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1. Executive Summary

Australiahasexperienceddramaticsocio-economicchangeoverthelast30
years,resultingin increasingwealthandimprovededucationlevelsandan
increasingdisparitybetweentherich andpoorinAustralia. This disparity
hasproducedsomealarmingtrends,suchasincreasedjuvenilecrime.

A significantproportionof crimeconmiittedagainstAustraliansis relatedto
alcoholandotherdruguse. Contraryto popularbelief, mostviolent drug-
relatedcrimein Australiais relatedto alcoholmisuse.ManyIndigenous
communitiesareexperiencingparticularlyhighratesof seriousalcohol-
relatedcrime.

Thissubmissionprovidesanoverviewofthetypesof alcoholandotherdrug-
relatedcrimesthatarecommittedagainstAustraliansandhighlightstheneed
for effectiveapproachesto prevention,whichseekto increaseprotective
factors,reducerisk factorsandbuild resilience.

It alsohighlightsarangeof interventionsthathavepotentialto significantly
reducealcoholandotherdrugrelatedcrimeinAustralia. Theseinclude:
multi facetedalcohol-specificinterventionssuchasdecriminalisationof
publicdrunkenness,licensingaccords,randombreathtestingand
hypothecationof alcoholtax;diversionarystrategiesto reducealcoholand
otherdrug-relatedcrimeamongoffenders;effectivedrugtreatmentoptions
for peoplein custodialsettings;andgreateranalysisof effectiveand
ineffectiveapproachesto lawenforcement.

TheAlcohol arid otherDrugsCouncilof Australia(ADCA) hasprovidedthe
committeewith six key recommendations,whichwebelieve,will beeffective
in reducingboththerateandimpactof alcoholandotherdrug-relatedcrime
ontheAustraliancommunity.
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2. The role of the Alcohol and other Drugs Council of
Australia

TheAlcohol andotherDrugsCouncil ofAustralia(ADCA), is theAustralian
peakbodyfor thealcoholandotherdrugssector.ADCA is thenationalvoice
for peopleworkingto reducetheharmcausedby alcoholandotherdrugs.

ADCA is a non-government,not-for-profit organisationthatreceivesfunding
for its work throughtheFederalGovernment’sCommunitySectorSupport
SchemeandtheNationalDrugStrategyProgram.

ADCA’s membershipincludestheorganisations,services,agencies,and
individualprofessionalsandpractitionersengagedin alcoholandotherdrug
services.ADCA’s membershipalsoincludesthemajoruniversityresearch
centres,tertiary institutionsthatoffer coursesin addictionstudiesandother
programsfor alcoholandotherdrugworkers,officersin thelawandcriminal
justicesystem,policy analystsand administrators.ADCA placesconsiderable
emphasisin representingtheinterestsofindigenousAustralianswho work in
thefield.

Thecollectivewisdomandexpertiseof ADCA’s broadanddiverse
membershipis drawnuponthroughADCA’s structure,which is built upon
eightExpertReferenceGroups,eachwith anelectedrepresentativeforeach
StateandTerritory.TheExpertReferenceGroupscoverthefields of:

• AboriginalPeoplesandTorresStraitIslanders
• Law andCriminalJustice
• PolicyandCoordination
• PreventionandCommunityEducation
• Research
• TreatmentandRehabilitation
• WorkforceDevelopment
• WorkplaceandOccupationalHealthandSafety

ADCA’s policy positionsaredevelopedinconsultationwith its Expert
ReferenceGroupsandotherkey stakeholders.Thisprocesshasbeenapplied
in thepreparationof this submission.
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3. Background

Australiahasexperienceddramaticsocio-economicchangeoverthelast30
years,resultingin increasingwealthandimprovededucationlevels. Not
everyonehasbenefitedequallyfrom thesechangeshowever,astherehas
beenan increasingdisparitybetweentherichandpoorin Australia. For
example,“thepercentageof dependentchildrenliving belowthepovertyline
in Australiadoubledin thelastquarterof thetwentiethcentury” (Spooner,
Hall andLynskey,2001).

Thishassignificantimplications,asmultiple internationalstudieshave
shownthat“the greaterthedisparitybetweenrichandpoorin acommunity,
Stateornation,theworsetheoutcomesin termsofmortality, morbidityand
behavioursincludingdruguse,crimeandeducationalattainment.”
Furthermorelargesocioeconomicgapshavebeenfoundto impact
detrimentallyonthewholepopulation,bothrichandpoor(Spooner,Hall and
Lynskey,2001).

Thereareanumberof indicatorsthat clearlydemonstrateadversetrendsin
developmentalhealthandwellbeingamongstAustralianchildrenand
adolescents(PrimeMinister’sScience,EngineeringandInnovationCouncil
[PMSEIC],2001). Forexample:

“Recentdatarevealstwo alarmingtrendsin juvenilecrime. First thereis
evidenceof anincreasedinvolvementby juvenilesin offencesagainstthe
person.Takingseriousassaultasanindicator,in 1973/74 therewere2.1
maleadultsarrestedfor everyonejuvenile. In 1993/94thisratiohad
decreasedto 1.2. This trendis evenmoredramaticfor girls. In 1973/74
therewere3.4 femaleadultsarrestedfor everyonefemalejuvenile,while
in 1993/94 therewere1.9girls arrestedfor everyfemaleadult. This
increasedinvolvementof youngfemalesis thesecondimportantchange.
In 1973/74,23.5boyswerearrestedfor assaultfor everygirl arrested.By
1993/94thisratiohaddroppedto 4.4. This fall in theratioof maleto
femaleoffenderswasmirroredin all theselectedoffencecategories”
(PMSEIC,2001);

• “Mental healthproblems,includingdrugdependencearenowthemajor
burdenof diseasefor Australianchildrenandyoungpeople”(PMSEIC,
2001);

• “Suicideaccountsfor 28%of maleand18%of femaleyouthmortality”
(Kerretal 2002);

• “Reportsofchild sexualabusehavemorethandoubledoverthelast
decade.Therewere107,134totalnotificationsto child protectionservices
in theyear1999/00”(PMSEIC,2001);
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• “Thereis asignificantwideningdisparityin literacylevelsamong
studentsin Australianprimaryand secondaryschools,particularlyin the
primaryschoolyears,andparticularlyfor Indigenousstudentsandmale
students”(PMSEIC,2001).

Thesetrendsareof greatconcern,however,thereis a significantbodyof
evidenceto suggestthateffectiveapproachestoprevention,whichseekto
increaseprotectivefactors,reducerisk factorsandbuild resilience,canresult
in positiveoutcomesacrossa rangeofhealthandsocialproblems,including
criminality,druguseandmentalhealthdisorders.This will bediscussed
furtherunderPrevention.

Alcohol and other Drugs Council of Australia



4. Alcohol and Crime in Australia

Themisuseof alcoholis oneof theleadingcausesofpreventabledeathin
Australia. It is estimatedthatduring1997,3290Australiansdiedfrom injury
anddiseaseandtherewere72302hospitalisationscausedby highrisk
drinking (Chikritzhset. aL, 1999). In additionto thehealtheffects,social
effectsandtheincreasedrisk ofinjury, alcoholconsumptionhasbeenshown
to playa directrole in arangeof crimes.

4.1 Alcohol-related crimein Australia— a snapshot

Therearemanydifferenttypesof alcohol-relatedcrimeand,unlikemany
illicit drugs,thereis significantevidencethatalcoholconsumptioncan
directlyincreasetherisk of criminalviolence(Weatherburn,2001).

Homicide

It hasbeenreportedthat34%of offendersand31%of homicidevictimsare
undertheinfluenceofalcoholatthetime ofthehomicide(Commonwealth
DepartmentofHealthandAged Care,2001).

Drink Driving

In 2001,12.8%of thepopulationaged14 yearsorolderreporteddriving a
motorvehiclewhileundertheinfluenceof alcohol(AustralianInstituteof
HealthandWelfare[AIHW], 2002). Elevatedbloodalcohollevelsare
implicatedin onethird ofall roadaccidentdeaths(Chikritzhs,1999).

ViolenceincludingDomesticViolence

Between41% and70% ofviolentcrimesinAustraliaarecommittedwhile
undertheinfluenceofalcohol(CommonwealthDepartmentof Healthand
AgedCare,2001).

• 77%ofstreetoffenceincidents- assault,offensivebehaviour- havebeen
foundto bealcohol-related(Ireland& Thommeny,1993).

• In 2001,4.9%ofAustralianssufferedalcohol-relatedphysicalabuseand
26.5%sufferedalcohol-relatedverbalabuse(AustralianInstituteofHealth
andWelfare,2002).

• Alcohol is involved inabout50%of casesofdomesticviolenceandsexual
violence(NationalHealthandMedical ResearchCouncil,2001).

-~7
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• Criminal assaultstendto clusteraroundlicensedpremises,with areasof
highratesof alcoholconsumptiontendingto havehighratesof violence
(Weatherburn,2001).

PublicDrunkenness

Publicdrunkennesshasbeendecriminalisedin all Statesandterritoriesexcept
for Victoria, TasmaniaandQueensland.In thefirst halfof1998,40% of those
heldin policecustodyin Victoria, weredetainedfor publicdrunkenness
(DrugsandCrime PreventionCommittee,2001).

It is clearthat alcoholis of primaryconcernwhenconsideringdrug-related
crimein Australia.Theincidenceofalcohol-relatedcrimefar exceedsthatof
crimescommittedwhile undertheinfluenceof anyotherdrug.

4.2 IndigenousAustralians

Fromthepointof introduction,alcoholhasbeenamajorcontributorto the
declineof indigenousphysical,mental,communityandspiritualhealth.The
prQportonof deathrelateqto alcoholmisuseis 3-5 timeshigherthanamong
thenon-Indigenouscommunity (ADCA, 2000)and theproportionof
Indigenouspeoplewho drink atharmfullevelsis overfive timeshigherthan
amongthenon-Indigenouspopulation(ADCA, 2000).WithinAboriginal
communities(betheymetropolitan,rural orremote),alcoholis implicatedin
violence,theft,assaultandsexualassaultto afar greaterextentthananyother
drug.

Nationalfiguresfor theincidenceof alcohol-relatedcrimeandindigenous
Australiansaredifficult to locate,thoughthosestatisticsfoundindicatethat
alcohol-relatedcrimeconstitutesa significantproportionofcertaincrimes
committed,particularlycrimesinvolving violence.

• Themostcommoncrimesrelatedto alcoholinvolving Indigenous
Australiansareoverwhelminglythosearisingfrom intoxicationitself,
particularlyin thosejurisdictionsthatstill criminalizepublic
drunkenness(Queensland,Victoria andTasmania).

• Nationalhomicidestatisticsfor theyears1989-90to 1999-2000show,in
Indigenoushomicides,only 17%of casesinvolved neither the
perpetratornorvictim drinkingprior to theincidentandindigenous
homicideswereattributedto analcohol-relatedargumentin 29% of
cases(AustralianInstituteof Criminology,2001).

• In CooberPedy,underthePublic IntoxicationAct, between1992and
1998Aboriginescomprised92%ofapprehensionsfor public
intoxicationwith alcohol(AttorneyGeneral’sDepartment,2000).
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• TherecentCapeYork JusticeStudyfoundthatalcoholrelateddeath
ratesofIndigenouspeopleonCapeYork areover21 timesthegeneral
Queenslandrate,andthehomicideandviolencerateis 18 timeshigher
(QueenslandGovernment,2002).

• SuicideandsuicidalbehavioursamongstIndigenouspeopleareclearly
linked with harmfuldruguse,with alcoholabusebeingidentifiedasa
majorrisk factorfor suicidalbehavioursin adults(Commonwealth
DepartmentHealthandAgedCare,2000).

The RoyalCommissionintoAboriginalDeathsin Custody(1991)highlighted
theconnectionbetweendrugandalcoholmisuseandincarceration,andthe
issuesthatarisefrom this. Thehigh levelsofincarcerationamongst
Indigenouspeopleleadsto a compoundingoftheproblemstheyalreadyface
in termsofphysicalandmentalhealth,employmentandfamily and
communitylife.

Alcohol and other Drugs Council of Australia



5. Illicit Drugs and Crime in Australia

It is importantto highlightthattherearetwo differenttypesof illicit drug
crimein Australia:

1. Crimerelatingto illicit drugconsumptionandprovision;and

2. Illicit drug-relatedcrimesuchascrimescommittedwhile intoxicated
and crimescommittedto supportartillicit drughabit.

51 Illicit Drug-Related Crime Statistics— a Snapshot

CrimeRelatingto Illicit Drug ConsumptionandProvision

Most arrestsfor illicit drugconsumptionor provisionrelateto cannabis,
followedby heroinandotheropioids,amphetaminesandcocaine.Thetotal
numberof arrestsfor illicit drugconsumptionandprovisionin Australiahas
decreasedin recentyears,from 83 533 in 1998-99to in 78 006in 2000-01
(AustralianBureauof CriminalIntelligence,2000). Most illicit drugarrests
arerelatedto consumptionratherthanprovision.

Links havebeenmadebetweentheorigin of gangsandotherformsof
organisedcrimeandtheexistenceandstrongillegal marketsfor drugsand/or
sexand/or stolengoods. Thoughtherehasbeenno formalstudyof the
problem,thereis someevidencethatcompetitionamongdrugsuppliersfor
controlofillicit drugmarketscancausethemto engagein violencetowards
eachother (Weatherburn,2001).

Links havealsobeenmadebetweenpolicecorruptionanddrugprovision.
TheRoyalCommissioninto theNSWpoliceservicefoundthatmuchof the
policecorruptionidentifiedwasconnectedto druglaw enforcement
(Cowdery,1997). It referredto corruptionin theform ofbriberyand
protection;theftandsupplyof drugsby police officers;and‘process
corruption’suchasevidencefabricationandtheuseof unnecessaryphysical
force.

TheCommittee’stermsofreferencehavehighlightedaparticularemphasis
oncrimescommittedagainstAustralians.As such,thissubmissionwill
focuson illicit drug-related crime, asopposedto illicit consumptionand
provision.

CrimesCommittedto Supporta DrugHabit

Unlike thedirect impactthatalcoholhasoncrime, therelationshipbetween
illicit substancemisuseandcrime is morecomplex. Contrarytopopular
belief,fflicit drugusedoesnotnecessarilyinitiate criminalbehaviour.Some
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people’sinvolvementinpropertycrimeactuallyprecedestheiruptakeof
illicit drugs(Weatherburn,2001),with studiesindicatingthatmostheroin
usersinvolved in crimecommencetheircriminalbehaviourprior to their
dependenceonheroin(Weatherburn& Lind, 1999).

However,druguseis relatedto themaintenanceandfrequencyof offending.
A verystronglink is foundbetweenpropertycrimeandopioidssuchas
heroin,with studiesshowingthatheroinaddictioncanincreasetherateof
offendingamongstthosewhoarealreadyinvolved in crime(Weatherburn&
Lind, 1999).

Substantialproportionsofheroinusersstudiedhavereportedfundingtheir
addictionthroughpropertycrime. Burglarsusingheroinhavereported
committinga greaternumberofburglariesandreceivegreaterincomefrom
burglaryascomparedto burglarsnotusingheroin(Weatherburn& Lind,
1999).

TheDrugUseMonitoringin Australiaproject(DUMA) hasfoundveryhigh
ratesof illicit druguseamongstadultmalesdetainedfor propertycrime.
Some77%of adultmalesdetainedat fourpolicestationsin 2001for property
offencestestedpositivefor illicit drugs. 57%ofarresteeswerepositivefor
cannabis;33%for amphetamines;26%for benzodiazepines;and23%for
opioids(Makkai & McGregor,2002).

CrimesCommittedWhileIntoxicated

Intoxicationto alcoholandotherdrugshasbeenfoundtoplay asignificant
rolein assaultoffending. Australianevidencesuggeststhatmostcrime
committedwhile intoxicatedis in relationto alcohol.

The2001NationalHouseholdSurveyfoundthat2.2% ofAustraliansoverthe
ageof 14 yearsreportedbeingphysicallyabusedby personsunderthe
influenceofdrugsotherthanalcohol. This is comparedto 5% whoreported
beingphysicallyabusedby personsundertheinfluenceof alcohol. Overall,
respondentsweremorethantwiceaslikely to bevictims of alcohol-related
incidents(verbalorphysicalabuse,fear) thanincidentsrelatedto otherdrugs
(AustralianInstituteof HealthandWelfare,2002).

A NSWsurveyconductedto determinefactorsassociatedwith assault
offendingamongstinmatesfoundthatwhile 80% of malesreportedbeing
intoxicatedat thetime of theiroffence,49%wereintoxicatedby alcoholonly,
23% wereintoxicatedby bothalcoholanddrugsand8%wereintoxicatedby
otherdrugs(Kevin, 1999).

Unlike alcohol,thereis little evidencethat drugssuchasheroin,cocaineand
cannabiscauseanydirectpharmacologicaleffect onanindividual’s likelthood
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to engagein crime(Weatherburn,2001). However,chronic
methamphetamineusecanresultin psychosisandhasbeenassociatedwith
aggressivebehaviour(Wray,2000). While thereis limited researchonthe
impactof psychostimulantsinAustralia,theincreasedpropensitytowards
violent behaviourassociatedwith increasingmethamphetamineusehasbeen
linkedwith anincreaseinpropertyoffencesin somejurisdictions(Australian
Bureauof CriminalIntelligence,2002).

~ 12
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6. Where To From Here?

6.1 Prevention

Theevidencesuggeststhatpreventionpaysoff, particularlyin theearlyyears
oflife. A paperpreparedfor theseventhmeetingof thePrimeMinister’s
Science,EngineeringandInnovationCouncil, providesa comprehensive
overviewoftheevidencein respectof preventionandearlyintervention:

“The crucialimportanceoftheearlyyearsoflife is nowbeingrecognisedacrossa
rangeofoutcomes- health,educational,behavioural,andcriminal. Researchfrom
avariety ofdisparatedisciplines,suchasneuroscience,developmental
psychopathology,foetalphysiology,andearlychildhoodeducationtheory,is
conlirmingthepowerful influenceofearlylife experienceto modify genetic
influencesandrisks,eitherpositivelyornegatively.

Thesignificanceofearlyexperienceasacontributorto lateroccurrenceof
delinquencyandcrimeis well documented.(NCP 1999p39). In onerecentstudy
(WeatherburnandLind 1997)poverty,unemployment,soleparentfamilies, lackof
residentialstability andcrowdedliving conditionswereall relatedto measuresof
abuseandneglectandtojuvenilecrime. Neglectandabuseweretile strongest
predictorsofjuvenilecrime. Thestudyconcludedpoliciesdesignedto reducethe
levelofeconomicstressorattenuateits effectsandearlyinterventionprograms
designedto reducetherisk ofchild abusehaveanimportantroleto playin crime
prevention.(NCP 1999)

Thefmdingsofrecentlongitudinalstudies,manyofwhichwereconductedin
Australia,identify arangeofrisk factorsforjuvenilecrimethatlie in geneticand
biologicalcharactersof thechild, family characteristics,stressfullife eventsand
communityorcultural factors.Child factorsincludeprematurity,low birth weight,
disability, low selfesteem,hyperactivity/disruptivebehaviourandchronicillness.
Family factorsincludeparentalcharacteristics(depression,substanceabuse,
antisocialmodels),family environment(domesticviolence,maritaldiscord,long
termparentalunemployment),parentingstyle (poorsupervision,disciplinestyle,
abuse,neglect,lackofwarmth). Schoolfactorsincludeschoolfailure, deviantpeer
group,bullying, peerrejection,andinadequatebehaviourmanagement.Life event
factorsincludedivorce,familybreakup anddeathofafamily member.
Communityandcultural factorsincludesocio-economicdisadvantage,housing
conditions,neighbourhoodviolenceandcrime,culturalnormsconcerningviolence,
lackof supportservices,andsocialorcultural discrimination.(NCP 1999).
Interestingly,manyofthesearerisk factorsfor thespectrumofpooroutcomesin
developmentalhealth

Thuspathwaysto problemoutcomesin adolescenceandadulthoodarecomplex,
interactiveandmultidimensional.Theystartearlyin life (sometimesprebirth),and
involve all layersofan individual’s socialworld. This complexityalsoimplies that
therearemanyopportunitiesfor interventionto divert achild from anadverse
pathwayontomoreadaptiveoutcomes.Theresearchliteratureindicatesthat
interventionsaremosteffectiveif deliveredearlyin adevelopmentalpathway,and
if theytacklemorethanoneof thestrandsin thecausalchain.”
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Thedevelopmentalpathwaysapproachto preventionis outlinedin Pathways
to Prevention DevelopmentalandEarly InterventionApproachesto Crimein
Australia (NationalCrimePrevention[NCP], 1999),whichis aseminalpieceof
workin thearea.“Developmentalpreventionrefersto interventionsaimingto
reducerisk factorsandincreaseprotectivefactorsthat arehypothesisedto
haveasignificanteffectonanindividual’sadjustmentatlaterpointsof
development”(Tremblay& Craig1995citedinNCP 1999). Thisapproach
emphasisesthattherearea myriadof different‘pathways’thatpeoplecan
takeastheymaturefrom birth to old ageandthatlife is comprisedof a series
of changesor ‘transitionpoints’ atwhich interventioncanoccurmost
effectively.

TheVictorian DrugPolicy ExpertCommittee(2000)utiisedthe‘pathways’
approachandidentifiedexamplesof riskandprotectivefactorsfor druguse
(manyof whichwould alsoapplyto criminalbehaviour,mentalhealth
problemsetc). Theirsummarytableis replicatedbelow:

Table1 RiskandProtectiveFactorsfor YoungPeople

Levels RiskFactors ProtectiveFactors
Community-~ . .

Availability ofdrugs Culturesof cooperation
Poverty Stabilityandconnectedness
Transitionsin schoolingandinto
thecommunity

Goodrelationshipswith anadult
outsidethe family

Low neighbourhoodattachment
andcommunitydisorganisation

Opportunitiesfor meaningful
contribution

School~
Poorrelationshipsin school A senseof belongingandfitting in
Academicfailure,especiallyin
middleyears

Positiveachievementsandevaluations
atschool

Earlyandpersistentantisocial
behaviourandbullying

Havingsomeoneoutsideyour family
who believesin you

Low parentalinterestin children Attendanceatpre-school
Family-~ .

History ofproblematicalcoholand
druguse

A senseof connectednessto family

Inappropriatefamily management Feelinglovedandrespected

.

Family conflict Proactiveproblemsolvingand
minimal conflict duringinfancy

Alcohol/drugsinterferingwith
family rituals

Maintenanceof family rituals

Harsh/coerciveor inconsistent
parenting

Warmrelationshipwith atleastone
parent

Marital instabilityor conflict Absenceof divorceduringadolescence
Favourableparentalattitudes
towardsrisk takingbehaviour

A ‘good fit’ betweenparentsandchild

Individual/Peer-~
Constitutionalfactors,alienation,
rebelliousness,hyperactivity,
aggression,noveltyseeking

Temperament/activitylevel,social
responsivity,autonomy

Seeingpeerstaking drugs Developmentofspecialtalents!
hobbiesandzestfor life

Friendsengagingin problem Worksuccessduringadolescence
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Developmentalpreventionplacesanemphasison ‘earlyintervention’— both
earlyin life andearlyin the‘pathway’,recognisingthatexperiencesorchoices
atonepointcaninfluencewhathappensatlatertransitionpoints. It also
recognisesthesocialcontextin whichindividualsoperate(eg.,family, peers,
schools)thatcouldsupportor underminethechangeprocess(NCP,1999)
As such,thedevelopmentalpathwaysapproach,which aimsto reducerisk
factorsandenhanceprotectivefactors,suchasbuildingresilienceand
promotinga senseof‘connectedness’,canbecomplementedby strategiesthat
seekto addressstructuraldeterminantsofhealthandwellbeing,suchas
povertyandunemployment.

As outlinedabove,thereis incontrovertibledatathat demonstratesthathealth
andsocialproblemssuchascriminalbehaviour,druguseandmentalhealth
problemshavemanyof thesameantecedents.Thereis alsogoodevidenceto
indicatethatif we interveneearlyto preventproblemsemergingorto reduce
therisk ofproblemscompounding,thenwecanmakerealinroadsinto
building ahealthierandsafersociety.

While thereis muchgoodwork happeningacrossAustralia,theseinitiatives
tendto targetspecificbehavioursratherthantakeaholistic approach.For
example,schoolsmayoffer specificmentalhealthprograms;drugand alcohol
programsandeducationalinitiativesfor studentswho arenotperforming
well. Yet theliteraturesuggeststhatanapproachwhich buildsresilience,
promotesa senseof connectednesswith theschoolenvironmentandseeksto
identify studentswhomaybeexperiencingproblemsandinterveneearly,will
haveapositiveimpactonall oftheseissuesandwill alsocontributeto the
preventionof otherproblemssuchascriminal behaviour.

Thechallengefor governmentsandthecommunityis to takea holistic
approachthatseeksto implementacomprehensive,integrated,rangeof
preventioninitiativesacrossthelife cycle,without beinglockedinto current
waysof working,includingfunding models.

TheVictorianDrugExpertAdvisoryCommittee(2000)attemptedto outline
thetypesofprogramsandinterventionpointsthatmightcomprisesucha
holistic approach.Thetablepreparedby theCommittee,summarising
strategiesandinterventionpoints,is replicatedbelow:
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Table2 StrategiesandInterventionPoints

When Involving ExampleProgram/Initiative
Parents,hospital,maternaland Clearinformationaboutimpactsofparental
child healthnurses smoking,drinkingandothersubstanceusein the

Maternalandchild healthnurses

newbornandchild
Preparationforparenting

Structuredadditionalsupportfor thosemothers
withparticularneeds(substanceuseor mental
healthproblems)

Postnatal Parentsmaternalandchild health
nurses

Accessto adviceonparenting
Familystrengtheningprograms

0-5 Parents,child care,pre-school Programsaimedatimprovedlearningand
emotionaldevelopmentin thoseparticularlyatrisk
Informationforparentsaboutmodellingmoderate
substanceuse(egalcohol)
Programsto integrateisolatedmothersinto parent
networks

5-11 Teachers,studentwelfareofficers, Earlyyearsofschooling:transitionprogramsto
parents supportemotionalgrowthandsocial skills

development
Mechanismsfor teachersto accessadviceand
mobiliseadditionalsupportfor childrendisplaying
aggressionandpoorsocialisationskills (including
bullyingprograms)
Programstopreparechildrenfor thetransition
fromprimarytosecondaryschool
Programstolink withcommunitygroups,sport

. andactivities
Mechanismsto supportparents.

11-18 Secondaryschool, otherpathways Programsto supportchildrenin thetransitionfrom
to employment,media primaryto secondaryschool

A focuson emotionalandpersonaldevelopment—
Developmentofmechanismstoinvolve and
supportparents
Clearinformationaboutdrugusein our
community
Developmentof acapacityto monitortruancyand
schoolleaving
Programsfor reintegrationintoa learning
environmentfor thosewhohave‘droppedout’

14-21 Workplace, universities, TAFE Developmentoftargetedinformationabout
institutions substanceusefor thoseenteringtheworkforce,

undertakingfurtherstudy
A programofsupportto assistyoungpeoplein the
transitionfrom schoolto work;particularlythose
who leaveschoolearly
Recreationandpublicspaceprojects
Early detectionofpsychosisandmentalillness

21+ Professionalssuchas GP’s,peers,
workplace

Clearinformationaboutsafelevelsofdruguse —

SupportforGPstoprovideadviceaboutsafe
consumptionlevels(egalcohol)
Informationaboutdrugsatwork; including
appropriatealcoholconsumptionat social
functions(for employersandworkplaces)
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6.2 Alcohol-specific interventions

Therearearangeof goodpracticepublic healthandsafetystrategiesthat
havebeenputinto placeto reducetheharmfuleffectsofalcoholto the
individual andthecommunity. Thoserelatingto addressingalcohol-related
crimearehighlightedbelow.

Multi-FacetedApproach

Thereis evidenceto suggestthatacomprehensive,multi-facetedseriesof
interventionscanreducealcohol-relatedharm. This is evidencedby the
successoftheNorthernTerritory’sLiving WithAlcoholProgram. ThisProgram
wasestablishedin 1991andincludedsuchinterventionsas:
restrictionson liquor licensingconditions;leviesonalcoholicbeverages
with analcoholcontentover3%;communityeducationcampaigns;
nightpatrols;andsoberingup shelters.

Between1992and1997theLivingWithAlcoholProgramresultedin 129fewer
alcoholrelateddeaths,1 394fewerroadcrashinjuriesrequiringmedical
attentionand1 277 feweralcoholrelatedhospitaladmissionsfor other
conditions. It hasbeenestimatedthatthenetsavingfrom thereductionin
alcohol-relatedharmassociatedwith theProgramwas$124million (National
DrugResearchInstitute1999). Thesebenefitsaccruedto both Indigenousand
non-Indigenouspeoplealike.

This programwasfundedvia aharmreductionlevyonall drinkswith
strengthin excessof 3% alcoholby volume. Thisraisedanadditional$4-
$5 million peryearfor alcoholpreventionandtreatment,meetinga critical
needin theTerritory. Althoughtheprogramhassincebeenphasedout, it
providesamodel for thenationonhowhypothecationof alcoholtaxcan
work effectively.

ServiceMix

It hasbeenstated,“~t]heliteratureshowsthatattemptsto addressAboriginal
alcoholabusethroughoutAustraliahavebeenlargelypiecemeal,one
dimensional,under-resourcedandunsuccessful”(AttorneyGeneral’s
Department,2000). A 1996Aboriginal andTorresStraitIslanderCommission
(ATSIC) evaluationandaudit ofATSIC’s SubstanceAbuseProgramfound
that 74%of thefundsallocatedwenttowardstreatmentactivitiesandonly 3%
towardspreventionactivities(citedin CommonwealthDepartmentofHealth
andFamily Services,1998a).A muchgreaterinvestmentinpreventionof
Indigenoussubstancemisuseis required,by all agencies,withoutreducing
allocationsto treatmentandacutecareservices.
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In relationto existingpreventionactivities,thereis evidenceto suggestthat
suchactivitiesshowbestresultswhenthelocal communityidentifies
prioritiesandstrategies,andtheprojectsaremanagedby Indigenouspeople
(AttorneyGeneral’sDepartment2000).

RandomBreath TestingandMoreSeverePenalties

Between1982and1992,thenumberof drink drivingfatalitiesinAustraliafell
by two thirds to 586deaths.During thisperiod,manyStategovernments
introducedRandomBreathTesting,broughtin moreseverepenaltiesfor
drink driving offencesandsupportedhardhitting advertisingcampaignsto
reducethenumberof alcoholrelatedroadaccidents(Chikritzhs,2000).
RandomBreathTestinghasbeena veryeffectiveprevention/deterrence
programthathassignificantlyreducedalcohol-relatedharm.It appearsto
havebeenmosteffectivein thosejurisdictionswhereit hashadahigh profile
andlargenumberswereroutinelytested.

LicensingAccords

Thereis someevidenceto suggestthat theestablishmentof licensingaccords
mayreducealcohol-relatedharm.Accordsarevoluntaryagreementsbetween
licensedpremises,policeandlocalgovernmentagenciesto establish
responsibleservingpractices,including restrictedhoursof sale.It hasbeen
noted,thatfor theresponsibleservingof alcoholto becomethenormthere
needsto be training,cooperationbetweenthevarioussectorsand
enforcementof theLiquorAct (Hawksetal, 1998).

Sobering-upShelters

Soberingup sheltersarecentresthatinvolve the removalof intoxicated
individualsfrom publicplacesandproviding asafeenvironmentto soberup.
Thesheltersaim to preventarrestsfor public drunkennessandrelated
offencesandpotentialharmsto theindividual. As mentionedearlier,The
RoyalCommissionintoAboriginalDeathsin Custody,recommendedthat
publicdrunkennessbedecriminalised,anda comprehensivenetworkof
sobering-upfacilities beestablished,in all Australianjurisdictions. Evidence
suggests,howeverthatmanysoberingup sheltersaregrosslyunder
resourced(DrugsandCrimePreventionCommittee,2001).

NationalAlcoholStrategy

TheMinisterial Council on DrugStrategyreleasedits NationalAlcoholAction
Plan in July 2001. Thisprovidesausefulframeworkfor coordinatingmuch
neededactionto reducealcoholrelatedharmin Australiaandincludes
primary,secondaryandtertiaryintervention,encompassingeducation,
preventionandtreatment.TheActionPlan,however,doesnot allocate
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responsibilityfor implementingtheactionsoutlined in theplan.The Planalso
remainsuncosted,with only minimal resourceshavingbeenallocated
towardsits implementation.

A hypothecatedtaxcould providemuchneededfundingto implementthe
Plan. Currently,therevenuecollectedfromtaxeson alcoholis mainly
allocatedto generalrevenue.A betterapproachwould be to hypothecatea
portionoftherevenuecollectedfrom thevolumetrictax on alcoholcontentto
addressthedamageto thecommunitygenerallyfrom alcoholmisuse.

6.3 Law Enforcement

Law enforcementis seento playa keyrolein bothprotectingthecommunity
againstdrug-relatedcrimeandminimisingthe drug-relatedharmfor users.

Thereareconflictingargumentsabouttheeffectivenessofstreet-basedpolice
law enforcementondrug-relatedcrime. Thereis someinternationalevidence
demonstratingthatstreet-leveldruglaw enforcementcanbeeffectivein
reducingthesizeofparticulardrugmarkets,andreducingdrug-relatedcrime
(Weatherburnetal 1999). Howeversuchcrackdownscansimplymovethe
drugactivity to anotherlocation.Researchhasalsofoundthatlaw
enforcementcanincreasethepriceofheroin,andincreasethecrime
committedto payfor it (CommonwealthDept.ofHealthandAgedCare
2001).

At thelocal level,recentresearchsuggeststhatpolicingoperationsaimedat
reducingthesupply of illicit drugson thestreetscandeterheroinuseor
promptheroinusersto entertreatment.Ontheotherhand,researchsuggests
thatpolicingactivity canhaveunintendednegativeeffectsfor heroinusers
suchasunsafeinjection practicesandthesharingofneedles(Maheret.al 1998,
Weatherbumetal, 1999).

In regardto alcohol,adecadeago,theRoyalCommissionintoAboriginal
Deathsin Custodyrecommendedthatpublic drunkennessbedecriminalised,
anda comprehensivenetworkofsobering-upfacilities beestablished,inall
Australianjurisdictions,butpublicdrunkennessremainsanoffencein
Victoria,QueenslandandTasmania.In theseStates,until thelawsare
repealed,thereshouldbediversionto soberingup facffitiessothatAboriginal
peopleandTonesStraitIslanders(alongwithnon-Indigenouspeople)donot
receivecriminal recordsfor behaviourthat shouldbe treatedashealthand
welfareissues.

Obviouslythewayin which drug-relatedcrime is policedcarriesboth
benefitsandharmswhichneedto becloselyexamined,howeverevaluation
andanalysisof therole of law enforcementin reducingdrugcrimeis an
aspectof Australia’sdrugpolicy thatrequiresimprovement.It hasbeen
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arguedthatthereareveryfewindicatorsfor determiningtheeffectivenessof
druglaw enforcement.In fact, it hasbeenclaimedthatNSWis theonly
AustralianGovernmentthathassubjectedanyofits law andorderpoliciesto
anassessmentof its costeffectiveness(Weatherburn,2002).

Thereis currentlylittle opportunity for policingagenciesto gaugetheir
effectivenessandefficiencyandto assesstheimpactofpoliceoperations.

TheCommonwealthDepartmentof HealthandAgeing’s discussionpaperfor
theNationalActionPlan on Illicit Drugs2001 to 2002-03,highlightedtheneed
for decisionsarounddruglaw enforcementto bemadebasedon better
evidenceandamixtureof approaches.Within this contextthediscussion
paperindicatesthat:

“Given theevidenceinsupportof drugtreatment,andthelackof clearevidencethat
imprisonmentreduceslevelsof drug useanddrug-relatedcrime,governmentsare
understandablyinterestedin testingalternativemodelsof responsebasedon diversionto
treatment”(CommonwealthDepartmentof HealthandAgedCare,2001).

6.4 Diversion of Offenders of Drug-relatedCrimes

Diversionstrategiesaim to divertoffendersof drug-relatedcrimesfrom the
usualcriminaljusticeprocessinto treatmentandotherhelpingservices.

Contactwith thecriminaljusticesystemhasbeenshownto provideanideal
opportunityfor earlyintervention.Diversionhasthepotentialto divert
offendersto activitiesandinterventionsthatwill havemorepositive
outcomesin termsof health,welfare,cost-effectivenessandcriminal activity
thanwould detention(Spooneretal 2001).

TheNationalIllicit Drug DiversionInitiative,establishedby theCouncil of
AustralianGovernmentsin May1999,establishedanationalapproachto
diversionaspartof theNationalIllicit DrugStrategy.Thenationaldiversion
initiative is currentlybeingimplementedthroughoutAustralia,with a
nationalevaluationandmonitoringstrategyunderway.

Generallyunderthenationaldiversioninitiative, drugoffencesrelatedto
consumptionandprovisionareexpiatedby wayof a fine orwarning. No
criminal convictionis recorded,aslongasthepersonparticipatesfully in the
specifieddrugeducationor treatmentprogram.

One of the main aimsof diversion is to provide peoplewith early
incentivesto addresstheir druguse, in manycasesbefore incurringa
criminalrecord.

While mostAustraliandiversionprogramsareaimedatthosecommitting
offencesrelatingto consumptionand/orprovisionof illicit drugs,some

~20

Alcohol and other Drugs Council of Australia



jurisdictionsoffer diversionfor moreseriousoffencessuchascrimes
comn-Littedwhile intoxicatedandcrimescommittedin orderto supporta
drugtakinghabit.

A Drug Courthasbeenestablishedin NewSouthWaleswith theaim of
reducingthelevel ofcriminal activity amongyoungpeoplethatis linked to
druguseanddependency.Theyaim to achievethisby divertingdrug-
dependentoffendersintoprogramsdesignedto reduceoreliminatetheir
problematicdruguse.Despitea high dropoutrateandashortageof
treatmentservices,theNSWDrugCourtprogramhasprovedmorecost-
effectivethanimprisonmentin reducingthenumberofdrugoffencesand
equallycost-effectivein delayingtheonsetoffurtheroffending(Bureauof
CrimeStatisticsandResearch2002).

SomeotherAustralianjurisdictionsarenowimplementingvarioustypesof
drugcourtsreflectinglocalneedsandopportunities.

While diversionshowspotentialto reducecriminalbehaviouramongdrug
abusingoffenders,therehasbeeninsufficientevaluationof diversion
initiatives. ADCA understandsthat thereporton theevaluationof the
nationaldiversioninitiative will bepresentedto theFederalGovernmentin
late2002.ADCA looks forwardto thepublic releaseof theevaluationfindings
andhopesthatthestudywill becomprehensiveandrobustenoughto
provideinformationon theimpactsof theinitiative.

ADCA believesthatdiversionoutof thecriminaljusticesystemof offenders
who mightbenefitfromalcoholandotherdrugeducationortreatmentshould
remainanintegralcomponentof theNationalDrugStrategy.Howeversuch
programsshouldbe thoroughlyevaluatedfor botheffectivenessandcost
effectivenessto ensurethat theyare,infact,reducingharmto boththe
communityandto theindividual.

6.5 Peoplein Custodial Settings

As previouslyhighlighted,themisuseof alcoholandotherdrugsis a
significantfactorin criminalbehaviourandthis leadsto largeproportionsof
theprisonpopulationhavingalcoholorotherdrugmisuseproblems.Thereis
considerableevidencethatdrugtreatmentcanreducethefrequencywith
whichdruguserscommitcrimes(Kevin, 2000).

Thereis alsoevidencethattheprisonenvironmentcanactuallyincreasedrug
misuseamongstprisoners.Prisonershavebeenfoundto self-medicatewith
recreationaldrugsto overcomementalhealthproblemscausedby their
incarceration(Coyle,1999). Continuingalcoholuseis stronglyrelatedto high
ratesofre-offending(CommonwealthDeptofHealthandAgeing,2002)).
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There is greatpotential to reducecriminalbehaviour amongstprisoners
following releaseby addressingtheir drugusewhile in detention.

Custodialsettingsconcentrateonreducingthesupplyof drugswithinprison
astheprimarymeansofpreventingdruguse.A NSWstudyshowedthat the
mostcommonreasonprovidedby inmatesfor notusingillicit drugsin prison~
wasthelackofavailability andthosewhodid inject drugsoutsideprisondid
solessfrequentlyinprison (Kevin, 2000). Practicesto reducethesupplyof
drugsintoprisonhavea significantrole to playin thereductionof druguse
in prison.

However,drugusedoesstill occurathighratesin prisonwith morethanhalf
ofmaleprisonersin NSWreportingdruguse(excludingtobaccoand
prescriptionmedicine)onat leastoneoccasionduringtheircurrentterm
(Kevin, 2000).

Otherstrategiesto preventandreducedruguseamongstprisonersinclude:

• divertingalcoholandotherdrug-dependentoffendersintonon-custodial
sentences,which would givethemgreateraccessto communitytreatment
services(s~ediversionabove);

• alcoholandotherdrugeducationinprison;and

• makingtreatmentoptionsavailableto prisonerswith analcoholor other
drugdependency.

All statesof Australiareportthat drugeducationcoursesareoffered to all
inmates(AustralianBureauof CriminalIntelligence,2000). Theserangefrom
peereducationprogramsoutlininghighrisk behavioursassociatedwith drug
use,to theAboriginalfamily supervisionprogramin WesternAustraliathat
assignedmentorsto Aboriginal offendersfor threemonths.

Unfortunately,alcoholandotherdrugtreatmentservicesfor prisonersare
oftenlimited ornon-existent,despitethefactthatmanyprisonersbothneed
andwantassistance.In a NSW studyalmosthalfof theprisonerssurveyed
saidthattheywould like to receivetreatmentwhile in gaol(Stathisetal,
1991).

Thedevelopmentof links betweenCorrectionsHealthServicesand
communitybasedalcoholandotherdrugtreatmentservicescouldprovide
opportunitiesfor theprovisionofcosteffectivetreatmenttopeoplein.
custodialsettings. Suchlinks would alsoincreasethepoolofproviders
available,improvingaccessto skilled andculturallyappropriate
therapists/educators.
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Althoughtreatmentprogramsincorporatingmethadonemaintenanceexistin
thecommunityin everyStateandTerritoryof AustraliaexcepttheNorthern
Territory,thereis verylimited provisionofmethadonein custodialsettings.
Of the32,516clientsof methadoneprogramsnationallyat30 June2001,only
2,080werein prison,10% oftheprisonpopulation.Methadonewasnot
availabletheninWesternAustralia,Tasmania,norNorthernTerritory
correctionalfacilities (Deptof HealthandAgeirig, unpublisheddata).

TheNationalPolicy onMethadoneTreatment(CommonwealthDept.of
HealthandFamily Services1998) indicatesthat methadonetreatmentshould
beavailableto a rangeof inmates,but thereis noevidencethatthispolicy is
beingimplementedfully anduniformly in all statesandall prisonswithin
eachstate(AustralianBureauof CriminalIntelligence2000).

It is critical thatarangeof treatmentoptions,includingeffective
pharmacotherapies,suchasmethadoneandbuprenorphine,aremademore
readilyavailableinprisonsthroughoutAustralia. Trialsof naltrexone
maintenancefor peoplein custodialsettingsshouldalsobeconsidered.

Continuity ofcare

It is critically importantthat thereis continuityof carein custodialsettings.
Thismeansthatpeoplein custodialsettingsshouldhaveaccessto thesame
rangeof alcoholandotherdrugservicesaspeoplein thecommunity. A
proactiveprogramto link prisonerson releasewith appropriatecommunity-
basedalcohol andotherdrugprograms,ensuringcontinuityofcare,is also
essential.Retentionin alcoholandotherdrugtreatmenthasbeen
demonstratedto reduceinvolvementin crime,sostrategiesthatattemptto
preventrelapseto drugusebypeopleleavingprisonhavethepotentialto
reduceratesofreoffending.
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7 Recommendations

ADCA recommendsthat:

Part of therevenuecollectedfrom a volumetrictax onalcoholbe
hypothecatedto fund thegovernment’sresponseto the damageto the
communityfrom alcoholmisuse,includingevidence-basedresponses
to alcohol-relatedcrime.

2. Governmentscollectivelytakeaholistic approachto crimeprevention
thatseeksto implementa comprehensive,integrated,rangeof
preventioninitiativesacrossthelife cycle.

3. Communityeducationbeundertakenregarding:

a) thelimitationsofincarcerationin reducingalcoholandillicit
drug-relatedcrime;and

b) thepotentialfor evidencebaseddiversionarystrategiesto
reducealcoholandillicit drug-relatedci~imè.

4. TheMinisterialCouncil onDrugStrategydevelopnational
performanceindicatorsfor druglaw enforcement,maintainingand
promotinglaw enforcementasanactivekeypartnerin reducingdrug-

relatedcrimein Australia.

5. Subjectto theevaluation’sfindings,in thenextphaseoftheNational
Illicit Drug DiversionInitiative eligibility for diversionbeexpandedto
include:

a) peoplewith a prior historyofoffendingandpeoplearrested
for violent offences;

b) offenderswhohavecomebeforethecourtsdueto analcohol-
related/implicatedoffence;and

c) specificattentionto its impactsuponIndigenousoffenders,their
familiesandcommunities,with aview to modifyingthe
Initiative asneededto maximisethehealthandwellbeingof
Indigenouspeople.

6. A rangeoftreatmentoptions,includingrelapsepreventionand
pharmacotherapiessuchasmethadoneandbuprenorphine,bemade
morewidelyavailablefor peoplein custodialsettingsandon release
from suchsettings.
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