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Senator C lam Moore 
Senator for Queensland 
Chair 
Senate Community Affhirs Committee 
PO Box 6100 
i'arliarnent House 
CANBF..IZKA A<' l 2600 

1 hank ~ O L I  h r  your letter dated 19 Fcbruary 2008. on behall' ofthe Senatc Community AThm 
Conimttee, regarding the Alcohoi Toll Reilzrcrmn B~l l  2007 

Ihank you for the invitation for Queensland IIcalth to submit to the Senate Comnilttce lnij~~iry on 
the Alcohol Toil Reiiiccfioiz Bill 2007, and I am pleased to provide the auaciied s u b m ~ ~ ~ i o n  to thc 
Senate. 

The Q~~censlancl Governnient is committed to preventing and reducing harmful alcohol 
consumption and the impact it has on the health, safety and well-being of individuals, families and 
the community. lJnder the Queerislaml Dnry Strrrfrgv 2006-2Ol0, the Queensland Government is 
implementing a range of initiatives inciilding: 
e social marketing campaigns to promotc responsible drinking and increase awareness and 

understanding of thc impacts ol'intoxication; 
legislation and regulation rel'orms; 
1mmoting and enhancing primary care for health promotion, prevcntion and treatment of 
alcohol misuse; . promoting standard drinks Iabeliing and monitoring of  alcohol promotions and ~xlvertising; and 
programs aclilressing intoxiciition a id  public safety and amenity. 

Wlth icgard to the key reform clcnients (>[the Dill, including the rcqGrement Tor health information 
labels on alcohol beverages and ~trengthcning regulation and restrictions on alcohol adverticing. 1 
am pleascd to prov~dc the following infomation. 

Queenslancl Health is a representative on the national Monitoring of Alcohol Advertising 
Conlmittee, which was established and endorsed by the Ministerial Council on Drug Strategy in 
May 2006. The Monitoring oSAlcohol Advertising Conlmittee is responsible for monitoring 
aicohol advertising and the sell-regulatory system to ensure the alcohol beverage industry contiriucs 
to comply with all Ministerial Council on Drug Strdtegy endorsed recommendations proposed by 
the former National Committcc for the Review of Alcohol Advertising. The Monitoring of Alcohol 
Advertising Committee is also undertaking research to measure the impact of reforms to the system 
since the National Committee Cor the Review of Alcohol Advertising review. 
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I om advised that Food Standards Australia New Zealand is currently considering an appiicatiou 
from the Alcohol Advisor Councii of New Zealand regarding pregnancy hcalth advisory labels on 
alcohol beverages. i200d Standards Australia New Zealand recently released the Initial Assessnlent 
Report Sor public consultation. Qiieensland Health supports, in principle, health advisory labels on 
alcohol beverages, however acknowledges there is limited rcsearch on the cfkctiveness of alcohol 
hevcragc lahciling, and tliait health advisory labels should not nccur in isolation. 

In addition, the Council of Aitstralian Govcrnnients at its meeting o f26  March 2008 agreed to the 
importance of addressing alcoliol misuse and binge drinking. i am aware that the Council of' 
Aiistralian Governments has asked that the Australian New Zealand Food Regulation Ministerial 
Council request that Food Standards Australia New Zealand consider nia~ldatoiy health warnings on 
packaged alcohol. 

Queensland Health is an active member ofthe intergovernmental Cormnittee on Drugs, 1:oetal 
Alcohol Spectrum Disorder Working Party. This working party 1x1s brought togethcr Australia's 
lcacling expcrts in Foctal Alcohol Spectr~nil LXsorder, including Professor Elizabeth Elliott and 
Professor Carol Rower, to consider ways of improving diagnosis, interventions and support 
serviccs. 

I hc Queensland Government is also underialting a comprehensive liquor reibrnl program in 
Queensland to ensure that the current Liquor Act enhances cotnmunity safety and amenity and 
rctluces harms from alcohol misu~e  and abuse. 

Shotiid you have any queries regarding my advice to you, Mr I.ance McCallum, Policy Advisor, 
will he plcased to assist you and can bc contacted on telephone (07) 3234 I 191. 

Yours sincerely 

STEPHEN RORIWI'SON MI' 



Queensland Health Submission to the 
Senate Community Affairs Committee on the 

Alcohol Toll Reduction Bill 2007 

Our commitment 

In November 2006, the Queensland Government reaflinned its commitment to harm 
minimisation through the endorsement and release of the Queenslmd Dixg Stmtegy 
2006-2010. 'The goal of the Drug Strategy is lo improve licalth, social and economic 
outcolncs by preventing the uptake of har1nfu1 drt~g use and reducing the harmful effects 
of iicit and illicit drugs in Queensland. 

Thc Qrieerzsiand D ~ L I ~  Strategy adopts the foilowing principles: 
whole-of-Government approach 
collaboration and pa~%~iership with non-government and community sectors 
h a m  mininiisation 
prevention, including broad-bascd interveiitions to addrcss common detenuinants 
of social and health prohleins 
cvicience-bascd approaches. 

llarm minimisittion is consistent with a comprehensive approach, involving a balance 
bctween supply, demand, and harm-reduction strategies. It encompasses: 

supply-recluction strategies to disrupt the production and supply of illicit drugs, 
and the control and regulation of legal substances 

= demand-reduction strategies to prevent the uptake of harmful drug use, iilcluding 
abstinence orientated strategies and treatment to reduce d ~ u g  use 
harm-reduction strategies to rcduce drug-related harm to individuals and 
communities. 

While the Qz~eemlcznd Dmg Strcrtegy, and the underlying principle of' harm mnininiisation, 
provide a policy framework for all Queenslai~d Government activities to address drug- 
related harm, the seven priorities for action over the next four years include: 

I .  alcohol, young peoplc and young adt~lts 
2. tobacco control 
3. Indigenous alcohol and dmg use 
4. treatrncnt serviccs, including serviccs fur those with a dual diagnosis 
5. vulnerable and matginalised young people iu~d volatile substance misuse 
6. effective law enforcement, includiug liquor licensing 
7. innovative criininal justice approaches. 



Queensland initiatives 

'I'he Queensland Gove~nnient is committed to preventing and rcducing harmful alcohol 
consumption and the impact it has on the heath, safety and wcll being of individuals. 
families and the com~nunity. 

The Queensland Government is developing and implementing appropriate and 
sustainable approaches to support and increase the resilience of young people to prevent 
the uptake of harmful alcohol consumption, raise the con~n~unity's awarencss of the 
alcohol misuse and harms, promote respo~lsible drinking behaviours, and reduce alcohol- 
related harms through targeted interventions which focus on particular groups, 
behaviours, drinking patterns and high-risk settings where alcohol-related harms are 
elevated. 

Key strategies undcr the Qzreensluizd flrzrg Strufegy 2006-2010 include: 
Impleme~~ting social marketing campaigns to increase community awarencss and 
understanding of the impacts of intoxication, and support and encourage young 
people not to drink, or to drink within low-risk guidelines. Campaigns focus on 
specific population groups including those identified through research as being at 
high risk of alcohol-related harm and receptive to change. Queensland Health recently 
launched the latest phase ol'thc Young Women and Alcohol Campaign to encourage 
and support young women aged 18 to 22 years to change their harmful alcohol 
consumption behaviour. 

* Enforcing the Liptor Acl I Y B  to prevent and detect possible breaches by minors 
through the defivery of targeted and highly visible cotnpliance operations, and 
enforce a state-wide ban on the advertising of drink promotions for on-premises 
consumption. The Queensland Government is undertaking a comprehensive Liqtmr 
ReSorm in Queensland. A Report on Liquor Reform in Q~ieensland is available at 
http://www.liquor.qld.go~~.au/Liquor+ActiReview 

Implenlenting the State-wide Safety Action Picm to improve community safety and 
amenity. The Plan includes the imposition of a state-wide 3 m  lockout and st.ricter 
liquor licence conditions on all operators trading in Quecnsland. Thc Code of  
Pmcticefbr the Kesporxsible Service, Supply m d  Pronzotion ofAIcohol which seeks 
to ensure liauor is served in a resvonsible manner and details how licensees and staff 
can identtfy and control the nsks associated w ~ t h  the supply of liquor. The Code. 
amctng othcr things, indicates that premises shonld not promote drinking games or 
surve alcohol in othcr than standard measures. 
Implementing programs to address intoxication and public safety and amenity, for 
example, Queensland Health, in partnership with the Liquor Licensing Division of 
Treasury, itnplemcnts the Good Sports Progrunz, an initiative of the Australian Drug 
Foundation, which aims to shift the culture of smaller sporting clubs from being 
alcohol focused to one of family entertainment and mponsible service of alcohol. 
implementing community-based initiatives and programs under the Sfwiegic Policy 
,for Aboriginul and Torres Strait Lslmzde~ Children und Young People's Healtlz 2005 
to 2010, to prevent and reduce harmful alcohol use among young Indigcuous people, 
through awareness raising and comn~unity development initiatives. 

* The Alcohol and Other Strbstcmces Dernund Reduction Pt-ogrum, which is seeking to 
identify and implement a range of initiatives that can contribute to a reduction in the 



demand for alcohol and other substances (including petrol snlfling) at the coinmunlty 
level. The program also provides support to help build and maintain strong healthy 
families. 

Supporting the irnplcmentation of the Code of Practice for the Responsible Service, 
Supply and Promotion of Alcohol which seeks to ensure liquor is serviced in a 
responsible manner and to identify and control risks associated with thc supply of 
liquor. 
Dctn~ing drink driving by implementnlg cducat~on campaigns Cor at-risk groups and 
undertake police screening and detection operations. 
The Q~ieenslurzd School Drug Education Strategy, includtng the development of 
school and community responses to alcohol and other drug use, and constructive 
intervention with students involved in unsanctioned drug use at school. 

Parent~ng programs, including the Triple P Porztive Par-eizfing Progi-un?, wh~ch is a 
multi-level program derived from more than 15 years of ~esearch with a vartety of 
diKerent family populatzon. 
Implementing workforce enhancements tbr the delivery of alcohol interventions and 
prevention programs. 

The Queensland Government also is addressing the common determinants of social and 
health problems through a range of initiatives including Edncation and 'li.ili~zing kf' ' orms 
,for the Fzrture, Stpporlive Fcmzilies, Breaking tile Une1np1q);ment Qcle, Ckmnzutzity 
Renewal program, and Piirtnecship @reeizc.l<iud: filtz~re directionsframc>t.t'or~for 
Aboriginal and Torres Strait Idunder Polic:); in Qneenslmd 2005-2010. 

Recommendations to the Australian Government 

Quecnsland Health encourages the Australian Gover~nent  to: 
recognise that any regulatory controls goveniing the broadcast of alcohol advertising 
will need to be national and therefore impletnented by the Australian Government 
(this approach has been cffcctive for tobacco advertising contfols which are outside 
the retail environment) 
support pregnancy health advisory labels on alcohol beverages to infotm women who 

raise women's awareness of the risks 
work collaboratively with State a id  Territory Covcil~~nents and non-govemmcnt 
organisations to help reduce the impact of hannful alcohol consumption and 
associated harms on families and the community 
support and implement drug policies and programs which are guided by harm 
~ninimisatio~i 
increase inveshncnt in effective harm minimisation initiatives and prevention 
programs 
increase investment in community and human services, such as education, housing 
and transport, to help address common determinants of health and social problems, 
including those which influence drug use and drug-related problems 
increase investment in research to enhance evidence based practice. 


