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Foreword

The Tasmanian Alcohol Action Framework
2010-2015 provides a means to address alcohol
issues in a planned and coherent manner. It
sets the broad goals and strategies to guide
government agencies, local councils, community
sector organisations and industry to develop
integrated and well-coordinated actions to
tackle the problems associated with excessive
alcohol consumption.

This Tasmanian Alcohol Action Framework
2010-2015 has been developed to enable active
partnerships to flourish and to deal with alcohol
issues in a strategic way. It is a whole-ofcommunity strategy. However, Government will
be taking a lead role with all agencies expected
to commit to and report on relevant activities
in accordance with processes established by the
Inter Agency Working Group on Drugs.

Alcohol is an accepted part of life in Tasmania.
The provision and consumption of alcohol are
legitimate activities, but they need to occur
in ways that are responsible and in keeping
with community standards. The excessive
consumption of alcohol and high-risk drinking
behaviours contributing to preventable illnesses,
death, injuries, motor vehicle crashes, assaults
and social problems are extremely concerning.
A whole-of-community effort to change
is required to deal with this unacceptable
situation, and to reduce the harms associated
with the misuse of alcohol.

I commend the Tasmanian Alcohol Action
Framework 2010-2015 and encourage the alcohol,
tobacco and other drugs sector, and other
industry participants to also support, embrace and
commit to the goals of this Framework.

Tasmanians want a safer community where
people feel safe in public and at home; where
the crime victimisation and offender rates
and the reported level of family violence are
reduced; and the level of road crash fatalities
and serious injuries and the proportion of 14-24
year olds at risk of short-term alcohol-related
harm are reduced. The targets are clearly
stated in Tasmania Together 2020.
Alcohol issues have a complex interaction with
areas such as children and families, mental
health, housing and homelessness, disability,
education, law enforcement and justice. In
order to reduce the harms to Tasmanians
effectively, government agencies, local councils,
community sector organisations and industry
need to share the commitment to address
alcohol issues collaboratively and cohesively.

Lara Giddings MP
Minister for Health
Deputy Premier

Pieces by Club Haven Members
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Tasmanian Alcohol Action Framework

1. Executive Summary

This Tasmanian Alcohol Action Framework
2010-2015 (‘the Framework’) is the
Government’s overarching policy on alcohol. It
provides a broad structure for Government,
individual agencies, community interest groups
and industry participants to cohesively develop
and implement strategies that prevent and
minimise alcohol-related harm.
Section 7 provides a detailed outline of the
framework for action, which identifies the areas
for action informed by the National Alcohol
Strategy, work of the National Preventative
Health Taskforce, the Tasmanian Drug Strategy
and consultation with Government agencies,
local councils, industry representatives and
community sector organisations.
The Goal
The goal of the Framework is to improve
individual and community safety and reduce
human, health, economic and social costs
associated with the misuse of alcohol.
The Aims
The aims are to:
1. Reduce the volume of per capita alcohol
consumption in Tasmania
2. Reduce the incidence of illness, accidents
and deaths related to the misuse of alcohol
3. Reduce the level of social, economic, health
and legal costs related to the misuse of
alcohol
1.Per capita alcohol consumption refers to the volume of
the pure alcohol content contained in the overall volume
of alcoholic beverages consumed (based on liquor wholesale sales data) divided by the population level published
by the Australian Bureau of Statistics.

4. Reduce the prevalence of violence, including
family violence, disruption, antisocial
behaviour and crime related to the misuse
of alcohol
5. Reduce the incidence of harmful alcohol use
in the Tasmanian community
6. Reduce the focus on alcohol as a necessary
component of social activity in Tasmania.
The Key Strategies
The aims of the Framework will be achieved
through:
1. Changing the drinking culture in Tasmania
2. An effective system for controlling the
supply of alcohol in Tasmania
3. Providing effective interventions to deal
with and prevent alcohol-related harm
The Guiding Principles
The Framework is underpinned by the following
principles:
1. Commitment to an evidence-based
approach to policy development and service
delivery and development
2. Commitment to a coordinated whole-ofcommunity approach to alcohol
Priority Area for Action
The priority for action is on addressing:
1. The health and wellbeing of the population
2. Community safety and amenity
3. Intoxication
4. High-risk groups and high-risk behaviours
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The goal of the Framework is to improve individual
and community safety and reduce human, health,
economic and social costs associated with the
misuse of alcohol.
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2. Introduction

Alcohol is one of the most widely used
psychoactive, or mood-changing, recreational
drugs used in Australia. The consumption of
alcohol is an accepted part of our culture, our
socialising and relaxation. Heavy drinking often
seems part of our folklore. However from a
public health and safety perspective, this over
emphasis on alcohol is of increasing concern.

•

4,563 drivers exceeded prescribed alcohol
limits from 678,140 random breaths tests.

•

1,219 public place assaults. Of these,
a significant number of offenders were
affected by alcohol. Around 40% of the
assaults occurred on Friday and Saturday
evening; with most occurring on or near a
licensed premise. It is of note that females
are becoming more represented as both
offenders and victims of assault in public
places.

•

2,607 liquor infringement notices were
issued and there were 1,232 instances of
liquor confiscations.

Collins and Lapsley (2008) estimated the total
health, economic and crime costs arising from
the misuse of alcohol in 2004-05 in Australia
to be $15.3 billion. A recent National Drug
Law Enforcement Research Fund (NDLERF)
report makes the point that ‘There are few, if
any, other commodities which exact such social
and health costs, which are tolerated by the
Australian community to the same extent as
alcohol’.

•

1,230 people were detained in custody for
drunkenness and 270 were detained due to
their level of intoxication.

•

The Department of Justice data indicated
there were 6,596 charges involving alcohol
filed with the Tasmanian Magistrates
Court. Of those, exceeding the prescribed
blood alcohol content or driving under the
influence was the principal charge for 3,917
matters.

Alcohol-related harm impacts across a wide
range of areas including personal and public
safety; public nuisance; property damage; road
crashes including deaths; law enforcement;
workforce productivity; and healthcare services
including ambulances, hospitals, primary
health, correctional health, mental health and
other treatment services. The economic,
social, legal and health costs of alcohol misuse
are significant and affect all aspects of the
Tasmanian community.

•

The Department of Infrastructure, Energy
and Resources data showed that alcohol is a
factor in 25% of fatal crashes. This rate has
increased from 19.2% in 2006 and 23.5% in
2007.

Alcohol is an economically embedded
commodity with its production and
sale generating profits for producers,
manufacturers, advertisers and investors
and providing employment across a range of
industries. However, the use of alcohol comes
at an enormous cost to society.

Tasmania is not immune to alcohol-related
harm. In the 2008-2009 financial year:
•

The Department of Police and Emergency
Management data showed there were:

•

1,194 family violence offenders and 514
victims reported being affected by alcohol.

In addition, the Tasmanian Alcohol Trends 2008
Fact sheet produced by the Department of
Health and Human Services showed:
•

The proportion of Tasmanian adults
drinking at levels with a high risk for
long-term harm substantially increased in
Tasmania from 1995 - 2007, with 12.6% of
the adult population consuming alcohol
at these levels in 2007. Since 1995, the
proportion of Tasmanian adults drinking at
medium risk levels has increased from 4.2%
to 7.9%, whilst those drinking at high risk
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levels have risen from 2.7% to 4.7%.
•

Tasmania’s rates for deaths caused by
alcohol consumption for young people
aged 15-24 years are the third highest of all
jurisdictions (at 1.2 per 10,000 population).

•

Alcohol related car crashes are more
prevalent among young people. In 2008,
there were 48 serious casualties where the
drivers were aged between 17 and 29. Of
these, 23 (or 47.9%) involved alcohol. The
under 21 group in 2008 make up 37.5% of
young driver serious casualties with 28% of
these involving alcohol.

•

Tasmania has the highest proportion of
young people who drink alcohol at risky
or high risk levels (19.8%), well above the
Australian proportion of 15.3%.

This Framework is required to establish an
overarching Government policy on alcohol
and to deal with alcohol issues. It provides a
broad structure for Government, individual
agencies, community interest groups and
industry participants to cohesively develop and
implement strategies that prevent and minimise
alcohol-related harm.

This Framework is required to establish an overarching
Government policy on alcohol and to deal with alcohol
issues. It provides a broad structure for Government,
individual agencies, community interest groups and
industry participants to cohesively develop and
implement strategies that prevent and minimise alcoholrelated harm.
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3. What the evidence tells us strategies that work
There is a significant body of national and
international research reviewing strategies
that have been implemented in Australia
and overseas. The National Preventative
Health Taskforce in its review of the evidence
Preventing alcohol-related harm in Australia: a
window of opportunity (National Preventative
Health Taskforce, 2008) noted that the more
universal interventions targeting whole of
population generally have a higher effectiveness
rating and are generally lower in cost to
implement than those targeting high-risk
groups. The Taskforce found that the type of
interventions that are most effective are:
•

Regulating physical availability

•

Taxation and pricing

•

Drink-driving countermeasures

•

Treatment and early intervention

Regulating physical availability
Extensive Australian and international research
has found that lower cost, and otherwise more
readily available alcohol (e.g. due to pricing
structures, hours of sale; number of outlets)
is associated with an increase in a wide range
of alcohol-related problems, such as violence,
road trauma, injuries, and medical conditions
including cancers and cirrhosis.
Controlling availability by reducing the hours
and days of sale, and reducing the number and
type of liquor outlets has been found to reduce
alcohol-related problems (Babor et al., 2003).
Price/taxation Control
Increasing alcohol taxation (and thus generally
increasing alcohol prices) has a significant
impact on alcohol consumption levels and
patterns of drinking. There is substantial
evidence that alcohol consumption is price
responsive; that is, a rise in price will result in a
reduction of per capita alcohol consumption.

The recent increase in taxation on readyto-drink alcohol beverages (RTDs) is an
example of the effect that pricing has on sales
and consumption of alcohol. Chikritzhs et
al. (2009) reported that data sourced from
Australian Taxation Office shows a 54 per cent
reduction in sales of RTDs from April to June
2008. The same report noted that the Nielsen
Liquor Services Group, a market research
company that regularly compiles reports on
sales of alcohol products, estimated national
monthly sales of packaged alcohol (sold for
off-premises consumption by liquor licensees
across the five mainland states of Australia)
by beverage type for 2007 and 2008 show
that in the 3 months after the April 2008 tax
increase, 91 million fewer standard drinks were
sold as RTDs than in the same months in the
previous year. Standard drinks sold as spirits
and beer increased but wine sales decreased.
The increase in spirit and beer sales (48 million
standard drinks) was only 53% of the 91 million
fewer RTD drinks sold.
It should be noted, however, that Alcohol
taxation is the sole purview of the
Commonwealth Government.
Drink-driving counter-measures
The range of drink-driving countermeasures
include mass media campaigns, random breath
testing and reducing the legal blood alcohol
content (BAC) limit for driving. Evidence
suggests that mass media campaigns are most
effective when combined with other strategies
to minimise alcohol abuse, particularly with
random breath testing. Acceptance by the
Australian public of the 0.05 BAC limit and the
‘don’t drink and drive’ message demonstrate the
effectiveness of drink driving counter-measures.
Treatment and early intervention
The provision of treatment, screening and early
interventions has been found to be effective as
a measure to reduce and prevent the escalation
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of alcohol problems and alcohol-related harm
for those drinking at risky levels.
Screening and early interventions also help
to identify risky and problematic drinking
behaviour in people with less serious problems,
before their situation escalates.
Advertising/promotion restriction
Another effective measure identified in
research is a ban or partial ban on alcohol
advertising/promotion. The evidence tells us
that advertising is a potent and effective means
used to influence drinking, especially by young
people (Atkin, Hocking & Block, 1984; Collins
et al., 2007). The evidence also tells us that
the pervasive nature of alcohol advertising
is likely to have a cumulative effect on the
target audience and those who are incidentally
exposed to it. Young people are undeniably
a target group for alcohol advertisements via
print, broadcast and other electronic media.
Tobacco promotion control is a good example
of how advertising bans can achieve universal
support and encourage reduction in risky
behaviour.
Broad-based prevention agenda
It is widely recognised that both individual
and environmental factors contribute to
alcohol and other drug use. There is strong
evidence linking health damaging behaviour
including alcohol and drug misuse to broad
social determinants, such as unemployment,
homelessness and low income. However, those
behaviours are also influenced by individual
risk and protective factors. While no single
risk factor has been strongly predictive of
later problems for alcohol misuse, the more
risk factors and fewer protective factors
present, the greater the likelihood of problems
developing. There is, however, a strong link
between early uptake and later problems with
alcohol misuse. Health promotion and other
preventative strategies aimed at reducing

the risk factors and enhancing the protective
factors of at risk groups are important to
prevent the emergence or escalation of
problems.
The focus on prevention is growing. This
is highlighted in the Council of Australian
Governments (COAG) health reform agenda,
the National Preventative Health Task Force
strategies, and is a key strategic focus in the
delivery of health services by the Tasmanian
Government.
Cultural Change
Much has been written about the culture
of drinking in Australia. Heavy drinking
and drinking to intoxication is embedded in
Australian culture.
The focus of the National Alcohol Strategy
2006-2009 is on preventing and minimising
alcohol-related harm to individuals, families
and communities in the context of developing
safer and healthy drinking cultures in Australia.
The National Alcohol Strategy notes there
is no single factor for determining Australia’s
drinking cultures, which are driven by a mix of
both social and availability forces, and cultural
influences. It identifies a range of measures
addressing the key priority areas, including the
above-mentioned strategies, to initiate cultural
change.
More information on what the evidence tells
us is in the supplementary Tasmanian Alcohol
Action Framework Background Paper.
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4. Policy and Legislative Framework

The Tasmanian Drug Strategy 2005-2009
identified the need for a coherent approach and
consistency at national, state and local levels.
Alcohol policy and responses, and legislative
and regulatory frameworks play a significant
role in defining the scope of the Framework
and the context in which the priority areas and
actions will be based.
The Framework provides for collaborative
partnership to minimise the harms arising from
the use of alcohol and improve the safety of
the Tasmanian community. The strategies
and priority areas in the Framework will align
to existing strategic policy and directions,
including:

Detail of each of these policy directions is in
Appendix D of the supplementary Tasmanian
Alcohol Action Framework Background Paper.
Links to the legislative framework are also vital
to the Framework and the development of
strategic priorities. An important component
of the Framework is to ensure that legislation
in Tasmania is strengthened in response to
the harms experienced from the availability,
sale and consumption of alcohol. Legislation
that currently informs the Framework or is
pertinent to alcohol issues includes:
•

Public Health Act 1997

•

Liquor Licensing Act 1990

•

Tasmania Together 2020

•

Police Offences Act 1935

•

Tasmanian Drug Strategy 2005-2009

•

Road Safety (Alcohol and Drugs) Act 1970

•

A Social Inclusion Strategy for Tasmania
(Adams, 2009)

•

Youth Justice Act 1997

•

Tasmanian Road Safety Strategy 2007-2016

•

Alcohol and Drug Dependency Act 1968

•

National Drug Strategy 2004-2009

•

Family Violence Act 2004

•

National Alcohol Strategy 2006-2009

•

Guardianship and Administration Act 1995

•

National Binge Drinking Strategy

•

Children, Young Persons and Their Families
Act 1997

•

National Preventative Health Strategy
– Australia: The Healthiest Country by
2020

•

Land Use Planning Approvals Act 1993

•

The Marine Safety (Misuse of Alcohol)
Regulations 2006

•

National Aboriginal and Torres Strait
Islander Complementary Action Plan 20032009

•

National Corrections Drug Strategy 20062009

•

The Ministerial Council on Drug Strategy
report to the Council of Australian
Governments on options to reduce binge
drinking (under development).
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The Framework provides for collaborative partnership to
minimise the harms arising from the use of alcohol and
improve the safety of the Tasmanian community.
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5. Establishing the Priorities

The priority areas and key strategies draw
particularly upon the information and available
evidence of the National Alcohol Strategy
and the National Preventative Health Strategy
– Australia: The Healthiest Country by 2020
(National Preventative Health Taskforce, 2009).
The priority areas and key strategies are also
intrinsically linked to the strategies highlighted
in the Tasmanian Drug Strategy and to the
Tasmania Together standards and indicators.
An important component of addressing the
priority areas is a commitment to changing the
culture of alcohol consumption, promotion and
supply.
The social, cultural and commercial values
and norms about alcohol have an impact on
personal drinking choices and influence the level
and patterns of alcohol consumption and the
effectiveness of intervention strategies. Change
is therefore needed at the broader level with
individuals, the industry and the community as
a whole acknowledging the problem and each
taking responsibility to initiate and embrace
change to the way alcohol is perceived,
promoted and used.
Central to this change is the availability of
accurate and timely information; consistency in
the way alcohol and alcohol-related risks are
viewed and dealt with by all segments of the
community; and a willingness to challenge the
prevailing thinking about alcohol and alcoholrelated problems. This will mean aiming to
reduce the overall volume of pure alcohol
consumption in Tasmania.
Adherence to the National Medical Health
Research Council’s Australian guidelines to
reduce health risks from drinking alcohol will
extensively impact on the health and wellbeing
of the population and the priority area
outcomes.
The following four key priority areas have

been identified as the focus of the Framework.
The priorities are inextricably linked. While
measures are aimed at addressing specific
priority areas, the outcomes will ultimately
affect all other priorities. The goal, aims and
key strategies of the Framework have been
developed to support these four key priority
areas.
Priority 1: Health and wellbeing of the
population
Alcohol consumption accounts for 2.3% of the
total burden of disease and injury in Australia;
it has been causally linked to more than 60
different medical conditions and was linked to
3,430 deaths per year (Begg et al. 2007).
According to the World Health Organisation
(WHO, 2008), Australia’s overall per capita
consumption of alcohol is currently ranked
within the top 30 highest alcohol-consuming
nations, out of a total of 180 countries. Heavy
alcohol use can cause short and long-term
health problems such as cirrhosis of the
liver, alcohol dependence, strokes, injury car,
accidents and suicide.
Alcohol is a known risk factor for cancer,
particularly those of the mouth, pharynx,
larynx, oesophagus, breast, Colo rectum and
liver. Australian data suggests that alcohol
intake accounts for 3.1% of the total cancer
burden. In 2005, there were an estimated
2,997 new cases of cancer and 1,376 deaths
from cancer attributed to excessive alcohol
consumption (Cancer Council, 2008). Many of
these harms are largely preventable.
Priority 2: Community safety and
amenity
The Tasmanian Drug Strategy 2005-2009
identified the use of alcohol and other drugs as
a major impact on the health and community
safety of Tasmanians. Community safety relates
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to public safety and amenity at times and in
places where alcohol is consumed, in public and
at home.
Tasmania Together and the National Alcohol
Strategy also highlight community safety as a
priority.
The effects of excessive alcohol consumption
are wide-reaching. It impacts not only on the
individual drinker, but also on family, friends,
colleagues and the broader community through
reduced productivity, increased violence and
antisocial behaviour, greater use of emergency
and other hospital services, and diversion of
policing resources.
Each year around 4.5% of Australians (775,000
persons aged 14 years or older) report being
physically abused by someone they believe was
under the influence of alcohol and a further 25
per cent report being verbally abused or put in
fear (Dearden & Payne, 2009).
Self-report data from the Australian Institute
of Criminology’s (AIC) Drug Use Monitoring in
Australia (DUMA) project suggests that a large
number of people who were detained by the
police for a violent offence had been drinking in
the 48 hours prior to their arrest. (Dearden &
Payne, 2009)
Research undertaken by Chikritzhs et al
(2007) found a strong link between liquor
outlet density and violence. The researchers
confirmed that as the number of outlets
increased so did alcohol-related harm.
The research indicated that most alcoholrelated violence happens in private homes in
Western Australia, not on licensed premises.
Nevertheless the level and location of assault
is associated with the number and types of
licensed premises. Violence in private premises
is associated with more liquor stores, whereas,
violence in and around licensed premises is
associated with the density of on-licence type

venues such as hotels/taverns and nightclubs.
Tasmania Police data show that most public
place assaults in Tasmania occur near or at
on-licence type venues such as pubs, clubs and
nightclubs, and that a significant number of
those offenders were affected by alcohol.
Royal Hobart Hospital Emergency Department
reports that a significant proportion of the
40,000 Emergency Department presentations
annually are alcohol-related. Alcohol is also a
factor in 25% of crashes with serious casualties.
Priority 3: Intoxication
The National Alcohol Strategy 2006-2009
notes that drinking to intoxication is a major
cause of short-term alcohol-related harm,
which can result in increased injury and death,
verbal abuse, violence, motor vehicle accidents,
and drownings. The effects of levels of
intoxication have a corresponding effect on all
aspects of the Tasmanian community.
The Royal Hobart Hospital Emergency
Department reports that alcohol-related
presentations due to intoxication have been
steadily increasing. Associated with such
presentations are severe trauma, assault and
minor injuries.
Drinking to intoxication increases the likelihood
of other risky behaviours that often lead to
serious harms such as vandalism, offensive
behaviour, violence, road crashes and crime.
The Tasmanian Magistrates Court dealt with
over 6,500 offences involving alcohol for the
2008-09 financial year, many of those were
perpetrated by serial re-offenders (Department
of Justice, unpublished).
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Priority 4: High-risk groups and high-risk
behaviour
Pregnant women, Aborigines, young people,
poly-drug users and prisoners have been
identified as particularly at risk, and are a focus
of the Framework.
The (NMHRC, 2009) Australian guidelines
to reduce health risks from drinking alcohol
acknowledged the reported high rates of
alcohol consumption in Australia by pregnant
women and the risks of such consumption on
the foetus due to the ease with which alcohol
crosses the placenta. Such foetal exposure can
cause a range of adverse effects, collectively
referred to as foetal alcohol spectrum
disorders. The guidelines suggest not drinking
is the safest option for pregnant women.
The National Alcohol Strategy 2006-2009
noted that Aboriginal and Torres Strait Islander
People are over seven times more likely to be
hospitalised for acute intoxication than the rest
of the Australian population. Many surveys
show that whilst the majority of Indigenous
Australians are less likely than non-Indigenous
Australians to consume alcohol, those that do
drink, generally do so at levels of higher risk
(ABS, 2006).
In addition, Aboriginal and Torres Strait Islander
peoples are disproportionately represented
in correctional and community-based facilities
and services. Aboriginal and Torres Strait
Islander peoples are incarcerated at 17 times
the rate of the non-Indigenous population
(National Corrections Drug Strategy, 2006).
An Australian Institute of Criminology Report
noted high levels of substance use amongst
Indigenous offenders, with alcohol often
the primary area of concern in relation to
Indigenous substance use and offending (AIC,
2008).

Young people are particularly vulnerable to
the effects of alcohol. Underage drinking
contributes to the three leading causes of death
among adolescents — unintentional injuries,
homicide and suicide. Alcohol consumption
among adolescent or young adult also increases
the risk of physical injury, risky sexual
behaviour, adverse behavioural patterns and
academic failure. This is noted in the (NMHRC,
2009) Australian guidelines to reduce health
risks from drinking alcohol.
The 2007 National Drug Survey Household
Survey (AIHW, 2008) noted the proportion
of teenagers drinking at least weekly is around
22%, and that males aged 20–29 years (17.2%)
were the most likely group to consume alcohol
at risky or high-risk levels for short-term
harm at least weekly. Data available from the
Department of Infrastructure, Energy and
Resources, noted that alcohol-related car
crashes in Tasmania are more prevalent among
young people. In 2007, alcohol was implicated
in 41 serious casualties, of which 31.1%
involved drivers aged 17-29 years. Of those,
the majority (51%) involved young people aged
under 21.
Alcohol use is also prevalent among poly-drug
users. The 2007 Ecstasy and Related Drugs
Reporting System (EDRS) report (Mathews &
Bruno, 2008), noted that a large majority (86%)
of the 100 regular ecstasy users surveyed in
2007 reported drinking alcohol when under
the influence of ecstasy and three-quarters
of these (76%) typically consumed more than
five standard drinks. The report further notes
that whilst concurrent use of alcohol or whilst
coming down from ecstasy had declined in 2006
from the high rates reported in 2004 and 2005,
there was an increase in the 2007 cohort. It
was also noted that most of the overdose
episodes reported in the 2007 study involved
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alcohol and/or poly-drug use. Additionally,
a large majority (89%) of the 2007 sample
had used alcohol at least weekly during the
six months preceding the interview, which is
substantially higher than both the Tasmanian
(39.4%) and national (41.2%) estimates of
prevalence for the general population, and
among those aged 20-29 nationally (56.7%).
Another high-risk group are prisoners, with the
National Corrections Drug Strategy 2006-2009
noting that research estimates between 41%
and 70% of violent crimes are committed under
the influence of alcohol.

Young people are particularly
vulnerable to the effects of alcohol.
Underage drinking contributes to the
three leading causes of death among
adolescents — unintentional injuries,
homicide and suicide.
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6. Framework for Action

Key Strategy 1

Changing the drinking culture in Tasmania
Identified Areas for Action
a.

developing social marketing and community-based campaigns to promote responsible alcohol
consumption, effective harm-reduction strategies (such as legislative amendments, promoting
the new NHMRC Alcohol Guidelines, the drink driving and driver education campaigns); and
the responsibilities of the community, individuals and licensees (including targeted community
education strategies for groups at greater risk of harm)

b.

adopting more stringent regulation of advertising and promotion of alcohol, covering such
things as tastings, in-store promotions, aggressive marketing and discounting and more broadly
lobbying for mandatory regulation of alcohol advertising at the national level

c.

promoting and supporting strategies in local communities by encouraging alcohol-free events
and increasing the capacity of communities to undertake alcohol-related harm minimisation
initiatives e.g. promoting alcohol-free events, particularly events targeting children or primarily/
substantially attended by children

d.

supporting structural and policy changes within sporting and recreational clubs to reduce the
focus on alcohol as a central part of club culture

e.

enhancing processes and systems to inform the public of the liquor licensing process and to
provide input into liquor licensing and planning decisions

f.

developing programs to promote positive values and norms amongst Tasmanian youth and
support the development of strategies and interventions targeting youth and underage
drinking, such as the Social Norms Analysis Project (SNAP), which aims to provide an accurate
picture of alcohol-related attitudes and behaviours of high school students

g.

enhancing existing and establishing new partnership programs aimed at supporting early
childhood interventions and building resilience

h.

developing strategies and programs for enhancement of evidence-based school alcohol
education within a schools-based alcohol policy context
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Key Strategy 2

An effective system for controlling the supply of
alcohol in Tasmania
Identified Areas for Action
a.

reviewing legislation to ensure there is appropriate and consistent legislative and regulatory
framework to support the control and supply of alcohol, with an effective and systematic
compliance enforcement regime, including mechanisms to deal with complaints about licensee
activities and breaches in a timely, appropriate and transparent manner

b.

reviewing legislation to provide the opportunity for police, Public Health, local councils
and industry to provide input and influence the licensing process to ensure that the public
health and wellbeing, community safety, planning and development, and economic impact are
appropriately considered in licensing decisions

c.

supporting national initiatives aimed at reducing the levels of, and harms from intoxication,
including alcohol pricing, advertising and promotion restrictions and warning label
requirements

d.

Increasing the capacity of police, liquor licensing and the community to enhance enforcement
of liquor licensing laws pertaining to the serving of intoxicated people

Page 14

Tasmanian Alcohol Action Framework

Key Strategy 3

Providing effective interventions to deal with and prevent
alcohol-related harm

Identified Areas for Action
a.

developing and enhancing strategies to address social determinants for risky drinking
behaviour, including prevention and early intervention strategies and initiatives to identify and
address risk factors for harmful alcohol use to mitigate the emergence or escalation of risky
drinking behaviours

b.

establishing appropriate prevention and intervention strategies targeting high-risk groups and
high-risk behaviours

c.

ensuring there are strategies and measures to prevent and reduce alcohol-related injuries
including road injuries; and workplace injuries

d.

supporting and implementing specific projects such as environmental improvement strategies,
e.g. improved lighting, visibility and thoroughfare; and the promotion of practical strategies to
avoid drink-driving, e.g. increased transportation, planning ahead, designated driver

e.

developing innovative problem-solving court and sentencing approaches to reduce the cycle
of alcohol-related offending behaviour and to address the challenges of repeat drink-driving
offenders

f.

ensuring there is an appropriate range and mix of treatment and other services available to
ensure people in need of assistance have realistic opportunities to receive advice about a
service that is right and accessible for them

g.

improving and encouraging service system and workforce development responses that operate
across the primary, secondary and tertiary treatment continuum. This means increasing the
capacity of the service system to undertake promotion, prevention and early intervention
strategies and to undertake alcohol-related harm screening and risk assessment. This also
means enhanced integration of alcohol and other drug interventions within primary health
care, correctional primary health and other relevant services to improve linkages and referral
mechanisms
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Guiding Principle 1

Commitment to an evidence-based approach to policy
development and service delivery and development
Identified Areas for Action
a.

adopting processes to ensure policy and practice relating to Government, industry and
community action on alcohol issues is based on an understanding and application of the
evidence about what works to reduce alcohol-related harm

b.

implementing systems and processes to ensure there is sufficient and robust information and
analysis to inform alcohol-related policy decisions and to monitor the effectiveness of the
Framework

c.

developing appropriate infrastructure and arrangements to enable information to be collected
and assessed; research to be undertaken and utilised; and initiatives and programs evaluated to
inform planning, policy development and implementation

d.

developing systems to collect and analyse information to support interventions for drug and
alcohol use in at risk groups to inform the development of initiatives and early interventions
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Guiding Principle 2

Commitment to a coordinated whole-of-community
approach to alcohol
Identified Areas for Action
a.

Government agencies will commit to developing and reporting against specific actions and
implementation plans, and adopt processes and promote a shared commitment to the goals
and aims of the framework, and addressing the priority areas

b.

the Inter Agency Working Group on Drugs will establish formal and informal consultative
mechanisms with the community sector, industry representatives, and other groups of
interest on alcohol policy and initiatives

c.

government agencies, local councils, alcohol, tobacco and other drugs services and industry
will be encouraged to:
i.

work together to enable research, planning, policy development and action to achieve
the aims of the framework

ii.

provide relevant and timely information about alcohol policy and alcohol programs

iii.

support community networks and organisations to take an active role in regional
alcohol action and harm reduction initiatives and develop local responses to alcohol
issues

iv.

work closely together to deliver the best possible services and support and encourage
community and regionally-based action to address alcohol issues and harm reduction
strategies

v.

facilitate the liquor and hospitality industry’s contribution to the aims of the
Framework

d.

all relevant organisations will be encouraged to work closely on alcohol-related issues and
integrate where appropriate

e.

protocols and systems will be established and supported to share information and expertise
to enhance access to best meet the needs of people seeking interventions for alcohol misuse
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The social, cultural and commercial values
and norms about alcohol have an impact on
personal drinking choices and influence the
level and patterns of alcohol consumption and
the effectiveness of intervention strategies.
Change is therefore needed at the broader
level with individuals, the industry and the
community as a whole acknowledging the
problem and each taking responsibility to
initiate and embrace change to the way alcohol
is perceived, promoted and used.
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7. Implementation

Establishment of the Tasmanian Alcohol
Advisory Group
An Alcohol Advisory Group will be established
as the principal advisory body to the Inter
Agency Working Group on Drugs (IAWGD) on
alcohol-related matters. The Alcohol Advisory
Group will assist the IAWGD to coordinate
the implementation of the Framework, work
with agencies to facilitate implementation
planning and reporting, and monitor progress
of implementation against plans provided by
Government agencies for each year of the
Tasmanian Alcohol Action Framework 20102015.
The IAWGD, under advice of the Alcohol
Advisory Group, will consider the aims,
identified priority areas, and the key strategies
of the Framework; and the progress of interrelated National initiatives to guide annual
actions for Tasmania. The Alcohol Advisory
Group will annually report on progress of
implementation to the IAWGD. Annual
Reports will be published on the internet for
public access.
Annual Implementation Plans
Government agencies will be required to
develop and submit to the IAWGD an Annual
Implementation Plan addressing the key
strategies and priorities of the Framework at
the beginning of each financial year in which it is
active.

The Annual Implementation Plan will need to
be submitted in May preceding each financial
year for consideration by the IAWGD in June.
An IAWGD-endorsed consolidated annual
implementation plan will then be submitted
to Cabinet for approval and published on the
internet for public access before September of
each financial year. A dedicated website will be
created to host the plans and related reports.
Progress against the implementation will be
monitored by the Alcohol Advisory Group.
At the end of each financial year, the
Alcohol Advisory Group will work with
Government agencies to report the progress
and achievement against their annual
implementation plan, detailing the extent
of actions undertaken (the output) and any
measurable outcomes, including measures
against the key indicators.
Agency annual reports against the
implementation plan will be submitted to the
IAWGD before September of the next financial
year. Agency reports will be consolidated by
the IAWGD and submitted to Cabinet for
approval and subsequently published on the
dedicated website for public access.

The Annual Implementation Plan by
Government agencies will outline specific
actions to be undertaken, the estimated
resource allocation for each action (where
appropriate), the expected outcome during
the year for each action, the timeframe for
implementation and key indicators associated
with the actions.

Page 19

Tasmanian Alcohol Action Framework

8. Monitoring & Evaluation

The IAWGD will be ultimately responsible for
the overall implementation of the Framework
and the reporting of the progress to
Government through the Minister for Health.
Each annual implementation plan will be
monitored and reviewed by the Alcohol
Advisory Group on an ongoing basis. An
agreed set of indicators and the data needs
will be established by the IAWGD to enable
baseline and regular data collection to assist
with monitoring and evaluation.
In monitoring the implementation, the Advisory
Group will consider the appropriateness of
actions and the key indicators, the need for
change based on national and international
developments and the effectiveness of the
actions to achieving the goal of the Framework.
A formal evaluation of the effectiveness and
usefulness of the Tasmanian Alcohol Action
Framework 2010-2015 will be undertaken
during the last year of its operation.
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Glossary
Alcohol-related harm

Any adverse social, physical, psychological, legal or other consequence of alcohol use that
is experienced by a person using alcohol or by people living with or otherwise affected by
the actions of a person using alcohol.

Binge Drinking

Whilst there is no agreed definition or understanding as to what constitutes ‘binge
drinking’ it can generally be accepted to refer to heavy drinking over a short period of
time or drinking continuously over a number of days or weeks - sometimes also referred
to as heavy episodic drinking. Binge drinking is often associated with drinking with the
intention of becoming intoxicated.
The term can refer to drinking, on any single occasion, significantly more than the low-risk
levels advised by the National Health and Medical Research Council (NHMRC). Common
short-term effects of binge-drinking episodes are hangovers, headaches, nausea, shakiness
and possible vomiting and memory loss. The short-term risks of binge drinking include the
risks of harm such as falls, assaults and car crashes. Young people in particular often are
not aware of the dangers associated with acute intoxication, and are more likely to indulge
in risky behaviour while intoxicated, such as driving, swimming, unsafe or unwanted sex,
verbal or physical abuse.

Early Intervention

The long-term effects of drinking heavily over a long period of time can include physical
and psychological dependence. Over time, alcohol can damage parts of the body,
including the brain and liver, and lead to the development of emotional problems, such as
depression, and problems at school, at work and within relationships.
A therapeutic strategy that combines early detection of hazardous or harmful substance
use and treatment of those involved (WHO 1994). Treatment is offered or provided
before such time as patients might present of their own volition and in many cases before
they are aware that their substance use might cause problems. It is directed particularly
at individuals who have not developed physical dependence or major psychosocial
complications. Early intervention is therefore a proactive approach. The first stage
consists of a systematic procedure for early detection. Some of the several approaches
include:
•
routine enquiry about use of alcohol, tobacco, and other drugs in the clinical
history
•

the use of screening tests, for example in primary health care settings.

Supplementary questions are then asked in order to confirm the diagnosis.
The second stage (treatment) is usually brief and takes place in the primary health care
setting (lasting on average 5–30 minutes). Treatment may be more extensive in other
settings.
Evidence-based practice

The integration of the best available evidence with professional expertise to make
decisions.

Foetal (or Fetal) Alcohol
Spectrum Disorder

In this document the word ‘foetal’ is used and refers to the broad term for a range of
outcomes observed among individuals with prenatal alcohol exposure.

Harm minimisation

Harm minimisation is a philosophical and practical approach to improving health, social
and economic outcomes for individuals and communities. It includes the reduction of
supply, demand and harm associated with drug use.
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Low-risk drinking or low
levels of drinking (based
on the NHMRC Alcohol
Guidelines)

In each case, ‘low-risk’ has been conservatively defined as the level of alcohol intake that,
for healthy adults, will:
Reduce the lifetime risk of harm from alcohol-related disease or injury to less than one in
100 (that is, one for every 100 people who drink at that specified level and pattern). The
recommended level for this is two (2) standard drinks or less on any day, for both men
and women.
Reduce the risk of accidents and injuries occurring from the drinking on any single
occasion. The recommended level for this is four (4) standard drinks or less for both men
and women.

National Health and
Medical Research
Council (NHMRC)
Alcohol Guidelines

The NHMRC Australian alcohol guidelines for low risk drinking, available at http://www.
nhmrc.gov.au/publications/synopses/ds10syn.htm, are intended to give Australians clear
guidelines on how to avoid, or minimise, the harmful consequences of drinking alcohol
— both the immediate effects of each drinking occasion and the longer-term effects of
regular drinking.
The guidelines provide a valuable resource for a wide range of groups and individuals
including health professionals, community groups, professional and educational
organisations, policy makers, the general public and those businesses responsible for
providing alcohol.
Guidelines 1 and 2 provide a universal low-risk level of alcohol intake for healthy men and
women. In setting the guideline, the NHMRC considered the risks of increasing levels of
alcohol intake for:
•

drinking on any single occasion with the attendant risk of accidents and injuries

•

regular drinking over a period of time with the attendant risk of developing alcoholrelated diseases

Guidelines 3 and 4 focus on children and adolescents, and pregnant women respectively
Per Capita Alcohol
Consumption

Measuring the volume of the pure alcohol content contained in the overall volume of
alcoholic beverages consumed. This is a measure of the apparent consumption based
on liquor wholesale sales data divided by the adult population level published by the
Australian Bureau of Statistics for any given year.

Prevention

Broadly defined as an intervention designed to change the social and environmental
determinants of drug and alcohol abuse, including discouraging the initiation of drug
use and preventing the progression to more frequent or regular use among at-risk
populations. Prevention activities may be broad-based efforts directed at the mainstream
population(s), (e.g. mass media general public information and education campaigns,
community-focused initiatives and school based programs directed at youth or students
at large). Prevention interventions may also target vulnerable and at-risk populations.
Essentially, prevention addresses the following:
•

creating awareness and informing/educating about drugs and the adverse health and
social effects of drug use and abuse;

•

promoting anti-drug norms and pro-social behaviour against drug use;

•

enabling individuals and groups to acquire personal and social life skills to develop
anti-drug attitudes and avoid engaging in drug using behaviour; and

•

promoting supportive environments and alternative healthier, more productive and
fulfilling behaviours and lifestyles, free of drug use.
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Protective Factor

Influences that modify the effects of risk factors while not directly predicting drug use. It
encompasses reduced drug availability and low risk patterns of use (including abstinence)
and many harm minimisation strategies. Factors which protect against problematic
alcohol use include family attachment, self-efficacy, resilience and a positive involvement
with school, sport and religion.

Pure Alcohol Content
(PAC)

The pure alcoholic content of alcoholic beverages. E.g. Full strength beer has 4.9%
PAC, whereas wine has approximately 13% PAC. The PAC of 200 litres of beer will be
200x0.049=9.8L. The PAC of 200 litres of wine will be 200x0.13=26L.

Risk Factor

Early developmental and social factors and patterns and places of drug use that can be
shown to predispose towards harmful drug use. Identified risk factors for later alcohol
misuse include parenting style, family conflict and attachment, poor school orientation and
academic achievement, social and behavioural problems in preschool and primary school,
peer rejection, a ‘deviant’ peer group and poor social skills.
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