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Executive summary

There have been a number of evaluations of alcohol management in the Alice Springs
region. Interestingly, an evaluation in 1975 emphasised the need for government and
other agencies to view the igs holistically and to address them accordingly. The
outcomes of this evaluation point to a similar situation with comparable
recommendations.

The situation in Alice Springs is unique in some respects but has parallel
characteristics to other towns andnumunities in Australia. Alice Springs is an
important regional supply, serviagientated, and tourism town. Its people have
diverse backgrounds and appear as durable as the environment they live in.
Associated with this is a hard drinking culture thatnpeates the community with a
range of issues regardlessooh ecdltaral background.

The research group found a community that in many ways is ruptured and fragmented
when it comes to the ways and means of how such challenges can be confronted. This
situation is exemplified bythe perception thatlcohol problems are confined to a
minority of drinkers that seemingly pervades the dialogue surrounding drinking and
its effects in the town.

Nevertheless, a positive outcome of such discourse is the fagbebptedo care

about their community and are very keen to live in a town where there are more
responsible attitudes toward drinking. There is some way to go; the first thing that
everyone needs to accept is that it is a community prolbdom:Indigenous ad
Indigenous individuals, groups and orgaions all have a responsibility therefore in
addressing the challenges and working toward better solutions. Government have an
important role of course, however the acceptance by the community that it is a
comnunity problem is paramount.

Some of the community and government initiatives are having a positive effect on
drinking in the town. Howeversome of the initiatives, such as certain restrictions,
can and should not be considered, on their own, as-tEmngsolutions. Other
processes need to be implemented, oversighted and managedfiactive manner.

An important component of such processes is data that is well managed, available,
and appropriate for those agencies involved.
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Recommendations

At a supeficial level it would appear that the alcohol restrictions in Alice Springs are
unpopular and that further efforts in this direction are unlikely to be supported by the
community. Further analysi©iowever, reveals that although many people consider
the arrent restrictions to be inconvenient, the underlying cause of their discontent is
their perception that restrictions have been imposed without adequate consultation.

Furthermore, there is strong cultural resistance amongahéndigenouspopulation

in Alice Springs to acknowledge that alcohol is a problem which affects both
Indigenousand non-Indigenouspeople in the community. This perception adversely
affectsthe nonindigenousc o mmu nwillingnéss to engage in strategies to address
the problem © alcohol in the community. On the basis of these findings, we
recommend that the current alcohol restrictions be maintained in their current form
and that extensive community consultation, educaamon social marketing be
conducted before implementingyastronger measures. The current set of restrictions
provide a good platform for the implementation of the broader range of measures
associated with the Alcohol Management RIAMP), which must be implemented in
wide consultation with the community.

Other specific initiatives which should be considered by the Northern Territory
Government (NTG) are listed below:

Implementing a community development model for reform

Strategies need to be implemented to engage the community in discussion about
alcohol and the problems of alcohol misuse in the community. A community
development model is needed to bring together and coordinate the various community
interests in this issue. The NTG needs to consider the creation of community
development positions, one Indigous and one nonlndigenous, whose
responsibilities are to oversem Alcohol Working Group(AWG), to coordinate
community responses, to develop and maintain linkages between interest groups and
alcohol services and to conduct thegwing evaluation offte Alcohol Management

Plan. These people would also be responsible for developing relationships with the
local media and ensuring the regular dissemination of information about the Alcohol
Management Plan and associated activities to the media. Thiseegulong term
commitment fromgovernment for at least five years.

Ideally these positions should be jointly funded by the Department of Justitheand
Department ofHealth and Families however the individuals involved must be
primarily driven by the eeds and agendas of the community, not the funding bodies.
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The community development officers and the AlcoWadrking Group will require
access to specialist support to assist with developing interventions and ensuring that
these are established in a wiiat can be monitored and evaluated. We recommend
that the Menzies School of Health Research is retained to provide stopbingn
advice and assistance.

The evidence from the literature (s€bapterll) demonstrates that this is feasible
and an effective approach. It not only facilitates community involvement, but also
produces measurable changes in alcohol risk behaviours.

Changing the social climate around alcohol issues in Alice Springs

There needs to be a social marketing campaign, which highligat alcohol misuse

is a problem of both the Indigenous amhIndigenous communities in Alice Springs

and which encourages the community to consider ways to deal with the problem. The
NTG needs to investigate innovative social marketing campaignehwne designed

to capture the attention of a broad range of community members.

Education was a widely suggested solution to the alcohol problem, and there is a role
for continuing public health education which can be aimed at a variety of levels,
including school based education and the provision of information at public events.
Again this has to be sustainable and must be implemented in combination with the
mass social marketing campaign.

Training packages which combine community development, drug leodod issues

and effective networking and communication between services should be made
available to all members of th&lcohol Working Group. This training is currently
available through the community services packag€edificate three and four level
offered by Charles Darwin University.

Ongoing communication about the Alcohol Management Plan and its components is
essential to obtain public support. The NTG needs to develop and implement a more
comprehensive public information and awareness proadssut the Alcohol
Management Plan. This should be available through various medium to local residents
in Alice Springs and also to visitors to the region. In addition, the Alcohol
Management Plan and the relevant legislation should be adequately diseitbsed
service providers, including police, night patrol, andlitpeor industry.
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Establishment of a new Alice Springs Alcohol Working Group

The Minister for Alcohol Policyshould consider the establishment of a new Alcohol
Working Group. The curré body the Alcohol Reference Pan@RP), whilst it has
provided advice tgovernment since 2007, needs revisiting particularly in terms of
community representation and how it operates. NMi@ster may wish to consider a
new membership, not precludingrsideration of some current members, which
better covers the scope of community interests.

Meetings need to be timely, structured and informed by data thatts-dgie and
accurate. There needs to be a set agamibactions flowing out peach meetig.

Suitable arrangements should be made, and funded by the government, in order that
members can personally attend each meeting. Phoneipgmlkare not suitable and
several current members said that theyfielt outo at current meetings by not being
present (sometimes because of budgetary issues).

The role of the Working Group needs to be clearly defined by the Minister. The
current body does not appear to have a clearly defined and understo@ahdatibere

has been an obscuration of what theygioally were to do and achieve. Clear
reporting mechanisms to tiMdinister or appropriate body need to be clarified. The
Working Group needs talevelop a strategic plan with appropriate resources to
achieve the agreed goals.

Importantly the wider communjitneeds to be kept aware of the establishment of such
a Working Group and its role.

Improving the resources and infrastructure to deal with the problems of alcohol
misuse

The NTG needs to consider the wider implications and effects of alcohol misuse.
Preventative initiatives, such as education and support should be implemented,
particularly for those at high risk, at an early age. In particular, existing organisations
that can proficiently provide programs, such as the Gap Youth Cetigoake
Central AustralianindigenousAlcohol Programs Uni{CAAPU), Drug and Alcohol
Services Associatio(DASA) and Central Australian Aboriginal Congress (CAAC)
shouldbe sustained through adequate funding and other support.

Other programs, such as night and dayqgistwere mentioned by residenthiring

the researchas being very effective mechanisms when operated properly. The NTG
should consider reviewing the role and effectiveness of such services to ensure that
they are sufficiently funded, adequately suppbrd@d proficiently operated. Again,
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the provision of certificate level training to night patrols covering the areas of alcohol
and other drugs, and effective communication and networking with other agencies
should be considered.

Developing an effectivigamework for ongoing monitoring and evaluation

Monitoring and Evaluation of the P& should be conducted at the community level
and be the responsibility of the community development officer andAlbehol
Working Group Resources must be availablestgport this process, including expert
advice when needed.

The development of a pragmatic, reliable and agreed upon minimum data set to
inform evaluation is essential. This will require the cooperation and input of a range
of government agencies. The prsion of such information, will ensure that the
Working Group is able to demonstrate progress and that this progress will not be
disputed on the basis of the reliability of the data. It will also ensure that data is
available in a timely fashion and thiie focus of future evaluations is not on how to
obtain the data, but how to use it to demonstrate change.

The collection of statistical data to demonstrate progress is essential, but the ongoing
evaluation must also monitor the progress of the interwermii terms of the linkages,
coordination of services, input from wide range of community osgéions and the
ongoing communication and dissemination of results. It is recommended that the
Alcohol Working Group examine and consider using the range d$ that are
available for such monitoring (examples are provided in appenrB)x 3

Developing aiplain-languag® handbook for the evaluation 8fcohol Management
Plans

A key resource to support the conduct of Monitoring and Evaluation of kMieéhat

the community level would be a handbook for the evaluation of Alcohol Management
Plans. Such a handbook should describe, in language accessible to community
members and stakeholders, the major steps in planning and carrying out an evaluation.
It should cove the identification of the key evaluation questions relating to the AMP
goals and outcomes and the development, collection, analysis and reporting of the
minimum evaluation datset and associated indicators. It should also describe the role
and importane of qualitative information in an evaluation and describe its collection,
analysis and reporting. FinajJlthe handbook should be designed to assist community
members and stakeholders in accessing professional advice and support in those areas
where it isappropriate. Such a handbook would be of major value in allowing
communities to plan and implement AMP evaluations.
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We recommend that the Menzies School of Health Research be commissioned to
develop such a handbook.

Reassessing drinking Indigenouscommunities

The inability to drink in public or in town camps has created a culture of resistance in
Alice Springs among somedigenougesidents. This further serves to create a divide
betweenindigenousand nonlindigenousresidents of Alice Springs. THeTG needs

to engage in a more comprehensive negotiation process with town camp residents and
organgations with regard to alcohol use on these leases and if necessary consider
negotiating with the Federal Government to remove fithey town camps law
Consideration also needs to be given to a process whereby town camp residents can
apply, through existing legislation, to have their premises decfahgd if they so

wish.

The NTG also needs to be aware and respond to the unintended consequences of the
current restrictions, especially the needs of drinkers who move out df thevn 6 s
boundaries to drink. Consideration needs to be made of the harm reduction strategies
that may be necessary to support this group of people and their families.

Numerous peoplaterviewed, both Indigenous ambrrindigenous, spoke about the
possibility of establishingiwet canteerts or clubs in communities. Whilst such
initiatives are essentially a business concern, WEG through its regional
development arm may wish to coraidhow the most appropriate and responsible
business climate can be established to possibly encourage such opportunities. This
might possibly be initially instigated with an analysis of alternative community liquor
alternatives. Howevelit appears that thpublic perception that problem drinkers are
coming from outside the community may be overstated, with the sobering up data
suggesting that there has been a decline in the contribution of communities outside of
Alice Springs to the total numbers of peoplesobering up shelters.

Licensedpremises

The Alice Springs community has historically been serviced by an abundance of
liquor outlets. A more rigorous and proactive programilady back of licenses
should be implemented by the NTG.

The NTG should commission a study which examines how a particular culture of
drinking is perpetuated by the licensed premises that cater specificalhdigenous
people in Alice Springs. There are indications to suggest that practices dindoks

upd for alcohol, wheh leave an individual indebted to a licensed premise are
occurring, as well as variable pricing of some products. Whilst certain practices may
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currently be legal, there is still a responsibility for citizens to be fully aware of their
rights.

Responsibleservice of alcohol training is considerad important role in reducing
alcohol relatednarm; however with a highly transient workforce it is difficult to
enforce such training in Alice Springs. Consideration should be made to the
development of a traing package which includes a cultural awareness component,
which would assist the alcohol workforce as they move through the Northern
Territory.

Review ofalcohol treatment services

Currently some services, especially those designed specifically fgehwalis people
appear to be operating in isolation from each other. Services in Alice Springs must be
encouraged to communicate with each other and consider collaborative approaches to
issues such as referral, effective treatment and case management.

The NTG should consider implementing a round of competitive funding for existing
services, which would encourage them to develop collaborative projects to address the
needs of Indigenous clients and develop effective and sustainable networks between
services.

The NTG needs to consider an audit and mapping of the services provided in Alice
Springs, todetermine the types of servijdbat are being offered and to determine the
linkages and potential for building further linkages between services.

There needsot be greater involvement of the services in a discussion about best
practice when dealing with Indigenous clients and a consideration of the evidence
base about effective and appropriate treatments.

Case management of Indigenous clients must be reviewed a@riority, with
interr-agency discussiolmn how to best manage and refer clients through various
servicesjncluding follow-up and aftercare.

Consider the needs of elderly people

The evaluation team heard the issues that some elderly people hpnechasing
alcohol at a suitable time. However, it is inappropriate that any special dispensation
be made for their concerns. It will open the situation, and particularly for Indigenous
elderly people, for exploitation by younger people and the negatiteoroas
outweigh the positives at this stage. Other mechanisms might be considered by the
Alcohol Working Grouppor other orgarsations in the future. At the present time, the
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elderly will have to bear the burden of alcohol responsibilities as will therwide
community, in what is, essentially, a community problem.

An investment in community change

Nore of the strategies listed above #rpiick fixe. They require extensive inter
governmental cooperation and an investment of resources and time. Thistieval

has demonstrated that alcohol misuse in Alice Springs is a complex and enduring
problem. We have reviewed evaluation reports and their recommendations for the last
thirty years, which reiterate the same messages as this report. There needs to be a
fundamentally different way to address alcohol issues in the community and this
approach will require extensive community consultation and the embracing of a
community development framework to enact change. There is a good evidence base
that such interverdns will be successful, both in terms of changing the community
climate towards being more receptive and knowledgeable about the issues and in
terms of demonstrating measurable change (Skapter 11). If the Northern
Territory Government is committed tdeveloping a sustainable and community
focused Alcohol Management Plan in Alice Springs (and elsewhere), these ground up
interventions are necessary as the first step to move beyond the liquor restrictions.

Kate Senior
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1. Introduction

The Northern Territory Government (NTG) commissioned the development of a NT
Alcohol Framework in 2004. The Framework proposed the introduction of various
initiatives in order to reduce the harm caused by alcohol to individuals and the
community. Action under the Framework was to be guided by evidence based,
coordinated and collaborative, and balanced approach principles. The Framework
recommendations were formally adopted by the NTG in52@80 initiative of the

new approach was the establishmeoit the Office of Alcohol Policy and
Coordination

The then Chief Ministerthe HonourableClaire Martin MLA on 7 September 2006
announced a plan under the framework to address ongoing alcohol issues in Alice
Springs. The Alice Springs Alcohol Manageméan (referred to as the AMP) was
developed under the auspices of the CMeaf n i sAlicehol @askforce. The three

key strategies of the AMP are:

Reducing supply restricting the availability and accessibility of alcohol,
Reducing harni influencing drhking choices and drinking environments and
providing interventions that prevent further harm; and

1 Reducing demand changing individual attitudes to drinking and challenging
community tolerance of harmful drinking patterns.

T
T

The new approach was to feaua Liquor Supply Plan to govern the sale of
takeaways and the operation of licensed premises.

An Alice Springs Alcohol Reference Panel consisting of government, Alice Springs
Town Council and various stakeholder representatives was established. Ani@valua
of the AMP, with community input, was to be conducted after 12 months.

Menzies School of Health Research (MSHR) was engaged in August 2008 to evaluate
the AMP. The terms of reference included:

1 What strategies from the AMP have been implemented?
1 If astrategy has not been implemented, why, and what barriers are there?
1 What has been the effect of such implementation?

The NTG also requested that the evaluation assess wh&ékhesty Thursday
initiatives trialled previously in Tennant Creek have redee¢e and possible
application to Alice Springs.
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The evaluation utilised quantitative and qualitative methods of data collection to
inform the process. Qualitative data included written submissions following open
invitations to the public by the media, gated interviews with key stakeholder
groups, and random sample of interviews with Alice Springs residents. Quantitative
data included various statistical collections and an analysis of the surveys.

The evaluation environment

Government policies

Alice Spiings has been the site of various Commonwealth and NTG interventions
since 2006. These interventions primarily focus toward Indigenous individuals
and groups; howevethe wider community is affected in some form or another.
Such interventions include:

New Liquor Supply Plan (October 2006)

Income quarantining (August 2007)

Declaration of Public Restrictedireas (August 2007)

Implementation of Alcohol Takeaway ldentification cards (June 2008).

= =4 =4 -2

These interventions, and particularly the Commonwealth Intdorenhave
perceivably affectedoehaviour beyond that directly associated with alcohol
consumption, but ultimately affecting outcomes in some form.

For instance, income quarantining allegedly has influenced the movement of some
Indigenous people to cirtate beyond theifinormab patterns of community
association. Similarly it was proposed to the evaluation team that the interventions
have influenced drinking styles and patterns such as drinking outside the
immediate Alice Springs town area and transpgralcohol back to communities.
Consideration of these factors, particularly population trends have had to be taken
into account.

Evaluating the Alice Springs AMP has had to be conducted within this complex
milieu of government policy; all of which patgally impact on individual and
group behaviourwhen it comes to alcohol consumption. Thus the evaluation of
specific strategies and initiatives within this environment has been challenging.

Demographic Profile of Central Australia and Alice Springs

The Central Australian region has a population of 39559, or 18.8% of the total
Northern Territory population (ABS 2008hdigenous people make up 41.1% of
this population.
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The town of Alice Springs has a distinct demographic composition. It is estimated
that the population of Alice Springs at 30 June 2007 was 26194 (ABS 2009).
1961 it was 4668.

The Indigenous component of this population is 5238 or 20.4%. These figures
include the town camp population of Alice Springs. This compares with an
Indigenous prcentage of the total Australian population of 2.4% (or 5.3% if
compared to the category of towns in flo@ter regional bracket) (ABS 2003).

Even more interesting in terms of policy implications is fivery young age
compositiom of the Indigenous gaulation generally when compared to fidd

age compositiolm of the Australian population (TayloR006: 67). This is
illustrated inFigure 1.1 Taylor also points out that with this youthful age profile
and fsubstantial room for improvement in life expaacyo; the Indigenous
population is now poised to increase even further. This observation can also be
applied to the Alice Springs situation with a further emerging young Indigenous
population in the future. The Indigenous population in the Territoryoiegted to

grow by 5686 (or 1.9 per annum) from 2006 to 2036. Of the total Indigenous
population of Alice Springs, 2911 or 55.5% are under 24 yHaage
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(Source: Northern Territory Treasury, ABS Cat. No. 3201.0)

Figure 1.1: Age Distribution of Territory Indigenous and
non-indigenous populations, 2006
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There is a common perception in Alice Springs that more Indigenous people have
moved to Alice Springs from outlying communities since feeeralintervention of

2006. A reprt on the Australian Government Emergency Response in the NT
analysed this perception dglrban drift. It concluded that there wa®o clear
evidence of an overall net shift of population from one area to adothdr Aust r al i an
Government 2008)t did note, however that people have been motivated to explore
options beyond prescribed areas, for instance toward places such laes @edy.
Taylor (2008: 5) also explained that some of the evidence pointed toward Indigenous
fiheightened dislocation and inconiemced particularly with regard to where they

can spend their income. This appears, according to Taylor (2008: 5), to have led to
fincreased itinerancy in urban centies

An outcome of the NT Government alcohol resinics has been the necessity for
peope purchasing alcohol to have suitable identification. Tangentyere Council
provides a service issuing such cards to Indigenous clients. By November 2008 they
had issued 2250 identification card¥hese cards were issued to male and female
Indigenous peopl over 18 years of age. They estimate that 883 of these cards were
issued to people resident in Alice Springs. The remainder 1344 wergnaside

Alice Springs including Central Australian communities, and people froménest
Australia and South Austiia. Thus whilst the core population of Alice Springs
remains constant, there appears to be considerable movement of people to and from
the town.

Nature and context of the problem

The nature of the drinkingiproblen® in Alice Springs is assumed by sonw lie
confined to the Indigenous population. In effect, the consumption of alcohol and
resultant negative outcomes must be assumed to affect all residents of Alice Springs
in some form or another as the consumption of alcohol per person in the town is
significantly higher than the national average.

Why is there such a high consumption of alcohol? It is necessary to gain a historical
perspective of Alice Springs foundations. The town of Alice Springs is unigue in
many ways. It was originally established asvatering point for Afghan traders,
explorers andravellersand still substantially operates as a service centre for visitors
and outlying communities. The town supports a permanent population of 27000
people, howeverthere are a further 9000 people wirthhe surrounding region. Its
economy is reliant on the wider regional populations as well, not only for food and
supplies, but also foalcohol Whilst the adverse effects of alcohol are an issue, its
sale and contributions to the local economy is ingourt

! Tangenyere Council, interview with M. Clerk, 30/11/08.
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The fifrontiero aspect of thé o w higiasy perhaps plays a part in its drinking image
today. Hard work and reward encompasses, particularly in the pastoral industry, a
session, often lasting for days or weeks in the local pub. This pattern ohdrinkis
associated with bothndigenousand nonlindigenousworkers. The pastoral and
associated industries changed its labour focus from the 1970s onwards, with a
particular dowrturn in Indigenouslabour, but the drinking styles and patterns have
remained.

Associated with the reward type representation and analysis in a hard working
environment, is perspectives from the ethnographic literature on drinking that
emphasise its convivial and sharing functions, its enhancement of group solidarity and
its role n constructing social worlds (Brady 2Q0&ollman 1979 Horton 1943
Sansom 1980). This analysis, although focused on the Indigenous environment may
also apply to th@onIndigenous context as far as the tovii\bce Springs goes.

Indigenous drinking as a source of tension in the town

Alice Springs has always been a community with a langkgenouspopulation, it
appears though thalndigenous people were increasingly concegised as a

A p r o binh tkencOmmunity after World War Two, due to populatgrmowth in the
town and influx of new people and ideas from other parts of Australia (Donovan,
1988: 304). In 1964the Social Welfare Ordinance (Cth) legalised Indigenous
consumption of alcohadnd with this right, the public perception of tfi@digenows
probleno grew:

With little to do, because jobs were scarce, yet with welfare money readily
available, many of the Aborigines took to the drink. Long considered lazy and
aimless, the new freedom, specifically the ready access to liquor, meant that
many kecame drunk, disorderly and abusive. The paradox was that while
many whites condemned the drunkenness and disorderliness that resulted,
others hastened to take advantage of itdbivering liquorto the camps and
settlements at inflated pricé®onovan, 988: 306).

These tensions continue to the present day. Alice Springs is a tourist town, which
extensively promotes and markelsdigenous art and culture, but the o wn 6 s
relationship withindigenouspeople is fraught. The public highly visible nature of
Indigenouddrinking and disputes ensures that they are blamed for the social disorder
in the town. At the same timéndigenousdrinking continues to be an important
source of revenue for many of theo w buSirsesses.
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2. Methodology and type of evaluation

Terms of reference

The terms of reference for the evaluation of the Alice Springs Alcohol Management
Plan were:

1
1
1
1

What strategies from the AMP have been implemented?

If a strategy has not ba implemented, why and what barriers are there?
What has been the effect of such implementation?

How can the impact of the alcohol management plans be assessed?

Type of evaluation

Our immediate problem was to determine what sort of evaluation it waiblposs

carry out, and what methods and tools would be most appropriate to achieve this.
There is a very rich evaluation literature (for exampke Owen 2005). Hawe et al
(1990) provide a very useable framework, and describe evaluation as being composed
of three distinct types:

Process evaluationis concerned with the processes or strategies that were
used to implement a project, service or plan. It focuses on the planning and
implementation processes used, the choice of strategies and interventions an
their impact and reach. Process evaluations can include site visits, key
informant interviews, surveys of participant, analysis of reports as minutes and
direct observation. These tools support and enhance the planning process
itself.

Impact evaluation: is concerned with evaluating the effect of an intervention,
plan or project and is used to determine whether objectives have been met or
not. Methods used to obtain data include surveys, focus groups,
guestionnaires, nominal group techniqgues and similaalitative and
guantitative strategies. Impact evaluation tells us about the results produced by
the strategies or interventions.

Outcomes evaluation is concerned with thelong-term effects of a
intervention, plan or projecnd can help identify whethgoals have been
achieved or not. Outcome evaluation is concerned with effectiveness and with
identifying those outcomes that can be attributed to the intervention. It is often
used to inform decision making about the continuation of projects or services.
Methods used in outcome evaluation include analyses of qualitative and
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guantitative data obtained from routine data collectiamsgoff studies,
surveys, focus groups and nominal group techniques. (Hawel&o8 cited
in Eagar et al2004: 34).

Previous reports have attempted to describe the impact of various alcohol restrictions
in Alice Springs (Crundall and Moon 2003). We argue, howetet it is too recent

to focus on the impact of the Alcohol Management Plans, as many aspects of the
plans wee implemented less than one year ago, for example the ID system was
introduced in June 2008. It is also clear that only some aspects of the Alcohol
Management Plan have been fully implemented, these aspects concentrate on the
reduction of supply. Some tifie other components of the plan; demand reduction and
harm reduction have not been implemented (Ge&pters, table 6.1)Indeed there is
minimal evidence to suggest that there has been consideration of what strategies could
be uilised to implement thes aspects of the Alcohol Management Plan.
Furthermore, the situation is complicated by the range of interventions, including the
Intervention, whichthasbeen implemented in Alice Springs during the last few years.
Table 2.1 provides a timeline of the vars initiatives which have been implemented

in Alice Springs since 1999.
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Table 2.1: Time Line of Government (NT and Federal Governments)
Alcohol Related Initiatives and Interventions

Date

Government Initiative

2009

Operation RAIDNT Policei December08/ Januaryd9

2008

Identification cards implementéd23 June
Special police antisocial behaviour operatiofpril
CCTV surveillancé Todd Malli 10 April

2007

Income quarantining by Federal Govt. commericd&dAugust
Town campsleclaredidryo from Dec 07 Decision 1 August
Public restricted area commenced (NTGQ) August

Beer in long necks bannédJune

Dry Town Decisiori 9 May

fiMoving Alice Ahead project announced 18 April

2006

Alcohol Reference Panel first meeting2 November

Liquor Supply Plan amendéd 1 October (to be monitored over 12
months)

Broader Alcohol Management Plan (AMP) announced by Chief Minist|
Martini 7 September

Moratorium on new takeaway licenses for 12 mointdane

2005

Operation Sharp E&NT Police

Minister for Racing, Gaming and Licensimglivers Alcohol Ministerial
Statemento the Legislative Assembly which outlined the Governrient
approach to addressing alcohol issues in the community. An initiative
the new approach was the edistiment of the Office of Alcohol Policy
and CoordinationAlso identification of a=ramework for Addressing
Alcohol Issues in the Northern Territoiryl1 October

2004

NT Alcohol FrameworKinal report presented tdTG i July
Interim NT Alcohol Report msented to NTG February

2003

Removal of container size restrictioinguly

2002

Takeaway hours reduce@ra9pmi April

Light beer only before 130am Monday to Friday and other measures
Liquor TrialT reducing grog related hariml April commencedi 12
months

nzies
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Instead of providing an impact or outcomes evaluation of the Alcohol Management
Plans in Alice Springs we will provide a process evaluation, which explores the
different components of the Alcohol Management Plan, and the processes inxolved
the implementation of th@lan. The object of this evaluation is to describe what
aspects of the plan have been established, how the key stakeholders in the
establishment of theéPlan consider the implementation and its aims and what
information is necesary to effectively report on these aims. In this way we can work
towards providing recommendations of how to establish a framework whereby
monitoring and impact evaluations of the Alice Springs Alcohol ManageRiant

can be developed and conducted.

Challenges for the evaluation

The evaluation of the Alice Springs Alcohol Management Plan was challenging for
several reasons. One of the most important factors was the politically fraught arena
which formed the background for the evaluation. There were roampeting and
disparate opinions surrounding the problem of alcohol misuse in the community and
many highly vocal individuals and groups. This required the evaluation team to spend
a significant amount of time in consultation and to ensure that no graogiwdual

with an opinion on the problem was neglected. There were also significant difficulties
in arranging access to some groups.

The Alcohol Management Plan was implemented in Alice Springs at the same time as
the Commonwealth Intervention. Thisused a number of difficulties. First it was
often difficult for community members to distinguish between the Northern Territory
Government and the Commonwealth Government initiatives and second it was very
difficult to isolate the impacts of the Alcohol MagemenPlan.

Finally, there were a range of difficulties with obtaining and asmadythe relevant
guantitative data. Some of these problems were due to the difficulties of dealing with
a range of Government agencies, but more importantly there wageenant about

a minimum data set to perform such evaluations and no streamlined way of obtaining
the data.

The evaluation team found that data was being collected from a wide range of sources
0 by Alice Springs interest groups and the Alcohol Referéicup and that it was

very difficult to make assessments about the reliability and quality of the data. Often
discussions about the problem of alcohol misuse in Alice Springs (as evidenced by the
minutes of the Alcohol Reference Group) turned into a deddadeit who had access

to the best data, rather than focusing on strategies to address the problem.
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Methods and data sources

The process evaluation has @8l the following methods and data sources:

1 Key informant interviews, both to assess how theoAd Management Plans
are perceived and accepted by the community, but also to determine how they
have been promoted and managed by key stakeholders

1 Participation and observation of relevant meetings, such as the meeting of the
Alice SpringsTown Council, the Chamber of Commerce and the Alcohol
Reference Panel

1 A description of services involved in alcohol misuse and a description of the
linkages and communication between these services

1 An exploration of thegovernance structures maintaining the Alcohol
Management Plans, and how decisions were made and implemented
concerning the Alcohol Management Plans.

1 A survey of community attitudes and receptivity to the Alcohol Management
Plans (these were conducted in the community as a whole and separately in
town amps)

1 A call for submissions to the evaluation (received from individuals and
organsgations)

1 A review of the media concerning alcohol and related problems and how the
restrictions were interpreted and presented to the community

1 A review of the activitis of alcohol related interest groups and how they
presented their agendas to the community

1 A review of routinely collected data, with a focus on how accessible and
relevant this data was and to describe any problems that arose in obtaining this
data.

Ethics was granted for this project in December 2008 by leeHuman Research
Ethics Committee afhe NT Department of Health and Families andridies School
of Health ResearcfiNEAF HREC No. EC00153)

3. The Alice Springs Environment

Alcohol misuse as a problem in Alice Springs

Alcohol misuse is a problem for the Northern Territory as a whole, with Territorians
in 20092006 drinking 14.9 litres of absolute alcohdlLal) per persorby those aged
15 years and ovegiNT Dept of Justice 2009)n comparisonthe apparent annual per
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person consumption by those aged 15 years and over in Austrélee same periqd
was 9.8itres (ABS 2006).

To put this in aninternational perspective, the WerHealth OrganisatiofWHO)
repored a global average @.1 litres of pure alcohol per adu({tLl5+ years)er year
(WHO 2004). The apparent alcohol consumption levels of the Northern Territory are
among the highest in the world, exceeding those of the countriesvetarated as

the highest consumers in the word2003 such as Ireland at317 litres per year, and

the Czech Republic aBlitres per year (WHO 2().

The figures forAlice Springsare exceptional. Alcoh@onsumptiorin 2005/2006 was
20.38 litres by those aged 15 years and ¢N@rDept of Justice 2(H).2

The impact of alcohol on health outcomes in Central Australia

The impact of alcohol consumption on health outcomes may be investigated by
examining those causes of death which are directly due to alcohol abuse. Table 3.1
lists the main causes of dbaas classified by the WHO International Classification of
Diseases (ICD) revision 10.

Table 3.1: Main disease categories directly associated with alcohol
use

ICD 10 code | Condition

F10 Mental and behavioural disorders due to use of alcohol
142.6 Alcoholic cardiomyopathy

K29.2 Alcoholic gastritis

K70 Alcoholic liver disease

K85.2 Alcoholinduced acute pancreatitis

K86.0 Alcoholinduced chronic pancreatitis

X45 Accidental poisoning by and exposure to alcohol

Note that the use of these coimwlits will understate the true alcohol mortality burden
as alcohol increases the risk of a variety of other conditions and so contributes a
proportion of their mortality burden. However, there is no way to identify specific

% Note that the collection methods of alcohol volumes in the ABS publication arzkpTof Justice
internal data are different together with the fact that NT includes tourist numbers in the population
denoninatorthusrendemg the comparisons as indicative
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cases of these other conditiorsaised by alcohol from the national deaths data so they
have been excluded from our calculations.

Table 3.2 presents the actual number of deaths from these alcohol related conditions
in Central Australia for the most recently available three years (26©£2006) for
Indigenous anchonIndigenous people. It also presents an estimate of the number of
deaths which would have been expected in these years if the national average death
rates for all Australians for these conditions had applied to Cexisttalia. Finally,

it presents the estimated Standardised Mortality Ratio (3M®R)ich is calculated as

the ratio of the actual deaths to the estimated expected deaths. The SMR is a measure
of how much the mortality from these conditions observed in Central Northe
Territory is greater than the national average.

Table 3. 2: Observed and estimated expected deaths from alcohol
related conditions in Central Australia for the period 2004 to 2006

Estimated standardised
mortality ratio with
Observed | Estimated 95% confidence
deaths expected deaths interval
Indigenous people 32 1.0 30.9 (21.2, 43.7
Non-Indigenous people 4 2.9 1.4 (0.4, 3.5

The SMR for Indigenous deaths is estimated to be 30.9 with a 95% confidence
interval of 21.2 to 43.7. This means that the numifedeaths directly related to
alcohol among Indigenous people during the three years 2004 to 2006 was around 31
times higher than the national average during this period for all Austi@leearly
demonstrating a major impact of alcohol consumptionrahgenous people in this
region. The SMR fomonIndigenous deaths is estimated to be 1.4 with a 95%
confidence interval of 0.4 to 3.5. Thus although the number of deaths directly related
to alcohol amongonIndigenous people during this period was estadao be 40%
higher than the national average, this figure must be treated with caution. The very
small number of alcohol related deaths both observed and expected aomng
Indigenous people means that the SMR cannot be estimated with sufficient accuracy
to identify any difference betweamnIndigenous alcohol related mortality in Central
Australiaand the national Australian average.

Whose problem?

Alcohol misuse inAlice Springs is often presented as ladigenousproblem, this
viewpoint is common inhe media and promulgated by community groups such as the
Responsible Drinkers Lobby, who charaderitheir own drinking as being
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responsible and moderate in comparisons with the irresponsible drinking of a minority
of primarily Indigenouspeople.

The presentation of alcohol misuse aslagigenougproblem is also influenced by the
crisis driven view of the effects dhdigenousdrinking. For example, research from
the Alice SpringsHospital drew attention to the levels of stab injuries in the
community of which 99.99% were incurred dyndigenouspeople and 31% were
associated with alcohol (Jacob et2007). There is no disputing that alcohol has had
a very serious effect on tHadigenouspopulation of Alice Springs, but it is also
possible that thdargely hidden effects ohonindigenousdrinking are not being
acknowledged. As Gray points out, thenrindigenouslevel of drinking in Central
Australia is also at an unacceptably high level:

If Indigenous drinking is factored out per capita, consungoii by the
non-Indigenouspeople in central Australia is still about 52 percent higher
than the national averagé&ray, 2000: 4)

The World Health Orgasation points out that there are many levels of possible
health effects of alcohol misuse from the acptoblems, through to the cumulative
effects of drinking at unsafe levels over a period of time, which influence a range of
diseases

The strongest drinkingelated predictor of many chronic illnesses is the
cumulated amount of alcohol consumed overreodeof year(WHO 2008).

The Alice Springs focus on alcohol as a disruptive and dangerous social issue has
obscured the public health effects of dangerous levels of consumption. These are
largely hidden in thenontindigenouspopulation who do not greatlpfluence the

acute alcohol related indicators such as assault rates and whose drinking is not in the
public view.

Government policies

Alice Springs has been the site of various Commonwealth and NTG interventions
particularly since 2006. These intervients primarily focus toward Indigenous
individuals and groups; howevdahe wider community is affected in some form or
another. Such interventions include:

1 New Liquor Supply Plan (October 2006)

1 Income quarantining (August 2007)

1 Declaration of Public Restted Areas (August 2007)

1 Implementation of Alcohol Takeaway ldentification cards (June 2008).
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These interventions, and particularly the Commonwealth intervention, have
perceivably affectedbehaviour beyond that directly associated with alcohol
consumptio, but ultimately affecting outcomes in some form.

For instance, income quarantining allegedly has influenced the movement of some
Indigenous people to circulate beyond théimormab patterns of community
association. Similarly it was proposed to thalaation team that the interventions
have influenced drinking styles and patterns such as drinking outside the immediate
Alice Springs town area and transporting alcohol back to communities. Consideration
of these factors, particularly population trendgéhbad to be taken into account.

Evaluating the Alice Springs AMP has had to be conducted within this complex
milieu of government policy; all of which potentially impact on individual and group
behaviourwhen it comes to alcohol consumption. Thus thal@ation of specific
strategies and initiatives within this environment has been challenging.

Media

There are two newspaper outlets in Alice SpringsQéetralian Advocateublished
Tuesday and Friday, and tAdice Springs Newshich is printed onca week.

ABC radio broadcasts local content for 9 hours per day (with AM3&t &m). Other
programs are broadcast from Darwin. Radio National, Classic FM and JJJ broadcast
locally on the Northern Territory/Queensland schedule.

Four free to air televisiostations broadcast in Alice Springs. They are Impartja,
Southern Cros$elevision, ABC Television and SBS. Imparja broadcast a local news
service on weekdays. ABC has a NT specific news service which operates out of
Darwin. There is an Alice Springs bagedrnalist and camera person. There is little
Alice Springs content on the other channels.

Four radio stations operate in the town including the Central AustrAlaniginal
Media Association (CAAMA), 8CCC (a community radio station), 8HA (commercial
music and talk station) and SunFM (commercial music and talk station).

Due to the relatively small size of the town, its character of local networks, and the
opportunity for exchange due to the proliferation of hoaeld clubs, it appears that
opinion buiding on issues such as alcohol and crime are formed on a community
basis. However the media, and it appears particularly throughCtwralian
Advacateand some of the radio stations, play an important role in further formulating,
focusing, and broadcasyg popular opinion. This is influential in agersketting
amidst an overriding stance that sees Alice Springsasth of the Berrimah lirie

(not particularly within the scope ttieg o v e r ncorcermn).0 s
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The Role of the Media with Alcohol in Alice Springs

Research suggests that the mass media performs a key role in-ag&imdggand
shaping public opinion (McCombs and Shaw, 1972). The media, particularly
newspapers, in Alice Springs appear to play a significant role in this process in the
community. Ths is particularly prominent with regard to the issue of alcohol. The
Centralian Advocatefor example, regularly has stories that feature alcohol linked
with crime and youth. It might be argued that the media organise public understanding
of the issue, peeptions and even the use of phrases associated with alcohol. There
are several phrases for instance that the research team regularly encountered, such as
frecidivist drinkers. This term is variously used by journalists, commentators and
letters from reslents to describe the s@lled 200300 problem drinkers in the town.

It identifies the problem area and labels this section of the community as requiring
rehabilitation and treatment.

During the period of the Menzies research, September 2008 to Ap8i| Béadlines
that appeared in theentralian Advocatand onABC Onlineincluded:

1 fBooze lobbys fight restrictions batblé Advocate 4 November 2008

1 nflLetd get serious to deal with gr@g Advocate 3 February 2009

1 AMinister urged to make Alice alcohpblicy a priorityoi ABC Alice Springs

T 5 February 2009

fWar on crime steps @) Advocate 20 February 2009

AOnly a real police presence will stop criminals: businessrafdvocatei

20 February 2009

1 /A battle with many fronts: schools, youth helplip® beabi Advocatei 20
February 2009

T
T

Given the influence of the media on public opinion in Alice Springs, it appears
imperative that they be utilised to address issues such as education on drinking and
information about government alcohol initiativehe evaluation, for example, has
identified a significant issue with dissemination of information about the AMP and
the opportunity exists for this necessary action to be done in a more professional and
informative manner.

The national media also contriled to the environmental factors affecting the

c 0 mmu nrespoysg s the Alcohol Management Plans. For example, at the end of
December 2008The Australianexamined alcohol related crime under the headline
fiDown like Alice: the meltdown of a tourist mexc(Robirson, 2008). This story,
which draws heavily on the opinions of politician Jodeen CarMbA (CLP),
warned tourists thatfi t ad alcoholfuelled town that has the highest murder rate per
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capita of anynon-conflict regiord. The fact that tourist were not the target of
violence in Alice Springs was underplayed.

The comments of Alice Springs residents that they are embarrassed by this level of
attention and concerned about the effects on local tourism are very real in the context
of this kind ofmedia attention.

Community groups with a focus on alcohol and related
problems

Existing community groups can be an excellent resource for developing a community
focused intervention. These groups have potentially strong existing networks into the
communiy and are strongly grounded in community concerns. In Alice Springs, two
quite disparate groups have emerged as a reaction to the problems caused by alcohol
misuse in the community. These are the o p Acgod Against Alcohol Coalition,

which was formedn 1995, and the much more recently formed Responsible Drinkers
Lobby.

P e o p | Aetibs Against Alcohol Coalition (PAAC)

TheP e o p Acioda Against Alcohol Coalition (PAAC) was formed in 1996 has
membership from Congress, NTCOSS, Central Austrdliegal Aid, the Uniting
Church and the Central Australian Youth Linkup Service. It has high profile support
in the community from Dr John Boffa, representing Congress.

PAAC has been active and vocal in its lobbying to reduce the availability of alcohol
in Alice Springs and makes regular submission to the local and ahti@dia about
alcohol issues. They have, throughout their existence, lobbied for strengthening of
existing liquor restrictions, including the introduction of at least one, but preferably
two days a week when takeaway alcohol is not available for sale.

PAAC made a detailed submission to the Evaluation which outlined their concerns
with the availability and quality of data to demonstrate change as a result of alcohol
restrictions. PAAC areepresented on the current Alcohol Reference Panel which was
established as part of the Alcohol Management Plan.

The Responsible Drinkers Lobby

The Responsible Drinkers Lobby was formed by high profile Alice Springs
Alderman, Liz Martin OAM, in responseto the alcohol restrictions which were
imposed upon Alice Springs. The group appears to have high profile support from the
Alice Springs Town Council.
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The Responsible Drinkers Lobby describes itselfieagroup of community minded
Alice Springs residentsdesperately concerned about the failure of current alcohol
restrictions to offer any real or significant impact on recidivist public drunkenness,
family violence, criminal activity, binge drinking and asticial behaviour in our
streets, in our homes @rbusinesses and in our public ate@slartin, 2009: 3).
Underlying this concern is the conviction that alcohol restrictions are an imposition on
the majority offresponsible drinkegsin Alice Springs. By November 2008, there
were 625 members of the graup

From October 2008 December 2008, the Responsible Drinkers Lobby conducted a
survey to elicit views of the Alice Springs community. This was done in an effort to
ensure thatfiThe opinions of the broader community are accurately reflected in any
postion paper, review or strategy dealing with alcohol related harm to person and
property in Alice Springs(Martin, 2009:3).

This survey which was intended to be representative of the views of the broader Alice
Springs community had some serious methogiodd flaws; it was given to people

who expressed an interest in the Responsible Drinkers Lobby and so can be expected
to represent the views of people who responded to the agenda of the Lobby. The
format of the questionnaire, which has a question foltblwg a range of possible
answers, has the potential to guide respondents to answer in a particular way. For
example Q27:

How does this current wave of antisocial Belour make you feel?

The questionnaire then offers the respondent categories of:lfiarfay life, fearful

for my family, fearful for my property, all of the above, somewhat cautious,
somewhat embarrassed, not fearful at all and other. It would be difficult to think of an
flothelo category given the range of emotive responses providedtprit.

The total number of people who responded to the survey was 833, which reveals a
high degree of motivation of this particular group of people to have their opinions
heard. This is contrasted to the three responses from individuals (as opposed to
organisations) that were received as a result of the call for public submissions that was
put out by the evaluation team. It is evidence of an extraordinary commitment to
furthering the cause of the responsible drinkers by Liz Martin.

The responses tdhé survey are collated in a report entitidg&nough is enough
Surprisingly the report received minimal media attention, which appears to be
confined to a fairly critical report in th&lice Springs Newd-innane 12 Feb 2009). It

also generated a serietletters to the editor including one entitléthe selfish Grog
Lobbyd which stated:
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At a time when every state government, many local governments, supreme

court judges plus the Federal Government are looking at strategies to cu

rb the

horrific human darage caused by alcohol abuse, these people are advocating
a softening of restrictions that will return us to the awful days when people got

their money early in the morning and went straight down the grog
(Harries, 2009)

shop

The report lists 26 recommeamiibns, all of which are abougovernments
implementing strategies to help the minority of problem drinkers or providing extra
funding for existing services. Most of the 26 recommendations (see Table 3.3) involve
a repositioning of the problem, from onetlencompasses the whole community, to
one that focuses on problem drinkers. Furthermore, all the strategies listed are things
that should be done for Alice Springs by an outside authority, rather than strategies
that can be developed within the community.

Table 3.3: Strategies proposed by the Responsible Drinkers Lobby

10.
11.

12.

13.

14.

15.

Northern Territory Government should work with Indigenous groups, service provide
other stakeholders to develop an integrated youthypolic

All levels of government work to develaplock down facility for homeless and delinqug
youth.

All levels of government develop a plan for the long term accommodated care facili
homeless recidivist drinkers, for whom rehabilitation is not an option.

Alice Springs Town Council and the Nbarn Territory Government investigate operatin
nighttime care and diversion program in Alice Springs that diverts delinquent, homele
at risk children from the streets.

The Northern Territory Government in association with the Federal Governpemd a fully
integratedalcohol rehabilitation facility in Alice Springs, with mandatory attendance for t
time offenders.

A Territory wide overarching strategy is formed to oversee coordinated treatments

prevention of alcohol related harm inraommunity.

Northern Territory Police work with the Alice Springown Council to determine bes
practices for closed circuit television and lighting in Alice Springs.

Northern Territory Governmend review and refine the Alcohol Court.

Increased fundinépr night and day patrols

The Northern Territory Government-censider mandatory sentencing for criminal offence)
Northern Territory Police work with the community to develop strategies to place poli
the ground and the Todd Mall area.

The NorthernTerritory Government allows liquor outlets to open for takeaweys fLOam
until 20pm.

Northern Territory Government liaise with camp authorities to investigate the nee
increased policing in town camps

The Northern Territory Government research apdi for using early intervention of publ
drunkenness and drinking in public places as a preventative measure against al
behaviour.

Appointment of full time truancy officers
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16. Northern Territory Government and traditional owners explore the \ialufi opening an
Indigenous social club with a focus on low alcohol, low risk, responsible drinking.

17. Northern Territory Government wasko find a way to ensure financial restitution is made by
the perpetrator to the victim

18. Northern Territory Government akks with Indigenous groups and other stakeholders to
determine the best strategy for the implementation of wet canteenkdigenous
communities

19. All levels of government continue to provide funding for broad educational initiatives, and a
new priority k& given to campaigns that target specific -guiiups, such as teens and
preteens.

20. Northern Territory Government and Police work witladitional owners and town camp
authorities in developintacilities for children within the camps

21. Need to expose childn to responsible drinking behaviours.

22. The Commonwealth and the Northern Territory Governments undertake further research into
the need for halfway houses in communities.

23. The Federal and Northern Territory Governments take a geographical approach tmgpread
the allocation of takeaway licenses evenly across the community.

24. The Federal and Northern Territory Governments look at how to return at least a percentage of
alcohol taxation revenue directly back to the communities where it was sold. These funds to
be used for the development of treatment and to help meet the costs of cleaning|up the
community.

25. Governments should not ban advertising/sponsorship of sporting and comeuanity but
instead continue to promote responsible drinking behaviours

26. That in treir consideration of aalcohol free day for Alice Springs all levels gbvernment
consider both thédire consequencédor the tourism industry as well as why this concept
failed in Tennant Creek.

(Adapted from Martin 2009)

Liquor Outlet Density

Liquor outlet density is strongly related to drinking patterns and prol{léymsi et

al. 2008). The availability of alcohol in an outlet dense environment is only one part
of the equation in the calculation of alcohol related harm. Gruenwald (2008) argues
that outlets in alcohol dense areas must also compete with each other and work to
provide customers with an environment which is appropriate to their needs and in
doing so may serve to reinforce a particular type of drinking behaviour in the
community. Usig the example of the perpetuation and conglomeration of violent
bars, he comments that:

Once the demand for alcohol begins to be met by commercial establishments,
these establishments culturally-ewgolve with drinkers habits and cultural
practices withrespect to drinking are shaped andsieaped as markets
continuously restructure to meet demaf@suenwald, 2008: 1586)

In 1999, Brady and Martin examined reducing alcohol density as a strategy to reduce
alcohol consumption. They commented that Aliqgeil®)s had dwvery high ratio of
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liquor outlets per head of population and that this can be linked to high consumption
levelsd (1999: 6).

By 2008, the number of liquor outlets remained at the same level, but there was a
reduction in the number of hotetdinses and one extra restaurant license. Brady and
Martin had commented favourably on a proposal to maintain the number of licenses
in Alice Springs,fbut allow the development of licensed cafes with outdoor tables
along the Todd Street Mall, selling aladhvith meal® (1999:7).

Table: 3.4 Alice Springs liquor outlets

Category June 1988* June 1997* September 2008
Hotel 17 22 16

Tavern 2 4 4

Restaurant 13 17 18

Other OnLicense | 6 10 13

Store 14 11 10

Liuor Merchant | 5 3 4

Licensed Club 13 13 12

Off licences ? ? 3

Total 70 80 80

* source Brady and Martin (1999: 7).

Table 3.5 Liquor Outlets where takeaway is available

Category Number Restricted
membership/access

Club 11 Yes, must be a financial
member

Hotel 2 Where takeaway is publigl
available*

Tavern 1 No

Liquor Merchant 4 Yes, conditions apply

Store 11 No

Off license 3 Conditions apply

* Other hotels have conditions that permit a bfida lodger to remove alcohol from
the premises under certain circumstances.
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The importanindicator in outlet density is the number of premises that sell take away
liquor. On first investigation, there would appear to be a large number of these outlets
in Alice Springs, however many of these sell alcohol subject to being a member of a
club, orbeing a resident of a hotel or caravan park, and so do not cater for off the
street trade. Alice Springs currently has twelve licensed premises that provide
takeaway which is not restricted by membership rules, associated with being a
member of a wine clylor a guest at a hotel.

Brady and Martin comment that thergWgidespread anecdotal evidence that there are
three or four problem liquor outlets that contribute disproportionately to the
Indigenouddrinking problems, all situated along the Todd Rived anost near Town
Camp® (1999:7). As can be seen, froRigure 3.1, this situation remains the same,
with clusters of easily accessible outlets which are within walking distance from each
other. FollowingGr u n e wadurdedts the clustering of these etgl not only
provides ready access to alcohol but may also serve to reinforce a particular kind of
drinking culture. The process by which this drinking culture is being developed and
reinforced by these establishments is an important subject of futuaeatese
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Figure 3.1: Location of Key* Takeaway Outlets in Alice Springs

* There are other takeaway outlets, however most of these have some form of
restriction, such as the need to be a financial member of a club.

Note: Yellow dots signify the approximate location of the outlet
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4. Best Practice in addressing alcohol related
problems

The policy options available to address alcohol misuse and their efficacy have been
extensively reviewed (Edwards et al, 1997). For a recent egasegl dAbbs et al
(2008). Stockwell(2006: 270), provides a useful definition of the three main
conceptual pathways for addressing alcohol related problems:

1. Harm reduction Strategies that reduce the likelihood of harm to health or
safety without neceasily requiring a change in pattern or level of substance
abuse. These work principally by making the substance use environment safer
(for example, better lighting, well trained security staff) and/or the means of
administering the drug less risky (for exaple, using clean needles, safer
glassware).

2. Demand reductionStrategies which succeed by motivating users to consume
less over all and/or less per occasion (for exajgmeatrolled drinking and
brief intervention programmes, abstinermr@éntated treatent programmes)
or by affecting population groups (for examptaising taxes on tobacco or
alcohol).

3. Supply reductionstrategies that are intended to achieve social, health and
safety benefits by reducing the physical availability of a particular sutesta
(for example, creating legal prohibition, reducing hours and days of sale for
legal drugs)

Stockwell argues that supply reduction and demand reduction remain the most
effective strategies, because they focus on reducing the amount and availébility o
alcohol. He argues that harm reduction strategies in their purest form (which
acknowledge that risky drinking practices are taking place and which attempt to
minimise associated harms) are quite rdresome examples would be exchanging
plastic for glasdottles, or the innovative public health approach being carried out in
Tennant Creek which looks at providing water and firewood for people at drinking
camps. Nevertheless, harm reduction strategies remain an important part of the
alcohol policy tool kit.

Population based approaches or targeted interventions for
problem drinkers?

There is a prominent popular discourse that alcohol problems are related to a
relatively small group of problematic drinkers and that it is these people who should
be target ofiny alcohol related interventions. As Casswell (1993: 459) points out, the
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popular discourse about moderate drinking and associated pubic resistance to
community focused interventions, is now also related to the understanding of some
protective health eff#s of moderate alcohol consumption.

The debate around interventions which target populations as a whole or so called
fihigh riskdo segments of the population is influenced by how the alcohol is conceived
of as a problem and how this is measured. Policikemsacould for example be
influenced by any of the following factors:

1 The difference between absolute level of consumption and occasional high
levels of consumption (binge drinking) within those people who usually drink
within a moderate range

1 The diffeeence between acute effects of alcohol intoxication and cumulative
effects on chronic disease over a lifetime

1 The difference between social order effects of alcohol use and public health
effects

Research, however, continues to demonstrate that risésiassl with alcohol apply

to the entire population of drinkers, and not just those who drink at high levels.
Therefore the most appropriate interventions are universal ones (such as taxation on
alcohol, limiting access to alcohol étsupplemented by iarventions which target

the high risk group (Stockwell, 2009; Skog, 2006).

Restrictions on the supply of alcohol

Restricting the supply and availability of alcohol is a universal approach, which can
be unpopular with people who do not consider that thagrant such intervention
(Room, 2001). Such strategies, howevemain the most effective (Stockwell, 2009).
Some possible restrictions on the supply of alcohol may include:
1 Price based for example taxation
1 High risk beverages formal or informal arangements to totally or partially
restrict sale of beverages which are considered to be high risk, for example
spirits, fortified wine and cask wine.
1 Area based restrictions arrangements to ban the possession of alcohol in
certain areas, such as indival residences, town camps or communities
1 People based restrictions prohibition orders banning individuals from
purchasing alcohol.

Raising the price of alcoholic beverages has been found to be a very effective strategy
to reduce consumption and thizay particularly affect heavy drinkers and other at
risk groups such as young people (Edwards etl@97: 119). Edwards reviews
evidence which relates higher prices of alcohol to a reduction in alcohol related health
problems, such as cirrhosis of tinvel and such events as road fatalities. As such he
concludes thaftaxation is likely to be useful in support of and in alliance with, other
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public health measures directed at curtailing the health and social burden resulting
from drinkingd (Edwards et la 1997: 120). Since the High Counling on alcohol
taxation in 1997, it is not possible for State and Territory Governments to raise license
fees onalcohol (ddAbbs 2008: 64)So this is not a strategy which is available for the
Alice Springs Alcohol Maagement Plan.

Restrictions on access to alcohol

Restrictions on access to alcohol are another possible universal approach and involve
limiting the times that people can obtain alcohol as well as setting other restrictions
such as those based on agatth person can purchase alcohol. Some possible
approaches may include:

1 Limiting hours and days of sale

1 Limiting density of alcohol outlets

1 Minimum drinking age

1 Responsible beverage service

Limiting the hours and days of sale has been found in Australi international
studies to decrease drinking and alcohol related problems. In the Northern Territory
context, the most evaluated set of restricdion access to alcohol are the Tennant
Creek restrictions known d8 hirsty Thursdag (déAbbs 200867). These restrictios
included a ban on takeaway sales of alcohol and front bar sales on Thursdays as well
as restrictions on hours of sale, type and amount of beverages which could be sold
(i.e. 2 litre wine casks) and banning third party purchase of alc@@bbs et al

2008: 66)

These restrictions had a wide range of positive results including declines in alcohol
sales, in alcohol related harm and in alcohol related offences (Gray, Saggers et al
2000). The restrictions also appeared to have a highdéw®mmunity support. It is
interesting, however, that further evaluations of the alcohol free day, found that it was
not as effective as it had been at the initiation of the proj@bfb et al2008:68).

It may be important to recognize that theipe after the initiation of an intervention

is the time when effects are most acutely felt and to use this period to further develop
sustainable and community supported interventions.

Providing Information about alcohol

The provision of education andformation about alcohol is a popular approach (as
can require minimal resources and is not likely to upset the population) but it is not
considered to be effective asstand alonestrategy. For exampledvertisements
which inform people about the damgeof alcohol misuse must compete with the
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powerful advertising campaigns promoting alcoholic beverages (Edward4893).
The provision of information remains an essential,tbolever as part of an alcohol
strategy, and is especially important thange the community climate regarding
alcohol misuse and to maintain community involvement and interest in issues
surrounding an alcohol intervention. Some possible strategies include:

1 Advertising

1 Mass educational campaigns

1 Community orgarsation

1 Education

91 Labels on beverage containers

Strategies which have been proposed to change community attitudes towards drinking
usually involve educationalnd social marketing campaigns through the mass media
and community development approaches. Education and neaia campaigns have
been shown to have little effect on individual behaviours regarding drinking
(Giesbrecht, 2007: 134%asswell, 1993: 464). What they can do, however, is raise
awareness of problematic drinking at both individual and a community léxtekt
importantly, in the Alice Springs context, mass media and education campaigns can
significantly alter the social climate relating to the acceptability of strategies that
attempt to address alcohol misuse at a population level (Edward4@9ai 14):

Highly visible and symbolic [strategies] such as restrictions on alcohol
advertising and massmedia educational programmes, may have their most
significant impact on the social climate surrounding alcohol use, rather than a
direct effect on theindividualts behaviour. These purposive efforts, by
inserting a health perspective into the public discourse on alcohol, signal
societal concern about alcohol related problems. This is then part of the social
and political context in which decisions are takemaibthe development and
implementation of public policies, many of which have larger direct influences
on drinking behaviou(Edwards et all997: 180).

Individually directed interventions

Primary Care and Brief Interventions

In a review of the Cochrarigrug and Alcohol Group specialised register, Kaner.et al
(2002) reviewed the evidence related to tk#ectiveness of brief alcohol
interventions in primary care populatiohdany trials reported that brief interventions

are effective in reducing excesgsi drinking. However, some trials have been
criticised for being clinically unrepresentative and unable to inform clinical practice.
From a sample of 21 RCT involving 7286 participants in total, Kaner. ¢2@07)

found that brief interventions consistgnt produced reductions in alcohol
consumption. When data were available by gender, the effect was clear in men at one
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year of follow up, but unproven in women. Longer duration of counselling probably
has little additional effect. The lack of differencesoitcomes between efficacy and
effectiveness trials suggests that the current literature had clear relevance to routine
primary care. Future trials should focus on women and on delineating the most
effective components of interventions.

Generally, the imjgmentation and evaluation of secondary interventions
Indigenousprimary and secondary healthcare have been inconcluSikedy drew
attention to the emphasis placed in responding to Indigenous substance misuse issues
on primary prevention and tertiatyeatment services, and the associated neglect of
secondary interventions, in particular, brief interventions in primary health care
settings (Brady 1995; Sibthorpe et al2002). However, the implementation and
evaluation of brief interventions as part GP0s routine practice in Indigenous
primary and secondary healthcare hagrb@roblematic (Sibthorpe et. &002).
However, recent RCT research by Nagel Hesmonstrated positive outcomes
associated with brief interventions afishotivational care planngo in three remote
communities (Nagel et a22009). Other evidence on the effectiveness of interventions
in primary and secondary health care has been limited. Few health promotion
programs have been evaluated and, of those that hame,stand out as afing a
model of program effectiveness. A number of tools have been developed recently to
aid in secondary interventions, including a set of alcohol treatment guidelines, and a
13-item screening instrument known #® Indigenous Risk Impact Screen (IRIS).
While validated as a tool for screening for Indigenous alcalmag and mental health

risk, they have yet to be evaluated according to their effectiveness as a brief
intervention (Schelsinger et &007).

Specialised treatment of alcohol dependence

Specialised treatment refers to interventions directed at the management of alcohol
withdrawal, the prevention of relapse to alcohol dependence and the social and
psychological rehabilitation of the problem drinker. Specialisedtritent services
consist ofboth programmaticor setting components (e.getoxification facilities,
inpatient residential progranoutpatient clinics) and therapeutic apptws (e.gthe

twelve steps of Alcoholics #’onymous, relase prevention) (Room et &005).

Withdrawal isan important initial intervention for people with alcohol dependence
and can help relieve discomfort, prevent medical complication and prepare an
individual  for rehabilitation. Nonpharmacological and pharmacological
detoxification is possible, althoughetHormer is recommended for individuals with
mild-to-moderate withdrawal (Naranjo et. 41983). Pharmacological detoxification
occurs in an inpatient setting and is recommended for individuals with serious
medical illness or for individuals with a past thiyy of adverse reactions such as
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delirium tremens. Benzodiazepines are generally used due to their favourable side
effect profile (Room et aR005).

Alcohol rehabilitation has typically been provided in a residential setting lasting for
anywhere betweeone to two months and up to one year in length. Residential
settings include hospitdlased rehabilitation programs, freestanding units, and
psychiatric units. Because of increasing cost concerns, outpatient management has
recently become the dominanttggj in many countries. Residential treatment may be
indicated for patients who are highly resistant to treatment, have few financial
resources, come from environments that present a high risk of relapse, and have more
serious, coexisting medical or psyatric conditions. Indigenous people with alcohol
problems often prefer residential rehabilitation units and thereaareimber of
fifreestanding units which ardndigenoushongovernment organisations wineceive

a combination of State/Territory ar@ommomnvealthgovernment funding. There is

little evidence related to long term treatment outcomes associated with this form of
treatment, howevetthere are a number of studies documenting treatment processes
and client experiences (Chenh&007) and elementsf best practice approaches in

the delivery of services (Brady 1995, 2002; Gray €2@00).

Therapeutic approaches most often employed in both residential and outpatient
programmes include behaviour therapy, motivational enhancement, Twelve Step
Facilitation, family therapy, and pharmacotherapy. Behavioural therapies (relapse
prevention, cognitivddehavioural therapy) have been shown to be more effective than
insightoriented, confrontational and family therapies (Room eR@05). However,
programs thiaincorporate Twelve Step approaches (which help to incréasieerts
motivation for abstinence) are as effective as behavioural interventimaever
some clients with specific characteristics might respond marginally better to some
therapies ipid). The research findings do not suggest that matching to therapeutic
modality substantially improves treatment outcomes beyond the effect of receiving
any intervention.

Pharmcotherapies have had a long history in the treatment of alcohol misuse (and
more receny become popular in the treatment ofmmorbid psychiatric disorders in
alcoholics), howeverto date there have been few studies that have demonstrated
positive outcomes. This has been mainly due to poor medical compliance, resulting in
a range of studse examining how to improve patient compliance (Kranzler 2000).
The effectiveness of different drugs such as disulfiram, naltrexone@amprosate

have been compared with variable res(litzsaksonen et ak008. However recent
research suggests thatpgrvised disulfiramhas the best resultespecially duringa
continuous medication periodthen comparedo naltrexone and acampros#fdho

2009)
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Drink driver rehabilitation programs

A major policy concern regarding the sentencing of drunk drivers hsther
rehabilitation or punishment should be the dominant strategy. Essentially,
rehabilitation attempts to treat the underlying alcohol problem of drunk drivers and
inhibit future drunk driving, while punishment us#is the threat of punitive legal
santions and various types of punishments to deter drunk drivers (Taxman and
Piquero 1998). Taxman and Piquércstudy was over an eight year period and
included 3711 drunk driving convictisnfrom the Motor Vehicle Administration
(MVA) records for the statef Maryland, U.S.A. They concluded that although the
data suggest that some rehabilitation and reintegrative sanctions have the potential to
reduce drunk driving recidivism, the data also suggest that the movement toward
more punitive sanctions againstudk drivers is not advantageous. Their results
support a continued role for the education and treatment of drunk drivers and not the
punishment of such offenders.

In Australia, Mills et al (2008), evaluated the effectiveness of the New South Wales
Sober Driver Programme (SDP), which utilised a combination of approaches
including education components and group cognitive behavioural therapy in relation
to drink driving in conjunction with punitive sanctions. They found that SDP
participants were 43% leskely to reoffend over 2 years compared with community
controls who had received sanctions alone. Survey respondents demonstrated
improved knowledge, attitudes and skills regarding drink driving.yTdrgue that
education combined with punitive sanctiors effective, demonstrating greater
reductions in recidivism when compared with legal sanctions alone.

Summary

Population based approaches may be unpopular and may face strong opposition in the
community, but they are the most effective way to deal @alitbhol related harm in

the community. At the same time, it is also important to provide services for heavy or
at risk drinkers. The best strategies will therefore be a combination of population and
individual based approaches (Skog 2006). Community tenoep of a particular
intervention is essential to ensure sustainability and advertising, community
development activities, education and provision of information are all important tools
to develop and maintain community motivation for change.
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5. Recommendations from previous evaluations of
alcohol interventions in Alice Springs

Alice Springs Alcohol Studies

Alice Springs is unique because of the many reports, surveys and evaluations
associated with alcohol and alcohol interventions since the 1970sir@rivom early
concerns about the high level of alcohol misuse in Alice Springs (Wauchope 1975
Lyons 1990; Brady and Martin 1995) there has been a number of subsequent
evaluations (and critiques of evaluations) to assess the impact of various supply
restictions and other initiatives. In this section we will briefly review the main
findings of a sample of these studies, providing important context to the development
of the current Alcohol Management Plan. It is also important to review past
recommendatiosto assess the various changes in approaches to alcohol control and
community perceptions around alcohol use and misuse.

40 Gallons a Head

The first reports concerning Alice Springs noted high levels of alcohol use, crime and
adverse social behaviourhd@ 1973 Federal committee into NT liquor laws, reported
the need for corrective action in Alice Springs citing scenes of drunkenness and
degradation (Adams 1973). Dr Gerald Milner (1975: 5) was even more provocative,
claiming that Alice Springs wastew[ing] in its own juices (distilled from a high
average intake of alcohol [and] ethnocentric conflicts

One of the first reports to discuss the impacts of alcohol on the Alice Springs
community was prepared by Wauchope (1975) and was entidlégallors a Head
Referring to the higher levels of beer consumption per person at 40.9 gallons (about
twice as high as other States), this study engaged a number of methodological
approaches including collection of statistics (sourced from the medical
superintedent, Clerk of Courts and NT Police), observation of liquor outlets,
overview of existing services, gathering of public suggestions and community
awareness feedback sessions. While we have to be careful relying on the validity of
Wauchopés statistical inbrmation, this report does give a fairly clear picture of some

of the early issues that have continued to this day.

In 1975 there were 51 licensed liquor outlets withlite Springs who sold 762000
gallons of beer, 72400 gallons of wine and 16800 gsalfrspirits. Of these, 17 were
stores, 16 were restaurants or private hotels, 7 were clubs, 8 were liguor merchants
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and 3 were publicans. From mil®73 to mid1975, around 52% of alcohol related
fatalities were caused by motor vehicle accidents, 21%dignee and 23% through
disease. Fononfatal/outpatient alcohol related attendances around 53% of cases
were traffic accident related and 50% resulted from violence.

At the time, Wauchope noted that patterns of arrest showed that (excluding drunk
relatad charges),Indigenousoffences were those against the person or against
property, whereas mosonIndigenouscases fell into the category of motor vehicle
offences. A questionnaire with 413 individuals, demonstrated that the Alice Springs
community (altlough the representativeness of different sestidrihe Alice Springs
community is not evident in this survey), saw the following factors as the undesirable
results of alcohol usage: drunks on the strizhily problems increased crime and
violence increased harm for the drinkers themselweaste of moneyincreased
pressure to drink and unsafe to go out and drunk driving. Respondents indicated the
following reasons to explain the high level of drinking in Alice Springs including: the
social desirabity of drinking to excess; little affordable entertainment where alcohol
was not involved; unemployment and social serfilt@ndouts; too many outlets and

long trading hourslow levels of enforcement with regards to drunks on the street,
underage drinkingand licensee responsibility; personal problems and the hot dry
climate. Reference was made to the lack of community feeling due to transience,
personal loneliness, the cultural losslimdigenouspeople, lack of education and the
fidehumanization of bothuEopeans anéboriginalsdue to racism (Wauchope 1975:

11). Public suggestions for improving Alice Springs included increased education
around harms associated with alcohol misuse, increased legislation and medical
services, community groups, and alteivetentertainmentThirty Indigenousfringe

camp dwellers were also interviewed and they discussed the social pressures to drink
exerted by the groyms well as personal problems and bad living conditions. They
argued that meaningful employment would tessalcohol consumption with
opportunities for rehabilitation, counkal, soberingup and medical services as
important requirements.

In this report, Wauchope concluded thaklthough some people seem to have
developed a protective attitude towards tlaaohol, and are extremely sensitive in
matters relating to their own consumption, it is obvious from the tremendous
responses to this survey that there is a great deal of concern in Alice Springs about
excessive drinking(1975: 15).

Recommendations fran 740 Gallons a Head

1 Undertake a total community programme aimed at general educatiie of
Alice Springs community (taking into consideration that alcohol use is an
integral part of Australian society)

1 The programme becomes the responsibility of arstg committee composed
of representatives of organisations
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1 Employment ofan Indigenousand nonIndigenous consultant to act as
coordinators, resource personnel and development officers of this programme.

1 The consultants will conduct ongoing research evaluation and report to the
steering committee and the general public

What Everybody Knows About Alice. A Report on the Impact of
Alcohol Abuse on the Town of Alice Springs

Fifteen years later in 1990, Pamela Lyons, the Menzies School of HealthrdResea
and Tangentyere Council (1990) reported similar results. In their reydrgt
Everybody Knows About Alice. A Report on the Impact of Alcohol Abuse on the Town
of Alice Springsstated thatfalcohol abuse is a serious problem in Alice Springs
which hasa profound impact on the life of the community and the services provided
within ito (Lyons 1990: 159). Lyons found that community attitudésdigenousand
nonIndigenous’ had not been conducive to constructive solutions to the problem of
alcohol abusén Alice Springs and that community attitudes needed to change if any
attempts at a solution were to succeed.

Responding to claims that alcohol in Alice Springs had been overstudied, Lyons
counters these claims stating that very little hard data is blailand existing
statistics are not easily accessible to document the harms caused by alcohol misuse. In
the report, Lyons addresses a number of issues refataltohol misuse in Alice
Springs utilising both qualitative and quantitative data sources.

Impact of alcohol abuse

Lyons found that alcohol consumption in Alice Springs was at 27.1 litres of pure
alcohol per person per year, with large increases in wine sales contributing most
significantly to the higher level of consumption in Alice Springgesi198681. At the

time the impact of alcohol includeddouble the overall NT rate of police
apprehensions for protective custody resulting from public drunkenness; 54% higher
than average NT averagés drink driving offences and 3.6 alcohalated matr
vehicle accidents per 100000 population (2.9 for NT).

Tangentyere Council/Menzies School of Health Survey

The component of the study conducted by Tangentyere Council and the Menzies
School of Health Research involved a survey to see what propoftite patients

seeking primary medical care in Alice Springs and the clients of various welfare and
social service organisation had alcohol related problems. Out of the 6905 completed
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surveys, alcohol was a factor in 44.9% of contacts with respondetient®seeking
medical care comprised half of all contacts, and the proportion that was suspected to
be alcohol related were relatively low (13.1%). If responses from medical respondents
were excluded, the proportion of alcottelated contacts rose to 8%6. This included
contacts recorded from police, the criminal justice system, welfare organisations, and
crises, dependency, mental health and youth services. Crises services (84.8%)
recorded the highest proportion of alcehelated contacts, followed yepartment

of Corrections, police, courtand welfare and medical services. 44.4% of radin
medical contacts with young people aged 15 and under were alcohol related. The
proportion of Indigenouscontacts that were alcohol related were higher than for
nonIndigenouscontacts, however there was little different between the two groups in
the number of clients presenting for drinkirejated difficulties. The survey also
demonstrated thadndigenouspeople were reluctant to access community services,
other ttan for food and shelter.

Alcohol services

At the time there were few alcohol services for bottigenousand nonindigenous
people. This included a lack of professional counselling services or treatment facilities
for Indigenouspeople, no formal drinkiriver programs, no residential alcohol
treatment facility and no counselling or skélp groups.

Availability

While a number of factors were identified as contributing to excessive alcohol
consumption, ease of availability was most cited in thisuatmin. At the time, Alice
Springs hd 70 liquor outlets, 19 of which were takeaway outlets.

Role of the Liquor Commissior?

Lyons noted that theiqguor Commission perceived its role to be mainly a regulatory
body; however initially it also had a soclgpolicy role, with obligations to monitor
community harm. Lyons nodeghat enforcement of liquor laws in the NT, particularly
in relationship to sales of alcohol to intoxicated and waded persahad been a
problem with no prosecution or complaintsaatggt licensees between 1984 and 1989.
Lack of coordination between police and tbemmission meant that it was difficult
for the Commission to enforce thAct and private citizenhad various difficulties
making complaints against licensees conduct.

% The Liquor Commission was in operation until 1999 when it became the Licensing Commission.
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Remmmendations fromt h &Vhafi everyone knows about Alicé r epor t

The report emphasises that the best hope for change mustroomine community

and that before any action, there needed to be community wide acknowledgement of
the widespread harms from aled misuse in Alice Springs. The report made a
number of recommendations around controlling the supplalodhol, education,
facilities, and programs, support for families of problem drinkers and statistics
collection. These included:

l

Tightening theLiquor Act (NT) in relation to complaints and prosecutions for
sales of alcohol to intoxicated and under aged persons and better enforcement
through closer cooperation with police

New legislation to make licensees legally liable for the harm caused by their
inebriated or underage customers

Strengthening thefpublic interesb aspects of theligquor Act to allow
complaints against licensen the public interest ;appointing regional
IndigenousAdvisory Committees to the Liquor Commission; and ensuring
that oneCommission members has experience in the field of alcohol abuse
Allocating a proportion of government revenue from alcohol licensing and
sales to alcohol education and treatment

Education campaigns directed at the attitudes and myths that sustainvexcessi
drinking in thelndigenousandnonindigenouscommunities

An awareness course in early detection of alcohol problems for medical
practitioners and other professionals and training fontamstaff on licensed
premises.

Establishing an early interveati system at Alice Springs Hospital and
development of a range of treatment and rehabilitation programs to which to
refer clients

Residential treatment facilities to provide an alternative to gaol for alcohol
affected offenders as well dsetrapy for volutary admissions.

Establish arindigenousAl-Anonand/or specialised CDependency Program

to support and strengthémdigenoudamilies affected by alcohol abuse
Re-establishing an Akkeen and selhelp group for young people in alcohol
affecedhomes

A variety of initiatives forindigenouspeople to consider, including dry town
camps and making dihdigenousorganisationsigrog fre® .

Alcohol related statistics to be kept by police, hospitaigenoushealth and
crises services

More research intolndigenous attitudes towards alcohol and excessive
drinking to assist policynakers in the designating of effective strategies and
programs
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1 As a top priority Government should provide support fodigenous
initiatives, such asindigenous Alcohol Anonymous meeting and the
Indigenousworking party.

Dealing with alcohol in Alice Springs: an assessment of policy
options and recommendations for action

In 1999, Braly andMartin providel a broad overview of possible policy directions to
address the particulatcohol problems in Alice Springét the outset they note:

Disagreements and controversies in Alice Springs over what needs to be done
to address alcohol problems usually arise from quite different views on the
underlying nature of the grog problem, aitdis most unlikely that these
deeply held opinions can be reconciled in any simple fagiba: 1).

Brady and Martin argue thaggregate consumption figures for péople living in

Alice Springsrequires the implementation af longterm and broadhpased public
health strategy to reduce alcohol consumption levels. How&rady and Martin

note that this conflicts with a movedely held set of views in Alice Springs that most

of the alcohotelated problems are associated with a relatively smalupggrof
problems drinkers who habitually drink to excess and cause harm. In this view,
interventions should be aimed at identifying the problem drinkers and not at the
general community. This viewpoint is problematised by Brady and Martin who state
that it can be used to create discriminatory and racist beliefs, actions and policies
towards Indigenous people. It also alienatesongovernment organisations and
creates opposition fronmdigenouspeople, organisations and communities. In 1999,
Brady and Martinargue that these two viewpoints (generalised or targeted) have
divided the Alice Springs community, making it very difficult for any agreed actions
by all stakeholders.

Impact of alcohol abuse

While Lyons found that alcohol consumption198789 was Z.1 litres ofabsolute
alcohol per person aged 15 and oper yeay Brady and Martin (1999: 4) found it to
be 23.8 litres per person aged 15 years and @esr year (using the same
methodology as Gray et al. 19988). While this was a reduction by 124lsince
1989, it was still one and a half times the NT rate.

While Brady and Martin (1990) state that their report does not provide details of the
social andeconomic costs dadlcohol misuse in the Northern Territory, they do report
on alcohol related huoicides and vehicle accidenBetween 1992 and 1997, alcohol
was involved in 8% of Indigenousroad deaths in the Alice Springs rural area
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compared witl35% of nonindigenousdeaths, and in the Alice Springs urban area,
92% of Indigenousroad deaths durghthis period involved alcohoHomicide rates
show similar patterns, with around 80% of homicides (both offender and victim)
involving Indigenouspeople and 17% of the 30 victims werenIndigenous Brady

and Martinnote that this evidence suggests thakisproportionate number of alcohol
related mortality is amongstdigenouspeople in the Alice Springs region

Density of Alcohol outlets

Brady argues that the total number of outlets in Alice Springs is high compared to
national standards, howeyéhe relative number of outlets since 1990 has decreased.
Brady and Martin argue that closing down one or two outlets would have little impact.
Due to the opportunistic way problem drinkers will access alcohol, availability is
related to the total number @iutlets rather than outlets per head of population.
Nevertheless, Brady and Martin point to the anecdotal evidence that three or four
liquor outlets situated along thieodd Riverwere contributing disproportionately to
Indigenousdrinking problems. Whilehere is evidence to support targeting drinking
environments and sales outlets associated with-fisghdrinking, there was no
evidence as to the potential impact of closing specific outlatzdy and Martin,
suggest that problematic licenses should Ipdaped with more responsible licenses
which moves away from a focus ¢mdigenoustakeaway trade ta more responsible

one (such as cafes that sell food and beverage) thataddlt the local economy.

Types of alcohol and retail availability

Following strong evidence that the type of alcohol beverages, such as cask wine, lead
to increased harms (assaults, acute hospital admissions), restrictions on the
availability and types of alcohol osale was implemented in specific licenses in
Tennant Creek. Flowing positive results from these trials and increasing Alice
Spring community concerns, licensees introduedichited period (1996) ofoluntary
restrictionslimiting the sale of cask wine tolidres or less per person per dasy well

as providing semr training courses. During this time, there was a shifthi
increasd saleof port and sherry in bottles

From 1995 to 1998, sales of light (9%) and full strength (5%) beer decraadtt
sale of cask wine increased by 68%. Brady and Martin staé¢desearch links cask
wine consumptionin particular to highrisk behaviours, the largmcrease in cask
wine sales in the Alice Springs area between 1995 andrég@@es urgent address at
the policy level.
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Hours and day of sale

Brady and Mart state that changinthe hours and days of sale, focusing on- off
premises availability, can have an effect bmigenousdrinking. Drawing on
international research and the restriction trials in Tennant Creek and Derby, Brady
and Martin argue that such approach can have agffect on alcohoirelated
problems.

Using the price of liquor as a policy tool

Brady and Martin argue that international evidence suggests that alcohol taxation can
be a useful policy tool as part of public health measures. Howthay expressed
some doubt whether raising the price of alcohol in generabf specific types of
alcoho| would have an impact omdigenousheavy drinkers, where research by
Martin (1998) has demonstrated that for such individuals demand for alc®hol i
independent of price.

Responsible serving of liquor and server liability

Brady and Martin cite international research which suggests that changes in server
behaviour can produce differences in the blood alcohol content of patrons leaving
licensed prenses While training in server responsibility was more common in
Australia in the late 1990s, it appeared that licensees had less exposure in Alice
Springs. In 1999, there was only one complaint against a licensee under review.

Between 1995 and 189 the Drug and Alcohol Services AssociatioiDASA)
conducted an accredited training module (BFB9) in Responsible Service Praxtices
239 staff across a range of liquor traders in Alice SpriBgsween 1995 and 1997,
the Northern Territory Branch of the Ausieal Hotels and Hospitality Association
(NTHHA) ran an accredited fothvour Patron Care course, which included the
requirements of theiquor Act to 372 people.

Responding to research that demonstrated less than positive outcomes related to
responsible ervice training, Brady and Martimdvise that training needs to be
mandatory and sanctions placed against recalcitrant licensees. They also strongly
suggest that licensees and permit holders, as well as servers, undertake training.
Additionally, it is crwial that policy implementation links licensees asetvers,

police, and Liqguor Commission inspect@¢Bsady and Martin 1999: 15).
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Education as a strategy

Bray and Martin (1999) suggest that education policies about alcohol and drug use are
unlikely on their own to change the ideas of committed drinkers, however they can be
successfulas part of a broad based public health approach. The NT Living with
Alcohol Programimplemented in 1992funded by a levy on liquor with an alcohol
content greater than%@ had a significant community education componant
demonstrated significant redtions in per capita alcohol consumption. Subsequent
studies Chikritzhs et al 1995) confirmed that the combined programs and service
activities of the Living with AlcoholProgramreduced the burden of alcohol
attributable injuryin the NT in the shofterm and may have contributed to a reduction

in chronic illness in the lorgerm.

Individually directed interventions

Brady and Martin cite a number of programs that mlevindividually directed
interventions, including:

1 CAAPU (which had recently reopened with 10 funded heds)

1 Central AustralianAboriginal Congress (which had adopted a policy to
encourage medical practitioners and other primary care workers to conduct
brief interventions with clients)

1 Changes to th&lental Health and Related Services AWIT) which allowed
more scopdor admissions to Ward 1 at Alice Springsspital for individuals
suffering fromalcohotrelated mental symptoms

1 DASAGs provision of asoberingup shelter (1906 individuals in 1996) which
demonstrated that:

o A relatively small core of committed drinkers are disproportionately
represented in the statistics;

o Alice Springs Town Camp residents are not the major source of
intoxicated individuad; and

o The residents of specific communities, most prominently
Hermannsburg and secondarily others such as Papunya and Yuendumu
are disproportionately represented in the alcohol statistics.

Popular solutions

Brady and Martin address a number of commadmld viewpoints together with a
statement about their feasibility
1 Reintroduce criminalisation of drunkenness
0 Possible deterrent effect but little evidence to confifimat it will
reduce consumption of committed drinkers.
1 The issue of canteens/liquanttets on bush communities

Ascodreny A « bealbly, homeonrrous

L
n z I e S PO Box 61096, CASUARINA NT 0811 | John Mathews Suildieg (Bulding 58), Soyal Darwin Hoipital Gapus, Rackiands Orive, CASUARINA N1
school of health research 0810 Phone: 04 8922 8196 | Facsimble; 08 8927 SLAT | Web; www, mensies.edu.au | fmak: Info@@menties.cdu, su




(0]

In 1999, Brady and Martin found that a large proportion of alcohol
related harm was caused by people who lived outside of Alice Springs,
with a large proportion from Hermannsburg. The establishment of
liquor outlets in remoteammunities was put forward as one solution;
however Brady and Martin argue that the establishment of such liquor
outlets does not decrease problems in nearby towns. Rather i
fisupports the development ofparvasive and heavy drinking culture
there, withdrinking practices which pose severe threats to individual
health and community wellbeing(Brady and Martin 1999: 21).
Research also suggests that the increased social problems caused by
liquor outlets in the remote communities could, in fact, lead to a
growth in netindigenousmigration into urban centresd that number

of committed drinkers would increase leading to more drinkers coming
into Alice Springs(déAbbs 1987; Taylor 1988)Liquor outlets in
remote communities would also lead to increases enriiimber of
homicides and the net effects on the community would be negative
with a drain on the regional economy (Brady and Martin 1999: 22).

1 PaylIndigenouspeople in vouchers

(0]

A voluntary food voucher system was already in operation in 1999 for
those peole who cashed their welfare cheques at Tangentyere
Council. Brady and Martin demonstrate that compulsory voucher
system would be discriminatory towards &idigenouspeople and
ineffective in deterring committed drinkers.

1 Send people back to their comntigs

(0]

In response to this view Brady and Mar{(ih999: 23)statefit is
arguably neither politically nor legally feasible, nor indeed ethical, to
institute policies which restrict théghts of Aboriginal people to have
access to the better resources tauilities available in towns. This is
particularly the case given theelatively poor facilities on the
Aboriginal communities in the regiod.lt is clear thatindigenous
people do not visit Alice Springs just to drjrbut to utilise a number

of different services, resources, to engage in Alice Springs events as
well as to socialise with family and friends.

1 Soberingup shelters just support drinkérdad habits

(0]

Brady and Martin argue that sobering up shelters are important because
they allow for a safe, cén and caring place for sobering up. They may
not prevent people from drinking too mudbut they do allow for a
variety of education and brief intervention opportunities as well as
being costeffective compared to emergency medical treatment and law
enforcement.

1 Inconveniencing the majority to cope with minofityouble-makers

0 Brady and Martin (1999:24) state iMaking alcohol less easily
available can be inconvenient for some people, but there is good
international and Australian evidence that contrgllphysical access
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to alcohol does preferentially lower the consumption of heavy drinkers,
and thus lead to fewer alcohol related problems

Recommendations oflealing with alcohol in Alice Springs
Build on existing programs

Continue to target highisk consumption practices
Target highrisk sales practices

Liquor outlet density

Hours and days of sale

Server training/patron care

Police training and coordination

= =4 =4 -8 _9_9_-2

Dollars Made from Broken Spirits

Co-funded by theNorthern Territory Governmeod Living with Alcohol Program,
Territory Health Services, Alice Springs Town Council and Tangentyere Cpuncil
Hauritz et al (2000) undertook the studyollars Made from Broken Spirits Alice
Springs: Determining its welbeing and responsible alcohol management as gfart
everyday life, A whole of community déalprovide information about the current
availability of alcohol in Alice Springs and hanralated effects directly linked with
alcohol. The specific objective of the study was to conduct research to esthblish t
perceptions and opinions of a representative sample of Alice Springs residents,
tourists and visitorsand the commercial and business sestarn the use and
availability of alcohol and how best to encourage the meatiun of the current
excessive aldwl consumption.

The research methodology involved three stages. The planning and development stage
involved meetings with various individuals and orgations in Alice Springs,
development of a research tool and a literature review. The implemenpéiise
included planning, and implementation of public education, open community
meetings and focus groups and a householder community survey. The final stage
involved the development of the report.

In 2000, Hauritz and colleagues argued that Alice Spiiagisa wholeof-community
drinking problem, rather than one caused by tourists, people from outside
communities or localndigenouspeople. They also argued that that there was no
effective demonstrable regulation of theuor Act(NT).

Hauritz et al (2000) present a range of data indicating the high level of alcohol
related harm in Alice Springs. This includes:
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Consumption data

Hauritz et al (2000) utilised the Brady and Martin (1999) alcohol consumption
figures, howeverpresent most of their consyption figures in dollar values stating

that in total $24.032 million dollars of alcohol was sold inyhar 19981999. Stores
represented the greatest dollar value selling about three timesmitient in litres
compared tahotels. At this time, full strgth beer and cask wine had the highest
sales. Alice Springs has a high density of licensed outlets, approximately two and a
half times greater than the national per capita average, and in the last 20 years the
number has risen substantially (Hauréz al 2000). In June 2000, there were 85
licensed outlets, which was an increase from 80 in June 1997 and 70 in June 1998.

NT Police and Road Safety Council of Australia

For data collected from hospitsdtion, road trauma, deaths and personal trauma for
other including the victim as well as families, alcohol offences from July 1988 to June
1999 indicated that 2999 of the 5311 (56.47%) offences recorded were alcohol
related. The highest offences were for alcohol related assaults (337 in total with 286
assauk involving Indigenouspeople and 51 involvingionindigenouspeople) and
alcohol related driving and traffic related offences (1844 in total with 1577 offences
involved Indigenouspeople and 267 fanonIndigenouspeople). Hauritz et a(2000:

79) notethat the workload of the NT Police Services in Alice Springs in relation to
alcohotrelated incidents and offencesfishocking. Between 1992nd 1998, 122
deaths were recorded by the Road Safety Council and out of thess;
approximately 62% were abol related, witHndigenouspeople having a higher rate

of deaths compared twnIndigenougpeople.

Accident and Emergency

Accident and Emergency data from the Alice Spriktysspital data was also reported.
Assault data indicated that between 199d 4899,Indigenouspeople were admitted

at significantly higher levels thanonIndigenous people, although Hauritz et al
(2000) do not give the data for admissions from i{temgn effects of alcohol
consumption, such as diabetes and liver damage. Betiuberi998 and June 1999,
there were 268ndigenousfemale and 156indigenousmale admissios and 2
nonIndigenousfemale and 15nonIndigenous male admissions for alcohol related
assaults. Major trends indicated thia¢ highestnumber of admissions wdstween
January and Marchptal bed days wer&941, and that 40 occurrences were for a
second admission. For the period July 1998 to June 1999, total number of alcohol
separations from general admission data was at 48dissionsThe highest number

of admissiors was nontdependent use of alcohol (804 admissions), alcohol
dependency syndrome (324 admissions) and alcoholic liver disease (116 admissions)
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Servicedata

Hauitz et al (2000) also provided a variety of data from alcohol service organisation
in Alice Springs. These include@ASA; Holyoakelnc.; Central Australian Alcohol

and other Drugs Service (C.A.A.0.D.S); Tangentyere Night Patrol; and Congress
The details of these findings will not be reported here however the following
summary comments oabe made. For 19989, 6918 clients were accepted into
DASAGs Sobering up shelter, representing 61.1% of total apprehensions without
arrest in Alice Springs and 34 clients were accepted into Detox. The majority of
clients werelndigenous 31% of clientsseeking services froASA were female,

age ranges were increasingly from younger people and less than one fifths of clients
were from Alice Spring Between 1998 and 199Biplyoakelnc. admitted a greater
proportion ofnonindigenouspeople (234) comparet Indigenouspeople (30) and
average ages were betweenail 40 years old. Admission data from C.A.A.0.D.S
also showed that a number wdnIndigenouspeople were seeking help. In 1999,
Tangentyere had 1956 callouts with 660 alcohol affected groupg peovided with
assistance. Haurtiz et. §2000: 91) note that for the level of service they provide,
Tangentyere is extremelynderfundedand staff receive very little training. In 1999,
Congress provided a range of serviceslfatigenouspeople inclaling 24000 clinic
consultations, 15000 patientsisits by IndigenousHealth Workers and a number of
targeted health programs including a social and emotional health program for
children, families and communities in dealing with the problems of substasasem

Education

Hauritz et & (2000) document school attendance rates which showed that the average
percentages of absences for Indigenous children were higher by a factor of two to
three times than fonortindigenous children. However, their samglie not include
schools run byndigenousorgangations.

Community Survey and Focus Groups
Community Survey

The community survey wasonductecamongst 406 individuals in Alice Springs and
asked a range of questions concerning alcohol management akthglrin Alice
Springs. There was a range of findsrassociated with this survey, howeviire main
findings indicated that the majority of respondents:
1 Believed that alcohol was a problem in Alice Springs (96% of respondents)
1 88% of respondents regarddn@ alcohol prblem as serious or very serious
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1 Supported a range of alcohol management strategies such as reducing trading
hours and banning spéc sizes and types of alcohol

Were n support of a Thirsty Thursday

No increase in liquor liensees and ineased inspection

Harsher penalties for licensees infringements and sly grog runners

Major breweries should foster responsible alcohol management with
communities

= =4 =4 -4

1 Liquor legislation should incorporate the need to address public health as part
of issuing aifuor license

1 Believed that town camps, government offices, public spaces and workplaces
should be alcohol free

1 Licensees should provide training in responsible hospitality, provide health
information about alcohol, low alcohol beer should be cheaper fillan
strength beer, free water should be made available, provide safe transport
home, ensure no intoxicated person are sold alcohol, introduce a teen ID card
system

1 Government should be required to promotformation about safe drinking
across media andordcohol media at sporting events

1 Believed there should be restrictions on drinking in public and that low
alcohol beers are only sold at public events consumed in an enclosed area

1 Tangentyere Night Patrol and Return to Country program hours of operations
should be increased

1 Emergency Services provided by CAAPU should be increased

1 Alternative Sobering up and Detox centres provided otherDHAeA.

1 Provision of a safe house for men, women and children at risk of alcohol
related violence

1 The community shouldnformally monitor alcohol management in Alice
Springs

1 Adoption of a code of practice by licensees.

The majority of respondents did not support:
1 The ban of happy hours or special promotions
1 Reduction of the current number of licensees.

Focus Groups

Focus groups and open community group meetings were held as part of this study.
This included consultation with people from ttevn camps and the Todd River,
Indigenousdirect servicescommunity groupshusinesseslegislators,health groups

and emergencyservices. Hauritz et a{2000) confirm that the comments from these
groups were consistent with the findings of the community survey. All agreed about
the serious nature of the alcohol problem in Alice Springs and that the community
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wanted action and chge. The only disagreement came from licensees who did not
want restrictions.

Tourist Survey

The tourist survey was conducted with tourists in the Todd River Mall during
daylight hours. Tourists were unable to identify whether there was an alcobtgmpr

in Alice Springs, nor where they concerned about alcohol availability. They did not
experience feelings of lack of safety and the majority indicated that they would not be
affected by restrictions.

Recommendations from Dollars Made from Broken Spiits

This report lad 78 recommendations presented in four areas. These included
recommendations for:

Northern Territory Government
1 Dedicated government resources for restoration of communitipeved;
1 Indigenougepresentatives on tthieécensingCommissia;
1 Development of graduated sanctions for breaché&sgobr Act (NT).

Licensing Commission

1 Introduction of alcohol management strategies around sale of alcohol (trading
hours, quotas, reduction of licenses, alcohol free days, amendmieiguof
Act (NT) to incorporate public health policy related to alcohol);

1 Continuation of alcohol management strategies until alcohol indices reduced
to national standards;

1 Appointment of aDeputy Directorto regulate thelLiquor Act (NT), with
power to refer breaches tife Liquor Act (NT) to the criminal justice system
through theCommission.This person alsenustpublish quarterly public data
on alcohol statistics to the broader public.

Alice Springs Community: Taking on Empowerment

1 The formation of an Alice Springs monunity action task force with a primary
goal of reducing high levels of alcohol consumption and prevention of alcohol
related harm in Alice Springs. Th&ask Force should publish collated
monthly trend data for alcohol consumption indices, indices ohala®lated
harm and breaches under thiguor Act (NT). This quarterly data is presented
to the licensing commission and a regular six monthly reviesobeuctedo
establish, maintain and embed community action in relation to alcohol,

1 Effective utilisaion of media supported by effective public information
campaigns;
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1 Formation of a Regulators Task Group (20 recommendations related to
alcohol free areas and events, alcohol and taxis, formation of common
databases on alcohol sales, night patrols, calé Ineéated to reporting of sly
grogging, protection of young people), a Licensees Task Group (16
recommendations related to development code of practice for licensees,
training on responsible service, crowd control and safety, health information,
price of dcohol, ID cards) and a Common Issues Task Group (18
recommendations related to reporting of binge and underage drinking to liquor
licensing, alcohol free zones, Tangentyere night patrols capacity increased,
sobering and detoxification centres for youngme operated byDASA.,
emergency services provided by CAAPU, establishment of a safe house for
men, women and children as well as hadfy houses, banning of alcohol) in
the Community Action Taskorce.

Provision of Technical Assistance

1 The formation of technical and expert assistance team for action research
provide support and expert information to a comprehensive series of
initiatives including: the provision of planning and implementation
workshops for the Community Action Tastorce groups; deveps public
data monitoring reports for the TaBkrce and groups; conduct six mbiyt
action reviews to the TasloFce groups and provide reports to the Tlesice
groups, the.icensing @mmission and the public.

Comment on Dollars Made From Broken Spiits T Gray

Following various criticisms made in the NParliament and in various public forums
concerning the findings of Haurtiz et €2000), Gray (2000) prepared a response with
Congress and TangentyaZeuncil to the report.

Gray notes that theseiticisms can be divided into general and methodological
criticisms. The general criticism of the report was that it did not address the issues
underlying excessive alcohol consumption in Alice Springs. As Gray notes, this was
outside their terms of refere@ and that their concern was with issues related to the
availability of alcohol. There was also criticism that the Tennant Creek restrictions
had been a failure and these should noamaliedto Alice Springs. Gray points to
research which clearly showkat the Tennant Creek restrictions did work, resulting

in reduction in alcohol consumption, alcofielated hospital admissions and the
proportion of offences committed on Thursdays. The majority of the community was
also in favour of restrictions. A furer criticism was that the alcohol problem in Alice
Springs was caused ffiginerantd Indigenousgpeople. Gray also counters this point by
demonstrating that even whedmdigenousdrinking is factored out, per capita
consumption bynonindigenouspeople in @ntral Australia is still 52% higher than

the national average. A further criticism was that the restrictions would interfere with
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businesseazbilities to expand. Gray notes that alcohol is not just another product and
that it is the communiig responsility and not market forces to makes decisions
about the level of availability given the harms associated with excessive consumption.

Gray (2000: 5) also discusses a range of more methodological issues related to the
Haurtiz et al (2000) report. The fitsis about calculations of per capita alcohol
consumption. Hauritz et.al2000) used a method to calculate consumption (based on
Brady and Martin 1999), which did not take into account the unknown volume of
alcohol sold in Alice Springs for consumptions@hhere. Gray argues that the
calculation of consumption should be made on a regional basis. With this calculation,
the figure decreases from 23.8 to 16.44 litres. This level is still, howé¥& higher

than the national average.

In responses to critsm concerning the number of respondents in Hariz al

(2000) report, Gray demonstrates that the sample of 407 people is statistically valid
and within the bounds of error gradually regarded as acceptable in population surveys.
However, the sample ol6 tourists in the tourist survey is too small to be
generalisable to the larger group of tourists. The focus groups cannot be used to
represent the views of the Alice Springs community, howethery do indicate the
range and strength of views on alcohelated issues. Gray also addesss number

of criticisms with the wording of various questions in the community survey,
however he states that these criticism do not negate the value of other questions in the
survey. Gray also presents a range of problewith inappropriate calculations,
particularly associated with the scaling of responses, in the presentation of the
community survey data. However, while the scaling procedures were problematic
their practical effect is negligible to the findings of theerall report.

Gray notes that part of the controversy of the report is that Hauritz(@0aD) went
beyond their brief and usurped the role of the Alice Springs Representative
Committee whose aim was to represent the broad range of community sierest
matters relating to alcohol in Alice Springs. Hauritz et(2000) were tendered to
report on the opinions of Alice Springs residents on the nature of the alcohol problem
and the strategies to address it. Instead they provide a set of recommenaaiibn
they believe should be accepted as a whole. Gray notes that these recommendations
are problematic because:

1 They are based on unambiguous evidence from the ysusfemajority

community support

9 It is unclear whether the opinions documented in theufogroups and
community meetigs have wider community support
The strategies are proposed by the consultdmmselves
A small number of recommendations should be regarded cautiously based on
the statistical evidence.

= =4
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Despte these problemssray confirns that the report indicates that the majority of
people in Alice Springs believe that alcohol represents a significant problem in their
town and that they support increasestrictions on the availabilifycontrols on public
consumptionand responsibleesvice of alcohol.

Report to the Licensing Commission: Summary Evaluation of the
Alice Springs Liquor Trial T Crundall and Moon (2003)

Trial restrictions were implemented in Alice Springs fréypril 2002 to March 2003

for 66 of the towds 91 licensed praises (see NDRI 2007). Thapvolved the
provision of takeaway sales only froBpm to 9pm on weekdays, the banning of
takeaway sales in containers greater than two ldreklight beer to be sold on
premises before 11.30am during weekdafs.number of otkr measures were
introduced including extension of Tangentyere Council Patradtivities; extension

of hours of operation of the sobering sheler accompanied by targeted
interventions for clients; a youth drop in centre and alcohol free entertainment;
increased brief interventions by primary health care workers; and a community day
patrol.

The evaluation was carried out by the Northern Territorgehsing Commission
(Crundall and Moon 2003). Théndings of this evaluation are documented in
NDRIOs remrt Restrictions on the Sale and Supply of Alcohol: Evidence and
Outcomeg2007)

In this evaluation preand posimeasures of the effects of the restrictions were
compared, a community survey of 402. Alice Springs residents was conducted to
assess theffect of the restrictions and their attitudes to the trial, stakeholder
interviews were conducted with police, licensees and other groups and harm indicator,
such as alcohol consumption, was reviewed.

In the trial period there waan increase in the oval volume of wholesale alcohol
sales by 5.5%, although there were fluctuations in the quarterly trends for the previous
two years. Crandall and Moon (2003) explain that this may have been the result of
outlets letting stocks rutow prior to the trial beause they were unsure how they
would be affected by the trigdnd also the events of September 11 may have resulted
in less tourists visiting Alice Springs. Wholesale purchases of cask wine decreased by
83% which was offset by a rise in the sale of fatifwine from 2.3% before the trial

to 21.6% after the trial. Sales of mid strength beer, spirits RTDs and spirits all
increased

Total number of arrests for all offences decreased by 32% during the trial period,
however the total number of selected ineitces, such as criminal damage and
disturbance, increased by 20%. Criminal damage increased by 213%. Breeches of the
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two kilometre law were 11% lower and police confiscations of alcohol, protective
custody orders and the number of people placed in padite were all lower during
the trial.

A range of alcohol harm data was also collected and this included:

1 Ambulance call outs (25% reduction)

1 Selected presentation to Congress Medical Service (23% reduction)

1 Presentations for assault (9% reduction in iegiand 80% reduction of self
harm injuries and mental health problems)
Acute alcohol related hospital admissions (increased by 159%)
Separations for selected alcohol related injuries (increased by 18%)
Selected presentation to the emergency departmesre@ted by 19%)
Admission to soberingip shelter (decreased by 28%)

= =4 =4 -4

A range of community views were collected via a website, written submissions and
telephone calls. While responses indicated that the community believed that the town
was quieter duringhe day, they indicated the trial had had little effect on alcohol
consumption. Furthermore, the later takeaway trading hours had shifted the problem
to later at a night, a point also made about increased activity on Town Camps to later
in the evening. Shgrogging activity was reported, as was an increase in the level of
broken glass. The community telephone survey revealed that the majority of the
restrictions, such as the earlier sale of light beer, the bahamadl5 litre cask wine

had not affected thenThere was a majority of support for the restrictions, with 24%
wanting them to be retained and 30% wanting them strengthened.

Recommendations from Report to the Licensing Commission: Summary
Evaluation of the Alice Springs Liquor Trial i Crundall and M oon (2003)

1 All three restrictions be continued. A further restriction on two litre Port casks
be trialled for three months in conjunction with a focused campaign designed
to reduce further substitution. This extension should be reviewed in three
months ad if there is no clear gain then all container limits be removed

1 The localIndigenousleadership devises strategies in conjunction wité
Licensing Commission and Police Members of the local liquor industry. A
partnership approach sHdwnderlie this reommendation

1 Relevant agencies collaborate and devise demand reduction strategies that
reinforce and extend supply measures. This may mean redirecting current
resources so they are more closely aligned tantieations of the restrictions

1 With the exceptin of SUS and Central Australian Division of Primary Health
Care initiatives, the complementary measures be assessed again in twelve
months in terms of viability and utility. A decision on maintaining or
redirecting those resources should then be mads.dBuision should be made
by a reponsible body of local interest
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1 The ERG should continue as a local body to monitor alcohol issues in Alice
Springs, to make recommendation to appropriate bodies about strategies and
influence agencies to act differently

1 A database of harm indicators be maintained and readily interrogated and the

Licensing Commission take responsibility for maintaining a liquor database

and the production of regular reports like those in this evaluation that can be

made redily available toAlice Springs

SUS continues to remain open for its current hours on a Monday

Operations of the Day Patrol should be continually reviewed so it attends the

areasmost likely to exhibit problemd his should be negotiated with Police

1 Once the necessary lelgison is amended for insurance purposes, twelve
months should be allowed for establishment and then a review of the-Youth
dropin Centrés contribution should be undertaken and made public

1 As good practice DASA. should follow up clients to determine whet
referrals are acted on so it is clear whether change in admission associated
with brief interventions is benefiting people or placing them at risk by not
having access to a safe place to sober up

1 Before the end of 2003 the Central Australian DivisibRomary Health Care
should follow up its brief intervention training course to determine whether it
has contributed to more interventions and improved healthy outcomes

1 Any future measures to address alcetedhted harm should clearly state what
they aremeant to achieve so it is understood what priority is being addressed

1 Services should review their protocols and communication channels to ensure
that access to health and safety interventions by those not drinking in the CBD
is not compromised.

E

Survey of the Attitudes of Indigenous Town Camp Residents to the
Alice Springs Liquor Licensing Restrictions: A Submission to the
Northern Territory Licensing Commission i Tangentyere Council,
National Drug Research Institute, and Centre for Remote Health.
(2003)

TangentyereCouncil held concerns that the Crundall and Maori2003) phone
survey would not reach the town camp residents who may not have had telephone
land lines. In association with the National Drug Research Centre and the Centre for
Remote Healthhtey conducted a survey with 277 randomised town camp residents to
identify their views on the restrictions and additional measures that were required to
address alcoheklated harm in Alice Springs. From this survey it is possible to
conclude that respordts had good knowledge of at least one of the restrictions or
complementary measures. Howevénere was variable support for the different
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restrictions and mixed views concerning the effectiveness of the restrictions.
Nevertheless, support for the coniaion of the restrictions was more positive.

Recommendations from Taremtyere Council

1 The current restrictions should be strengthened

1 No takeaway alcohol should be sold on Sunday

1 That theLicensingCommission support any further applications by town

canp Housing Associations to be declared as a restricted area under Section
74 of theLiquor Act(NT).

1 Where possible, there should be a reduction in liquor outlets in Alice Springs.
No new licenses should be granted unless it can be demonstrated to the
Licensing Commission that such licensees are part of a strategy to reduce
alcohotrelated harm.

Restrict the supply of fortified wine and spirits

Strengthen laws and consequences for traders selling alcohol to intoxicated

persons and minors

1 Inthe case of futer restrictions, provision should be made for an interim
review to address measures that may adversely affect the outcome of the
restriction and the community as a whole

91 Decrease drinking in public spaces by increasing the range of safe and
responsible driking environments

1 Maintain the Day Patrol and the extension to the hours dDARA.

Soberingup Shelter
1 Develop a comprehensive strategy to address the problems of visitiomsron
camps
Increased advertising of Night Patrol, Day Patrol and Wardensamsgr
Increased advertising @ASA.0s Soberingup Shelter and CAAPU.

E

= =

Review of the summary evaluation of the Alice Springs Liquor
Trial. A report to Tangentyere Council and Central Australian
Indigenous Congress, Gray (2003)

In October 2003Grayreviewed the Crundall and Moon (2003) report at the bequest
of Central AustralianndigenousCongress and the Tangentyere CourGilay was

able to confirm the majority of the findings by Crundall and Moon (2003), although
he notes that there were some seriausre within the evaluation. Of these, Gray
noted errors in the statistical analysis, in particular that the numbers of atetgtiet]
offences before and after the restrictions were not significant. Gray also found that
apparent increases in alcofielated offences reported by Crundall and Moon (2003)
were caused by random fluctuatiofiie diurnal distribution of assaults was also
disputedwith Gray (2003) demonstrating thidte increase in the proportion of night
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time assaults was due to a reductiohimcidents during the afternoon and early
evening rather than an increase in numbers of assaults later in the Gtay
identified a number of positive outcomes not noted by Crundall and Moon (2003)
associated with the restrictions on fsttength beverge sales in licensed premises

and the later commencement of takeaway trading. Gray also critiqued the community
survey on the basis that respondents were not representative of the town population as
a whole. Gray also notes that the response of CrunaIMoon(2003)to the failure

of the restrictions on the container ban was inadequate and their recommendation for
a three month trial ban on two litre cask wine would be ineffective.

Following the Gray review, Crundall amdoon make final comments in published
dialogue in the Central Australian Rural Practitioners Association Newsletter (2003).
This will not be reviewed here.

An assessment of the impact of alcohol restriction in Alice
Springs, October to December 2006

An assessment of the impactad€ohol restriction in Alice Spring over a three month
period in 2006was undertaken by Moon and Dempsey (2006). This evaluation report
explored the immediate effects of the restrictions associated with the Alcohol
Management Plan (AMP) in September 2(4B86e above). Events in Alice Springs
leading up to the development of the AMP are documented in a NDRI (2007) review
of the effectiveness and outcomes of alcohol restrictions. Conclusions from Moon and
Dempsey (2006) stated that decline in alcohol andynjalated presentations and
separations started one month prior to the introduction of the restrictions associated
with the AMP. The authors note this may have been due to the increased police
presence associated with the Ma&&amesin September

Moon and Dempsey (2006) also noted that their capacity to evaluate sales restrictions
were limited due to very low sample sizes and the very small amount of time between
the introduction of the restrictions and the available data. There were falls in mean
count of alcohol and injury related hospital separations during the three month period,
however these were not statistically significant. At the time the report was being
compiled there were notable increases in alcohol and injury related presentations and
increases in Soberiagp Shelter admissions.

Alice Springs Hospital studies

Further to the various reports and evaluation studies of alcohol related harm and
supply restriction evaluations, there have also been a number of studies concerning
alcohotrelated admissiasito Alice SpringsHospital (ASH) Two are presented here.
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Flanagan and Reece (1982) conducted a study of alcohol related problems amongst
the Alice Springs Hospital (ASH) inpatients in the early 198380 hundred and
thirty-six nonobstetic public admission patients over the age of 12 who were
admitted to the ASH from October to November 1982 were included in this study
[Indigenous(n = 99), nontindigenous(n = 137)]. Each patient was administered a
guestionnaire about their alcohol congiimn and a clinical examination was
performed to diagnose their alcohol related disability or alcohol dependence
syndrome (using ICD 9), according to the WHO definitions at the time (Flanagan and
Reece 1982: 10). The study found that the prevalence ati@lcelated morbidity in

the ASH (25.4%) was slightly higher than that found by researchers in comparable
Australian hospitals. The prevalence of alcohol related morbidity aménjgenous
patients was twice that ofoniIndigenous patients. Botlndigerous and non
Indigenouspatients showed statistically strong relationships between alcohol related
morbidity and trauma, as well as between alcohol caused admission and trauma.

The high incidence of alcohol caused admission amohghlgienouspeople was
described by Flanagan and Fleece (1982) as related to higher levels alcohol related
trauma due to a high prevalence of binge drinking amdndgienouspeople but was

also due to the tendency of medical officer in casualty to abhtligenouspeople

more eadily than nonindigenous people if their home environment was not
conducive for optimum healing. The report urges strongly for a primary prevention
approach, reinforced by a well planned and coordinated community education
program. However, they note thany reeducation scheme in the current Alice
Springs environmeniwhich valued highly the abuse of alcob@lould not succeed.

The authors argue that for such a program to be effethig@rogram would need to

be aimed at changing individual behavioachieved through the introduction of
various health promotion packages directed at the level of the family and supported
by a revision of community social values.

Alcohol relatedtrauma in the Alice Springs Hospital has continued to be reported,
with more recent studies reportiggh levels of injury and traum@acobet al 2007:
Ollapallil et al 2008). Between July 1998 and June 2005, Jacob @0&l7), reported

that 1550 patients were admitted to Alice Springs Hospital with stab injiieie

the introduction of alcohol restrictions in Alice Springs dramatically reduced the
incidence of stab injuries from 2002 to 2003, the annual incidence of stab injuries has
been steadily increasing. The average incidence is 390/100 000 population per year.
The mean age of the victims was 31 years. Sfeiyr per cent of the patients were
younger than 35 years. Fifthree per cent (820) of the victims were young women,
unlike the many reported studies where the typical victim is a young man. The stab
injuries were recorded as either domestic (111 men, 228 women), interpersonal (451
men, 538 women) or seifflicted (166 men, 56 women).Three hundred and eleven
(20%) patients were readmitted with repeat stab injuries. Alcohol is also implicated in
a large proportin of the stab injuries. Thirtgight per cent (481) of the victims who
were admittedo hospital were under the influence of alcohol.
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While the Jacobs et .aktudy, does not give figures on the Indigenous versus
nonIndigenous presentations, the repartuses its discussion on a description of
Indigenous issues in Alice Spring§here are three unique demographic features
reportedin this study.The first is the large percentage of women victims involved in
stabinjuries (in most other studies it is yognmen) the second is the anatomical site
of injury with predominantnumber of stab injuries to the thigh and finally town
campsand homes being the commonest location of stab inj@pebs and streets
being more common in other studiels) another papeon injury and trauma in Alice
Springs, the same authors argue thatligenous Central Australians bear a
disproportionate risk of injury and illness compared to theimIndigenous
counterparts(Ollapallil et al 2008) They argue thafiRampant alcoholiso and
fisocial and family breakdoware significant contributors to the high incidence of
violence in Alice Springsin reference to the alcohol restrictions in Alice Springs,
they state that th&root cause of this rampant alcoholism must be sought asures

to restrict alcohol have not achieved desired res(@#apallil et al 2008: 58) While
Ollapallil (2008: 58) urge for greater understanding of the problem, they do not
provide recommendations to alleviate filerge scale alcohol genocile

Conclusions and Summary

It is clear that the issue of alcohol is an emotive and complex issue in Alice Springs.
There have been a large number of reports and evaluations written about the effects of
alcohol on the community and more recently various attergptsnderstand and
calculate the impact of alcohol restrictions in Alice Springs.

There are some clear similarities in some of the findings of the various studies. All of
the previous studies and evaluations have shown that the majority of Alice Springs
residents perceive alcohol to be a problem in their community. Previous evidence has
demonstrated that Alice Springs residents have higher levels of alcohol consumption,
and this, in part, is related to the higher density of alcohol outlets compared to
natonal averages. Evidence has also suggested that alcohol related mortality
disproportionately affecttndigenouspeople in the Alice Springs region. However,

the higher levels of aggregate alcohol consumption figures means that alcohol use is a
much widerissue including the whole Alice Springs community. This means that the
high levels of alcohol related harm will not be addressed sufficiently by strategies that
target the problem drinkers alone. As Brady and Martin (1999: 1) argued there is a
requirementfor the implementation of a loAgrm and broadly based public health
strategy to reduce alcohol consumption levels. Howewbrs requires the
reconciliation of the disagreements and conflicts between different groups in Alice
Springs about what needs be done. To achieve this, reports dating back to 1975
have argued for a community development approach in addressing alcohol issues in
Alice Springs.
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More recently, the focus haglied on the implementation of an effective set of
alcohol restrictions. Adohol restrictions have demonstrated positive effect in
decreasing alcohol related harm in previous research. However, in the recent
evaluation literature of Alice Springs alcohol restrictions, the focus has been on
developing appropriate methodologies the collection and analysis of indicator
data. While it is vital that these are scientifically valid giving the Alice Springs
community an accurate representation of outcomes, further developments of the Alice
Springs Alcohol Management Plan needs to esklrstrategies to coordinate and
manage demand reduction and harm misatmon strategies, as well as alcohol
restrictions. In developing a public health approach around alcohol related harm, it is
important that earlier evaluations which empbkadithe ned for a community
development approach not be forgotten.

The evaluation and revaluation ofinterventions to address drinking problems in
Alice Springs has become something of an industry. Our concern is that the constant
debate about achieving methoalgical perfection appears to be obscuring the real
problem; that is, implementing an effective intervention in Alice Springs.

We share previous evaluators concerns about the quality of the statistical data and the
need to present these accurately. Howeve consider that the methodological
processes for evaluation need to be simplified, ideally through the provision of a
minimum data set. Alcohol Management Plans are community focused initiatives and
evaluation and its associate methodologies should tagnmtic and readily
understood by lay people.
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6. The implementation of the Alice Springs Alcohol
Management Plan

The introduction of the Alcohol Managemd®rians is embedded within the Northern
Territory Alcohol Framework, which was developed in 2004e NT Alcohol
Framework was developed to provide an overarching structure, within which
fGovernments, community interests, licensees, agencies and other stakeholders could
work cooperatively towards reducing alcohol related RaifMorthern Territory
Govanment 2004).

There are seven key elements of the alcohol framework:
Coordinated whole of Government approach to alcohol
Effective engagement with the community and business
Support for local and regional action on alcohol

Promotion of a culture of respsible alcohol use

Enhanced access to treatment and other forms of intervention
Effective system for the supply of alcohol

Support for the liquor and hospitality industry to contribute to the aims of the
framework(Northern Territory Government 2004: 32)

= =42 =4 -8 -8 -9 _9

The Alcohol Framework proposes a distinction between Liquor Supply Plans and
Alcohol Management Plans. The first refersfitegally enforceable measures that
control the availability of alcohol in a region or locality¥Northern Territory
Government 200446). In contrast, Alcohol Management Plans and the content and
implementation of these plans are located within the sphere of the local community:

Alcohol Management plans are usually a community driven initiative, they can
also be initiated by Governmeagencies seeking to implement government
decisions. Government can also instigate a Plan in communities that are
unable to act without additional leadership or assista(iderthern Territory
Government, 20083).

Alcohol Management Plans should be némjed between local communities,
community orgarsations, localgovernments, government agencies, licenses and
other key stakeholders. Rather than being a set of rules imposed upon a community,
they should be tailored to be locally appropriate and confligeresources within the
community that are available to deal with the problem. The local development of
Alcohol ManagemenPlans should include:

1 Consultation processes and work protocols
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1 Identification of required services and priorities, includingpties for
funding

Local control strategies

Local community education strategies

Undertakings by agencies and orgations to do particular things

Way in which policing will be undertaken

Ways in which information will be circulated including informat@aibout
breaches of the law

Interactions between the police and local community leaders and satgzams
Undertakings by licensees about responsible service or other supply issues
(Northern Territory Government, 20083).

= =4 =4 8 -
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An essential component of tidcohol Management Plans is the appointment of a
local alcohol committee, this committee which has oversight from the Department of
Justice and has membership which represents the interests of community and
government:

At a minimum the membership will lnde the regional coordinator, the local
government council or similar body, at least two community members and
representatives from Police, the Department of Health and Community
Services and the Department of Local Government, Housing and Sport.
Dependng on the issues to be addressed, membership might be extended to
other Northern Territory of Australian government agenciesygovernment
organisations and commercial interests than can include licengiesthern
Territory Government 2008)

This local Alcohol Management committee is responsible figenerating ideas for
action, coordinating the activities of local agencies and negotiating the local rules
relating to alcohol ugse They are also responsible for theversight a process for
canvassing thdocal community about potential strategies or the implication of
specific strategies

There have been examples of positive outcomes arising from the development of
Alcohol ManagemenPlans;one of these is the Alcohol Management System which
was introdeed in Groote Eylandt in 2005. The development of this system involved
fintensive community activity involving the mining compahyligenouscommunity
leaders, Anindilyakwa Lan€ouncil and government agencie4tbs et al 2008:

88). As a result of thpermit system that was introduced, there was a significant
decline in violence, and assaults fell by 67%Afbs et al2008: 88).
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As diAbbs et al(2008) point out the success of this system was due to the high level
of engagement between the keykstaolders and the community and the efforts put
into the effective coordination of a response:

The Groote Eylandt AMP appears to be effective and to have community
support. The success appears to be due as much to the processes involved in
developing andmplementing the system, as to the system itself: it is a product
of sustained engagement and collaboration on the part of GEMCO, both
community councils and Anindilyakwa Land Council, and also of active
involvement on the part of the NT Licensing Comuisgihich, at the request

of community leaders, conducted several hearings and meetings on the island
prior to formalising the management system

Table 6.1: Components of the Alcohol Management Plan

AMP Goal one: reducing supply
This goal related to restting the availability and accessibility of alcohol

Strategy Implemented-
yes/no

Undertake targeted enforcement activities that focus on alcoh| Yes
trouble spots

Implement, monitor and review alcohol restrictions introduced Yes
the Licensing Commissio

Develop a code for the responsible promotion and advertisingl No
alcohol in Alice Springs

Introduce tailored alcohol management strategies before and| Yes
special events in Alice Springs

Enable quicker activation of emergency alcohol restms during| Yes
violent incidents or natural disasters

Introduce simpler processes for complaints against a licensed Yes
premise

Obtain community input into further control on promotion, sale Yes
supply or consumption of alcohol

Explore the feasibily of a permit system for buying alcohol Yes
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AMP Goal two: reducing harm
This goal is related to influencing drinking choices and drinking environments and
providing interventions that prevent further harm

Encourage high risk premises, publie@s or general areas to bg Yes
declared restricted from alcohol

Increase the effectiveness of the community patrol No
Expand sobering up services to include assisting people into | Yes
rehabilitation

Ensure the availability of quality alcohol treatmendl avithdrawal | Yes
services

Develop a local liquor accord No
Work with licenses and local communities to reduce antisocial| Yes
behaviour around licensed premises

Promote low alcohol products and alternatives to drinking No
Strengthen options available sapport families to protect their | Yes
income from drinkeds requests and demands

Work with key communities in the region to develop local alcol No
management plans

Support community to build zero tolerance of local alcohol relg Yes
violence

Build an effective range of options for rehabilitating people wh( Yes
commit alcohol related offences

AMP Goal 3: reducing demand

This goal relates to changing individual attitudes to drinking and challenging

community tolerance of harmful drinking patterns

Expand the training for health professionals to effectively No
challenge the behaviour of the risky drinker

Provide small grants for local actions that address the impact ( Yes
alcohol misuse and abuse

Develop a support program for families that insas parent and | No
school based education

Work with local sporting clubs and recreation clubs and other | Yes
licensed premises to promote a responsible drinking culture

The main emphasis of th#ans to do date has been around the supply reduction goal.
Indeed, the Alcohol Management Plan is concepedliby many members of the
community in Alice Springs as a set of alcohol restrictions. Supply reduction is an
important first step in alcohol management strategies, as it can immediately reduce

Aescodren,

A « bealbby, bomeorrcws

L
n z I e S PO Box 61096, CASUARINA NT 0811 | John Mathews Suildieg (Bulding 58), Soyal Darwin Hoipital Gapus, Rackiands Orive, CASUARINA N1
school of health research 0810 Phone: 04 8922 8196 | Facsimble; 08 8927 SLAT | Web; www, mensies.edu.au | fmak: Info@@menties.cdu, su



the sens@f a crisis in the community and allow time for the community to consider
their longterm goals around alcohol management.

It is difficult to asses how extensive and sustainable the developments in the other
areas have been. The Alcohol Courts (whicluldde incorporated in the category of
building an effective range of options for rehabilitating people who commit alcohol
offences) were recommended by the NT Alcohol Framework (2004) and implemented
in 2005. They provide alternative sentencing for peapf® have committed an
alcohol related crime and can sentence people to alcohol interventions and prohibition
orders. There is comment throughout our material that the Alcohol Courts are under
utilised and that the process needs to be simplified.

Some apects such as strengthening pedplability to protect their income form
drinkerss demand have been achieved through other interventions, in this case the
guarantining of income, which was a component of the Federal Government
Emergency Intervention. QOth aspects have been extremely variable throughout the
life of the plan, for examplehe day and night patrols have experienced a range of
hurdles affecting their ability to operate on a daily basis. Furthermore, the existence of
such services is no measwf their efficacy and ability to contribute to the goal of
harm reduction.

Finally, as the Alcohol Management Plans emerge, it is clear that the strategies for
each goal will have to be updated and perhaps more clearly specified. Unintended
consequence need also to be acknowledged and strategies developed to deal with
them. For example, as drinkers move further out of town, what harm reduction
measures can be put in place to misarthe risk to them and their families?

Alcohol Reference Panel

The Alcohol Reference Panel (ARP) was formed following the announcemehe by
then Chief Ministerthe Honourable Clair&artin, MLA in September 2006 of the
Alice Springs Alcohol Management Plan (AMP). It is an advisory group constituted
of flocal community iterests bearing directly on alcobdDepartment of Justice
2006). The ARP, it was announced, would be chaired by Racing, Gaming and
Licensing and comprise a core membership that would be appointed by invitation
from the Chair.

The Alice Springs Alcohol Bference Panel has representatives fiomange of
governmentagencies includingand includes representation from alcohol and other
drug services, the tourism industry and licensees. At the last meeting held on 24
September 2008, there were 12 membersgmie another 2ia phone link, 3 guests, 3
observers and Minister Burhe AttorneyGeneral

AiAcodreny %o/\ « bealdly, bomeorrous

L
n Z I e S PO Box 61096, CASUARINA NT 0811 | John Mathews Suildieg (Bulding 58), Soyal Darwin Hoipital Gapus, Rackiands Orive, CASUARINA N1
sthool of health research 0810 Phone: 04 8922 8196 | Facsimile: 05 8927 SLAT | Web: wwwr, mensses.edu, au | fmalt: Info@@mensies.cdu, st



An analysis of the minutes of the Alcohol Reference group since 2006, reveal that this
group is primarily an information sharing group, rather tlsagroup tlat takes
responsibility for decision making and coordination of services. A significant amount
of time is given to the discussion of data relating to alcohol misuse and whether this
can be interpreted as providing evidence of positive change. Theresgassibn in

the group about the need to engage Wi local community about various issues
(including the implementation of an alcohol free day) but it always seemed that
someone external to the group would be responsible for undertaking this work and
reporting back.

Its role, according to the terms of reference, is to:

1 Assist the monitoring and dissemination of information about the AMP,
including conditions of the Liquor Supply Plan imposed by the NT Licensing
Commission

1 Facilitate an exchange offermation that will aid decisions about the
effectiveness and development of strategies that make up the AMP.

The ARP was to meet monthly for the first quarter and then once a quarter for the
next nine months whence it would be revieweRecords of meéigs were to be
published and made publicly available. The ARG had its first meeting on 2 November
2006 and has since met on 11 separate occasions.

Several of the current, and lotgrm members of the ARP, were interviewed as part

of the evaluation proceslt should be noted that the Menzies evaluation team were
very impressed with the expertise, professionalism and passion about the issue that
these people have. Their general responses to our questions about their knowledge of
the role of theCommittee,its effectiveness and how it could operate more effectively

are as follows:

1 The AMP was tabled at the first meeting and members were not involved in its
development. They feel that there could have been, and should be now, more
involvement of the ARG inhe figrassroot® development of alcohol plans
and strategies

1 The AMP for Alice Springs needs to be revisited. It requires clear goals,
objectives and actions. It should be endorsed by the stakeholders. There needs
to be clear responsibilities for actioasd the resources for such actions to be
implemented

* The performance and effectiveness of the ARP does not appear to have been reviewed until this
current evalation.
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1 The ARG members are often unclear of changing conditions in the
community, and often have problems relating the consumption of alcohol to
such conditions and outcomes. They might, they argue, be ldtiened if a
range of upto-date statistics were presented at each meeting (data including
consumption of alcohol, crime, health and rehabilitation)

1 The meetings are not focused enougbo wishy washy (ARG member:
2009). They go for too long and aretef just discussion sessions. The
meetings need to follow a strict agenda and have designated outcomes. There
also needs to be rules about observers and proxies and their ability to intervene
andfhold the floob during the meetings.

Another issue that ase was the ability of members to attend meetings. For instance
those members from outside Alice Springs, that represent the private sector, often do
not have the budgetary resources to attend each meeting. Consideration might be
given to formal appointmérof members with appropriate remuneration of costs for
their attendance at meetings.

Police responses to Alcohol Management Plan

Alice Springs currently has 2(Qdlice officers, of these 120 are consigned to general
duties, there are 15 auxiliary andr@ligenousCommunity Police Officers (ACP&).

On an average day there are three vans on patrol with six constables. There has been
an increase in police numbers in Alice Springs since 20@FA 20 extra police in the
community.

The police have respded in a proactive way to the Alcohol Management Plan, some
of the new interventions which they have implemented include:
1 A social order task force, which patrols places like the Todd River and can tip
out alcohol
1 Patrols on the town camjpsreviously poice did not enter town camps
1 Mounted police patrols, again to policeeas such as the riverbed
1 Proactive policing for special events such as the foothait possible for
example, for extra police to be brought in from surrounding communities to
dealwith special events
1 Focus on domestic violence, and encouraging people to report domestic
violence
1 Representation on the Alcohol Reference Panel

The police consider that the alcohol restrictions have been effective. They have
noticed a reduction in majoviolent assaults since the restrictions were implemented.
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They comment that there has not been a reduction in assaulisialgkre to the fact
that there is now Bmuch greater emphasis on reporting community violence

They also commented that thestrictions on fortified and cask wine appear to have
had the greatest effedipeople have switched to beer, but they are not as drunk as
they used to be; beer just &sas bad a wine when it is drunk at the samedrate

The need to be able to sentenemple to rehabilitation was raised by the police. At

the moment drinking in public can result in a $100 fine, but this is not a serious
deterrent for a person who has no money and no possessions. A person caught
fighting can go to jail for six months, bpblice are reluctant to take this path, as it is
contrary to deaths in custody legislatioiiCourts need to sentence people to
rehabilitation, wed o nmarit people in cells. At the moment the Alcohol Court is time
consuming, it neexto be simplified to b able to be effective

Finally, the police comment that law enforcement is only part of the equation in
solving the problem of alcohol misuse in Alice Springs. There must also be a focus on
improving the social determinants of health in order to achangterm change:

fWe need new houses and education, that is the key to achieving@hange

It is of interest that the police we interviewed considered that the initiatives they had
been involved with werécomplementary to the alcohol restrictionsather than part

of the Alcohol Management Plan. This perception is despite their involvement in the
Alcohol Reference Panel.

Night Patrol/Day Patrol

The Community Patrol is a service provided through Tangentyere Council. Funding is
sourced from the Commuwmealth Attorney General Department and the NT
Department of Health and Families. The services delivered include a night and a day
patrol. The role of community patrols is not clearly defined, but its core functions
include the provision of basic servicegluding:

1 Safe transportation

9 Diversion form contact with the criminal justice system

1 Interventions to prevent disorder in communiiiBtagg and Valuri 2003)

The actual functions of the night patrol may be variable from community to
community, but one nifying factor is that theyido not work in the place of police
and do not have policing powerADG, 2008). This aspect needs to be made clearer
to the wider community.
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Community patrols are generally considered by the police to be an important tool in
addressing alcohol misuse and related social disorder. Howtbeeresearch team

did, during one interview with a local authority, have the following opinion expressed
about the efficacy of the current night patrol in Alice Springs:

Night patrols are nothat useful in stopping drinking; they bring bugger all
people in. They have no accountability. The concept is good though, because
alcohol is not a criminal problem

The night patrol in Alice Springs, from observations and from discussions with
variousauthorities, appeared to function at variable performance levels throughout the
study period (from September 20@B8March 2009). Some authorities advised that on
occasions, they were less than effective, but during the end of the period, in particular,
it appeared as though they were very active.

The night patrollers who were interviewed as part of this evaluation explained a range
of barriers that theiservice facesThese included limited funding; night patrol in
Alice Springs is only funded for Thutay, Friday and Saturday Nights. The night
patrollers also explained that there was a lackralerstanding from the police and

the general community about their role. They indicated that they would like to work
and communicate more effectively with polideut that confusion about roles made
this difficult. The coordinator of night patrol training for Charles Darwin University
considered that this was a common problem in communities, and that training was
necessary for night patrols to liaise effectiveijhwother orgarsations.

During an interview with the Tangentyere night and day patrol workers, important
insights were gained into aspects of the social fabric in Alice Springs. Whilst the
powers of the patrols may be restricted, they are neverthede@sghface to face
contact with drinkers, youth that are on the streets and many other citizens. The
matters that were discussed during this interview included:
1 A general opinion from within the patrol service tligiings are worse since
the intervention. They commented that drinking in Alice Springs is now
conductedfunder a veil of secrecyand vigilance about getting caught for
drinking in restricted areas
1 Indigenous drinkers, for various reasons including the intervention, have
turned further towardansuming more accessible types of alcohol including
mentholated spirits, mouthwash, vanilla essence and the like
1 Drinkers, in some cases, how conduct their activities further out of town, such
as outlets at Aileron and Ti Tree
1 Some drinkers, mainly of Arreée and Walpiri descent, have shifted toward Mt
Isa to drink
1 Concerns about drinkers having to wait until 6pm to purchase wine. It should
be earlier in the day because of dangers associated with drunken behaviour at
dusk
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1 The majorrole of the patrol servecis the picking up of drunks. During the day
they are takerto the dryout shelter. At night, if the shelter is full, thaye
takento the police watcihouse. Occasionally, the drunks become aggressive

1 Youth are often seen on the streets. The workekstéathem and counsel
them if necessary or help them home. If the yausthnotgo home because of
violence or other reasons, they are taken to the Youth Centre where they are
figiven a feed and a badNon-Indigenous youth areounselledas well. If they
appear at risk, they are assisted. The patrols have also assisted youth of
African descent

1 Central Australiarboriginal Congress operate a youth patrol as well. They
have their owridrop-ino centre

1 Tangentyere day and night patrols also link up with theg€atyere after
school programs and the family support program

1 The agegroup of youthunderagedrinking varies from about 9 to 18 years.
Sometimes the parents will be drunk at home so their children go out

1 The patrol workers think that the identificatioyseem has been valuable and
should be kept in place.

The patrol workers appear to be knowledgeable, keen and passionate about the service
they provide. Howevelthey are often criticised and receive little recognition for the
service they provide. Theyawery keen to work in closer with the Northern Territory
Police. Such liaison, according to the workers, has in recent times improved quite a
bit. More linkages can possibly be made in this atieasimproving the services of

both agencies.

The Alice Springs Hospital

The Emergency Department of the Alice Springs Hospital has a social work program
attached to it to deal with victims of violent crime, assault and domestic violence.
Under this system everyone who is admitted to hospibah assault is sen by a
social worker. An alert sticker is placed on the individuals file, so that repeat cases of
assault are easily recoged. The social work assessment includes ensuing that no
children are at risk and safe discharge planning. The social workepsaes
information on domestic violence and the importance of reporting domestic violence,
including how to contact police and other emergency services when violence occurs.

The Social Work Department works closely with the police and the me shéltg
to ensure the safety of assault victims.

The coordinator of the Social Work Department considers that the efforts of the
hospital, in combination with the police and tleo me rsiieber had been
instrumenél in reducing the number and severity of afisan Alice Springs. Again,
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like the police, this was considered to be an initiative that was extra to the alcohol
restrictions and not conceptisald as part of a broader Alcohol Management Plan.
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7. Alcohol services and their coordination in Alice
Springs

Interviews and site visits were conducted with a rangacohol service providers in
Alice Springs. The evaluation team asked staff to comment on their current service
delivery activities and on the impact that the Alcohol Management Plan hamnhad
their organgation. They were also asked whether they had been involved in any of the
AMP activities and about their observations on the impact of the AMP on the
community.Figure 7.1outlines the current service delivery activities in Alice Springs.

Figure 7.1: Current service delivery activities in Alice Springs

Rehabilitation/treatment

Sobering up shelter

Womerds shelter

Non-medical detoxification and home detoxification
Education and support

Training services

Alcoholics Anorymous, Al Anon

Self hebp tools

Support groups
Non-residentiakcounselling(family and individual)
Outreaclcase management to young people
Accommodation support service

Night and Day patrols

Alcohol courts

= A2 -0_9_9_9_95_4_-29_-2_-2_--2_-2°

Engagement with Alcohol Management Plan

The services appeared to bdittle engagement with the Alcohol Management Plans
directly, other than their participation on the Alcohol Reference Panel, or in the
monthly interagency meetings.
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Some representatives had limited understanding of the full scope of the Alcohol
Managenent Plans and considered them to be primarily a set of restrictions. This
influenced their support of the current plans:

| dond believe in prohibition, we need to start with educatiodohd agree

with the restrictions. dond think they have helpepeople, our numbers are
still going up, although that may be to do with proactive policing. There is a
feeling of oppression in this town. People will always find a way to get a
drink, thats why resources should be put into rehabilitation and education.

Perceptions of impact of Alcohol Management Plan

As stated above, many representatives of the treatment services had a limited
understanding of the full scope of the Alcohol Management Plan, and tended to focus
on the effect of the restrictions. This svdespite their involvement in the Alcohol
Reference Group. Amongst this group, there was a varying level of support for
restrictions; however there was general support for the ID cards. Some staff
commented that there had been initial changes afteintteduction of restrictions,

but these had not been sustained:

At first the restrictions seemed to be working, but then the numbers started
increasing again

Some services commented on a range of emergent issues that they had noticed since
the introdudbn of alcohol restrictions, for example they considered that the Dry
Town legislation may simply beshifting the problemto other areas.

When the restrictions canie at the end of 2007, people were crdzhey
asked how does the AMP address socrmlasi the AMP has just shifted the
problem

People also commented that a strong racist discourse had emerged, with the
positioning of alcohol misuse as an Indigenassue rather thana community
problem.

Linkages between services

There are some vegood linkages and referral patterns between some of the services,
especially those who are involved in intggency meetings and the Alcohol
Reference Panel. There are, however, some services that remain isolated due to a
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range of issues including past nflict, organsational issues and geographical
distance.

There are linkages which involve the flow of information and referrals, but there is
not a central body monitoring individuals through the system and into aftercare. It
was also observed that sos@rvices are possessive of clients and may not tieden

to other services.

Perceptions of what is needed to achieve change

The staff provided a great deal of information about what they considered was
necessary to achieve change in the community. d&egng tlis informationwas the

need for services to have flexibility and resources to deal with emergent issues,
education for both problem drinkers and the community as a whole and the
development of appropriate indicators to monitor and assess changem#on

theme running through the responses was that the current interventions were too
focused on supply and that there needed to be greater emphasis on understanding the
underlying social determinants of hialas well as addressing demaadd harm
redudion strategies.

The need for more effective case management was also a common c@afrn.
commented that case managemeninforindigenous clients, which includddllow-

up andaftercare,was usually carried out. There was a perception, howthatrthere

was very little case management and follopvcare for Indigenous clients, across all

of the services. There was also concern that there were a wide range of treatment
styles being utiBed with Indigenous people, without a great deal of knovdealgput

the evidence base for best practice with Indigenous clients.

Finally, all services considered that more resources were needed to address the
problem. They talked about their perception that bed capacity had not risen to
accommodate the increasgeimand which was the result of the restrictions. They also
talked about long waiting lists for services. Many of the services talked about the need
for community based education and the role they could play in this, but considered
that they were still inte midst of a crisis and the immediate needs of their clients
must come first. In terms of community wide changes, they considered that there
needed to be more resources put into policing, that there were still too many licensed
premises and that there sva need for more comprehensive training for licensees in
the responsible service of alcohol.
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Sobering up service

DASA provides the sobering up service in Alice Springs. The service provides an
alternative to police custody for intoxicated people whe t@ken into custody. It
provides overnight accommodation, a meal, shower and a referral service. During the
five years from 20080 2008, 6160 incidents of care were recorded at the sobering up
shelter. It is not possible from this data to determine Ineanmy individuals are
represented, as one person may be admitted several times during a given month or
year. The following tables provide an indication of the usual place of residence for
sobering up shelter clients. The figures must be regarded with Gautien, as often
community names arenisspeltor entered in seval different ways (for example,
someone from Alice Springs may be entered under the rigiee Spring® or
fAliceo or by suburb name). Furthermore, it is difficult to determine the number o
people from the town camps, as they may also be entered under the céagtdigery
Spring®.

Table 7.1: Place of usual residence for sobering up shelter clients
(NT only)

Town - 2003 2004 2005 2006 2007 2008 Total
distance

from Alice

Springs

Alice 788 570 434 480 797 1040 4019
Springs

Town 15 19 25 63 57 70 249
Camps

NT<100 39 26 18 13 33 63 162
NT 100 41 38 32 55 45 79 290
200

NT 200 52 64 41 50 56 45 308
400

NT >400 | 66 30 168* 158* 33 177 632

This table excludes the small number of interstéients, those clients whose usual
place of residence was unknown (121) and those clients whose place of residence was
so badly entered in the database that it was impossible to distinguish where they were
from (130).

* The high number of admissions iretisategory >400 kilometres from Alice Springs
in 2005to 2006 can be largely attributed to a large number of pedmenvhom
Darwin was their usual place of residenioeing admitted to the shelter.
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Figure 7.2: Central Australian communities

As can be seen froffiable 7.1 Alice Springs residents make up the majority of the
DASA client base, contributing to 66% of admissions over 5 years. gsinis have

risen since 2007. In 1996 Brady and Martin found that only 16% of admissions were
from Alice Springs, with a correspondingly low number of clients from the town
camps (Brady and Martin 1999: 18). This is clearly not the case now. They saw that
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30% of admissions were from communities within the -200 range from Alice
Springs, with Hermannsburg contributing 17% of admissions. In the five years from
2003 to 2008, Hermannsburg residents only contributed to 1.5% of the total
admissions. Papunya é&rYuendumu were the other Indigenous communities who
contributed most to the totals. Despite the popular argument that the problematic
drinkers come from outside the Alice Springs community and that interventions
should be focused on these communitiesrehis evidence to argue that the majority

of drinkers whoareso intoxicated that they are arrested for their own safety, are from
within Alice Springs.

Table 7.2: NT communities outside of Alice Springs who contribute
most to the sobering up totals by year

Town 2003 | 2004 |2005 |2006 |2007 2008 Totals
Amooonguna |5 1 2 4 8 6 26
Santa Theresa | 9 5 5 8 3 17 47
Hermannsburg | 18 11 12 14 7 34 96
Papunya 18 5 19 15 11 21 89
Yuendumu 30 15 22 19 18 38 142
Mutitjulu 9 12 16 7 1 5 50
Ti-tree 4 3 9 11 13 9 49
Utopia 6 3 6 6 3 12 36
Kintore 18 8 10 8 10 5 59
Tennant Creek | 13 14 18 12 30 29 116
Katherine 6 2 15 38 2 0 63
Darwin 13 13 73 115 8 51 273
Conclusion

All services in this evaluation study were in support of the Alcohol Management
Plans, howeverthere were different opinions expressed about the current restrictions
in Alice Springs. An organisations view(s) was often very much dependent on the
type of service they provided and their philosophy of care. The majority of services
who participated irthis evaluation provided services mainly fodigenouspeople.

Much of this work involved a significant degree fifrises careé and many staff
expressed frustration at being unable to treat the underlying social determinants of
Indigenous health. Whilélice Springs services can offer many of the therapeutic
modalities designed for spec&dd alcohol interventions, Indigenous clients often
receive various interventions after significant trauma and with little coordination of
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care through a recovery pess. Modalities such as séklp/mutual support groups

are not offered tdndigenouspeople. While there is good coordination and various
forums for agencies to share information, there is very little case management of
individual Indigenousclients betwen services so that the best possible care is
offered. There were exceptions of specific services that provided effectiveatter
programs, howevethis was achieved through the efforts of a specific service rather
than being an orgasational wide stategic approach through which services could
link and work more effectively together over the case management of individuals who
require help.
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8. Measuring the impact of the Alice Springs Alcohol
Management Plan (AMP)

Consumption

The analyses presedtén this section are based on wholesale alcohol sales data for
each type of alcohol converted into litres of pure alcohol. These data do not take into
account alcohol consumed by people in the Alice Springs region which was purchased
elsewhere, so they Wiepresent an underestimate of total alcohol consumption in the
region.

There is a further limitation of the data which must be taken into consideration when
interpreting these results. The conversion to litres of pure alcohol for wine sold in
bottles 8 based on there being 10 bottles per crate. However, from 2002 the
packaging was changed so that there are now 16 bottles of wine per crate. This means
that total alcohol sales data represent an underestimate of the true volume of alcohol
sold. However, e main focus of the analyses presented here is the impact of the
introduction of the AMP on trends in sales of alcohol and the wine component of
these trends is dominated by sales of wine in casks rather than in bottles. The total
sales data can be adjedtto take account of the underestimate in wine sales by
inflating the wine bottle sales by a factor of 16/10. However, as noted below, the
analyses were done both with and without this adjustment with negligible effect on
the results of the trend analys&o the final trend results are only presented for the
unadjusted data.
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Wholesale sales of pure alcohol (litres) - Alice Springs
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Figure 8.1: Wholesale sales of pure alcohol i Alice Springs

The figure presenting alcohol sales by type shows a drop in wine cask sales
immediately followingthe AMP introduction. This is consistent with the restrictions
on cask wine introduced in October 2007. The restrictions also applied to fortified
wine, which also showed a dip in sales at this time. Sales of full strength beer
increased at the same tinselggesting a shift in consumption between wine and beer.
However, the data for overall alcohol sales shows a fall across the period 2006 to
2008, which suggests that although there was a shift from wine to beer following the
AMP introduction, the overalbtal alcohol consumption decreased.
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Total wholesale sales of pure alcohol (litres) - Alice Springs
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Figure 8.2: Total wholesale sales of pure alcohol- Alice Springs

The figure presenting total alcohol sales shows the total both adjusted for the
underestimation of wine sold in bottles and unadjustedreTtselittle difference in

trend between the two data series. The analyses presented here were done on both
series with negligible difference in the results. So the results are only presented for the
unadjusted data series.
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Total alcohol sales with fitted trend line
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Figure 8.3: Total alcohol sales with fitted trend line

After adjusting for seasonal variability in the sales data, total alcohol sales show a
significant downward trend across the whole period (p<0.001). This raises the
guestion of whether or not the AMP introduction fadimpact on alcohol sales in
addition to the downward trend already observed before 2007. However, further
analysis shows that the downward trend on alcohol sales after September 2006 was
significantly lower than the trend before September 2006 (p<O0.0@igating that

the AMP intervention had an effect on alcohol sales in addition to the existing
downward trend.
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Hospital separations

The data inTable 8.1 shows alcohol related hospital separations for Alice Springs

hospital for the 12 months be®and 24 months after the introduction of the AMP.

Table 8.1: Alcohol related hospital separations for Alice Springs
Hospital, October 2005 to September 2008

Oct 05 to t(zcégat Oct 07 to
Sept06 | Pt sept 08
All alcohol related separations 2494 2238 2521
- Indigenous 2268 2033 2304
- nonIndigenous 226 205 217
Total separations 15375 15885 | 17425
Alcohol relatfed separations as a percentage 16.2% 14.1% | 14.5%
total separations
Alcohollrelated separations per 100 adult 123 10.6 120
population

The data inTable 8.1 showthat alcohol related separations fell in the 12 months
following the AMP introduction, in both absolute numbers and numbers per 100
population, but rose again in 2008 to their -prtervention levels. Howeverthe
proportion ofalcoholrelatedseparations as a percentage of total separations stayed
low in 2008. Alcohol related separations as a proportion of total separéibfiem
16.2% prior to the AMP introduction to 14.1% in the year following the introduction,
which was astatistically significant fall (p < 0.000). Ehproportion remained at
around this level (14.5%) in the following year

Assaults

Assaults and homicides provide evidence of the acute effects of alcohol consumption
and are one of the indicators which ganvide evidence of change in the shrm

and are therefore very important in assessing the effectiveness of the Alcohol
Management Plan.

Our interviews with staff from the Alice Springs Hospital provided evidence that they
considered that although thabsolute number of assaults had not changed
significantly, that the severity of assaults had decreased since the introduction of the
Alcohol Management Plan. This perception is demonstrated in the data relating to
severity of assault.
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Table 8.2 presentbe annual number of assaults and serious assaults (causing bodily,
serious or grievous harm) for Alice Springs for each calendar year from 2005 to 2008

Table 8.2: The number of assaults and serious assaults for Alice
Springs, 2005 to 2008

Serious assaults as i
Year Serious asaults| All assaults| proportion of total assaults
2003 85 4002 2.1%
2004 82 3639 2.3%
2005 111 4194 2.6%
2006 108 4495 2.4%
2007 91 5508 1.7
2008 85 5285 1.6%

While the absolute number of assaults rose between 2003 and®@@8oportion of
assaults classified as serious assaults was relatively stable at around 2.4%. This
proportion fell in 2007 after the AMP introduction to 1.3% statistically significant

fall (p = 0.004p and stayed at this lower level in 2008.

The impat of the AMP on assaults is also evident in the data for Alice Springs
Hospital for assaults related hospital separations. TéBlgresents assault related

hospital separations for Alice Spring#ospital for the 12 months before and 24
months after thentroduction of the AMP.

Table 8.3: Assault related hospital separations for Alice Springs
Hospital, October 2005 to September 2008

Oct 05to | Oct 06 to Oct 07 to
Sept 06 Sept 07 Sept 08
All assault related 1078 1009 996
- Males 366 329 348
- Females 702 667 648
Total separations 15375 15885 17425
Assault related separations as a percentage
total separations 7.0% 6.4% 5.7%
Assaults related separations per 100 adult
population 5.3 4.8 4.7

There was a small decline in the total number of assalalted separations after the
AMP introduction, but there was a statistically significant reduction in the proportion
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of total separations which were due to assault from 7.0% prior to the AMP
introduction to 6.4% in the 12 months following the introductjpr= 0.01) and a
further fall to 5.7% in the next 12 months (p = 0.007).

Table 8.4: Alcohol related assaults

2006 2007 2008
Alcohol Involved 691 848 740
66.5% |71.7% 66.9%
No Alcohol Involved 76 96 115
7.3% 8.1% 10.4%
Not Known / NA / Missiry 272 238 251
26.2% |20.1% 22.7%
Total 1039 1182 1106

Table 8.4 shows the number and proportion of assaults in the calendar years 2006,
2007 and 2008 where alcohol was involved. The proportion of total assaults where
alcohol was known to be involderose by 5 percentage points in 200Gt fell again

by 5 percentage points in 2008. The proportion of assaults where no alcohol was
involved rose by 1 percentage point in 2007 and a further 2 percentage points in 2008.

The 2007 rise in assaults whehe tinvolvement of alcohol was known was offset by

a fall of 6 percentage points in the proportion of assaults where the involvement of
alcohol was not known. This suggests better information on the involvement of
alcohol in 2007, but no real change in ge@portion of alcohol related assaults.
However, the fall in the proportion of alcohol related assaults in 2008, along with the
rise in the proportion ofontalcohol related assaults suggests a real fall in alcohol
related assaults.
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Table 8.5a: Offences recorded by police, December quarter 2005 to
September quarter 2008

Dec 05 to Sept 0¢ Dec 06 to Sept 04 Dec 07 to Sept 0§
Offences against the person
Homicide and Related Offence;
- Murder 5 6 1
-Attempted murder 0 3 0
-Manslaughter 2 1 1
Total homicide and related
offences 7 10 2
Robbery 11 7 16
Assault 1084 1144 1073
Sexual assault 42 48 48
Other offerwes against the
person 18 26 25
Total 1162 1235 1164
Property offences
Breakins
House 261 233 256
Commercial oother premises 301 327 434
Motor vehicle theft and related
offences 288 250 262
Other theft 1208 1232 1141
Property damage 1386 1669 1617
Other property offeces 12 20 20
Total 3456 3731 3730
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Table 8.5b: Offences by type as a proportion of the total offences

Dec 05 to Sept 0€¢ Dec 06 to Sept 0 Dec 07 to Sept 0§

Offences against the person
Homicide and Related Offence:

- Murder 0.4% 0.5% 0.1%
-Attempted murder 0.0% 0.2% 0.0%
-Manslaughter 0.2% 0.1% 0.1%
Total homicideand related

offences 0.6% 0.8% 0.2%
Robbery 0.9% 0.6% 1.4%
Assault 93.3% 92.6% 92.2%
Sexual assault 3.6% 3.9% 4.1%
Other offerwes against the

person 1.5% 2.1% 2.1%
Property offences

Breakins

House 7.6% 6.2% 6.9%
Commercial or other preises 8.7% 8.8% 11.6%
Motor vehicle theft and related

offences 8.3% 6.7% 7.0%
Other theft 35.0% 33.0% 30.6%
Property damage 40.1% 44.7% 43.4%
Other property offeces 0.3% 0.5% 0.5%

Table 8.5 shows the number and proportion of affsnrecorded by pick for the
four quarters leading up to the AMP introduction and for the four quarters in each of
the subsequent two years.

Total offerces against the person rose slightly in 2007 and then fell to the 2005 level
in 2008. The numbers of homicide and retabffences are too small to draw reliable
conclusions, though there is a suggestion of an increase in robberies (p = 0.02) and a
suggestion of a fall in homicides (p = 0.01) in 2008 compared to 2007. There were no
statistically significant changes acrdbss period in the proportion of these oftes

due to assault, sexual assault or other cfferagainst the person.

There was an important theme running through the interviews about the increase in
breakins to commercial properties, particularly licetggemises as a response to the
alcohol restrictions. The crime related data does clearly show an increase in the
number of breakns during 20070 2008.
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The causes for these increased biieakhowever remain unclead they could be a
response to ditulties in purchasing alcohol due to the restrictions. They could also
be a response to income quarantining imposed by the Commonwealth Government as
part of the Emergency Intervention. Many of the breakappear to be conducted by
youth, and from thé i c e mperspextives may involve as much criminal damage and
vandalism as actual theft of alcohol. The rise in these sorts of crime may also be due
to a rise in youth related crime and youth gangs in Alice Springs.

Total property offeoes rose signitiantly in each of 2007 and 2008 (p < 0.0001).
There wasa small but marginally significant fall in the proportion of house break
between 2006 and 2007 (p = 0.01). By contrast there was a significant rise in both the
number and proportion of commerciateakins between 2007 and 2008. Motor
vehicle theft fell in 2007 (p = 0.004) and then rose slightly in 2008still to a level

below that of 2006 (p = 0.02). Other theft fell in both 2007 and 2008 (p = 0.01). By
contrast property damage rose acrossperiod (p = 0.002).

It is difficult to interpret these statisticas changes across the three years may be due
to a change in the level of crime they may be due to a change in the reporting of
crime. If there are changes in levels of crime due & AMP introduction, they
appear to be seen in property offes rather than offees against the pers@n and
particularly in rises in commercial bre@ks and property damage but a fall in theft.

Table 8.6: Alcohol infringement notices, antisocial behaviour
incidents, protective custody and sentencing occasions for driving
under the influence, 2006, 2007 and 2008

2006 2007 2008
Alcohol infringement notices 90 828 1308
Antisocial Behaviour Incidents 5243| 10999| 12834
Protective Custody 3508 3145 7012
Driving Under the Influence
- Indigenous 1392 1487 1849
- nontIndigenous 701 832 1030

This table includes those dealt with by Courts only.
Note (a)alarge proportion of DUI are dealt with by way of infringement notices.

Table 8.6 presents ndmars ofalcohol infringement notices, antisocial behaviour
incidents, protective custody and sentencing occasions for driving under the influence.
All of these rose substantially between 2006 and82@@ain the difficulty with the
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interpretation of thesstatistics is knowing how much of the rise is due to an increase
in the offences and how much is due to greater reporting of thecegien

Admissions to the sobering up shelter

Table 8.7 presents the number of admissions to sobering up shelters, thexr nfimb
clients and the number readmissions during a calendar year for the years 2006, 2007
and 2008.

Table 8.7: Admissions and re-admissions to Alice Springs
sobering up shelters, 2006, 2007 and 2008

2006| 2007| 2008

Total admissions 3876| 4661| 6317
Client readmissions
Number of clients admitted more than once in a year 775| 628 728

Proportion of clients admitted more than once in a year 60% | 43%| 44%

Number of clients admitted more than 11 times in a year 63 83 108
Proportion of clients admitted motiean 11 times in a year 5% | 6% 7%

Total clients 1289| 1466| 1660

The total number of admissions and the total number of clients admitted both rose in
each of the two years following the implementation of the AMP, suggesting that
greater use was being nedf the shelters in 2007 and 2008 compared with 2006.
However, the proportion of clients who were admitted more than once in a year fell
between 2006 and 2007 (a statistically significantfgll< 0.001) and remained at

this lower level in 2008. This suggts that the extra people using the shelters in 2007
and 2008 were at the less serious end of alcohol use. Both the number and proportion
of people admitted to the shelters more than 11 times in a year rose by a small, but not
statistically significant awunt in each of 2007 and 2008 (p > 0.1).

Summary

The data presented in this section carry the caveat that while they show changes
coinciding with the AMP introduction; some judgment should be exercised in
concluding that they are caused by the AMP rathan any other influences which
happened at the same time. However, given this caveat, the data do point to a positive
effect of the AMP. There has been a clear decrease in the volume of alcohol
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purchased in Alice Springs so, to the extent that thisatsflectual consumption, there
appears to have been a decrease on overall levels of consumption. There has been a
decrease in alcohol related hospitalisations as a proportion of total hospitalisations.
Given that most of the health effect of alcohol abusféects drinking over many

years, thisshortterm effect on hospitalisations is likely to understate the true health
effects of the AMP. Although the absolute number of assaults has risen over the
evaluation period, the proportion of these which are sgriassaults has fallen.
Further the proportion of assaults which are related to alcohol also appears to have
fallen. Other justice data are more difficult to interpietit the AMP may have
contributed to rises in commercial breiak and property damagleut a fall in theft.
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9. Community perspectives of, and responses to, the
Alcohol Management Plan

Introduction

Community perspectives of the Alcohol Management Plan are a key part of this
evaluation; they provide us with information about how alcohslise is understood

as a problem in Alice Springs, how the Alcohol Management Plans are understood,
and provide an indication of community receptiveness to the range of initiatives
included in thePlans. Through engaging with the community, we also wble @

gauge the level and extent of concern about alcohol misuse in the community and the
interest in acting as a community to address the problem.

We engaged with community perspectives in the following ways:
1 In-depth qualitative interviews with key dtaholders and community
members
1 In-depthqualitative interviews witlpeople living in the town camps
1 A phone survey of 350 residents
1 A call for public submissions through the local media.

Key stakeholder interviews

Eighty indepth interviews were condect with a range of key stakeholders in Alice
Springs. The interviewer was guided by broad questions about the individuals
perceptions of the interventions and related strategied the interviewees were
encouraged to talk at length about their particdancerns and interests. Each
interview took between-2 hours and in some cases there were several subsequent
interviews to followup material. A list of the individuals and organisations consulted
is in Appendix1, although there were some individuatsd organisations who did not
wish to be identified in this report.

Methods

In-depth Interviews

The evaluation team chose-depth interviewing as a key methodology. -depth
interviews explorefthe complexity and in process nature of interpretafions
(Liamputtong and Ezzy, 2005: 56), from the individegloint of view and to capture

their understanding of the issue in their own words. The sample size is necessarily
lower than with other methods, such as surveys, or structured interviews, due to the
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fact that the interviews themselves are lengthy and an individual may be interviewed
on more than one occasion. We considered that the issues of alcohol &hcbticd
ManagemenPlan were of such complexity in Alice Springs that it was necessary to
teasethese out during extended interviews.

The indepth interviews were conducted by the three members of the interview team.
Where possible at least two of the team were present at the interview and recorded
notes. The notes were then transcribed by onebree of the team and checked for
accuracy by the other members who were present. The interviews were then
thematically analsed and again the key themes were checked for accuracy by the
other members of the team.

A purposive/snowball sampling method wased, whereby a range of key
stakeholders were identified who then provided the evaluation team with contact
details of further people who could provide important insights into the evaluation.
Some contacts were -ieterviewed on several occasions, wheregjions emerged
from the analysis, or when clarification of a particular point was needed.

The phone survey

A phone survey was designed and implemented to obtain a broader community
perspective about perceptions of the restrictions associated with [dehoR
Management Plan. In 2003, Crundall and Moon conducted a phone survey to gain an
understanding of community attitudes to restrictions. This survey was heavily
criticised by the Central Australiaboriginal Congress as itfwould not be
representativef thet o w popudation as a whole because there are mdmoyiginal

and (somaron-Aboriginal) families residing in the town who do not have telephones
(Gray, 2003: 23)

Any survey design will have a range of advantages and disadvantages from which the
research must chose the most appropriate, efficient and cost effective method for a
particular study (Neumann, 1997: 252). A household survey would have the
advantage of reaching people without phones, but face to face interviewing also
increases the isof interviewer bias. Furthermore, a house to house survey would
require a large team of people and maintaining consistency in the way questions are
asked and probes delivered is extremely difficult to both manage and assess under
these circumstances. Hgehold surveys are inherently expensive, require the most
amount of time of any survey technigue, the most training for interviewers and also
put interviewers in a high risk situation, which is not ethically desirable.

A phone survey conveys most of thdvantages of a fad¢e-face household survey
(for example an interviewer is able to ask opended questions, and ask for
clarification when required) without the disadvantages of high costs in terms of
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resources and time. Phone surveys also allow relgmds to discuss sensitive issues
with a degree of morymity, which may also be beneficial in this study and
interviewer bias is significantly reduced. Furthermasephone survey allows the
interviewer flexibility in the time of day they approach the plagon allowing, for
example, respondents to be contacted in the early evening. It may not be safe for
interviewers to conduct house-house surveys in the evening, and because of this,
people who work during the day will be missed.

It is of utmost imprtarce to recogrse and respond to the potential sources of
underrepresentation and bias in any survey. In this survey, we reeotjidt some
Indigenous families may not have telephones. In order to counter this, one of the
members of the evaluatideam spent two weeks conducting-itepth interviews in

the town camps, assisted by researchers from Tangentyere Council. In this way, the
results of the community based interviews and the town camp interviews could be
triangulated against those of the comityiphone survey. The results of the town
camp interviews are discussed in the following section of the report.

The phone survey questionnaire was compiled on the basis of our analysis of 80 key
stakeholder and community interviews. By this time, it wigsrcthat only certain
aspects of the Alcohol Management Plan were fully or even partially understood by
the community. These were the aspects relating to supply reduction. We therefore
asked a range of questions relating to the aspects ¢fldhethat gople were most
aware of, including the ID system and the changed times for purchasing cask and
fortified wine. We attempted to gain an understanding of community wide effects by
asking if the implementation of the Alcohol Managemelan had any good artshd
effects on the community. We also asked the respondents what modifications they
would like to see to the Alcohol Management Plan and if there were any other
measures that could be taken, other than restrictionthesupply of alcoholthat

could be tken to reducéhealcohol problems in Alice Springs.

The phone survey was conducted from a random sample of telephone lisimgs.
hundred and sevensix phone calls were placed resulting in 350 completed surveys.
Reasons for noncompletion were listedand included norranswered calls,
disconnected numbers, and refusal to participate. The total number of refusals was
127.

The survey was purposely conducted during different times of the day and week, with
morning, afternoon, early evening and weekenidtsshMost surveg took 1615
minutes to complete, usually because respondents provided a great deal of additional
comments, which the interviewer recorded. The longest survey took 23 minutes to
complete.
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Results: In-depth interviews

All the people whawvere interviewed in Alice Springs considered that alcohol misuse
was a serious issue in the town and that it had wide ranging affects including the
disintegration of families, the rise in crime and negative effects on tourism. All
respondents were in favoaf some sort of intervention to address the problem. There
were, however, a wide range of opinions on the current set of restrictions and their
efficacy. A major themef the interviews waswhose problem drinking in Alice
Springswas Perceptions of no wasresponsible for the problems affected the types
of interventions that were proposed and reception of the current range of restrictions.

Limited knowledge of the Alcohol Management Plan

The interviews revealed a high degree of confusion about idehé&l Management
Plans, most people were not conversant with the range of goals and strategies
included in thePlans, and were instead aware of those aspects d?lams which
effected them directly; the restrictions on sales of alcohol. This perceptsn
reinforced by the media coverage which focused on the effects of the restrictions.
Often representatives of orgaatiions such as the police, hospitals and the various
alcohol services talked about activities that had been implemented which addressed
either demand reduction or harm mingation, but they usually described these a
being anfextrad initiative or as being complementary to the alcohol restrictions,
rather than as part of an Alcohol Management Plan. Interestingly many of the people
espousig these views were also members of the Alcohol Reference Group.

A problem of the minority i recidivist drinkers

A recurring theme throughout the interviews was that alcohol misuse was a problem
associated with a small sygmpulation of the community dnas such, the town as a
whole was being inconvenienced for the actions of a few.

| am disappointed that conditions are placed on the whole town, rather than
just addressing the issue. We feel marginalised; there are different sets of
rules throughout th&erritory. As a community we feel: why do | have to keep
paying for someonels&s mistakes?

There are 27000 people in town, why should 500 drinkers influence the
drinking of others

This subpopulation was described as beingigenousand the words #t were used
to describe this population includécecidivis, fihard coré andfbeyond help.
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The key to the problem is the recidivist hard core drinketfsey are beyond
rehabilitation

Furthermore, this population was considered to be self perpguagspondents
talked about a cycle of alcohol misuse, as children were exposed to the activities of
their parents:

The kids turn out just as bad and the cycle continues.

Estimates of the size of this population ranged from tt6600 drinkers, however
several people commented that there were 150 people who had been put in protective
custody more than 11 times in the past year.

Interventions that were suggested to deal with problematic drinking were therefore
focused on individuals, rather than ascammunity as a whole and included
monitoring the liquor purchasing activities of individuals as well as mandatory
rehabilitation

Third time offences should be sent to mandatory rehabilitation for three or
four months. In this way the cycle can be broken.

Some people expressed the view that if these activities were carried out, that the
current alcohol restrictions could then be lifted:

There needs to be a tracking device with the ID system, so that problem
drinkers can only buy their quota, then you cgen the hours back up.

Perceptions of the restrictions and their effect

Interviewees perceptions of the restrictions must be considered in the context of the
material presentegreviously There was not a widespread view that this was a
problem thathe community as a whole should be mabili to address. Key themes
that arose centeredn the lack of communication about the restrictions and
subsequent confusion about their purpose, inconvenience to the local population of
fimoderate drinkers the effet on tourism, difficulties with enforcing the restrictions,

and changing patterns of drinking in the town as a result of the restrictions.

Communication and resultant knowledge of the restrictions

It was clear during our interviews that many peopleenewnfused about what the
Alcohol Management Plan was and the range of restrictions. The Commonwealth
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Go v e r n mBmangentys Intervention made it difficult to understand which body
was responsible for each of the restrictions that were in place:

The varias initiatives, including the intervention, the dry town, prescribed
areas and the restrictions have now become mixed together. Many people,
Indigenous andNon-Indigenous are unclear about what the strategiesiare
communication is the key issue

There wa also the sense that Alice Springs had restrictions enforced upon them by
the government, with very little public consultation. One interviewee described this
process as havintlayers of restrictionsimposed upon the town.

Inconvenience to moderate drinkers

The most frequently mentioned inconvenience to moderate drinkers were the
restricted hours for the purchase of fortified and cask wines (which are only available
in the last three hours of trading, i.e. fr@mmuntil 9pm). Interviewees often tiabd

about the difficulties foelderlypeoplefiwanting to buy their sheroy

Elderly people like to do their shopping early, but tlbayd buy their wine
until 6pm, that means they have to go out two times in a day.

The elderly were not only consideramlbe inconvenienced by the necessity to go out
after 6pm, they were also putting themselves at risk. The risk was associated with the
large numbers of people at the bottle shop at 6pm, who may have been drinking beer
until this time. This perception apgred to be heightened by media accounts of
humbugging and violence in the town, but there is no evidence to suggest that elderly
people were at increased risk during this time.

Effect on Tourism

Negative effects on tourisfmrom the alcohol restrictions &e a common theme. With
respondents commenting that tourists were inconvenienced when they had to wait
until after m to buy wine for their travelsAlso, overseas tourists may not
understand the need to present their passport or other appropriatiécatanriiwhen
buying alcohol:

The ID cards can be embarrassing for tourists and | feel embarrassed too, as
a local person.

There was however little evidence for the restrictions having a major impact on
tourists, or causing a reduction in tourist nunsbéOne longerm tourist operator
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commented that most people respected that the restrictions were required to control
alcohol in the town. The tourists we talked to not only respected the restrictions, but
also talked about them being part of fikfferent experience of travelling in the
Northern Territory.

Interestingly, there was little comment on some of the potential positive influences on
tourism, including the reduction of people who were obviously drunk in the town and
the river and the reductidn the amount of alcohaklated litter.

Somerespondentslaimed that tourism numbers in Central Australia had actually
declined as a result of the alcohol restrictions. When this was raised with a tourist
operatoy however, he said that there has baeatecline in tourism nationally. On this
point, Daley (Bloomberg Press 2009) notes fiatirism in Australia has stalled since
2005 after rising 250 percent in the previous 15 years

Perceptions of public safety

Media coverage of breaks to licensegremises was frequent during the time of the
evaluation as were accounts of increasing youth delinquency and violence

We have a serious public safety issue; the clubs are literally under siege. The
Memo club has been broken in to five times in the tastriights. These are
clubs that contribute so much to this town.

Most prominently,an Alice Springs Alderren was attacked in the Todd Street Mall,

by an allegedly drunk Indigenous man, surrounded by a group of youths. This
material often provided a basiorp e o pdorangests that they were feeling unsafe in
Alice Springs.

One member of the Alice SpriagrownCouncil commented that he was concerned
that individual homes would be the next target for people looking for alcohol:

There is another potentigoroblem, now people are buying alcohol from
wholesale wine sellers down south. Are we going to see a rise in home
invasions too? We are all quite vulnerable

Difficulties with enforcing the restrictions

The majorliquor providers considered that thHe system only required an extra few
second to implement in a routine transaction. Interviewees commented about the
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inconvenience of having to produce a valid ID. More often, howékey pointed to
observed inconsistencies with the use of ID cards:

There is no uniformity in how the ID cards are used. One day they ask you for
your card and the next theyond. | have witnessed people getting alcohol
without ID.

There was also a major ther@de the lack of training and capacity of those people
who were slling alcohol to successfully implement the ID system:

How come drunks are still being served alcondl/2seen it, It happens at the
largest bottle shops in town. The people serving alcohol titéska dumb
piece of legislation, so thelond abide wth it.

Its not fair putting all this responsibility for people who are earningl85
dollars an hour, who are confronted by abuses day in, day out

As a result of the restrictions, and the frustrations of purchasers, selling alcohol was
considered to bea particularly unpleasant job. There was some comment that
responsible service of alcohol training would have limited impact, due to the highly
transient nature of the workforce:

There is a big staffing issue in Alice Springs, they are undertrainedthaly
for a couple of days. They have to make decisions about whether people are
drunk or not.

Perceptions of the efficacy of services to deal with alcohol misuse

Rehabilitation, which was targeted to deal with the problenia¢icidivist drinkers

was onsidered by all respondents to be one of the most effective ways of dealing
with problematic drinking in Alice Springs. Often interviewees commented that there
simply were not enough services to deal with the issue:

We had meetings with Mal Brough, ané bffered a rehab centre. The
Government is always making promises of rehabilitation and education, but
there is nothing.

There was also a common theme that the existing services were not dealing with the
problem effectively, although information about\dees was often based on hearsay,
rather than any directly observed evidence.
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Changing patterns of drinking in Alice Springs

A major concern was that the current restrictions were forcing drinkers to move out of
town to drink thus exposing themselvasd their families to different sorts of risks

| think we are exporting the problem to the edge of town. | worry about the
welfare of drinkers in the hot sun, they have their kids tagging along. Maybe
there need to be a place set aside as a drikarsas where families can
check on each other. They can make sure that people are not dying of
dehydration or choking on their own vomit.

Some Alice Spring®ldermenhad been on a fact finding trip to Port Augusta after
that town had been declared dry. Theyntented that by becoming dry Port Augusta
fiexported its problemito surrounding areas such as Ceduna and&deedy.

Suggested changes to the current restrictions

A wide range of changes to the current restrictions were suggested. The most
controversia of these were the implementation of an alcohol free day aligned to
Centréink payments and further restriction of the hours of trading (for example
reducing the time takeaway alcohol was available to betwpanahd7pm). These
suggestions were by no ams widely supported, but they did have strong advocates
who drew on their knowledge of the restrictions that were implemented in Tennant
Creek.

More popular responses focused on addressing the broader social determinants of
alcohol misusgincluding theneed for education and addressing the housing shortage

in the town. A common theme was th#&overnmentsare not doing enough to
address these problems.

Call for public submissions

Four responses from individuals were received through the call for cpubli
submissions. As this group is self selected and were motivated enough to write a
submission (often quite lengthy submissions) they can be considered to have
particularly strong views on the subject.

Three out of four respondents were strongly in favoluthe Alcohol Management

Plan and advocated stronger restrictions, including alcohol free days, increased
taxation of alcohol, banning of alcohol advertising and use of the ID system for
increased surveillance of problematic drinkers. One respondentatemented on
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the need for more services to deal with alcohol rehabilitation. The other respondent
commented thafprohibitiond o e svark dnd that people will always find a way to
obtain alcohdd. This individual advocated for the provision of clubscoammunities

to prevent people frordrifting into towro.

Community phone survey

Description of sample

Of the 350 people who responded to the survey, 276 naméndigenous and 65
were Indigenous. Nine people declined to respond to this queStiehundred and

fifty -six people were male and 189 female, with this question remaining unanswered
for 2 respondentsOne hundred andighty-six people were aged 45 and over and 162
people were under 45, 2 people declined to answer this question

Results

Overall, 148 people described themselves as supporters of the Alcohol Management
Plars, and 195 people were against &leoholManagemenPlans. Seveipeople said

they were not sure, most of these people responded that it was still too early to
determine ifthe Alcohol Management Plans had initiated positive change in the
community.
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Table 9.1: The characteristics of people who supported, or were
against, the AMPs

Support the Against the Unsure/did | Total
AMP AMP not answer
Male 43 (28%) 110 (71%) 3 (2%) 156
Female 103 (54%) 83 (44%) 3 (2%) 189
Indigenous 17 (26%) 48 (74%) 0 (0%) 65
nontindigenous | 127 (46%) 142 (51%) 7 (3%) 276
Aged under 45 | 86 (53%) 73 (45%) 3 (2%) 162
years
Aged 45 years | 61 (33%) 121 (65%) 4 (2%) 186
and over
Lived in AS 10 | 69 (66%) 33 (31%) 3 (3%) 105
years or less
Lived in AS 78 (32%) 161 (66%) 4 (2%) 243
more than 10
years

Table 9.2: Individual experiences of the Alcohol Management Plan

Not personally Personally affected Total
affected
Implementation of the 103 (55%) 157 (45%) 350
ID system
E:nfligges to takeaway | 515 104 138 (39%) 350
Banmng of drinking in 304 (87%) 45 (13%) 349
public areas
Changes to the times
cask and fortified wine| 261 (75%) 87 (25%) 348
can be purchased
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Table 9.3: Objections to the ID system

Objection Number of respondents
Inconvenience 50
Invasion of privacy 30
Annoying and pointless 26
Always forget license 21

Many of the objections to the ID system were quite @ildhaving to remembey n e 6 s
ID and theproblems that arose when a person forgot it. Thirty people voiced a
stronger objection in terms of their anxiety at the level of surveillance they were being
subjected to:

| always have to show it and it makes me feel like a criminal.

Shouldri have b prove who | am just to buy a drink.

Twenty-six people commented that they found the ID system annoying because they
d i dkmawtwhat purpose it served.

One person described having to provide ID as a positive experience:

| have to show it, but | quitéke it, it makes me feel youiGglderly phone
survey respondent)

Table 9.4: Objections to the change in takeaway times

Objection Number of respondents
Forced to change shopping times 23

Annoying 18

Inconvenient 16

Invasion of rights 8

Difficult when you are planning a trip o( 8

of town

Shops busier after 2pm and intimidating 5

Being obliged to change shopping times was a common objection. Some people
commented that they resented being forced to alter their usual patterns in order to deal
with problems caused by a minority:
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It never suits my day, | have had to change my plans just because of a few
people

A minority of people responded that they were personally affected by the restrictions
on drinking in public areas. Howeve83 people commeat that this particular
restriction was not working due to the fact that it was not being enforced properly by
police.

| dond like them drinking behind my house, we call the police and they hardly
ever come.

Eighty severpeople said that they were afted by the changes to the times that cask
and fortified wine could be purchased. The reasbatthey provided are summaeid
in Table9.5.

Table 9.5: Objections to the changed times for purchasing cask
and fortified wine

Objection Number of responcents
Difficult to purchase fortified wine for | 15

cooking

Have had to alter shopping times 13

Bottle shops intimidating and busy aftey 12

6pm

Difficult for elderly people, especially | 11
thosewho dorit drive

©

Forced to order wine from wine clubs

Annoying, frustrating 6

Difficult for people who live out of town| 4

| can only afford cask wi but | hate going down so lates there are always people
there hanging around and wanting morfelgerly respondent to phone survey)
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Impact on the Alice Springs community as a whole

Table 9.6: Positive and negative effects on the Alice Springs

community
Unsure/
Yes No Not stated Total
Positive effects on the Alice 0 228 0
Springs community 102 (29%) (65%) 20 (6%) | 350
Negative effects on the Alice 0 154 0
Springs community 186 (53%) (44%) 10 (3%) 350

Note: Many respondents reported both positive and negative effects on the Alice Springs
community

Table 9.7: Positive effects of the Alcohol Management Plan

Perceived effect Number of respondents
Town is ckaner 22

Less public drunkenness 19

Public places are alcohol free 9

Drinkers are not out so early 7

Town is quieter 7

Alcohol related crime has decreased |5
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Table 9.8: Negative effects of the Alcohol Management Plan

Perceived effect Number of respondents

Made community angry 38
Negative effects on tourism 20
Alcohol related crime and violence has| 17
increased

Increased brealns to licensed premises| 12
More rubbish and broken glass 12
Bottle shops crowded and intimidating | 12
Peopé drinking in residential areas 10
People coming into town to drink 10

Government imposed restrictions witho| 8
adequate consultation and communicat
Drinkers are now pushed into hiding
Made community more racist

More mouthwash bottles

Police treatingndigenouspeople unfairly
More drinking on town camps

More Indigenougpeople drinking than
before

Njwoolo|

Modifications to the Alcohol Management Plan

Table 9.9: Changes to the Alcohol Management Plan

Continued | Continued Abandoned | Not sure/ | Total
in present | with Not stated
form modifications
Supporters | 71 (48%) 71 (48%) 4 (3%) 2 (1%) 148
Against 1 (1%) 68 (35%) 125 (64%) 0 (0%) 194
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Table 9.10: Type of modifications suggested

Type of modification

Number of respondents

Focus resictions on the minority of
problematic drinkers

38

Tougher restrictions

o

Education

Exemptions for tourists and the elderly

Better enforcement

Fewer liquor outlets

Further consultation

Evaluate and then change if necessary

Pubs on comunities

Further restrict sale times

Permits

Longer opening hours

Let people drink in town camps

Encourage community support

Further welfare quarantining
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Table 9.11: Further things that could be done to address Alcohol
iIssues in Alice Springs

Type of intervention

Number of responses

Education, especially for problem
drinkers

62

Restrictions should only be targeted at
problem drinkers

44

Tougher laws and more police

Alcohol should be available in
communities and towcamps

Reduce number of liquor outlets

Further and stronger restrictions

Remove all restrictions

Emphasis on consultation and
communication with entire community

Provide opportunities for employment

Mandatory rehabilitation

More resources for rehabilitation

Permits to drink

Youth curfew

Ensure children go to school

Alcohol free day/days

StopIndigenougpeople from drinking at
all

WW|h|jOTjO1|O>| 0O

More youth workers

New jail

Tourist exemptions

Housing

Increased taxesAlcohol

Total prohibition

RIRPIFPINDNW

Discussion of results

There wasthroughout the phone survey results, a high level of concern about alcohol
misuse and its results; particularly violence and criminal activities. There was,
however, a division in the camunity about the appropriateness of the current
Alcohol Management Plan (which was usuabnceptualiseds a set of restrictions)

and the efficacy of the current Alcohol Management Plan. More people described
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themselves as being against the Alcohol Managnt Plans than supporters of the
Plans. Of those who described themselves as being agaif$anise most considered
that the current restrictions were unfairly placed on the entire community, when a
more appropriate focus should be the problematidkdrs

Most of thenontindigenous respondents to the survey considered that alcohol misuse
was anlndigenousproblem and the solutions that they advocated reflected this
viewpoint, for examplea frequently expressed idea was that communities should
provide drinking facilities for theiindigenousresidents, so they would no longer
congregate in Alice Springs.

Negative sentiments towards the Alcohol Management Plan, or at least the restrictions
associated with thBlan seemed to be strongly related withian d i v iedgth@fl 6 s
residence in Alice Springs. Sixgix per cent of people who had lived in Alice
Springs for 10 years or less described themselves as supporterdlaintloempared

to 31% who were against tfdan By contrastonly 32% of peoplevho had lived in

Alice Springs for more than 10 years supportedfiaa,compared to 66% who were
against it.

People who had lived in Alice Springs for longer than ten years were more likely to
describe a high level of personal inconvenience as a i&sthie alcohol restrictions.
They were also less likely to describe the Alcohol Management Plans as having any
positive effect. It is difficult to ascertain whether this lack of a sense of improvement
is due to their individual frustration as a resulttioé alcohol restrictions or because
they have a longer time frame in which to assess and compare the current situation.

Some negative factors that people described incltitkethcreased number of break

ins, drinkers congregating in residential areasreasing levels of violence in the

town, different patterns of drunkenness, effects on tourism, feelings of intimidation at
the bottle shop and a sense that the personal inconvenience of the restrictions has not
been matched by any perceptible improvenetihe community

There is still a lot of violence and drinking in public places.

Ités had a bad effect on tourism, the crime rate has risen and in some areas
drinking still occurs.

People are drinking more in the evening, they are up all night.r8gfeople
used to drink in the morning and sleep all night.

Bottle shops are very busy and can be scaspecially for out of towners.
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Those people, who had been resident in Alice Springs for less than ten years, were
much more likely to report lack aficonvenience as a result of the alcohol restrictions
and satisfaction with the changes in the town as a result of the Alcohol Management
Plan.

Some positive changes that people described included less public drunkenness, less
violence and less rubbisbn the streets. Often people described these factors as
having a positive impact on tourism

The restrictions are great; the town is so much cleaner.

| dond see anyone in town drinking and there is less violence in the street and
less rubbish.

| think the town is so much clearieit helps with tourism.
It has cleaned up the town dramatically.

Of the13 people who advocated stronger restrictions, including less liquor outlets and
alcohol free days, all had lived in Alice Springs for less thgeais. The association
between length of residence in Alice Springs and resistance to the changes associated
with the Alcohol Management Plans indicates a sector of the community which has
developed long standing and deeply entrenched attitudes towardsl @ndhalso to

what they see as interference at the government level on their everyday lives. This
division within the community is a significant barrier to the development of a
sustainable Alcohol Management Plan.

Non-Indigenous perceptions on drinking

The discourse that emerged throughoaingnof the phone interviews leant strongly
toward a belief that only one cultural section of the Alice Springs community has a
drinking problem. The rrorymity provided by the telephone interviews probably
made resporeghts less guarded about their responses and the need to provide
politically correct answers. Such discourse tending toward racism in the alcohol
debate in Alice Springs is not a new phenaomw for examplein 2003 Rosewarne

and Boffa (2003) commented tha

This had led conservative voices in the alcohol debate to call for measures
that focus onAboriginal problem drinkers. This position ignores the reality
that excessive consumption of alcohol is a problem which involves both
Aboriginal and nontAborigind people. It is an attitude which stigmatizes
Aboriginal people, and suggests that they are not part of the community.
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Many of the nonindigenousrespondents in the survey wanted the focus of any
restrictions to only be updndigenouspeople, with commes such as:

They need to say that Indigenous people cannot drink.
If you have restrictions they should only be onAberiginal people.
The whole town has to toe the line becausghafriginal people.

Everything they are trying to do is affectingetwhite people and not helping
the Aboriginalswho are the problem

There was also a strong theme of developing incentives to remdigenouspeople
from Alice Springs. Often respondents commented that as a result of the restrictions,
Indigenouddrinking was beginning to impact on their own personal space and time as
people started to move into residential areas to drink:
Now they drink behind my house.
Now they keep us awake all night behind our house, we ring up the police, but
they hardly ever shw up.

The way to removéndigenougpeople from the town and at the same time remove the
social impact ofindigenousdrinking was to provide opportunities to drink in
communities:

People should be taught in the settlements how to drink; liquor showdldbe
on the settlements.

Must have alcohol in their own communitiekeep them out of town.

Focus on movind\boriginal people back to their own communities.

Force communities to have pubs.
Respondents who espoused this view, provided little evideho®ncern for what
would happen when this return to community was achieved, as one respondent

commented:

Let them all drink to oblivion
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Indigenousrespondents to the phone survey expressed views of frustration at the
restrictions and commented thhey hadnowhereto drink in the community:

Nowhere to drink, nowgand drink at home, in the street or in the c#its
made us hate the police and we have moved further away from the whites.

You cand drink anywhere if you drink in the pubs then ydave to drive
home, there is 3Rm between the town and the community.

Indigenous respondentscommented onthe stigma of being the target of the
interventions and for also being blamed forititerventions:

There are many bad effec&sboriginal peopleare being targeted but not all
are drinkers, the town is more racist as people are annoyed at the restrictions.

Towards an understanding of icommunityo in Alice Springs in
relation to alcohol issues

Alcohol Management Plans are interventions that hagecommunity as their focus,

rather than specific sukections of the community. Integral to the success of
community based interventions is an understanding of \fithet community is,

including conflicts of interest within the community (Fraser, 200%.) 28he results

of thephone survey in Alice Springs have pointed to some important divisions in the

Alice Springs community; these main divisions appear to be basediomahi vi dual 6s
length of association with Alice Springs and Indigenous status. Tgemge who

have a long association with Alice Springs tended to respond to the Alcohol
Management Plans in a negative way, and this remained true even when they reported

that they were not personally inconvenienced by the restrictions:

Even though | am n@ersonally affected @dond drink), | am still not happy

that the town is being treated differently. Alcohol is a problem everywhere and
Alice Springs should not be targeted so thatgtaernment looks like they are
addressing the problem.

The resporss (of which there are many) that the Alcohol Management Plan is
making the town angry and is an embarrassment to local residents appear to be as
much aboutp e o p seasé ©f community and a shared desired to protect that
community fromgovernment intervetions than they are about alcohol. The responses
are filled with statements about rights and freedom to make individual choices which
appear to be strongly related to a sense of being disempowergdvbynment
actions:
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Everyone is annoyed and hates lgeireated like second class citizens.

Government has no rights to restrict people in such a way.

Three respondents commented that they felt so affronted by the intervention that they
were considering leaving Alice Springs. The strength of these respomsst be
considered within the context of the hard drinking pioneer culture which appears to
underpin Alice Springs history (sé€ghapterl). The government interventions were
seen by this group of people to be attacking some of the very things which were
considered to be the building blocks of the town.

Relative newcomers to town did not share the same discourse; they did not express
their opposition to the Alcohol Management Plans in terms of an attack on
community rights and values. Any oppositiomrr this group (who were in fact
largely positive) was voiced in terms of individual inconvenience.

The other major division was betwebmdigenousand Non-Indigenousresidents. A
commonly voiced sentiment was thatnfligenouspeople moved back to themwn
communities, the drinking problem would no longer occur. Througimato pl e 6 s
responses is a distancinglafligenouspeople from the rest of the community (which

is aided by the argument that the problem originates from outside of the town). As
noncommunity membersindigenouspeople, who are usually referred to fiiseyo,

do things to deliberately annoy and harassnbeIndigenouscommunity, such as
drinking in public residential areas, and humbugging people at the shops.

Indigenous respondents c¢widered that they were the focus of most of the
restrictions, and rather than being simply inconvenient, drinking had become almost
impossible.Indigenousrespondents also commented that they were being stsgpahati

by the nonlIndigenouscommunity as beinghe cause of the restrictions and that
because of this the racial divide in the town was becoming more and more evident.

Ascodreny A « bealbly, homeonrrous

L
n z I e S PO Box 61096, CASUARINA NT 0811 | John Mathews Suildieg (Bulding 58), Soyal Darwin Hoipital Gapus, Rackiands Orive, CASUARINA N1
school of health research 0810 Phone: 04 8922 8196 | Facsimble; 08 8927 SLAT | Web; www, mensies.edu.au | fmak: Info@@menties.cdu, su



Interviews in the town camps

General

It is estimated that there are about 11f8igenouspeople livingin town camps
around Alie Springs. These people consist of local Arrernte people and others
displaced from other language groups and areas in Central Australia. The
displacement and movement of people into Alice Springs began to occur when
colonisation of the area first commencadd has continued, often influenced by
events such as the placement of Stolen Generation children into The Bungalow (and a
desire by their relatives to be nearb§@qual wagesin 1965 and the layirgff of
pastoral workers forcing many workers and thHamilies into town. In more recent
times it is suggested that the desirelfiigenousfamilies to be closer to relatives in
hospital and other reasons, continues to influence the-sitdangterm residence of
peoplein town camps.

Tangentyere Councivas formed in 1974 to provide basic infrastructure and other
services to the campand today there are 19 town camp leasdaaigenoushousing
associations serviced.

ADryo town camps
The CommonwealthGovernment legislated on 15 September 2007 under t
Northern Territory National Emergency Response Act ZQ) to:

Ban liquor in prescribed areas of the Northern Territory
Restrict the amount of liquor brought into communities through new
requirements for takaway sales across the Territory.

T
T

Town camps were amongst the areas prescribed by the Minister for Families,
Community Services and Indigenous Affairs under Kwethern Territory National
Emergency Response Act 2Q@@th). In October 2008the government announced
that the liguor bans (and fer NTNER measures) would continue in their current
form for at least another year.

The law states that if you live in or visit a prescribed area and:

1 Consume, possess, supply or transport liquor in a prescribed area, you could
face a fine of up to $110fr a first offence or up to $2200 for a second or
subsequent offence

1 Are found with 1350 mls or more of pure alcohol in a prescribed area, you
could be charged with supplying liquor and may face a fine of up to $74800 or
up to 18 months imprisonment.
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You could also be fined $550 if you damage or remove a sign advising people they
are entering a prescribed area.

Interviews

The Menzies research team was keen to includéubieed of the town camps, and
other Indigenouspeople, in the evaluation. Subseqtly, the Tangentyere research
hub was enlisted to assist with this process. It was decided that the most valuable
input, given time constraints and other factors, was to conduct interviews with a
representative sample from 8 of the camps. Thirty townpceesidents in all were
interviewed. Each interview took, on average, aboelitzZLlhours. The length of time
involved was due in part to a natural apprehension by people about intysive
surveys and also a need to explain reasons for the evaluationeveipuwhe
interviews, because of their qualitative nature, provided a wealth of opinion and input
into the process.

The questionnaire form associated with the mainstream phone interviews was
presented to the researchers as a model for the interviewsrlarfgeentyere team
thought that some aspects of this questionnaire were problematic with room for
possible misunderstandings. Hence it was revised and a copy is attaeeed (
Appendix 6). This revised questionnaire was a catalyst for discussion rather than a
rigid schedule.
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Alice Springs Town Camps
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Figure 9.1: Alice Springs Town Camps
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Town camp interview results

Most town camp people interviewed have the notion that thefusider siegeat the
present time. Such siege mentality appears to be a result of a culmination of events
ard policies primarily related to the Federal intervention. The perceptions that people
currently have of their situation impact substantially on their views about the success
or otherwise of the NG o v e r n Aleohot Masagement Plan.

Generally the outaoes of the interviews are as follows:

1 There is substantial confusion about initiatives related to the Federal

Go v er n meenvenion policy and the NTGo v er n nmidcohbld s

Management PlaAMP) for Alice Springs

Most people are only aware of certairraents of the AMP

Most people know aspects of the AMP that relate to supply and, specifically,

the hours that one can purchase alcohol and the néedeéadentification

1 People are concerned about relations Bmatsiders coming into the town
camps to dnk. Such drinkers see the town camps as a soitedfiged for
drinking even though, bkaw, the camps ariry areaé

1 Everyone said that it is common knowledge that people openly drink alcohol
in all town camps in open flouting of the law. This was albserved by the
researchers in every camp visited

1 Many people we spoke with said that the ID system is satisfactory and that i
assists community initiatives in restricting drinking particularly amongst those
who are underage

1 Most people appear to supptiie declaration of town camps @aseto again;
but with a proviso that individual house tenants can apply to the bEnking
Commission for their house to be declafedyo (a similar system was being
implemented prior to the Federal intervention)

1 Most peple said that when there are initiatives such as the AMP, they need to
be communicated properly to Alice Springsidents

1 Most people said that there needs to be more individndl community
alcohol education

1 Most people support better alcohol detoxifioa and rehabilitation services in
Alice Springs;fisimilar to CAAPU andDASAO

1 Most people commented that whilst alcohol is an issue for all people in Alice
Springs bothIndigenous and nortindigenous an emerging concern for
everyone is that of youth antet lack of appropriate initiatives and services
for young people.

E

AiAcodreny %o/\ « bealdly, bomeorrous

L
n Z I e S PO Box 61096, CASUARINA NT 0811 | John Mathews Suildieg (Bulding 58), Soyal Darwin Hoipital Gapus, Rackiands Orive, CASUARINA N1
sthool of health research 0810 Phone: 04 8922 8196 | Facsimile: 05 8927 SLAT | Web: wwwr, mensses.edu, au | fmalt: Info@@mensies.cdu, st



Key issues related to drinking in town camps

There are a number of key issues that emerged during our interviews with the town
campers. These issues were raised on numerous occasionsr&hey
1 Human rights and the firight 0 to drink i several interviewees said that they

drink in celebration of their rights (rights achieved in 1964 in the NT). One
person at Mt Nancy saifitos a basic human right to drink. If | can drink in
my white friends house, then why cah he drink in mine (on the town
campp? People talk about having tlfieight to drinkd as a right of citizenship.
Brady (1991:180; 1998:10-11) argues that being able to drink alcohol has
taken on a symbolic meaning for soieigenouspeople. Sucliicelebration
is even more pertinent at a time when Indigenous people view their rights
generally as being challenged.

1 Problem drinkers i there was considerable discussion about who the
fproblem drinkers in Alice Springs are. Town campers dwmt view
themselves as being the major problem. Tipmbleno, as they define it, is
the legislation, and the resulting effects of restrictions. Because people from
communities out of town are constrained in their ability to drink in open areas
around Alce Springs, they tend to come to the town camps with their alcohol.
They can drink it here in a relativeiigafe environment.iSafe in terms of
being less visible to the Police afigafe in that the camp provides an area
that comes under the auspicedarfal leadership and family responsibilities.
There is less chance drinking in such an environment that they can become the
victims of violence byoutsiders. However, for the permanent town campers,
this phenomeon brings issues related wcoholand aditional responsibility
in overseeing issues that may arise. One person saifl thaabsrden on me
and my family ¢é |like visitors; t hey col
come round at night, with the spotlight, drinkers scatter like rabbits. Halg gr
in washing machine. When the cops are gone, people go back to diinking

1 Youth 7 Most people voiced their concerns about issues surrounding young
people, both Indigenous anbnindigenous. There is concern about their
future and about their growingumbers. One person sdidihe kids that hang
round the Mall at night. UrbaAboriginal kids, white kids, but mosa r e n 6 t
town camp kids. A lot ofndigenouskids from out bush walk the street. We
call it thefimoth syndromeé t hey <come i ndeothetlighss. bi g ci
T h e rnetdmeich for them in the communite@sOne interviewee (Wailbri
camp), referring to young people with families saitl,t @nly the young
people with the cmrmeildd porst ét eoi rj ofbasmi | y
shame é t boldo.nAnother spale @almout the emerging issues with

Aisrcodreny %:m « bealdly, bomeorrous

L
| l Z | e S PO Box 61096, CASUARINA NT 0811 | John Mathews Suildieg (Bulding 58), Soyal Darwin Hoipital Gapus, Rackiands Orive, CASUARINA N1
school of health research 0810 Phone: 04 8922 8196 | Facsimile: 05 8927 SLAT | Web: wwwr, mensses.edu, au | fmalt: Info@@mensies.cdu, st



youth in suburban Alice Springd.ook at Lyndavale Drive) i t t@rrgng into
the Bronx é all differento tribes mi

1 Treatmenti People in all of the camps visited are concernediatie lack of
facilities for alcohol treatment and rehabilitation. One person $&d
hospital, doctors saysl o ndrt i n k n o more €& they
communityp. Another saidfiwheni t tiine to give upj t e@ther cold turkey

€ or Wa Mahy sfpke about the need for better rehabilitation and

treatment facilities for drinkers. Many were satisfied with the services

provided througlbbASA and CAAPU, but said that the organisations were not
big enough to meet the need. One person spoke about thtionéadhaltway

house, forIndigenousand nonindigenouspeople. Somewhere that is like a

retreat, where people can be repatriated, and where there is an awareness of

culturen.

I nBigo Issuesi There appears to be many people thinking beyond the
immediateissue of alcohol. One person summed it ugissoriginal people
have economic disability, powerlessness, and social segregatiod and 0 t

have moments to reflect. We need to look at the underlying issyesio p| e 6 s

liveso. Hence the reference tofhalf-way house arrangement where people
are not just treated for alcohol dependency, but also are able to deahyith
psychological issue that confronts them.

A culture of resistance?

The evaluatiort e a mtérgiews and observations allude tdicallture ofresistance

that has emerged within the Indigenous quarter of the Alice Springs population;

particularly amongst the yourigin an effort to express anger and frustration at a
perceived oppression by a dominant society, they break into premises, stbal alc
and vandalise property.

Whilst no doubt a key motivation is to acquire alcohol, money or other property, there
also appears a strong indication that they also see their actions as statements against

an unjust political and social situation. Resis@mgainst lack of rights, jobs,
opportunity coupled with low socieconomic status, and a perception that the

majority of Alice Springs residents see them, and their case, as hopeless, further

ingrains their frustration and predicament. Hence a resistahemonstrated in

various forms, continues and will probably further develop unless the situation is

addressed.

® Such drinking styles are not restricted to Indigenous youth-INdigenous youth often drink in

similar places, in drinking places on the outskirts of Alice Springs, as they all attempt to elude the law.
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Such resistance is played out in various forms and is demonstrated not just in the
stealing and destruction of property. At all of the towmpa visited, young people in
particular, openly drink alcohol and appear to deliberately flout the law. They hide it
when the police arrive and as soon as they leave, the beer cans and other drinks
reappear. Such open resistance may also have been fbemeiit; in other words

ftake this message back to the government. We will drink regardless of what laws are
imposedd

We were told many stories about theat and mouseactivities of drinkers and the
police. These included descriptions about how towmpzas have had their alcohol
tipped out when leaving a bottle shop because on their identification card their
address is a town camp. This occurs, they say, even when they do not intend to drink
it in atown camp butina e | a tesidemcé is town. Therwere also stories of how
groups leave the bottle shop and make haste to a refuge where the police cannot find
them or the alcohol. Stories of how the police willided down a lane waiting for
people to make a purchase and then apprehend the persoonéiadate the alcohol.
Stories, from Alice Springs residents, about how they observe drinkers hide their cans
in council rubbish bins, and retrieve them when the police move on. Stories of how
people, including women, walk to rock shelters and hide sodae\drink their cans
without being disturbed.

All parties no doubt believe they aiim the right. The drinkers, imbued with a need

to resist the law and state théirghto to drink and the police who see it as their duty
to enthusiastically enforcegHaw. Nevertheless it creates a situation of tenseness, for
some a feeling of excitementfidangerougdrinking regime, and for others no doubt

a sense of futility.

Community responses to the Alcohol Management Plan

A high level of resistance to alcdhestrictions which are imposed at the community
level was a common theme throughout many of the key stakeholder interviews.
Notable exceptions to this way of thinking were the police, who backed up their
support of the restrictions with evidence of impgEments in such areas as levels of
assault. The Indigenous health orgations were also strongly in favour of the
restrictions, again backing their arguments with statistical evidence demonstrating the
improvements in areas such as assaults and homicités group advocated for
stronger regulations, including the introduction of an alcohol free day, preferably
aligned to pay days.

A pervasive theme, howeveras that alcohol restrictions were inconveniencing the
majority in order to deal with the pri@matic drinking of the minority. This minority
group of drinkers was always described as b&wdgyenous There was no mention of
problematic drinking among theonIndigenouspopulation of Alice Springs. It is
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important to recogse that many of the ppte who espoused these views were
spokespeople for the community, including members of the Alice Spfiogs
Council and so could be expected to have an influence on the way that the broader
population of Alice Springs considered the issue.

The health décts of problematic drinking were very rarely mentioned in interviews
(with the exception of th@boriginal Health Services and the Alice Springs Hospital).
Instead the focus was the problems and threats caused by problem drinkers to the
Alice Springs community, in terms of disorderly behaviour, threats to individuals and
breakins to commercial properties. High levels of interpersonal assaults within the
drinking population were discussed as was the perception that children of drinkers
were neglected andeft to roam the streets at nightLimited interest in the health

and wellbeing of the drinkers may relate to the perception that this group of people
are beyond help and that strategies should be enforced primarily to prevent them
causing damage in teenof persons and property to the larger community.

Solutions to the problem of this small group of problematic drinkers included
strategies that focused on dealing with the individual, from education, through to
mandatory rehabilitation and imprisonmerAnother theme was the need for
governments to address the underlying social determinants of alcohol abuse, including
addressing low attendance at sch@old improving access to schpoAlthough it is
salutary that people are thinking about alcohol alars® its precedents in a broad
sense, they are again advocating measures that take the onus of responsibility away
from the community.

The key stakeholder group of interviews predominately espouse a perception of
alcohol misuse that conforms to a diseesecept of alcohol use and alcohol related
problems. As Ashley and Rankin explain:

The Alcoholism Movement has promoted the concept that alcoholism is a
disease, i.e. a biological condition, for which those who are afflicted are not
responsible and thateads to an inability to control the use of alcohol.
Corollaries of this view are that most problems of alcohol use are caused by
those who suffer from alcoholism and that the vast majority of the community
can drink with impunity1988: 235).

The authorsacknowledge that this view of alcohol use is widely acceptedfiaod
surprisingly, it is also the concept of alcotmelated problems promoted by the
alcohol beverage industryAshleyandRankin, 1988: 236).

This viewpoint is in opposition to the untieng philosophy of Alcohol Management
Plans, which are informed by a view that problematic alcohol use should be
considered within the general overall consumptions in communities (Ashley and
Rankin, 1988236).
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Current public health strategies concernedth the prevention of alcohol
related problems recognize that (a) alcohol is a risk factor in iliness, (b) the
magnitude of alcohelelated health problems in a populations has a direct
relationship to per capita consumption, and (c) preventative siegequst
include among their key objective a reduction in the per capita consumption of
alcohol (Ashley and Rankin, 1988: 237).

In their review of strategies to reduce alcohol consumption described in the
Kakadu/West Arnhem Alcohol Management Plan Projeeport, @Abbs et al
describe in detail the social conditions which are necessary for the implementation
and subsequent sustainability of an Alcohol Management Plan. They argue that
community engagement is the key to success:

An AMP, whatever its constent elements, is an attempt to bring about
change, both in the local environment, and in individo@snking practices.

If the community members are not engaged in the development and
implementation of the AMP, the plan is unlikely to bring aboutasusble
change(déAbbs, MartinandChenhall, 2008: 8).

It is clear from the majority of the key stakeholder interviews that interviewees are not
engaged in consideration of community responses to the issue of problematic
drinking, and nor do they see th@der community in having a role in reducing
problematic drinking levels. The perception espoused by people in key positions that
drinking is the problem of the minority, is a serious detriment to the long term success
of any community focused intervens.

There was some discussion about lack of communication and the sense that the
restrictions had been imposed on the community without extensive consultation. This
perception was heightened by the Government Intervention (and the concerns about
lack of @mnsultation) being implemented in the same period. This perception is of
concern, as@\bbs et alargue that success or failure of an AMP is related to the level

of consultation that occurred:

The much less impressive outcomes of Alcohol Managemerst iplaDape
York communities. has been attributed in evaluations to a perception on the
part of the residents in the community concerned that, notwithstanding the
QLD Governmerts rhetoric about Aicommunity engagemeént and
Apartnershim, the original AMPbased restrictions on supply were imposed
by the Government with little regard to community wishes or local conditions,
and in isolation from complementary measures to reduce de(2808: 121).
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10. Community readiness for the Alcohol Management
Plans in Alice Springs

The range of strategies that are available to deal with alcohol on a community basis
have been discussed @hapter4. The strategies that have been adopted in Alice
Springs, which focus on supply reduction and restrictions on publicinigirtkave

been shown to be effective (Edwards et1897). It is clear, however, that lack of
community support for such restrictions has the potential to undermine their efficacy
as dAbbs et alpoint out:

Without sufficient popular support, enforcerneaf any restriction is
handicapped, and means to circumvent the restrictions are likely to develop
(Edwards et al1997: 145).

Current community attitudes

Community attitudes towards the measures that were implemented as part of the AMP
can be assesséatough a range of sources. The survey carried out by the Responsible
Drinkers Lobby, revealed widespread opposition to the measures. This opposition was
voiced in terms of the majority offresponsible, moderate drinkers, being
inconvenienced by the mintyiof problematic drinkeis

There are approximately to my knowledge, 200 problem drinkers in this town
and roughly 27000 people who are inconvenienced by the failing restrictions
(respondent to the Responsible Drinkers Lobby survey, 2008).

| am really sck of the majority being penakd for the minority. It is about
time we stood up in front of all the discrimination calls and said enough is
enough. How about reverse discrimination? Are we not being discriminated
against?(respondent to the Responsiblankers Lobby survey, 2008)

The findings of this survey (which are discussed in a previous section) can be
dismissed as the result of the way that the survey was conducted. It was not a random
survey, instead interested people were asked to respondldttberefore be assumed

that the population of Alice Springs who were most opposed to the restrictions took
the time to respond to the survey. Despite the limitations of the methodology, the
survey reveals a group of vocal residents, who are activelggedgin denying
community responsibility foalcohol problems in Alice Springs and who are strongly
opposed to measures which focus on the community as a whole.
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The phone survey conducted as part of this evaluation was entirely random, and
purposely condeted at different times of the day and the week (including weekends)
to ensure a wide distribution of respondents. This survey as, with the survey
previously mentionedrevealed a high level of community concern about alcohol
misuse and its results, parlarly violence and criminal activities such as breaking
into licensed premises. The surylpwever also revealed widespread opposition to
the supply restrictions which are part of the Alcohol Management Plans, and again the
sentiment that the majorityf people were being impacted upon due to the actions of
the minority of drinkers. The language used to describe this impact ranged from
finconvenienceto fgross infringement of human righbts

In the typology of many of theon-Indigenousespondentsithe survey there were
three types of drinker in Alice Springs:

A: the majority of responsible drinkers
B: heavy drinkers
C: and within the category of heavy drinkers, a minoritgirard core recidivist

drinkers, who werdargely responsible for the alcoheglated problems in the
community

The defining characteristics of the groups are (as based on the comments of the
respondents of the survey)
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A: Non-Indigenous employed, housed, see their moderate drinking$abia reward
for their industry

B: Indigenous unemployed, involved in a cycle of hopelessness. May be visiting
Alice Springs from surrounding communities. Drinks in public. May be amenable
to change through rehabilitation

C: Indigerous unemployed, possibly homeless, hard core drinkers, with whom
alcohol addiction is a disease. Possibly not amenable to rehabilitation, but should
be subject to mandatory rehabilitation and treatment.

As a result of this classification, sdrong view in the community is thétdigenous
problem drinkers should be the target of interventions in the community, not the
community as a whole.

In the phone survey conducted by the evaluation team, there were also a body of
comments from Indigens people, who also said they were against the restrictions,
because they felt that increasingly they were being blamed both for the alcohol
problems in the community and the implementation of the restrictions.

These results do not point to a communityickhis highly amenable to community
based solutions to alcohol problems. Community insistence on interventions that
target the minority of problem drinkers and leave the so calleaderate drinkers
alone, are in opposition to what is known about thetineaf problem drinkers in a
community. As Edwards points out, problematic drinking is strongly related to the
culture of drinking in the entire community and tilaeavy drinking is closely related

to drinking in general(Edwards et all997: 92)

Whenconsidered as a whole, the data suggest that the dribkists of

becoming a heavy drinker depends on the wetness of the culture to which the
person belongs. Environmental factors thus play an important role in the
production of drinking problems. It @mply not true that alcoholics are
predetermined to heavy drinking more or less independently of their cultural
environmen{Edwards et all997: 9691).

As pointed out earlier, Alice Springs has a strong drinking culture, and Alice Springs
residents casume alcohol at rates which are far higher than the Australian norms.
The vehemence of many of the responses to the survey, and the suggestion which
appeared many times that the restrictions were an infringement of human rights, point
to a culture where abhol plays an extremely important part for many of the
respondents. It is, using Edwaodet al words fia wet culturé and as such
interventions to address alcohol misuse must have the community as a whole as their
focus.
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Support for further restrictions including an alcohol free day

Thirteenrespondents to the phone survey suggested further and stronger restrictions
and only one person suggested an alcohol free day linked to Centrelink payment days.
Overall there was very limited community or key stakder support for an alcohol

free day. Notable exceptions to this were the views of Congress and a minority of
staff working in some alcohol and drug organisations. Some potential difficulties were
raised about the practicalities of linking alcohol freggito pension days due to the

fact that Centrelink payments are no longer paid on a set day, but instead are paid on a
day allocated by the individual.

A more serious barrier to the implementation of any further or stronger restrictions is
the current ammunity climate towards Alcohol Management Plans (or at least the
restrictions associated with the plans) in Alice Springs. This climate which is
charactesed by a high level of community resistance and strong racial division will
have to be addressedftyee any changes are made.

Engaging the community in processes of change

Successful and sustained implementation of an Alcohol Management Plan, therefore
appears to require efforts to change the prevailing attitudes of the Alice Springs
community, and eéconsider the issue of problematic drinking as something which is
caused and effects the community as a wholecamdiotbe isolated as a problem of

the minority.

Education, media campaigns and other awareness raising efforts are often dismissed
as not king effective strategies in controlling problematic alcohol use, as they have
been found to have little impact on individual behaviours:

While provision of information and persuasion is perennially attractive as an
intervention to reduce alcohoélated harm, particularly in relation to
younger people, theory and evidence would suggest that this is unlikely to
achieve sustained behavioural change, particularly in an environment in
which many competing messages are received in the form of marketing
materid and social norms supporting drinking and in which alcohol is readily
available(WHO 2007: 49)

Sustained behaviour change owever influenced by the prevailing community
attitude towards alcohol, and the accepted social norms regarding alcohol which
prevail. Education and media strategies have been found to be successful in altering
the social environment. Edwards et atgue that the highly visible and symbolic
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strategies such as restrictions on alcohol advertising and mass media educational
programs:

may have their most significant impact on the climate surrounding alcohol use
rather than a discrete effect on thdividualds behaviour. These purposive
efforts, by inserting concerns about alcohol related problems into the public
discourse on alcatl, signal societal concern about alcokrelated problems.

This is then part of the social and political context in which decisions are
taken about the development and implementations of public policies, many of
which have larger direct influences on ddng behaviour Edwards et al
2007: 180).
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11. Liquor industry responses to the Alcohol
Management Plan

Five licensees were interviewed as a subsection of the key stakeholder intérviews
These included the representatives from the major nationalerstaihe Australian
HoteliersAssociation and locdlcensees in Alice Springs. The responses from this
group of people have been analysed separately as they can be assumed to have a
strong interest in alcohol sales. Licensgemises,and particularly sme of the
licensed clubs in Alice Springhave been positioned d@wictimso of the alcohol
restrictions (particularly by the local media), due to increasing levels of-break

Consultation about the proposed changes with the licensees

A major concernof the licensees was their perception that there had not been
adequate consultation about the restrictions that were put in place. They commented
that they had not received feedback about what strategies were working, that the
Alcohol Management Plan hambt been clearly defined to them, and there was a lack

of a cohesive plan thétvas driven by the whole communityOthers commented that
communication about the changes to the community and particularly visitors to Alice
Springs, was not effective:

Communication is a big issue The NT liquor restrictions were not
communicated properly, particularly with tourists, touridtsnd know what is
going on.

ID system

The licensees did not voice strong opposition to the ID system, although most
considered thahere were still a range of issues that needed to be worked through.

The ID system needs to be upgraded; we have told temdingCommission

but have had no response. There is the need to upgrade the system so that it
reads the cards better. It sommés struggles to come up with the proper
address (licensee Alice Springs)

® As with the community interviews thesgerviews were in depth qualitative interviews, which aimed
to gather rich contextual data exploring the issues and experiences of licensees. They were not intended
to be a survey of licensees.
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Although licensees commented that there were still people who had learnt how to
fwork the systemthrough swapping ID cards and buying alcohol for others, there
had been some ptiske outcomes:

Keep the ID system, it is OK. It stops the under 18s from bulicensee
Alice Springs)

Licensees commented that the implementation of the ID system only required
minimal staff training and that a high level of support was receiveth ftioe
Department of Justice.

Takeaway hours

Many of the licensees that we consulted desired a return to longer trading hours for
takeaway alcohol to be sold. They presented their arguments in favour of longer
trading times in terms of reducing binge dwmg and spreading drinking across the
day:

Takeaway should be 10am to 9pm. At the moment people binge drink from
2pm to 9pm. The hours on Saturdays are more realistic and give people more
time to drink their grog. We have less problems on Saturdays.

Takeaway hours should be from 10am to 10pm. b4k fortified wine be
sold from one in the afternoon? It is only one bottle per person anyway.

Responsible serving of alcohol training

The national retailers commented that they had their own staff industistem
which coveredfiordering, operational issues and policy procedureBhe licensees
discussed a range of issues confronting staff who were serving alcohol and the fact
that the stresses associated with this type of work contributed to high staffeu

The challenge is community frustration. There are now more complaints about
racism. This is taxing on workers.

Only one licensee commented that responsible serving of alcohol training courses
may be available. This person commented that theablailcourses did not really
address staff needs:
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The training course run by CDU goes for about five holits.pretty boring.
Some stuff, for example Government Regulations are not really relevant. It
does tell you about your responsibilities.

Charles @arwin University do not currently run any Responsible Service of Alcohol
Training. No mention was made about the responsible service of alcohol courses run
by DASA. A member of thé&lT Licensing Commission recommended changes to the
way that responsible sgce of alcohol courses are conducted. Focusing on the highly
transient nature of this work force and the possibility that the individuals may be
travelers who are new to the Northern Territory and possibly Australia, he suggested
the incorporation of dtural awareness training in the Responsible Service of Alcohol
Training Package. In this way, individuals may be better informed and equipped to
deal with the issues surrounding service of alcohdhtiigenouspeople and obtain
skills which may assist &m as they look for similar work as they travel throughout
the Northern Territory.

Variation in sales

Licensees described a number of factors which influenced the sale and consumption
of acohol in Alice Springs. Alcohol sales dropped in winter and lindbe summer
months and during holidays and events. Interestingly, these events are those that have
most relevance to theonIndigenouspopulation of Alice Springs, and contribute to

the argument that excessive consumption of alcohol is as mundmIndigenous
problem in the town as it is an Indigenous problem:

When the winter cold weather comes in Alice, liquor sales drop off. Sales go
up at Easter, Christmas, during the Finke Desert Race and Fathers Day. The
Rudd bonuses made sales got through tloé ro

However other licensees commented that the Rudd bonuses had not impacted on
consumption.

Thursday, Friday and Saturday were considered to be the busiest days of the week,
requiring extra staff:

We need security at our takeaway outlets on Thurdgliay and Saturday.

Break-ins

A licensee from one club which had experienced a high level of fineatommented
that it was difficult to link the rise in crime to the Alcohol Management Plans and that
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other initiatives such as welfare quarantining rhaye had an effect. Nevertheless,
the high levels of crime were a serious concern to the licensees:

The cleaners come in to the club at 4am, they fear for their lives in case the
confront intruders.

There wasa perception that a great deal of the crimas caused by children and
youth, who were possibly being forced to bréakor their parents. There was also a
perception that often the breals were as much about damage to property and
vandalism as they wete thetheft of alcohol.

Overall perceptions of the Alcohol Management Plans

The licensees, in general, were supportive of initiatives to curb alcohol misuse,
including those initiatives which had the potential to impact upon their trade, such as
the implementation of the ID system. Some peopé interviewed represented the
alcoholi n d u sdncesn @rsthe Alcohol Reference Panel and so were involved in a
continuing debate about the restrictions that had been implemented. liEemsees

had suggestions about how to improve the AMP, whiclteored clarity surrounding
objectives and evidence of involvement in planning by all key stakeholders:

The AMP is todoose it needs to have proper objectives

We need a mulfiacetted plan. The plan needs to be endorsed by the
stakeholders, includinthe liquor industry and signed off by all the players.

Licensees attitudes toward AMP Initiatives

Licensees appeared keen to assist initiatives that might alleviate problem drinking in
Alice Springs. They generally were open to government initiativaswill improve

the overall situation. Howevethey are unanimous in their opinion that they need to
be involved in any consultation process for the initiatives to be effective. The
licensees are also very strong in their opinion that the liquor indusegs tobe
represented at the table on any advisory body that is established.

Other initiatives to curb alcohol misuse
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Although the licensees were not opposed to the restrictions, they did comment that
restrictions alone were not sufficient to deathaalcohol related problems in Alice
Springs. They commented on the need for demand reduction strategies as well as

examining and addressing the broad social determinants of alcohol misuse, including
education and housing:

They are too focused on contréVe have gone as far as we can. We need to
look at reducing demand through education, intervention and rehabilitation.
The industry wants to help, it is about sustainability.

Instead of looking at restrictiongpvernments would be better off looking at
things like unemployment, education and housing.

nzies L IR

O Box 41096, CASUARINA NT 0811 | John Mathevs Buildieg (Budlding 58), Soysl Danwin Hospital Ganpus, Reckiands Orive, CASUARINA NT

school of health research 0810 Phone: 04 8922 8196 | Facsimite; 08 8927 SLAT | Web: wwwr, mensies.edu,au | fmad: Infodmensies.edu, au



12. Developing community involvement in the Alcohol
Management Plan

The results of the community surveys, key stakeholder interviews and town camp
interviews do not point to a community which is erjiramenable to community
based solutions. Key among the results is a perception that what is needed are
interventions which target the minority of problem drinkers and leavesdtualled
fimoderate drinkedsalone. This perception is promulgated from tighbst levels in

the community; including the Town Council and from within the Responsible
Drinkers Lobby and are perpetuated through the local aadonal media.
Interventions which target high risk drinkers are important in any alcohol strategy,
whichideally should include both structural and individual approaches (Staftrom et al
2006: 814), but they are not the entirety of a strategy.

Another important finding from the community responses was a general lack of
understanding about the breadth of #leohol Management Plan. Generally the
Alcohol Management Plan was considered to be comprised of a set of restrictions
limiting the purchase and drinking of alcohol. Wider understanding of the demand
reduction and harm reduction components of ®an may have influenced
community acceptance, as people often advocated these kinds of measures in their
responses. Furthermore, there is an obvious need for the community to provide input
into these aspects of tRan, to enhance their sense of ownership aneitdorce the
message that Alcohol Management Plans are tailored to the needs of specific
communities.

Under the current conditions, it is possible that existing interventions will be
compromised and that people will develop ways of circumventing thectests
(Edwards et al1997: 145). Furthermore, implementation of any further restrictions
(such as an alcohol free day) will meet considerable resistance. Of even more concern
is the deep racial division that the implementation of alcohol restrictiomsaas to

have engendered. If these perceptions are not addressed and countered they may lead
to even more entrenched racial divisions in the community.

One factor which could be uskd for positive change is the very deep sense of pride
that many pedp have in Alice Springs which is coupled to a resistance to
government intervention in their lives. If the Alcohol Management Plans can be
reframed to be community driven responses which are based on extensive
consultation, then it is possible that thenmemunity might be prepared to own the
Alcohol Management Plans, rather than resist them.

There is an obvious need to address the community climate regarding perceptions of
problematic drinking and issues of responsibility and community readiness to change
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The refocusing of community attitudes in Alice Springs needs to address the
following issues supported by convincing evidence:
1 Drinking in Alice Springs affects the health and wellbeing of the entire
community, not just the minority

1 Moderate drinkersand the culture of drinking within Alice Springs
have a strong effect on drinking culture as a whole; and although
Indigenous drinking and its effects is often highly visible, Indigenous
people are not the only group drinking in a way that is dangerous to
their health and to the wellbeing of their family and community

1 Alcohol Management Plans have the community as their focus, and are
more than a set of restrictions. Structures will be put in place whereby
the community can be involved in the further exmn of the Alcohol
Management Plapnsand community discussion and input is strongly
encouraged.

Strategies to change community attitudes

Efforts to change the prevailing social attitude towards alcohol and its use are not
usually the focus of evaluatis, which have focused on measurable impacts on
communities and individuals, rather than changes in attitude. An exception is a project
initiated in New Zealand by Casswell et @1989). This looked at evaluating the
impact of a mass media campaign ardious local community initiatives to raise
awareness of alcohol problems in the community. The results from the qualitative
interviews produced results that are important to consider in the context of the Alice
Springs situation:

In the initial intervievs, carried out 12 months after the start of the project,
the predominant perception of alcohelated problems was as a private
individual concern, rather than a society or community concern. The emphasis
was largely on the alcoholic and the effects abhblism on the familg T h e
drinking behaviour of adults (unlike that of young people) was seen as a
matter of responsibility or failure and the reasons for excessive drinking
proffered were usually concerned with personal traits or genetic
predispositios. Controls on alcohol were rejected by those holding this
viewpoint and this rejection was justified by an emphasis on freedom of choice
and a belief that controls would not effect those who abuse al¢Ghskwell

et al 1989: 518).

When the interviewswere revisited 18 months later, the researchers found an
important change in the way that alcohol problems were discussed:
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More respondents discussed alcohol abuse as a community problem, affecting
the public purse, public health and community sbeling rather than simply
seeing it as a problem affecting the individual drinker and his or her family.
(Casswell et al1989:519)

A similar community action approach was ulitised in Sweden from 192903, to
address harmful drinking behaviours among esicénts (Srafstrom, Otestergen,
Larsson, Lingren and Lundburg, 2006). The local community was responsible for
putting interventions into actions which addressed:

Alcohol and drug preventions strategies among children and adolescents
Deaeasing heavy epslic drinking

Delaying the onset age of alcohol consumption

Achieving changes in attitude towards alcohol and drinking behaviour in the
adult population. (Strafstrom et 2006: 814)

= =4 4 =N

A coordinator and steering group played a key nolmanagingand coodinaing the
interventions Five action groups were implemented consisting of key members of the
community, and seven different intervention projects were implemented. These
focused on developing an alcohol policg, school policy towards alcohol,
crosssectorial initiatives between police and city administration, comprehensive
curriculum for secondary students, educational resources for pardtsonducting

a survey of adolescent alcohol and drug use in the community (Stafstroni2@d&l

815). Ongong evaluation advice was provided by university staff.

The evaluation carried out three years later found that there had been a reduction in

harmful patterns of drinking and that there was a much greater general awareness in
both the adolescent and adodtpulations about the harmful effects of alcohol misuse.

Structures to facilitate community involvement in Alcohol
Management Plans

Figure: 12.1 Essential elements of community driven initiatives

1 The employment of a community facilitator to coordindie project and
interventions

1 The establishment of a working party/parties composed of community
members to develop and implement interventions

1 The provision of sustainable government funding for a period of at least 5
years

1 The provision of support and duation assistance from academics.
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Both the studies describamteviously utilised a community development approach
with a community development worker responsible for coordinating the approach,
bringing community interest groups together and maintaiti®y impetus of the
projects by facilitating community events and ensuring a regular supply of stories to
the local media. In both studies, the community development worker was also
supported by linkages with academic reseakehich assisted with providg the
necessary information to demonstrate progress and change in community attitudes.

The authors comment that the employment of a single worker (in a city of 40000
people) was a cost effective afi@asible approach to primary prevention of alcohol
problems (Casswell et al1l989: 519).

Alice Springs, as we have previously described, has a large group ofsatgensi
involved in alcohol and other drug services as well as those providing services to the
Indigenouspopulation. There are also some impaottand vocal community interest
groups which have a range of different positions in the alcohol debate. There is an
existing Alcohol Referencé&roup, whose members have shown a great level of
dedication to addressing the problems associated with alcolsnisenin Alice
Springs. Finally, although there is a level of resistance in the wider community to the
alcohol restrictions, there is evidence that there is a high level of concern about
alcohol problems and that a wide range of ideas have been sugeatittess the
problem.

A community development officer, or ideally an Indigenous amblndigenous
officer, would work towards providing linkages and communication betwbhen
different groups in Alice Springs and in collaboration engage with theerwid
community to communicate the aims of the Alcohol Management Plan and to
encourage and support community initiatives intoRlas.

The resultsfrom the range of methods used to engage with the community members
as part of this evaluatippoint to acommunity where there are serious divisions, both
between old and new residents and betwedigenousandnonindigenougesidents.

It is essential that any community development activity designed to build community
participation from the ground up, isvare of these divisions and that participation of
marginalised groups (particularly théndigenous community) is not further
compromised. The community development worker must have extensive knowledge
of the dynamics of the community, including those peapho are driving change,
who are actively resisting change and those who are so masgihtiat their opinion

is not heard.

Furthermore developing social capital towards a shared idea of change (as challenging
as this may be) is not sufficient for saigable outcomes (Dale and Newson, 2008).
Communities must not be expected to enact change in isolationgoeernment
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support. Initiatives which could be seen as having high internal or bonding social
capital may still flounder due to lack of linking dridging social capital (for an
example see Senior and Chenhall, 2006). Community based projects must have
government support and as Mowbray (2005: 263) argues the type of support that is
necessary might require a fundamental change in the guagrnmens usually
operate. Some of his advice wovernments regarding support of community
development projects which is pertinent for the implementation of the Alcohol
ManagemenPlans includes:

The need forgovernments to be prepared to adequately support coitynbased
projects so they can achieve letggm sustainability andmove beyond the dubious
use of pilot, demonstration, or trial projeztsHe also argues thgbvernments must
be prepared tdrelinquish close control in favor  r mléngth mechanmss for
ensuring that community programmes remain equitable and totally trangparent

Demonstrating Change

A key feature of successful community focused interventions, such as the proposed
changes to the Alcohol Management Plans in Alice Sprimgsthe neans to
effectively demonstrate and communicate evidence of change and improvement.
Effective and ongoing evaluation of projects provides a range of positive outcomes.
First, demonstrated success ensures that the community remains motivated and
supportiveof the initiative; secondunding bodies are reassured that their investment

is causing positive change anthird, the outcomes provide incentives for other
communities to become involved in such projects. Instead of being a cause for
community embarrasnent at being singled out (a response which was frequent in the
phone survey) the Alcohol Management Plans become a source of community pride
as a demonstratioon how a community worked together to deal with a problem
which is common both nationally antternationally.

To address this issue the evaluation team has worked to develop recommendations for
a minimum data set and an evaluation framework, whereby the community
development officer can monitor and assess the outcomes of their intervention. The
evidence from the literature suggests that while self monitoring and evaluation are
essential, communities will still require some outside support to maintain and conduct
their evaluation activities (Casswell et 5989).
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13. Developing evaluation framework and a minimum
data set

We have argued in this evaluation report that we have been primarily confined to
providing a process evaluation of the Alice Springs Alcohol ManageRiant This
is because of the following reasons:

1 The short time frame famplementation of various aspects of the plan (for
example the ID system in place only since June 2008)

1 The complexity of the evaluation environment, where the effects of a wide
range of interventions (such as the Commonweatdriantion) have to be
explored

1 The lack of implementation of some aspects of the plan, including those
addressing harm minisation and demand reduction

1 The complex community climate, where a high level of resistance to the
introduction of the AMPs is evident

1 The difficulties ofaccessing relevant data and lack of agreement about the
guality and relevance of various data sets.

It is important however, that a framework is decided upon whereby a monitoring and
outcomes evaluation of the Alice Springs Alcohol Management Plan can be
established. Under the community development framework described in the previous
section, it would be most appropriate if the Alcohol Management Plans could be
evaluated from within the Alice Springs Community, by the proposed Alcohol
Working Group. Undethis model, Menzies School of Health Research could provide
overarching advice to local evaluators. This type of model has been successfully used
in other complex projects, including the evaluation of the National Palliative Care
Trials which were conduet by the Centre for Health Service Development
(University of Wollongong).

Under this model Eagar et. #2004) provided local evaluators with an overview of
evaluation methods, checklists to be used in assessing the evaluability of projects and
to assst with developing a project plan and a comprehensive collection of possible
tools to measure outcomes and impacts of the projects (Eagar2€038). In this
evaluation framework, the tools were divided into the categorie4.dmpactand
outcomes forthe consumer2. Impact and outcomes for providers (professional and
volunteers and3. Impacts on the system (structure and processes, networks and
relationships) (Eagar et.&004: 17).

For the evaluation of the alcohol management plans, the podsidés to be
addressed in the evaluation are:
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1. Impacts on the individual. This would include the impact on individuals,
overall perception of the Alcohol Management Plans, and perceptions of
communication regardg the Alcohol Management Plans

2. Impacts ad outcomes for the community. A key assessment at this level
would be the measurement of community readiness for change. A range of
such tools have been created and a tool kit is available through teghiiia
Centre for prevention research at Color&date University

3. Impacts on the system. This could include a self assessment conducted by
various agencies involved in the roll out of the Alcohol Management Plans of
their own sustainability, generalisability, capacity building and dissemination
of resuts (see Appendix 3)These goals are often those that funding bodies
want to see addressed in evaluation, but they also provide a means whereby
projects can assess their own progress against various goals and revise their
strategies accordingly. The exteftnetworking and coordination of services
is also important to measuiean example of a tool to measure this is the
System Level impacts and outcomes of project tool (see Appendix 4)
developed by the Centre for Health Service Evaluation (2003).

Table 13.1: Possible tools which could be used to assess impacts
and outcomes at each level

Level Tools Reference
Individuals Community survey Menzies School of Health
interview schedule Research
(modified to focus on
AMP, rather than
restrictions)
Community Community Readiness | Tri-ethnic center for
assessment prevention research
Colorado state University
www.triethinic
center.colostate.edu
System System leveimpacts and | Modified from CHSD

outcomes of project

Self assessment of
sustainability,

(2003)

Modified from Hawe et al

nzies

school of health research

generalisability and (2000).

Capacity liilding and

dissemination activities.
Aisicodren,
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Minimum data set for monitoring and assessing the impact of
Alcohol Management Plans

It is essential that thalcohol Working Group have access to taly and relevant data

to monitor and assess the impact of the Alcohol Management Plans. The data must be
presented in such a way that it is readily understood and easily communicated to a
range of stakeholders including the media. Access to this datailseequire the
cooperation of a range @overnment agencies including Department of Justice,
Police and Health. It is important that this data set is discussed and agreed upon by the
key agencies. In this way, the current problem of the data itself bieengpcus of
debate and contestation, rather than the story that the data is providing will be
avoided. In their submission to this evaluation Fhe o p AloehlsAction Coalition
discussed the barriers that a community group had with obtaining reldatnto
support their efforts, commenting that:

There is great difficulty in gathering timely, accurate and relevant and
accessible data. with no single point for accessing all of the relevant alcohol
related statistic§PAAC written submission to Evation).

The data collected for monitoring and evaluation should in general be the minimum
necessary to identify and estimate the size of the outcomes of an Alcohol
Management Plan. This is because the collection and analysis of data carries a cost,
both financiab in the direct costs of data collection and compilaii@nd in the
persortime required for its collection, analysis and interpretatemd these costs
represent resources which are not then available for wider use by the community.
Hence monitang data are referred to agiainimum data sét

The way to define a minimum data set is first to identify the specific goals of the
AMP and then to identify the data necessary to quantify and evaluate the achievement
of these goals. Data should then yotde collected and analysed as part of the
evaluation if it has a clear link to an identified AMP goal and outcome.

It is important that the monitoring and evaluation data be focused on the desired
outcomes of the AMP and not the processes of implengettign AMP. For example,

an AMP may involve changes to policing strategies in a commiusitich as the use

of mounted police. Monitoring data which describe the numbers of such police and
how they are deployed in the community may tell us how the AMP isgbein
implementedbut they do not address the effectiveness of the AMP. Such data may be
appropriate for managing the implementation of the AMfat they are not
appropriate for evaluating the outcomes of the AMP.
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The details of the outcome goals are likilybe specific to a particular community, so

we recommend that prior to an AMP implementation the key stakeholders go through
a formal process of identifying key goals for, and outcomes expected from, the
implementation of an AMP. Then, with assistancerfrdenzies School of Health
Research, a minimum data set necessary for the evaluation of these specific goals can
be identified and, where necessary, specific steps to collect such data (such as a
community survey) can be initiated. Ideally such data didlecshould be initiated

before the implementation of the AMP so that baseline data can be collected for
comparison with posimplementation monitoring data.

The key stakeholders, with assistance from the Menzies School of Health Research,
should also age on a set dfindicator® linking the monitoring data to the desired
outcomes and evaluation goals. An indicator is a specific analysis of the monitoring
data which is designed to identify the achievement of an AMP goal. For example, one
goal could bed achieve a reduction in alcohol related assaults within a community.
One of the monitoring data sets could be the number and severity of assaults treated in
the local hospital. In this case one indicator could be the total number of hospital
admissions asing from assault in a calendar year and the proportion of total hospital
admissions in that year which this number represents.

This example also highlights the importance of understanding the possible causes of
changes in the indicator. For example,rige in the total number of hospital
admissions for assault following the implementation of an AMP could indicate either:

1. There were more assaults in the community (suggesting poor effectiveness of
an AMP)

2. People in the community who were assaulted ewatore able to access
hospital treatment (suggesting positive consequences of an AMP).

In developing the indicators it is important that stakeholders also discuss their
interpretation.

The data collected for AMP monitoring and evaluation should coveuffecient
period before the AMP implementation to establish baseline values amXigtiag
trends. They should also be collected for a sufficient period after the implementation
to identify whether the immediate effects of the AMP persist beyond the dratee
implementation period. The period recommended in this report is one year prior to the
implementation and two years after the implementation. However, this period should
be reviewed in the light of the specific details of a particular AMP implementati

Where possible, monitoring data should be reported separately for Indigenous and
nortindigenous people. This is because patterns of alcohol consumption and abuse
may vary between Indigenous andn-Indigenous communities, so an AMP is likely

to have dferent effects in the different communities.
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Although the detail of goals and objectives for an AMP will be specific to a particular
community, there are some general recommendations we can make for monitoring
data which will apply to most implementati® of AMPs. These fall into three main
areas: the total amount of alcohol consumed in a community, the impact of alcohol
abuse on health and wellbeing in the community, and the impact of alcohol abuse on
crime in a community.

Alcohol consumption

If an AMP is being effective then it should lead to a fall in the total consumption of
alcohol. The obvious data for monitoring this goal is the total amount of alcohol
purchased for consumption within a community. This can be collected as wholesale
alcohol saleslata for each type of alcohol converted into litres of pure alcohol. In this
case the monitoring data (wholesale alcohol sales in a community)iarexgo for

the actual data we would like to monitor (actual alcohol consumptidgse data

have the lintation that they may underestimate actual alcohol consumption within a
specific community. For example, people may be purchasing alcohol outside the
community and bringing it in to the community or they may be purchasing alcohol via
such sources as maitder.

The use of such proxy data requires consideration of how well the proxy tracks
changes in the target data. We are interested in changes before and after the AMP
implementation. If features of the AMP are likely to lead to people changing their
alcohol purchasing from local shops to other sources then this proxy may over
estimate the effect of the AMP.

These data should cover a sufficient time period to be able to allow fottdomg
trends which may not be related to the AMP. For example, thauogi®n trends
presented itfChapter 7 of this report show a falling trend in total consumption prior to
the AMP. However, analyses of these data also show a further fall in consumption
associated with the AMP introduction.

These data should be reporteg type of alcohol as well as for overall total
consumption. This will allow the data to highlight any AMP impact on specific types
of alcohod as was done i€hapter 7.

The appropriate data table for collecting these alcohol sales data would be:

1 Pure alcchol wholesales in litres for each quarter for the year prior to the
intervention implementation and for two years after the intervention
classified by type of alcohol (wine cask, wine bottle ejc
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Health and well-being

Alcohol abuse can have a major agp on the health and wddking of a community,
SO outcome goals and associated monitoring data and indicators should be identified
for this area.

Deaths

One obvious indicator of the health impact of alcohol abuse is the number of deaths
from causes fated to alcohol. Ridolfo and Stevenson (2001) list the range of illness
and injury andcauses of deatlknown to be related to alcohol. Some (such as, for
example, alcoholic cardiomyopathy) are directly caused by alcohol abuse. Others
(such as, for exantg, stroke or female breast cancer) have alcohol as a substantial
risk factor, but are not directly caused by alcohol consumption.

Accurate deaths data are collected by the registrars of births, deaths and marriages in
each State and Territory. These ded@ be obtained for specific communities from

the Australian Institute of Health and Welfare. However, in reporting these deaths it is
important to take account of the lag between alcohol consumption and death. For
causes of death related to injury orqmsiing an AMP may have an immediate effect
which will show up in the data for the two years following implementation. However,

for other causes such as alcoholic cardiomyopathy, the disease process takes many
years and current deaths will reflect drinkipgtterns over many previous years.
Hence deaths from these causes may not show an AMP effect for several years after
the implementation. Further, some causes for which alcohol is a risk factor (such as,
for example, stroke) will also be influenced by etfactors than alcohol. Hencany

trends in these deaths should be interpreted with caution.

The appropriate data table for collecting deaths data would be:

1 The number of deaths from alcohol related causes registered in each
calendar year for the year pior to the intervention implementation and
for two years after the intervention classified by age, sex and specific
cause of death. The Northern Territory also has relatively complete
identification of Indigenous people on its death register, so these dat
should also be further classified by Indigenous status.

Morbidity data

Data on illness associated with alcohol is less readily available for a community than
deaths data, but it is important to incorporate illness data in a monitoring data set. The
most readily available source of illness data is a local hospital. These data should be
collected for both emergency department visits and admitted hospital separations.
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Ridolfo and Stevenson (2001) also provide a complete list of hospital diagnoses
which ae known to be related to alcohol. As with deaths data, these data should be
interpreted with caution as there may be a lag between alcohol use and disease onset
and there may be other causes influencing trends in some disease conditions. A
further caveat o interpreting hospital data is that the number of hospital admissions is
also influenced by how easy it is for community members to access a hospital and
how willing they are to attend a hospital and both of these may be influenced by an
AMP or by other &ctors.

The data for collection should be strictly defined by diagnosis rather than being left to
the discretion of hospital staff as staff may be more vigilant in identifying alcohol
related cases during the period of an alcohol management interdettios
unintentionally biasing the data collection.

The appropriate data tables for collecting deaths data would be:

1 The number of emergency department visits and hospital separations
with an alcohol related diagnosis and the total number of visits and
sepaations in each month for the year prior to the intervention
implementation and for two years after the intervention classified by age,
sex, Indigenous status and specific diagnosis.

Wellbeing data

There are a number of instruments which can be usegésure community levels of
wellbeing independently of specific disease or injury condiiosisch as, for
example, the SF36 or its shorter version the SF12. These could be administered via
community surveys before and after the intervention to gauge &t eh general
community wellbeing. This would be most effective if combined with the collection

of qualitative information which would allow a deeper assessment of any changes in
levels of wellbeing.

Crime

A major source of the impact of alcohol abusea community is alcohedkelated

crime so outcome goals and associated monitoring data and indicators should be
identified for this area. However, care should be taken in interpreting these data as
changes in levels of reported crime may reflect an effean AMP in different ways.

For example, an increase in reported assaults following the implementation of an
AMP may reflect a real rise in assaults (suggesting poor effectiveness of the AMP) or
it may reflect better policing strategies for identifyiagsaults or greater willingness

in the community to report assaults (suggesting positive outcomes from the AMP).
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This is an area where stakeholder involvement in developing monitoring data is
particularly important. Specific communities are likely to hgasticular concerns
relating to alcohol related crime which should be addressed in an evaluation.
However, whatever the specific focus of stakeholder concern, data should generally
be collected via the following table:

1 Number of criminal offences by typeof offence (assault, break n , €) in
each quarter for the year prior to the intervention implementation and
for two years after the intervention classified where possible by the
offenderés age, sex, and Indigenous status.

These data can also be suppletadnfor violent offences by data on emergency
department visits and hospital separations due to such offences (for example
emergency department visits and hospital separations due to assaults, domestic
violence, etc.).

Where possible these data shouddcktassified by whether or not alcohol was a factor

in the offence (such as, for example, alcohol related assault). However, care should be
exercised in how such offences are identified. For example, if police or hospital staff
use their discretion in reoding whether or not an assault is alcohol related, then they
may be more vigilant in identifying alcohol related cases during the period of an
alcohol management interventién thus unintentionally biasing the data collection.

Planning an evaluation

As previously notedearly involvement in planning an evaluation by the community
and key stakeholders is important in achieving a complete evaluation of any policy
intervention. We have described the key role of stakeholders in identifying goals and
outcomedor evaluation and the associated data and indicators. In additewhole
process of conducting an evaluation benefits enormously from close community and
stakeholder involvement. However, without a clear understanding of the process of
evaluation, coomunity members and stakeholders may find such involvement
difficult.

We recommend that the Menzies School of Health Research be commissioned to
develop a handbook for the evaluation Afcohol ManagementPlans. Such a
handbook would describe, in langeagccessible to community members and
stakeholders, the major steps in planning and carrying out an evaluation. It would
cover the identification of the key evaluation questions relating to the AMP goals and
outcomes and the development, collection, amalgad reporting of the minimum
evaluation datsset and associated indicators. It would also describe the role and
importance of qualitative information in an evaluation and describe its collection,
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analysis and reporting. Finallthe handbook would be signed to assist community
members and stakeholders in accessing professional advice and support in those areas
where it is appropriate. Such a handbook would be of major value in allowing
communities to plan and implement AMP evaluations.
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14. Findings and recommendations

The Alice Springs Alcohol Management Plan was launched within a milieu of other
Northern Territory and Federal Government Restrictions in 2006. As such it is
difficult to separate the effects of each initiative on the overall regottssituation in

Alice Springs. It is also difficult for Alice Springs residents to conceptulise the
Alcohol Management Plan in isolation from these other elements. Perhaps as a result
of this situation, Alice Springs residents (as demonstrated throughnitiepth
interviews and the survey) had limited understanding of the Alcohol Management
Plan, which were generally thought of as being limited to a set of restrictions around
the supply of alcohol in the town.

Most people consulted by the evaluationntedid not have an understanding of the
Alcohol Management Plan it is entirety. Neither were outsiders such as tourists
provided with appropriate information on Alcohol Management measures. This
sometimes caused confusion, frustration and anger.

Lack of canmunication at the community level around the implementation of the
Alcohol Management Plans has led to a degree of hostility and opposition in the Alice
Springs community. A commonly expressed viewpoint was gbaernments were
imposing restrictions upotie Alice Springs community without addressing the needs
or concerns of community members themselves. It appeared from the results of the
survey that community members were as much resisting the imposition of
Government as they were changes in the way tmuld purchase and consume
alcohol.

Community members in Alice Springs, based on the results of the interviews and the
phone survey were more likely to be against alcohol restrictions than in favour of
them. Previous researchdibbs and Togni, 2000) tod that alcohol restrictions are
flikely to have strong community support, provided that other measures are also
pursued. Community members often talked about the importance of other measures,
such as education and the need for more rehabilitation esrvitie development of

other complementary initiatives does not seem to have been adequately developed in
the case of Alice Springs by the Northern Territory Government.

There is an influential body of people who have established themselves as being in
opposition to the Alcohol Management Plans, on the basis thatAME and
associated alcohol restrictions in their efforts to address the problem of a minority of
problematic drinkers, affect the entire town unfairly. This message is enforced by
members oftie Alice Springs Town Council and the Responsible Drinkers Lobby. It
was also the opinion of the majority of the respondents to the phone survey. This
perception is contrary to the evidence which demonstrates that alcohol misuse in
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Alice Springs (and the dtthern Territory as a whole) is a problem for the entire
community. Indigenous drinkers are much more likely to be affected by the acute
effects of alcohol, as is reflected in the number of assaults in the community, but
nontindigenous drinkers do suffénom the chronic longerm health effects caused by
the over consumption of alcohol.

It is also of concern that the Alcohol Management Plans seem to have heightened
racial tensions in the Alice Springs community. Respondents to the phone survey
were largéy of the opinion that problematindigenousdrinkers were coming in to

Alice Springs from outside communities and that a viable solution would be to
provide canteens on communities to stop this from occurring. Analysis of the data
from the sobering up sfter does not support this conclusion, with the majority of
people coming from Alice Springs and a decline in people from the surrounding
communities. Indigenouspeople considered that they were being stigsedtby the
nortindigenouscommunity for bothcausing the drinking problem and being the
cause of the ensuing alcohol restrictions.

Some indicators suggest that the Alcohol Management Plans are having a positive
effect on the Alice Springs communit@€urrent data indicagethat there has been a
decline in alcohol consumption, with overall consumption down by 18% since the
introduction of the AMP (comparing the four quarters prior to the September 06
introduction with the four quarters fromecember 2007 to September 2008he

assault data does not demonstrate a downward trend, however there is evidence that
the severity of assaslthas declined since the introduction of tHdFA This result is
consistent with evidence provided from the police and the emergency department of
the Alice SpringdHospital, about educating victims of assaldbut the importance of
reporting the event.

Admissions to the sobering up shelter have risen in 2008, howtbiemay be the
result of proactive policing.

Despite the declaration of town campsidsy areas, residents still openly drinkn

the camps. Despite the view of the police that thew aatively patrol the town
camps, they do not appear to have the resources to enforce this rule. This also
appeared to be the caséh drinking in public places such as the Todd River. Many
respondents to the telephone survey considered that this nericticest had
considerable potential, but that it was not being adequately enforced by the police to
have any effect.

There is a more general problem with both the accessibility and quality of the
statistical data to report on the effects of an interveansach as the Alcohol
Management Plan. The evaluation team found that the data was held by at least three
different agencies, and that often there was limited agreement between these agencies
about which data set was most appropriate. Obtaining accedsetalata was
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extremely timeconsuming. Furthermoyéhe data itself and which data sets were most
appropriate became the overwhelming focus of local alcohol interest groups,
including the Alcohol Reference Panel, which tended to distract these groups from
working towards strategies to address alcohol as a problem in the community.

The Alcohol Reference Group is an important part of the Alcohol Management Plan,
composed of a range of influential and highly informed people in the alcohol debate,

it has demorisated a very high degree of passion for addressing the problem of
alcohol in Alice Springs. The results of the interviews conducted by the evaluation
team and an analysis of the minutes from the meeting, however suggest that this
group is more a discussiogroup than a group that devises and enacts strategies to
address the issue of alcohol in the community. Furthermore, the various interests in
the alcohol debate are somewhat disconnected and there does not appear to be an
overarching mechanism to provitiekages and connections between the groups.

Recommendations

At a superficial level it would appear that the alcohol restrictions in Alice Springs are

unpopular and that further efforts in this direction are unlikely to be supported by the
community. Futher analysis however, reveals that although many people consider the
current restrictions to be inconvenient, the underlying cause of their discontent is their
perception that restrictions have been imposed upon them without adequate
consultation.

Furthermore, there is a strong cultural resistance among ntrelndigenous
population in Alice Springs to acknowledge that alcohol is a problem which affects
both Indigenousand nonindigenouspeople in the community. This perception
adverselyaffectsthe nortindigenousc o0 mmu nwillingnéss to engage in strategies

to address the problem of Alcohol in the community. On the basis of these findings,
we recommend that the current alcohol restrictions be maintained in their current form
and that extensive commitywconsultation, education, social marketing be conducted
before implementing any stronger measures. The current set of restrictions provide a
good platform for the implementation of the broader range of measures associated
with the Alcohol Management Riawhich must be done in wide consultation with the
community.

Other specific initiatives which should be considered by the Northern Territory
Government are listed below:
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Implementing a community development model for reform

Strategies need to hienplemented to engage the community in discussion about
alcohol and the problems of alcohol misuse in the community. A community
development model is needed to bring together and coordinate the various community
interests in this issue. The NTG needs tmsider the creation of community
development positions, one Indigenous and oNenIndigenous, whose
responsibilities are to oversee the Alcohol Working Group, to coordinate community
responses, to develop and maintain linkages between interest groupdcainol
services and to conduct the-gaing evaluation of the Alcohol Management Plan.
These people would also be responsible for developing relationships with the local
media and ensuring the regular dissemination of information about the Alcohol
Managenent Plan and associated activities to the media. This requires a long term
commitment from Government for at least five years.

Ideally these positions should be jointly funded by the Department of Justice and The
Department of Health, however the indivals involved must be primarily driven by
the needs and agendas of the community, not the funding bodies.

The community development officers and the Alcohol working group will require
access to specialist support, to assist with developing interveatm@hensuring that
these are established in a way that they can be monitored and evaluated. We
recommend that the Menzies School of Health Research is retained to provide such
on-going advice and assistance.

The evidence from the literature (see sectiondelmonstrates that this is feasible and
effective approach, and not only facilitates community involvement, but also produces
measurable changes in alcohol risk behaviours.

Changing the social climate around alcohol issues in Alice Springs

There need#o be a social marketing campaign, which highlights that alcohol misuse
is a problem of both the Indigenous amahIndigenous communities in Alice Springs

and which encourages the community to consider ways to deal with the problem. The
NTG needs to inv&igate innovative social marketing campaigns, which are designed
to capture the attention of a broad range of community members.

Education was a widely suggested solution to the alcohol problem, and there is a role
for continuing public health educatiomhich can be aimed at a variety of levels,
including school based education and the provision of information at public events.
Again this has to be sustainable and must be implemented in combination with the
mass social marketing campaign.
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Training packges which combine community development, drug and alcohol issues
and effective networking and communication between services should be made
available to all members of the alcohol reference or working group. This training is
currently available through theommunity services package, at certificate three and
four levels offered by Charles Darwin University.

Ongoing communication about the Alcohol Management Plan and its components is
essential to obtain public support. The NTG needs to develop and implameore
comprehensive public information and awareness process about the Alcohol
Management Plan. This should be available through various medium to local residents
in Alice Springs and also to visitors to the region. In addition, the Alcohol
Management Bn and the relevant legislation should be adequately discussed with
service providers, including police, night patrol, and the Liquor industry.

Establishment of a new Alice Springs Alcohol Working Group

The NT Government should consider the establesfitnof a new Alcohol Working
Group. The current body (the Alcohol Reference Panel), whilst it has provided advice
to Government since 2007, needs revisiting particularly in terms of community
representation and how it operates. The Government may wisbngider a new
membership, not precluding consideration of some current members, which better
covers the scope of community interests.

Meetings need to be timely, structured and informed by data thatt®-dgie and
accurate. There needs to be a setdgemd actions flowing out of each meeting.

Suitable arrangements should be made, and funded by the government, in order that
members can personally attend each meeting. Phonaipslare not suitable and
several current members said that theyfielit outd at current meetings by not being

able to be present (sometimes because of budgetary issues).

The role of the Working Group needs to be clearly defined by the Minister. The
current body appears to hafi®st its way to some degree and there hasrbae
obscuration of what they originally were set out to do and achieve. Clear reporting
mechanisms to the minister or appropriate body need to be clarified. The Alcohol
Working Group needs to have a strategic plan with appropriate resources to achieve
theagreed goals.

Importantly the wider community needs to be kept aware of the establishment of such
a Working Group and its role.
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Improving the resources and infrastructure to deal with the problems of alcohol
misuse

The NTG needs to consider the widemplications and effects of alcohol misuse.
Preventative type initiatives, such as education and support should be implemented,
particularly for those at high risk, at an early age. In particular, existing institutions
that can proficiently provide such gxams, such as the Gap Youth Centtelyoake
CAAPU andDASA be sustained through adequate funding and other support.

Other programs, such as night and day patrols were mentioned by residents during the
research as being very effective mechanisms whey dperated properly. The NTG
should consider reviewing the role and effectiveness of such services to ensure that
they are sufficiently funded, adequately supported and proficiently operated. Again,
the provision of certificate level training to nighttpms covering the areas of alcohol

and other drugs, and effective communication ant networking with other agencies
should be considered.

Developing an effective framework for-gaing monitoring and evaluation

Monitoring and Evaluation of the AlcohdManagement Plans should be conducted at
the community level and be the responsibility of the community development officer
and the alcohol working group. Resources must be available to support this process,
including expert advice when needed.

The develpment of a pragmatic, reliable and agreed upon minimum data set to
inform evaluation is essential. This will require the cooperation and input of a range
of Government agencies. The provision of such information, will ensure that the

Alcohol working groupis able to demonstrate progress and that this progress will not

be disputed on the basis of the reliability of the data. It will also ensure that data is
available in a timely fashion and that the focus of future evaluations is not on how to
obtain the dat, but how to use it to demonstrate change.

The collection of statistical data to demonstrate progress is essential, butgbiagn
evaluation must also monitor the progress of the intervention in terms of the linkages,
coordination of services, inputoim wide range of community organizations and the
on-going communication and dissemination of results. It is recommended that the
Alcohol Working Group examine and consider using the range of tools that are
available for such monitoring (examples are pdedi in appendix-5).

Developing afplain-languag® handbook for the evaluation of alcohol management
plans
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A key resource to support the conduct of Monitoring and Evaluation of the Alcohol
Management Plans at the community level would be a handbodttkef@valuation of
Alcohol Management Plans. Such a handbook should describe, in language accessible
to community members and stakeholders, the major steps in planning and carrying out
an evaluation. It should cover the identification of the key evaluajioestions
relating to the AMP goals and outcomes and the development, collection, analysis and
reporting of the minimum evaluation dataset and associated indicators. It should also
describe the role and importance of qualitative information in an evaluatd
describe its collection, analysis and reporting. Finally the handbook should be
designed to assist community members and stakeholders in accessing professional
advice and support in those areas where it is appropriate. Such a handbook would be
of mapr value in allowing communities to plan and implement AMP evaluations.

We recommend that the Menzies School of Health Research be commissioned to
develop such a handbook.

Reassessing drinking Indigenouscommunities

The inability to drink in public bin town camps has created a culture of resistance in
Alice Springs among sonmadigenougesidents. This further serves to create a divide
betweerindigenousandNon-Indigenousesidents of Alice Springs. The NTG need to
engage in a more comprehensivgat@ation process with town camp residents and
organizations with regard to alcohol use on these leases and if necessary consider
negotiating with the Federal Government to remove fithgy town camps law
Consideration also needs to be given to a prossseby town camp residents can
apply, through existing legislation, to have their premises decfahg if they so

wish.

The NTG also needs to be aware and respond to the unintended consequences of the
current restrictions, especially the needs ahldirs who move out of the tows
boundaries to drink. Consideration needs to be made of the harm reduction strategies
that may be necessary to support this group of people and their families.

Numerous people interviewed, bdtton-Indigenous and Indigensuspoke about the
possibility of establishingiwet canteerts or clubs in communities. Whilst such
initiatives are essentially a business concern, the Government through its regional
development arm may wish to consider how the most appropriate and iibkpons
business climate can be established to possibly encourage such opportunities. This
might possibly be initially instigated with an analysis of alternative community liquor
alternatives. However it appears that the public perception that the probfdaardri

are coming from outside the community may be overstated, with the sobering up data
suggesting that there has been a decline in the contribution of communities outside of
Alice Springs to the total numbers of people in sobering up shelters.
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Licensedpremises

The Alice Springs community has historically been serviced by an abundance of
liquor outlets. A more rigorous and proactive programflady back of licenses
should be implemented by the NT Government.

The NTG commission a study which examimesv a particular culture of drinking is
perpetuated by the licensed premises that cater specificallpdgyenouspeople in

Alice Springs. There are indications to suggest that practices such as book up for
alcohol, which leave an individual indebted ddicensed premise are occurring, as
well as variable pricing of some products. Whilst certain practices may currently be
legal, there is still a responsibility for citizens to be fully aware of their rights.

Responsible service of alcohol training is solered to play an important role in
reducing alcohol related harm, however with a highly transient workforce it is
difficult to enforce such training in Alice Springs. Consideration should be made to
the development of a training package which includesudural awareness
component, which would assist the alcohol workforce as they moved through the
Northern Territory.

Review oflcohol treatment services

Currently some of the services, especially those designed specifically for Indigenous
people appedo be operating in isolation from each other. Services in Alice Springs
must be encouraged to communicate with each other and consider collaborative
approaches to issues such as referral, effective treatment and case management.

The NTG should considemplementing a round of competitive funding for existing
services, which would encourage them to develop collaborative projects to address the
needs of Indigenous clients and develop effective and sustainable networks between
services.

The NTG needs toamsider an audit and mapping of the services that are provided in
Alice Springs, to determine the types of service that are being offered and to
determine the linkages and potential for building further linkages between services.

There needs to be greatinvolvement of the services in a discussion about best
practice when dealing with Indigenous clients and a consideration of the evidence
base about effective and appropriate treatments.

Case management of Indigenous clients must be reviewed as aypneith
interagency discussioabout how tobest manage and refer clients through various
servicesjncluding follow up and after care.
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Consider the needs of elderly people

The evaluation team heard the issues that some elderly people have in pgrchasi
alcohol at a suitable time. However, it is inappropriate that any special dispensation
be made for their concerns. It will open the situation and particularly for Indigenous
elderly, the team believes, to exploitation by younger people and the negative
outcomes outweigh the positives at this stage. Other mechanisms might be considered
by the Alcohol Working Group,or other organizations in the future. At the present
time, the elderly will have to bear the burden of alcohol responsibilities as will the
wider community, in what is, essentially, a community problem.

An investment in community change

Nore of the strategies listed above d@piick fixe. They require extensive inter
governmental cooperation and an investment of resources and time. &hiatiewn

has demonstrated that Alcohol misuse in Alice Springs is a complex and enduring
problem. We have reviewed evaluation reports and their recommendations for the last
thirty years, which reiterate the same messages as this report. There needs to be a
fundamentally different way to address alcohol issues in the community and this
approach will require extensive community consultation and the embracing of a
community development framework to enact change. There is a good evidence base
that such intervations will be successful, both in terms of changing the community
climate towards being more receptive and knowledgeable about the issues and in
terms of demonstrating measurable change (see Section 11). If the Northern Territory
Government is committedo developing a sustainable and community focused
Alcohol Management Plan in Alice Springs (and elsewhere), these ground up
interventions are necessary as the first step to move beyond the liquor restrictions.
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Appendix 1: People and organisations consulted as
part of this evaluation

Alcohol Reference Group

Alice Springs Hospital

Alice Springs Regional Development

Alice Springs Town Council (alderman and officials)
Amy Wilkinson, Australian Hotels Association

Andrea Sullivan, Mmorial Club

Andrew Vodic, Team Leader, Community Services, Charles Darwin University.
Anglicare

Central AustralianndigenousAlcohol Programmes Unit (CAAPU)
Central AustralianindigenousCongress (CAAC)

Central Australiarindigenoud_egal Aid

Central LandCouncil

Chamber of Commerce, Alice Springs

Department of Justice

Department of Families, Housing, Community Services and Indigenous Affairs
Department of Health and Families

Drug and Alcohol Services AssociatioDASA)

Foodland Storek Northside, Flynn Dive, East Side

Gap Youth Centre

Holyoakelnc (counsellingand education service)
Impartja

Lhere ArtepdndigenousCorporation
LicensingCommission

Liz Martin and Kelvin Davis

Northern Territory Council of Social Service (NTCOSS)
Northern Territory Police

Paul Fitzsimons, Charles Darwin University

P e o pAlcehlsAction Coalition (PAAC)

Public Submissions (10 received)

Ray and Diane Loechel, Gapview Hotel

Red Cross

Responsible Drinkers Lobby

Salvation Army

Tangentyere Council

Tony Bohning

Town Camps (six igited)
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Please note
We apologise if any individual and orgsation, that was consulted, has been
inadvertently omitted from this list.

We attempted to consult with as many people as possible, however, due to various
factors including theiavailability and our own time constraints, some individuals and
organsgations were not included.

Several organisations were contacted but for whatever reason did not wish to be
involved.

Some of the individuals and organisations did not wish to beifigehin this report.
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Appendix 2: Community Telephone Survey

Alice Springs: Community survey interview schedule

Il nt er vingaser 6 s Phone Number:

Attempts: (No answer, completed, refused,atianected, not eligible)

1: 2: 3:

Hello, my name is [first name ] andl 6awmnducting a survey on behalf of the Menzies School of Health
Research in Darwin. The purpose of the survey is to optano pdpiridns of the current Alcohol
Management Plan and associated liquor restrictions in Alice Springs, anmrsof an official evaluation
commissioned by the Department of Justice and The Department of Health and Families. Would you b
spare alout 5 minutes to answer a few questions about your views of the restrictions? Neither your nam
your phone number will be made available to anyone and all your commentsaagen@us and confidential.

YES (go to Q1.)

o (If in doubt) We can only sury people who are adults. Can | just confirm that you are 18 years or
older? If YES (goto Q1.)

NO - Would anyone else in the household over the age of 18 like to participate?
0 YES (goto Q1)

o0 NO (Ok, thank you for your time. Goodbye)

1. Firstly, | am interested in whether the Alcohol Management Plan and associated
restrictions have had any impact on ygersonally
(Note for interviewers: if the respondent starts talking about impact on the
whole community, say something likdil Olilde to ask your views on this in just a
minute, but right now | 06 interested in what effecti if any i the restrictions
have had on you personally.)

la. Over the last 9 months has tlmplementation of the ID system when purchasing
alcoholaffected you directly:

NO (next question) YES (How has this affected you?)
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1b.

How about thehanges to the times that takeaway alcohol is available for purchase

(from 2pm9pm) Has this affected yo

NO (next question) YES (How has this affected you?)

1c.

1d.

What about th&anning of drinking in public areas, such as parks, streets and the
Todd River Bank Has thisaffected you personally:

NO (next question) YES (How has this affected you?)

What about thehanges to the times when you can purchase fortified and cask wine
(after 6pm)Has this affected you personally:

NO (next question) YES (How fas this affected you?)

2a.

Nowl dlikk to ask about what you see as the impact odlice Springs community
as a whole | am interested in both the good and bad effects.

Firstly, do you think the Alcohol Management Plan and associated restrictions
has had anygoodeffects on the local community?

NO (next question) YES (Can you describe what these are?)
(Have you seen evidence of this yourself or
is it hearsay?)

2b.

Do you think the Alcohol Management Plan and associated restrictions has had
any bad effects on the local community?

NO (next question) YES (Can you describe what geare?)
(Have you seen evidence of this yourself or
is it hearsay?)

Overall, would you describe yourself as a supporter of the Alcohol Management
Plan and associated restriions, or are you against them?

Supporter Against

What are your main reasons for having this view?

nzies
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4, We are interested in whether you think the current Alcohol ManagernsntRt
associated alcohol restrictions should be modified in any way. Do you think they
should be:

[] continued in their present form (go to next Q)
[] abandonedOR (go to next Q)
[ ] continued with modificabns?

(If respondent calls for modifications What modifications do you think should be made:

.

5. Apart from restrictions on liquor supply, do you think that other thitgsilsl be
done to reduce alcohol problems in Alice Springs?

NO (next question) YES (What should happen?)

Finally, just a few questions about you:

6. How many years have you lived in Alice Springs years
7. Are you of Indigenousor Torres Strait Islander origin? YES
NO
8. Finally, do you mind telling me if your aged below 45 years, or 45 or older?
? Below 45 ? 45 years or older
Note gender: Male Female

Those are all of the questions | have.
Thank you for yautime. Have a good morning/day/ evening.
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Appendix 3: self monitoring tools for new projects

Sustainability Checklist

About the person competing this assessment

Project Name

Date completed / /

What is your goal after project funding ends

] The project will be over and its impact will end soon after

] The project will be over but it will keep having an impact

] By the time funding ends, we will have found other ways to keep the project

going

If your goal is for your project, or its effects to continue after funding ends, please
circle the number that best describes your situation

The first set of items is about project desig and implementation factors

1. People with a stake in the projetinders administrators| 2 | 1 0 DK
consumers/beneficiaries, other agenches/e been aware ¢
the project and/or involved in its development

2. The project has shown itself to be effeetiZffectsare |2 |1 0 DK
visible and acknowledged

3. The organization which you intend to host the project| 2 |1 0 DK
the futures has been making some real or in kind suppot
the project in the past

4. Prospects for the project to acquire or genesaitiee 2e | 0 DK
additional funds or resources for the future are good

The next set of items is about factors within the organizational setting which are
known to relate to the survival of a project

5. The organization that you intend to host the projecti |2 |1 0 |DK
future is mature (developed, stable, resourceful). It is like
to provide a strong organization base for the project.

6. The mission of the project is compatible with the missi¢ 2 | 1 0 |DK
and activities of the intended host.

7. Part of the mjects essentidibusinessis integrated into |2 |1 0 |DK
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other aspects of the host organization, e.g. in polices,
practices, responsibilities etc. That is, the project does nc
exist as an entirely separate entity.

8. The project is well supported in theganization. That is, DK
it is not under threat and there are few rivals in the

organization who could benefit from the closure of the

project.

9. The intended host organization has a history of innova DK

or developing new responses to situationgs environment

The next set of items is about factors in the broader community environment

which affect how long projects last

10. There is a favourable external environment for the DK
project, that is, the values and missions fit well with

community opinion and the policy environment

11. People in the community, or other agencies and DK

organizations, will advocate for and maintain a demand fi

the existence of the projects should it be threatened

2= yes, fully 0=no
1=yes in part DK=d o rkidotwv

Modified from Hawe, H, King, L, Noort, M, Jordens, C and Lloyd B, NSW Health

Indicators to help with building capacity in health promotions (January 2000) NSW

Department of Health.
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Capacity building checklist

About the grson competing this assessment

Project Name

Date completed / /

The first set of items is about project design and implementation factors

1. People with a stake in thegpect consumers/ beneficiaries2 |1 |0 |DK
other agencies, health care providdrzve been able to
contribute to the development of the project.

2. People involved in the project have been able to establiy2 |1 |0 |DK
links with other organizations involved with addsing
alcohol misuse in the community.

3. People involved with the project have taken onleadersh 2 |1 |0 |DK
roles in the local community with regard to addressing alcg
misuse.

4. People involved in the project have been abletoresolveg 2 |1 |0 |DK
conflicting interests in the areas if alcohol misuse in the
community.

5. This project has been able to engage the local mediain|2 |1 |0 |DK
promoting issues relevant to addressing alcohol misuse in
community.

6. This project has involved formahd/or informal trainingoff2 |1 |0 |DK
people whose skills and interests are retained in the projeq
its immediate environment.

The next set of items is about factors within the organizations setting that relate
to capacity building.

7. This organizaon has been able to establish agreed polic/2 |1 |0 |DK
or memoranda of understanding with other organizations
regarding the provision of alcohol treatment services in thig
community.

8. This organization has generated and supported commuj 2 |1 |0 |DK
skills to drect, provide, lead or otherwise contribute to the
provision of services to address alcohol misuse in this
community.

9. More organizations resources have been directedtothe 2 |1 |0 |DK
of alcohol misuse in this community.
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10. There is sonme in authority or seniority, other than the|
director of the project itself, who is an advocate for the pro|

at high levels in the organization.

The next set of items is about factors in the broader community that affects the
community@ capacity to support the development of strategies and projects to

address alcohol misuse

11. Community coalitions have formed to promote and
advocate for projects to address alcohol misuse in this
community.

1 |0 |DK

12. Community coalitions and organizatsohave a shared
view of what comprises attempts to address alcohol misus
this community.

13. Key community leaders have engaged in critical appral
of the need for projects to address alcohol misuse in this
community.

14. Commurty leaders have taken a leadership role to
promote the importance of projects to address alcohol misi
in this community.

15. Community events have occurred to acknowledge,
promote or provide funds for projects to address alcohol
misuse.

16. Community members directly involved or affected by
alcohol misuse are actively engaged in the oversight of the
development, provision or management of projects to addi
alcohol misuse in this community.

17. People in the community, oihetr agencies and
organizations, will advocate for and maintain a demand for
existence of the project should it be threatened

18. Community organizations that are similar to the intendg¢
host organization have taken the step of supportingioj

somewhat like your project.

2= yes, fully 0=no
1= yes, in part DK=d o rkidotv

Modified from Hawe, H, King, L, Noort, M, Jordens, C and Lloyd B, NSW Health
Indicators to help with building capacity in health promotions (Janu@®92NSW

Department of Health.
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Generalisabilty checklist

About the person competing this assessment

Project Name

Date completed / /

Please circle the number that béescribes your situation

1. Our project is designed specifically to meet ourown |2 |1 0 DK
needs

2. Other regions/services/organizations will learn usefull 2 | 1 0 DK
lessons/information from our project.

3. It is reasonable to expect that the outcomesiopmject| 2 | 1 0 DK
could be replicated elsewhere.

4. Our project will depend on how sensitive and approp| 2 | 1 0 DK

it is to our target organization.
5. Our project is designed to develop capacity (skillsor| 2 |1 0 DK
knowledge) in strategies to address aldohisuse in our
region.

6. Our project is designed to enable people not directly | 2 | 1 0 DK
involved in our project to develop capacity (skills and
knowledge) in strategies to address alcohol misuse.
7. We already have a strategy in place to enthat our 2 |1 0 DK
experience and findings are shared with other people.
8. By the time the project ends, we will have a strategy | 2 | 1 0 DK
place to ensure that our experience and findings are sh
with other people.

2= yes, fully 0=no
1= yes,in part DK=d o rkidotv

Modified from Hawe, H, King, L, Noort, M, Jordens, C and Lloyd B, NSW Health
Indicators to help with building capacity in health promotions (January 2000) NSW
Department of Health.
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Dissemination log

This log is designetb be a record of how information about your project is shared
with others. We are interested in all ways you shared information over the course of
the project

Please use the following codes:

1.

2.

©CONDO AW

Presentation or talk to staff at one service or agency ilotldarea (e.g. talk
at a staff meeting.

Talk to staff from more than one service or agency in the local area (e.g. talk
at an interagency meeting).

Story in the local newspaper

Story or article in local magazine or newsletter

Story or article in a profegonal or industry magazine or newsletter
presentation or poster at a local conference

presentation or poster at a State/Territory conference

Presentation or poster at a national conference

peer reviewed journal article

10 information provided on a website
11.Radio

12.Television

13. Other (please describe)

How Who did the When Estimate of Did anyone
(use dissemination (month/year) | number of hearing about
code people who the project
above) heard/read follow-up
about the seeking more
project information?
If so estimate
the number
who did?
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If you need more space, extend this table.
Modified from the Centre for Health Service Development, University of Wollongong
(2003).
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System level impacts, coordination and outcomes of
the Alcohol Management Plan (modified from CHSD,
2003).

Agency name (optional) This survey was completed (tick one)

Location (optional) Through an agency/group meeting to
consolidate one response
[]

Date Completed By an individual expressing their own
views, and not necessarily those of the
agency
[]

Description of your agency service

Drug and alcohol service Police [ ] Counselling []

[]

Youth service Corrections [] Training organizatiof ]

[]

Indigenous health service Youth diversion [] Other (please describe)

[]

Hospital Night/day patrol []

[]

How did the Alcohol Management Plan go?
Did it change the way youetiver services?
Yes, positively |  Yes, negatively] No changg ]

Was the impact on the community acceptable?

yed | No[] d o n ot | k
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Agency, interagency ad system effects of the project
Please tick the appropriate boxes. When a statement it irrelevant to your organization tick the box
marled irrelevant

Impact statement

Agree | Unsureflond | disagree| Irrelevant | Comment
know

Different
professionals and
servies now work
better as a team to
improve the service
that people receive

The AMP has
improved the way
that people involved
in alcohol and its
impacts
communicate with
each other

The AMP provided
a framework to
improve information
sharing betweae
people involved in
alcohol and its
affects

The AMP has
resulted in our
agency becoming
more aware of the
range of alcohol
related services in
the community

The AMP has
resulted in better
treatment and
support for
clients/patients

The AMP has raised
community

awareness of
alcohol issues

The AMP has
increased the skills
and knowledge of
staff working in the

alcohol areas
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We want the
changes that the
AMP has achieved
to continue

Add any further comments on consumer,raxyeor system level issues raised by any of the
guestions abovy@r on any other matters not covered in this feedback sheet
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Appendix 5: Community Patrol training (community
services package, Charles Darwin University)

COMMUNITY PATROL TRAINING
PROGRAM

BC611
The following information is an outline of the Community Patrol Training that could be
made available.

The Community Patrol training program has packaged together units from the
Community Services Training Package so the students would receive a Statement of
Attainment after successful completion of the units as selected by the community
they serve.

Numeracy & literacy support units would also be made available and be incorporated
into (or in conjunction with) the Community Services units.

The students would also have the option to complete additional units to receive a
Certificate Il in Community Services Work CHC30802.

Community Patrol Program: Available Units of Competency
CHCAOD2C Orientation to the alcohol & other drugs sector. (50hrs)

This unit applies to all workers who may be working primarily with clients with AOD
[ssues and provides a basic introduction to values, services and approaches applied
to work in this sector

CHCAOD6C Work with clients who are intoxicated. (50hrs)

This unit relates to working with alcohol and/or other drug affected clients in a range
of settings including night patrols, detoxification/withdrawal units and sobering up
shelters.

CHCCOM2B Communicate appropriately with clients & colleagues. (20hrs)
This unit provides skills to exercise effective communication skills in the workplace.

CHCCS401A Facilitate cooperative behaviour (40hrs)
This unit concerned with the competencies required to respond to unacceptable
behaviour and support responsibilities for behaviour management and change.

CHCOHS301A Participate in OH & S Procedures (30hrs)
On completion of this unit, the worker will be able to identify occupational health and
safety hazards, and assess risks, as well as follow instrudions and procedures in the
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workplace with minimal supervision. The worker will also be capable of participating
and contributing to health management issues.

HLTFA1A Apply basic first aid. (10hrs)

This unit deals with the provision of essential F&g&l in recognising and responding to an
emergency using basic life support measures, The First Aider is not expected to deal w
complex casualties or incidents, but to provide an initial response where First Aid is
required. In this unit it is assumedetfrirst Aider is working under supervision and/or
according to established workplace First Aid procedures and policies.

CHCCHILD1C Identify and respond to children & young people at risk of harm
(50hrs)

This unit applies to all those workers (including the professions) involved in
delivering services to children and young people including in community services,
health, policing, juvenile justice, recreation, family services, education, alcohol and
other drugs and mental health.

CHCDFV1B Recognise and respond to domestic and family violence (50hrs)
This unit is concerned with identifying and responding to domestic violence during
professional contact with clients. It requires a knowledge and understanding of
domestic and family violence and an awareness of its effects together with an ability
to promote confidence whilst responding appropriately, including providing relevant
timely information and referral.

CHCORGI1B. (15 hrs)
Follow the organisation& policies, procedures and programs

CHCADMIN1B Undertake basic administration duties. (15hrs).
This unit relates to the range of basic administrative duties required in community
services organisations.
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APPENDIX 6: AMP Town Camps consent form and
survey form
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