as human service contracts
are reviewed, linked to the roll out of contracting reforms.
It is expected that most of the funding will be used to increase the salaries of the many
thousands of workers in NFP organisations.764

The Budget papers recognise the need for contracting reforms in this sector, including the need for
“less onerous and cumbersome reporting requirements on the sector, and standardis[ed]
contracting practices across government agencies.”765 The Committee welcomes these new
initiatives by the State Government and hopes they will significantly improve the operating
environment for all not-for-profit organisations, but particularly those working in the vital area of
drug and alcohol treatment and prevention.
Finding 42
The Committee considers that the alcohol treatment services provided by community drug and
alcohol services throughout the State are extremely valuable but have been impacted by
insufficient funds provided over short funding periods. The additional funding allocated in the
2011-12 State Budget and its proposed contracting reforms provide an opportunity to
significantly improve the operating environment of not-for profit human services organisations
in Western Australia.

Recommendation 55
The Minister for Mental Health monitor the effectiveness of the increased funding in the 201112 State Budget to non-government organisations offering alcohol treatment programs, and
ensure that funding agreements are for periods longer than three years to reduce the uncertainty
within that sector.

Holyoake Australian Institute for Alcohol and Drug Addiction Resolutions
The Committee heard that the Holyoake Wheatbelt Community Drug Service Team is based in
Northam but offers satellite services throughout the Wheatbelt. However, it does not have enough
staff to offer its services in towns such as Merredin or in Moora. Its services are primarily aimed
at clients with alcohol problems, but the other main drugs are cannabis and amphetamines. About
764
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40% of its clients are Indigenous and about 70% of its clients are male. Of the 408 clients it saw in
2008-09, most were aged 15 to 39 years.766
While Holyoake has a rehabilitation centre in Northam for a limited range of clients, the
Committee was told:
We obviously need a rehabilitation service of some sort; I am talking about not only
Merredin but also the Wheatbelt as a whole. Rehabilitation services for youth and for
adults that can work with highly complex clients, dual-diagnosed clients, that are well
supported and well funded.767

Recommendation 56
The Minister for Regional Development fund by June 2012 at least one drug and alcohol
rehabilitation centre, and associated services, in each WA Country Health Service region.

The Salvation Army’s programs
The Salvation Army provides a suite of treatment services, many of which cater for people with
both drug and alcohol issues. These include sobering up centres; counselling and referral;
residential treatment services; programs for ex-prisoners; support groups and programs to service
particular populations such as homeless people. The organisation receives State Government
funding to provide these services, and “the Salvation Army also commits enormous amounts of its
own dollars and in our residential rehab we can match the government dollar for dollar, and
sometimes more in terms of what we give.”768
The Salvation Army invests “in excess of $3 million annually in the Western Australian
community to provide social services to disadvantaged Western Australians”, and in the year to
August 2010, provided services to 15,000 people in the priority areas of alcohol treatment,
affordable housing, homelessness and poverty relief.769 While the scale of these activities is
extensive, the Salvation Army told the Committee that “focussing on a preventative approach I
think is where, if the Salvation Army was asked, it would like most of its money to go - the
preventative intervention end.”770

766

Mr Eric Nordberg, Regional Manager, Holyoake Australian Institute for Alcohol and Drug Addiction
Resolutions, Wheatbelt Community Drug Service Team, Transcript of Evidence, 7 September 2009, pp4-5.

767

Ibid, p13.

768

Ms Jenny Begent, Minister of Religion, The Salvation Army, Transcript of Evidence, 25 August 2010, p4.

769

Submission No. 70 from The Salvation Army, 20 August 2011, p1.

770

Ms Jenny Begent, Minister of Religion, The Salvation Army, Transcript of Evidence, 25 August 2010, p2.
- 229 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 7

The Salvation Army supported the concerns raised by WANADA and ACDA. It highlighted the
need for increased funding as “programs are under threat due to the inability of Government
funding to keep pace with the increased demand for and cost of treatment.”771 In addition, they
highlighted the need for:


better workforce development opportunities for the drug and alcohol sector;



services to better address the needs of people with dual diagnosis of drug and
alcohol problems and mental health problems; and



better training for GPs and allied medical health professionals in the area of drugs
and alcohol.

Alcoholics Anonymous’ programs
Alcoholics Anonymous (AA) has an estimated membership of about 20,000 throughout Australia,
and approximately 1,800 members in Western Australia. AA holds 111 meetings each week in the
Perth metropolitan area, and 50 in country areas. It runs a telephone helpline, which receives
approximately 200 after-hours calls each month, and 90 during business hours. AA reported that it
is a voluntary organisation, with a small central service office to provide support to its volunteer
groups. It is entirely self-funded:
one of the traditions of AA is that they like to do things by themselves for themselves for
other people who are seeking help as far as alcohol is concerned. They like to be selfsupporting; they will not accept money from outsiders.772

The AA’s clientele has changed:
about 40 years ago, the average age was 42 when people would start to realise they had a
problem. We are now looking at young people in their teens who regularly come to AA,
and certainly lots of people in their 20s…I think that people are now being much more
comfortable about recognising that alcohol destroys their lives long before it used to, when
they had actually lost their job, lost their wife and lost their money.773

The AA system works in a similar fashion to a therapeutic community. A group of alcoholics
provide support to each other to address their problems and use a ‘twelve-step’ process:
The steps are based on, initially, spiritual principles that if you try to do it on your own,
you are going to fail. You need to hand over to some higher power, which might be the
power of the group, the power of the great spirit, a Christian power or a Buddhist power.
You are recognising that there is more to life than just simply making money and losing it
771
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and getting married and losing it. … Most of the steps then deal with logical steps, such as
getting forgiveness for things you have done wrong, and a lot of us feel bad feelings about
things that have happened in the past. … Get rid of the guilt, sort out the things that you
have done wrong and make amends and work out a different way of living. I spend all my
life talking to people about how to relax and meditate and how to be peaceful and find
positives. … Then finally the most important step of all is the twelfth step where, having
changed your life, having seen something different in your life through the fellowship of
AA and the 12 steps, why do you not go and help somebody else?774

One area where AA does a great deal of work is within the Western Australian prison system:
Each one of the prisons in Western Australia is covered by [AA] members visiting. …
I have had reports from local people that, for the most part, they are well attended and
there are some people who attend on a regular basis, so you know they are really trying to
deal with their alcoholism.775

7.5

Alcohol treatment and corrective services

The Committee’s two earlier interim reports addressed some of the issues related to drug and
alcohol treatment services and the State’s justice and corrective service systems. The first interim
report discussed the high rate of alcohol-related offending, especially by young people, in the
Kimberley region. The second discussed the various diversion programs for drug-related
offending and treatment services. This report focuses on alcohol and its interaction with the justice
and corrective system more broadly.

(a)

Alcohol diversion programs

State diversion programs
Diversion programs for offenders affected by illicit drugs are widely used within the Australian
and Western Australian justice systems. However, a similar diversion program does not exist for
alcohol-related offending. As a representative from Palmerston in the Great Southern said:
The diversion program is effectively only for illicit drugs through the courts… it cannot be
for alcohol. This is a glitch, if you like, and it is being discussed ad nauseam with your
federal counterparts. It is a problem for us on lots of levels. … otherwise [offenders] are
simply referred on court-based programs if it is alcohol-related offending…but it is just a
general program; it is not a target program…. They put them on an order, and that order
might include a counselling or treatment for their alcohol problem, but it is not the
776
diversion program.

774

Dr David Nelson, ibid, p5.
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This evidence was reinforced by the Magistrate Hamilton who told the Committee the court
diversion programs in Western Australia do not:
cover rehabilitation of people with alcohol problems; it is specific to drug problems. I
suppose in my experience, the two are more often than not a problem in combination. It is
rather difficult when you have people with serious alcohol problems. Unless they are
prepared to admit that they use drugs of one kind or another, they cannot access the
service.777

The Magistrate gave the Committee an example of a 14 year old girl whose juvenile offending
was alcohol-related. Her school attendance in 2010 was just 5% and she was in Rangeview on
remand at the time of the Committee’s hearing. The Youth Justice Services proposal was to give
her “some DVDs and some PowerPoint formats to take home and watch overnight.” The
Magistrate explained the inadequacy to the Committee:
She does nothing except sit at home and get drunk or go out with young cousins or uncles
or whatever and drink. She does so because she is absolutely bored. She is bored because
she is not at school. She has absolutely no motivation of any kind and lives in a house
where there would be a minimum of 10 people at any one time. ... I was scathing, just ever
so slightly, about that [Youth Justice Services] approach.778

The Committee heard from Magistrate Hamilton of a pilot eight-week project she was supporting
for Indigenous youth aged 12 to 14 years from the region. She used bail conditions with some
young boys from Mt Barker for them to attend a Nyoongahs camp at Nowanup. The boys required
the permission of their parents and the program received no government funding (and was not
supported by Youth Justice Services) but was supported by the local Indigenous families who
transferred their Centrelink payments to pay for their children to attend. The Magistrate reported
that the President of the Children’s Court, Judge Denis Reynolds, has described the program as “a
model for how we deal with Indigenous youth in the justice system in this State.”779
WANADA argued in its submission that there is another gap in this State:
Diversion programs are successful at addressing alcohol and other drug problems in
offenders. However, the participation rate of Indigenous offenders is low. This is a result
of numerous barriers presented to Indigenous offenders that exclude them from accessing
diversion programs. These exclusions include: those who have been previously convicted
of violent crime; those with alcohol related offences; those with co-existing mental illness
and that an admission of guilt is a requirement.780

777

Ms Elizabeth Hamilton, Magistrate, Department of the Attorney General, Transcript of Evidence, 20 August
2010, p1.

778

Ibid, p4.

779

Ibid, p5.

780

Submission No. 25 from Western Australian Network of Alcohol and Other Drug Agencies, 31 July 2009,
p8.
- 232 -

EDUCATION AND HEALTH STANDING COMMITTEE
CHAPTER 7

Representatives from treatment agencies suggested the preferred option was for people to be
referred to therapeutic communities for a mandated period of treatment, rather than sending them
to prison “and their getting a criminal record, because it is a social crime in a sense, it would be far
better for those people to have the option of going into treatment.”781
Swedish diversion system
Diversion for alcohol-related offending is an extremely useful mechanism for managing low-level
offending and was recommended by witnesses, most often in the context of discussion on the
‘Swedish system’. The Swedish system operates slightly differently to a diversion program in
Western Australia. In Sweden, courts can require an individual to undergo treatment separate to
any proceedings for criminal offences. An official from the Swedish family and social services
department described their system as one that prefers treatment on a voluntary basis, but that
empowers the courts to impose mandatory treatment if a person’s behaviour requires it. If the
social services were in contact with a person whose alcoholism meant that they could not take care
of themselves, or their behaviour severely endangered someone else’s health, a court sentence
could be obtained to put the person into enforced treatment.
The treatment service endeavours to engage the person in a plan for ongoing, voluntary treatment
as much as possible. Enforced treatment usually lasts for several months. While each program is
based on an individual’s needs, they are often residential programs inside a treatment facility. The
average enforced treatment program is between two and six months, and is paid for by the
government.782
The Salvation Army commented on the Swedish approach:
I think it is a really good way to go with those people who are small-time users, or maybe a
third or fourth-time user. I say that because prison is expensive and we all know what it
costs to keep a prisoner. It is half that to keep someone in resi-rehab… I mean it is an
Australian culture as opposed to a Swedish culture. …we look to the United States for
some of our practice in terms of our social work or our social context, and it rarely
translates well from the United States back into an Australian culture.783
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Recommendation 57
The Minister for Mental Health and the Minister for Corrective Services should, as a matter of
urgency, fund in the 2012-13 budget the development of a State-wide alcohol diversion
program. This program should be offered during the pre-sentence process to all offenders
convicted of an offence where alcohol is a contributing factor. Where these offenders are
sentenced to prison, it should be a mandatory program.

(b)

Treatment programs delivered in prison

The Committee received clear evidence from the Department of Corrective Services on the
effectiveness of treatment programs for people with alcohol and drug programs, and that they can
significantly reduce the State’s recidivism rate:
We know that if a person completes a treatment program in prison, generally their
recidivism will drop from 40% to below 30%, so we can demonstrate a treatment effect of
10% across most program types. That figure is taken out of the COAG report on
government services measure of two years after release. Our most recent data says that a
person who completes a program will be 10% less likely to recidivate within two years…784

In Katanning the Police told the Committee of an innovative approach by the magistrate in dealing
with people bought to court for drinking-related issues that helped keep some out of prison:
Magistrate Hamilton—will at times remand them for what ends up to be a significant
period of time. Instead of fining them, she will say, “Okay, I will see you next month.
During this next month you are not allowed into any licensed premises; you are not
allowed to blow over .07 or .05”—whatever level she indicates—“and you must present
yourself to a police officer on request for testing of alcohol.”785

This approach enables Police to administer the preliminary test that they use for drink-driving
offences if they see the bailed person on the street. The Committee heard that over their time on
bail, these people do not go into licensed premises as they know they will get caught. Within
reason, Police will “knock on their door any time of the day or night to test them, and they stay
under.” Police gave evidence that these individuals do not re-offend because they are not
consuming alcohol. This process in Katanning:
is having a significant impact on the number of times the Police have contact with these
people when they are not drinking. It has dramatically reduced, as in almost to the point of
zero. … when they are on these restrictions through bail, the 16 Police officers sit back
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and they can relax and know at least that they are not going to that house for another six
months. It is as dramatic as that.786

Need for programs
A significant proportion of the State’s current prison population has been assessed as requiring an
alcohol or drug treatment program:
We know that the drug use careers of offenders study that has been done identified that
60% of offenders have had some sort of alcohol and drug use problem…We also know that
at any point in time, roughly 27% of the prison population have an assessed need for drug
and alcohol treatment.787

The Minister for Mental Health recently stated that 54% of the State’s prisoners have a mental
disorder and that 20% have a serious mental illness.788 These figures confirm the information
above about the co-morbidity between mental health and alcohol consumption. The Department of
Corrective Services told the Committee that the Drug Using Careers of Offenders survey (DUCO)
“identifies that approximately 62% of prisoners have alcohol and other drugs (AOD) problems
which equates to 4,874 prisoners needing a service in 2005/06. However 4,440 did not receive a
service.”789 Additionally, “the Department's community needs and risk assessment tool for adults
identified that 53% (6,500) of all adults on a community order had an alcohol or other drug
problem.”790
The Palmerston Association called for greater activity in this area:
the prevalence of drug and alcohol use among the prison population is high either prior to going
into prison or even within prison…. Our observations are that there are insufficient supports
within the prison system for people who have drug and alcohol issues…We think we could be doing
a lot more. There is lost opportunity to work with a population that we know has high alcohol and
drug use and dependency. From our observations it is not seen as core business of Corrective
791
Services…

Public health experts identify the prison community with alcohol problems as an opportunity to
intervene for the benefit of not just of the individual, but for the wider community:
To not intervene is a lost opportunity. It is a lost opportunity for the individual, and, or
course, those individuals go back to their communities, and if they go back to their
786
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communities with that lost opportunity, then that does not only have an impact on them; it
has an impact on the whole community. …For me, if we want to reduce reoffending and if
we want to improve the quality of life for people leaving the justice system, one of the areas
that we have to invest in is health care in relation to alcohol and other drug use [in
prison].792

Professor Allsop said “often, alcohol is actually left out of the other drug use element” in prisons:
Part of it, I understand, is that there are very limited resources within the justice system, so
for us to be effective, we do need to invest some resources into the justice system, but
downstream that is going to have a significant public health benefit for communities … if
we want to reduce reoffending … then to not invest well, at best, is a lost opportunity and,
at worst it can exacerbate matters for the individual and the community.793

The Department of Corrective Services reported that:
Over recent years the Department has experienced a period of decreased program
delivery. This coincided with a number of external events that made the attraction and
retention of staff difficult. The changes to workforce availability that have occurred over
the last year following the economic slow down have enabled service delivery to increase
over the last 12 months. Projections for 2009-10 also forecast an increase of 85% over
2008-09 delivery.794

Finding 43
The Department of Corrective Services reports that its treatment services have recently received
a significant boost. However, there are likely to be a substantial number of prisoners,
particularly in regional prisons, who will not receive proper treatment programs for their alcohol
and other drug problems.

Recommendation 58
The Minister of Corrective Services and the Minister for Mental Health increase funding in the
2012-13 budget to ensure that every prisoner who is identified and assessed as needing an
alcohol or drug treatment program is able to receive one, irrespective of which prison they are
held in.
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(c)

Treatment programs after prisoners are released

A final area that requires the State Government’s attention is the issue of treatment programs for
people who have been released from prison. When prisoners are released back into the
community, the initial period of readjustment is likely to be a time when any treatments gains can
potentially be lost. Palmerston identified this period as critical:
the message that we want to give is that there is a population we know of, and we could be
doing a lot more certainly in the post-prison time in particular. I understand the first two
weeks of coming out of prison is the most vulnerable time, yet we do not have specific
programs that can target that period.795

Palmerston has identified a possible approach, but funding it has been a problem:
we have a big shortfall in prison programs. … we have a prison in the [Albany] region and there are some real opportunities, we think, to work with offenders prior to release;
perhaps a model by which we work with them six or eight weeks prior to release and then
perhaps six or eight weeks post-release, and a family-inclusive model would be very
effective. That is sort of what we set up, and what we are practising by the by anyway, but
they [DCS] would not fund it…796

WANADA also told the Committee that their:
member agencies state that the workload associated with Department of Corrective
Service clients is significantly higher than for clients in the general community with drugrelated problems. WANADA is concerned that the Department of Corrective Service client
workload is impacting on the availability of services to non-mandated clients …797

WANADA claimed that in this way:
Department of Corrective Services have cost shifted their responsibility for alcohol and
other drug service to an already strained sector which is experiencing a reduction in
accessibility for community members due to the increase (sic) [demand] by Department of
Corrective Services to provide a service to their clients.798

Many of these people seeking treatment in the community services, who did not receive it while in
prison and can not access it after their release, may then end up back in prison. One of the means
by which community treatment services are attempting to manage this problem was by capping
the proportion of clients accepted from DCS:
795
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A lot of services have now capped it because it impacts on the culture of the organisation.
It is anywhere between 10 and 30%, but an average of about 20-something per cent…they
are not funded. This displaces people who want to voluntarily participate in treatment. As
a result of not being able to access services, obviously, they may get involved in criminal
activity and end up in the system.799

The community sector is dealing with untreated released prisoners or people on community
service orders “who are not willing to or not at a stage where they are motivated to change their
behaviour”, and:
That impacts on the morale of staff who are seeing people who are not willing to
participate in treatment effectively, or they do not show up, so it is ineffective use of our
resources as well. Yes we would certainly like to see Corrective Services put in some
resources to support that development and to support the sector to meet their client’s
needs.800

By contrast, the Department of Corrective Services argued that once released from prison, its
(often untreated) clients should access community services like any other member of the
community. The Department acknowledged that the current prison treatment services are
inadequate, and that “significant additional funds are required to expand the provision of drug
treatment services within the community”, but DCS should not be responsible for these funds as:
it is unreasonable for offenders to be treated differently and that additional funds are
required for generic community-based services to ensure that the needs of offenders can be
met within mainstream services. The Department does not accept responsibility for the
post-release housing or education of offenders, as these are the responsibility of other
agencies. Similarly it believes that deficits in the funding of drug and alcohol agencies
should not be borne by offenders because of their prior or existing involvement with the
Department of Corrective Services.801

The overall capacity of the community treatment services is obviously the problem here, and as
the Department of Corrective Services has suggested, there needs to be a significant investment in
this sector in order to meet the demand.
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Recommendation 59
The Minister of Corrective Services and the Minister for Mental Health allocate funding in the
2012-13 budget to ensure that every prisoner counselled or treated in prisons for alcohol or drug
problems continues to be treated on discharge from prison. This counselling or treatment to be
part of any parole or release conditions for prisoners and, wherever possible, be delivered by the
same health care professional on a monthly basis for a minimum of three months.

Recommendation 60
The Minister for Mental Health significantly increase funding in the 2012-13 budget to the
alcohol and drug community treatment sector to increase its capacity and expand the number of
places for clients referred by the Department of Corrective Services.
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Australia
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Western Australia
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8

29 July 2009

Professor Carol Bower,
Senior Principal
Research Fellow
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Alcohol and Drug
Service
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- 241 -

ORGANISATION

EDUCATION AND HEALTH STANDING COMMITTEE

13

4 August 2009

Dr Susan Carruthers,
Chair

Western Australian Viral
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14
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Dr David Phillips,
National President
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31 July 2009
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Policy
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Professor Steve Allsop,
Director
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Dr Allan Quigley, Chair

Australasian Chapter of
Addiction Medicine, WA
Branch

20
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University of WA
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Mr Iain Cameron,
Executive Director
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State Director

Mission Australia
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Mr Mark Porter, Program
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Health Service,
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Department of
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Council of Australia
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Director General

Department of Housing
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CEO
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Inc
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Australia

61

12 August 2010

Professor Gerard
Hastings, Director of the
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WA Police
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Association (WA)
Foundation

72

17 September 2010

Dr Fiona Farrington,
Assistant Dean Health
Sciences

University of Notre
Dame, Australia

73

22 September 2010

Mr Graeme Wood, Chief
Executive Officer

Western Australian
Cricket Commission
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74

19 October 2010

Dr Eric Visser, Pain
Medicine Specialist

75

19 October 2010

Mr Wes Morris,
Coordinator

Kimberley Aboriginal
Law and Culture Centre

76

19 October 2010

Professor David Clark

Wired In

77

13 May 2011

Clinical Senate of
Western Australia
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APPENDIX TWO
HEARINGS
The Inquiry held the following hearings.
DATE

NAME

POSITION

ORGANISATION

26 August 2009

Mr Neil Guard

Executive Director

Drug and Alcohol Office

Mr Eric Dillon

Director, Client Services

Drug and Alcohol Office

Mrs Myra Browne

Director, Policy, Strategy
and Information

Drug and Alcohol Office

Mr Eric Nordberg

Regional Manager

Holyoake Australian
Institute for Alcohol and
Drug Addiction
Resolutions

Mr Luke Turner

Diversion Officer and
Counsellor-Educator

Holyoake, Wheatbelt
Community Drug
Service Team

Sgt Michael Daley

Acting Officer in Charge,
Merredin

WA Police

Ms Elizabeth Marmion

Acting Operations
Manager, Eastern
Wheatbelt, WACHS
Merredin Hospital

Department of Health

Mr Cecil Stones

Health Service Manager,
WACHS Merredin
Hospital

Department of Health

Councillor Ken Hooper

Shire President

Shire of Merredin

Mr Frank Ludovico

Chief Executive Officer

Shire of Merredin

Councillor Julie
Townrow

Shire Councillor

Shire of Merredin

Mrs Wendy Jardine

Primary Health
Manager, WACHS,
Wheatbelt Population
Health

Department of Health

7 September 2009
MERREDIN
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11 September 2009
ALBANY

Mrs Shelley Lombardini

Project Coordinator

Eastern Wheatbelt Early
Years Network

Dr Gabriel Adeniyi

Medical Practitioner

Merredin Medical Clinic

Mrs Beth Gearing

Liaison Officer

Merrittville Retirement
Village

Mrs Jeanette Fegan

District Community Care
Coordinator, WACHS
Merredin Hospital

Department of Health

Mrs Bree Hetherington

Occupational Therapist,
WACHS Merredin
Hospital

Department of Health

Ms Suzann Franklin

Clinical Nurse, Eastern
Wheatbelt Aboriginal
Health

Department of Health

Mr Michael Hayden

Chairperson

Merredin
Aborigina23456782

Mr Garry Adams

Acting Regional
Director, WACHS Great
Southern

Department of Health

Superintendent Dene
Leekong

Great Southern District
Office, Albany

WA Police

Mr Bryan Taylor

Community Drug
Service Team

Palmerston-Great
Southern

Ms Marcelle Cannon

Manager, Mental Health

WA Country Health
Service-Great Southern

Ms Melinda Misson

Team Manager, Mental
Health

WA Country Health
Service-Great Southern

Ms Suzanne Seeley

Nurse Director, WACHS
Great Southern

Department of Health

Dr Jonathon Mulligan

Medical Director,
WACHS Great Southern

Department of Health

Mr Mark Robinson

Acting Operations
Manager, Albany
Hospital, WACHS Great
Southern

Department of Health

Mr William Madigan

Executive Director

City of Albany
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14 September 2009
KALGOORLIE

Mr Bruce Manning

Chief Executive Officer

Great Southern
Development
Commission

Mr Russell Pritchard

Regional Manager

Great Southern
Development
Commission

Mr Peter King

Director

St John Ambulance
Australia (WA) Inc

Mr Ashley Wilson

Regional Manager

St John Ambulance
Australia (WA) Inc

Miss Stacey Abbott

Station Manager

St John Ambulance
Australia (WA) Inc

Mr Moray McSevich

District Director

Department for Child
Protection, Great
Southern

Mr Juan Clark

Manager, Community
Health, WACHS Great
Southern

Department of Health

Ms Suzanne Millar

Regional Manager,
Aged-care, WACHS
Great Southern

Department of Health

Ms Natalie Galantino

Service Coordinator

Silver Chain, Great
Southern

Mr Andrew Markovs

Manager

Men’s Resource Centre

Mr Lester Coyne

Manager, Aboriginal
Health, Great Southern
Aboriginal Health
Service

Department of Health

Ms Sandra Crowe

Population Health
Director, WACHS Great
Southern

Department of Health

Miss Deborah Clark

Chairperson

Kalgoorlie Local Drug
Action Group

Ms Rosemary Hunt

Executive Manager

Centrecare Kalgoorlie

Ms Sue Cristopoulos

Manager, Clinical
Services

Bega Garnbirringu
Health Service
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Miss Karen Kujawski

Manager, Social Support
Unit

Bega Garnbirringu
Health Service

Associate Professor
Christine Jeffries-Stokes

Paediatrician, Kalgoorlie
Regional Hospital,
WACHS Goldfields

Department of Health

Ms Geraldine Ennis

Regional Director,
WACHS Goldfields

Department of Health

Dr Peter Barratt

Medical Practitioner,
Kalgoorlie Regional
Hospital, WACHS
Goldfields

Department of Health

Mr David Bowdidge

Operations Manager,
WACHS Goldfields

Department of Health

Ms Karen De Bonde

Goldfields Regional
Nurse Director, WACHS
Goldfields

Department of Health

Mrs Erin Bond

Allied Health
Coordinator, WACHS
Goldfields

Department of Health

Ms Lucy Murphy

Coordinator of Nursing,
Kalgoorlie Regional
Hospital, WACHS
Goldfields

Department of Health

Mrs Sharon Lenton

Regional Aged Care
Manager, WACHS
Goldfields

Department of Health

Ms Sherryl Wolfenden

Regional Manager, MPS
and Aged Care, WACHS
Goldfields

Department of Health

Dr Charles Douglas

Public Health Physician,
Goldfields Population
Health, WACHS
Goldfields

Department of Health

Mrs Karine Miller

Regional Coordinator,
Community Nursing,
WACHS Goldfields

Department of Health

Dr Anne Mahony

Director, Population
Health, WACHS
Goldfields

Department of Health

- 250 -

EDUCATION AND HEALTH STANDING COMMITTEE

Ms Lisa O’Loughlin

Administration Officer

Eastern Goldfields
Community Centre

Mr Anthony Chisholm

Acting Chief Executive
Officer

City of KalgoorlieBoulder

Mr Robert Hicks

Chief Executive Officer

Goldfields-Esperance
Development
Commission

Mr Gregory Crofts

Police Officer, Katanning

WA Police

Ms Claire Heffernan

Manager, Community
and Youth Justice

Department of
Corrective Services

Mr Carl Beck

Deputy Chief Executive
Officer and Manager of
Community Services

Shire of Katanning

Mrs Fiona Berger

Acting Director of
Nursing—Health Service
Manager, Katanning
Health Service, WACHS
Great Southern

Department of Health

Dr Nicolas du Preez

General Practitioner,
Katanning Health
Service, WACHS Great
Southern

Department of Health

Ms Lynette Davey

Psychologist

Mr Robert Douglas

Executive Manager,
Community
Development

Baptistcare

Ms Suzanne Millar

Manager Aged-care,
WACHS Great Southern

Department of Health

28 September 2009

Mr Keith Evans

Executive Director

Drug and Alcohol
Services South Australia

30 September 2009

Associate Professor
Nicholas Lintzeris

Policy Committee,
Chapter for Addiction
Medicine

Royal Australasian
College of Physicians

Dr Alex Wodak

Director, Alcohol and
Drug Service

St Vincent’s Hospital,
NSW

Mr Chips Mackinolty

Policy and Strategy
Manager

AMSANT

21 September 2009
KATANNING

4 November 2009
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11 May 2010

12 May 2010

Mr Eric Dillon

Acting Executive
Director

Drug and Alcohol Office

Mrs Myra Browne

Director, Policy, Strategy
and Information

Drug and Alcohol Office

Mr Gary Kirby

Director, Prevention and
Workforce Development

Drug and Alcohol Office

Mr Matt Brown

Director of Member
Advocacy

RAC WA

Professor Steve Allsop

Director

National Drug Research
Institute, Curtin
University

Dr Tarun Weeramanthri

Executive Director,
Public Health

Department of Health

Mr Barry Sargeant

Director General

Department of Racing,
Gaming and Liquor

Mr Shawn Holloway

Operations
Merchandising Manager,
WA

Coles

Mr Tim Brown

19 May 2010

26 May 2010

8 June 2010

WA Night Clubs
Association

Ms Aymee Mastaglia

Acting CEO

Wine Industry
Association of WA (Inc)

Mr Maurice Swanson

Chief Executive

Heart Foundation

Mr Terry Slevin

Education and Research
Director

Cancer Council of WA

Mr Steve Pratt

Nutrition and Physical
Activity Manager

Cancer Council of WA

Prof Gary Geelhoed

President

Australian Medical
Association WA

Dr Karl O'Callaghan

Commissioner

WA Police

Mr Iain Cameron

Executive Director

Office of Road Safety

Professor Carol Bower

Senior Principal
Research Fellow,
Alcohol and Pregnancy
Research Group

Telethon Institute for
Child Health Research
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9 June 2010

Ms Jo-Anne Hodson

Drug and Alcohol
Service Manager

Women’s Health
Services

Dr Amanda Frazer

Executive Director

King Edward Memorial
Hospital

Mr Neil Guard

Acting Commissioner

Mental Health
Commission

Mr Wynne James

Manager Policy and
Strategy Directorate

Mental Health
Commission

Dr David McCoubrie

Emergency Department

Royal Perth Hospital

Dr Roger Swift

Emergency Department

Sir Charles Gairdner
Hospital

Ms Deborah Walley

Manager Ambulance
Education

St John Ambulance

Ms Alison Hailes

Executive Manager
Planning & Community
Development

WA Local Government
Association

Mr Frank Edwards

Chief Executive Officer

City of Perth

Mr Matthew Piggott

Coordinator
Environmental Health &
Building

City of Fremantle

Mr Kevin Morgan

Mayor

Town of Cottesloe

Dr Steve Kinnane

Researcher, Nulungu
Centre for Indigenous
Studies Arts and
Sciences

University of Notre
Dame Australia

Mr Bradley Woods

Chief Executive Officer

Australian Hotels
Association WA

Mr Bruno Faletti

Manager, School Drug
Education and Road
Aware

Department of Education

Mr Wayne Bradshaw

Chief Executive Officer

WA Football
Commission Inc

Mr Scott Henderson

Chief Executive Officer

Netball WA

Mr Peter Hugg

Chief Executive Officer

Football West

Hon Mr Bob Kucera

Board member

Football West
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Mr Frank Lilley
16 June 2010

23 June 2010

26 July 2010
BROOME

President

Dr George O'Neil

Bowls WA
Fresh Start Recovery
Programme

Mr Jeff Claughton

Chief Executive Officer

Fresh Start Recovery
Programme

Hon Ms Sheila McHale

Chief Executive Officer

Palmerston Association
Inc

Mr Bram Dickens

Manager, South Metro
Community Drug Team

Palmerston Association
Inc

Mr Terry Slevin

Director, Education and
Research

Cancer Council of WA

Mr Steve Pratt

Manager, Nutrition and
Physical Activity

Cancer Council of WA

Mr David Malone

Executive Director

Healthways

Ms Jackie Tang

Deputy Commissioner

Department of
Corrective Services

Mr Mark Glasson

Director, Offender
Services

Department of
Corrective Services

Ms Jennifer Evans

Curriculum Manager,
Kimberley District
Education

Department of Education

Mr Bruno Faletti

State Manager

School Drug Education
and Road Aware

Dr David Atkinson

Acting Medical
Director/Medical
Educator

Kimberley Aboriginal
Medical Services
Council

Ms Kerry Winsor

Regional Director

WA Country Health
Service, Kimberley

Mr Kim Darby

Operations Manager

WA Country Health
Service, Kimberley

Dr Suzanne Phillips

Senior Medical Officer,
Broome Hospital

WA Country Health
Service, Kimberley

Mr Robert Goodie

Regional Manager,
Kimberley Mental Health
and Drug Service

WA Country Health
Service, Kimberley
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27 July 2010
BEAGLE BAY/
ONE ARM POINT

Ms Sally Malone

Regional Coordinator,
KCDST, Kimberley
Mental Health and Drug
Service

WA Country Health
Service, Kimberley

Mr Graeme Campbell

Shire President

Shire of Broome

Mr Kenneth Donohoe

Chief Executive Officer

Shire of Broome

Mr Alan Clements

Acting superintendent,
Broome Regional Prison

Department of
Corrective Services

Mr Norm Smith

Manager, Community
and Youth Justice
Kimberley

Department of
Corrective Services

Ms Gaelyn Shirley

Team Leader,
Community and Youth
Justice

Department of
Corrective Services

Ms Rebecca Ross

Regional Programs
Development Officer,
Community and Youth
Justice

Department of
Corrective Services

Inspector James Cave

Police Inspector,
Kimberley District Office

WA Police

Senior Sergeant Robert
Neesham

Officer in Charge,
Broome Police Station

WA Police

Sergeant Thomas
Stafford

Police Sergeant,
Broome

WA Police

Ms Leonie Kelly

Director/Chairperson

Milliya Rumurra

Mr Christopher Bin Kali

Director

Milliya Rumurra

Ms Mary Ann Martin

Board Member

Milliya Rumurra

Ms Rowena Mouda

Chairperson

Ardyaloon Inc

Mr Peter Hunter

Councillor

Ardyaloon Inc
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Ms Veronica Yue

BALGO

28 July 2010
DERBY

Ardyaloon Community

Mr Brian Lee

Chairperson

Djarindjin Aboriginal
Corporation

Mr Daniel Howard

Bus driver

Djarindjin Aboriginal
Corporation

Ms Maria Lombardi

Manager, Beagle Bay
Clinic

Kimberley Aboriginal
Medical Services
Council

Senior Sergeant Neville
Ripp

OIC, Dampier Peninsula
Police Station

WA Police

Sergeant Jane
Korculanic

Dampier Peninsula
Police Station

WA Police

Sergeant Noel Howie

Dampier Peninsula
Police Station

WA Police

Mr Christopher Cresp

Chief Executive Officer

Palyalatju Maparnpa
Health Committee

Mr Bede Lee

Chairman

Palyalatju Maparnpa
Health Committee

Sergeant David Risdale

Balgo Police Station

WA Police

Mrs Margaret D’Antoine

Manager

Garl Garl Walbu Alcohol
Association Aboriginal
Corporation

Ms Olwyn Webley

Kinway-Anglicare WA,
Broome

Ms Zoe Evans

Coordinator of Standby
Suicide Response
Service, West Kimberley

Kinway-Anglicare WA,
Broome

Mr Stephen Austin

Chief Executive Officer

Mowanjum Community

Mr Eddie Bear

Chairman

Mowanjum Community

Mr Vincent Bear

Elder and Councillor

Mowanjum Community

Mr Gregory Spinks

Coordinator

Numbud Patrol

Ms Elsia Archer

President

Shire of Derby - West
Kimberley
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29 July 2010
FITZROY CROSSING

Mr Peter McCumstie

Councillor

Shire of Derby - West
Kimberley

Mr Paul White

Deputy President

Shire of Derby - West
Kimberley

Dr Brian Collings

Senior Medical Officer

Royal Flying Doctor
Service, Western
Operations

Hon Mr Ernest Bridge

President

Unity of First People of
Australia

Ms Jeanny Catlin

Project Coordinator/
Nurse

Unity of First People of
Australia

Senior Sergeant Michael
Wells

OIC, Derby Police
Station

WA Police

Mr Joe Ross

FaHSCIA Contractor

Mr Shayne Stewart

General Manager

Crossing Inn

Mr Geoffrey Brooking

Chairman

Kimberley Aboriginal
Law and Culture Centre

Mr Neil Carter

Cultural Heritage Officer

Kimberley Aboriginal
Law and Culture Centre

Mr Wes Morris

Coordinator

Kimberley Aboriginal
Law and Culture Centre

Ms Hayley Diver

Regional Training
Coordinator

Kimberley Mental Health
and Drug Service

Ms Sally Malone

Regional Coordinator

Kimberley Community
Drug Service Team

Mr Patrick Green

Director

Leedal Pty Ltd

Mr John Rodrigues

Chief Operations
Manager

Leedal Pty Ltd

Ms Emily Carter

Chairperson

Marninwarntikura
Women’s Resource
Centre
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Ms Patricia Dick

Mobile Playgroup
Worker

Marninwarntikura
Women’s Resource
Centre

Ms Christine Gray

Manager, Family
Violence and Prevention
Unit

Marninwarntikura
Women’s Resource
Centre

Ms Lisa Brough

Team Leader, Women’s
Shelter

Marninwarntikura
Women’s Resource
Centre

Ms Maggie Kirby

Administrative Assistant

Marninwarntikura
Women’s Resource
Centre

Ms Bridget Miller

Art Therapy Coordinator

Marninwarntikura
Women’s Resource
Centre

Ms Tammy Munroe

Mobile Playgroup
Worker

Marninwarntikura
Women’s Resource
Centre

Mr Paul Miller

Manager, Community
Garden

Marninwarntikura
Women’s Resource
Centre

Mr Billy Surprise

Certificate II student

Marninwarntikura
Women’s Resource
Centre

Mr Matthew Waye

Certificate II student

Marninwarntikura
Women’s Resource
Centre

Ms Maureen Carter

Chief Executive Officer

Nindilingarri Cultural
Health Services

Ms Sharyn Burvill

Area Manager

Shire of Derby - West
Kimberley

Dr Ralph Chapman

Acting Senior Medical
Officer, Fitzroy Valley
Health Services

WA Country Health
Service, Kimberley

Mrs Carol Erlank

Director of Nursing,
Fitzroy Crossing
Hospital

WA Country Health
Service, Kimberley

Mrs Rosalie Lupton

Community Health
Nurse Manager, Fitzroy
Crossing Hospital

WA Country Health
Service, Kimberley

- 258 -

EDUCATION AND HEALTH STANDING COMMITTEE

30 July 2010
FITZROY CROSSING

Mr Brian Wilson

Acting Operations
Manager, Derby-Fitzroy
Health Services

WA Country Health
Service, Kimberley

Ms Joanne Wraith

Child and Adolescent
Mental Health
Professional, KMHDS

WA Country Health
Service, Kimberley

Senior Sergeant Ian
Gibson

OIC, Fitzroy Crossing
Police Station

WA Police

Mr Heath Sanderson

Mr Paul Jefferies

NOONKANBAH

2 August 2010
WYNDHAM

Principal

Mr Denis Boke

Mr Dickey Cox

1 August 2010
BROOME

Men’s Shed

Fitzroy Crossing District
High School
Yungngora
(Noonkanbah)
Community

Community Elder

Yungngora
(Noonkanbah)
Community

Ms Francine Cox

Yungngora
(Noonkanbah)
Community

Mr Malcolm Skinner

Yungngora
(Noonkanbah)
Community

Mr John Smith

Yungngora
(Noonkanbah)
Community

Ms Jillian Coole

Clinical Team Leader

Milliya Rumurra
Aboriginal Corporation

Ms Maria Lovison

Chief Executive Officer

Milliya Rumurra
Aboriginal Corporation

Ms Lesley Evans

Chief Executive Officer

Ngnowar-Arewah
Aboriginal Corporation
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KUNUNURRA

Ms Ruth Bath

District Director of
Nursing

WA Country Health
Service, Kimberley

Ms Wendy McKinley

Acting Operations
Manager, Halls Creek
and Wyndham Hospitals

WA Country Health
Service, Kimberley

Ms Monica Frain

Acting Director,
Population Health

WA Country Health
Service, Kimberley

Sergeant Bradley
Warburton

OIC, Wyndham Police
Station

WA Police

Ms Emma White

District Director

Department for Child
Protection

Ms Sally Malone

Regional Coordinator

Kimberley Community
Drug Service Team

Ms Edna O’Malley

Deputy Chair/Member

Miriuwung Gajerrong
Ord Enhancement
Scheme

Ms Anna Moulton

Program Manager

Miriuwung Gajerrong
Ord Enhancement
Scheme

Mr Graeme Cooper

Chief Executive Officer

Ord Valley Aboriginal
Health Service

Mr Gary Gaffney

Chief Executive Officer

Shire of Wyndham East Kimberley

Cr Fred Mills

President

Shire of Wyndham East Kimberley

Dr Erik Beltz

Senior Medical Officer

WA Country Health
Service, Kimberley

Mr Terry Howe

Nurse, Kimberley Mental
Health and Drug Service

WA Country Health
Service, Kimberley

Mr David Williams

Acting Operations
Manager, Kununurra

WA Country Health
Service, Kimberley

Ms Kerry Winsor

Regional Director

WACHS, Kimberley

Sergeant Scott Moyle

Kununurra Police
Station

WA Police

Senior Sergeant
Graham Sears

OIC, Kununurra Police
Station

WA Police
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Mr Ralph Addis

Chief Executive Officer

Wunan Foundation

Mr Ian Trust

Executive Chair

Wunan Foundation

Mr Jay Bacik

Chief Executive Officer

Life Education Australia

Mr Michael McAuliffe

Chairman

Life Education WA

Mr Bernie Foley

Executive Officer

Life Education WA

Pastor Lance Macormic

WA State Officer

Family Voice Australia

Mr Richard Egan

National Policy Officer

Family Voice Australia

Reverend Malcolm
Smith

Executive Director

Teen Challenge WA

Mr Harold BatesBrownsword

Trustee

Alcoholics Anonymous
Australia

Dr David Nelson

Trustee

Alcoholics Anonymous
Australia

12 August 2010

Professor Gerard
Hastings

Director of the Institute
for Social Marketing

University of Stirling
(Scotland)

18 August 2010

Ms Michelle Scott

Commissioner

Commissioner for
Children and Young
People

Mr Terry Murphy

Director General

Department for Child
Protection

Professor Gary Hulse

Director of Research
and Education in Alcohol
and Drugs

University of WA

Justice Elizabeth
Hamilton

Magistrate

Mr Anthony Bourne

Manager

Palmerston Association
Great Southern

Ms Karina Bateman

Team Leader, Yarning
and Parenting Program

Palmerston Association
Great Southern

Ms Jill Rundle

Executive Director

Western Australian
Network of Alcohol and
other Drug Agencies

11 August 2010

20 August 2010
Albany

25 August 2010
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Ms Cheryl Davenport

Chair

Western Australian
Network of Alcohol and
other Drug Agencies

Mr Wayne Flugge

Aboriginal Services
Manager

Western Australian
Network of Alcohol and
other Drug Agencies

Ms Carol Daws,

Chief Executive Officer

Cyrenian House

Mr Steve Robins

Assistant Commissioner,
Adult Community
Corrections

Department of
Corrective Services

Mr Adrian Robinson

Director, North, Adult
Community Corrections

Department of
Corrective Services

Mr Richard Bostwick

School of Nursing

Edith Cowan University

Ms Wendy Scapin

College of Nursing

University of Notre
Dame, Australia

Captain Ken Smith

Manager Harry Hunter
Rehabilitation Services

Salvation Army

Major Jenny Begent

State Director

Salvation Army

30 August 2010

Mr Martin Peirson-Jones

Director

Kimberley Accommodation
Pty Ltd

2 September 2010

Dr Rosanna Capolingua

Dr Yes Program

Australian Medical
Association (WA)
Foundation

Mr Thomas Bartlett

Medical student

Australian Medical
Association (WA)
Foundation

Dr Allan Quigley

Chair

Australasian Chapter of
Addiction Medicine, WA
Branch

Ms Susan Alarcon

Director of Operations,
Next Step

Drug and Alcohol Office

Dr Susan Carruthers

Chair

WA Viral Hepatitis
Committee

Ms Cherie Toovey

Tour Presenter,
Parliamentary Education
Office

Parliament of Western
Australia

- 262 -

EDUCATION AND HEALTH STANDING COMMITTEE

Dr Eric Visser

Chair

WA Regional Committee
for the Faculty of Pain
Medicine of the
Australian and New
Zealand College

Mr Peter Fry

Volunteer

Alternatives to Violence
Project

Mrs Alison (Sally)
Herzfeld

Volunteer

Alternatives to Violence
Project

Ms Jo Vallentine

Activist

Alternatives to Violence
Project

Associate Professor Ted
Wilkes

National Drug Research
Institute

Curtin University

Hon Mr Terry Waldron

Minister for Racing,
Gaming and Liquor

Mr Peter Hogan-Smith

Venue Manager

Belvidere's Bar, Bistro
and Bottleshop

Mr Barry Sargeant

Director General

Department of Racing,
Gaming and Liquor

Mr Rob Watson

Manager Health and
Safety

BHP Billiton Iron Ore
(WA)

Mr Graeme Wood

Chief Executive Officer

Western Australian
Cricket Association

12 October 2010

Lieutenant General John
Sanderson AC

Chairman

Indigenous
Implementation Board

13 October 2010

Mr Allan Jackson

General Manager
Climate Change, Water
and Environment

Rio Tinto

Mr Brendan Facey

Director

Responsible Alcohol
Victoria

19 October 2010

Mr James Freemantle

Chairman

Liquor Commission of
WA

20 October 2010

Professor Mike Daube

Director

McCusker Centre for
Action on Alcohol and
Youth, Curtin University

Professor D'Arcy
Holman

Independent
Chairperson

Road Safety Council of
WA

8 September 2010

22 September 2010
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21 February 2011

23 February 2011

31 March 2011

Hon Mr Tom Stephens,
MLA

Member for Pilbara

Mr Grahame Searle

Director General

Department of Housing

Mr Steven Parry

General Manager,
Service Delivery

Department of Housing

Mr Graeme Jones

Acting Executive
Director, Aboriginal
Housing

Department of Housing

Mr Gregory Cash

Director, Affordable
Housing Policy

Department of Housing

Mr Peter Lonsdale

Acting Director, Housing
Programs

Department of Housing

Mr Patrick Walker

Director General

Department of
Indigenous Affairs

Mr Clifford Weeks

Acting Deputy Director
General

Department of
Indigenous Affairs

Mr Brian Wilkinson

Chief Operating Officer

Aboriginal Affairs
Coordinating Committee

Professor John
Toumbourou

Chair in Health
Psychology, School of
Psychology

Deakin University
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APPENDIX THREE
BRIEFINGS HELD
The Inquiry received the following Briefings.
DATE

NAME

POSITION

ORGANISATION

29 September 2009
SOUTH AUSTRALIA

Mr Keith Evans

Executive Director, Drug
and Alcohol Services
South Australia

SA Health

Dr David Panter

Executive Director,
State-wide Service
Strategy

Department of Health,
SA

29 September 2009
New South Wales

Dr Marianne Jauncey

Medical Director

Medically Supervised
Injecting Centre- Sydney

30 September 2009

Dr Alex Wodak

Director, Alcohol and
Drug Service

St. Vincent's Hospital,
Sydney

Associate Professor
Nicholas Lintzeris

Policy Committee,
Chapter for Addiction
Medicine

Royal Australasian
College of Physicians

Dr Richard Matthews

Deputy Director
General, Strategic
Development

NSW Health

30 September 2009
VICTORIA

Mr Todd Harper

Chief Executive Officer

VicHealth

4 November 2009

Mr Chips Mackinolty

Policy and Strategy
Manager

AMSANT, NT

9 December 2009
TASMANIA

Mr Michael Pervan

Chief Executive Officer,
Southern Area Health
Service

Department of Health
and Human Services,
TAS

13 October 2010
VICTORIA

Mr Brendan Facey

Director

Responsible Alcohol
Victoria

10 December 2010

Mr Patrick Walker

Director General

Department of
Indigenous Affairs

Mr Cliff Weeks

Deputy Director General

Department of
Indigenous Affairs

NORTHERN TERRITORY
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Mr Brian Wilkinson

Chief Operating Officer

Aboriginal Affairs
Coordinating Committee

13 December 2010

Mrs Lee Musumeci

Principal

Challis Early Childhood
Education Centre

31 January 2011
UNITED KINGDOM

Dr Adrian Bonner

Director, Institute of
Alcohol Studies

University of Kent,
United Kingdom

Professor David Foxcroft

School of Health and
Social Care

Oxford Brookes
University,
United Kingdom

Dr Phil Hadfield

Visiting Senior Research
Fellow, Centre for
Criminal Justice Studies,
School of Law

University of Leeds,
United Kingdom

Dr Petra Meier

Professor of Public
Health

University of Sheffield,
United Kingdom

Mr David Raynes

Consultant

United Kingdom

Ms Kathy Gyngell

Chair, Addictions Policy
Forum

Centre for Policy
Studies, United Kingdom

Professor Vivienne
Nathanson

Director of Professional
Activities

British Medical
Association, United
Kingdom

Professor Averil
Mansfield

Chair, Board of Science

British Medical
Association, United
Kingdom

Mr Robert Okunno

Head, Parliamentary
Relations

British Medical
Association, United
Kingdom

Mr George Roycroft

Deputy Head, Science
and Education
Department

British Medical
Association, United
Kingdom

Rt Hon Mr Kevin Barron

Member for Rother
Valley

House of Commons,
United Kingdom

Mr Paul Waterson

Chief Executive

Scottish Licensed Trade
Association

Professor Gerard
Hastings

Director, Institute for
Social Marketing

University of Stirling,
United Kingdom

Hon Ms Shona Robison,
MSP

Minister for Public
Health and Sport

Scottish Parliament

1 February 2011

2 February 2011
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3 February 2011
SWITZERLAND

Hon Mr Fergus Ewing,
MSP

Minister for Community
Safety

Scottish Parliament

Dr Evelyn Gillan

Chief Executive

Alcohol Focus Scotland

Mrs Jane Wilson

Children and Young
Persons Development
Officer

Alcohol Focus Scotland

Professor Neil
McKeganey

Founding Director,
Centre for Drug Misuse
Research

University of Glasgow

Ms Christine Grahame,
MSP

Convener, Health and
Sport Committee

Scottish Parliament

Mr Ross Finnie, MSP

Deputy Convener,
Health and Sport
Committee

Scottish Parliament

Ms Rhoda Grant, MSP

Member, Health and
Sport Committee

Scottish Parliament

Dr Ian McKee, MSP

Member, Health and
Sport Committee

Scottish Parliament

Dr Richard Simpson,
MSP

Member, Health and
Sport Committee

Scottish Parliament

Mr Doug Wands

Clerk, Health and Sport
Committee

Scottish Parliament

Mr Sanjeev Commar

Minister-Counsellor
(Health)

Australian Permanent
Mission to the United
Nations, Geneva

Dr Anthony Kasozi

Deputy Secretary
General

International Federation
of the Blue Cross,
Switzerland

Ms Christine Aebli

Communication Officer

International Federation
of the Blue Cross,
Switzerland

Dr Holger Lux

Board Member

International Federation
of the Blue Cross,
Switzerland

Dr Khan

Heroin Assisted
Treatment Program,
Geneva
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Dr Kausman

Heroin Assisted
Treatment Program,
Geneva

4 February 2011

Dr Vladimir Poznyak

Coordinator,
Management of
Substance Abuse Team,
Department of Mental
Health and Substance
Abuse

World Health
Organisation, Geneva

7 February 2011
FRANCE

Professor Thomas
Babor

Head, Department of
Community Medicine
and Health Care

University of Connecticut

Dr Michel Craplet

Chairman

European Alcohol Policy
Alliance (Eurocare),
Belgium

Mr Etienne Apaire

President

Mission interministerielle
de lutte contre la drogue
et la toxicomanie
(MILDT), Paris

Ms Myriam Safatly

Coordinator, Prevention

Mission interministerielle
de lutte contre la drogue
et la toxicomanie
(MILDT), Paris

Ms Sylvie Vella

Coordinator, Legal
Protection of Youth

Mission interministerielle
de lutte contre la drogue
et la toxicomanie
(MILDT), Paris

Dr Ruth Gozlan

Coordinator, Health
Research

Mission interministerielle
de lutte contre la drogue
et la toxicomanie
(MILDT), Paris

Ms Soraya Berichi

Prevention Subdivision

Mission interministerielle
de lutte contre la drogue
et la toxicomanie
(MILDT), Paris

Dr Brendan Nelson

Ambassador of Australia
to the European Union
and NATO

Department of Foreign
Affairs and Trade

Professor Freya Vander
Laenen

Director, Institute for
International Research
on Criminal Policy

University of Ghent,
Belgium

8 February 2011
BELGIUM
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Ms Charlotte Colman

Department of Criminal
Law and Criminology

University of Ghent,
Belgium

Ms Despina Spanou

Principal Adviser, Health
and Consumers
Directorate-General
(SANCO)

European Commission,
Belgium

Mr Pieter de Coninck

Principal Adviser, Health
and Consumers
Directorate-General
(SANCO)

European Commission,
Belgium

Mr Timo Jetsu

Policy Officer, Health
and Consumers
Directorate-General
(SANCO)

European Commission,
Belgium

Mrs Marijs Geirnaert

Director

Vereniging Voor Alcohol
- en andere
drugproblemen (VAD),
Belgium

Ms Doriane Fuchs

Policy Officer for Health
Promotion and Disease
Prevention

European Public Health
Alliance, Belgium

Ms Dorota Sienkiewicz

Policy Officer for Health
Inequalities and Policy
Coherence

European Public Health
Alliance, Belgium

Professor Wouter
Vanderplasschen

Department of
Orthopedagogics

University of Ghent,
Belgium

9 February 2011
SWEDEN

Mr Paul Stephens

Ambassador of Australia
to Sweden

Department of Foreign
Affairs and Trade

10 February 2011

Ms Karin Nilsson- Kelly

Section Head

Ministry of Health and
Social Affairs, Sweden

Professor Börje Olsson

Director, Centre for
Social Research on
Alcohol and Drugs
(SoRAD)

University of Stockholm,
Sweden

Professor Jan Blomquist

Researcher, Centre for
Social Research on
Alcohol and Drugs
(SoRAD)

University of Stockholm,
Sweden
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31 March 2011

Dr Jessica Storbjork

Researcher, Centre for
Social Research on
Alcohol and Drugs
(SoRAD)

University of Stockholm,
Sweden

Professor Sven
Andreasson

Director, Alcohol and
Drugs Division

National Institute for
Public Health, Sweden

Professor Ted Goldberg

Professor of Social Work

University of Stockholm,
Sweden

Professor John
Toumbourou

Chair in Health
Psychology, School of
Psychology

Deakin University
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APPENDIX FOUR
STUDENT FORUMS
The Inquiry held two student forums:
DATE

NAME

SCHOOL

13 August 2010

Mr David D’Agistino

Canning Vale College

Mr Sean Murphy

Canning Vale College

Mr Trent Srankhuizen

Canning Vale College

Ms Nicola Brescianini

Chisholm Catholic College

Mr Jordan D’Souza

Chisholm Catholic College

Ms Victoria Phan

Chisholm Catholic College

Ms Mel Carpenter

John Forrest Senior High
School

Mr Andrew Philp

John Forrest Senior High
School

Ms Carina Pirozzi

John Forrest Senior High
School

Ms Cara Halliley

Santa Maria College

Ms Xaysja Hill

Santa Maria College

Ms Nina Pano

Santa Maria College

Mr Duncan Finlay

Southern River College

Ms Sabina Hansen

Southern River College

Mr Benjamin Gray

Thornlie Christian College

Mr Joshua Klenner

Thornlie Christian College

Ms Michelle Riley

Thornlie Christian College
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20 August 2010

Ms Claire Bertola

Albany Senior High School

Ms Kate Kerr

Albany Senior High School

Mr Alex Lane

Albany Senior High School

Mr Shannon McLeery

Albany Senior High School

Ms Jade Shelton

Albany Senior High School

Ms Katherine Zambonetti

Albany Senior High School

Mr Louis Clarke

Great Southern Grammar

Ms Rhiannon Kirby

Great Southern Grammar

Mr Darcy Lubcke

Great Southern Grammar

Mr Kyle McCabe

Great Southern Grammar

Ms Georgia Mountford

Great Southern Grammar

Ms Lucy Murray

Great Southern Grammar

Ms Naomi Michael

North Albany Senior High
School

Mr Bronson Slebos

North Albany Senior High
School

Ms Amanda Sobey

North Albany Senior High
School

Ms Rebekah Stone

North Albany Senior High
School

Mr Kiefer Wyllie

North Albany Senior High
School

Mr Daniel Bontempo

St Joseph’s College

Ms Casey Hooper

St Joseph’s College

Ms Karri MacDonald

St Joseph’s College

Mr Hamish MacGregor

St Joseph’s College

Ms Mia Page

St Joseph’s College

Mr Jack Walker

St Joseph’s College
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APPENDIX FIVE
LEGISLATION
List of Legislation used in the Inquiry.
Legislation

State (or Country)

Alcohol and Drug Authority Act 1974

Western Australia

Alcohol And Drug Authority Repeal Bill 2005

Western Australia

Alcohol Toll Reduction Bill 2007

Commonwealth

Alcoholic Beverages Advertising Prohibition Bill
2010

New South Wales

Butane Products Control Bill 2009

Western Australia

Cannabis Control Act 2003

Western Australia

Cannabis Law Reform Act 2010

Western Australia

Children and Community Services Act 2004

Western Australia

Constitution Act 1889

Western Australia

Drug Summit Legislative Response Act 1999

New South Wales

Health (Public Buildings) Amendment Regulations
2002

Western Australia

Health (Public Building) Regulations Act 1992

Western Australia

Licensing Act of 2003

United Kingdom

Licensing (Scotland) Act 2005

Scotland

Liquor Act

Northern Territory

Liquor Act 1992

Queensland

Liquor Act 2007

New South Wales

Liquor Act 2010

Australian Capital Territory

Liquor Control Act 1988

Western Australia

Liquor Control Amendment Bill 2010

Western Australia
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Liquor Control Reform Act 1998

Victoria

Liquor Control Reform Amendment Bill 2011

Victoria

Liquor and Gaming Legislation Amendment Act
2006

Western Australia

Liquor Licensing Act 1997

South Australia

Misuse of Drugs Amendment Bill (No. 2) 2010

Western Australia

National Minimum Drinking Age Act 1984

United States of America

Poisons Act 1964

Western Australia

Police Offences Act 1935

Tasmania

Road Traffic Act 1974

Western Australia

Sale of Liquor Act 1989

New Zealand

Sale and Supply of Liquor and Liquor
Enforcement Bill (2010)

New Zealand

Tobacco Advertising Prohibition Amendment Bill
2010

Commonwealth

Violent Crime Reduction Act 2006

United Kingdom

Young Offenders Act 1994

Western Australia
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APPENDIX SIX
THE AUSTRALIAN STANDARD DRINK802

802

National Health and Medical Research Council, ‘The Australian Standard Drink’, 29 October 2009.
Available at: www.nhmrc.gov.au/your_health/healthy/alcohol/index.htm#sta. Accessed on 3 June 2011.
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APPENDIX SEVEN
SELECTED INTERNATIONAL ALCOHOL CONSUMPTION
DATA (1980-2008)803
Annual per capita consumption in litres of pure alcohol for adults (15 years and over) in some
Western or developed countries.
Nation

1980

1991

2001

2006

2007

2008

Australia

12.9

10.11

9.53

10.40

10.32

10.08

Austria

13.8

12.83

10.79

12.80

-

12.50

Belgium

14.00

11.49

10.31

9.69

-

10.70

Canada

10.70

8.28

7.70

8.00

8.10

8.20

Czech
Republic

-

12.37

15.05

14.94

15.23

12.10

Denmark

11.70

11.53

11.60

10.80

-

10.90

Finland

7.90

9.22

8.95

10.14

10.45

10.30

France

19.50

14.88

14.20

13.66

Germany

14.20

13.92

12.46

11.90

11.62

9.90

Greece

-

10.59

8.65

8.95

-

9.00

Ireland

9.60

10.62

13.76

13.36

-

12.40

Italy

13.20

10.82

8.61

8.02

-

8.10

Japan

6.63

8.03

8.03

7.48

7.29

-

Korea

14.77

8.24

11.45

11.81

-

-

Netherlands

11.30

10.03

9.95

9.41

9.32

9.25

New
Zealand

11.80

11.33

8.83

9.34

9.19

9.49

803

12.60

World Health Organisation, ‘Recorded Adult Per Capita Consumption, from 1980, Total’, 2011. Available
at: http://apps.who.int/ghodata/?theme=GISAH&vid=52140. Accessed on 9 June 2011, and OECD, ‘Health
at a Glance: Europe 2010’, 2010. Available at: http://ec.europa.eu/health/reports/docs/health_glance_en.pdf.
Accessed on 9 June 2011.
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Norway

5.30

4.90

5.49

6.46

6.60

6.75

Poland

-

8.75

7.71

10.43

10.34

10.73

Portugal

-

15.93

12.21

12.45

-

11.40

Russian
Federation

7.91

7.51

10.02

11.12

11.45

11.50

Spain

18.40

13.23

11.46

9.99

-

11.70

Sweden

6.70

6.28

6.00

6.80

-

6.90

Switzerland

13.50

13.01

10.08

10.20

10.40

10.20

United
Kingdom

9.40

9.41

10.33

11.39

-

10.80

USA

10.50

8.71

8.25

8.59

8.78

-
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APPENDIX EIGHT
NUMBER OF ALCOHOL-RELATED DEATHS IN
WESTERN AUSTRALIA (1997-2005)804

804

Submission No. 37- Part D from the Drug and Alcohol Office, 4 August 2010, p31.
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APPENDIX NINE
ALCOHOL CONSUMPTION AMONG STUDENTS
AGED 12–17 YEARS (2008)805

805

Drug and Alcohol Office, ‘Australian School Student Alcohol and Drug Survey: Alcohol Report 2008’,
September 2010. Available at:
www.dao.health.wa.gov.au/Publications/tabid/99/DMXModule/427/Default.aspx?EntryId=1192&Command
=Core.Download, p21. Accessed on 11 April 2011.
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APPENDIX TEN
ALCOHOL CONSUMPTION AMONG STUDENTS
AGED 12–15 YEARS (1993-2008)806

806

Drug and Alcohol Office, ‘Australian School Student Alcohol and Drug Survey: Alcohol Report 2008’,
September 2010. Available at:
www.dao.health.wa.gov.au/Publications/tabid/99/DMXModule/427/Default.aspx?EntryId=1192&Command
=Core.Download, p24. Accessed on 11 April 2011.
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ALCOHOL CONSUMPTION AMONG STUDENTS
AGED 16–17 YEARS (1993-2008)807

807

Drug and Alcohol Office, ‘Australian School Student Alcohol and Drug Survey: Alcohol Report 2008’,
September 2010. Available at:
www.dao.health.wa.gov.au/Publications/tabid/99/DMXModule/427/Default.aspx?EntryId=1192&Command
=Core.Download, p27. Accessed on 11 April 2011.
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APPENDIX ELEVEN
ALCOHOL OUTLET DATA FOR WESTERN AUSTRALIA
Distribution of total licensed outlets by Local Government Areas (2000-01)808

808

National Drug Research Institute, Curtin University, ‘Predicting Alcohol-related Harms from Licensed
Outlet Density: A Feasibility Study’, 2007. Available at: www.ndlerf.gov.au/pub/Monograph_28.pdf, p28.
Accessed on 21 April 2011.
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Distribution of total licensed outlets by per unit land area, by LGA (2000-01)809

809

Ibid, p30.
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Distribution of pure alcohol beverage purchases, by LGA (2000-01)810

810

Ibid, p40.
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APPENDIX TWELVE
ANNUAL NEW LIQUOR LICENCES GRANTED IN
WESTERN AUSTRALIA (1999-2010)811
199900

200001

200102

200203

200304

200405

200506

200607

200708

200809

TOTAL

Liquor
store

5

5

2

2

2

5

7

2

16

15

61

Small bar

0

0

0

0

0

0

0

0

11

19

30

Hotel

1

0

0

0

4

1

1

1

0

2

10

Hotel
(restricted)

0

1

1

4

1

1

2

2

1

4

17

Tavern

3

3

2

5

7

7

6

10

10

17

70

Nightclub

0

1

0

0

0

0

0

0

0

1

2

Restaurant

59

50

57

53

47

44

45

49

36

46

486

Special
facility

45

38

28

37

37

31

35

40

14

33

338

Producer

35

55

66

61

51

54

53

36

25

24

460

Wholesaler

13

14

20

20

24

28

19

21

15

24

198

Club

10

1

3

4

3

3

3

2

2

4

35

Club
(restricted)

12

18

9

15

15

7

9

12

9

14

120

183

186

188

201

191

181

180

175

139

203

1,827

Licence
Type

TOTAL

A ‘special facility’ licence can be given to a works canteen, theatre or cinema, reception or function centre, transport
facility, education and training institution, auction centre, sports arena or B&B lodging. See:
www.rgl.wa.gov.au/ResourceFiles/ApplicationKits/Liquor/Special_facility.pdf.

811

Data for 1999-2000 to 2008-09 from submission No. 9- Part A from Department of Racing, Gaming and
Liquor, 12 May 2010, p1 and for 2009-10 from
www.rgl.wa.gov.au/ResourceFiles/Publications/Reports/2010/DRGL.pdf, p13. Accessed on 3 June 2011.
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APPENDIX THIRTEEN
VICTORIAN LIQUOR LICENCE FEES (JANUARY 2011)812

812

Department of Justice (Victoria), ‘Liquor Licence Fees’, January 2011. Available at:
www.justice.vic.gov.au/wps/wcm/connect/justlib/DOJ+Internet/Home/Alcohol/Apply+for+a+Liquor+Licenc
e/JUSTICE+-+Alcohol+-+Liquor+Licence+Fees+effective+1+January+2011+%28PDF%29. Accessed on
15 April 2011.
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APPENDIX FOURTEEN
QUEENSLAND LIQUOR LICENCE FEES (2010-11)813

813

Office of Liquor and Gaming Regulation, Queensland, ‘Fees and Charges’, July 2010. Available at:
www.olgr.qld.gov.au/resources/reports/liquor_licensing_20110421_110256.pdf. Accessed on 18 April 2011.
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APPENDIX FIFTEEN
ESTIMATED UK POPULATION-LEVEL EFFECT OF MINIMUM
PRICE ON CONSUMPTION AND HEALTH OUTCOMES814

814

Dr Robin Purshouse et al., ‘Estimated Effect of Alcohol Pricing Policies on Health and Health Economic
Outcomes in England: An Epidemiological Model’, The Lancet, vol. 375, 17 April 2010, p1357.
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APPENDIX SIXTEEN
LIQUOR OUTLETS WITHIN 2KM OF MAYLANDS815

815

Ms Lisa Baker, MLA, Electronic Mail, 3 May 2011, p1.
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APPENDIX SEVENTEEN
ESTIMATED REGIONAL ANNUAL PER CAPITA PURE
ALCOHOL CONSUMPTION (2007-08)816

816

National Drug Research Institute, ‘National Alcohol Sales Data Project- Final Report, 2009’, May 2011.
Available at:
www.dao.health.wa.gov.au/Publications/tabid/99/DMXModule/427/Default.aspx?EntryId=1259&Command
=Core.Download, p56. Accessed on 26 May 2011.
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APPENDIX EIGHTEEN
AUSTRALIAN COHORT ALCOHOL CONSUMPTION
DATA (1940-1979)817
Table A18.1- Prevalence of alcohol use by Australian birth cohort (1940-1979)
Year

Lifetime Use

Prevalence by 15 yo

Average Age First Consumed

1940-44

97.6%

15.7%

18 yo

1945-49

97.8%

19.3%

18 yo

1950-54

96.8%

20.3%

17 yo

1955-59

95.9%

28.0%

17 yo

1960-64

97.5%

34.5%

16 yo

1965-69

97.2%

40.7%

16 yo

1970-74

98.0%

45.9%

15 yo

1975-79

97.2%

45.6%

15 yo

817

Degenhardt, L., Lynskey, M., & Hall, W. ‘Cohort Trends in the Age of Initiation of Drug Use in Australia’.
Sydney: National Drug and Alcohol Research Centre, University of NSW, 2000. Available at:
http://ndarc.med.unsw.edu.au/NDARCWeb.nsf/resources/TR_23/$file/TR.083.pdf, p4, 7 & 10. Accessed on
15 December 2010.
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APPENDIX NINETEEN
UNITED STATES ALCOHOL USE AND DEPENDENCY,
BY BIRTH COHORT (1894-1974)818
Figure A19.1- Cumulative probability of alcohol use, by United States birth cohort (1894-1974)

818

U.S. Department of Health and Human Services. ‘10th Special Report to the U.S. Congress on Alcohol and
Health’, 2000. Available at: http://vidyya.com/pdfs/1123involvement.pdf, pp41-42. Accessed on 21 April
2011.
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Figure A19.2- Cumulative probability of alcohol dependence, by United States birth cohort
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APPENDIX TWENTY
SELECTED SECTIONS OF THE LIQUOR CONTROL
ACT 1988819
13.

The Director
[(1)

deleted]

(2)

The Director is responsible for the administration of this Act, other than those aspects of administration
that relate to the Commission.

(3)

A person appointed to be, or to act in the office of, Director of Liquor Licensing in the exercise of the
jurisdiction conferred by that office —

14.

(a)

has the jurisdiction conferred on that office by this Act, and shall exercise that jurisdiction
faithfully and impartially; and

(b)

has in the exercise of that jurisdiction the same protection and immunity as has a member of the
Commission.

Staff
(1)

There shall be appointed, as may be necessary —
(a)

(b)

91.

(i)

ensure that licensed premises conform to proper standards; and

(ii)

examine records relating to liquor transactions and subsidies; and

such other officers as are required to assist the Commission and the Director in the administration
of this Act.

Suspension on ground of public interest
(1)

819

inspectors to —

The Director may, at discretion or on an application made by or on behalf of the Commissioner of Police,
suspend the operation of any licence or permit, for such period or on such occasion as the Director thinks
fit, if the Director considers it is in the public interest to do so.

AustLII, ‘Liquor Control Act 1988’, nd. Available at:
www.austlii.edu.au/au/legis/wa/consol_act/lca1988197/. Accessed on 18 April 2011.
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114.

Closure of licensed premises by police
(1)

Where a member of the Police Force for the time being on duty at any place has reasonable grounds for
believing that at or in the vicinity of that place —
(a)

civil disorder, a breach of the peace or a threat to public safety is occurring or is likely to occur;
and

(b)

in the interests of maintaining the peace or ensuring public safety it is or may be desirable that
licensed premises be closed,

that person may require the licensee, or an employee or agent of the licensee, to close the licensed premises
or a part of those premises, or to cease the sale, supply or consumption of liquor (including the sale of
packaged liquor) on or from the premises or a part of the premises, for a specified period or until further
notice, and a person who, without reasonable cause, contravenes a requirement so made commits an
offence.

115.

Disorderly persons etc.
(1)

Where a licensee, whether personally or by an employee or agent —
(a)

permits —
(i)

drunkenness; or

(ii)

violent, quarrelsome, disorderly or indecent behaviour,

to take place on the licensed premises; or
(b)

permits any reputed thief, prostitute or supplier of unlawful drugs to remain on the licensed
premises; or

(c)

permits or suffers to be conducted on the licensed premises any gaming or betting which
contravenes section 110(1) of the Gaming and Wagering Commission Act 1987 or any other
activity which contravenes a provision of another written law,

that licensee, and the employee or agent concerned, commits an offence.

153.

Functions of inspectors and other officers of the licensing authority
(1)

155.

An inspector, or a person authorised by the Director under section 15, may examine, and shall report on,
any matter affecting the administration of this Act upon which the Director requires a report and, in
particular —
(a)

shall report to the Director on the extent and standard of services provided in licensed premises;

(b)

shall report to the Director on the nature and extent of premises proposed to be licensed and on
plans for proposed new licensed premises or for extensions or alterations to, the rebuilding and
reinstatement of, or the change in use of any part or parts of, existing licensed premises; and

(c)

shall appear before, and assist, the Commission, or the Director, whenever so required by the
Director.

Duties of police
- 306 -

EDUCATION AND HEALTH STANDING COMMITTEE

(1)

The Commissioner of Police shall issue all such orders, and give all such directions, to members of the
Police Force as may, in the opinion of the Commissioner, be necessary to —
(a)

prevent any sale, supply or consumption of liquor that contravenes this Act;

(b)

ensure the proper and lawful exercise of any licence granted or permit issued under this Act;

(c)

ensure the lawful and orderly conduct of licensed premises and of unlicensed premises on which
liquor may be publicly consumed and ensure the good behaviour of persons present on those
premises; and

(d)

provide for the making of such reports to, and the bringing of such applications, complaints and
objections before, the licensing authority as may be necessary or required for the proper
administration of this Act.

(2)

Nothing in this section shall be read or construed as limiting any power or authority conferred on a member
of the Police Force by any other Act or law.

(3)

Where a member of the Police Force suspects on reasonable grounds that on any premises, whether or not
licensed premises —
(a)

liquor is being sold, supplied, consumed or stored unlawfully, or an offence against this Act is
otherwise being committed; or

(b)

that there is on licensed or other premises evidence of an offence against this Act,

that member of the Police Force may, without warrant other than this subsection, enter and search the
premises, using such force as may be reasonably necessary for the purpose.
(4)

A member of the Police Force may seize any liquor, including any container or packaging, suspected on
reasonable grounds of having been illegally sold, supplied, consumed or stored, or to be in the possession
of a person unlawfully or for an unlawful purpose, and which may be required as evidence for the purpose
of proceedings in respect of an offence under this Act or be liable to forfeiture under this Act.

(5)

Subject to section 161, sections 146 to 150 of the Criminal Investigation Act 2006, with any necessary
changes, apply to and in respect of seizing a thing that is or may be seized under this Act.

(6)

If a person is contravening section 110(4A) a member of the Police Force may seize an opened or
unopened container of liquor involved in the contravention.

(7)

If a person is contravening section 119 a member of the Police Force may seize a container of liquor in the
person’s possession if —
(a)

the container is opened; or

(b)

the container is unopened and either —
(i)

the person is consuming liquor during a period, and in an area, specified in a special
event notice under section 126E; or

(ii)

the member of the Police Force believes on reasonable grounds that the person has
caused, is causing or is likely to cause, undue offence, annoyance, disturbance or
inconvenience to other persons in the vicinity.

(8)

If a person is contravening section 152O(1) a member of the Police Force may seize an opened or
unopened container of liquor involved in the contravention.

(9)

Despite subsection (5), a member of the Police Force who seizes a container of liquor under subsection (6),
(7) or (8) must dispose of it as soon as is practicable after it is seized.
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168.

Institution of prosecutions
(1)

A prosecution for an offence against this Act may be instituted —
(a)

in the name of the Director, by the Director or any person to whom the Director has delegated that
function; or

(b)

by a member of the Police Force,

and any prosecution instituted in the name of the Director shall, in the absence of evidence to the contrary,
be deemed to have been authorised by the Director.
(2)

An officer of the licensing authority may appear on behalf of the Director in any proceedings for an
offence against this Act.
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