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Mr CHAIR:  On behalf of the committee I welcome everyone to this public hearing into the prevalence, 
impacts and government responses to the illicit use of ice in the Northern Territory.   

 
I welcome to the table to give evidence to the committee from the Australian Hotels Association, Des 
Crowe, CEO.  Thank you for coming before the committee.  We appreciate you taking the time to speak to 
the committee and look forward to hearing from you today.  This is a formal proceeding of the committee 
and the protection of parliamentary privilege and the obligation not to mislead the committee apply.  A 
transcript will be made for use of the committee and may be put on the committee’s website.  If at any time 
during the hearing you are concerned that what you will say should not be made public, you may ask that 
the committee go into a closed session and take your evidence in private.  
 
I will ask you to state your name for the record and the capacity in which you appear.  I will then ask you to 
make a brief opening statement before proceeding to the committee’s questions.   
 
Could you please state your name and the capacity in which you are appearing? 
 
Mr CROWE:  Des Crowe, Chief Executive Officer of the Australian Hotels Association Northern Territory 
Branch. 
 
Mr CHAIR:  Des, would you like to make an opening statement? 
 
Mr CROWE:  Thank you, Mr Chair.  Obviously the association put a submission in and I am aware that you 
have a copy of it.  I just want to go over a couple of matters, and by way of background it has been put 
together as a result of our board and some of our staff members considering the matter.  I have only been 
back just over 12 months after a stint away for five years.  Obviously, things have changed in the last 
six-year period, so I appreciate the assistance they have provided me.  It is quite apparent the matter you 
are looking into that is a Territory-wide concern.   
 
Where it is being picked up has been expressed by our members.  In more recent times there seems to be 
an increase in erratic behaviour on licensed premises, so the allegation is that may well be connected with 
drugs, particularly in relation to ice.  It may not necessarily be ice, it could be other forms, but in our 
submission we talked about the late night trading sector in Darwin, and when you talk to licensees in Alice, 
Katherine or Tennant Creek the same issue arise.  The interesting feedback you get is it is erratic behaviour 
not necessarily occurring late at night.  It might be occurring at 10 am or 11 am. 
 
It is of concern because it is happening at licensed clubs where, effectively, they are not geared up the 
same way.  You can appreciate, if you are talking about late night trading venues, they will have appropriate 
security to deal with incidents that arise.  Many of our premises, including the accommodation sector and 
restaurants etcetera are not geared up in the same way.  When erratic behaviour occurs, it needs to be 
dealt with.  A concern for staff has been how they have had to deal with it.  Obviously we are getting 
expressions from members about concern they have had from time to time about their staff, their security 
and safety of their staff.  These are probably in areas that are not your traditional late night trading venues.  
I do not think that point was made in our submission so I wanted to take time to indicate that. 
 
Talking with some of those who are probably more experienced in the late-night trading venue, the issue is 
there has always been violence related to that sector.  Traditionally the violence has been alcohol based.  
The security has indicated that over a period of time they have seen a change in the nature and the 
intensity of the violence that is occurring.  It is probably again anecdotal - there is not expert evidence - that 
probably the cause for that is some form of drug taking which allows the adrenaline to kick in.  What might 
have previously been a fight or an altercation between two people for a short period of time because they 
would have been physically exhausted, if drugs are involved my understanding is the adrenaline kicks in so 
it allows people to maintain their energy level a lot longer.  That is why we are seeing more violent results of 
these altercations.  Some of the security staff believe it has to be drug related. 
 
You have obviously been conducting investigations as far as the prevalence of meth.  It is well known that it 
is out there.  Our problem is we do not know what the extent of that is.  But you have to think it is a 
contributing factor.  The concerns are that there is a user choice market for drugs.  In your investigations 
others who are expert in that area can tell you what those drugs are likely to be.  The great concern for us, 
as an industry, is we believe the consequence of meth is that erratic and violent behaviour and potentially 
meth is being used in many of the user choice of drugs that are available to general society.   
 
Again, I am not an expert in that area but to me that seems to be some of the feedback we have, ‘It is not 
just meth, it is mixing the meth in with other existing drugs.’  I even had one member who put it in terms of 
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the Vietnam vets.  He said, ‘The Vietnam vets do not mind getting access to some marijuana from time to 
time; it is more a traditional thing.  They cannot get access to that anymore in that it is not the drug that are 
as available.’  That is a concern we would have in relation to how all that works. 
 
The sniffer dog detection has been welcomed as a solution or what we have seen that have been good.  It 
has been used from time to time in Mitchell Street.  It is a limited use for the police but we understand it is a 
very effective deterrent.  I suppose that is where the committee could to be looking in what focus and what 
areas you put in deterrents.  But the sniffer dog obviously identifies the people who are carrying it.  Any 
effective tool that is directed at the users to prevent them using is obviously something we are very 
supportive of. 
 
One issue that arises from time to time is because of the increase in the nature of intensity of the violent 
behaviour.  Not all of this is happening in licensed premises; it could be happening around licensed 
premises.  If an incident occurs, at the moment our security legislation that deals with the private security 
crowd controllers is very limiting in how these crowd controllers can intervene when an emergency situation 
arises in an altercation.  As a consequence of some of the discussions the association has been having we 
would be interested in reviewing effectively what is the jurisdiction of some of the licensed crowd controllers.  
At the moment it is very much kept within their own licensed premise.  The street thoroughfare becomes a 
big grey area.  Of course if you are in a situation where there is an altercation occurring your natural 
response would be to assist.  There are some legislative penalties at the moment for the licence - they are 
not covered by workers compensation.  We have had some assault matters thrown out as a result of them 
not exercising their power as a crowd controller.  We think one of the solutions is to investigate and review a 
wider power to make the streets a bit safer around licensed premises.  There will be an opportunity to 
review that.   
 
The association plays a role as an industrial organisation.  The previous speaker spoke of industrial 
relations issues.  We have not seen any great increase in relation to requests for alcohol and drug policy 
documents, which you would see if you see that from workplace point of view.  It is something we would 
definitely keep our eye on in relation to where the committee was at and the level of use coming through.  
You would expect to see it come through the workplace at some stage.  We have not seen anything 
significant come through from the information we have. 
 
To give you an idea of things currently, anxiety and depression are a big issue in the workforce.  We are 
working on one of the beyondblue programs to give our managers a better understanding of how to deal 
with it in the workplace.  They are not equipped to deal with it and it is best the experts do from a 
counselling point of view in regard to anxiety and depression.  Potentially, you could also see if the issue of 
education or staff - we would be interested to know what sort of similar program they could work with - if 
there was a Territory-wide project we could refer employers to who might notice employees might have 
issues.  We have a history of employees with alcohol and drug issues in the normal workplace.  However, 
we have not seen it come through in an epidemic status.   
 
I would be interested to hear of any plans that you may have in relation to it.  That is something we would 
be supportive - I imagine other industry associations would be very supportive of that as well because we 
know we would not have the staff equipped to deal with some of the issues.  That is the problem.  Once we 
have identified people are using it, what steps do you then take? 
 
We have raised issues about mandatory testing but all that really does is audit.  That tells us the extent of 
the problem.  We have feedback in relation to meth - we understand they are likely if they are coming into 
licensed premises to be consuming alcohol with it.  It is a combination.  I think the expression people have 
used is they are a bit more ramped up as a result of being on it and will also be consuming alcohol.  It 
becomes a major problem for us in relation to dealing with incidents - are they alcohol-related, are they 
alcohol and drug-related or are they meth-related, etcetera.  We know there is a combination of alcohol in 
there for those who are on licensed premises.   
 
We would be concerned if the pattern continues and we have this erratic behaviour.  We would have 
incidents which are very difficult to deal with on and off licensed premises. 
 
Mr CHAIR:  Mr Crowe, I want to break this into two parts in regard to the response from the Hotels 
Association.  Firstly, your staff in-house, and secondly how we deal with this in regard to your patrons and 
what that looks like.  How we manage the situation, particularly guys might need a bit of work to help them 
better deal with this issue, then also other issues that arise because their behaviours are different -more 
anger, more aggression, longer periods of time and these things.   
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First to in-house, a lot of data suggests people who work in this industry self-report that they are much more 
likely than the general population of Australians to be drug users, or use drugs from time to time.  The 
national average is 6.1 compared to 2.3 in that industry.  Have you guys looked at mandatory testing people 
coming to work - testing your staff randomly - and management looking at staff and saying, ‘That person is 
acting a bit erratic’, and having drug testing on-site as other industries do? 
 
Mr CROWE:  I am not aware of it occurring.  We can, only in relation to the information we get or inquiries 
we get through our industrial relations and work safety side.  We have not been drug testing.  We have had 
people who have designed alcohol and drug policies for use, but regarding implementation I could not give 
you any evidence in relation to them going to drug testing mode.  I have not heard anyone when we have 
been discussing this and the queries are in relation to staff, what happens and if there is any impact on 
staff.  I have not heard anyone saying, ‘We have had major problems,’ or, ‘We have started testing all our 
staff,’ as such, so it is not something that …  
 
Mr CHAIR:  So your drug and alcohol policy would be that you are not allowed to be under the effect of 
drugs or alcohol while you are working in these premises.  Clearly that would be the effect of the policy, I 
imagine.  But …  
 
Mr CROWE:  Yes, and it would differ from place to place.  You would find that some venues might even 
encourage staff to have a knock-off drink and those sort of things, but not to a high level of consumption.  
There has not been any general approach of drug and alcohol testing.   
 
From a national point of view we get some feedback in the industrial relations side of things about some test 
cases going through in relation to drug and alcohol testing, as to the actual methods and how you can do it.  
There has been a little uncertainty about moving away from a non-quarantine site like a mine site, in which 
the catering side might get caught up in.  How you deal with it in small business?  This has not translated to 
small business. 
 
Mr CHAIR:  How do you think the hotels association would respond if a recommendation was made that 
said in the hospitality industry - particularly those late-night trade ones where there tends to be a heavier 
exposure to this sort of thing - random drug testing or directed drug testing became a part of what 
happened at your late night … 
 
Mr CROWE:  Yes.  I would probably question whether or not that would be in the form of a legislative 
mandatory requirement.  I am not too sure how that would operate. 
 
Mr CHAIR:  Personally, I would like to see businesses take this on.  One of the frustrations we have as 
government is people will not move on this.  Everyone will say, ‘This is a really bad thing,’ but people often 
do not move on it until you say, ‘You have to move on it because of some legislation.’  I wonder how the 
businesses would go, just for their name and reputation, if they could say, ‘I can tell you that we do testing.’  
How … 
 
Mr CROWE:  I am not too sure what their response would be.  But relation to our 150 members, I imagine if 
you broke it up into the different sectors, then there would be some that probably have some uniform 
policies, I imagine, amongst some of our accommodation members.  They would probably have a pretty 
regimented role in relation to alcohol and drug policies, as such, but not necessarily testing.   
 
But, with different venues you would start looking more at licensed clubs.  I cannot see licensed clubs 
necessarily adopt it.  But it would be something they would consider if it was cost-effective.  One of the 
issues we have raised in relation to the policing side in whether it is mandatory or random testing was the 
cost involved for them to be doing it.  The question would be at what cost, then you can work out whether it 
is a reasonable step to take depending on what the cost would be.  That is not something we investigate.  I 
do not know if you have any feedback on what costs testing. 
 
Mr CHAIR:  Your screening tests are not too bad.  They are sub-$10 for a screening test, but once a 
positive test comes back and you have to do further, that is when it starts becoming more onerous.  I 
wonder how the hotels association would cope with saying - as a part of your policy rather than saying, 
‘Yes, I promise we will not come to work under the influence of anything’, if you tested that. 
 
Mr CROWE:  It would be up to an individual business to work out what they will adopt, and it will really 
depend on whether it is a voluntary or mandatory requirement as to – then you would have to do a risk 
assessment as to – but it is different because the workforce will be the same, so the workforce will be 
reflective, to a certain degree, of the community.  Your figures are saying there is a high level in hospitality 
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as a percentage, but I could not necessarily agree that individual members want it because I am not too 
sure what the take up would be. 
 
Mr CHAIR:  Can we keep them around unless you want to shift it and … 
 
Ms MOSS:  I want to follow on something you just mentioned, Mr Crowe.  In your submission mandatory 
testing was a big recommendation, something the AHA has been talking to government about for some 
time, so where are those conversations at?  Are they continuing?  What kind of response have you had 
from the government around your recommendation for mandatory testing? 
 
Mr CROWE:  I understand it is basically a resource issue.  From time to time police, in their collection of 
stats, will do certain drug testing but it is not necessarily across the board as such.  In general discussions 
had with members, individual police have referred to the cost.  In relation to using it - from an evidentiary 
point of view - to go through the court system, there is enormous cost follow through in relation to a chain of 
evidence for that system.  That seems to have been one of the reasons why it has not been widely used in 
all cases.  I understand it has been used in some cases, but we are obviously very interested in it because 
wherever there is a violent incident in the CBD there is a fair chance it will come back as alcohol-related 
percentage wise.   
 
It is pretty easy for a determination in regard to alcohol.  If alcohol and drugs are involved there is a limited 
chance in that sort of detection.  Dealing with the problem, we are always interested to know how much is 
related to drugs and how much is not. 
 
Mr WOOD:  I wonder about the practicality of what you are trying to put forward.  You are asking for 
mandatory testing after the event, but we are dealing with legal drugs and illegal drugs in a licensed 
premise.  Of course, you are not supposed to serve someone who is over the limit or seeming to be drunk.  
What type of testing would distinguish between someone over the level to be served alcohol and someone 
who has an illicit drug in their system?  I see it getting a bit blurry about who you would test … 
 
Mr CROWE:  We would not be doing that so staff – if I have the question wrong – we were talking about 
police doing the testing after an incident had occurred to work out what they had in their system.  That is 
what we were pushing for. 
 
Mr WOOD:  In the case of … 
 
Mr CROWE:  If there was alcohol there it would be picked up, no doubt, in the report.   
 
Mr WOOD:  It is like waiting for a car accident.  You have the car accident and find out the driver was under 
the influence.  We have road testing before to try to stop the incident occurring.  It seems a bit after the 
event.  I am wondering whether any consideration has been given to spot checks?  One of the issues I 
know from my area is that as soon as there is a breathalyser down the road the mobile phones are all 
working overtime and no one leaves the pub.   
 
We are asking for people in the workforce to be tested to make sure they are safe.  What should happen in 
a pub?  The people who are at risk are not only the patrons but also the people who work in the hotel.  It 
might be totally impractical, but this would not make any difference except from a point of view of statistics. 
 
Mr CROWE:  It would be handy from an audit point of view initially to find the extent of the problem.  That is 
a statistical basis, even if it is a benchmark which, in due course, can be tested again.  Whether or not it 
occurs in every event is a matter of resources.  Costs would be involved in it.  But we need that information 
to assist us in relation to work out what the extent is. 
 
Do we or do we not regard it as an epidemic?  We do not know because we do not know to what degree 
patrons and other people in the community use it.  A lot of the behaviour that is occurring is outside licensed 
premises in the precinct of licensed premises.  These are people who are not getting into licensed 
premises.  It would be handy to know there as well, because obviously from an education point of view you 
will then be able to target it.  I suppose that is where the mandatory testing would be a useful tool over a 
period of time; to give us that audit background. 
 
Mr CHAIR:  I see value in both.  I see value in what you are saying.  To clear up and make perfectly clear 
on the record, you are saying you guys support the dogs coming in through licensed premises on spot 
checks, picking people up who might be carrying illicit substances … 
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Mr CROWE:  Yes. 
 
Mr CHAIR:  You guys are perfectly happy for that sort of thing to be happening, maybe even referring?  
Your bouncers get on to the police, perhaps at a nightclub, and say, ‘This guy is acting erratically.  We are 
about to kick him out.  Honestly, I think he is under the influence of something else.’  They are able to pick 
that up so the police can come – a bit more random, but a bit more targeted - and say, ‘Oi.’  Would you 
welcome that sort of work and collaboration with police to try to address that issue, or do you think the 
Hotels Association will welcome that? 
 
Mr CROWE:  A lot of that happens at the moment.  The difficulty would be, from time to time, whether or 
not the police resources are available. 
 
Mr WOOD:  We have the licensing inspectors.  That is what you can use as well. 
 
Mr CROWE:  The licensing inspectors do not really have any great powers of detention and holding people.  
That is one of the issues.  Going back to the review of security is we have very limited powers to hold 
people who might have erratic behaviour.  If that is occurring outside the licensed premises, unless the 
police are there, it is difficult now – police cannot be everywhere.  We know from the feedback from security 
that there is a lot that happens in the streets, as distinct from inside the licensed premises.  That is why it 
would be worth reviewing, in a collaborative approach.  Police … 
 
Mr CHAIR:  It is necessary, Mr Crowe.  Looking at your submission, it is basically saying at least 20% of 
people attending nightclubs consume, buy or sell illicit drugs in and around the premises.  We need to be 
working on some good strategies between the Hotels Association and the police force and other 
government agencies to start pegging this back. 
 
A licensed premises is there to sell alcohol.  It is not illegal to sell alcohol.  It is not illegal for people to drink 
alcohol.  It is not even illegal for people to drink alcohol to the point where they are bit [whistles], and then 
leave to go home, getting a taxi or whatever.  That is not the problem.   
 
The problem is this is an illicit substance.  It is having major effects on the community in other areas and 
because this as a focus point of where it is happening, we need to explore recommendations where we can 
work closer together and to make sure the Hotels Association would be on board with that. 
 
Mr CROWE:  If it is an appropriate strategy we would not have any difficulty with it.  The only reservation is 
the regulatory and cost requirement which, effectively - any major red tape requirement becomes an 
imposition for the spirit of things to be rolled out.  We need to think appropriately and that it does not 
necessarily involve red tape.  The other thing might be from a targeting point of view.  I imagine it is not 
something that all different sectors of our membership would necessarily be considering, but the work in 
regard to staff  
 
Mr CHAIR:  The numbers around nightclubs look like that would be a good place to start getting some 
traction. 
 
Mr WOOD:  We have heard alcohol is still the number one drug causing problems in our society.  You are 
in that business and I wonder if the association needs to do more work on that.  I am not saying ice is not 
important, but trying to separate ice from some of our social problems, I wonder whether the - especially 
Mitchell Street, which is the main area we are talking about - needs to do more, and I mention the 
Newcastle experiment.  Not everyone agrees with it, but it was a way to reduce the amount of violence in 
the city.  Would the association consider things like that as well?   
 
The government spends a lot of money policing Mitchell Street.  There would be more police in Mitchell 
Street late at night than any other part of the Territory.  The government spends money trying to reduce the 
effects of over indulgence in whatever.  Do you see your association having a bigger role in trying to reduce 
the amount of violence regardless of whether it is from ice or alcohol? 
 
Mr CROWE:  We continue to work through - our association is a bit limited in what it can do, but it is the 
spirit of the licensees and getting them together to work collaboratively with others.  Our association would 
cover the whole Territory not just a Mitchell Street issue, but I am aware that in relation to Mitchell Street 
you might have 4000 or 5000 people coming in at night time to be entertained.  That, in itself, will be a focus 
from a policing point of view.  We would certainly be keen to continue promoting safer measures, and to 
ensure, improve and promote the safety issues.   
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Security is one issue I mentioned before.  That is an important part to fix some of the problems when 
dealing with people in the CBD.  We need to sort out that collaborative approach between security and 
police. 
 
They are the things, from an association point of view, that we work on. 
 
Mr CHAIR:  Thank you, Mr Crowe, for your time today.  We appreciate you giving your comments to the 
committee. 
 
Mr CROWE:  Thank you, Mr Chair. 
 

 


