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PURPOSE

The Depatment of Hedth and Community Services (DHCS) Alcohol and Other Drugs
Program has been requested to provide this briefing to the Sdect Committee On Substance
Abuse In The Community.

The brigfing has been requested to indude information identifying the extent of adcohol use in
the Northern Territory, issues of policy, funding and past, present, and future directions.

People engage in the use of acohol, tobacco and other substances for a variety of reasons.
While ue of some subgances can offer socid and hedth benefits, there are frequently
negative outcomes that can accrue in teems of hedth and wedlbeng. These outcomes affect
not only the individud user, but they can dso impact on family and friends and the broader
community. Alcohol and tobacco have the greatest impact.

The primary aim of the Alcohol and Other Drugs Program is to reduce the impact of
substance misuse in the Northern Territory.

Themisson of the Program is:
To promote individua and community well baing by minimising the harm associated with
acohal, tobacco and other drugs through a coordinated range of gpproaches.

In pursuing thisaim, the Program will focus on:
increesng the knowledge and <kills of individuds and the cgpadty of families,
communities and services to address substance issues,
engaging a range of resources to provide a variety of drategies and an optimum range of
care and tretment sarvices goproprigte to meet the needs of people experiencing
substance misuse problems, and
supporting an  environment, which encourages, endbles and reinforces actions taken
individually and collectively to minimise substance rdlaed harm.

DHCS Commitment:

- commitment to the principle of harm minimisation;

- recognition of a mult-dimensonal context of substance use and the need for a
comprehensgve and integrated aray of drategies that address a number of
dimensons

-the use of community deveopment and support methods to secure widespread
community participation and generate sustainable change;

- collaboration across program aress,

* broad intersectiond collaboration;

- incorporation of research and evdudion activities to continudly inform and monitor
implementation; and

-commitment to a high levd of competence and expetise within the workforce
opearating from specidis dcohol and drug agencies and an increesed cgpacity
among other workers to impact on substance issues.
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1. INTRODUCTION

The Alcohaol and Other Drugs Progran (AODP) deveops, implements and coordinates
drategies that address the harmful effects of substance misuse in the Northern Territory (NT).
Alcohal, tobacco, petrol, prescription drug misuse and kava ae of paticular concern in the
NT.

The am of the Program is to promote an integrated range of individud and community
drategies that will minimise the harm associated with dcohol and other drugs.

The Living With Alcohol program (LWA) was a Territory initiative to achieve long-term
reductions in dcohol-related harm. Between 1991-2001, AODP adminigtered the LWA
program. In May 1995, the Minister announced the imposition of alevy of $0.35 on each
wine cask sold inthe NT. Funds collected by the levy were to be used to fund programs such
as the Wine Cask Levy (WCL) to “curb dcohol-related anti-socid behaviour in the
Territory’slarge urban centres’. The WCL program tended to operate through Minigteria
officesinits early years, with adminigration transferring to THS around 1997. The AODP
adminigered the Wine Cask Levy (WCL) grant scheme to support intervention, diversonary
and education/preventative projects throughout the Territory up until 2000/01. During this
period fifty-9x grants to34 organisations were identified as havlng received funding from the
WCL. Totd funding dlocated over thistime was $3,363, 314",

On5 August 1997 asaresult of aHigh Court decison prohlbltlng the States and Territories
from imposing certain kinds of taxes, the levy was abolished.” Inits place, the
Commonwedth Government increased the wholesde sdes tax on dcohol and passed this
amount onto the NT Government.

I ving With Alohd

1991 Living With Alcohal established and maintained by Dept of Chief Miniser’s Office

1992 Fird collected hypothecated tax levy revenue pad into LWA Trust Account

1993 LWA trandferred to Department of Health and Community Services

1995 Miniger announces wine cask levy impaosition — establishes WCL program

1997 Wine Cask Levy program transferred to THS

1997 High Court Decison rules additiond taxation for revenue generation introduced by
States and Territories to be unconditutional. NT Government abolishes alcohal tax in
lieu of the Commonwedth Government compensation package of $8m

2000 WCL redructured and name changed to Public Behaviour Program

2. Future Directions

For there to be an impact on the leve of substance misuse, factors such as poverty, housing
and educetion (to name afew) need to be taken into account. Such factors are outsde the
program scope of AODP. The business of responding to acohol and other drug abuse and
misuseis, therefore, awhole of community and government responsibility. Building
partnerships between dl levels of government, community based organisations, researchers,
hedlth professondls, educators, law enforcement authorities, drug users, and the wider
community in working together to reduce the harmful socia, health and economic effects of
drug useis akey drategy for the program.

! Evaluation of Wine Cask Levy Funded Project 1995-99, Network Australia, June 2000 (pg; i)

2 NGO NGO HA and ANOTHER v STATE OF NSW and OTHERS, WALTER HAMMOND $ASSOCIATES
PTY LTD v STATE OF NSW. BRENNAN CJ, DAWSON, TOOHEY, GAUDRON, MCHUGH, GUMMOW
and KIRBY JJ. Congtitutional Law: 5 Aug 1997
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It needs to be recognised that front line workers provide substantid support to people who
misuse drugs (eg. G.P.’s and counsdllors employed by “maingream” agencies), usng
resources that are outside the AODP. The AODP as a DHCS Program has a specific
mainstream role to play within the context of the Department’ s srategic intent “to create and
enhance a Tearritory wide network of services which delivers continuing improvement in the
hedth and well being of dl Territorians’.

Over the next 35 years in the NT it is proposed to refocus and expand AODP sarvicing to
better meat “contemporary need” across the promotion, prevention, ealy intervention,
trestment and continuing care intervention spectrum with particular atention being paid to
improving prevention/early intervention, youth and remote area service responses. The
process will involve both the use of current “evidence based” information and a process for
collaboratively planning services for the future with other key stakeholders.

The term “contemporary need” refers to the ongoing redignment and purchase of sarvice
responses required to flexibly meet current and emerging needs arising from changesin:

population trends,

drug usage patterns,

government policy and priorities and
evidence based best practice gpproaches

Key NT wide program enhancements have been identified for attention over the next 3-5
years to support the sarvice redignment process, and improve dient outcomes, planning and
evaudion. These are enhanced Sandards, assessment processes, care coordingtion practices
and daa collection and andyss methods. An ongoing research agenda will aso be important
to support the Program over time.  An updaed media plan will dso rdy on research to
indicate what the program needs to be doing to meet the needs of specific target groups with
respect to adcohol and other misused drugs.

3. KEY PRIORITIESFOR ACTION
Prevention and Early I ntervention

The intent of prevention and early intervention drategies is to stop the onset or escdation of
harm. This indudes preventing the uptake of illicit drugs The god of prevention is to reduce
harmful use and encourage “early” individud and collective action on dcohol and other drug
iSSues.

The “Nationd Drug Strategic Framework  (NDSF) 1998-2002-03° identifies eight priority
aess for action amongs which increased prevention effort incduding increesng community
understanding, supply reduction and use prevention are key initidives.

Nationdly dcohol and other drug abuse prevention activities hidoricadly tended to focus on
gngle risk factors or a “jus sy no” perspective. More recently the focus has shifted to one
that emphadses education and information about drugs, ther effects and harms  while
promoting decisons to not use doohol and other drugs or to use them in a safer way. This
changed emphads on harm minimisation rather than abdinence per se, has occurred in a
context where drugs are increedngly avalable and, in the case of licit drugs activey
promoted.



Providing opportunities and creating environments that support decisons to not use or misuse
drugs, which promote meaningful activitiesin place of use and gpproach prevention from a
developmenta perspective, have been limited and ad hoc.

In the NT prevention activities are in the man developed and implemented by internd service
providers with a handful of non government agencies funded for prevention activities as an
add on sarvice to trestment.

Budgetay condraints in recent years have reduced the ability of the Program to sudan
exiging prevertion/early intervention efforts and to increese invesment in these activities.
Whilst appropriate levels of trestment and law enforcement need to be mantained the fact
remans that increesed prevention and early intervention effort needs to be directed to
reducing dcohol and other drug use and its effects on individuds families and the
community.

An andysis of current effort suggests that gpprox $2.835m or 27.87% of the current budget is
targeted pecificaly towards prevention/promation type activities with only $0.301m or 2.6%
of the budget specificaly targeted towards early intervention projects.

Comments from community groups a consultations and through various planning processes
over the past few years generdly support the need to place a priority on prevention/early
intervention- The Government’s Tough on Drugs policy dearly identifies the need for “a
properly resourced drug prevention srategy requiring inter-sectora collaboration”.

In this context the causd links with other programs such as Menta Hedlth, Hedlth Promotion
and Family and Children’s Services are Sgnificant and such programs could be expected to be
key collaborators in the development, resourcing and implementation of gppropriate service
respoNSeS.

A review of prevention efforts needs to be incorporated into any future research and
evauation agenda in the context of ensuring a cost effective and efficient, holidtic drug
intervention services system

Family Coping Strategy

The Family Coping Strategy builds on an interetiond collaborative research project (Orford
et d 2001) tha acknowledges family members suffer the brunt of the abuse and difficulties
that aise from others consumption of adcohol. The project am is to equip people with the
knowledge of prevention ad ealy intervention skills and resources needed to effectivey
intervene with family members affected by the excessve drinking of close rddives.

The key draegic task is to build family cgpacity to cope with illict drug use that can be
goplied & a remote Aborigind community levd.  Through sdecting and recelving the
assdance needed a times of trandtion and/or criss, the Family Coping Strategy seeks to
meet and support the needs of family membersin their own right.

Frontline Training

The AOD Program has retained its drong commitment to training and development of the
AOD workforce. The focus is on frontline workers who are most idedly Stuated to identify
and gppropriady manage acohal or other substance problems.
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The quality of GP illsin providing ‘Brief Interventions with their dlients and their
knowledge about * Alcohol and the New Pharmacotherapies was increased through accredited
training, Continuing Medicd Education (CME) sessonshdd in Darwin, Jebiru, Kathering,
Tennant, Alice Springs and Kings Canyon.

A consortium comprisng TAFE NSW, Next Step Specidis Drug and Alcohol Services (WA)
and the Living with Alcohol Program (NT) won the Commonwedth Depatment of Hedth
and Aged Cae tender to deveop and trid resources to tran Frontline Workers working with
youth. Our involvement has been essentid towards developing training resources that will be
useful in the NT when available nationdly in 2002,

Brief Intervention Course

The coursein “Brief Intervention’ isa Territory Hedlth Sarvicesiinitiaive, identified through
the NT Aboriginal Public Health Srrategy and Implementation Guide in regard to public
hedlth training needs for remote Aborigind community hedlth staff and related support
savice gaff. The origina course has been upgraded and now is an accredited short course.

Brief Intervention training continues to be trained as a specidig topic throughout the NT to
GP s, Night Patrols, Sobering Up Shelters and others by negatiation.

Training Resources

Workplace safety has been promoted through the launching of the “Taking Care of
Budness’ dcohol and other drug kit in November last year. The kit provides workers and
workplace management with accredited education sessons, assdance with  policy
deve opment and information to asss gaff to manage drug and acohol issues,

Young People

NT Government policy identifies the interests of children as paramount, and a commitment
has been made to put in place effective programs to ensure that the next generation gets the
best possble gartin life.

The DHCS Hedth Devdopmett and Community Services Divison is making young people
particularly adolescents, a priority group. The Program is keenly aware of the need to provide
adequate sarvices to this group. This is based on input from the community, and the fact thet
while the ability of young people to meet life chdlenges is dgnificantly influenced by ealy
childnood development experiences, young people dso have unique chdlenges to face tha
are shaped by their life stage.

Because of their stage of development and their relative inexperience with substances,
adolescents can be particularly vulnerable to substance rdaed harm such as escdation into
misuse and abuse, injuries, overdose, school and work disruption, contact with the crimina
justice system and family conflict. It isfor these reasons that young people have been a
specific target of prevention activities. In the Territory, activities have centred on school
basad drug education, mass media campagns and diverson activities. In spite of nationd and
NT efforts however, both licit and illicit drug use amongst young people across Audrdiais
increasilr;g and initigtion into drug use occurs a ayounger age than a decade ago (Spooner et
d., 200



In the NT anecdotal evidence suggedts rates of substance misuse ae increesng amongst
young people induding young people in remote communities with the gregtes impact likdy
on those dready hedth compromised and who have the grestes socid and emotiond
disadvantage.

A paper on Structurd Determinants of Youth Drug Use prepared for the Audrdian Nationd
Council on Drugs (2001) highlights the fact “that drug use is as much the result of macro-
environmentd factors as of individua decisons’.

Whilg many of the generic prevention and treatment services purchased by DHCS provide
ome savices for young people only $0.306m or 3% of the AODP funding is spent on
services gpecificaly targeted at young people.

It needs to be acknowledged that a range of other programs dso have a ggnificant role in
supporting young people and their families meet the unique socdd and emotiond chalenges
young people face in our modern society. Nevertheess the adequacy of services avalable to
support young people requires further investigetion, a point made by severd Advisory bodies
For example advice and information from the Supported Accommodation Assgtance
Program (SAAP) Teritory Advisory Committee, has indicated that increesng numbers of
young people presenting to SAAP agencies have drug and dcohol issues and to which many
sarvice providers fed inadequately equipped to respond appropriately.

Some 270 individuas 20 years and under presented a dcohol and other drug trestment
services throughout the NT in 2000/2001 (DHCS datistics). This represented 9% of tota
clients.

Remote Areas

Across Audrdiait has been found that those living in rurd and remate regions experience
poorer hedlth and service differentiads. The hedlth of the Aborigina population has dso been
shown to decrease with increasing distance from urban centres (Mathers 19994; Strong et d,
1998; Moon et d, 1999:& AIHW, 1999).

Substance misuse, particularly acohoal, tobacco, cannabis and petrol abuse have been
identified as mgor contributing factors to this digproportionate burden of ill hedth (House of
Reps, Hedth and Aged Care, 2000)

The projected resdent populaion for the Northern Teritory in 2001 was 198943 of which
the Aborigind population comprises 56,371 or 283% (DHCS, 2002). While most of the NT
population live in the mgor centres of Dawin, Kaherine Nhulunbuy, Tennant Creek and
Alice Sings, the revarse is true for the Aborigind population, with 63% living in remote
communities, out-gtaions and cattle dations (ABS, 1996). In Dawin and Alice Sings Rurd
digricts for which datidicd information is reedily avaldble in excess of 75% of the
population is Aborigind. If this population raio is reflected in other didricts as is expected,
it means tha servicing remote communities in the NT is predominantly an issue of servicing
Aborigind people

NT Aborigind populations ae located in andl, disrete and isolated communities that ae
sepaated by large digances. Differences between communities are condderable induding
socid, higoricd, culturd, geogrgphicd and dimatic factors Services in urban settings are not
widdy accessble to people living in remote Aborigind communities In a community sgtting
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this includes prevention, early identification or effective treatment of problems rdaing to
subgtance misuse (DHAC, 1999; Standing Committee, 2000; LWA, 1998).

Communities have identified a need for supportive community environments where locd
Aborigind people are more able to take control of the identification of dcohol problems pre-
empt the emergence of problems and implement innovetive locd olutions to those problems
(DHAC, 1999, Standing Committee, 2000; THS 1999a). This view is supported by NT
Government policy that promotes cgpacity building, ownership of hedth outcomes and
fodeing patneships with Aborigind  people (LWA, 1991, THS 19%%b; NTG, 1999
Weegramanthri et d., 1999).

These communities have dso congdently indicated in a range of conaultations thet
meaningful occupation for young people is a key drategy in preventing misuse of drugs and
doohal.

Whilg remote communities in the NT access sarvices in mgor centres to varying degrees,
only $0512m or 5% (26% of this funding is one off only) of the budget in 200/2001 was
spent on locd community based servicing. In addition the AODP currently expends $1.16M
to foster and support the deveopment of acohol and other drug drategies in regiond centres
and surrounding remote communities This funding, is primaily focussed on intendve
“vigtor-led” community support, and is Soread across a geogrgphicd region of 1.337M square
Kilometres

4. Alcohol Related Harm

It has been edimated that the harm caused by excessve dcohol consumption accounts for
49% of the totd diseese burden in Audrdia In the NT, consumption of 14.0 litres is
reported to be twice as high in the Teritory as dsewhere in Audrdia  In addition, the NT has
the highes proportion of its populaion edimated to be drinking & hezardous and harmful
levels - 15% of mdes and 6% of femdes compared to a naiond edimate of 7% and 4%
repectivdy. (Trends in Per Capita Alcohol Consumption in Audrdia, 1990/91, Nationd
Drug Strategy, May 2001).

The impact of hightrisk adcohol consumption is multifaceted. It includes hedth concerns such
& ome cancers heat dissese and droke liver diseese, pancrediitis, gadritis, epilepsy,
cognitive problems and dementia, as wdl as some psychidric problems including depression,
affective disorders and suicide,

In addition, it is associated with high levels of injury and fadities associated with motor
vehide accdents, fals drowning, burns and occupationd accidents, as wel as high levels of
interpersond  violence, paticulaly domedtic violence, assaults and child abuse.  In monetary
teems it has been edimated that dcohol-rdated ham done cods the Northern Teritory
$477.5M per year °.

The corrdaion between excessve doohol use and violence are dgnificat and pose a
condderable cost burden to police, courts and corrections.  Some police officers in remote
communities edimate that 98% of police resources ae used to address excessve drinking.
There were 71,721 dcohol-rdaed aresdts and 34,607 goprehensons without arrest in 1997/8.
Offences where dcohd is mod likdy to be involved indude damege to propety, assault,

3 Curtain Report 1999
-10-



deding, offences aganst good order and drink driving offences’. Seventy one percent of
sentenced prisoners reported committing the offence under the influence of acohol’.

Alcohad consumption has been identified as a cause of concern to 57.4% of the NT Aborigina
population surveyed‘1 There is, however, inadequate comparative information about the
doohol consumption patens of Aborigind people in remote, rurd and urban  setings.
Regiond information lacks quantity or frequency data  Detalled usage patens ae only
avalable for the Aborigind populaion in urban sdttings and a a naiond levd, and there is
scant or dated information available at the loca community leve.

Interms of overd| patterns, the Nationa Aborigind and Torres Strait Idander Survey
(NATSIS) reported 44.4% of NT Aborigind people consumed dcohol within the last 12
months (58.4% of maes and 30.7% of femdes). It isaso wel recognised that whilst the
mgority of Aborigina people do not consume acohal, the consumption petterns of those who
do isacause for concern. Research has indicated that 11% of the regular Aborlgl na drinkers
consume acohol & a hazardous levd and 79% a harmful leves. (NDS, 1994)

The recent Nationdl Drug Research Indtitute (April 2002) research * Alcohol-Related Violence
A Magor Cause Of Injury In Audrdia found that in just one year (1998/99), atotd of 8,661
hogpitaisations for assault injuries were estimated to have been caused by dcohal - or 167

per week on average. Of these hospitd admissions, 74 percent were mae, and two-thirds
were aged 15 to 34 years of age. The Northern Territory recorded the highest number, with 1
in every 263 adults being admitted to hospitd for a serious dcohol-rdated injury. The ACT
recorded the lowest rate (1 in every 5106 adults) of dcohol-caused hospitdisations.

During July 2000 to June 2001, 21.4% of courts or other ra‘errds related to acohal or other
drug misuse to community basad organisations for admission.”

Figures indicate tha consumption of dcohol in NT metropolitan regions has been
ggnificantly increesng snce 1995/96 Whereas a a 1998/99 non-metropolitan regions have
shown a dedine in acohal consumptlon A posshle explangtion for the increese in
consumption in metropolitan regions may be aresult of cohol redrictionsin remote arees.

5. LIVING WITH ALCOHOL PROGRAM

In response to growing public concern about the impact of acohol misuse and the tabling of
the report by the Sessond Committee on Use and Abuse of Alcohol in 1991, the NT
Government edablished the Living With Alcohol Program (LWA). The program operaed
within a public hedth framework and had a cler mandate to reduce and report by the year
2000 on four key aess of ham; hospitd admissons, consumption, crime and drink driving
offences.

Whilethe LWA program is no longer adidtinct program afunding line dill exigs within the
AODP palicy and program devel opment areaand a number o its key underlying principles
are mantained:

an integrated approach to drategies;

acommitment to harm minimisation; and

* ABS, 1996, NATSIS, Cat no. 4190.7, Aust Gov Pub; Canberra
5 . . P .
National Drug Strategy (NDS), 1994. Household Survey; Urban Aboriginal and Torres Strait | slander Peoples
Supplement. Canberra: Commonwealth Dept of Human Services & Health
6 AODS Data Monitoring System
" National Drug Strategy, Bulletin Number 4, May 2001
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agrong focus on evauation.

Description

As a public hedth program, LWA was a comprehendve and integrated framework targeting
both individuds and environments incorporaing sodd culture, drinking culture and  dcohal
avalability. The framework for action addresses three core scenarios tha relate to acohol
caused harm;

Culture - the substancerdated knowledge, dtitudes ad behaviours of the generd
community and more targeted sections;

Care - the treatment and intervention services for those who are experiencing problems
associated with substance use; and

Contrd - the reguldory, legiddive or policy aspects involved in the avalability,
promotion, provison and consumption of substances.

Specific components of the program were:
community education and research;
professond training and developmernt;
ddivery of treetment and rehabilitation services, and
research and evauation.

The LWA provided for the expanson and enhancement of a range of effective hedth
promation, early intervention, and trestment and rehabilitation services The LWA program
was reviewed in April 1996 and highlighted achievements:

Aloohd related fatdl accidents reduced by 30%

Alcohal rdaed desths reduced by 31%;

Alcohal related accidents reduced by 29%

aressfor exceeding the legd blood dcohal leve by 29%

Apparent per cgpita consumption reduced by 18%

Light beer consumption 30% of the beer market when in 1992 it was less than 1%

Subsequent research estimated that acohol related harm aone costs the Northern Territory
$477.5m per year in condant vaues The Living With Alcohol program contributed
sgnificantly to economic, hedth and safety benefitsto NT people with an estimated $31.08m
per year saving (Curtin report 1999).

Funding

The LWA program was introduced in November 1991 and was desgned and operaied as a
whadle-of-government gpproach to reducing the cost of acohol-related harm inthe NT.

The LWA program wes origindly funded by an additiond levy on dcohol products
containing more than 3% doohal volume  This levy however, was not implemented until the
beginning of April 1992 and funds were fird pad into the LWA Trust Account in August of
that year. By the end of June 1993 the levy had returned $6,756.670.

Funding collected through this hypothecated tax was quarantined for doohol  specific
drategies. The LWA program was initidly managed by the Department of the Chief Minister
and was tranderred to THS in July 1993. This money was dlocated exclusvely for mass
media and tageted education and information campaigns, community development projects,
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regulation and lawv enforcement, professond devdopment and traning, trestment and
rehabilitation savices and ressarch and evduation activities to reduce levds of acohol
related harm.

The High Court decison on 5 Augugt 1997 ruled it was unconditutiona Staies and Territories
to impose additionad taxes on tobacco for revenue generaion, thus quedtioning the legdity of
the NT acoho tax. The NT Govenment opted to remove the additiond dcohol tax and
acoepted a compensation packege from the Commonwedth Government totaling $8 million
to cover financid shortfals Revenue rased in the NT however differed from other States
and Tearitories as dcohol tax rased was quaratined exclusvely for projects and activities
expected to contribute to reducing acohol rdaed harm levels whereas the Commonwedth
compersation package incorporated an integrated substance gpproach.

Recent interest has been raised conddering options to rentroduce an acohol levy agan in the
NT, spedficdly for minimisng dcohol-rdlated harm. Treasury have been approached for
their opinion and have indicated tha while it could be possble legdly to rentroduce an
adoohol tax, even possble to introduce the tax in addition to the Commonwedth Government
compensatory package. Their opinion is dso tha it should be wel conddered as to wha
redly wants to be achieved through revenue raisng with other options being considered.

In May 2000, the Tressurer announced that the LWA program would be refocussed. As part
of this government agencies that had receved funding from LWA had the funds and
respongbility for adminigration and outcomes trandferred directly to them, namdly:

$0.11m to the Police for Alcohol Policy Coordination

$0.1m to the Education Department for school based drug education

$0.33m to the NT Licenang Commission for additiond liquor ingpectors

$0.25mto NT Corrections for Rehabilitation counsdling and education

$0.125 to Legd Aid to ensure community access to legd services related to domestic
violence

$0.25 Chief Miniger’'s, Office of Women's Policy for domegtic violence and education
campaigns

$0.045 Chigd Miniger’'s Office of Youth Affars for promotion of the biannud youth
fedtiva

The Government’'s refocus of the program dso resulted in reductions in AOD Program
funding. An additiond trandfer of $.25m was made recurrently from the LWA program to the
Menta Hedth Unit for Suicide Prevention provided a further reduction

Since funding for community grants was required to be mantaned a exiging leves, the full
reduction in funding ($1.279m) had to be absorbed within the Department.

The amount of funding provided to the Family and Children's Sarvices unit for the Sexud
Assalt Program, Aborigind Family Violence Program and Domegtic Violence Program was
reduced by $439,000 or 34%.

The Government directive was thet savings to the LWA program would be from within the
internal budget ensuring that no non-government or service provison was effected. The LWA
absorbed the remaining $340,000 reduction (condituting a decrease of 27% on the previous
year's internd operationd budget) by cutting 6 pogtions and reducing spending on the core
operationd activities of community education, training and media

These changes had other consequentia impacts on overdl AODP operations.
-13-



a refocus of regulaory/legislaive responghiliies to the regulaion of tobacco and
pharmaceuticals and away from other program components eg. dcohal.

the removad of respongbility for coordinaion of a whole of government approach to
activity in rdaion to dcohol and other drugs, and

an increased focus on the specific DHCS AODP public hedlth respongbilities

The organisational context within which the AODP operates has changed as the Department
& a whole hes reorientated its busness environment through the implementation of a
collaborative planning/purchasing framework emphasising increased:

caity of roles and regponghilities through implementation of a funder/purchaser/provider
framework

transparency and accountability and

planning, development and ddlivery of services based on “evidence’.

As the Progran evolves over the coming yeas it will build on the experiences and
achievements of the pas whils acknowledging the politicd, sodd and economic
environment and changing evidence and needs of anew era

LWA Strategi c Approach.

Community Education and Research

The media drategy was strongly supported by the Community Education and Research
personne (CER). Customised hedlth promoation and education Strategies were researched,
designed and devel oped that would change individua behaviour and cregte a supportive
environment that facilitated change on an ongoing bass.

Key components:

*© raise community avareness,
community based activities to support media campaigns,
promote respongble drinking,
research projects

Specific target areas were;

work gtes
These induded the Mining, Defence and Congruction indudtries. Workplace training policy
guiddines were devel oped, promoted, reviewed and catalogued. Pesk bodiesincluding the
Trades and Labour Council, the Chamber of Commerce and Industry and the Public Service
Commission were part of the process.

The Employee Assstance Sarvice (EAS) were funded to incorporated acohol issuesinto ther
regular workplace seminar stream.

Media campaigns and community education activities;
young people
Y outh education focussed on preventing or delaying uptake of acohol consumption
thereby reducing dcohol-rdaed harm. Media strategies included:
‘How Will Y ou Fed Tomorrow’;
‘Keep your Head Together’
‘Lighten Up’;
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‘Choose Y oursdf*;
‘Rehydrate Before Y ou Cdebrate’ ;and
‘Parents Campaign'.

A Youth Grants Program and Y outh Worker Training programs were promoted and
adminigtered across the NT to encourage youth specific dcohol projects. Process actively
encouraged non-acohol specific services to become involved in addressng dcohol issues
with young people connecting with their organisations.

Research into young people and drinking was conducted in 1995 and 1998 with bath school
and non-school students.
the dcohal indudtry.

Coordination and collaboration with the NT Licenang Commisson (formaly the Liquor
Commission) and the Liquor Industry was actively fostered to promote:

public hedth policy and legidation;

responsible serving practises, and

innovaive education programsin licensad premises such as the * Operation Drinksense' .

The two positions that promoted the coordination and collaboration with the Liquor
Commisson were abolished as part of the budget reduction.

Operation Drinksense

Incorporated a cooperative agpproach between LWA, Police, Non Government Organisation’s
and the Liquor Industry. Deveoping community practices that would maintain initiatives
beyond the early stages of the LWA was a crucia component to the program. Local
committees were developed to conduct ‘ Operation Drinksense’ in Darwin, Nhulunbuy, Alice
Sorings and Katherine to activey promoate respongble drinking habits, reponsible attitudes to
drink driving among petrons through demondrating the differing effects of light, mid and
regular beers, education on standard drinks, and light beer as a choice promotion.

The Aborigind Living With Alcohol Program (ALWAP)

The ALWAP comprised of a Director pogtion based in the Policy and Program Deveopment
aeg, and community fadlitation and training gaff based in Darwin (2) and Alice Springs (3).
The focus was to work with communities, individuds and community organistions to raise
the awareness of dcohol and towards developing community driven sSrategies to address locd
issues of concern. The innovative ‘Storyboard wes developed together with a training
progran and was used successfully in remote, rurd and some urban communities. The
Soryboad was ds0 used as a traning tool with Aborigind Hedth Workers, Nurses and
Allied Hedth Professonds Interes was subdantid from interstate hedth areas and the
concept has become incorporated into additiona educationd tools and rategies.

In 1998 the ALWAP produoed a handbook for Community Hedth Teams The idea for the
handbook grew out of taking with a group of community hedth workers a Gunbdanya who
asked for some resources about acohol to hdp them in ther everyday work.  Aborigind
Hedth Workers throughout the Territory dso shared their daries about the dcohol related
hedth problems they sav mogt often in ther communities in support of the deveopment of
this useful education resource for communities.
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Traning from the handbook was carried out in the communities acrossNT by the ALWA
saff in Darwin and Alice Springs to hedth workers and community members. The
Handbook materid is now induded in the Bush Book and reflected in the introductory units
of competence of the nationally accredited Certificate in Community Service (Alcohol and
Other Drugs Work).

The most recent use of the handbook has been as aresource for the activities being
undertaken by the Preventable Chronic Disease Strategy from Alice Springs.

Professond Devdopment & Training

The program has continued a strong commitment to professond development and training.

Informd professond training and development included minimd intervention techniques,
improved training for trestment personnd, the availability of group faailitation workshops and
the development of a course in responsible serving for bar staff resulted from negotiations
between the LWA program and industry service providers.

The“Key Worker Training Program” was developed and ddivered to nursesin hospital
Settings to provide education to enable detection, intervention and referrd of patients with
acohal rdated issues.

The advancement of formd professond training and development was provided through
LWA funding to Batcheor College for the Certificate in Primary Hedlth Care (Drug and
Subgtance Abuse) course. Funding was provided for three years and included a requirement
that training be upgraded to meet the requirements of the nationaly accredited Community
Searvice Training. Limited reported outcomes were considered in future training srategies.

Funding was provided to the Northern Territory Universty (NTU) to develop and incorporate
acohal education in undergraduate sudies. NTU have increased their units to four and
continue to provide through their norma student fee structures.

Limited training outcomes were addressed by the training focus being redirected to Front-
Line Workers and the commitment to provide nationaly accredited alcohol and other drug
qudifications by specidised AOD trainersin Darwin, Katherine, Tennant Creek and Alice

Springs

In 1999 a redructure of the AOD Professond Traning and Deveopment program was
undertaken that would dign with the nationd training agendss of the Naiond Alcohol
Strategy, Nationd Drug Srategy, and the Audrdian Framework for Traning and
Asessment. The new focus provided access to nationdly accredited acohol and other drug
training and assessment to those defined as ‘Frontline workers. The NT definition is broader
thean the nationd definition to include any persons who, in the course of ther work, come into
contact with acohol or other substance issues.

Collaboretive traning and assessment with other Regidered Training Organisations has been
undertaken to provide flexible, accessble training opportunities. Partnerships with  sarvice
providers to endble training and assessment within the workplace have been encouraged.

A oconsortium comprisng TAFE (NSW), Next Step Specidig Drug and Alcohal  Services
(WA) and the Living with Alcohol Program (NT) won the Commonwedth Depatment of
Hedth and Aged Cae tender to devdop and trid training resources for Frontline Workers
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working with youth. Quality, accredited training packages that will have NT relevance ae

being developed and triding commences in Darwin and Alice Springs in June 2002.

The program has aso worked with community-based agencies in the development of the
counsdlling program conducted by CAAPS and the drink-driving course developed by Amity.

Summary Chrondogical Order:

1 Key Worker Nurse amsto up-skill nursesto identify, manage and refer
traning patientswill dcohal problems.

2 Out-sourcing of traning to acohal education training as part of Primary Hedth Care
Batchelor college Certificate

3 Funding to NTU to develop and ddiver AOD training in faur AOD

Courses

4 Frontline Worker Training Align with Nationd Strategy to develop the cgpacity of
the AOD workforce
5 Consortium-Frontline Development and triding of training resources for
Worker working with frontline workers working with youth. Commonwedlth
youth contract.
6. Training for Frontline Frontline Workers

Workers

Specidig topics to dso include doctors in Brief

Intervention, Alcohol and new pharmacothergpies,
Assessment.

Research & Evduaion

Over the lifetime of LWA it was netiondlly and internationaly recognised for its srong
commitment to research, evauation and drategies that are nested within an evidence based,
contemporary practice modd.

LWAP provided expertise to agenciesinvolved in the delivery of treetment servicesto assst
their evaluation programs and guide future development. This assstance was a necessary
prerequisite that enabled agencies to examine the needs of ther loca community, to work
collaboratively, to identify service gaps and to develop solutions.

Research conducted included;
lllicit Drug Report (IDRS),
Household Survey of Alcohol Consumption & Rdaed Attitudes (1997),
school based survey,
Price and accessibility surveys. Determine consumption trends between full and light
beer, soft drink and water and harm indicator data eg road fatdities, hospitd admissons,
Evauaions of LWA mediaand program activities,
Harm indicator data

6. AODP - STRATEGIC DIRECTION for ALCOHOL

The decison of the Hignt Court in 1997 that the hypothecated tax was unconstitutiond
provided an opportunity for the LWA funding to be broadened from a spedific focus on
dooha to indude other drug program initistives The ham minimisaion drategic direction
of the LWA program remaned unchanged. The LWA program remans only as a cost centre
within the AOD Policy program. Services ae purchased through the DHCS  Savices
Deveopment Division as an integrated gpproach from one AODP funding stream.
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The primary am of the AODP is to minimise the harm associated with substance misuse in
the Northern Teritory. The Program Plan provides a framework to actively pursue the broad
drategic god of minimigng the incddence and impact of subsance misuse on individuds,
their families and the community.

The prindple of a whole of government and community agpproach is consdered essentid and
is reflected in the Program Plan together with the need to build and sudan linkages and
patnerships with a range of dakeholders induding consumers, government and non-
government and private sector providers.

The program provides funding for services to respond to the harmful and risky use of adcohal,
tobacco, illict drugs, and inhdants and medications Strategic responses incdude  policy,
reguletion and legidaion devdopment, community educaion, community development and
cgpacity building, training and professiond development and trestment and care.

The program is underpinned by government legidation, policy and initigtives Depatmenta
directions and polides ndiond initigives and agreements, internaionaly  accepted
frameworks and adminigrative procedures.

In 2001/2002 funding of $12.397m wes provided for the AODP through sub program funding
sources induding the Living With Alcohol progran (LWA), the Tobacco Action program
(TAP), the Public Behaviour Program (PBP), the Commonwedth Naiond Drug Strategy
(NDS) and the Nationd lllicit Drug Strategy (NIDC).

As a March 2002 funding to 39 norrgovernment agencies for AOD sarvices across the NT
was provided through the Program. In addition 13 sarvices ae provided directly by DHCS
($3.356m or 32% of available funding for services).

7. AOD STRATEGIC APPROACH

Policy and Legislation Development

Devdopment of Legidation and Policy influence behaviours by promoting practices that
reduce harmful behaviours and moderate environmentd risk factors.

Leglslatlon relevant to the AOD Program;
NT Liquor Act (1978) Summary Offences Act (1978) controls the public consumption of
doohal;
Private Security Act (1995) governs behaviour on licensed premises;
NT Food Act (1991) governs the labelling of beverages containing dcohol;
Traffic Act (1987) rdatesto drink driving; and,
Gaming Control Act (1993) restricts alcohol as a prize for magjor raffles or lotteries.

The NT Liquor Act is the responghility of the Liquor Commisson. However the Alcohd and
Other Drugs Program supports the continuation of licences, which dipulate clear regulatory
sanctions incduding providons requiring licensees to  implement best practice in  the
reponsble sde and supply of dcohol. Also supported are licence conditions that inform the
licensee and hisher gt&ff of their responghbilitiesin aclear and concise way.

In the NT licenang redrictions have resulted in a dramatic reduction in acohol related
violence ad injury without affecting the commercid interets of licensees (d'Abbs, Togni
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and Crunddl, 1997). Dry-area legidaion has enabled some remote communities to mantan
gdrong sanctions agang drinking (Nationd Alcohol Strategy, 2001). There is cear hedth and
welfare benefits for the mgority of people living in adcohol redtricted areas. Any review of
dry-arealegidaion needs to be guided by community consultation.

Legidation with regad to permits should be flexible to cater for the diverse needs of
Aborigind communities It should remain a practice that communities in redricted areas can
dipulate limits to the trafficable amount of dcohol that persons can bring into redtricted aress.
The process for amending or cancdling permits should cater to this need for flexibility.

The NT Government has committed itsdf to reducing acohol consumption. Based on the
cear rdationship between extended trading hours and intoxication and violence, AODP
opposed the extengon of trading hours on public hedth and safety grounds.

A subgantid number of young people under 18 obtan dcohol from licensed premises and
access takeaway outlets as their usua source of acohol ™. Training for gdaff of licensed
premises paticulaly in bottle-shops, to be aware of the provisons of the Legidation
pertaning sarving to minors has been a CER activity in collaboraion with the Audrdian
Hotel Association and licensed premises.

Community Education

Radng awareness about substance issues in the community and encouraging changes a both
the individud and societd levels are priorities for the AOD Program.  Community education
seeks to fadlitate long-term, sudtainable change in the dcohol and other drug culture of the
NT.

Community Support Officers (CSO) in East Arnhem (2), Darwin (2), Katherine (2), Tennant
Creek (2) and Alice Springs (6) continue to raise issues in remote communities However a
mgor focus is upon assding communities to devdop drategies that will address subgtance
issues they have idertified as a concern for ther community. Three Community Education
Research pogtions ae funded by AOD to provide community educetion reseerch and
resource devdopment in Darwin and funding is provided to a non-government agency in
Alice Sringsfor 1 position.

The following activities were initigives of the LWA program and have been ddivered within
the AOD program:

Resources

Pregnancy Hip Chart

A Pregnancy flip chat to address foetd dcohol syndrome was developed as an effective
traning resource for remote communities. The origind impetus for this resource was from
communities of Kadkaringi and Daguragu. The flipchat may be used as a non-endorsed
resource to megt some of the undepinning knowledge required in the Community Service
Training Package, Certificates 2,3& 4 (AOD) , modds CHCAOD2A, 3A, 5A & 8A.

Responsble Retallers Kit

Launched 2001, the kit incdudes informaion to retalers about ther respongbility towards
patrons, recommended dcohol limits, sobering up myths managing cusomers, and offences
& pendties for drink driving or refusng a breath test. The kit dso promotes the roles of other
savices that work together with licensees, hotd managers and daff to provide information
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and support to the community and indudry, compliance with Liquor Act, Food Act, Public
Hedlth Act and National Food Standards Act and legd operations of business.

Operation Drink Sense

An interesting and entertaining education program held on licensed premises where patrons
ae shown the effects of low, mid and heavy drength beer through monitored consumption
and confirmetion of bresth dcohol level by bresthdyser. Events were promoted in media and
a collaborative event between AOD, Police, non-government agencies and licensed premises.

AOD provided funding to DASA for community research and resource development in Alice
Springs as part of Operation Drink Sense,

Drink Less Live More

A respondble drinking doohol campaign induding prectical  drategies to reduce acohol
consumption. Induded TV, radio, newgpgper media plus production and dissemingion of
supportive kits by CER's and other Program Staff.

Lighten Up
“lighten up” message, encouraging people to drink beer with alower acohol contert.

When Worlds Callide
Aimed to reduce incidence of drink driving.

Women & Alcohal
The campaign targeted women who ae more likdy to consume cocktals. Includes standard
drink information relating to cocktals.

Responsble Service of Alcohol (RSA)

Respongbilities of hotd daff towards patrons. Provided a Centrdian College, Dawin Skills
Devdopment Scheme, Drug & Alcohol Services Associaion (DASA), NT Traning Inditute,
NTU.

Sober Bab

The mgor thrust in developing attitude and behaviour shift towards reducing drink driving
and associated harms. Licensed premises reward designated drivers with free soft drinksto
ensure ther friends get home safely.  Supporting strategies induded media advertisement
through television and local newspapers, development and implementation of Pub Card,
posters and T-shirts and various other promotiona parapherndia

Whenever possible dovetaling to nationa campaignsthat are NT relevant has been
undertaken to provide vaue added media opportunity.

Community Development and Capacity Building

Minimidng raes of anti-socid behaviour, socid disorder and offences rdaed to acohol and
other substance use through:

Community development

Brokerage funding

Targeted education

Frontline Training

Diversonary activities

Partnerships/collaborations



An emphass is placed on communities being increesngly ale to identify and address ther
owvn subgtance issues. The Program is committed to building this capacity by supporting and
traning locd community members, fadlitaling access to specidig asssance and contributing
toward the devdopment and mantenance of locd action plans  This gpproach is one of
fadlitation rather then direction, with the emphass on communities teking ownership of the
processes, the issues and the solutions.

The Program is a a stage where review of media resources available and of community need
or relevance isto be undertaken to ensure future media activities are well developed and
address Government, Program and emerging priorities.

Family Coping Strategy

The Family Coping Strategy is a cooperative project between the Commonwedth Family and
Children's Sarvices, the NT Depatment of Hedth and Community Services and the
Aborigind Idander  Alcohol  Awaeness and  Family Recovery, a non-Government
organisation experienced in providing family programs to Aborigind families in remote
Setings.

The drategy builds on an internationd collaborative research project (Orford et d 2001) that
acknowledges family members suffer the brunt of the abuse and difficulties that arise from
others consumption of acohol. Yet it is these family members that are often the ones holding
the socid fabric together. As a reault they suffer sgnificant physcd, psychologicd and socid
sresses, impacting negatively on their own hedlth.

The project am is to equip people with the knowledge, skills and resources needed to
effectivdly intervene with family members dffected by the excessve drinking of close
relatives.  The ‘dstress-coping-support-drain’ modd is utilised to widen the theoreticd and
practicd understanding of how family members are impacted on by a rdative's substance
abuse.

The key draegic task is to build family cgpacity to cope with illict drug use that can be
goplied & a remote Aborigind community levd.  Through sdecting and recaving the
assdance nesded a times of trangtion and/or crigs, the Family Coping Strategy seeks to
meet and support the needs of family membersin their own right.

Public Behaviour Program

The Wine Cask Levy Program was reviewed and redructured in 2000/01 and the name
changed to the Public Behaviour Program (PBP). Public awareness of the program and its
purpose was increesed.  The Public Behaviour Program provides funds for initigtives
which seek to directly prevent or reduce the incidence os antisocid behaviour in public
places that is largely rdaed to dcohol and other drug use.  Priority is given to applications
tha focus on public drinking within the urban setting of Alice Springs, Tennant Creek,
Kaherine, Nhulunbuy, Pdmersdon and Dawin. In line with the collaboraive planning
and purchasng framework the responghility of managing the funds was tranderred to the
Sarvices Development Divison.

Depatment of Hedth and Community Services adminisers a Public Behaviour Program to
address the immediate impact of antisocid behaviour aisng from doohol misuse Many
Aborigind communities, sarvice provides and othes with a large Aborigind dient group
have benefited from this program. Supported projects are categorised into:
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Intervention: intervene in the cyde of anitisocid behaviour to reduce harm in the
community eg Night Patrols and Warden schemes,

Diversonary: provide dterndive eactivities to groups susceptible to subgance misuse
These activities may include culturd, art/craft, sport and recreation; and

Educetion: educationd or preventaive activities to reduce/prevent substance reated
antisocid behaviour.

Public Behaviour Program grants expenditure for 2001/02 of $996688 for eght grants
incdudes night patrol, warden schemes, youth diversonary activities and youth services
coordinaion throughout the NT.

Program Advancement and Devel opment

The Program has retained its srong commitment to traning and deveopment of the AOD
workforce.

The direction edablished during the LWA Professond Training and Devedopment program
has been continued driving to ever increese access to training opportunity for Frontline
Workers and to ensure qudity traning is mantaned meeting the Audrdian Framework for
Training and Assessment.

In 2001 the AODP was ‘show-cased ndiondly’ as an example of flexible traning and
assessment ddivery by Community Services and Hedlth Training Audrdia

Collaborative training and assessment with other Regigered Training Organisations has been
underteken to provide flexible accessble traning opportunities Patnerships with sarvice
providers to enable training and assessment within the workplace have been encouraged.

The qudity of GP <ills in providing ‘Brief Interventions with ther dients and thar
knowledge about ‘Alcohol and the New Pharmacotherapies was increased through accredited
training, Continuing Medicd Education (CME) sessons hdd in Dawin, Jabiru, Kathering
Tennant, Alice Springs and Kings Canyon.

A oconsortium comprisng TAFE NSW, Next Step Specidis Drug and Alcohol Services (WA)
and the Living with Alcohol Program (NT) won the Commonwedth Depatment of Hedth
and Aged Cae tender to develop and trid resources to tran Frontline Workers working with
youth. Our involvement has been essentid towards developing training resources that will be
useful in the NT when available nationdly in 2002.

Frontline Training

NT AOD has a broader definition on frontline workers to indude any persons who, in the
course of ther work, come into contact with dcohol or other substance issues.

The focus is on frontline workers who ae mog idedly gStuated to identify and appropriately
manage dcohol or other subgstance problems. During 1999 and 2001 cdendar years 762
Frontline Workers from over 35 different workplaces participated in accredited Alcohol and
Other Drugstraining. This eguates to 42,480 hours of individua training opportunity.

Additiondly over 150 Aborigind Hedth Workess CDEP workes Community people
received training with the Alcohol Handbook.
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Brief Intervention Course

The coursein ‘Brief Intervention’ isa Territory Hedlth Servicesinititive, identified through
the NT Aboriginal Public Health Srrategy and Implementation Guide in regard to public
hedlth training needs for remote Aborigind community hedth saff and rdated support
sarvice gaff. The origina course has been upgraded and now is an accredited short course.

Brief Intervention training continues to be trained as a specidig topic throughout the NT to
GP s, Night Patrols, Sobering Up Shelters and others by negatiation.

Negotidions are continuing between Depatment of Hedth and Community Services and the
Audrdian Remote and Rurd Traning Sysems towards development of a sdf-directed
learning package, which will be avalable for Audrdia wide sde.  Negotigtions through the
review of the Community Service Training Package have resulted in brief intervention being
established as anew unit of competence.

Negotigions are continuing for the devdopment didribution of a odf directed Brief
Intervention training package with Audrdian Remote and Rurd Traning Savices in South
Audrdia

Training Resources

Workplace Resources

Workplace safety has been promoted through the launching of the “Teking Care of
Business’ dcohol and other drug kit in November last year. The kit provides workers and
workplace management with accredited education sessons, assdance  with  policy
deve opment and information on managing staff with drug and dcohal issues.

The NT Employee Assgance Seavice (EAS) were contracted to conduct workplace
adcohol and other drug education and traning and trid and evauate the ddivery of the

workplace kit.
In 2001, 48 people atended the one-day training programs from Darwin and Katherine.

A smdler pamphlet cdled What Workers Need to Know (this is induded in the kit) has been
extremdy popular with gpproximady 1500 didributed in response to direct requests from
workplaces.

The training package was devel oped to ensure that it met the competencies, skillsand
knowledge requirements for accredited training programs such as the Community Services
Cetificatesll, 111, v, and Diploma and Advance Diploma (Alcohol & Other Drugs Work).

Drink Driving Education

Paticipation in the drink driver course is required before recidivis and high acohol leve
drink drive offenders have ther licence restored. Traning is provided through accredited
training providers throughout the Territory to offenders on afee for service basis

Funding has been provided to Amity House to coordinge the drink-driving course
throughout the NT. The coordinaion method of drink driver education will be reviewed
within the 2002/03 year.

-23-



Patron Care Course

Section 123A of the Liquor Act mekes the licensee vicarioudy lidble for the actions of hisher
gaff. The Liquor Act provides motivation for a significant proportion of licensees to train
their saff voluntarily, with some licensees making attendance & such training a condition of
employment.

The Patron Care Course has received funding previoudy for development and ddlivery and
co-ordinaion of training through AHA.. As an accredited courseit is aso trained by other
Regigtered Training Organisations thet provide hospitdity training.

Treatment and Care

Iniidly most of the trestment programs were acohol programs only and funded through
LWA. A commitment to a contemporary, integrated modd to address substance abuse haes
endbled a broadening of the range of programs and activities In 2001/02 the AODP funded
$3,804,975 for trestment sarvices”

People who are intoxicated or have subgstance use problems that lead to antisocid behaviour,
have the rights to be cared for in a safe and gppropriate setting or manner.

The AOD Progran ensures that there are a range of ealy intervention, treatment,
rehabilitation and other intervention services. Thee ae amed lagdy a problem substance
users, but can dso assig the families and close associates of substance users. The emphasis is
on providng effective longteem and acute  sarvices  within culturdly  responsive
environments, which can add ggnificatly to hedth gans and improved wdlbeng.  This
gpproach aso supports the local accessibility of services wherever possible.

Night Patrols and Warden Schemes

Night Patrols are a community based intervention drategy that usudly operates by mediaing
disoutes and disturbances in public places preventing antisocid behaviour by moving people
on, and by providing trangport to take intoxicated individuds home, to a safe house or
sobering up sheter.  The management and operation of the Night Patrols may vary in each
community or town. Some communities are managed through locad councils, others are grant
funded ard may employ only Aborigind daf. Some communities have vehides whilst
others are pardled by foot. The community shapes the sarvice For example in some
communities the mere presence of Night Petrol Officers is conddered vauable. Wardens
Schemes ae designed to make contact with people who are itinerant or behaving antisocidly
and ensure that they move to a more appropriate setting or refer them to support agencies that
can asss.

The addition of a Top End Remote Area Night Petrol Coordingtor will ensure that
organistions wishing to edtablish Night Parols undertake developmenta work as identified
by the Office of Aborigind Devdopment before commencing the sarvicew The Coordinator
will as3g in identifying gppropriate funding sources and provide support and networking for
identified services.

Sobering Up Shdters
The PBP supports recommendations in the Muirhead Royd Commisson to intervene early

and prevent incarceration. Diverson to sobering up shelters has asssted this.  Sobering Up
Shdters provide support and accommoddtion to iterants and those affected by dcohal.

8 Service Development Unit Budget
-4 -



Increesed security & certan public events has hdped diminate loitering, vanddism and
public disorder.

There ae 4 Sobering Up Shdters funded by grants to NGO's in the NT: Dawin,
Katherine, Tennant Creek and Alice Springs.

A review of Sobering Up Shdters was completed in 2001 and provides an evidence base
for purchase of services and standards of care.

Number of admisson to NT Sobering Up Shdlters 2001/02°;

Dawin 4059
Katherine 2015
Tennant Creek 1235
Alice Sorings 3565

Corrections- 23.8% dclient referrds were to resdentid trestment services in July to December
2001 Sx month

% Services Development DHCS database
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NT Alcohol Brief - Select Committee

1. PROGRAM STATEMENT

The primary am of the Alcohol and Other Drugs Program isto minimise harm associated
with substance misuse in the Northern Territory. This Program Plan seeksto provide a
framework by which acohol and other drugs services can actively pursue the broad srategic
god of minimising the incidence and impact of substance misuse on individuas, their
familiesand the community.

The adoption of ‘awhole of government and community’ approach is essentid to achieve
these gods. Acknowledging this principle, the Program Plan emphasises the need to build
linkages and partnerships with arange of stakeholders induding consumers, Governmernt,
non-government and private sector providers.

People engage in the use of adcohol, tobacco and other substances for a variety of reasons
While use of some substances can offer socid and hedth bendfits there ae frequently
negative outcomes that can accrue in terms of hedth and wellbeing. These outcomes affect
not only the individud user, but they can dso impact on family and friends and the broader
community. Alcohol and tobacco have the greatest impact.

In addition to various acute and chronic hedth effects that arise from subgtance usg, it is dso
implicated in a range of socid outcomes thet include the breskdown of reaionships socid
diguption, family violence and logt productivity. Along with hedth risks these consequences
of subdance abuse extract Sgnificant persond, socid and economic costs on the populaion.
In monetary terms it has been edimated that dcohol-rdaed harm adone costs the Northern
Teritory $4775M per year. Since 1991, the Living With Alcohol program has contributed
sgnificantly to economic, hedth and safety benefits to the people of the NT. An edimated
$31.08M per year saving has been attributed to this program.

Alcohol

Per capita adult consumption in Audrdia is an important indicator of acohol relaed ham in
the community. The NT figure of 14.0 litres is highest compared to other juridictions. The
consumption of acohal is reported to be twice as high in the Teritory as esewhere in
Audrdia  In addition, the NT has the highest proportion of its population edimated to be
drinking a hazardous and harmful leves - 15% of mdes and 6% of femdes compared to a
nationa estimates of 7% and 4% respectively.

Alcohal has been involved in around two out of every three road fatdities over the last decade
and accounts for 3.6% of hospitd separations in the Top End. It has been etimated that the
harm caused by excessve dcohol consumption accounts for 4.9% of the totad disease burden
in Audrdia The impact of high-risk dcohol consumption is multifaceted. It indudes hedth
concarns such as some cancers, heart disease and dStroke, liver disease, pancrestitis, gediritis,
epilepsy, cognitive problems and dementia, as wdl as some psychidric problems induding
depression, affective disorders and suicide.  In addition, it is associated with high leves of
inNury and fadities associated with motor vehide accidents, fdls drowning, burns and
occupational accidents, as well as high levels of interpersond violence, particularly domedic
violence, assaults and child abuse.

Alcohal consumption has been identified as a cause of concern to 57.4% of the NT Aborigina
population surveyed.  There is however, inadequate compardive information about the
dcohol  consumption patterns of Aborigind people in remote, rurd and urban settings.
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Regiond information lacks quantity or frequency data  Detaled usage petterns are only
avalable for the Aborigind populaion in urban sdttings and a a naiond levd, and there is
scant or dated information available at the locad community leve.

In teems of ovedl patens, the Nationd Aborigind and Torres Srat Idander Survey
reported 44.4% of NT Aborigind people consumed doohol within the last 12 months (58.4%
of mdes and 30.7% of femdes). It is ds0 wel recognised that whilsg the mgority of
Aborigind people do not consume dcohol, the consumption pettens of those who do is a
cauxe for concern. Research has indicated that 11% of the regular Aborigind drinkers
consume acohol a ahazardous level and 79% a harmful levels.

Tobacco

The Northern Territory has the highest rate of tobacco use in the country. Around one in five
adult deaths in the Territory have been atributed to cigarette smoking and 4% of hospitd
admissions are the result of smoking.

Among NT Aborigind people, the two leading causes of desth and disbility are heart disease
and respiratory dissase. Smoking is recognised worldwide as a dgnificant risk factor for
these diseases  In 1996 the Audrdian Buresu of Statidics reported that Aborigind men
anoke a a higher rae in the NT (59%) than Audrdia-wide (54%), but Aborigind women
anoke a alower ratein the NT (36%) than Audrdia-wide (46%).

llicit drugs

The use of illicit drugs or the illidt use of other subgtances is difficult to quantify due to the
illegd nature of the activities. lllicit drug use is a concern for public hedth programs because
it causes dgnificant ham to community hedth and welbeng, paticulaly in rdation to
overdose deaths, infections blood borne diseeses psychologica dependence, mentd illness
manutrition, violent behaviour and crimind ectivity.  However, the Taritory is known to
have one of the highest rates of morphine use in Audrdia and amphetamines are of ncreasing
prevaence.

A 1996 survey of secondary school sudents highlighted widesoread use of cannabis among
young people in the Northern Teritory. In 1994, 21% of NT Aborigind people liged
cannabis as a locd problem, a concern that was more common in urban aress (45%) than in
rurd areas (13%) but tending to be on the increase in remote aress.

| nhalants

Perol  siffing is a dgnificat hedth and sodd problem, paticulaly for Aborigind
communities It occurs periodicdly in rddivdy smdl numbers, a review in Centrd Audrdia
in 1997 suggested that there were 200 sniffers in the region. These figures bdie the nature of
the problem as it often involves young people and can be extremdy diguptive to
communities. Petrol sniffing causes arange of serious hedth and behaviourd issues

Polydrug use
A number of individuds use a vaiety of drugs concurrently, and those who are dependent on

a paticular drug will frequently use others when that drug is not avalable In line with
national trends, reports from a range of savice providers induding acohol and other drug
agendes, community organisations, Aborigind  community-based workers and Department  of
Hedth and Community Services daff indicate that polydrug use petterns are dso becoming
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more prevadent. Alcohol and cannabis continue to feature regularly in anecdota reports of
polydrug use.

2.

21

22

2.3

31

PURPOSE

Vision

The capacity of Teritorians to manage inter- related hedth and wdlbang issues
associated with harmful substance use has been enhanced through program and service
improvements that reflect, a family focus localy accessble services, responsveness to
individua needs, best practise evidence and Government priorities.

Mission
To promote individual and community wellbeing by minimising the harm associated
with alcohol, tobacco and other drugs through a coordinated range of approaches.

Goals
- To increese the knowledge and ills of individuds and the cgpacity of families
communities and services to address substance issues.

To engage in a range of resources to provide a vaiety of drategies and an optimum
range of care and treatment services appropriate to meet the needs of people
experiencing substance misuse problems.

To support an environment, which encourages, enables and reinforces actions taken
individualy and collectively to minimise substance rdaed harm.

CONTEXT

Definition and Scope

() Prevention and Early Intervention

The Nationd Drug Strategic Framework identifies demand reduction as a priority for
drug policy and prectice Prevention efforts, however, have lagged behind invesments
in treetment and law enforcement. In an environment where treatment and law
enforcement have dominated debate, the fact remains that efforts need to be directed to
reducing drug use and its effects on individuas, families and the community.

Theintent of prevention and early intervention strategies is to sop the onset or
escaation of harm. Prevention is defined (in the Nationd Mentd Hedlth Strategy) as
interventions that occur before theinitid onset of a disorder.

Drug prevention activities to date have tended to focus on snglerisk factorsor a*just
say no' perspective. More recently, the focus has shifted to one that emphasises
education and information about drugs, their effects and harms, while promoting
decisonsto not use drugs or to use them in asafer way. The emphasis on education,
rather than prevention per se, has occurred in a context where drugs are increasingly
available and, in the case of licit drugs, actively promoted.

Providing opportunities and cregting environments that support decisonsto not use or
misuse drugs, which promote meaningful activitiesin place of use and gpproach
prevention from a developmenta perspective, have been limited and ad hoc.
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If the god of prevention isto reduce harmful use and encourage individud and
collective action on drug issues, it follows that opportunities for early intervention and
trestment S0 need condderation. A review of prevention efforts needs to be
conducted in light of acogt effective and efficient drug trestment system.

The Program accepts the need for the provision of an gopropriate balance of different
gpproaches across a continuum from prevention to treatment.

(b)  Youth
NT Government policy identifies the interests of children as paramount, and a commitment has been
made to put in place effective programs to ensure that the next generation gets the best possible start in
life. Initiatives will be delivered through schools and y outh centres, aimed at preventing young people
from experimenting with drugs.

The Program is keenly aware of the need to provide adeguate services to young people,
paticularly adolescents.  This is based on input from the community, and the fact that
while the ability of young people to meat life chdlenges is dgnificantly influenced by
ealy childnood deveopment experiences, young people dso have unique chdlenges to
face that are shaped by their life stage.

Because of thelr risk taking tendencies and their rdative inexperience with substances,
adolescents are particularly vulnerable to substance related harm such as escaltion into
misuse and abuse, injuries, overdose, school and work disruption, contact with the
crimind judice system and family conflict. It isfor these reasons that young people
have been a specific target of prevention activities. NT activities have centred on
school based drug educeation, mass media campaigns and diverson activities. In spite of
these efforts, both licit and illicit drug use amongst young people across Audrdiais
increasing (within some age groups) and initiion into drug use occurs & a younger age
than a decade ago.

Thereis abroad consstency between nationd, internationd and NT research results.
However, NT data suggests that the prevaence of youth drug use is higher. The 1998
Nationd Drug Survey reported 59% of people aged 14 years and over had tried
cannabis, with 36% reporting use in the last 12 months.

() RemoteAreas

The projected resident populaion for the Northern Territory in 2001 was 197,000 of
which the Aborigind populaion comprised 28%. While mogt of the NT population live
in the mgor centres of Darwin, Katherine, Nhulunbuy, Tennant Creek and Alice
Springs, the reverseistrue for the Aborigind populaion, with dmaost 66% livingin
remote communities, outstations and cattle stations.

NT Aborigind populations are located in smdl, discrete and isolated communities that
ae spaded by lage disances. Differences between communities are consderable
induding socid, higoricd, culturd, geogrgphicd and dimatic factors Services in urban
seitings ae not widdy accesshble to people living in remote Aborigind communities. In
a community sdting this incdudes prevention, early identification or effective trestment
of problems relating to substance misuse.

Communities have identified a need for supportive community environments where
locd Aborigind people are more able to take control of the identification of acohol
problems, pre-empt the emergence of problems and implement innovative loca
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3.2

solutions to those problems. Thisview is supported by NT Government policy thet
promoates capacity building, ownership of hedth outcomes and fogtering partnerships
with Aborigind people

Oper ating Environment

In pursuing its objectives the Program accepts that an appropriate baance of different
approachesis needed. Three main areas of action are identified and are consdered
equaly important for meeting the objectives of the program, dthough different
ubstance issues may require a different emphasis on these individua dements. The
three domains of action are:
(1) Culture - which refers to the substance-rdated knowledge, atitudes and behaviours
of the generd community and more targeted sections;
(2) Care - which concentrates on treatment and intervention services for those who are
experiencing problems associated with substance use; and
(3) Contrd - which reaes to regulaory, legiddive or policy aspects involved in the
avalability, promation, provison and consumption of subgtances

The following drategies are incorporated within these domains.

(& Fol i | enida
The Program assists Government to develop policies, and hasinput into the

formulation of palicies in other Government agencies and jurisdictions. Thisis
achieved via representation on inter-departmental committees, the formation of
specific working groups, selective funding and the provison of expert advice and
objective and specidigt informeation.

(b) Community Educaion

Rasng avareness about substance issues in the community and encouraging changes at
the individud and socigtld levds ae Program priorities.  Community education seeks to
fedilitate long-term, sustainable change in the acohol and other drug culture of the NT.

An emphass IS placed on communltles bemg mcreasngly adle to identify and address
ther own subdance issues. The Program is committed to building this capecity by
supporting and training locd community members, fadlitating access to spedidis
assigance and contributing toward the deveopment and mantenance of locd action
plans  This goproach is one of fadlitation rather than direction, with the emphass on
communities taking ownership of the processes, the issues and the solutions.

Family members suffer the brunt of the abuse and difficulties that arise from other’'s
consumption and are often the ones holding things together. They suffer Sgnificant
physcd, psychologicd and socid stresses, impacting negatively on their own hedlth.

NT Government policy places a high vaue on supporting families. In the docohol and
other drug fidd, attention has been predominantly given to how users can be supported
to change thar behaviour. Meeting the needs of families, in their own right, has been
limited. The Family Coping Strategy aims to shift this focus by enabling practitioners,
particularly those within primary care settings, to improve detection, intervention and
support skillsfor relatives of people who misuse substances.
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For sustaned progr% the Program has a commitment to increase the qudity and pool
of kills of people working in the area  Its focus is on frontline workers who are most
idedly dtuated to identify and goproprictdy manage subdance problems.  Frontline
workers include any persons who, in the course of their work, come into contact with
adcohol or other subdance issues  The Program supports primary hedth care providers
and othersto develop skills in effectively detecting and managing acohol issues.

(e Trestment and Care

The Program ensures there are a range of ealy intervention, treatment, rehabilitation
and other intervention sarvices These ae amed largdy a problem substance users, but
can adso assg the families and dose associaes of substance users. The emphasis is on
providing effective longterm and acute sarvices within  culturdly  respondve
environments which can add dgnificantly to hedth gains and improved welbeing. This
gpproach aso supports the locd accessbility of services wherever possble.

Effective strategies for addressng acohol and drug issues demand collaboration
between dl service providers. The Program expects that its outcomes will be achieved
nat only by the ddivery of acohol and other drugs specific services, but dso by
activities ddivered or managed by other Department of Hedlth and Community Services
programs, other Government agencies, the community-based sector and commercia
interests.

The importance of awhole of government gpproach which includes collaboration and
effective working partnerships between Government agencies, is essentia to addressthe
complex issues associated with reducing dcohol and other drugs rdated harm.
Partnerships such as with the Commonwedlth Department of Family and Community
Services are conddered essentiad to the achievement of outcomes The Program must
srengthen its pro-active gpproach in pursuing partnerships.

Close working relaionships are needed with Commonwedth bodies such asthe
Department of Hedth and Ageing, Aborigind and Torres Strait Idander Commission
and the Office of Aborigind and Torres Strait Idander Hedth, and dso with loca
government. Prime stakeholdersin the private sector include licensees, tobacco
retallers, pharmacists, generd practitioners and the like.

It is recognised that local community coundils and local workers, who are often
volunteers, play asgnificant rolein Aborigind communities. Fostering and
srengthening links with these people is essentid if sustained and effective actionsto
reduce dcohol and other drugs related harm is to occur in remote aress.

Where dcohol and drug sarvices are dediing with young people, additiond linkages
need to be made with schoals, juvenile judtice and child protection, police, and
recreationd services, aswell asworking with the young people s families

Linkages need to be devel oped with other health and welfare professionals, in particular general
practitioners, and other services including mental health, housing and accommodation, social support,
community health, Aboriginal health services and employment and training agencies.
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3.3 L egidative and Strategic Framewor k

Government legidation and policy that influence and define the operating environment

of the Program, and the ectivities in which it may engage include the:

- Misuse of Drugs Act (1994) relates to the supply of petrol for sniffing, the possession
and cultivation of cannabis and the possesson or consumption of other illegd
drugs,

- Poisons and Dangerous Drugs Act (1995) regulates the prescription and supply of
pharmaceutical drugs,

- Kava Management Act (1998) contrals the availability of kava, and

- Tobacco Act (1992) covers saes and supply of tobacco.

Legidation rdated to dcohal indudes the:

- Liquor Act (1978) isthe primary legidation governing alcohal availability and the
Summary Offences Act (1978) rdates to the public consumption of acohol;

- Private Security Act (1995) indudes provisions about security on licensed premises
and the NT Food Act (1991) contains regulations regarding the labelling of
beverages, and

- Traffic Act (1987) rdatesto drink driving and the Gaming Control Act (1993) regtricts
acohol asaprize for mgor raffles or lotteries.

The NT Government's‘Plan to Build A Better Territory: Building a Sefer Community -
Tough on Drugs and rdated commitments have direct implications for the Program. A
Taskforce on lllicit Drugs will report in mid-2002. A Sdlect Committee on Substance
Abuse was established in January 2002.

Department of Heelth and Community Services policies which have particular
relevance to the Program include - Preventable Chronic Diseases Strategy, Women's
Hedth Strategy, Aborigind Hedth Policy, Aborigind Employment and Career
Deveopment Strategy, Aboriging Public Hedlth Sirategy and Implementation Guide,
and Strategy on Petrol and Other Inhdant Substance Abuse.

In addition to locd policies and regulaions, the Program is dso influenced by the
Nationd Drug Strategic Plan 1998-2002 and its associated Action Plans, and the
Nationd lllicit Drug Strategy to which the NT isa signatory. The environment is
impected by Commonwedlth laws rdaing to the taxation of dcohol and tobacco, the
availahility of kava and other matters rdating to excise and license fees. The
Commonwedth Government is a Sgnatory to anumber of internationa treaties and
agreements that relate to supply and production and substances.

Internationally accepted frameworks such as Declaration of Alma-Ata, Ottawa Charter
and the Jarkata Declaration underpin the strategic gpproaches of the Program.
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4.

PRINCIPLES AND PRACTICES

A number of key operating principles and practices underpin the Program.

4.1

Harm Minimisation

4.2

4.3

4.4

4.5

This approach aims to reduce the adverse health, social and economic consequences of drug use by
minimising the harms of drug use both for the community and the individual without necessarily
eliminating use. It is supported by activities that can be divided into three broad categories:

(1) Ham Prevention — activities focusng on the promotion of hedth and welbeng
within the community and for individuds,

(2) Ham Reduction — activities tha am to reduce the levd of exiging ham for
individuals and the community to cope with them; and

(3) Ham Management — activities aming to not have ham escdate beyond exiging
levels and to asss individuds and the community to cope with them

In deding with any particular subgance it is important that an gppropricte baance of
thee different aspects of ham minimisaion is pursued.  This recognises tha a
continuum of harm exigs which demands a corresponding range of intervention goas
and activities to address varying levels of risk. Abstinence is recognised as pat of the
continuum, just as some subdtance use is recognised as beneficid and not requiring any
interventions.

Community participation and development
Maximising community participation is critical for sustainable change. While some situations clearly
demand a capacity for reactive measures, the Program also concentrates on establishing and nurturing
structures, processes and systems that the community owns and continues to use and evolve to moderate
substance-related harm into the future. Thisincludesthe community being fully informed about al cohol
and other drugsissuesin order to effectively assess and generate its own needs, priorities and solutions.

Multi-dimensional problemsand solutions

Problems are multi-faceted, flowing from a mix of persond, socid, economic, politica
and environmental factors Successful solutions cannot address one  dimension in
isoletion.  The Program congders the interplay between factors that contribute to
different problems and seeks to modify them in an integraed and complementary
fashion. The focus is on the peason and sdting. It is often unhdpful to congder
individua substances.

Flexibleand Varied Strategies
It is accepted that there is no one problem to address, or one client group to satisfy: different peoplein
different locations experience different problems at different times, and different solutions will be
required asaresult. Flexibility and innovation are required in recognition of the types of problems that
exist, the diversity of people who are affected, competing demands, variations in settings and changes
over time.

Collaboration across sectors

People with adcohol and drug related issues and problems present to a wide range of
savices and providers, eg. primay hedth cae and genad practitioners, family
coundling, youth savices, menta hedth savices  Determinants, risk and protective
factors for subgance related problems are shared with other socid and mentd hedth
related problems and issues The policies and practices of other sectors have dgnificant
impacts on dcohol and other drug use and outcomes.
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Exposure is maximised, consgency of purpose is ensured and unnecessary duplication
is avoided by integraing and focusng the ectivities of a range of agencies and
organisgtions induding Government Depatments, regulatory and legidaive bodies
community-based  organisations,  subgstance-gpecific  agencies, generdist  sarvices, the
hospitdity industry and commercid interests. A collaborative gpproach dso recognises
the distinctive skills and knowledge possessed by different groups.

4.6 Research and evaluation

Research and evdudion ectivities provide citical data, which informs the Program on
directions and provides the evidence base for activities undertaken. Research identifies
needs and gaps for atention, andyses the rdative contribution of different factors in
substance-rdated  problems,  suggeds  draegies  for  implementation  and  refines
interventions adopted from dsewhere to locd conditions  Evdudion is critica for
assessing the effectiveness of Program initigtives and activities (in terms of both how
they are implemented and the outcomes that result) and ensuring tha limited resources
are being dlocated for optima achievement. It is dso essentid for monitoring progress
over time.

Conseguently, the Alcohol and Other Drugs Program is characterised by:

- commitment to the princdiple of harm minimisation;

- recognition of a multi-dimentional  context of subgance use and the need for a
comprehensve and integrated aray of drategies that address a number of
dimensons

-the use of community devdopment and support methods to secure widespread
community participation and generate sustainable change;

- collaboration across program aress,

- broad intersectord collaboration;

- incorporation of research and evauation activities to continudly inform and monitor
implementation; and

-commitment to a high levd of competence and expetise within the workforce
opearating from specidis dcohol and drug agencies and an increesed cgpacity
among other workers to impact on substance issues.

5. PROGRAM OUTCOMES

By 2005 the Program will have:

(2) minmised the incidence and prevaence of substance misuse;

(2) minimised rates of anti-socid behaviour, socid disorder and offences reaed to acohol
and other substance use;

(3) minimised rates of premaure death, disseses and injuries resulting from acohol, tabacco
and other substance use; and

(4) increesed cgpacity among individuds, families communities and sarvices to respond to
and cope with substance issues.
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These will be achieved through arange of palicy, program development and service outputs:

OUTCOME

OUTPUT GROUPS

OUTPUTS
(Policy/servicedactivities)

Minimised incidence and
prevalence of substance
misuse,

1.1 Policy, Program
Deved opment and

Sarvices Review

1.2 Community Education

1.3 Controls

1.1.1 Policy development

1.1.2 Policy review

1.1.3 Savice/indugry
Sandards

1.2.1 Incentivegrantsand
sponsorships

1.2.2 Educationd resources

1.2.3 Targeted mass media
campagns

1.2.4 Targetedinformation
sessons

1.3.1 Legidaivereforms

1.3.2 Hedthy public policy
1.3.3 Enforcement

1.3.4 Savice ad
gandards

industry

Minimised rates of anti-
social behaviour, social
disorder and offences
related to alcohol and
other substance use.

2.1 Capecity Building

2.2 Safety and Care

2.1.1 Community
development

2.1.2 Brokerage

2.1.3 Targeted education

2.1.4 Fontlinetraning

2.1.5 Diverdonay
activities

2.1.6 Patnershipgcollabora
tions

221 Sobering Up Shdters
2.2.2 Night Patrolsand

Wardens Schemes
2.2.3 Rexite

rates of
premature death,
dissase and injury
resulting from alcohal,
tobacco  and other
substance use.

Minimised

3.1 Optimum range of
intervention services.

3.1.1 Non-resdentid
assessment,
counsdling ad
referral

3.1.2 Brief intervention

3.1.3 Quit Courses

3.1.4 Candbis
programs

3.1.5 Reddentid programs

3.1.6 Withdrawd ad
management services

3.1.7 Aftercare services

cessaion
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3.2 Ham minimisation
controls

3.1.8
3.1.9
3.1.10
3111
321
322

3.2.3

Outreach

Screening

Clinicd doohd and
drug services

Neede and syringe

programs

Legiddive reforms
Substance access and
avallability

Substance related
policies (eg.
workshop).

Increased capacity among
individuals, families,
communities and
services to respond to
and cope with substance
issues.

4.1 Workforce Development

4.2 Community  engagement

and capacity building

4.1.1
4.1.2

4.2.1
4.2.2
4.2.3
4.2.4
4.2.5
4.2.6

4.2.7
4.2.8

Traning professonas
Traning frontline
workers

Family coping
program
Counsdling

Brief intervention
Individud socid
killstraning
Community
development
Brokerage
Targeted education
Partnerships/
collaborations
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Department of Health and Community Services AOD Funding 1999-2002

1999/2000 $000 Explanatory Notes

Tobacco Action 511

Project

Living With 7591 - indudes $1.29M to Family & Children's Services for

Alcohol Domedtic/Family Violence and Sexud Assault activities.
- indudes $3.9M for community and intrasector grants

Wine Cask Levy 1147 | - full dlocaion for community grants

Nationd Drug 651

Strategy

Alcoha & Other 4,773 | - indudes $3.15M for community grants

Drugs — Generd

Total $14,673

2000/2001 $000

Tobacco Action 516

Project

Living With 4898 | -+ indudes$2.6m for community grants

Alcohal $.25m Slicide Prevention (Mental Hedlth)

Domedtic 851

Violence/SAP

Public  Behaviour 1165 - full dlocation for community grarts

Program

Nationd Drug 564

Strategy

Alcohol &  Other 1534

Drugs - Generd

Sarvices 3317 | - indudes $3M for community grants

Deve opment

Total $12,895

2001/2002 $000

Tobacco Action 524

Project

Living With 2663 | - indudesregiond staff funding but not grants

Aloohal

Public  Behaviour 172| - indudes dlocaion for refurbishment of Tennant Creek

Program Sobering Up Shelter

Domedtic 205

Violence/SAP

Nationd Drug 700

Strategy

Alcohol &  Other 1583

Drugs - Generd

Searvices 6550 | - indudes $6.36M for community grants

Development (LWA, PBP, AODP)

Total $12,397
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