The Parliament of the Commonwealth of Australia

Alcohol, hurting people and
harming communities

Inquiry into the harmful use of alcohol in Aboriginal and Torres
Strait Islander communities

House of Representatives
Standing Committee on Indigenous Affairs

June 2015
Canberra




© Commonwealth of Australia 2015

ISBN 978-1-74366-338-7 (Printed version)
ISBN 978-1-74366-339-4 (HTML version)

This work is licensed under the Creative Commons Attribution-NonCommercial-
NoDerivs 3.0 Australia License.

[@0sle)

The details of this licence are available on the Creative Commons website:
http:/ /creativecommons.org/licenses/by-nc-nd/3.0/au/.



http://creativecommons.org/licenses/by-nc-nd/3.0/au/

Contents

FOMBWOIT ...ttt bbbttt nenas X
Membership of the COMMILEE .........cceiiiii e Xi
TErMS Of FEIEIENCE ... Xiii
List Of @DDIEVIALIONS ..o XV
List Of reCOMMENAALIONS ..o XViiii

REPORT

1 Social and economic determinants of harmful alcohol use............cccccvvvincncne 1
LT oTe 11Tz (o PP 1
Social and economic determinants ... ——————— 1
Educational AaINMENT ... 3
Connection t0 CUltUre and COUNIY........c.oiiieiiririre s 4
Employment and employment 0pportunities ...........ccccveieeiiiiiciiiicce e 6
HOUSING ..t bbbttt 8
R 7 TR 10
AICONOI-FUBIIEA VIOIENCE ... 12
FAMILY VIOIBNCE ... 14
IMPACES ON ChIIAIEN ... 15
L= 10417 TSRS 16
Loss of Aboriginal and Torres Strait Islander CUUTE.............coveerrnnccrec s 17
GOVEINANCE ...ttt ettt bttt bbb s s s e se e e e e e ettt ettt s et et esesnnenenis 19
0o 1 To] 1Y 3 TR 19

Conduct Of the INQUINY ..o nns 22



v

Previous iNQUINIES ..o sssssssssssss s s s ssas 23
Inquiry into alcohol in Aboriginal and Torres Strait Islander communities ..............cccocoecinnne. 23
Inquiry into the incidence and prevalence of Fetal Alcohol Spectrum Disorder......................... 23
Structure of the rePOrt........c.covrrrr i ————————————— 24
Health and alcohol-related harm.............cccoovnnnnnnnn s —————— 27
INErOAUCHION ...ttt —————————————— 27
Health iNeqUIty ... ————— 27
Behavioural FiSK fACIOIS ..o s 29
HEAIN PrODIEMS ...t 30
Mental HEAIMN ... 31
Suicide and alCONOI ADUSE .........cuvuiiiieirieieseeee e 32
Prevalence of alcohol-related harm............cccoorrnnnnnnnnnnn s 32
EPIgENetiCS....couiecccriririce s ———————————— 34
0T To] 17T P 35

Best practice strategies to minimise alcohol misuse and alcohol-related

RAMM ... ———————————_ 37
INEFOAUCHION ...ttt —————————————————— 37
Population-level supply reduction..........cccovmrercrrnesssmssssesessssesssssss s ssssssssesssssseaes 37
Challenging the AICOROI INAUSETY .........c.cooviiiiicicc s 38
Taxation 0N @ICONOL..........uiiiiir e 39
LiQUOT lICENCING FETIMES ...ttt bbb 42
Reducing alcohol-related marketing..........ccovveeiiiciiiicee s 43
0T o] 1Y 44
Local supply reduction MEasUres ...........cccovrrermrrnesmsessssssesessssssssssssssesessssssessssssssssesssssseaes 47
COMMUNILY LB ...t 47
Community based Alcohol Management Plans.............ccceeeiiiiiiiicccs e 48
Targeted SUPPIY MESIICHONS ... 50
AICONOI ACCOTTS ...ttt 52
Canteens and liICENCEA CIUDS ...........ceueviiieces s 52
Banned Drinkers RegiSter ... sssssesenens 53
0o 1 To] 11§ TR 55
Best practice alcohol abuse treatments and support...........cccocvvinriiinnnnne 59

L4110 Yo 11T () 59



Evidence based treatment.............connn s ———————— 59
Culturally sensitive treatment ... 61
Aboriginal and Torres Strait Islander controlled Services...........coounnnnnnnnsssmsesesesenenes 62
National Indigenous Drug and Alcohol Committee...........ccovvvvveiiicceccccccecceeeeee 63
Training and reCruitMent............ccovrsnni s s 63
RESOUICING ...ttt ettt ettt e st s ettt s et n e e 66
00T 1o YT 67
Effective treatment of harmful alcohol use...........cccovvcviirncnn 69
One Size does NOL it All.......coiiiicee s 71
Residential rehabilitation .............oooeeree e 72
Detoxification and withdrawal management............c.covierrnenees s 74
Screening and brief INtErVENTIONS............c.cucucueceeccccce e 75
ATIBICATE ...ttt 76
0T 1 o 1117 o 77
5 Prevention Strategies.........cceinirinnninnn s ————— 79
INEFOAUCHION ...ttt 79
Alternatives to alCONOL............cociinrs i ————— 79
SPOI AN TECIEALON. .....cuieiiiie ittt es e enenenas 80
DIVEISION ...ttt bbbt 81
BAUCAION ... 82
Focus on Early ChildNO0d ..........cciiiiiiiceies s 83
Early iNTErVENTION ...t 84
JUSHICE REINVESIMENT ... 84
Alcohol Mandatory Treatment — Northern Terrifory ..., 86
Consequences of reduced SUPPIY ......covvmrmrmrmrmssssssnmnsnnsssssssssssssssssssssssssssssssssssssssssssssssnns 87
HUMDUGGING o+ttt sb et e st n et ee 87
Creating ‘dry’ COMMUNITIES ........oveveiieiriii e 88
Trafficking alcohol O “Sly grogging’ .......ceeeerriieeerirre e 90
[llicit drug use and SUDSHIULION ...........corirrrieee e 91
Contact with the criminal JUSHICE SYStEM........c.cviiiiicerr s 92
0o 1 To] 1Y OO 94

6  FAS @nd FASD ... 97



vi

INErOAUCHION ...ttt ——————————————— 97
Symptoms Of FASD @nd FAS ...t 98
Rates Of FASD @Nd FAS ... 99
Drinking alcohol when pregnant or breastfeeding ..........ccovovvvvivieicccccecccceeee e, 100
00 1 o 117 o 101
FASD in AUSEralia.......cccoconinirmririniniisssssss s sssss s 102
DIagnOSIS Of FASD........ooiiiiisiccse ettt bbb 104
TraiNiNg ClINICIANS..........cvviiieieie bbb 105
00T 1] [T 106
Life for those With FASD...........ccissssssssssssss s sssssssssssssssssssens 107
FASD as a recognised disability ...........c.cucurereeescsescncscscnesisisssssssssssssssssss s seeseas 109
ACCESSING SUPPOIT.....vevieitetetisisie ettt b e et b e sa et s e snebese e s anas 110
FASD SUPPOI. ..ottt ettt bbb b bbb s r e e 11
Early INTEIVENTION ........viiiicc b 112
Education and FAS = FASD.........c.coireriicee s 114
00T To] 1T R 115
OUL OF NOME CAE ...ttt nenenes 116
FAS and FASD and the Criminal Justice SyStem ...........cccovviiiiiicccccceccccceee e, 117
L0071 To] 1T OO 119
Determining patterns of supply and demand............cccocvrienrnicnsnscsnsnnenns 121
INErOAUCHION ...t ———————————————— 121
Alcohol CONSUMPLION .....coviviieiir s 121
Gender and alcohol CONSUMPLION............cccviiiiiiicccc s 123
ANttt 124
LOCALION ...ttt 125
Measuring CONSUMPLION.......ccovcnirir s 126
CUITENE MENOAS ... 127
(00T 1 To] 1LY TR 131
Demand - why do people drink to harmful levels?..........cccunnininn 132
International Best Practice ..........c.couvvinnnininninssssssssss s 135
INEFOAUCHION ...t ———————— 135
Evidence-based practices and culturally-informed treatments ..........c.corrrnnsisinienenes 136



UNited States ... s 144
New Zealand ... ————————— 148
AUSEIALIA. ... ———————————————— 150
00T 1] 1T 153

APPENDICES

Appendix A - List of SUDMISSIONS.........ccccoevrrrmssesesnserss e sesenaas 155
Appendix B - Hearings and WitnesSes ........cccrmmimnnsmnnsmsssnsssssessssssssssssssnss 163
Appendix C = List of exhibits ...........cccecvrerrienininnre e 181

LIST OF FIGURES

Figure 3.1 The impact of changes to liquor licencing laws on hospital presentations: Coober Pedy

................................................................................................................................... 51
Figure 3.2 Alice Springs Hospital Emergency Department presentations for conditions wholly
attributable to alcohol before, during and after the operation of the Northern Territory Banned
DIINKEIS REGISTEN.......cvieiietcieisie ettt b e bbb e s s o4

Figure 7.1 The prevalence of harmful alcohol use by age: Aboriginal and Torres Strait Islander
and NON-INCIGENOUS PEOPIE .........viireririeieieie ettt e e 124
Figure 7.2 The impact of changes to supply on alcohol consumption: the Alice Springs Liquor
SUPPIY PIAN (LSP) ..t 127



viii




Foreword

The consumption of alcohol at high risk levels is a national issue, however, the
focus of this inquiry is the harmful use of alcohol in Aboriginal and Torres Strait
Islander communities.

Many reports and studies have recommended stemming the flow of alcohol to
address the problems, but usually these works do not analyse why a person drinks
at levels which cause them and their loved ones harm. The social and economic
determinants of harmful alcohol use such as unemployment, poor housing,
racism, trauma, poor education and peer pressure mean that Aboriginal and
Torres Strait Islander communities are overly impacted by the harm caused by
alcohol consumed at high levels.

A recent Amnesty reports note that it costs $440,000 per year to keep one young
person in detention in Australia. This report recommends that justice reinvestment
strategies should redirect these resources to overcoming the deprivation and
despair in so many Aboriginal and Torres Strait Islander communities.

This report addresses strategies and treatments found to help in addressing the
harmful use of alcohol. Community led solutions are always the key to uptake
and success. Unfortunately slow government processes, for example approving
community produced alcohol management plans and the short length of project
funding often frustrates community initiatives.

The magnitude of the problem caused by high risk consumption of alcohol is often
hidden by the lack of collection of useful data for example at the time of hospital
admissions, when children are put into out of home care because of their neglect,
when people are incarcerated because of alcohol related crime and when children
are born with Fetal Alcohol Syndrome (FAS) or Fetal Alcohol Spectrum Disorder
(FASD) at some of the highest rates in the world.

The committee found examples of the world’s best practice at places like Groote
Eylandt and Fitzroy Crossing. These communities, led by women’s initiatives,



have demonstrated courage and determination to tackle alcohol harm to provide a
safe environment for their families and community. The committee commends
them and hopes that their strategies can be used as examples of a way forward for
other communities.

FASD or FAS is creating generations of children whose brain damage will reduce
their potential to live lives full of promise and well-being. The rates of FAS and
FASD in some Aboriginal and Torres Strait Islander communities in Australia are
amongst the highest in the world and yet FAS and FASD are not recognised as a
disability for many social security allowances and payments. The lack of
knowledge about, and recognition of FASD and FAS extends beyond the failure to
have it officially recognised for social security and NDIS purposes, it also needs to
be understood in schools, the criminal justice system and in the health sector.

The committee found that impacts of alcohol on children in communities
represents a national tragedy as it is manifested in children growing up with
fathers, and increasingly mothers, who are incarcerated, as the children’s abuse
and neglect leads to the need for out of home care at record levels, missed
schooling and too often ultimately become young alcohol addicts or abusers of
other illicit substances.

This committee urges adoption of these recommendations as a matter of urgency
given the extent of harm and intergenerational afflictions when alcohol is
consumed at such high risk levels.

The Hon Dr Sharman Stone MP
Chair
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Terms of reference

The Committee will inquire into and report on the harmful use of alcohol in

Aboriginal and Torres Strait Islander communities, with a particular focus on:

patterns of supply of, and demand for alcohol in different Aboriginal
and Torres Strait Islander communities, age groups and genders

the social and economic determinants of harmful alcohol use across
Aboriginal and Torres Strait Islander communities

trends and prevalence of alcohol related harm, including alcohol-
fuelled violence and impacts on newborns e.g. Foetal Alcohol
Syndrome and Foetal Alcohol Spectrum Disorders

the implications of Foetal Alcohol Syndrome and Foetal Alcohol
Spectrum Disorders being declared disabilities

best practice treatments and support for minimising alcohol misuse and
alcohol-related harm

best practice strategies to minimise alcohol misuse and alcohol-related
harm, and

best practice identification to include international and domestic
comparisons.
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List of recommendations

Social and economic determinants of harmful alcohol use

Recommendation 1

That the Commonwealth Government, states and territories, at the late
2015 Council of Australian Governments (COAG) meeting, place harmful
impacts of alcohol on the agenda for coordinated action. This should:

B formally recognise the social and economic determinants of
harmful uses of alcohol namely poverty, mental health,
unemployment, an ongoing sense of grief and loss, alienation,
boredom, cultural acceptance of drunkenness, ease of access and cost
of alcohol, peer pressure ‘to drink” and epigenetics in some Aboriginal
and Torres Strait Islander communities and for some individuals

B ensure that within each specific target of Closing the Gap in
Indigenous Disadvantage, the impact of alcohol is recognised in all
strategies and targets including addressing the social and economic
determinants of high risk drinking, and

B develop a framework, methodology and resource allocation for the
collection and publication of a national standardised wholesale alcohol
sales dataset. The framework and relevant agreements should be in
place by December 2015 with comprehensive data available no later
than February 2017.

Recommendation 2

That all strategies developed or funded by the Commonwealth or other
governments are developed in partnership with the relevant Aboriginal
and Torres Strait Islander peoples and/or their organisations.
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Health and alcohol-related harm

Recommendation 3

That the Commonwealth develops a public awareness campaign,
highlighting the risks of alcohol consumption, focussing on:

B where to find help to reduce harmful drinking
B where to find help to reduce alcohol related violence, and
B providing information on other diseases associated with risky
drinking.
The campaign should have sections targeted for populations in the
criminal justice system and the education system.

Best practice strategies to minimise alcohol misuse and alcohol-related harm
Recommendation 4
That the committee recommends:
B the introduction of a national minimum floor price on alcohol, and

B prompt consideration be given to the recommendations of the
Henry Tax Review on volumetric tax.

Recommendation 5

That the states and territories conduct detailed analysis of any demand
increase for liquor licences particularly in areas of high risk drinking,
with a view to moving towards a risk-based licencing system similar to
that of New South Wales.

Recommendation 6

That the Commonwealth takes steps to ensure a nationally consistent and
coordinated approach to alcohol advertising, including;:

B Banning alcohol advertising during times and in forms of the
media which may influence children

B Banning alcohol sponsorship of sporting teams and sporting
events, including but not limited to those in which children participate
or may be involved, and

B That the Australian Communication and Media Authority change
the Commercial Television Code of Practice to ensure that alcohol is
not able to be advertised before 8.30pm and that no exemptions are
given for alcohol promotion during sport broadcasting.



xxi

Recommendation 7
That governments at all levels:

B prioritise Aboriginal and Torres Strait Islander community driven
strategies to reduce the harmful effects of alcohol

B ensure that communities are empowered to develop the strategies
that will work for their communities, and

B cooperate and facilitate any work in Aboriginal and Torres Strait
Islander communities which aims to change the liquor trading hours in
their community.

Community Alcohol Management Plans and other community driven
strategies need to be reviewed and processed within a maximum of a six
month period, including where any alterations are recommended.

The current backlog of Community Alcohol Management Plans in the
Department of Prime Minister and Cabinet need to be cleared by January
2016.

Recommendation 8

That the Northern Territory Government re-introduce the Banned
Drinker’s Register and set up a comprehensive data collection and
evaluation program which monitors criminal justice, hospital and health
data.

Best practice alcohol abuse treatments and support

Recommendation 9

That the Commonwealth re-establish the National Indigenous Drug and
Alcohol Committee.

Recommendation 10

That the Commonwealth develop a protocol for the recording and
sharing of effective, evidence-based practices in Aboriginal and Torres
Strait Islander communities, in particular such practices that have
relevance to Aboriginal and Torres Strait Islander communities. This
protocol should be available by December 2016.

Recommendation 11

That where the Commonwealth funds Aboriginal and Torres Strait
Islander alcohol treatment and support programs, these are funded over
a longer cycle for at least four years, particularly for well-established and
successful programs.
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Recommendation 12

That the Commonwealth and key Aboriginal and Torres Strait Islander
groups ensure access to training and career pathways for alcohol
treatment and support workers. The employment conditions should be
fair and equitable.

Recommendation 13

That the Department of the Prime Minster and Cabinet ensure that a full
range of evidence-based, best practice treatments are available in order to
meet the needs of all Aboriginal and Torres Strait Islander people,
regardless of where they live. The treatment services should provide for
families, follow-up services, and include detoxification and rehabilitation.

Prevention Strategies
Recommendation 14

That Commonwealth, states and territories, through the COAG process

implement justice reinvestment to reduce the number of Aboriginal and
Torres Strait Islander people incarcerated as a result of harmful alcohol

use.

Recommendation 15

That the Northern Territory Government prioritise the resourcing of
voluntary alcohol treatment and rehabilitation programs in place of the
Alcohol Mandatory Treatment program.

FAS and FASD

Recommendation 16

That the Commonwealth, as a matter of urgency, increase its efforts to
ensure that consistent messages:

B about the risks of consuming any alcohol during pregnancy, and

B about the importance of supporting women to abstain from
alcohol when planning pregnancy, when pregnant or breastfeeding

to reduce the risk of Fetal Alcohol Syndrome and Fetal Alcohol Spectrum
Disorder are provided to the whole community.

Recommendation 17

That the Commonwealth, as a priority, ensure that the National FASD
Diagnostic Tool and accompanying resource are released without any
further delays.
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Recommendation 18
That states” and territories” teacher training, education and in-service
systems provide:
B information and education on alcohol and drug exposed children’s
behaviour, and
B details of the impact on the child’s mental health and their
achievement at school.
Recommendation 19
That the Commonwealth:
B include FAS and FASD as recognised disabilities for Carer’s

allowance to allow fast-tracking of the application

B include FAS and FASD as a recognised disabilities in the Better
Start for Children with a Disability initiative, and

B include FASD in the operational Guidelines for the National
Disability Insurance Agency.

Recommendation 20

That the Commonwealth, in consultation with the FASD Technical
Network, include in the appropriate table in the Social Security Tables for
the Assessment of Work-related Impairment for Disability Support
Pension Determination 2011:

B A person with Fetal Alcohol Spectrum Disorder who does not
have an IQ below 80 should be assessed under this Table.

Recommendation 21

That the Commonwealth, in consultation with the FASD Technical
Network, and relevant organisations from the criminal justice system:

B develop a model definition for cognitive impairment, and

B conduct a review of Commonwealth law and policy to identify
where eligibility criteria need to change to ensure that people with FAS
and FASD and other cognitive impairments can be included.

Determining patterns of supply and demand

Recommendation 22

That the Australian Institute of Health and Welfare review and update
the methodology and instrument of the National Drug Household
Survey to obtain reliable estimates on Aboriginal and Torres Strait
Islander and non-Indigenous illicit drug and alcohol use. These changes
should be implemented for the conduct of the 2017 survey.
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Recommendation 23

That the Australian Bureau of Statistics conducts a review of the relevant
sections of the National Aboriginal and Torres Strait Islander Social
Survey and the National Aboriginal and Torres Strait Islander Health
Survey to ensure international best practice is adopted in the instrument
and conduct of surveys on alcohol consumption.



