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FOREWORD

The report that followsis arevised version of adraft report initially submitted to the
Gunbang Action Committee in Jabiru in February 1996 and formally considered by the
Committee at a meeting on 1 April 1996.

At this meeting, the seventeen recommendations arising out of our study were considered. All but three
of these recommendations were unanimously accepted by the Committee subject to some amendments,
which have been incorporated into this final report. The three outstanding recommendations - namely
numbers 3, 4 and 5 - in the Summary of Recommendations, were not acceptable to several members of
a delegation from Oenpelli, many of whom were either committee members or employees of the
Gunbalanya Sports and Socia Club. Following discussion at the Committee meeting, the Oenpelli
delegation asked that the Gunbang Action Committee postpone final acceptance of the draft report in
order to dlow time for further discussion amongst members of the Oenpelli community, and also to
enable the consultants to make another visit to Oenpelli and take part in a community meeting.

This request was accepted by the Committee and the consultants agreed to visit Oenpelli at a mutually
agreed upon date. Subsequently, on 17 May 1996 a community meeting was held in the open area
outside the Gunbalanya Council offices. The meeting was chaired by Mr John Maey, Chairman of the
Northern Territory Liquor Commission, and attended by about eighty residents of Oenpelli as well as the
consultants.

Soon after the meeting began it became apparent that, contrary to the expectations of the consultants
and other parties, virtually no discussion had taken place in the community regarding the three
contentious recommendations. Indeed, when the Chairman asked those present how many had read or
were even aware of the recommendations, only three people put up therr hand. In the light of these
circumstances, it was agreed by those present at the Oenpelli meeting that further discussion regarding
the three recommendations was required.

Later on the same day, another meeting of the Gunbang Action Committee took place in Jabiru. At this
meeting, the Committee concluded that further delay of the report itself was unwarranted, particularly in
view of the fact that the report was itself the product of wide consultations in a number of settings
(including Cenpdlli) and aso in view of the fact that the remaining recommendations clearly had the
support of al Committee members.

It was therefore agreed that a final version of the report should be prepared incorporating amendments
to the reconunendations as agreed in Committee discussions, but aso acknowledging the fact that
recommendations number 3, 4, and 5 were subject to continuing deliberation in Oenpelli.

The report, therefore, should be read with this qualification in mind.

Peter d'Abbs
Trish Jones June
1996

Menzies School of Health Research, Darwin 7



INTRODUCTION

Concern with acohaol problemsin the West Arnhem region isnot new. In their 1977 report to the
Federd Government, the authors of the Ranger Uranium Environmenta Inquiry said bluntly :

Evidence placed before the Commission left no doubt that excessve consumption of acohol
by alarge proportion of the Aborigind people in the Region is having a ddeterious effect on
their generd wdlfare. The Commission was left with the clear impression that the future of

these people will depend in large part on removing or substantialy reducing the causes of this
problem’.

Seven yearsthe later, one of the authors of astudy of the socid impact of uranium mining in the region
gave an even blesker assessment:

It would not be unfair to say that alcohal - the search for it, the imbibing of it, or the avoidance
of those intoxicated - is a mgor preoccupation of the entire Region. Apart from long-term
effects on hedth, vehicle accidents result from it, sometimes deaths, and certainly violence
againg property and people. Money is diverted from food to beer, energies are diverted from
ceremonies to beer. And energies are consumed (principaly by women) in maintaining a
socid fabric that acohoal threstensto tear down daly. The key question remains: for how long
can unacceptable behaviour be tolerated; for how long will responghbility be disclaimed on the
grounds of drunkenness; for how long can people patch the socia and materia damage done
by drunks?

In October 1995, Big Bill Neidjie, Traditiona Owner, voiced his own heartfelt despair in a
mesting with the researchers.

They won't listen to me - one man go one way and come back from grog another way.>

The report that follows sets out a strategy for reducing acohol-related problems in the West Amhem
region, under terms defined in a consultancy commissioned by the Gunbang Action Group and
awarded to the Menzies School of Health Research, Darwin.

The region covered by this report is sometimes referred to as the 'Kakaduw/\West Ambem Region),
sometimes as the 'Alligator Rivers Region'. It corresponds roughly with the catchments of the Eadt,
South and West Alligator rivers, and is the area occupied by those people who have been most
directly affected by the discovery of substantia uranium ore depositsin the late 1960s and the

! (d'Abbs, Hunter & Reser 1977d).
2 (K esteven 1984b).
% Big Bill Neidjie, Interview, 13 October 95
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subsequent establishment of Ranger Uranium mine, the township of Jabiru, and Kakadu Nationa
Park®. As defined in the Consultants Brief, the region includes::

al communitiesin Kakadu Nationa Park, licensed premises a Mary River, Corroboree Park
and Annaburoo, the community at Oenpelli and outstations serviced by the Demed
Association.

M ethodology
Five main sources of datawere used in preparing the report :

review of relevant literature;

interviews with key informants;

group discussions,

officid satisticsrelating to liquor sales, police offences and dcohol-related presentations at
hedth dinics;

NT Liqguor Commission files.

In the course of the consultancy, the consultants met with 182 people, some of whom spoke as
individuas, some as representatives of organisations or groups. Groups consulted included :

Energy Resources of AudrdiaLtd (ERA);

The Audrdian Nature Conservation Agency (ANCA);
Jabiru Town Council;

Jabiru Sports and Socid Club Committee;

Officers and members of Kunbarllanjnja Community Government Council;
Police & Gunbaanyaand Jabiru;

Gunbdanya Hedth Clinic;

Staff at Gunbaanya Sports and Socia Club

Injaak Artsand Crafts Association;

Demed Inc;

Gunbaanya Community School;

Gagudju Crocodile Hotd!;

Gagudju Lodge Cooinda;

Border Store East Alligator River;

All Seasons Frontier Kakadu Holiday Village;
Northern Land Council,

Gagudju Association;

Diabulukgu Associetion;

awomen's group in Jabiru.

* Fenner 1980).
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Vidts were made Oenpdlli and to the following outstations or town camps. Spring Peak; Mudginberri;
East Alligator River, Ranger Station; Manaburdunna; Manmoyi; Gamargawon; Marlgawa;
Mamadawerre.

One written submission was received, from Marrawvuddi Gallery, Kakadu.
Overview of thereport
Following an Executive Summary, the report is set out in nine sections, plus appendices.

Section 1 outlines aframework for addressing acohol-related problems a the community
level. Thisframework is subsequently utilised in describing the recommended Strategy.

Section 2 presents some basic socid and demographic deta relaing to the West Amhem
region.

Section 3 traces the evolution of the present system of controls on the avallability of alcohol
in theregion.

Section 4 uses 'purchase into store' figures collated by the NT Liquor Commission to
esimate (a) regiond acohol consumption levels, (b) regiona per capita consumption, and
(c) per capita consumption among Aborigina drinkers at the Gunbaanya and Jabiru Sports
and Socia Clubs,

Section 5 describes the nature and prevaence of acohol-relaed problemsin theregion. The section
begins with a lengthy extract from a judge's decison in a court case involving an acohol-related
homicide a Oenpelli, then goes on to consider additiona evidence regarding drunkenness, violence
and hedlth-related problems in the region.

Section 6 examines the present system of controls on the sale and supply of liquor, responsibility for
which is currently shared by the NT Liquor Commission, the Australian Nature Conservation Agency,
and the Gagudju Association.

Section 7 looks & the services and programs currently available in the region for dedling with alcohol-
related problems, and finds them to be particularly deficient in preventive

Services.

Section 8 outlines a strategy to reduce alcohol-related problems in the region, by means of
arevamped system of controls on availability, the provison of preventive services, and

establishment of awomen's resource centre. The strategy would incorporate a community
development approach.

Section 9 isasummary of recommendations.
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EXECUTIVE SUMMARY

Theregion and its people

The population of the region is about 3,000, of whom a little over haf are Aborigind. The region
contains two townships - Jabiru and Gunbaanya (Oenpdli) - and a number of smaller settlements or
outgtations, some of which are linked to Oenpelli, and others to Jabiru. Oenpelli and its outstations
are located within the Arnhem Land Land Trugt area, while most of the remainder of the region lies
within Kakadu National Park, a World Heritagdisted park covering 19,804 sguare kilometres,
created in stages from 1975°. The townsite of Jabiru lies within the Park area, but has been leased
from the Park headlease to the Jabiru Town Development Authority. Jabiru is Situated 256 kilometres
by road east of Darwin, and Gunbaanyais 60 kilometres north east of Jabiru.

Background : Uranium mining, tourism and alcohol in the region

The Ranger Uranium Environmenta Inquiry in its 2nd report, submitted to the Federal Government in
1977, recommended a number of steps which, it argued, would reduce acohol problemsin the region.
These stepsinvolved :

acknowledging Aborigind title to land,;

edtablishing a nationd park, which would not only create congenid job opportunities for Aborigina
people, but dso provide a buffer to shidd Aborigind people from the impact of tourism and
minng,

cregting additional employment opportunitiesin mining and buffalo eradication;

cregting an Aborigina needs database;

putting in place a series of controls on the availability of acohoal, the prime objective of which was
to contain consumption within licensed clubs, prevent the introduction of new hotd licences, and
discourage takeaway sales,

complementing the control measures with a set of measures for enforcing the controls, which
included appointing Aborigind special congtables and an Aborigina 'specid magidrate, and
authorising rangers in the proposed nationa park to police licensing laws within the park.

These measures - with the exception of the database and the proposed enforcement measures - were
subsequently endorsed and, in one way or another, implemented as part of the conditions under which
uranium mining in the region proceeded.

® (Forrest 1193)
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In 1983 a dispute between the Nationa Parks and Wildlife Service and the Northern Territory
Government over authority to regulate liquor licences in the region resulted in an amendment to the
Nationa Parks and Wildlife Regulations, under which no person could sdll liquor in Kakadu Nationa
Park without the permisson of the Director, who would seek the views of the Northern Land Council
before reaching a decison,

Despite these steps, a subsequent report on the socia impact of uranium mining the region, published
in 1984, concluded that acohol misuse throughout the region was having a destructive impact on
Aborigind communities and families

In recent years, severd new liquor outlets have been established within or just outside the Nationd
Park. These outlets have been established primarily to serve the growing tourist trade, but dso
increase the availability of acohol to Aborigind peoplein the region.

Alcohol consumption in theregion

In 1994-95, nearly one million litres of dcoholic beverages (926,573 litres) were sold in the West
Amhem region. Of the tota, 61% were sold in the three clubs serving loca drinkers. Gunbaanya
Sports and Socia Club, Jabiru Sports and Socid Club, and Jabiru Golf Club. A further 32%
were sold through the five roadhouses in the region, and the remaining 7% was sold through the
two hotd outlets in the region, the Gagudju Crocodile Hotel and Kakadu Frontier Lodge.

Full-strength beer accounted for 74% of sales, low acohol beer for 18%, and wine and spirits for
4% and 2% respectively. (Two percent of sales were 'other'.)

Of the liquor sold through the three clubs serving locd drinkers, a little under 10% were sold
through the Jabiru Golf Club. The remaining 90% of sdes were shared farly evenly between
Gunbaanya and Jabiru Sports and Socid Clubs, both of which recorded sdes in excess of
250,000 litres.

Apparent per capita consumption by persons aged 15 and over from the three clubsin 1994-95
was equivaent to 14.1 litres of absolute dcohol. Thisisamilar to the overdl Northern Territory
figure, and 50% higher than the nationd figure.

Estimated per capita consumption by male Aborigina drinkers at Gunabaanya and Jabiru Sports

and Socid Clubs was equivalent to 1,151 mis of absolute alcohol per week, or the equivaent of
56 cans of full-strength beer and 11 cans of light beer per week. Female drinkers consumed, on
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average 35 cans of full strength beer and 7 cans of light beer per week, equivaent to 719.3 mis of
absolute alcohol per week.
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These figures are disturbingly high. Among mae drinkers, the mean consumption of absolute
alcohol per week was more than three times the recommended upper limit for responsble
consumption, and more than double the level designated by the NH&MRC as harmful. It was
aso more than three times the mean consumption level reported by drinkers in a sample survey
conducted in Darwin, Katherine and Alice Springs in February 1993.

Amongs femde drinkers, the mean consumption level in the GunbaanyalJabiru SSC was four
times the NH&MRC responsible drinking level, and more than double the 'harmful’ level. 1t was
aso more than four times the mean consumption level reported by femae drinkers in the 1993
survey of NT towns.

These consumption patterns associated with the two main licensed clubs alone - quite gpart from
any additional consumption that might occur through other outlets - pose a mgjor threat to the
hedth and wellbeing of Aborigind people in the West Amhem region.

The effects of alcohol misusein theregion

The West Arnhem region exhibits serious a cohol-related problems associated with
intoxication, chronic heavy drinking, and dependence.

Problems associated with intoxication are to some extent documented in statistics reporting assaults
and drunkenness, dthough much of the violence associated with drunkenness is never reported and
consequently never appearsin statistics or reports.

Problems associated with chronic high consumption, on the other hand, are virtualy undocumented.
This is largely because neither of the hedth dlinics in the region undertake regular screenings or
maintain other databases. Consequently, while the very high consumption levels in the region suggest
that the problems associated with chronic heavy drinking would be widespread, no Satistica or other
data are currently available.

The mgor problem associated with dependence occurs at the community level, in Oenpelli. For many
drinkersin Oenpdli, the club has become afoca inditution. Asaresult, the club in turn has become a
dominant inditution in the community. Working peatterns, for example, are governed largdly by the
club's opening hours. A dedtructive symbiotic reationship has developed, in which drinkers are
dependent upon the club, which in turn is dependent for economic prosperity on maintaining high
consumption levels among drinkers. The club is able to use its economic and attendant political power
to patronise worthy causes by diverting a proportion of its profits to them, thereby further broadening
its political power-base in the community and ensuring protection againg criticism or even scrutiny.

Those many people in Oenpdli who are concerned about the role of the club are effectively
disenfranchised. This Stuation should not be condoned.
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While these aspects of the role of the Gunbalanya Sports and Social Club are grounds for
concern, the positive contribution made by the present club management to creating a
pleasant, ordered drinking environment must also be recognised. Prior to the present
management assuming office, the club had been beset by chronic management problems, high
turnover of administrative and other staff controversies with other groups in the community,
and periodic disagreements with the NT Liquor Commission and police officers.
Theseproblems appear to have been overcome in recent years.

Existing programs and services for addressing alcohol-related problemsin theregion

Exigting programs and services are reviewed under three headings : controls on the availability of
acohol; programs and services designed to change drinking practices, and measures designed to
reduce risks associated with drinking environments.

Controlson availability of alcohol

Under the acohol drategy proposed by the Fox Commisson and adopted by the Federa
Government in 1977, the key to minimisng acohol-related problems was seen to lie in a set of
measures to control access to adcohol, chiefly by containing consumption within licensed clubs,
discouraging and drictly limiting takeaway sdes, and prohibiting te issuing of ordinary publicans
licences in the region.

These objectives have not been achieved. The control system that has evolved since then consigts of
two parale sets of controls, one codified in formal licence conditions attached to licences issued under
the authority of the NT Liquor Commisson, the other in a series of informd verba agreements
negotiated between individud licensees and the Gagudju Association.  The latter set specid
regtrictions on the sale of liquor to Aborigina people living in the region.

Both sets of controls are made up of ad hoc measures, with no evidence of an underlying
drategic approach, and neither set islinked to the other in any coherent way.

Some forma licence conditions have been liberdised in recent years, gpparently without consultation
with loca Aborigind groups. The informa agreements are subject to a number of additiond
problems. Firsly, being verba agreements, they are ligble to be unilateraly repudiated at any time.
Secondly, licensees dam that the agreements are difficult to enforce. Thirdly, licensees are ds0
uncertain about the extent to which they are protected, under the agreements, againgt anti-
discrimination legidation. Findly, and most importantly, the agreements have failed to curb excessive
acohol consumption.
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Programs and servicesto change drinking practices
The range of programs and services designed to change drinking practices comprises :

some primary preventive programs, incuding mass media campaigns to which Aborigind people
in the region are exposed, intermittent school-based education, and the Aborigina Living With
Alcohal Program, which seeks to use a community development gpproach to encourage groupsin
communities to identify and implement strategies for reducing acohol-related harm, and

limited access to tertiary preventive measures in the form of a resdentia trestment facility
located outside the region.

Secondary preventive programs are conspicuoudy lacking. A vigting worker employed by CAAPS
provides regular counsdling and related services, and one community-based wor ker isemployed by
CAAPS in Oenpdli. Royad Dawin Hospita offers a hospital-based screening program which,
however, screened only 12 people from the West Arnhem region in 1994/95. The most important
gap in exiging service is the absence of any regular screening or early intervention programs.

M easuresto reduce risks associated with drinking

Apart from licensed clubs - which can be seen as attempts to create safe, controlled drinking
envirom,nents - there are amost no measures in place to reduce risks associated with drinking, such
as sobering-up shdlters or night patrols. A former police facility in Oenpelli was being converted for
use asawomen'srefuge late in 1995.

However, we do not believe the absence of such servicesto pose a problem at present.

The present range of programs and services, therefore, is shown to be inadequate on severa

counts.

Summary of recommendations

1 In view of the shortcomings of the exigting system of controls on dcohol misuse in the region, a
new drategic framework is needed for the reduction of acohol-related problems in the region.
This should be based on four types of measures :
(1) effective controls on avalability of acohal;
(2) arangeof gppropriate and genuinely ble preventive and trestment services,

(3) suitable 'risk reduction’ measures and services, and
(4) measures and services to enhance economic and socia opportunities for Binin.
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In this report, we make some recommendations regarding the first three of these components. We do
not discuss the fourth, mainly because the Djabulukgu Associaion has commissoned a separate
consultancy to consder the development of employment and training opportunities, and is adso taking
initiatives with respect to education.

Controls on the availability of alcohol

2. Priority should be given to establishing a mechanism to develop and oversee a coordinated,
formalised system of controls on availability, based on consultation with al rdevant parties -
induding non-drinkers in communities.  This mechanism, in the form of a regiona acohol
committee, would include representatives from :

Australian Nature Conservation Agency (ANCA);

Northern Territory Liquor Commisson;

Northern Land Council;

Gagudju Asociation;

Djabulukgu Association;

NT Hotels and Hospitdity Association;

Council for Aborigina Alcohol Program Services (CAAPS);
Kunbarllanjnja Community Government Coundil;

Jabiru Town Council;

Demed Inc.

The committeg's primary task would be to review annualy al speciad conditions and restrictions
attached to licences, to consider any submissions that might be made with respect to licences,
and to make recommendations both to the Director of ANCA and the Chairman of the NT
Liquor Commission.

In reviewing licences, the committee would be mindful of the need to reconcile the needs and
wishes of local resdents and tourists with the urgent need to reduce excessive drinking and
associated problemsin the region.

Theregiona committee could be based upon the existing Gunbang Action Group,
or it could be acompletely new entity.

3 Operaing conditions governing Gunbaanya and Jabiru Sports and Socid Clubs should be
amended in order (&) to make them more accountable to the diversty of interests, needs and
views of members of the communities in which they are located, and (b) to counteract the
concentration of economic and political power tha tends to accrue to those individuds or
groups who gain effective control over the
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consderable financid resources of these clubs.  To promote these godss, we recommend that
the operating conditions of Gunbalanya and Jabiru Sports and Socid Clubs be amended in three

ways:

in the case of Gunbalanya SSC, to make it mandatory that at least 50% of elected
committee pogtions, including 50% of executive pogtions, be held by adult Aborigind
femae residents of Oenpdli; in the case of Jabiru SSC, to make it mandatory thet at least
25% (ie. 50% of 50%) of eected committee postions, including executive postions, be
held by adult Aborigind female resdents of Jabiru and/or surrounding town camps. Should
either club be unable to meet these conditions, its licence would be reviewed by the Liquor
Commisson.

to stipulate that club committees must include at least one nominee of the regiond acohol
committee foreshadowed in recommendation number 2, above. Such nominated members
would have full vating rights.

to require both clubs to submit annua reports, including statements of receipts and
expenditure, to the regiona acohol committee foreshadowed in recommendation number 2,
within three months of the end of each financid year; falure to comply to be brought to the
atention of the NT Liquor Commission.

4 Further redrictions should be imposed on the avalability of teke-away acohol region.
Specificdly, we commend that:

The exiging ban on al tekeaway sdes from Gunbadanya Sports and Socid Club, and
restrictions on tekeway saes from other outlets in the region be either (a) retained or, (b) in
consultation with the Regiona Alcohol Committee proposed above, be extended.

Takeaway salesfrom Jabiru Sports and Socid Club to Aborigind club members be
restricted to elther 6 cans of full-strength beer per person per day, or 12 cans of light beer
per person per day, initidly for atria period of six months, with effects being monitored.

Notwithstanding (1) and (2) above, consideration be given to permitting no tekeaway sdes
of acohol throughout the region on Thursdays or on ‘royaty payment' days, again for an
initid 9x month trid period.

1. The present arangement at Gunbaanya Sports and Sociad Club, under which the club opens
between 12 noon and 1.00 pm, with a further 30 minutes during which patrons can consume
drinks purchased during the one hour sdes period, is a matter of continuing controversy in the
community. We believe that present lunchtime consumption patterns have a severe, ddeterious
effect upon Aborigind employment and productive activity in the community. As a result,
respongibility for the performance of many essentid functions, and the power and authority
that goes with this responsibility, remains vested largely in non-Aborigind resdents in the
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community. This in turn contributes to a continuing margindisation of Aborigina people in a
community that is ogtensibly under their own control.

We dso believe that (@ most if not al regular drinkers in Oenpelli favour the present
arrangement, while the views of non-drinkers do not appear to have been adequately
canvassed. Under these circumstances, we do not believe it appropriate to cal for a cessation
of lunchtime trading. We do, however, recommend that pending any conimunity-based reform
of lunchtime trading arrangements, some steps be taken forthwith to reduce harmful effects.
Specificaly, we recommend that lunchtime sales at Gunbaanya Sports and Socid Club :

(& beredricted to light beer only, and
(b)  be contingent upon the club providing amed, for which it should levy alunchtime entrance
fee of approximately three dollars per person.

6 The NTHHA should be asked by the Living With Alcohol Program to discharge its
responghbilities to train bar gaff in the region, under the terms of the grant that the NTHHA has
received from the NT Government to enable it to carry out thisrole. Should the NTHHA be
unable or unwilling to perform this role then (a) the LWAP grant should be reviewed, and (b)
the proposed Regiona Alcohol Committee should gpproach the Living With Alcohol Program,
seeking funds to endble it to engage atrainer on its own behalf

7 Existing laws regarding serving of acohal to intoxicated and/or underage patrons, and regarding
public drunkenness, be rigorously enforced’.

Preventive and treatment services

Measures designed to reduce alcohol-related problems by contralling the supply of acohol musd, if
they are to have any chance of success, be complemented by measures to reduce excessive demand
for dcohol. The existing range of services and programs is inadequate, in thet it is founded on (a)
primary prevention measures of questionable effectiveness, such as media campaigns, some occasiond
school-basad education, and an NT Government Aborigina Living With Alcohol Program which, to

® Between the time the research for this project was carried out, and afinal report prepared, the law
relating to serving intoxicated persons in the NT was amended. On 22 May 1996, under amendments
to the LiggQP Act, it () became aregulatory offence to serve acohoal to intoxicated persons; (b) the
onus of proof was henceforth placed on licensees and their saff to establish that customerswere NOT
intoxicated at the time of being served, and (c) licensees became ligble with respect to offences against
the Liquor Act committed by their employees, whereas previoudy only the bar saff directly involved
had been lidble. In addition, evidence from breathayser readings became admissible with respect to
offences under the Liquor Act, whereas previoudy it had been admissible only with respect to
offences under the Traffic Act.
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date at least, appears to have had little impact in the region, and (b) limited access to resdentia
treatment facilities located outside the region. The most important gap in present services is a dearth
of secondary prevention measures, in particular, regular screening or early intervention programs.

8

10

11.

12

13

14

To overcome these deficiencies, it is recommended that screening and early intervention
programs be established at Jabiru Hedlth Clinic and Gunbalanya Hedth Centre.

We aso recommend that Dr Elizabeth Chamers be engaged on a short consultancy basis to
establish the program, in consultation with gaff a Jabiru Hedth Clinic, and to train dinic gaff in
itsuse.

We recommend that funds to cover establishment of the screening and early intervention
program be sought fromthe NT Living With Alcohal program. Such funds should aso provide
for monitoring and evauating the program.

@ The screening and early intervention program should be monitored and evaluated, in
both the short and long term. Funds to cover the evauation should be included in the funds
sought from the NT Living With Alcohol Program.

The proposad screening and early intervention program should not be seen as an dternative to
ether the Aborigind Living With Alcohol Program - which has a specificaly non-medica focus
- or to whatever community-based services CAAPS might put in place. Thereisaneed for al

of these, dthough the benefits accruing from each would undoubtedly be enhanced by mutud

CO-Operation among the respective programs.

The current efforts by CAAPS to design amore effective range of community-based
counsdling, referrd and follow-up services, should be supported, and such services encouraged
to work in co-operation with the proposed screening and early intervention programs.

Risk reduction measures

It is not recommended that additiond night patrols, sobering-up shelters or women's shelters be
established at thistime. However, (@) we support the moves at Oenpelli to convert some old
police cdls for use asa women's shelter; (b) we anticipate that the proposed new women's
resource centre in Jabiru, referred to in Recommendation 14, would include provision for criss
accommodation, and (c) should community groups a some time in the future wish to set up a
night patrol or smilar ventures, these initiatives should, in principle, be supported.

We recommend that funds be sought to establish a new women's resource centre in Jabiru, and
aso to enable a coordinator of the centre to be appointed.

The need for a community development approach
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A successful acohol strategy in West Amhem must reconcile three objectives: firgt, that of bringing
about a reduction in per capita consumption; second, that of mobilising community support, and third,
that of building and maintaining that support in apoliticaly contested

environment. The only gpproach likey to meet these chdlenges is a community development
approach.

15 Wetherefore recommend that an experienced community devel opment worker be
appointed, initiallyfor a 12 month period, to work in Oenpelli. The primary roles of the
worker would be :

to mobilise those people and groups in the community who are concerned about the current
high levels of acohol consumption and associated harm, but who are effectively
disenfranchised at present;

to identify, through negotiations and consultations with al interested parties, a prioritised set
of messures that can be put into effect forthwith to reduce acohol problems;

to liaise with other groups and agencies in the community and region, and
to establish mechanisms for monitoring and evaluating any measures adopted.

16  Theworker would be based in Oenpelli and should be located at the hedlth clinic. The pogtion
should either be atached to the clinic, or to the recommended regiond acohol committee, a
ub-committee of which could be gppointed as a steering committee for the worker.

17 Wedo not see aneed for asimilar position in Jabiru. If a coordinator for a women's resource
centre is gppointed, as we recommend, this person would be able to liaise with Aborigina
women in and around Jabiru on acohol-related matters, and also with acohol workers
employed by the Council for Aborigina Alcohol Program Services (CAAPS). Similarly, if a
screening and early intervertion program is introduced as we recommend, hedth clinic staff
would become even more effective than some of them are aready in rasing awareness about
drinking problems and proposing aternatives.
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1. AFRAMEWORK FOR ADDRESSING ALCOHOL-RELATED PROBLEMS

1.1. The nature of alcohal problems
Alcohol-related problems are a product of three inter-related sets of factors’ :

the chemica and pharmacologica properties of alcoholic beverages consumed (eg. the action of
acohol on the centrd nervous system);

attributes of the drinkers, including their motivations, expectations, and state of hedlth, and

the settings in which acohol is consumed (eg. proximity to drinkers families, availability of food,
reliance on motor vehicles for trangportation).

Both the settings in which acohol is consumed, and the expectations that drinkers bring to those
settings, are aso products of drinking cultures - that is the set of meanings, values and gods
attached to acohol and drinking amongst members of a particular society or socia group.

This meansthat, in addressing dcohol-related problems, we need to consider four sets of
factors:

acohalic beverages (amounts, types, etc. consumed)

drinkers (eg. their expectations, state of health)

Settings (eg. hotels, clubs, town camps)

drinking cultures (eg. group drinking patterns; peer pressures on those who wish to stop or reduce
their drinking).

When conddering the effects of dcohol misuse, it is useful to make two further sets of digtinctions.
Firdly, it is important to distinguish between three kinds of effects (a) those associated with
intoxication - eg. violence, fighting, road crashes - (b) those associated with chronic, excessive
consumption, such as hypertenson, liver damage, and acohol-related brain damage, and those
resulting from dependence, such as the psychologica problems and withdrawa symptoms displayed
when consumption is stopped?

Secondly, the effects of acohol misuse can be distinguished according to the levels at which they
occur: these are (a) drinkers themsdves (eg. involvement in crimind judtice system; hedth problems),
(b) drinkersfamilies (eg. domestic violence, loss of money for food) and

7 (Zinberg 1984)
8 (Heather & Tebbutt 1989¢).
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(c)  drinkerscommunities (eg. high unemployment; strain on health services)®.

These digtinctions are important, not just for andytica purposes, but aso as a bads for developing
drategies. No single measure is capable of andiorating dl of the harmful effects of dcohol misuse. It
is therefore necessary (@) to prioritise those effects that are to be the focus of intervention, and (b) to
select the most gppropriate measures for addressing those particular effects. In thisway it is possble
to have clear gods, and to avoid arousing unredlistic expectations about problem: solving.

These digtinctions are summarised, and some examples listed, in the following table.

Table 1. 1: Types and levels of acohol-rdated problems

Type of effect Drinkers Drinkers families Communities
Intoxication - injuries domestic violence high rates of STDS
road crashes psychologicd impact high rates of
involvement in on children. drunkenness,
crimind judice violence, vanddiam;
system deterrence againgt
productive
investment.
Chronic, excessve - hypertenson; lack of income to damageto
consumption - liver damage; meet basic needs, mai ntenance of
- such asfood, culturd vaues,
shdlter, dothing; premature desths,
negative effectson leading to reduced
children's education numbers of old
people;
strain on services,
including hedth and
education;
high unemployment
and reduced job
opportunities.
Dependence - incapacity, or Asabove Asabove
impaired capacity, to
regulate own
consumption;
inability to functionin
variousroles,
induding family and
work.
° (Moore & Gerstein 1981).
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1.2. Measuresto reduce alcohol-related problems

Given the multi-causa nature of acohol-related problems, it follows that any strategy that amsto
minimise these problems must address dl of the sets of factors outlined above - the alcoholic
beverages, the drinkers and the settings in which consumption occurs. To build a strategy on only
one set of factors - whether it be, for example, atrestment program or restrictions on availability - is
to invitefallure

Four types of measures are available :

1 Controls on the availability of adcohal;

2. Programs and services designed to change drinking practices;

3 Measures designed to reduce risks associated with particular drinking environments, and

4 Measures to overcome sociad and economic disadvantages, and to enhance the social and

economic opportunities available to members of the population to which the drinkers belong™.

Controls on availahility are achieved through measures such as licensing regulations that govern hours
of trade, permissible promotiond practices and the number and types of autlets; through legidation
governing minimum drinking ages; through fiscal messures such as taxation, and through community
initiatives such as the declaration of 'dry aress.

Programs to change drinking practices include educationd initiatives, screening and ear ly intervention
programs, and trestment and rehabilitation programs.

Mesasures to reduce environmenta risk include sobering-up shelters, night patrols and initiatives such
as designated driver schemes.

Finaly, measures to overcome socid and economic disadvantages include employment, housing and
training programs.

19 The first three of these measures are adapted from May (May 1992); the fourth is emphasised both in the National
Aboriginal Health Strategy and in the Final Report of the Royal Commission into Aboriginal Deaths in Custody.
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2. THE REGION AND ITSPEOPLE

The population of the region is about 3,000, of whom alittle over haf are Aborigind, as Table 2.1
shows.

Table 2.1 Estimated population of the West Amhem/Alligator Rivers region

Aborigind Non-Aborigind
Place Mde | Femde | Tota | Mde Femde | Total
Gunbaanya(a) 378 386 764 | 62 47 109
Gunbdanya ? ? 300
outstations (b)
Jabiru(c) 38 45 83 714 559 1273
Mudginberri (d) 67 62 129
Manaburdurina (d) 37 35 72
Cannon Hill/East 25 32 57
Alligator (d)
Patonga (d) 30 23 53
Cooindal/Spring 16 22 38
Peak/Paradise (d)
Mamukaa (d) 10 12 22
Other 16 29 45
outstations(d,e)
TOTAL 617 646 1563 | 776 606 1382

(@ Sources. ABS 1991 Census of Population and Housing, Basic Community Profile Catdogue
No0.2722.7, and Aborigina and Torres Strait Iander Community Profile Cat. No.2722.7
(note: according to information supplied by Kunbarllanjnja Community Government Council, the
population as a June 1995 was. Aborigind 756; non-Aborigina, 124).

(b) Source:

(©) Sources ABS Edimated Resdent Population by Age, Sex, and Statigtica Local Area,
Northern Territory, June 1993 and June 1994, Cat. No. 3207.7 and Jabiru Hedlth Clinic data.

(d) Source: Jabiru Health Clinic, 1995.

(e) Deaf Adder, 009, Nourlangie.

The region contains two townships - Jabiru and Gunbaanya (Oenpdli) - and a number of smdler
Seitlements or outstations, some of which are linked to Oenpelli, and others to Jabiru. Oenpdli and its
outstations are located within the Amhem Land Trust area, while most of the remainder of the region
lies within Kakadu Nationd Park, a World Heritagelisted park covering 19,804 square kilometres,
created in stages from 1975™. The townsite of Jebiru lies within the Park ar ea, but has been excised

™ (Forrest 1993)
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from the Park. Jabiru is Stuated 256 kilometres by road east of Darwin, and Gunbadanya is 60
kilometres north east of Jabiru.

2.1. Oenpdli

The community of Gunbaanya has a population of around 870, about 760 of whom are Aborigind
(seetable 5.1). The Aborigina people of Gunbaanyatoday are referred to collectively as Gunwinggu
people, dthough gtrictly speaking this term refers to the language spoken by a group who moved into
the area from further east in Amhem Land™.

The first permanent settlement at Oenpelli was established around the turn of the century by Paddy
Cahill, a buffalo shooter who took up a pastoral lease over the area, and in 1906 established a dairy
herd. In 1924 Cahill sold his property, and in the following year it became a Church Missonary
Society misson®®. For the next fifty years the CMS retained control over Oenpelli, as successive
government policies shifted from ‘protection’ to assmilation’ to 'self-determination’. With the advent
under the Whitlam Labor Government of the policy of 'sdf-determination’ in 1973, adminidrative
authority in Oenpdlli passed to the Oenpelli Council, which continues to administer the community. In
1995 the Council became incorporated under the Northern Territory Government's Community
Government scheme as the Kunbarllanjnja Community Government Council.

Since the 1970s, a number of traditiond owners in the Oenpelli area have moved back onto their
country to establish outstations. Today, there are nine such outstations, which are said to have a
combined population of around 400 people, athough at any one time there are usualy only about 300
in residence™. Provision of sarvices and infrastructure to the outstations is the responsibility of Demed
Incorporated, an organisation headquartered in Gunbaanya.

2.2. Jabiru

The township of Jabiru is of comparable Sze to Gunbaanya (population of Jabiru is around 1356), but
there any resemblance between the two communities ends. Jabiru is anew town, established on a 13
s0.km area leased from the Director of Nationa Parks and Wildlife, to serve as a regional centre for
the development of uranium mining at the nearby Ranger Joint Venture mine, under guiddines laid
down by the Ranger Uranium Environmental Inquiry. The firgt residents arrived in July 1980%.

For the first few years following its establishment, Jabiru was administered by a statutory authority
comprising representatives of the Northern Territory Government and the Ranger Joint Venture.
Since 1984 it has been serviced by the Jabiru Town Council - aconventionad municipa authority.

12 Fox, Kelleher & Kerr 1977¢).

3 (Cole 19753).
14 Personal communication, Mr Bob Burton, Demed Incorporated.

' (Lea& Zehner 1986h)
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Almogt dl residents of Jabiru are employees, or families of employees, of Ranger, the NT Government
or other agencies such as the Northern Land Council. The resdent population is largely non
Aborigind. However, a town camp area known as Manaburdunna has been designated for
Aborigind occupation. Other Aborigind settlements in the vicinity are Mudginberri, Cannon Hill,
Patonga, Cooinda and Mamukala, the populations of which are listed in Table 5.1 above.

2.3. Kakadu National Park

Kakadu National Park covers 19,804 sg. km, and includes parts of the Amhem Land plateau - a
spectacular area made up of sandstone escarpments and areas of rainforest grasdands, savannas and
floodplains. It is one of only 17 places in the world included on the World Heritage list for both
culturd and naturd vaues, having been occupied continuoudy for between 40,000 and 60,000
years'®.

The Park's origins date back to 1971, when the Commonwealth Government agreed in principle with
aproposa from the Northern Territory Reserves Board to establish anationd park dong the Anihem
Land escarpment®’. However, competing land use daims, which in turn became the subject of the
Ranger Uranium Environmenta Inquiry, brought about delays, and it was not until 5 April 1979 that
Stage One of Kakadu National Park was proclaimed. Stage Two was proclaimed in February 1984,
and Stage Three in June 1987.

Management d the Park is governed largely by two pieces of legidation: the Aborigind Land Rights
(Northern Territory Act 1976, under which undienated land in the Northern Territory can be clamed
by traditional Aborigind owners, and the Nationd Parks and Wildlife Conservation Act 1975, which
established the statutory office of Director of National Parks and Wildlife, and provided for the area of
the Park to be declared anational park.

In 1992 it was edtimated that some 300 Aborigina people lived in the Park, many of whom are
actively involved in the Park's management. One of the main associations of traditionad owners, the
Gagudju Associetion, operates a number of commercid enterprises in the Park, including the Gagudju
Crocodile Hotd in Jabiru and the Gagudju Lodge Cooinda Hotd Motel at Cooinda.  Another
Aborigind body, the Djabulukgu Association, leases the Marrawuddi Gdlery and other commercia
enterprise®®,

1 Press, Lea, Webb & Graham 1995a).
" This account of the establishment of Kakadu National Park is based on (Forrest 1993).
8 (Press, Lee, Webb & Graham 1995b).
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3. HISTORICAL BACKGROUND: URANIUM MINING,

ALCOHOL IN THE WEST ARNHEM REGION

TOURISM AND

In 1969, two events occurred that were to have a profound effect on the people of the Alligator
Rivers region, and do much to shape the circumstances with which this report is concerned. The first
was the granting by the Northern Territory Licensing Court of a liquor licence to the Border Store,
located near the banks of the East Alligator River, just outsde the Arnhem Land boundary, and just
17 km from Oenpelli. The second was the discovery by Peko-Wallsend Operations Ltd and
Electrolytic Zinc Co of Audtrdlasia of subgtantial uranium ore deposits in what became known as the
'Ranger Project Ared and the Site today of the Ranger uranium mine.

The decison to grant the Border Store licence was opposed at the time by the Oenpdlli Council, but
to no avail. Almost immediady, the impact on the community a Oenpelli was noted. Cole refersto
reports of drunkenness, fighting, domestic violence and heavy spending on acohol™. A series of
community meetings held at Oenpelli in October 1971 agreed on the need for a policeman at Oenpelli,
a ban on acohol on the Oenpdlli sde of East Alligator River, and a ban on the Border Store sdlling
take-away liquor. In 1974 the Council once again opposed the granting of the licence, but was again
over-ruled by the Licensng Court. Subsequently, Council Deputy Chairman Jacob Nayinggul made
representations to the Minister for Aborigind Affairs, Senator Cavenagh :

Oenpdli was a very happy place until 1969 when a liquor licence was grated to a store just outside
the Amhem Land reserve. The Oenpdli community then unsuccessfully opposed the granting of the
licence. Men drinking too much beer has led to lots of problems. People are Sck. Six men have died
and many have been taken to Darwin hospital. There have been lots of fights with figs, knives, axes
and rifles.... In March 1974 we opposed the renewd of the licence in the Northern Territory licensing
court, but our objections were overruled. Later in 1974 the problems became worse. On some
nights none of the population of 600 were able to Seep because of drunken brawls®.

¥ (Cole 1975h).
% (Cole 1975¢).
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The Shire Council cdled for closure of the Border Store, establishment of asocid club within
Oenpdlli, and provision of a police station a Oenpdlli, to be manned ultimately by Aborigines
themsdves.

In 1975 Cole identified adcohol misuse as "the mgor socid problem at Oenpdli”, a view that was
corroborated by the Commissioners of the Ranger Uranium Environmental Inquiry (known as the Fox
Report) in 1977. The Fox Commission described the Gunbaanya Council as being on the verge of
breakdown, Aborigind employment and primary school attendances as both declining, and the
community as awhole as being beset by "agenerd air of despondency?.

3.1. The Ranger Uranium Environmental I nquiry

The Fox Commission was set up by the Federa Goveniment to determine whether or not uranium
mining should proceed and, if S0, under what conditions. The Commission's findings were published in
two reports, the second of which was submitted to the Federal Govermnent in May 1977. Despite
being deeply pessmidtic about the possible socid consequences of mining, and despite being well
aware of the extent of locd Aborigind oppostion to mining, the Commisson recommended that
mining proceed, subject to a range of congraints and guidelines. The Government accepted the
decison and dmog dl of the Commisson's recommendations, and announced in August 1977 that
uranium mining would proceed.

The Commission viewed the control of acohol as being of critical importance :

Evidence placed before the Commission left no doubt that excessive consumption of acohol
by alarge proportion of the Aborigind people in the Region is having a ddeterious effect on
ther generd wefare. The Commisson was left with the clear impression that the future of
these people will depend in large part on removing or substantialy reducing the causes of this
problent?.

Despite this gloomy assessment, the Commission professed to envisage "a unique opportunity to
edtablish a program designed to reduce dependence on acohol among Aborigind peoplein the
Region'%.

This program, as outlined by the Commissioners, comprised four ements :
1 measures which the Commisson clamed would improve the 'morale of Aborigind people,

chiefly through the creetion of congenia employment opportunities,
2  thecrestion of adata-base on the needs of Aborigind peoplein the region;

2 (Fox, Kelleher & Kerr 1977¢).
% (d'Abbs, Hunter & Reser 1977d).
% (Fox, Kelleher & Kerr 19774).
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3 asysem of controls on the availability of dcohal; and
4 measures to enforce these controls.

3.1.1. Measurestoimprove 'morale

The Commission proposed severa steps to overcome what it regarded as the poor 'moral€e’ of
Aborigind people in the region. These were : (1) acknowledgment of Aborigind title to land; (2) the
establishment of anationd park, which would create job opportunities that Aborigina people would
find attractive and a the same time shield Aborigina people from the impact of tourism by acting asa
buffer between Aborigind and other people; (3) mining, which would provide some employment
opportunities, in addition to continuing opportunities available through the abattoirs at Mudginberri;
and (4) abuffao eradication program, which would aso creste job opportunities that Aboriginal
people would be likely to find atractive®,

3.1.2. An Aboriginal needs'database

The Commission's second proposal was for a program to ascertain and record "the heslth, education,
employment and accommodation needs of every [Aborigind] individua® (p.231) in the region. (The
Commission did not use the tertn 'database’ but this, in contemporary parlance, appears to be what
the Commissoners had in mind.) The Commissoners did not indicate just how they thought this
compendium of data might be used to generate useful programs and services.

3.1.3. Controlson availability of alcohol

The centra component of the Commission's strategy, and the one outlined in the most detall, was a
regulatory environment, which essentidly involved redtricting acohol sdes to licensed clubs (and
issuing no ordinary publicans licences), where sales were to be rationed, and discouraging teke-away
sdes. The Commission's proposas are listed below.

Liquor to be on sale at Oenpelli, but only through a licensed club or clubs. Sales to be
rationed on a suitable basis.

The bringing of liquor on to Aboriginal land in bulk quantities (eg. a dozen or more cans of
beer) and the sale or supply in bulk quantities of liquor intended to be sent or brought on
to Aboriginal land to be forbidden (except when being supplied to licensed premises). This
prohibition should, for sake of completeness, also include Cooinda and the region centre,
and may be extended so as to relate to the whole national park.

% The Commission's optimism on this point is alittle puzzling, as elsewhere in the report, the Commissioners argue that many
job opportunities were aready available, especially at Oenpelli and Mudginberri, but were not being taken up, partly because
many Aboriginal people did not place the high value on regular employment that non-Aborigina people do, and partly because
many Aborigina people were so preoccupied with alcohol. The Commission also suggested, on the basis of comparable mining
developments el sewhere, that few Aboriginal people were likely to be attracted to working with the mining companies.

% (Fox, Kelleher & Kerr 19774).
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Bulk sales to be prohibited at Cooinda and in the regional centre.

At the Border Sore and Cooinda, and at any other licensed premises established on
Aboriginal land (eg. at Jabiru), no more than a very limited amount of liquor to be sold
unopened. Facilities at these places to be such that consumption on the premises is
encouraged.

Liquor to be on sale in the regional centre, but principally in licensed clubs. Sales at clubs
to be rationed on a suitable basis. At other licensed premises, sales to be governed by the
same considerations as apply to the Border Store and Cooinda. An ordinary publican's
license should not be granted.

A number of Aboriginal special constables to be appointed, whose primary duty will be to
control excessive consumption of alcohol on Aboriginal land. They will have a duty to
enforce the licensing laws and for this purpose will probably have to be given wide powers
of inspection and, as incidental thereto, power to stop people and vehicles and to enter
premises. Consideration should also be given to their having such additional power to deal
with Aboriginals who are under the influence of liquor as is recommended by responsible
Aboriginal bodies.

A special magistrate should be appointed from Aboriginals who reside in the Region to deal
according to law with people who commit breaches of the licensing laws on Aboriginal
land, or who are found on Aboriginal land under the influence of liquor. He may be given
special power to deal with Aboriginal offenders in some fashion not recognised under the
general law, but recognised as appropriate by responsible Aboriginal bodies.

Rangers in the national park should also be given authority to police the licensing laws
within the park.

Source.. (Cole, 1975 & 2 1977b).
3.1.4. Enforcement measures

The find component of the dtrategy referred to enforcement, with the Commission making three
recommendations. The first was the gppointment of "Aborigina specid congables. . . whose primary
duty will be to control excessive consumption of acohol on Aborigind land’. The second was the
appointment of an Aborigind "specid magidrate’ to ded with offences agang licensng laws on
Aborigina land, with specid power to invoke Aborigind customary sanctions, and the third,
authorisation of rangersin the proposed nationa park to police licensing laws within the park®.

% (Cole, 1975 & 2 1977h).
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3.1.5. Comments

The Fox Commission's recommendations are as interesting for what they omit as for what they say.
Despite their acknowledgment of dready high levels of dcohol misuse in the region, they do not
consider the need for education on the dangers of acohol misuse, or for any intervention or treatment
programs. Instead, they rely on two propositions: firdt, that proposed changes in the sociad and
economic environment would raise 'mordée and therefore, by implication, curb demand for acohoal,
and second, that a regulatory system built around containing as much drinking as possible within
licensed clubs would minimise excessive consumption.

In Section 3.2 above, it was suggested that alcohol control strategies need to address dl of the mgjor
components of acohol-related problems - the acoholic beverages themsdves, drinkers, and the
settings in which drinkers consumed acohol - and that in order to do this, four types of measures are
avalable : (1) controls i the availability of acohol; (2) programs and services designed to change
drinking prectices, (3) measures desgned to reduce risks associated with particular drinking
environments, and (4) measures amed a enhancing socia and economic opportunities among the
drinking popul&tion.

Within this framework, the Fox Commission's recommendations proposes measuresin the
Ist, 3rd and 4th categories, but say nothing about measures in the 2nd group.

3.1.6. Thego-ahead for mining

The Commonweslth's decision to alow uranium mining to proceed according to guiddines proposed
by the Fox Commisson necessitated negotiations under the recently passed Aborigind Land Rights
(NT) Act, involving the Northern Land Council (negotiating on behdf of traditiond owners), the
Commonwedth, and mining interests. These negatiations resulted in an agreement being sgned in
November 1978. Under the Agreement, the NLC consented to uranium mining, subject to royaty
payments of 4.25% of the vaue of minerd production, and employment of Aboriginesin the mine and
in associated service occupations™.

In the following year, traditiond owners established the Gagudju Association to represent thelr
interests, and in 1980 the new Association purchased the Cooinda lease, including the sub-lease, thus
giving it control over the availability of liquor in the southern end of Kakadu Nationa Park® .

" (Lea& Zehner 19863).
% (K esteven 1984a).
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3.2. Assessing the social impact of uranium mining : the 1984 report

The framework created by the Fox Commission provided mechanisms for monitoring the impact of
mining on the naturd environment, but no such mechanism for monitoring the socid impact on
Aborigina people. In response to concens expressed by the Northern Land Council, the
Commonwedth in October 1978 commissioned the Audtraian Inditute of Aborigind Studies to set up
a Uranium Impact Project Steering Committee, and to assess the socid impact. The A1AS
subsequently issued a series of Sx-monthly reports, culminating in the publication of a consolidated
report in 1984%,

Kesteven, whose report on acohol problems forms part of the 1984 AIAS report, noted that,
contrary to the Fox Inquiry's fears, the number of liquor outlets in the area had not grown subgtantidly,
but access to alcohol had increased. She noted that Gunbalanya Council had purchased the Border
Store licence, initidly alowed it to lapse, then transferred the licence to the Gunbaanya Sports and
Socid Club. In the meantime, another licensed club - the Jabiru Sports and Social Club - had been
established in the new town of Jabiru®.

Overdl, Kesteven's assessment was a blesk one.  Although the Fox Commission's recommendation
that licensed clubs be the principa means of supplying acohol had been followed, beer sdes a
Oenpdli were not rationed, and grog running was said to be rife. Among the consequences of acohol
misuse & Oenpelli, Kesteven cited violence, neglect of children, neglect of ceremonies and diversion
of income away from necessities. In a pessmigtic summation, she asserted :

It would not be unfair to say that alcohal - the search for it, the imbibing of it, or the avoidance of
those intoxicated - is a mgor preoccupation of the entire Region. Apart from long-term effects on
health, vehicle accidents result from it, sometimes deaths, and certainly violence againgt property and
people. Money is diverted from food to beer, energies are diverted from ceremonies to beer. And
energies are consumed (principaly by women) in maintaining a socid fabric that acohol threstens to
tear down daily. The key question remains: for how long can unacceptable behaviour be tolerated; for
how long will respongbility be disclaimed on the grounds of drunkenness; for how long can people
patch the socia and materia damage done by drunks?™

3.3. Ddineation of control over liquor licencesin Kakadu

As dready mentioned, a centra component in the guidelines for controlling alcohol proposed by the
Fox Commisson was a policy of redricting dcohol sdes to licensed clubs, which by definition are
entitled to sl liquor only to members and invited guests, and to discourage take-away sales. Not
surprisingly, this policy was soon put to the test by commercid interests wishing to sl take-away

® (Tatz 1984).
% (K esteven 1984b).
3 (Kesteven 1984b).
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liquor to the generd public. An attempt by a supermarket in Jabiru to secure a take-away licencein
1982 escdated into a dispute between, on the one hand, the Australian Nationa Parks and Wildlife
Service and the Northern Land Council, both of which opposed the application, and the Northern
Territory Government.  The upshot of the dispute was the passing by the Commonwedth of an
amendment to the regulations under the National Parks and Wildlife Conservation Act 1975 which
placed find authority over the sde of liquor in Kakadu firmly in the hands of the Director of
ANPWS®,

Section 20E of the amended regulations states that "A person shall not sell liquor in Kakadu Nationd
Park without the permission in writing of the Director” and requires the Director, upon receiving an
application under the section, to seek and take into account the views of the Northern Land Council®.

The implications of this outcome are explored further in Section 6 of this report.

3.4. Tourism and the proliferation of liquor outlets

Although Kesteven, writing in the early 1980s, did not detect any proliferation of new liquor outlets,
the prediction of the Fox Commission has since eventuated. The growth of tourism has brought in its
wake an expangon in the number of outlets. In Jabiru itsdlf, the Gagudju Crocodile Hotd - owned, as
the name suggests, by the Gagudju Association - has operated since 1988, while the smaller Kakadu
Frontier Lodge has held a liquor licence since 1991. Both of these outlets are subject to formal and
informa redtrictions on sdling liquor to the generd public (the nature of these restrictions is examined
in Chapter 9, below). Also in 1988 the Corroboree Park Roadhouse commenced trading on the
Amhem Highway, between Jabiru and Darwin, and in 1990 the Mary River Roadhouse was
established on the Kakadu Highway that links Jabiru with Pine Creek, just outsde the Nationa Park
boundary. While neither of these roadhouses is located within Kakadu, they are both easly accessble
to residents of the Alligator Rivers Region.

As a reault of these developmerts, there are today ten licensed outlets located within, or essily
accessble from, theregion.  Three of these - Jabiru Sports and Socia Club, Gunbaanya Sports and
Socid Club, and Jabiru Golf Club - are designed to serve loca resdents - that is, members and their
guests. The remaining seven serve both the loca and tourist markets. All of the outlets, which are
lisgted in the table below, operate under a variety of forma and informa condraints. These are
discussed in Chapter 9.

% (K esteven 1984b); (Lea & Zehner 19864).
3 (Commonwealth of Australia 1983).
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Table 6. 1: Liquor outlets in t.he Wes Amhen/Alligator Rivers region

Outlet Licencetype Y ear established Location

Gunbalanya Sports & Socid Club 1979 Gunbaanya

Club

Gagudju Lodge Cooinda Roadsdeinn 1979 Kakadu National Park
Kakadu Holiday Village Roadside inn 1979 Kakadu National Park
Jabiru Sports & Socid Club Club 1979* Jabiru

Jabiru Golf Club Club 1982 Jabiru

Bark Hut Inn Roadsdeinn 1981 Amhem Hwy

Gagudju Crocodile Hotel Hotel 1988 Jabiru

Mary River Roadhouse Roadsdeinn 1990 Kakadu Hwy
Corroboree Park Roadhouse Tavern 1988 Amhem HWY
Kakadu Frontier Lodge Private hotel 1991 Jabiru

* Licence for present premises issued August 1982.

3.5. Summary

The Ranger Uranium Environmenta Inquiry in its 2nd report, submitted to the Federal Government in
1977, recommended a number of steps which, it argued, would reduce acohol problemsin the region.
These gepsinvolved :

acknowledging Aborigind title to land;

establishing a nationa park, which would not only creste congenia job opportunities for Aborigind
people, but dso provide a buffer to shiedd Aboriginad people from the impact of tourism and
minng;

* Ccreating additiond employment opportunitiesin mining and buffalo eradication;

 cregting an Aborigind needs database;

* putting in place a sries of controls on the availability of acohal, the prime objective of which was
to contain consumption within licensed clubs, prevent the introduction of new hotd licences, and
discourage takeaway sales,

» complementing the control measures with a set of measures for enforcing the controls, which
included gppointing Aborigina specid congables and an Aborigind 'specid magidrae, and
authorising rangers in the proposed nationd park to police licensing laws within the park.

These measures - with the exception of the database and the proposed enforcement measures - were

subsequently endorsed and, in one way or another, implemented as part of the conditions under which
uranium mining in the region proceeded.
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In 1983 a dispute between the National Rrks and Wildlife Service and the Northern Territory
Government over authority to regulate liquor licences in the region resulted in an amendment to the
Nationa Parks and Wildlife Regulations, under which no person could sdl liquor in Kakadu Nationd
Park without the permission of the Director, who would seek the views of the Northern Land Council
before reaching a decision.

Despite these steps, a subsequent report on the socia impact of uranium mining the region, published
in 1984, concluded that acohol misuse throughout the region was having a destructive impact on
Aborigind communities and families.

In recent years, severd new liquor outlets have been established within or just outside the Nationd

Park. These outlets have been established primarily to serve the growing tourist trade, but dso
increase the availability of acohol to Aborigind people in the region.
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4. ALCOHOL CONSUMPTION IN THE REGION

Conventiondly, two methods of estimating adcohol consumption are available : (1) sample surveys or
censuses, in which drinkers are asked to describe their consumption of liquor over a given period, and
(2) the use of sdes figures. Each method has its strengths and wesknesses.  Sdlf-report surveys
notorioudy fal to account for more than about haf of the liquor that is actudly consumed by a given
drinking population, but alow for comparisons among categories of drinkers, such as malesfemales,
under-25s and over 25 year olds, and so on. Sales-based estimates incorporate more accurate
assessments of total amounts consumed, but do not permit comparisons among categories of drinkers.

For present purposes, sales-based estimates have been used, since the time available would have
precluded dl but the most superficid sample surveys. The estimates are based on quarterly returnsto
the Northern Territory Liquor Commission, which record ‘purchases into store' for purposes of setting
licence fees. In the sections that follow, data has been amagamated where necessary in order to
protect commercid confidentidity.

4.1. Regional consumption patterns

In 1994-95, nearly one million litres of acoholic beverages (926,573 litres) were sold in the West
Arnhem region. The liquor was sold in three main types of outlets licensed clubs, established to
serve loca drinkers, roadside inns located in or around the Park area, and serving both loca and a
tourist trade™, and hotels. Of the total, 61% - more than haf a million litres (566,450 litres) - were
sold in the three clubs serving locd drinkers: Gunbalanya Sports and Social Club, Jabiru Sports and
Socid Club, and Jabiru Golf Club. A further 32% were sold through the five roadhouses in the
region, and the remaining 6.7% was sold through the two hotel outlets in the region, one of which (the
Gagudju Crocodile Hotel) holds a conventiona hotel licence while the other - the Kakadu Frontier
Lodge holds a private hotel licence.

34 One of these outlets, the Corroboree Park Tavern, actually holds a tavern licence, which is dightly more restrictive than a
roadhouse licence, particularly in not permitting sales before 10 am.
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Figure 5.1 shows the proportion of sales from clubs, hotels and roadhouses/tavems.
Pye greph inserted here:
Totd sdes 1994-1995: 926,573 litres

Clubs 61%
Roadhouses/taverns 32%
Hotel/private hotd 7%

More than 90% of al liquor sold was in the form of beer. As Figure 5.2 shows, fullsirength beer
accounted for 74% of sales, and low alcohol beer for 18%. Thisisalower proportion than that found
in the Northern Territory asawhole, which in 1994-95 was 28.5%.

Fiqure 5.2 : Proportions of beverage types sold, 1994-95.

Pye graph inserted here
Beverages

Beer FS74%
Beer, LA 18%
Other 2%
Wine 4%
Spirits 2%

Only in the hotels did wine sales congtitute a significant proportion of tota saes, and even
there, they accounted for only 16.5% of saes, as Table 5.1 shows.

% Estimate based on alcohol 'Purchase into Store! figures, 1994-95. NT Liquor Commission.
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Table 5.1: Regiona liquor sales*, 1994-95 by beverage category (Yosaes)

Beverage Club Hotel/ private | R'house/ tavern Total
hotel

Wine, cask 0.9 4.0 3.9 2.1
Wine, bottled | 0.8 12.5 2.1 2.0
Wine, fort 0.2 0.1 0.1 0.2
Cider, FS 14 2.3 1.6 15
Cider, LA 0.0 0.0 0.0 0.0
Spirits 0.5 4.4 15 1.1
Spirits mixed | 0.4 0.0 2.8 1.2
Beer, FS 77.0 59.9 71.0 73.9
Beer, LA 18.8 16.8 17.0 18.1
Total 100.0 100.0 100.0 100.0

* Source: NT Liquor Commission; drictly speaking, the data refer not to sales but to "purchases into
store' by licensees.

Of the 566,450 litres sold through the three clubs serving local drinkers, alittle under 10% were sold
through the Jabiru Golf Club. The remaining 90% of sdes were shared farly evenly between
Gunbaanya and Jabiru Sports and Socid Clubs, both of which recorded sdles in excess of 250,000
litres. In other words, the two main licensed clubs are far and away the most important outlets for
local drinkers.

4.2. Edgimating apparent per capita alcohol consumption

Two procedures are conventionally used to obtain per capita estimates on the basis of liquor sales.
Thefirgt involves (a) estimating the total amount of absolute alcohol sold, by applying converson
factors based on the alcohol content of particular kinds of acoholic beverages, and (b) dividing the
total by the estimated resident population aged 15 and over. Thisyields an 'estimated apparent per
capita consumption by persons aged 15 and over'.

This procedure is useful in that it alows for comparison across drinking populations that may consume
varying combinations of beer, wine, spirits etic. At the same time, as an indicator of actud
consumption, it has some important drawbacks. Firdly, it makes no alowance for nondrinkersin a
population (who, in the case of Aborigind communities especidly, condtitute a large proportion of the
population), and thereby understates the true consumption of those who do drink. Secondly, it takes
no account of gender-based differences in drinking, which have been universdly found to be highly
sgnificant - with mae drinkers invariably drinking more heavily than femae drinkers.
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The second procedure provides a more accurate estimate of actua consumption levels among male
and femde drinkers (as digtinct from the more notional mean level among a population), but requires
evidence as to the number of drinkersin a populaion. The tota amount of absolute adcohol sold is
divided by the estimated number of drinkers, to yield an estimate of means consumption per drinker.

Both of these procedures have been used in preparing this report. The assumptions and
caculationsinvolved are outlined in Appendix 1.

For the purpose of preparing an estimate of per capita consumption by persons aged 15 and over,
only the sales at the three licensed clubs have been taken into account. Thus, the figures are certainly
an under-estimate, snce they take no account of saes through the seven remaining outlets. However,
as it would be impossible to estimate the proportion of loca versus vistor sales at al of these outlets,
and as the three clubs are the mgor outlets for local drinkers, an estimate based on sales at the three
cubsisat least useful as one indicator of overdl drinking patterns.

Apparent per capita consumption by persons aged 15 and over from the three clubs in 199495 was

equivalent to 14.1 litres of absolute alcohol®®. Thisis similar to the overall Northern Territory figure,
and 50% higher than the nationd figure, as Figure 7.3 shows.

Figure 7.3: Apparent per capita consumption of absolute alcohol by persons aged 15 and over

Inserted tower graph
Absolute dcohal (litres)

West Arnhem 1994 —95 = 14.1
NT 1992-93 = 15.3
Aust 1992-93=9.4

NOTE: The NT estimate is based upon ABS population data and 'purchases into store' recorded by
NT Liquor Commission, and includes a ‘tourism factor' based upon data compiled by the NT
Tourist Commission. The nationda estimated is derived from Austrdian Bureau of Statistics,
Apparent Consumption of Selected Foodstuffs, Austrdia, Cat. 4315.0; Estimated Resident
Population by Sex and Age, States and Territories of Australia, Cat. 3201.0.

% See Appendix 1 for the calculations involved.
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4.3. Edimating gpparent per capita consumption by Aborigina drinkers at Gunbaanya and
Jabiru Sports and Socia Clubs

The egtimate reported in the previous section not only includes nontdrinkers aswell as drinkersin the
denominator, but aso nortAborigina together with Aborigina drinkers. Previous studies have shown
that Aborigind and non-Aborigina drinking patterns are quite different from each other: among the
latter, the proportion of drinkers is relaively high, but the proportion of drinkers who consume to
excessis rdatively low. Among Aborigina populations, the proportion of drinkers tends to be lower,
but of those who do drink, a high proportion drink to excess”. Because the primary focus of this
Sudy is on issues and problems associated with Aborigind acohol misuse, estimates of per capita
consumption among drinkers in the region are here related to Aborigina drinkers a the two licensed
clubs which, between them, are the main sources of liquor for Aboriginal drinkers.

The only dcoholic beverage that can be sold to Aborigina customers at ether club isbeer. The
Aborigind population from among whom regular drinkers at the two clubs are drawn comprisesthe
population aged 18 and over from Gunbaanya, Manaburdurma and other settlementsin the Jabiru
area. Some residents of Gunbaanya outgtations aso make intermittent use of either or both clubs.

How many Aborigind people in the region drink adcohol? A hedth screening survey conducted in
Gunbaanyain 1994 found that 75% of adult maes interviewed, and 25% of adult females, reported
that they drank alcohol®. Watson, Alexander and Fleming, in their mgor survey of drug use in
Northern Territory Aborigind communities in 1986-1987, found that in communities with licensed
clubs 83.6% of maes and 18.5% of females reported drinking™. Since that time the proportion of
femaeswho drink iswiddly believed to have risen.

For present purposss, it is assumed that 75% of adult Aborigina maes and 25% of femaes drink
alcohol. For the purposes of estimation, it was aso assumed that 10% of sales at Gunbaanya SSC
were accounted for by non-Aborigind residents, visitors, and/or residents of outstations, and that 20%
of sdes at Jabiru SSC were accounted for by non-Aborigind members and/or visitors.

The cdculaions involved in deriving estimates of gpparent per capita consumption by Aborigind
drinkers at the two licensed venues are outlined in Appendix 1. The resulting estimates are summarised
in Table 7.3. They indicate that male Aborigina drinkers consume, on average, 56 cans of full-srength
beer and 11 cans of light beer per week, which is the equivaent to 1,150.9 mis of absolute acohol
per week. Femae drinkers consume, on average 35 cans of full strength beer and 7 cans of light beer
per week, equivaent to 719.3 mls of absolute alcohol per week.

37 (Hunter 1992).

B ndings from this survey had not been released at the time of preparation of this report, and accordingly are not presented
here.

% (Watson, Fleming & Alexander 1991).
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Table 7.3: Apparent per capita consumption of alcohal by drinkers

FS beer LA beer Abs.alcohol
Drinkers Litresper Cansper Litresper Cans per MIlsper
year week year week week
Mde 21.1 56.2 4.0 10.6 1150.9
Femde 13.2 35.1 2.5 6.6 719.3
4.3.1. Interpreting the apparent Aboriginal per capita consumption figures

The Nationa Hedth and Medicad Research Council has categorised drinking levels in terms of three
categories. responsble, hazardous and harmful. A responsible level of consumption is one that carries,
on the available epidemiologica evidence, an acceptable levd of risk, dthough the NH&MRC dso
points out that there is no such thing as aleve of acohol consumption that can be declared safe for all
individuas under dl circumstances, and that there are certain circumstances in which any consumption
isunwise. A hazardous level of consumption is one that is likely to lead to harmful consequences for
the drinker, while a harmful level is one that is known to have caused tissue damage and/or menta

illness®.

The NH&MRC guiddines are generdly couched in terms of 'standard drinks - one standard drink
being an dcohoalic beverage containing about 10 grams (=12.5 mis) of absolute dcohol. Asarule of
thumb, males should not drink more than four standard drinks per day, and femaes not more than
two. Table 7.4 sts out the NH&MRC guidelines, showing the amounts in mis. of absolute acohol
per week, aswell as standard drinks per week.

Table 7.4: drinking levels, as designated by the Nationa Hedth and Medica Research Council

Standard drinks per week Equivalent in mls of absolute
alcohol per week
Risk level Men Women Men Women
Responshble <=28 <=14 <=350 <=175
Hazardous 29-42 15-28 351-525 176-350
Harmful >42 >28 >525 >350

The Gunba anya SSC/Jabiru SSC consumption levels, in the context of the NH& MRC guiddines, are
disurbingly high. Looking first a mde drinkers, the mean consumption of absolute acohal per week
was more than three times the recommended upper limit for responsible consumption, and more
than double the level dedgnated by the NH&MRC as harmful. As Fgure 7.4 shows, the

“0 (National Health and Medical Research Council 1992).
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GunbaanyalJabiru level was dso more than three times the mean consumption level reported by
drinkersin asample survey conducted in Darwin, Katherine and Alice Springsin February 1993*.

Figure 7.4: Apparent per capita consumption by mae drinkers, NT urban and Gunbaanya/Jabiru
SSC (mls absolute per week)

MIs absolute acohol per week Mae

NHMRC Responsible max = 350
NT urban 1993 = 309
GSSC/JSSC -= 1550.9

The figures for femde drinkers present a smilar picture. The mean consumption level by femde
drinkers in the Gunba anyalJabiru SSC was four times the NH& MRC responsible drinking level, and
more than double the 'harmful’ level. 1t was dso more than four times the mean consumption leve
reported by femae drinkersin the 1993 survey of NT towns.

Figure 7.5: Apparent per capita copiumption by femde drinkers, NT urban and GunbaanyalJabiru
SSC (mls absolute a cohol per week-)

MIs absolute acohol per week Femaes

NHMRC responsible (max) = 175
NT Urban 1993 = 120
GSSC/JSSC = 719.3

In short, the consumption patterns associated with the two main licensed clubs done - quite agpart from
any additiona consumption that might occur through other outlets - pose amgjor threet to the health
and wellbeing of Aborigina people in the West Arnhem region.

4.4, Summary
In 1994-95, nearly one million litres of acoholic beverages (926,573 litres) were sold in the West

Amhem region. Of the tota, 61% were sold in the three clubs serving locd drinkers: Gunbaanya
Sports and Socia Club, Jabiru Sports and Socia Club, and Jabiru Golf Club. A further 32% were

“! (d'Abbs 1993).
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sold through the five roadhouses in the region, and the remaining 7% was sold through the two
hotel outlets in the region, the Gagudju Crocodile Hotel and Kakadu Frontier Lodge.

Full-strength beer accounted for 74% of sales, low acohol beer for 18%, and wine and spirits for
4% and 2% respectively. (Two percent of sales were 'other'.)

Of the liquor sold through the three clubs serving loca drinkers, a little under 10% were sold
through the Jabiru Golf Club. The remaining 90% of sales were shared fairly evenly between
Gunbalanya and Jabiru Sports and Socia Clubs, both of which recorded sdles in excess of
250,000 litres.

Apparent per capita consumption by persons aged 15 and over from the three clubsin 1994-95
was equivaent to 14.1 litres of absolute dcohol. Thisissmilar to the overal Northern Territory
figure, and 50% higher than the nationd figure.

Estimated per capita consumption by mae Aborigina drinkers a Gunabdanya and Jabiru Sports
and Socid Clubs was equivalent to 1,151 mis of absolute alcohol per week, or the equivalent of 56
cans of full-strength beer and 1 1 cans of light beer per week. Femae drinkers consumed, on
average 35 cans of full strength beer and 7 cans of light beer per week, equivadent to 719.3 mls of
absolute alcohol per week.

These figures are disturbingly high. Among mae drinkers, the mean consumption of absolute
acohol per week was more than three times the recommended upper limit for responsble
consumption, and more than double the level designated by the NH&MRC as harmful. 1t was dso
more than three times the mean consumption level reported by drinkers in a sample survey
conducted in Darwin, Katherine and Alice Springsin February 1993.

Amongs femae drinkers, the mean consumption level in the GunbaanyalJabiru SSC was four
times the NH&MRC respongble drinking level, and more than double the 'harmful’ leve. It was
aso more than four times the mean consumption level reported by femae drinkers in the 1993
survey of NT towns.

These consumption patterns associated with the two main licensed clubs aone - quite gpart from

any additional consumption that might occur through other outlets - pose a mgjor threat to the
hedth and wellbeing of Aborigind people in the West Arnhem region.
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5. THE EFFECTSOF ALCOHOL MISUSE IN THE REGION

In Section 1 of this report, we suggested that the effects of acohol misuse could usefully be
categorised as (@) effects associated with intoxication - eg. violence, fighting, road crashes (b) effects
associated with chronic, excessive consumption, such as hypertension, liver damage, and acohol-
related brain damage, and effects resulting from dependence, such as the psychologica problems and
withdrawa symptoms displayed when consumption is stopped™. We aso suggested that the types of
effects could dso usefully be distinguished according to the levels a which they occurred: that of
drinkers themsdlves, their families, and the communitiesin which they lived.

In this section we attempt to depict some of the mgor effects of dcohol misuse, beginning
with effects ated with intoxication.

5.1. Effectsassociated with intoxication

Thefollowing lengthy extract is taken from the Judge's decison in arecent case in the
Northern Territory Supreme Court®.

The admitted crown facts were as follows..

The prisoner and the deceased were married and residents of Gunbalanya. The
prisoner is 33 years of age, the deceased was 32 years of age at the time of her
death. The deceased was a small woman, 148 centimetres in height and 39
kilogramsin weight.

Late in the afternoon of 25 January this year the couple were at Gunbalanya
Soortsand SocialClub. The club had limited opening hours and served alcohol
from approximately 5.30pm until8pm each evening. Durin gth ecourse of the
day at the social club the couple consumed a considerable amount of al cohol
and both became very intoxicated. Tests conducted afte rpost-mortem
examination indicated that the deceased's urine alcohol level was. 3 71 % and
thisindicated to the pathologist that the deceased had reached a maximum
blood alcohol level of about .28%, which had been reduced t ojust under.2% by
the time she died.

“2 (Heather & Tebbutt 1989c).
“3 (Supreme Court of the Northern Territory 1995).
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The prisoner was asked to leave the club at about closing time because of his
conduct. He insisted that his wife be sent home also and that occurred. The
couple walked towards their home at Claycy's camp at about 2 kilometres south
of Gunbalanya and about 31/2 kilometres from the club. It was raining heavily
at the time and had been raining heavily for some time.

The couple began to argue and oral exchanges occurred whilst they were still in
the town, particularly around the area of the community supermarket. The
deceased went to a man who was making a telephone call and asked for help.
She told him that the prisoner was hitting her. Thiswitnesstold her to go home
and he then punched the prisoner. Th ewitness states that he acted at the
direction of the deceased when he struck the prisoner and that the punch was a
pretty hard punch.

The prisoner had a rock in his hand but he threw it down after being told by the
deceased to do so. The prisoner was angry and indicated to those listening that
he thought the deceased had been off with another man. The prisoner was
growling and talking about giving some one a hiding. The prisoner approached
one of the local police officers who was patrolling the area and asked the police
officer tolock up the deceased. At thistime the deceased was talking to the
man whom she had approached for help.

The couple then continued on their way home. They passed the residence of one
Mr Otto Dan and he saw the couple arguing outside his house. They were both
wet fromtherain. Mr Dan invited theminto his house and gave themdry
clothestowear. The couple continued to argue and eventually left together. Mr
Dan gavethem a torch.

The prisoner continued to question the deceased about whom she had been with.
He became angry and whilst questioning her, he assaulted her by striking her on
the right eyebrow with the torch he was carrying. The prisoner kicked and
punched the deceased and hit her on the back, the back of the head and face
with a rock which was the size of a man'sfist.

The deceased could not walk properly and at about midnight the prisoner left to
go to the deceased's father's house where he obtained another torch, a blanket,
a tarpaulin and some food. At thistime the prisoner tried unsuccessfully to
borrow atractor from another resident, presumably to try to move the
deceased.

The prisoner returned to the deceased and observed that she had a deep cut
beside her eyebrow. They moved to another spot. The prisoner helped and/or
carried the deceased some of the way. They layed [sic] down on the blanket
under the tarpaulin and slept. When the prisoner awoke in the morning he
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realised that his wife was dead. When police arrived at the scene, they found the
deceased lying on blankets underneath the tarpaulin.

The post mortem examination showed the deceased had been severely beaten
about the head and body. It was noted that the deceased had sustained a series
of 37 irregular lacerations with associated abrasion rings on the head and face.
They were most prominent on the face, the right side of the head and the back of
the head. They varied in length from 1. 1 by 3 centimetres, to 2.4 by 2.4
centimetres. Bruising associated with some of these lacerations was present.

The deceased had also sustained an irregular crushing laceration on the left
middle finger, abrasions on the lip, left ankle, left foot and right ankle.

The prisoner, as| have said, is 33 years of age. He was born and raised at
Gunbalanya and is of the Kunwinjku tribe. He is one of seven children, of which
he isthe eldest. Hisbrothersand sistersareall adultsliving in Arnhem Land or
far eastern Arnhem Land. Members of his family have been lost through
criminal violence five years ago. The prisoner's younger sister was shot dead by
a member of the Nabegeyo family. The offender recently died in gaol.

The prisoner is fluent in the English language, was educated at Oenpelli and
spent two years at Kormilda College. The prisoner and his deceased wife used
to paint together. The prisoner is an artist whom Raintree Aboriginal Art
Gallery has supported for many years. He and his deceased wife have been
resident artists at The Gallery.

The prisoner met the deceased in 1989, following hisrelease from prison, in
respect of a series of offences, including driving offences, receiving offences,
stealing and unlawful entry offences. Since 1989 the prisoner only has one
conviction, that of possessing liquor in arestricted area, for which he was
convicted on 23 March '93.

Prior to 1989 the prisoner has a long record of previous convictions going back
to November 1978. With the exception of the offence | am about to mention,
they all have been driving offences, Liquor Act offences and dishonesty offences,
usually stealing and breaking and entry in relation to alcohol.

There are no prior convictions for violence, save for his conviction on 7
September 1981 for the manslaughter of his father.

Forster CJ imprisoned him for 3 years with a non-parole period of 18 months
and directed that he be released after 8 months imprisonment on a good
behaviour bond. The sentencing remarks on that occasion disclose that the
prisoner, then 19 years old, unintentionally killed his father in a drunken brawl
with sticks when the prisoner was severely provoked by his father and urged on
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by his mother to hit hisfather. It was described by the Chief Justice as at the
lower end of the scale of manslaughter cases and the comparatively lenient
sentence adequately reflects the view then held by the court on that occasion.

All of that, of course, was 12 years ago and the prisoner is now a much different
person from the person who committed that offence. It is significant that the
prisoner, with the exception of one Liquor Act offence, has not offended since
July 1989 which was approximately the time he entered into a relationship with
the deceased.

Evidence was led before me which | accept that whilst living on outstations and
free of alcohol, the prisoner and the victim enjoyed a harmonious relationship.
As| have said, they often worked together and painted together. However,
things wer e different when in Darwin or at the club at Gunbalanya where they
used to drink to excess a d often fight. The victim was known on occasions to
publicly taunt the prisoner and act provocatively.

Evidence was also led that the prisoner suffered on occasions fromthe DT'sand
would only settle down to paint after drinking alcohol at lunch time. His past
history of offences certainly suggests a longstanding alcohol problem.

The plea of manslaughter is based on an unlawful killing unaccompanied by any
intent to kill or cause grievous [sic] harm. Itisnot alleged that the victim,
infact, misconducted herself on the night in question.

There can be little doubt that thisis yet another example of an Aboriginal
woman violently killed by her drunken husband after an argument.

The autopsy evidence is indicative of a vicious and sustained physical attack. It
involved assault with a rock and multiple punches and kicks. The victimwas
physically small and certainly no physical match for the prisoner. Asis not
unusual in cases of thistype, | have regrettably sentenced a number of similar
offenders, the prisoner slept with his beaten wife and only learned that she was
dead the following morning.

In respect of the charge of manslaughter the prisoner is convicted and sentenced
to

9 yearsimprisonment. | fix a non-parole period of 4 years. The sentenceis
backdated to 26 April 1995 to take account of time spent in custody.

When the time comes for consideration of parole the board shall have to

consider what if any measures are suitable to contain or control the prisoner's
drinking of alcohol
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Isthere anything arising?

MR WAKEFIELD: No thank you, Your Honour.
MR DOOLEY. | don't believe so, Your Honour.

HISHONOUR.. | direct the sentence to be carried out and | will adjourn the
court™,

Somehow the forensic language, stripped of dl emotion, conveys even more forcefully the horror of
the events. The Judge's summing up aso offers some important clues as to the subtle and sometimes
not-so-subtle parts that acohol played in the events related.

Let us begin where Justice Angdl's account began - at the Gunbaanya Sports and Socid Club. By dl
accounts, the GSSC is a well-managed venue. The physica environment, with its pool tables, video
room and beer garden, would put many more urban licensed premises in the Northern Territory to
shame. The Club Committee operates a system of bans and suspensions with respect to drinkers who
'play up' on the premises. Offenders are banned from attending the club for severa weeks or months,
and/or limited to light beer only. Names of offenders are displayed on a board near the entrance to
the bar.

It is aso aplace where drinkers at Oenpelli spend in excess of $2 million ayear on beer. Between
200 and 300 drinkers consume more than 10,000 cans of full strength beer and more than 2,000 cans
of light beer each week

On 25 January 1995, as we have seen, "the prisone™ and his wife attended the GSSC and became
highly intoxicated. We do not know how this happened. When we mentioned this particular case to
the manager of the GSSC in the course of conducting our research, he Smply denied that the couplein
question had drunk &t the club that evening. They must have brought their beer in from elsawhere, he
suggested. At that stage we had not seen the transcript of the court proceedings.

The manager's denid was an example of an attitude we encountered on several occasions among a
gmdl number of powerful individuas in Oenpdli - a blanket refusal to acknowledge that there were
any problems associated with the activities or role of the GSSC. One man in a senior administrative
position clamed tha violence was virtualy unknown in the community, and directed our atention
ingtead to the GSSC's generosity in ploughing back profits into the community. For example, the Club
has funded the congtruction of a haf-sze olympic svimming poal.

Violence, however, was far from uncommon in Oenpelli. Over the sx years from 1989/90 to
1994/95, deff at Gunbaanya Hedlth Clinic attended an average of 22 trauma cases per month. For
the firg three of those 12-month periods, staff recorded whether or not the cases were acohol-

“ (Supreme Court of the Northern Territory 1995).
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related. As Table 5.1 shows, the proportion that were recorded as acohol-related varied between
41% and 64%.

Table 5. 1: Trauma presentations, Gunbal anya Hedlth Clinic, 1989/90-1994/95

Y ear Totd No. monthsdata | Ave. per month % acohol related
recorded

1989/90 257 11 23.4 41.2

1990/91 176 11 16.0 64.2

1991/92 262 12 21.8 51.1

1992/93 285 9 31.7 *

1993/94 223 12 18.6 *

1994/95 2281 11 20.7 *

* Data on acohol-relatedness not regularly recorded

Let usreturn to the Club. After "the prisoner” and his wife had become highly intoxicated, he was
evicted from the Club and - at his request - so too was hiswife. They then walked through the
adminigrative centre of the community, arguing and fighting in therain. At one point, she sought help
from aman in atelephone booth, who responded by telling her to go home, and punching her
husband. Later, the hushand asked a police officer to take hiswife into custody. The police officer
declined to do so.

Agan, we are left wondering why. It is clear from the "admitted facts' that both the man and hiswife
were very drunk, and that he wasin aviolent frame of mind. Under Northern Territory law,
drunkennessis not a crime, but people who are intoxicated in public are ligble to be "apprehended
without arret” and taken into what is officidly caled Protective Custody. The very phrase conveys
the purpose of the law: inebriates are no longer regarded as criminds, but the law recogni ses that
persons intoxicated in public pose a potentid threat or at least nuisance to others and/or are potentially
vulnerable to deliberate or accidenta harm from others. The law in question - Section 128 of the
Police Adminigration Act - exists to provide protection, both to drunks and from drunks.

It isdifficult to imagine a Situation in which an intoxicated person was in more obvious need of
protection under the law than that in which "the deceased”, as she was shortly to become, found
hersdf

People do get apprehended for being publicly intoxicated in Gunbaanya, aswell asin Jabiru.
However, as Figure 5.1 shows. thisis not as likely to occur in Gunbalanya asin the past.

Figure 5. 1: Protective Custody Apprehensions for public drunkenness, Gunbalanya and
Jabiru

Protective Custody Apprehensions
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Y ear Gunbalanya | Jabiru
1988 — 89 450 254
1989-90 388 491
1990-91 332 245
1991-92 292 325
1992-93 265 458
1993-94 202 653
1994-95 130 348

Figure 5.1 shows that the number of gpprehensions for public drunkenness in Gunbaanya has been
seadily declining for severa years. |s this because drunkenness is less prevalent, or because police
are less willing to apprehend inebriates, or isit because some heavy drinking has shifted to Jabiru? It
may be because of a combination of al these factors, we do not know. However, it is interesting to
note that between 1990 and 1994 the decline in the number of gpprehensions in Gunbaanya appears
to have been offset by a corresponding increase in Jabiru.

But it is not just for what it tells us about the circumstances immediately surrounding the sensdess
killing of a partner that the above account is noteworthy. The sory of "the prisoner” and "the
deceased” ds0 offers a number of glimpsesinto the lives of these two people, and in particular into the
ways in which acohal is intertwined into so many unhappy events in those lives, like some sort of
family curse. We learn that "the prisoner”, 12 years before he killed his wife, dso killed hisfather in a
drunken brawl. The judge refers briefly to a series of entanglements with the crimind justice system,
mos of them dcohol-related. We are told that when they were not caught up in drinking, the pair
formed a harmonious, creative couple, but that when they started drinking, conflict and fighting
became the norm. We hear of their retreet to an outdtetion, away from the "gunbang'.

Findly, - and especidly sdiently in the context of this report - we hear the judge virtualy wondering
out loud what can be done about the man's drinking problems when the time comes for parole. What
sarvices are available? Aswe shal show in alater section — not much.

Fortunately, not every tale of dcohol misuse ends astragicaly as this one, dthough, asthe
Judge pointed out, too many do so. As elsewhere, excessive drinking by a proportion of
Aborigind people exacts a heavy toll, especidly interms of :

violence, particularly domestic violence againg women,
neglect of children, and consequent inattention to children's educetion, and
undermining of employment opportunities.

Data on violence has aready been presented. Some of the effects of acohol misuse on children were
succinctly summed up by George Djandjomerr, aresident of Manaburdurmur :

Things (at Manaburdurmur) are getting worse and worse; | can see with my own eyes, people
under age drinking; there's nothing happening, you know, all the parents are responsible for
looking after their kids, they should be sending them to school to get educated or teach them
their own culture.
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(Isthat not happening?)

That's not happening.

(Why do you think that's not happening?)

The parents are busy drinking alcohol .

The impact of binge drinking on Aborigind employment in Jabiru was referred to by a number of
people, including executives of Ranger Uranium.  According to the latter, Ranger at the time this study
was being conducted employed 14 Aborigind people, but only one of these was a 'true locd’. The
others came from esewhere in the Northern Territory or from inter-state. The company was said to
have made efforts to attract local Aborigind people as employees. However, this entailed the
employees living in town, and in severd ingances, regardless of the wishes of the employees
themsdves, their houses had become congregating points for drinking relatives, who would expect
support, 'humbug' the employee, and sometimes turn up yelling and fighting in the early hours of the
morning. Thisin turn would antagonise neighbours.

While this is hardly likely to be the only reason why so few Aborigind people work in the uranium
mine, the presence of Aborigina binge drinkers crestes red obstacles for those Aborigind people
who do wish to work with the mining company, and for the company

itsdf

5.2. Effectsassociated with chronic excessive consumption

In Section 4 we showed that apparent per capita consumption of acohol by Aborigina drinkersin the
region was not only reaively high compared with other populations, but dso much higher than the
levels recommended in Safe Drinking Guiddines published by the Nationd Hedth and Medica
Research Council. Mean per capita consumption by mae drinkers was equivdent to 1151 mls of
absolute alcohol per week, more than three times the NH& MRC recommended upper limit, while the
mean femae consumption of 719 mls of absolute acohol was around four times the recommended

upper limit.

These high leves gppear to reflect a combination of two drinking patterns. In Jabiry, it is at least in
part a product of drinking binges 'by Aboriginad people who come into Jabiru from outstations and
other places and engage in drinking bouts. At Oenpelli, as a other Aborigind communities with
licensed clubs, it is associated with chronic, continuous consumption, as drinkers often engage in two
Sessions per day, up to six days per week.

It isimportant to be aware of these two patterns, as they entail distinct consequences. Drinking binges
lead to drunkenness and the problems associated with drunkenness fighting, vandaism, socid
disruption, etc.

“® | nterview with George Djandjomerr, Jabiru, 27 November 1995
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Chronic, high levels of consumption, on the other hand, may tend not to be associated with
drunken bouts, and therefore not to have such obvioudy visible harmful consegquences.

At the same time, consumption levels of this kind do have harmful consequences: in terms of kidney
falure, liver damage, acohol related brain damage, hypertension, and other
illnesses

One of the surprising findings of our study is that virtualy no regular attempts appear to be made by
health personnel to monitor the prevalence of acohol-related problems associated
with chronic high consumption levels. Asaresult, we are unable to estimate their prevaence,

Thisis not necessarily a criticism of the practices of hedlth clinic staff, most of whom are aready over-
extended meeting immediate demands. But we do believe the omisson is unfortunate, and later will
recommend steps to overcomeiit.

To some extent, the failure to monitor the consequences of chronic heavy drinking, as distinct from
those of drunkenness, reflects the historical perspective of non-Aborigind concerns about Aborigina
drinking. These tend to be most sharply focused on Aborigind public drunkenness in places where
drunken behaviour is seen as posing a threet to resdentid amenity and commercid activity. The fact
that many Aborigind drinkers are literally drinking themsdlves to death and inflicting greet pain on ther
familiesin the process attracts rather less attention than public drunkenness in the main Street.

Chronic high levels of consumption aso have effects on family functioning. We were told of sober
familiesin Oenpdli minding up to 12 children, as aresult of other families not being able to look after
their own childrer®.

5.3. Effectsassociated with dependence

Dependence upon adcohol is normaly portrayed as a problem exhibited by individuas. In Oenpdli,
however, its mogt sgnificant manifestation occurs at the community level. Because so many adultsin
Oenpdlli appear to have made access to alcohol a centra priority in ther lives, the club that serves that
priority has become in many ways the dominant inditution in the community. Work routines are
subordinated to the opening hours of the club. Because the club sdlls beer for one hour in the middle
of the day, few Aborigina resdents of Oenpelli are available for productive work after midday. This
in turn means that many activities are ether not performed after midday, or are carried out by non
Aborigind geff.

Moreover, the high levels of expenditure on beer at the club provide an economic powerbase matched
by no other indtitution in the community. Economic power, as esawhere, generates politica power.
Those in control of the club a Oenpdli have extensive patronage power, which they appear to have
used silfully, ploughing a portion of cub profits into worthwhile ventures such as a community

“® Meeting with staff members, Gunbalanya School, 11 October 1995.
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svimming pool. At the same time, there appears to be little close scrutiny over the disposd of the
remaining profits.

The result, in our view, is a destructive symbiatic relationship: drinkers are dependent upon the club,
which in turn is dependent for its economic progperity on maintaining high levels of consumption
among drinkers. There are many people in Oenpdli - Aborigind and non Aborigind - who are deeply
concerned about this state of affairs, but the club is able to exercise its considerable political power to
effectivdy disenfranchise its critics. The dub committee is made up of drinkers, some of whom aso
hold authority at other levels in the community.

While we view these aspects of the role of the Gunbalanya Sports and Social Club with
concern, we also wish to acknowledge the positive contribution made by the present club
management to creating a pleasant, ordered drinking environment . Prior to the present
management assuming office, the club had been beset by chronic management problems, high
turnover of administrative and other staff, controversies with other groupsin the community,
and periodic disagreements with the NT Liquor Commission and police officers®. These
problems appear to have been overcome in recent years.

Our assessment of the club-community relationship was endorsed by many of the people to whom we
spoke on outgations surrounding Gunbaanya. Their main reason for leaving Oenpdli had in many
cases been a desire to get away from the problems associated with the club, which seemed to have
become the central focus of so many peoples lives.

We believe that as long as such a Stuation persdts, the Aborigind people of Oenpdlli amongst whom
we include, of course, the non-drinkers - have little prospect of taking effective control over their own
lives - except by moving to outgtations. For thet reason, we believe that the situation demands urgent
attention, and later we recommend some steps to this end.

54. Summary

The West Amhem region exhibits serious dcohol-related problems associated with intoxication,
chronic heavy drinking, and dependence.

Problems associated with intoxication are to some extent documented in Statistics reporting assaults
and drunkenness, athough much of the violence associated with drunkennessis never reported and
consequently never gppears in satistics or reports.

Problems associated with chronic high consumption, on the other hand, are virtualy undocumented.
This is largdy because nether of the hedth dlinics in the region undertake regular screenings or
maintain other databases. Consequently, while the very high consumption levels in the region suggest
that the problems associated with chronic heavy drinking would be widespread, no Satistical or other
data are currently available.

“" These observations are based mainly on NT Liguor Commission files.
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The mgor problem associated with dependence occurs at the community level, in Oenpdli. For many
drinkersin Oenpdli, the club has become afoca inditution. Asaresult, the club in turn has become a
dominant ingtitution in the community. Working petterns, for example, are governed largely by the
club's opening hours. A dedtructive symbictic rdationship has developed, in which drinkers are
dependent upon the club, which in turn is dependent for economic prosperity on mantaining high

consumption levels among drinkers. The club is able to use its economic and attendant political power
to patronise worthy causes by diverting a proportion of its profits to them, thereby further broadening
its political power-base in the community and ensuring protection againg criticism or even scrutiny.

Those many people in Oenpdli who are concerned about the role of the club are effectively
disenfranchised. This Stuation should not be condoned.

While this Stuation condtitutes grounds for concern, the positive role of the present club management

towards creating a pleasant and orderly recreation facility should be recognised, particularly in view of
the adminigtrative problems that beset the club prior to the present management assuming office.
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6. EXISTING PROGRAMSAND SERVICES FOR ADDRESSING ALCOHOL -

RELATED PROBLEMSIN THE REGION

In Section 1 we pointed out that four types of measures can be used to address problems
associated with acohol misuse. These were:

Controls on the availability of dcohal;

Programs and services designed to change drinking practices,

M easures designed to reduce risks associated with particular drinking environments, and
Measures to overcome socid and economic disadvantages, and to enhance the social and
economic opportunities available to members of the population to which the drinkers belong.

In this Section we review the programs and services currently in place under the first three of these
headings. We do not touch on the fourth - measures to overcome social and economic disadvantages
and to enhance opportunities - not because we think such measures unimportant, but because the
issue of employment and related opportunities is, we understand, the subject of a separate
consultancy. Our focus is on measures and services that directly address problems of acohol misuse,

6.1. Controlson availability of alcohol

Earlier we showed that a centra component of the alcohol strategy proposed by the Fox Commission
was a st of measures designed to control access to adcohol, chiefly by attempting to contain
consumption within licensed clubs, discourage and gtrictly limit takeaway sdes, and prohibit the issuing
of ordinary publicans licences in the region. From the outset, this Strategy posed jurisdictiona
uncertainty: while the establishment and management of Kakadu Nationa Park has been a
Commonwedth responghility, authority over liquor licenang remans a responghility of State and
Territory govermnents,

The uncertainty was to some extent resolved, as mentioned above, in August 1983 when a dispute
erupted between the NT Liquor Commisson and the Audradian Nationd Parks and Wildlife
Commission over authority to consder liquor licensing applications in Jabiru.  The dispute culminated
in an amendment to the Nationd Parks and Wildlife Regulaions which gave effective authority to the
Director of ANPWS, who would consult with the Northern Land Council before reaching decisions®.

In redity, however, arather different system has evolved, in which two sets of licensng controls now
govern the activities of liquor outlets in the region. These are (a) formal licence conditions attached to
licences issued under the authority of the Northern Territory Liquor Commission, and (b) a series of
informa agreements negotiated between individua licensees and the Gagudju Associgtion (sometimes

% The Weekend Australian, August 20-21 1983, p.9; Commonwealth of Australia, National Parks and Wildlife Regulations
(Amendment). Statutory Rules 1983 o. 135.
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also with the Djabulukgu Association) setting additiona conditions on the sde of liquor to Aborigind
resdents of theregion. Thereislittle evidence of any coordination between the two sets of controls.

In addition, severd liquor outlets in the region have utilised provisons of the NT Trespass
Act 1987 to prohibit a handful of troublesome individuals from entering their premises.

Theformd licence conditions governing outlets in the region are summarised in Table 6. 1.

Table 6. 1: Current formal licence conditions (as at December 1995 (ie. excluding specid conditions

that might apply for Chrissmas Day and Good Frid

Outlet On-premises Take-away Other conditions | Comments

Gunbdanya | Mon-Thur: 1200-1300 | NonesinceMay Beer sdlesonly,

SSC 1730-2000 1993 for consumption
Fri-Sat: 1200-1300; on premises by
1630-2000 club member or

vigtor(s) in
presence of
member.

Jabiru SSC | 1100-2300, 7 days Sun-Fri: 1000 Sdesto club T/atrading hours
Fri-Sat, trading 2200; membersonly, or | extended in Nov.
permitted till 0100 Sat and Public vigtorsin 1995; previoudy
falowing mormingin Holidays. 0900 presence of Sun-Fri 1200-
conjunction with 2200 members. 2100; Sat and
entertainment. Public Holidays

0900-2100.

JabiruGolf | Mon-Thur: 1000-2300 | Asfor on-premise | Saesto club T/ahours

Club Fri: 1000-2359 Sat sdes. membersonly, or | extended Jan
0900-2359. Sun: 0900~ vigtorsin 1995; previoudy
2100. presence of Sun-Fri 100-

members. May 2200; Sat: 0900~
tradetill 2amfor | 2200.

an organised

function, provided

72 hours notice

givento NTLC.

Gagadju 1000-2300, dl days Sun — Fri Prohibition on t/a

Lodge 1000-2200 sdes of fortified

Cooinda Sat and Public wines removed

Holidays Aug 1995.
0900-2200
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Gagudju a) Courtyard BBQ, Mon-Fri: 1000- Takeaway sdes
Crocodile Swimming Poal: 2200; Sat and to lodgers only.
Hotel 0600-0200 Public Holidays.
fallowing morning 7 | 0900-2200.
days;
b) Function Room,
Nourlangie Taverr/
Convention Areg;
TeaHouse: 1100
0200, 7 days;
c) Lobby Bar: 1600-
0200, 7 days;
d) Restaurant and
Cocktal Bar, (i)
andllary to alight
med:
1000-1130, 7 days,
14.30-1800, 7 days,
2200-0200, 7 days;
(i) andllary to
ubgtantial med:
0600-1000, 7 days and
asfor (d) (i)
Kakadu 1200-2200, 7 days None Sdeof liquorto | Prohibition on t/a
Frontier lodgers only sdesof fortified
Lodge wines removed
Aug 1995
Kakadu 0700-2300, 7 days Sun — Fri Prohibition on t/a
Holiday 1000-2200 sdesof fortified
Village* Sat & Public wines removed
Holidays 0900 - Aug 1995
2200
Bark Hut 0700-2300, 7 days Mon — Fri “Booking Up”
[nn* 1000 — 2200 prohibited since
Sat & Public Dec 1993
Holidays 099
2200
Mary River | 0700-2300, 7 days Sun—Fri 1000- | “Booking Up”
Roadhouse 2200 prohibited snce
Sat & Public Dec 1993
Holidays 0900
2200
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Corroboree | 1000-2400, 7 days Sun-Fri “Booking Up”
Park Tavern 1000-2200; prohibited since
Sat & Public Dec 1993
Holidays
0900-2200

* Roadside inn licences, which aso permit licensees (a) to sdll to lodgers and invited guests a any time
for consumption on premises, and (b) after 2300 hours to members of public provided that other
services (fud, food and accommodetion) are aso available upon request.

A number of sgnificant points emerge from the above table. The fird is the ad hoc nature of the
redrictions. To some extent, this is an inevitable product of a system in which licences are issued and
amended on a licence-by-licence basis, and in which individua licensees may seek and be granted
trading conditions tailored to their particular circumstances. At the same time, there appears to be
room for a more coordinated approach. Why, for example, should 'book ups be prohibited at three
roadsde inns, but not at two others (Kakadu Holiday Village and Gagudju Lodge Cooinda), and not
a other liquor outletsin the region?

A second point to emergeis evidence of arecent, gradud liberdisation of licence

conditions, which appears to have occurred without any community consultation. The table shows
that both the Jabiru Sports and Socid Club and the Jabiru Golf Club were granted extensions d
takeaway trading hours during 1995. In the case of the former, the extenson was granted while this
consultancy was under way. In neither case were the amendments of aradical nature. Nonetheless,
takeaway sdes are a highly contentious issue in the region. Y et we are not aware of any consultative
processes in the case of ether set of amendments.

Smilarly, in two outlets a prohibition on takeaway sales of fortified wines, attached to the licences,
was removed in August 1995 - again, as far as we know, without consultation with groupsin the

community.

We believe that any modifications to licence conditions should only be introduced as part of
a coherent regiond dcohol drategy, and in consultation with dl parties likely to be affected.

Theinforma agreements negotiated between individud licensees and the Gagudju Association, and
gpplicable to Aborigina residents of the region only, are summarised in Table 6.2.
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Table 6.2: Additional restrictions on peopl e purchases/consumption of alcohol by Aborigind people

Outlet On premises On premises Take-away Take-away Bagsfor
beveraages hours beverages hours restrictions
Gunbdanya No additiona No additiona No additiona No additional
Sports and restrictions restrictions restrictions regtrictions
Socid Club
Gagadju Lodge | Light beer only, | No additiona Seeunder “ On | No additiond Informal
Cooinda max 10 cansper | redrictions premises— restrictions arrangement v
person per day — beverages’ Gagadju
for consumption Association
on premises or goplicableto
take-away people (ie
including non
Aboriginas)
living on Gagk
lands.
Kakadu Holiday | No additiona No additiona Housepolicy of | No additiona House policy
Village redrictions resrictions not seling teke- | redrictions
away spiritsto
Aborigind
people. (Also
outlet does not
<l cask wine
take-away at
dl.)
Jabiru Sposts Beer only Norma club 1 carton beer 300pm — Informal
and Socid Club hours as per person per | 5.00pm only agreement wit
described in day Gagadju Asst
Table 6.1 and Djabulugl
ASssoc.
Jabiru Golf Club | No additiond No additional No additional No additional
resrictions resrictions resrictions restrictions
Bark Hut Inn No additional No additional No additional No additional
redrictions redrictions resrictions restrictions
Gagadju Sdesto Gagadju | 11am—1.00pm | No additiona No additiona Informal
Crocodile Hotd | members to Gagadju resrictions restrictions agreement wit
redricted to light | members Gagadju Asst
beers, maximum
10 cans per
person per day
Mary River No additiona No additiona Sdesto Jaoyn No additiona Informal
Roadhouse resrictions restrictions peopletravelling | redrictions agreement wit
to Pine Creek Jaowyn
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restricted to 6 Association
cans per day

Corroboree No additiond No additiond No additiond No additiond

Park Roadhouse | redtrictions restrictions restrictions restrictions

Kakadu Frontier | No additional No additiond No additiond No additiond

Lodge restrictions restrictions restrictions restrictions

Agan, anumber of points should be made. Firstly, these measures are even more ad hoc in nature
than the formal restrictions under the NT Liquor Commission. For example, Aborigind residents of
the region are permitted to purchase full-strength takeaway beer from the Jabiru Sports and Socia
Club - up to one carton per day - but at the nearby Gagudju Crocodile Hotel they can purchase light
beersonly. Asin the case of the formal licence conditions under the NT Liquor Act, thereisno
evidence of an underlying regiond strategy.

Secondly, a the time we conducted our study, al of these arrangements were based on verba
agreements between the licensees and Gagudju Association. As far as we are aware, no written
agreements existed. One obvious consequence of thisis that none of the agreements are backed by
any enforcement authority, and can be broken at any time. Indeed, the President of the Jabiru Sports
and Socid Club informed us, in the course of a meeting between oursalves and his Committee, that if
locd Aborigind organisations were not prepared to clarify their postion on regtrictions to Aborigind
people, he would unilateraly abolish al such restrictions so far as the JSSC was concemed™.

Thirdly, mogt of the licensees with whom we spoke cited difficulties in enforcing the redtrictions. For
example, the redtrictions in place at Gagudju Crocodile Hotel are supposed to apply to Gagudju
members but, according to the Genera Manager, daff sometimes find it difficult to determine who is
and who is not a Gagudju member®.  Similarly, the Generd Manager a Gagudju Lodge Cooinda
clamed that some Aborigind drinkers would deliberately target new bar saff, who could not be
expected to know whether or not the drinkers were local Bininj®*. Cooinda management also claimed
that wdl-intentioned tourists sometimes purchased liquor for Aborigind people, in contravention of the
informa restrictions. (However, we noted that, in the past dl rooms a Cooinda carried a notice
pointing out that restrictions on service to loca Aborigina people had been put in place a the request
of the traditional owners, and asking tourists to support the restrictions. No such notices were present
at the time of our study.)

Fourthly, dl of the licensees and staff with whom we spoke expressed uncertainty and anxiety asto
the status of the informal agreements under the anti-discrimination provisions of the Commonweslth
Human Rights and Equa Opportunities Commission, and the Northern Territory Anti- Discrimingtion
Commission. A recent report by the Commonwedlth Race Discrimination Commissioner suggests that
'gpecia measures imposed at the request of Aborigina organisations are unlikely to be deemed to
violate Commonwedlth legidatior?”. This question is explored further in Appendix A of this report.

“> Meeting with Jabiru Sports and Social Club Committee, 9 October 1995
% Meeting with management, Gagadiju Crocodile Hotel, 12 October 1995
*! Meeting with management, Gagadju Lodge Cooinda, 1 1 October 1995.
*2 (Race Discrimination Commissioner 1995).
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Findly, and most importantly, the high levels of alcohol consumption aready documented in this report
would suggest that, overdl, the redrictions are not working very effectively. We bedlieve that thisis
primarily because the redtrictions currently in place represent a series of well-intentioned, ad hoc
measures, rather than parts of a coherent regiona strategy designed to address issues of both supply
and demand. In Section 7 of this report we try to redress this problem.

6.1.1. Gunbalanya and Jabiru Sportsand Social Clubs

The two most important facilities so far as alcohol consumption, controls and acohol-related
problems are concerned are, of course, the Gunbaanya and Jabiru Sports and Social Clubs. Both
clubs were created as dternatives to hotels or other outlets that serve the genera public, in the belief
that the limitation of supply to club members would provide arecreationd outlet for local resdents,
while a the same time avoiding the problems associated with conventional hotels and takeaway
outlets.

In the early years following its establishment in 1979, the Gunbalanya SSC experienced regular
difficulties in maintaining an orderly drinking environment. Claims regarding drunkenness, and sarving
of acohol to non-members, were frequently made®. In recent years these problems have, to a
consderable extent, been resolved, and the revocation of takeaway salesin 1993 further reduced the
impact of drunkenness. The evidence regarding high levels of liquor consumption in the clubs,
however, points to a more indgdious problem: the cumulative damage to hedlth and socid functioning
brought about, not so much by episodes of binge drinking, but by regular, heavy consumption.

Moreover, the history of the Jabiru SSC is marked by repeated attempts to become afadlity
authorised to sell takeaway liquor to the genera public, attempts being made in 1982, 1985, 1987 and
1990. At various times observers have found the club to be functioning effectively as a hotd. For
example, in 1988 the Deputy Registrar of the Northern Territory Liquor Commission noted on file that
the "club is currently operating as a public facility both for consumption on and away from the
premises™. In the following year an ingpector and acting deputy registrar reported entering the club
and buying two rounds of drinks and a medl, without either of them being gpproached about sgning
i, The situation reached the status of farce during an incident in January 1992, when a Liquor
Commission inspector visted the club in order to administer an examination to the man who was to be
appointed the new club manager, as part of the appointments procedure. The ingpector entered the
club without having to produce a club keycard, and was promptly served a can of light beer. A few
minutes later, upon inquiring about the whereabouts of the man who was to be examined, he was
informed thet it was the same man who had just served him the can of beer™.

6.2. Programsand services designed to change drinking practices

%% Northern Territory Liquor Commission file 106.
** Northern Territory Liguor Commission file 110.
*® Northern Territory Liquor Commission file 110.
% NT Liquor Commission file 110, part 6.
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It is useful to distinguish programs and services that target drinkers according to the aims of

the programs, using three categories:

Primary prevention: measures to prevent the uptake of acohol misuse;

Secondary prevention (sometimes called 'early intervention’): measures targeting ‘at
risk’ drinkers, designed to modify their alcohol use before serious harm occurs,

Tertiary prevention (or treatment): measures aimed at people whose dcohol useis dready
causing harm, designed (a) to reduce their consumption, (b) enable them to maintain a satisfactory
level of functioning and/or (c) prevent further damage.

Examples of possible programsin each of these three categories are given in the table below. Some
programs - eg. sdf-help groups - might be located in more than one category, depending on the

particular program.

Table 6.3: Levels of prevention, and some examples

Level of prevention

Examples

Primary

Provision of information and education, whether to the
generd public, particular fgroups, or school-based, and
including mass media campagns.

Publicised Randon bresth Testing “blitzes (but not routine,
non-publicised RBT)

Secondary (early intervention)

Screening programs (esp. in hedlth centres, hospitals)
Individud or group counceling/therapy programs
Employee assstance programs

Lifestyle and kills training programs

Sdf help groups

Tertiary (trestment)

In-patient hospital treetment programs

Residentia trestment programs

Community-based treatment programs

Detoxification facilities

Haf-way houses

Rehabilitation programs for people with acohol-related
brain damage
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6.2.1. Primary preventive programs

The main vehicles for primary prevention programsin recent years in the Northern Territory have been
media campaigns, some of which are amed at the general population (eg. the NT Government's
‘Lighten Up' campaign, urging beer drinkers to switch to low acohol beer), while others are targeted
specificaly a Aborigina people.

Aborigind people living in West Amhem region are, of course, exposed to such programs. However,
the extent to which these programs have influenced behaviour among Aborigina drinkers or potentia
drinkers remains unknown.

A more low key program has been developed by the Aborigind Living With Alcohol Program
(ALWAP). A group of specidly trained Aborigind Community Development Fecilitators (ACDF)
are avallable to Aborigind communities, on request, to go into those communities and discuss options
for reducing acohol-related harm. The ACDFs will not vist communities unlessinvited, and see their
role as facilitating the emergence of localy-based drategies, rather than attempting to generate
drategies themsdves. Their main vehicle is a 'story board' which was developed and piloted in 1991,
and which utilises

Aborigind artigtic conventions and motifs. The latter serve a set of symbolic devicesthat can be
arranged in different configurations on the board, and then become a device for exploring different
'stories, which are then discussed among members of a group.

The ACDFs do not address medica aspects of acohol misuse. They are dso, according to the
program manager, unwilling to become embroiled in acohol-related controversies a the community
level’. While this is in kegping with their preferred role as facilitators rather than directors of change,
it may aso mean that the program is unlikely to find a sgnificant role in communities like Oenpdli
where acohol isinherently amatter of controversy at the community level - whether we like it or not.

ACDF workers have visted Oenpelli, dthough apparently not for severd months prior to our
research. Asfar asisknown, they have not visited other Aborigina communities or outdationsin the
region.

A limited amount of school-based education is conducted on an intermittent bads by a community
worker employed by the non-govermnent Council for Aborigind Alcohol Program Services
(CAAPS), who on his regular vidts to the region from his base in Darwin maintains contacts with
schools, and offers to show videos and give talks.

While media campaigns, school-based education and community-based educationa programs al have
a part to play in helping to shape attitudes towards acohol misuse, we found no evidence that the
programs to which people in the West Amhem region have been exposed have had any sgnificant

impact.

*" Interview with Manager, Aboriginal Living With Alcohol Program, 7 December 1995.
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6.2.2.  Secondary preventive (early intervention) programs

In a recent study of interventions for Aborigina people with acohol problems, Brady describes the
dearth of secondary prevention, or early intervention, programs for Aboriginal people as one of the
most important gaps in the range of sarvices and programs currently available®. As she points out,
this is despite the fact that both the Nationa Aborigind Hedth Strategy and the Royd Commission
into Aborigina Deeths in Custody identified a need for such programs. The RCADIC recommended
that:

the posshility of establishing early intervention programs in Aborigina hedth services
and in hogpitals and community hedth centres with a high proportion of Aborigina
patients be investigated. This would include the training needs of gaff in intervention
techniques™.

The West Amhem region is a striking example of the Stuation described by Brady : there are primary
preventive programs, abeit of unproven effectiveness and, as we show below, there are tertiary
treatment services. But there are very few secondary preventive, or early intervention services, are
offered to Aborigina (or other) residents of the region.

CAAPS heas for severa years employed a Community Worker, based in Darwin, who makes regular
vidits to the region, where he provides educationd and counsdling services. CAAPS dso employs
one Aborigind man in Oenpdli, dso as a Community Worker, and at the time of our research was
engaged in developing a program for community-based community development workers®. The
program was likely to be staffed by three part-time workers.

In Darwin, the Living With Alcohol Program administers an early intervention program & Royd
Darwin Hospitd which provides a screening and minimd intervention service for patients attending the
Orthopaedic ward. In 1994, twelve patients from the West Amhem region were screened under this

program.

At the loca hedth dinic leve, no regular screening or early intervention programs arein
place.

Why is this dearth of secondary preventive programs important? For severa reasons. Firsly, such
programs represent the most cost-effective means of intervening to dter harmful drinking patterns. In
recent years, the professonal acohol and other drug trestment field has been marked by growing
criticism of the kind of intengve, resdentid or inpatient-based treatment approaches that have
traditionaly formed the main component of trestmert strategies. A number of controlled clinicdl trids
have faled to find any evidence that inpatient/resdentid treatment is any more effective than
outpatient-based programs or day patient intervention or that longer treatment programs are superior

% (Brady 1995).
% Royal Commission into Aboriginal Deaths in Custody, Recommendation 283, cited in (Brady 1995).
% |nterview with Mr Roger Sigston, 7 December 1995
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to shorter programs. These studies are reviewed by Mattick et a1®*. Secondly, resdentia treatment
programs tend to be based on the belief that ‘acoholism’ is a disease located within the person,
whereas modem professond theories of acohol and other drug problems view such problems as
emerging from the interaction between individuals and their environments. Thisbeing so, it is
argued, intervention should be based within drinkers home environments, and address the person
environment relationship, rather than transgporting the drinker away to acompletdly different, residentia
community®.

Wheresas resdential trestment programs typicaly focus on drinkers with severe dependence and/or
impairment, early intervention programs are targeted at individuas whose drinking is heavy enough to
have led to harmful consequences, but who have not yet reached a state of

severe dependence or impairment. Such programs have two components. detection (screening) and a
form of brief, therapeutic interventions®,

Brady argues that Aborigind drinkers are entitled to a comprehensive range of preventive services,
and that these entitlements cannot be met while so few early intervention programs are avalable. We
believe that the dearth of early intervention programs in the region is a particularly serious shortcoming,
and in Section 7 propose some stepsto rectify it.

6.2.3. Tertiary preventive (treatment) programs

The corollary to a dearth of early intervention programs for Aborigina people is a heavy reliance on
residentid trestment programs. Agan, the West Amhem region conforms to this pattern, athough
none of these programs are located within the region, and only two are utilised a al by people from
the region. These, as Table 6.4 shows, are the CAAPS program a Knuckeys Lagoon, Darwin and
the FORWAARD facility in Stuart Park, also in Darwin.

6l (Mattick, Baillie, Grenyer, Hall, Jarvis & Webster 1993). Mattick et a add, however, that while the prevailing emphasis on
residential treatment programs appears to have more to do with custom than scientific evidence about program effectiveness,
residential programs are likely to be needed for specific sub-populations of acohol dependent individuals, such as those needing
supervised detoxification, respite care, or some other form of intensive, supervised interaction.. Heather and Tebbutt, in another
review of treatment literature, cite several studies which point to aless pessimistic assesssment of residential treatment
(Heather & Tebbutt 1989a)
%2 (Heather & Tebbutt 1989d).
% The followi ng brief description of early intervention approaches is based on Heather and Tebbutt (Heather & Tebbutt
1989b). Screening is accomplished by one or more of three means: a simple questionnaire, eliciting information on consumption
and lifestyle; clinical examination for signs of acohol misuse, or laboratory tests, such as liver function tests. A number of brief
intervention therapies have been developed in recent years, most of which take from 5 to 10 minutes and lend themselves to use
in health clinics and general practice. Components typically include:
feedback to client about his/her level of drinking or drug use and associated risks; comparison with norms for
appropriate age-sex group; feedback of objective evidence of acohol or drugrelated harm, where this has occurred;
establishment of goals for drinking or drug use andlor associated problems; emphasis on personal responsibility for
changing drinking or drug use; monitoring of progress by follow-up appointment.

Other techniques often associated with brief interventions include motivational interviewing, where the therapist aims to

develop a patient's commitment to change behaviour, and identification of high risk situations, and coping strategies for dealing
with them.
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Table 6.4: Resdentid trestment programs for Aborigind people, accessible from West Amhem region

Program/sarvi
ce

Searvice
provided

Located in W
Arnhem
region?

Outside W
Arnhem
region?

Utilisstion by
W Arnhem
dientsin
1994/95

Comments

Council for
Aborigind
Alcohol
Program
Services
(CAAPS)

RPT (6
weeks)*

No

Knuckeys
Lagoon
Dawin

Not known**

Program
includes
classesin
chemicd
dependency,
culture video
and group
discussions,
family
oriented, but
sngle people
accepted,
maximum 20
clients per 6
week
program.

FORWAARD

RPT (12
weeks)*

No

Stuart Park,
Dawin

No more than
10in 1994-95
(al court
referras)

FollowsAA
principole,
advocates
abgtinence;
cientslargey
drawn from
Tiwi Idands;
oriented to
sngle people,
maximum no
of dients— 16
per 12 week
program.

Aborigind and
|dander
Alcohol
Awareness
and Familyt
recovery
(AIAAFR)

RTP (6
weeks)*

No

Fve Mile near
Day River

None

Three separate
programs, for
drinkers,
partners and
children
respectively:
followsA A
principles.

A New Start

RTP

No

Bees Creek

None

V few
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Towards near Darwin Aborigind
| ndependence clients
(ANSTI)

Sdvation RTP (3 No Dawin Noneknown | V.few
Army Bridge | months)* Aborigind
Program clients

* RTP = Resdentia Treatment Program

** CAAPS were asked to provide numbers of clients from the region in 1994/95, but were unable to
do so.

The only one of the above facilities that has strong linkages with the West Amhem region is CAAPS.
The AIAARR fadlity a Ddy River is higoricdly linked to and ill oriented to former Cathalic
missions in the Western hdf of the Top End, while FORWAARD has smilar linkages with the Tiwi
Idands.

This stuation has a number of implications for the region. As aready suggested, residentid treatment
programs have historically congtituted the main component of acohol treatment srategies, especidly in
the Aborigind domain, with most of these programs offering an abstinence-oriented program based
more or lesson AA principles. In recent years, however, the effectiveness of resdentia programs has
been questioned, and efforts made to redirect intervention srategies towards early and minimd
interventions. This, however, has not happened in the West Amhem region, where early intervention
programs are minimal, and the core trestment service remains aresdentia trestment program.

The main disadvantages of resdentia treatment programs are that they are expensve, can cater for
only alimited number of clients, and do not have impressve outcome records. They aso by definition
individualy focused, and do little to address problems a the community level. At the sametime, it is
generdly recognised that some form of intensive, residentid treatment is necessary for those people
who do decide to try and stop drinking, but who for a variety of reasons find themsdves unable to do
so within anorma, day-today context.

A question remains as to whether this need is best met by centralised resdentia treatment facilities,
such asthe CAAPS facility in Darwin, or by decentralised community-based programs, possibly
based on outstations.

At present, the Stuaion can be summarised as follows neither CAAPS nor any other exising
resdentid treatment facilities could hope to meet the needs that should be being addressed by more
preventive services, such as screening and early intervention, even if these facilities were idedly
located. But, in any case, CAAPS is not idedly located for West Amhem drinkers, it is far away in
Dawin, which places further limits on the extent to which it can fulfill the role for which resdentia
fedilitiesare suited - namely, helping severely dependent drinkers.
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6.3. Measuresto reducerisksassociated with drinking environments

The third group of services to be discussed here - measures to reduce risks associated with particular
drinking environments - are conspicuous by their absence. There are no sobering up shelters or night
patrols in the region. Some old police premises a Oenpelli were being converted for use as a
women's shelter at the time we conducted our fieldwork. Apart from that, there are no measures in
place at present - except, of course, the two licensad clubs, both of which are designed to create
drinking environments conducive to responsible drinking.

We discuss the clubs and their role elsewhere. In Section 7 of this report, we aso take up the
question of whether there ought to be services such as sobering-up shdlters or night patrols - and
answer in the negative.
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6.4. Summary

The foregoing review of existing programs and services shows the present range of sarvices to be
inadequate on a number of counts. Firdly, the system of controls on availability, on which the Fox
Commission appeared to put such reliance, has not achieved its objectives. On the one hand, it has
not prevented widespread excessive drinking, while on the other it has been unable to prevent
expansion in the number of liquor outlets in the region.

Secondly, the present range of services and programs designed to change drinking practices is
founded on (&) primary prevention measures of questionable effectiveness, such as media campaigns,
some occasiond school-basad education, and an NT Government Aborigind Living With Alcohol
Program which, to date at least, gppears to have had little impact in the region, and (b) limited access
to resdential trestment facilities located outside the region. The maost important gap in present services
is a dearth of secondary prevention neasures, in particular, regular screening or early intervention
programs.

Thirdly, gpart from licensed clubs, there are virtudly no measures in place to reduce the risks
associated with drinking, such as sobering-up shelters or night patrols. (An exception is a women's
refuge under preparation a Oenpelli.) However, for reasons explained in Section 7, we do not
consider this absence of servicesto be a problem.

In the next section we propose a strategy to overcome these problems.
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7. ASTRATEGY FOR KAKADUIWEST ARNHEM REGION

The present system of controls over acohol misuse in the region is made up of measures put in place
in the wake of the Fox Report's recommendations. This system, asit eventuated, consisted of three
main dements:

the establishment of a nationa park authority that not only had responsbility for developing and
managing Kakadu Nationa Park, but aso for providing a buffer between Aborigina people and
the potentid impact of mining and tourism;

the creetion of employment opportunities through the nationa park authority, a buffao eradication
program and, to alesser extent, mining; and

the containment of consumption of liquor to (mainly) on-premise consumption in licensed clubs
(rather than hotels).

This system, we believe, has been shown in this report to be manifestly inadequate as a
means of minimising acohol-related harm, on at least three grounds.

Firgly, it has failed to curb excessve consumption. On the contrary, alcohol consumption, much
of it in or via the two main licensed clubs is rddively high; this in turn has undermined the
potentia benefits of employment, not only of drinkers but aso of members of drinkers families,
who run arisk of being 'humbugged' by their intoxicated relatives.

Secondly, the range of preventive and treatment services that has been put in place is inadequate.
Despite the existence for more than three years of a generoudy-funded NT Government “Living
With Alcohal' drategy, there are virtudly no screening or early intervention programs, insteed,
people seeking help for their own or another's alcohol problems are forced to rely largely - asin
the past - on residentia trestment programs located outside the region. While such programs have
an important part to play in any system of acohol services, they have been shown to be of limited
effectiveness, especidly in the absence of strong, locally-based follow-up programs.

Thirdly, as previous researchers have pointed out, there is no mechanism in place for regular
monitoring of the socia impact of tourism and mining, in contrast to the mechaniams established to
monitor impacts on the natura environment.

Given these circumstances, we beieve that it is necessry, firdly, to formulate a new drategic
framework for the reduction of acohol-related problems in the region and, secondly, to seek a
commitment from all relevant parties to supporting the strategy. The srategy would in turn provide a
framework for the consideration of specific measures.

In Section 1.2 above, we idertified four types of measures that could be utilised as part of
an dcohol control strategy. Thesewere:
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1 Controls on the availability of adcohal;

2. Programs and services designed to change drinkingpractices;

3. Measures designed to reduce risks associated with particular drinking environments, and

4 Measures to overcome sociad and economic disadvantages, and to enhance the social and
economic opportunities available to members of the population to which the drinkers belong.

In the light of our review of the present system of controls and services, and of consumption levels and
the prevaence of dcohal-related problems in the region, we believe that a new strategy must be built
up from the following components :

effective controls on availability of adcohal;

arange of appropriate and genuinely ble preventive and trestment services,
suitable 'risk reduction’” measures and services, and

measures and services to enhance economic and socid opportunities for Bininj.

In the following sections, we make some recommendations regarding the first three of these
components. We do not discuss the fourth, mainly because we are aware that the

Djabulukgu Association has commissioned a separate consultancy to consider the development of
employment and training opportunities, and is aso taking initiatives with respect to education. We
would, however, wish to emphasise the importance of such measures as acomponent of any Strategy
to reduce dcohol (and other drug) related problemsin the region.

The above four components dl have to do with the content of aregiona acohol srategy. We believe
that the processes whereby the strategy is developed are no less important than the content. We dso
believe that the processes adopted must lend themsalves to pursuit of the following objectives :

mobilisng and supporting those individuas and groups in the community who wish to reduce
acohol-misuse and the harm it causes, and who are often effectively disenfranchised at present;
working towards a consensus among the various groups in the community regarding priorities
and actions to reduce acohol problems, and

recognisng, and being able to cope with, irreconcilable differences where these are
unavoidable.

These objectives, we believe, cdl for acommunity development approach towards the

implementation of aregiona acohol srategy. Below, we also make recommendations regarding the
implementation of such an approach.
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7.1. Controlson availability of alcohol

The present ensemble of availability control measures has severd key defects. These are:

lack of coordination between those responsible for the system of statutory controls presided over
by the Northern Territory Liquor Commisson on the one hand and, on the other, the informa
regulatory measures fostered mainly by the Gagudju Association in negotiation with individua
licensees,

the ad hoc nature of both groups of regulatory measures - that is, those imposed by the NT
Liquor Commission and those negotiated by Gagudju Association;

the emergence in recent years of a grester number and diversity of liquor outlets in or accessible
from the region, underlining the need for aregionally-based strategy for controlling availability.,

the falure of exiging control messures to ensure that licensed clubs in the region serve the
purposes for which club licences (as digtinct from hotel and other licence categories) are intended
- namely, the provison of dcohol and other services to members and their guests only, on a non-
profit basis, we aso believe that neither the Gunbaanya nor the Jabiru Sports and Socid Clubs
are adequately accountable to the broader communities in which they are located.

To overcome these defects, we recommend that the following steps be taken.

@

Priority should be given to etablishing a mechanism to develop and oversee a coordinated,
formalised system of controls on availability, based on consultation with al reevant parties -
induding non-drinkers in communities.  This mechaniam, in the fortn of a egiond acohol
committee, would include representatives from :

- Audrdian Nature Conservation Agency (ANCA);

- Northern Territory Liquor Commission,

- Northern Land Council;

- Gagudju Association;

- Djabulukgu Association;

- NT Hotels and Hospitality Association;

- Council for Aborigina Alcohol Program Services (CAAPS);
- Kunbarllanjnja Community Goveniment '‘Coundil;

- Jebiru Town Council;

- Demed Inc.

The committeg's primary task would be to review annudly al specid conditions and

restrictions attached to licences, to consder any submissons that might be made with respect to
licences, and to make recommendations both to the Director of ANCA and the Chairman of the NT
Liquor Commission.
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In reviewing licences, the committee would be mindful of the need to reconcile the needs and wishes
of local resdents and tourists with the urgent need to reduce excessve drinking and associated
problemsin the region.

The regiond committee could be based upon the exigting Gunbang Action Group,
or it could be acompletely new entity.

)

Operating conditions governing Gunbaanya and Jabiru Sports and Socid Clubs be amended in
order () to make them more accountable to the diverdity of interests, needs and views of
members of the communities in which they are located, and (b) to counteract the concentration
of economic and political power that tends to accrue to those individuals or groups who gain
effective control over the condderable financia resources of these clubs. Such a concentration
of economic and political power increases the likelihood that decisons affecting the clubs
operations will be made on the basis of sectiond interests, rather than in the interests of the
wellbeing and hedlth of community members,

With respect to (a), we would point out that non-drinkers in communities mug live with the
consequences of actions taken by drinkers and those who serve them, no less than the drinkers
themsaves. Club committees, for fairly obvious reasons, tend to be dominated by drinkers.
Because a mgority of women in most Aborigind communities are non-drinkers, and most men
are drinkers (and aso for other reasons bearing on gender equity) we bdieve that the most
effective practical way of increasing the likelihood of persons other than committed drinkers
being able to influence club decison-making isto indst upon women being equaly represented
with men on club committees.

We therefore recommend that the operating conditions of Gunbalanya Sports and Social
Club be amended to make it mandatory that at least 50% of elected committee positions,
including 50% of executive positions, be held by adult Aboriginal female residents of
Oenpdlli, and that the operating conditions of Jabiru Sports and Social Club be amended
to make it mandatory that at least 2-5% (ie. 50% of 50%0) of elected committee
positions, including executive positions, be held by adult Aborigina Ifemale residents of
Jabiru andlor surrounding town camps. Should either club be unable to meet these
conditions, its licence would be reviewed by the Liquor Commission.

With respect to (b) above, we wish to make it clear that we are not imputing improper conduct
to any exigting groups or individuals. Rather, we bdlieve that the present conditions and
arrangements under which the clubs operate are conducive to decisons being taken that do
not give adequate weight to the hedlth and wellbeing of dl members of the communities
concerned - including, of course, children and nontdrinking adults, as well as drinkers.

This is so for two main reasons. firdly, the magnitude of turnover a the clubs currently in the
vicinity of $4 million ayear at the two clubs combined; this creates an dtractive incentive for any
individua or group that might aspire to gain a controlling interest, and secondly, the dearth of
people in the communities concerned with the skills and experience needed to scrutinise and
monitor effectively decisions regarding the alocation of resources. Put amply, few peoplearein
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a pogtion genuindly to scrutinise the decisions taken by those contralling the clubs affairs, and
of those who are in a position to do S0, even fewer are able to discern what is going on and do
anything about it, should they wish to do .

To counter this situation, we recommend that..

(@ Operating conditions of both clubs be amended so as to stipulate that club
committees must include at least one nominee of the regional alcohol committee
foreshadowed above. Such nominated members would have full voting rights.

(b)  Both clubs be required to submitted submit annual reports, including statements of
recei pts and expenditure to the regional alcohol committee foreshadowed above,
within three months of the end of each financial year. Failure to comply should be
brought to the attention of the NT Liquor Commission.

Further restrictions be imposed on the availability of take-away dcohol in the region.

We note that the Gunbalanya Sports and Socia Club dready has a ban on take-away saes,
and that the Jabiru Sports and Socid Club has imposed alimit of one carton of beer per person
per day. The latter limit, however, hardly quaifies as a mechanism to promote moderation,
particularly when non-drinkers can be persuaded to purchase cartons on behaf of drinkers.

Our discussions with resdents of Manurburdurina Town Camp and other Aborigina peoplein
the region suggest that there would be widespread support for a daily limit of 12 cans of beer
per person. We believe that a limit of 6 cans of full strength beer, or 12 cans of light beer per
person per day should be imposed for a6 monthstria period, with the effects being monitored.
Should the trid prove beneficid, consderation should be given to making the limitation
permanent.

We ds0 bdieve that, in the light of the beneficid results of comparable measures being imposed
in Tennant Creek, consderation be given to banning al take-away sdes throughout the region
on Thursdays and on 'roydty payment’ days. Again, the measure should be impaosed initidly on
agx-month trid basis

The gods of such arestriction woud be asfollows::

(1) to reduce the harm associated with excessve drinking on days traditiondly associated

with heavy purchasng;
(2) toencourage expenditure on food and other items, rather than on acohol.

The limit on take-away sales should apply only to Aborigina resdents of the region, subject to
the prior endorsement in writing of the three associations representing traditional owners
(without which agreement the limit would contravene antidiscrimination legislation).

The ban on takeaway sdles on Thursdays and 'royaty payment' days, however, should apply
universadly throughout the region, otherwise it will dmost certainly be ineffective.
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Agang this proposd, it will inevitably be argued that such a ban imposes unreasonable
redrictions on tourists and non-Aborigind residents of the region. This argument, we believe,
should not be supported, for two reasons. Firgtly, on premise sales from roadhouses, taverns,
hotels and clubs will not be affected; therefore tourists and others will be able to obtain acohol
on Thursdays and roydty payment days. Secondly, the West Amhem region is not just another
geographical region of Audrdia, but rather a didinctive area in which it has been officidly
acknowledged - by means of forma agreements and the Kakadu Plan of Management - that
mining, tourism and related activitieswill not be carried out without due regard being paid to the
wellbeing of those Aborigind people to whom the land belongs.

To summarise our proposals regarding takeaway sales, we recommend that..

1. The existing ban on all takeaway sales from Gunbalanya Sports and Social Club, and
restrictions on takeaway sales from other outlets in the region be either (a) retained
or, (b) in consultation with the Regional Alcohol Committee proposed above, be
extended.

Takeaway sales from Jabiru Sports and Social Club to Aboriginal club members be
restricted to either 6 cans of full-strength beer per person per day, or 12 cans of light
beer per person per day, initially for atrial period of six months. with effects being
monitored.

Notwithstanding (1) and (2) above, consideration be given to permitting no takeaway
sales of alcohol throughout the region be permitted on Thursdays or on 'royalty
payment'days, again for an initial six month trial period.

The present arrangement at Gunbaanya Sports and Social Club, under which the club opens
between 12 noon and 1.00 pm, with a further 30 minutes during which patrons can consume
drinks purchased during the one hour sales period, is a matter of continuing controversy in the
community. Our discussions and observations lead us to the following conclusions :

(& mogif notdl of theregular drinkers a Oenpdlli favour the present arrangement;

(b) theviews of non-drinkers do not appear to have been adequately canvassed;

(0 regardiess of individud preferences, lunchtime consumption patterns have a severe,
deleterious effect upon Aborigina employment and productive activity in the community.
As areault, reponghility for the performance of many essentid functions, and the power
and authority that goes with this responsbility, remans vesed largdy in non
Aborigind resdents in the community. This in turn contributes to a continuing
margindisation of Aborigind people in a community that is ostensbly under their own
control.

We believe that it would be presumptuous of us, as outside consultants, to cal for the cessation
of lunchtime trading. However, we hope and expect that, should the operating conditions of the
GSSC be amended dong the lines we have recommended above, a revamped committee
would look closdy a the arguments for and againgt lunchtime trading.
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In the meantime, in view of the observed consequences of lunchtime trading, we believe that

some steps should be taken forthwith to reduce harmful effects. Specificaly, we recommend

that lunchtime sales at Gunbalanya Sports and Social Club ..

(@ berestricted to light beer only, and

(b)  be contingent upon the club providing a meal, for which it should levy a lunchtime
entrance fee of approximately three dollars per person.

Greater efforts should be made to train bar staff throughout the region in the responsible serving
of dcohol. We note that the Northern Territory Government, through the Living With Alcohal
Program, has provided a grant to the NT Hotels and Hospitality Association for the express
purpose of enabling the NTHHA to appoint someone to train bar staff in remote locdlities.

However, we did not find any evidence that such training had been provided to aff of licensed
premisesin the region. Instead, what training that had taken place had been provided by A/ Snr
Sergeant Bob Rennie, a senior police officer from Jabiru. We applaud the police officer's
initiative in taking such a preventive, community oriented approach to the problem of acohol

misuse in the community, but believe that such initiatives should not serve to excuse other bodies
from fulfilling their repongbilities. We dso note that the officer concerned has, in any case,
since been transferred to another police Sation.

We therefore recommend that the NTHHA be asked by the Living With Alcohol Program
to discharge itsresponsibilities to train bar staff in the region, under the terms of the
grant that the NTHHA has received from the NT Government to enable it to carry out
thisrole. Should the NTHHA be unable or unwilling to performthisrole then (a) the L
WAP grant should be reviewed, and (b) the proposed Regional Alcohol Committee should
approach the Living With Alcohol Program, seeking funds to enable it to engage a
trainer on its own behalf.

Existing laws regarding serving of acohal to intoxicated and/or underage patrons, and regarding
public drunkenness, be rigoroudy enforced.

(Between the time the research for this project was carried out, and afinal report prepared, the
law relating to serving intoxicated persons in the NT was amended. On 22 May 1996, under
amendments to the Liguor Act, it () became a regulatory offence to serve acohal to
intoxicated persons, (b) the onus of proof was henceforth placed on licensees and their staff to
edtablish that customers were NOT intoxicated at the time of being served, and (C) licensees
became ligble with regpect to offences againgt the Liquor Act committed by their employees,
whereas previoudy only the bar aff directly involved had been lidble. In addition, evidence
from breathalyser readings became admissible with respect to offences under the Liquor Adt,
wheress previoudy it had been admissible only with repect to offences under the Traffic Act.)
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7.2. Preventive and treatment services

Measures designed to reduce a cohol-related problems by controlling the supply of dcohol mug, if
they are to have any chance of success, be complemented by measures to reduce excessive demand
for alcohol. Earlier, we pointed out that in recent years there has been ashift in emphasisin
professional approaches, away from reliance on resdentia treatment programs, towards outpatient-
based programs and non-resdentia intervention strategies.

Since 1991, the shift from a resdentia treatment based approach towards more preventive programs
has been incorporated into the NT Government’s Living With Alcohol Program. However, as we
note above, this shift has not resulted in any development of preventive programs or services in the
West Amhem Region, gpart from a number of vidts by officers of the Aborigind Living With Alcohol
Program to Oenpdli, during which members of the community are invited by facilitators to think and
talk about acohoal, its misuse, and possible ways of moderating consumption.

The present array of services comprises:

a number of resdentid treatment programs, dl of them located outsde the West Arnhem
region, and none of them focusing on the needs of clients from the region;

an educationa and counsdlling service, provided by means of regular visits to the region by Mr
Keth Williams, an employee of CAAPS,

In addition, CAAPS recently engaged Mr Roger Sigston as a consultant, with a brief to advise
CAAPS on the most appropriate program of community-based workers, who would provide both an
'on the ground' educationa and preventive resource, and a ‘follow up' service for ex-dients of
CAAPS residential programs.

The mogt important gep in the exigting range of services is the absence of any localy-based screening
and early intervention programs. Moreover, community hedlth centres in Jabiru and Gunbaanya
represent potentially valuable components in any preventive strategy for dcohol problems. Testimony
from a number of Aborigina people who have stopped drinking, both from the West Arnhem and
from other regions, indicates that advice from doctors and dlied hedth professonds, ddivered in the
right manner and at the right time, can have a significant influence on decisions regarding drinking®.

We recommend that steps be taken to overcome this deficiency. Specificaly, we recommend that
screening and early intervention programs be established at both the Jabiru Health Clinic and
at Gunbalanya Health Centre.

The am of the program would be to utilise existing facilities and expertise in community heslth clinics,
and to enable these facilities and expertise to be directed towards making drinkers aware of the likely
consequences of their present levels of consumption, and offering strategies for change.

% Followi ng a general health screening survey conducted recently among residents of outstations in the East Amhem region,
some of those surveyed were advised of potential harmful effects of their drinking and smoking levels. Preliminary analysis of
outcomes suggests that, while the 'minimal intervention' had no apparent impact on smoking, it appearsto have led to a
reduction in drinking. Dr Elizabeth Chalmers, pers. comm.
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In order to implement the program, we recommend that Dr Elizabeth Chalmers be engaged on
a short consultancy basis to establish the program, in consultation with staff at Jabiru Health
Clinic, and to train clinic staff initsuse. Dr Chalmers has extensive experience in preventive
and treatment approaches to alcohol and other drug problemsin the Northern Territory. She
was largely responsible for setting up the Early Intervention Program at Royal Darwin Hospital
in 1986, and for managing the program until 1992, when she moved to Nhulunbuy to work in
general practice.

Dr Chamers has indicated that the consultation time required for meeting with clinic saff and other
resdents, assessing local needs and fadilities, devisng a program and training dinic g&ff in its use
would be in the order of 20 days. On this basis, we estimate the cost of setting up the program at
both hedlth centres as $16,500, as set out in the following table.

Estimated costs associated with consultancy to establish screen program for Jabiru and Gunbalanya
Health Centres intervention program for Jabiru and Gunbaanya

ltem Estimated cost
Consultancy fees. 20 days @ $600 per day 12,000
Travel and accommodation 2,000
Preparation of materids 500
Adaptation of program for Gunbaanya (including 2,000
additiona conaultation)

TOTAL 16,500

We recommend that funds to cover establishment of the screening and early intervention
program be sought fromthe NT Living With Alcohol program

The screening and early intervention program should be monitored and evauated, in both the short
and long term. Funds to cover the evauation should be included in the funds sought from the NT
Living With Alcohol Program.

The proposed screening and early intervention program should not be seen as an dternative to either
the Aborigind Living With Alcohol Program - which has a specificaly nonmedicd focus - or to
whatever community-based services CAAPS might put in place. There is a need for dl of these,
athough the benefits accruing from each would undoubtedly be enhanced by mutua co-operation
among the respective programs.

We therefore support the current efforts by CAAPSto design a mor e effective range of
community-based counselling, referral and follow-up services, and believe that such services
should work in co-operation with the proposed screening and early intervention programs.

7.3. Risk reduction measures
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The grategy put forward by the Fox Commission for containing drinking within licensed

clubs and discouraging tekeaway sdes of acohol was, in itsdf, a strategy to reduce the risks
associated with drinking. 'Risks here refers both to risks to drinkers themsalves, and risks borne by
others in the communities, such as drinkers families or, where drink-driving is prevalent, other road
users. Insofar as most acohol consumption a Oenpdlli takes place within a controlled, supervised
envirornnent where fighting, for example, is not tolerated, the strategy might be said to have succeeded
in a least some of its objectives.  Such success, however, has come at the price of high levels of
regular drinking a Oenpdli, while the strategy has been ineffective in curbing tekeaway sdes from an
increasng number of outlets esewhere in the region.

This raises the question of whether other measures to reduce the risks associated with
drinking might be put in place. The obvious measures that ought to be considered are :

night petrols
sobering up shelters
women's shdlters.

In the course of our consultancy, we discussed dl of these options with various individuals and groups,
and concluded on the basis of the views expressed, and aso on our own assessment of reported
experiences elsewhere, that no new services of this kind were warranted in the region, athough we
note and support the decision to establish awomen's shelter at Oenpdlli.

Our reasons, in summary, are these. Night patrols these days come in a variety of forms. some are
essentidly Aborigind-run services for picking yp and taking home drunks; others perform this service
but, more importantly, utilise indigenous mechaniams for settling disputes in town camps and other
places. Whatever their functions, their success is contingent upon a number of factors: firdly, they
need the sponsorship of a strong, cohesve Aborigind organisation, the authority of which is
recognised throughout the town camps or communities in which the night patrol will operate.
Secondly, they must have a clearly defined, and mutualy accepted role vis a vis locd police. Thirdly,
they must meet aneed that cannot be adequately addressed by existing policing services™.

We believe that none of these conditions are present in the region under consderation. In Oenpelli
most drinkers walk home from the club. In Jabiru, no existing Aborigind organisations meet the first
of the three conditions above, and many drinkers aso live (a least while drinking) within waking
distance of the Jabiru Sports and Socia Club. According to loca police, those few inebriated
drinkers who do require transport, can usudly be catered for in the normal course of policing duties.

There may come atime in the future when an Aborigina organisation sees a need for a night patrol and
is willing to establish one. In tis case, we bdieve that the proposal should be viewed in a positive
light. In the meantime, however, we do not believe that night patrols are either wanted or warranted.

On severd occasions, we invited people to consder the desirability or otherwise of a sobering-up
shelter, and found no evidence of support for theidea. There are dso sound practica reasons for not

% (Mosey 1994).
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edablishing a shdlter in Jebiru. Firdly, sobering-up shdters are expensive fadilities to run which,
because they are expensive, tend to draw funds away from other services that might play an effective
role in reducing acohol-related problems. It should be remembered that sobering-up shelters are not
designed to dter drinkers behaviour. Indeed, some critics argue that they have a harmful effect,
insofar as they protect heavy drinkers from what might otherwise be the unpleasant consequences of
their behaviour. Secondly, in smal communities where the number of inebriates a any one time is
likely to be amdl, the exising police facilities are usualy adequate to provide 'protective custody' of
those gpprehended for public drunkenness. This certainly gppears to be the case both in Jabiru and
Oenpdli.

The third facility we congdered, and invited others to consider, were women's shelters. In Oenpdli at
the time of our fiddwork, the old police cells were being refurbished for use as a women's shelter.

Should a shelter be established in Jabiru? Nobody to whom we spoke seemed to think so. Women
informed us that, when women were being threatened with domestic violence, it was normdly possible
to find aternative accommodation for them - a view that was endorsed by police in Jabiru. We
therefore do not recommend the establishment of a shelter. (However, a number of people argued that
a women's resource centre, along the lines discussed in the next paragraph, should include crisis
accommodation facilities to meet needs that occasiondly arose))

We found widespread support - indeed, probably a consensus - for afacility that would serve, at least
in part, a'risk reduction' role, and that was a women's resource centre.  Such a centre existed and
was extensvely patronised in the old settlement of Jabiru Eadt, that pre-dated the township of Jabiru.
Following the closure of Jabiru East, a new centre was subsequently established in Jabiru itsdlf.

However, whatever the intentions of those who established the new centre, it became in time a
gpecidised screen printing facility.  As a result, local Aborigind women no longer have a centrein
which to engage in the range of activities for which they had used the old centre in Jabiru East.

In view of the expressed wish for a women's resource centre in Jabiru, as well as the evidence from
the earlier facility of extengve usage, we recommend that funds be sought to establish a new
women's resource centre in Jabiru, and also to enable a coordinator of the centre to be
appointed.

The women's resource centre in Jabiru is the only new 'risk reduction' measure for which we
See a need.

7.4. The need for a community development approach

As indicated above, we bdieve that a key element of any successful strategy must be the use of a
community development gpproach. Unless support is mobilised a the local community leve, no
measures amed at reducing alcohol misuse are likely to be sustained for long, particularly in the face of
the countervailing pressures that would amogt certainly be brought to bear by the more determined
drinkers, and those who gain from them.

Thisisnot to suggest thet the strategy should be anti-alcohol or anti-drinking. 1t must be made very
clear that the targets of any strategy are dcohol misuse and alcohol-related harm.
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At the same time, two possible discomforting truths must be acknowledged. Firdtly, current acohal
consumption levels in the region are, as we have shown, too high to be competible with ether hedth,
socid functioning or community wellbeing. A precondition of any lagting success in reducing acohal
problemsis, therefore, areduction in per capita consumption.

Secondly, drinking is a politica issue - however much we might wish it otherwise. Alcohol isavaued
resource, and control over its sale and consumption brings the same rewards that normally accrue to
those who control access to valued resources. power, status and/or wealth. Moreover, those who
gan power through their control over vaued resources such as dcohol will use a wide variety of
means of protecting their privileged postion. These are smple facts of socid life. They have nothing
to do with whether particular individuas or organisations are 'good’ or ‘bad'.

The politica dimension of acohal use is as much a part of the environment in which acohol
is bought and sold as the pharmacological properties of dcohol. Any community-based
acohol srategy that refuses to address the politica dimengionis, in our view, doomed to
irrelevance.

A successful acohol strategy, therefore, must reconcile three objectives: first, that of
bringing about a reduction in per capita consumption; second, that of mobilisng community

support, and third, that of building and maintaining that support in apaliticaly contested
environmen.

This is not likely to be an easy task, especidly in Oenpdli, which is a sdf-contained community in
which considerable pressures could be brought to bear on any individua deemed to be 'upsetting the
applecart’ with respect to acohol. The only approach of which we are aware that is likely to meet
these challenges, is a community development approach and even then, the task probably requires a
trained, experienced and competent community development worker.

The community development worker's role is essentidly that of a catadyst. If she or he succeeds,
community-based groups will develop their own commitment to maintaining a responsible drinking
environment. If success is not apparent after reasonable time - if, for example, it provesimpossble to
mohbilise sufficient community support for restraint and moderation - there is no point in perssting in
the strategy.

We therefore recommend that an experienced community devel opment worker be
appointed, initially for a 12 month period, to work in Oenpelli.
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The primary roles of the worker would be :

to mobilise those people and groups in the community who are concerned about the current high
levels of dcohol consumption and associated harm, but who are effectively disenfranchised a
present;

to identify, through negotiations and consultations with dl interested parties, a prioritised set of
measures thet can be put into effect forthwith to reduce acohol problems;

to liaise with other groups and agenciesin the community and region, and

to establish mechaniams for monitoring and evauating any measures adopted.

The worker would be based in Oenpdlli and should, in our view, be atached to the hedth clinic. We
do not believe that the position should be located within Territory Health Services. It could be
located within the (non-government) health clinic, or designated as a position attached to the
regional alcohol committee, a sub-committee of which could be appointed as a steering
committee for the workers.

We do not see a need for asmilar position in Jabiru. If a coordinator for a women's resource centre
is appointed, as we recommend, this person would be able to liaise with Aborigind women in and
around Jabiru on acohol-reated matters, and aso with acohol workers employed by the Council for
Aborigind Alcohol Program Services (CAAPS).  Smilarly, if a screening and early intervention
program is introduced as we recommend, hedlth clinic saff would become even more effective than
some of them are aready in raising avareness about drinking problems and proposing dternatives.
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8. SUMMARY OF RECOMMENDATIONS

8.1.

In view of the shortcomings of the existing system of controls on acohol misuse in the region, a
new drategic framework is needed for the reduction of acohol-related problems in the region.
This should be based on four types of measures :

(1) effective controls on availahility of dcohal;

(2) arangeof gppropriate and genuinely ble preventive and trestment services,
(3) suitable 'risk reduction' measures and services, and

(4) measures and services to enhance economic and socia opportunities for Binin.

In this report, we make some recommendations regarding the first three of these components.
We do not discuss the fourth, mainly because the Djabulukgu Association has commissioned a
separate consultancy to consder the development of employment and training opportunities,
and is aso taking initiatives with respect to education.

Controlson the availability of alcohol

Priority should be given to establishing a mechanism to develop and oversee a coordinated,
formalised system of controls on availability, based on consultation with al relevant parties -
induding non-drinkers in communities.  This mechanism, in the form of a regiona acohol
committee, would include representatives from :

- Audrdian Nature Conservation Agency (ANCA);

- Northern Territory Liquor Commisson;

- Northern Land Council;

- Gagudju Association;

- Djabulukgu Association;

- NT Hotels and Hospitality Association;

- Council for Aborigina Alcohol Program Services (CAAPS);
- Kunbarllanjnja Community Government Council;

- Jebiru Town Council;

- Demed Inc.

The committeg's primary task would be to review annudly al specid conditions and redtrictions
attached to licences, to congder any submissions that might be made with respect to licences,
and to make recommendations both to the Director of ANCA and the Chairman of the NT
Liquor Commisson.
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In reviewing licences, the committee would be mindful of the need to reconcile the needs and
wishes of local resdents and tourists with the urgent need to reduce excessive drinking and
associated problems in the region.

The regiond committee could be based upon the existing Gunbang Action Group,
or it could be a completely new entity.

3 Operaing conditions governing Gunbaanya and Jabiru Sports and Socid Clubs should be
amended in order (&) to make them more accountable to the diversity of interests, needs and
views of members of the communities in which they are located, and (b) to counteract the
concentration of economic and political power that tends to accrue to those individuas or
groups who gain effective control over the
consderable financia resources of these clubs. To promote these goals, we reconunend that
the operating conditions of Gunbalanya and Jabiru Sports and Socid Clubs be amended in three
ways.

in the case of Gunbdanya SSC, to make it mandatory that a least 50% of eected
committee pogtions, including 50% of executive pogtions, be held by adult Aborigind
femae residents of Oenpdli; in the case of Jabiru SSC, to make it mandatory thet at least
25% (ie. 50% of 50%) of eected committee postions, including executive postions, be
held by adult Aborigind female resdents of Jabiru and/or surrounding town camps. Should
either club be unable to meet these conditions, its licence would be reviewed by the Liquor
Commisson.

to Stipulate that club committees must include at least one nominee of the regiond acohol
committee foreshadowed in recommendation number 2, above. Such nominated members
would have full voting rights.

to require both clubs to submit annua reports, including statements of receipts and
expenditure, to the regiona acohol committee foreshadowed in recommendation number 2,
within three months of the end of each financid year; falure to comply to be brought to the
atention of the NT Liquor Commission.

4 Further redrictions should be imposed on the availability of take-away adcohal in the region.
Specificaly, we recommend that:
The exiging ban on al takeaway sdes from Gunbadanya Sports and Socid Club, and

restrictions on takeaway sales from other outletsin the region be ether (a) retained or, (b) in
consultation with the Regiona Alcohol Committee proposed above, be extended.

Menzies School of Health Research, Darwin 86



Takeaway sdes from Jabiru Sports and Socia Club to Aborigind club members be
redtricted to either 6 cans of full-strength beer per person per day, or 12 cans of light beer
per person per day, initidly for atria period of six months, with effects being monitored.
Notwithstanding (1) and (2) above, congderation be given to permitting no takeaway sdes
of dcohol throughout the region on Thursdays or on ‘royaty payment' days, again for an
initid six month trid period.

5  The present arrangement a Gunbaanya Sports and Socid Club, under which the club opens
between 12 noon and 1.00 pm, with a further 30 minutes during which patrons can consume
drinks purchased during the one hour sales period, is a matter of continuing controversy in the
community. We believe that present lunchtime consumption patterns have a severe, deleterious
effect upon Aborigind employment and productive activity in the community. As a result,
respongbility for the performance of many essentid functions, and the power and authority
that goes with this responsibility, remains vested largely in non-Aborigina resdents in the
community. This in turn @ntributes to a continuing margindisation of Aborigina people in a
community that is ostensbly under their own control.

We dso beieve that (@) mog if not dl regular drinkers in Oenpelli favour the present
arangement, while the views of non-drinkers do not appear to have been adequately
canvassed. Under these circumstances, we do not believe it appropriate to cdl for a cessation
of lunchtime trading. We do, however, recommend that pending any community-based reform
of lunchtime trading arrangemerts, some steps be taken forthwith to reduce harmful effects.
Specificaly, we recommend that lunchtime sdles at Gunbaanya Sports and Socid Club :

(& beredricted to light beer only, and
(b) be contingent upon the club providing a med, for which it $ould levy a lunchtime
entrance fee of approximately three dollars per person.

6 The NTHHA should be asked by the Living With Alcohol Program to discharge its
responsibilities to train bar gaff in the region, under the terms of the grant that the NTHHA has
received from the NT Government to enable it to carry out this role. Should the NTHHA be
unable or unwilling to perform this role then (a) the LWAP grant should be reviewed, and (b)
the proposed Regiona Alcohol Committee should gpproach the Living With Alcohol Program,
seeking funds to enable it to engage atrainer on its own behalf.

7 Existing laws regarding serving of acohal to intoxicated and/or underage patrons, and regarding
public drunkenness, be rigoroudly enforced®.

% Between the time the research for this project was carried out, and afinal report prepared, the law relating to serving
intoxicated personsin the NT was amended. On 22 May 1996, under amendments to the Liquor Act, it (a) became a regulatory
offence to serve alcohol to intoxicated persons; (b) the onus of proof was henceforth placed on licensees and their staff to
establish that customers were NOT intoxicated at the time of being served, and (c) licensees became liable with respect to
offences against the Liguor Act committed by their employees, whereas previously only the bar staff directly involved had
been liable. In addition, evidence from breathalyser readings became admissible with respect to offences under the Liquor Act,
whereas previoudly it had been admissible only with respect to offences under the Traffic Act.
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8.2. Preventive and treatment services

Measures designed to reduce acohol-related problems by controlling the supply of acohol
mugt, if they are to have any chance of success, be complemented by measures to reduce
excessive demand for acohol. The existing range of services and programs is inadequate, in
that it is founded on (&) primary prevention measures of questionable effectiveness, such as
media campaigns, some occasiond school-based education, and an NT Government Aborigina
Living With Alcohol Program which, to cbte at least, appears to have had little impact in the
region, and (b) limited access to resdentia treatment facilities located outside the region. The
most important gap in present services is a dearth of secondary prevention measures, in
particular, regular screening or early intervention programs.

8. To overcome these deficiencies, it is recommended that screening and early intervention
programs be established at Jabiru Hedlth Clinic and Gunbaanya Hedth Centre.

9. We dso recommend that Dr Elizabeth Chalmers be engaged on a short consultancy basis
to establish the program, in consultation with staff at Jabiru Hedlth Clinic, and to train clinic
geff initsuse

10. We recommend that funds to cover establishment of the screening and early intervertion
program be sought from the NT Living With Alcohol program.

@ The screening and early intervention program should be monitored and evaluated, in
both the short and long tenn. Funds to cover the evaluation should be included in the funds
sought fromthe NT Living With Alcohol Program.

11. The proposed screening and early intervention program should not be seen as an
dternative to a@ther the Aborigind Living With Alcohol Program - which has a specificaly nornt
medica focus - or to whatever community-based services CAAPS might put in place. Thereis
aneed for dl of these, dthough the benefits accruing from each would undoubtedly be enhanced
by mutua co-operation among the respective programs.

12.  The current efforts by CAAPS to desgn a more effective range of community-based
counsdling, referra and follow-up services, should be supported, and such services encouraged
to work in co-operation with the proposed screening and early intervention programs.

8.3. Risk reduction measures

13 It is rot recommended that additiond night patrols, sobering-up shelters or women's
shelters be established at this time. However, (a) we support the moves at Oenpdlli to
convert some old police cells for use as a women's shelter; (b) we anticipate that the
proposed new women's resource centre in Jabiru, referred to in Recommendation 14,
would include provison for criss accommodetion, and () should community groups at
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some time in the future wish to set up a night patrol or smilar ventures, these initiatives
should, in principle, be supported.

14  We recommend that funds be sought to establish a new women's resource centre in
Jabiru, and aso to enable a coordinator of the centre to be appointed.

8.4. The need for a community development approach

A successful dcohoal grategy in West Amhem must reconcile three objectives: firg, that of
bringing about areduction in per capita consumption; second, that of mobilisng community
support, and third, that of building and maintaining that support in a politicaly contested
environment. The only gpproach likely to meet these challenges is a community development
approach.

15 Wetherefore recommend that an experienced community devel opment worker be
appointed, initiallyfor a 12 month period, to work in Oenpelli. The primary roles of
the worker would be:

to mobilise those people and groups in the community who are concerned about the current
high levels of acohol consumption and associsted harm, but who ae effectivey
disenfranchised a present; to identify, through negotiations and consultations with dl
interested parties,

a prioritised st of measures that can be put into effect forthwith to reduce acohol
problems;

to liaise with other groups and agencies in the community and region, and
to establish mechanisms for monitoring and evauating any measures adopted.

16  The worker would be based in Oenpelli and should be located at the hedlth clinic. The
position should ether be attached to the clinic, or to the recommended regiona acohal
committee, a sub-committee of which could be appointed as a steering committee for the
worker.

17  We do not see a need for a Smilar postion in Jabiru. If a coordinator for a women's
resource centre is gppointed, as we recommend, this person would be able to liaise with
Aborigind women in and around Jebiru on acohol-related matters, and aso with alcohol
workers employed by the Council for Aborigind Alcohol Program Services (CAAPS).
Smilarly, if a screening and early intervention program is introduced as we recommend,
hedth clinic gaff would become even more effective than some of them are dready in
raising awareness about drinking problems and proposing dternatives,
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10. Appendix 1: Egtimating per_capita alcohol consumption

The total amount of liquor purchased into store by outlets in the region in 1994-95 was as follows.

Outlet Wine Wine Wine Cider FS | Cider Spirits Spirits Beer FS | Beer Total %

FScak | FS Fort LS S Mixed LA Sdes
bottled
Clubs 5376.0 | 4549.7 | 1085.8 | 7848.0 | 0.0 2602.8 | 2461.8 | 436111 | 106413 | 566449.5 | 61.1
.6 .8

Hotel/ 2464.0 | 77417 | 85.5 1416.6 | 0.0 27433 | 0.0 37138. | 10385. | 61974.7 | 6.7

private 6 0

hotel

Rhouse | 11702. | 6168.2 | 257.9 4855.7 | 45.0 4511.6 | 8280.7 | 211706 | 50620. | 298148.3 | 32.2

g 0 5 8

taverns

Total 119542 | 18459. | 1429.2 | 14120. | 45.0 9857.7 | 10742. | 684956 | 167419 | 926572.5 | 100.0
.0 6 3 5 7 .6

* Source: NT Liquor Commission; gtrictly speaking, the data refer not to sales but to "purchases into
store by licensees.

10.1. Estimating apparent per capita consumption by persons aged 15 and over

Fgures showing purchases into store by the three licensed clubs (Gunbaanya Sports and
Socid Club, Jabiru Sports and Socia Club, Jabiru Golf Club) were obtained for 1994-95
from the Northern Territory Liquor Commisson.

From these figures, estimates of the tota amount of absolute alcohol sold were obtained by gpplying
conversion factors based on the a cohol content of particular acoholic beverages. The factors used
were asfollows:

Full strength beer .049
Low acohol beer .03

Cask wine .095
Bottled wine 115
Fortified wine .18

Spirits .385

Pre-mixed spirits .05
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This procedure yielded an estimate of 27,308.8 litres of absolute acohol.
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Edtimates of the population aged 15 years and over were derived from Australian Bureau of Statistics
reports, and from Health Clinic data. Thetota estimated population aged 15 and over was 1,940 -
distributed as shown in the table below

L ocality Total population Population aged 15+
Gunbaanya 873 545

Gunba anya outstations 300 195

Jabiru 1356 949

Outgtations in Jabiru area 416 251

Tota 2945 1940

Apparent per capita consumption of absolute alcohol by persons aged 15 and over was derived by
dividing the totd amount sold by 1,940, yidding an estimate of 14.1 litres of absolute acohal.

10.2. Estimating Aboriginal alcohol consumption via the Gunbalanya and Jabiru Sports and
Social Clubs

The procedure for estimating per capita consumption by Aborigind drinkersin or from the
Gunbaanya and Jabiru Sports and Socid Clubs involved the following steps:

esimating total consumption from the two clubs;

estimating the number of Aborigind drinkers;

edimating gender-based differencesin Aborigind drinking patterns,
adjusting for salesto nontAborigind drinkers.

L S

Aborigina customers at the two clubs are restricted to purchasing beer. Combined beer
sdes at the two clubsin 1994-95 were asfollows:

Beverage Litres
FS beer 416860.8
LA beer 78203.3
Total absolute acohol 22772.3

The Aborigind populaion from among whom regular drinkers at the two clubs are drawn comprises
the population aged 18 and over from Gunbaanya, Manuburdurma and other settlements in the Jabiru
area. Some resdents of Gunbaanya outstations aso make intermittent use of either or both clubs;
however, because their use is intermittent, they are not included in the base population for these
purposes. And adjustment for their consumption is outlined below.
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The population aged 18 and over from Gunbaanya and Aborigina settlements in the Jabiru
area, based on ABS data and data supplied by Jabiru Hedth Clinic, isasfollows :

L ocality Males Females Total
Gunbdanya 217 229 446
Jabiru and surrounding | 132 166 298
Settlements

Tota 349 395 744

A hedlth screening survey conducted in Gunbaanyain 1994 found that 75% of adult maes
interviewed, and 25% of adult females, reported that they drank alcohol. Watson, Alexander and
Fleming, in their mgor survey of drug use in Northern Territory Aborigind communitiesin 1986-1987,
found that in communities with licensed clubs 83.6% of maes and 18.5% of femaes reported
drinking®’. Since that time the proportion of females who drink iswidely believed to have risen.

For the purposes of these caculations, the figures of 75% and 25% for males and females
respectively are used. The estimated adult Aboriging drinking population is therefore

Maes75%of 349= 262
Females 25% of 395= 99
Tota 361

A conggtent finding of studies of Aboriging acohol useisthat mae drinkers (like non Aborigind mae
drinkers) consume more, and more frequently, than femae drinkers®. Some studies report
consumption levels among mae drinkers to be twice those of femae drinkers. The 1994 hedth
screening study in Gunbaanya suggests that the difference is not quite as high - in the order of amale
drinker/female drinker ratio of 16: 1. Thisratio is used in the present calculations.

Findly, adjusments must be made to alow for alcohol consumed at the clubs by persons other than
Aborigind residents of the region. These, based on the assumptions outlined, are
asfollows:

Gunbalanya Sports and Socid Club: it is assumed that 10% of saes are accounted for by nor+
Aborigina residents, vistors, and/or resdents of outstations;

Jabiru Sports and Socid Club: it is assumed that 20% of sales are accounted for by non
Aborigina members and/or vistors.

87 (Watson, Fleming & Alexander 1991).
% (d'Abbs, Hunter, Reser & Martin 1994).
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Adjusting the total's according to this procedure, beer sdlesto local Aboriginal resdents are
therefore estimated aft:

Adjusted sdes Litres
FS beer 354715.6
LA beer 66713.0
AbsAlc 19382.51

Applying dl of the above,

if f = gpparent per capita consumption of full-strength beer by female drinkers,

then m = gpparent per capita consumption of full-strength beer by male drinkers, 1.6*f,
and 262(1.6*f) + 99f = 354715.6,

that is, 518.2f = 354715.6.

Therefore f = 684.5 litres per year,

which is equivalent to 13.2 litres per week,

which isequivaent to 35.1 375mi cans per week.

Therefore m = 1095.2 litres per year,

which isequivalent to 21.1 litres per week,

which is equivalent to 56.2 375ml cans per week.

Applying the same proceduresto LA besr,

if fLA = gpparent per capita consumption of low acohol beer by female drinkers,

then mLA = apparent per capita consumption of low acohol beer by male drinkers, =1. 6 *fLA,
and 262(1.6*fLA) + 99fLA = 66713.0,

that is, 518.2f = 66713.0.

Thereforef = 128.7 litres per year,

which is equivalent to 6.6 375ml cans per week.

Therefore m = 206.0 litres per year,

which is equivalent to 10.6 375ml cans per week.

Thesefindings are summarised in the table below :

Apparent per capita consumption of alcohol by drinkers

FS beer LA beer Abs.alcohol
Drinkers | Litresper Cansper | Litresper | Cans Mls per week
year week year per
week
Male 21.1 56.2 4.0 10.6 1150.9
Female 13.2 35.1 2.5 6.6 719.3
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