Education and Health Standing Committee


[image: image1.png]



Education and Health Standing Committee
Tel:
(08) 9222 7469
Fax:
(08) 9222 7804
Email:
laehsc@parliament.wa.gov.au
	media release


From:
Dr J.M. Woollard, MLA,
MacroButton ToggleRoll Chairman
To:
ALL MEDIA

Date:
23 June 2011
COMMITTEE REPORT TABLED

The Education and Health Standing Committee tabled its final report from its Inquiry into the Adequacy and Appropriateness of Prevention and Treatment Services for Alcohol and Illicit Drug Problems in Western Australia today.
There will be a press conference at 12.30pm in the Legislative Assembly Committee Room in Parliament House.
The Inquiry’s third report, Alcohol: Reducing the Harm and Curbing the Culture of Excess addresses the problems arising from excessive alcohol consumption in Western Australia. The first interim report focussed on the effectiveness of alcohol restrictions in the Kimberley and the second report addressed illicit drug use in WA. 

Overview

Western Australia has a significant problem with excessive alcohol consumption. WA’s annual per capita consumption of alcohol would place it 10th in the world. Some regional areas have twice the consumption rate as the State’s average, and are among the highest in the world.

In 2007-08, Australia’s national per capita consumption of pure alcohol per person per year (aged over 15 years) was 9.85 litres. In WA in the same year, it was 12.45 litres. This equates to more than 3 standard drinks per person over 15 years of age, per day, every day of the year. 

NHMRC guidelines recommend not drinking more than 2 standard drinks per day to prevent the harmful effects of alcohol. In 2007, 37% of Western Australian drinkers drank in a manner that placed them at risk of short term harm, and 12% drank in manner that placed them at risk of long term harm. The State Government should introduce a range of measures aimed at reducing WA’s consumption rate down to the Australian average within four years.
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A national survey found that 58% of the community thinks that Australian governments are not doing enough to address alcohol misuse and harm.

Health and social costs

Alcohol problems in the community are NOT caused just by a small number of binge drinkers and alcoholics. Most alcohol-related harm is caused by non-dependent persons drinking excessively on particular occasions- simply because there are so many more of them. The direct and in-direct costs to the WA community of these drinking patterns are between 
$1.5-$5 billion per year. 

These costs are spread across government departments, such as:

· at least 75% of all Police responses across the State, and hence their operational budget expenditures, are alcohol-related;

· about 60% of Department of Child Protection clients have alcohol and drug problems;

· the Office of Road Safety says that between 20-30% of drivers and riders involved in a serious or fatal crash have a blood alcohol level above the legal limit of 0.05; and

· the number of St John Ambulance services dispatched for patients coded as ‘alcohol induced’ increased by 33% between 2008 and 2009. 

There are also large costs to the individuals who drink and the people around them. Research in 2004 found that each year, more than 80,000 Western Australians are physically abused by people who are drunk, and more than 400,000 are victims of alcohol-related verbal abuse.
While school-student drinking rates have declined slightly over the past decade, those school-students who do drink tend to do so in more harmful ways, particularly young binge drinkers. Young women are increasingly drinking at rates likely to put them at risk of short and long-term harm.
Recent advances in neuroscience have found that alcohol disrupts brain development during the critical phase of growth that occurs from around 12-13 years of age until the early twenties, and it is important that young people delay drinking alcohol for as long as possible. 
A recent campaign by the Cancer Council has emphasised the carcinogenic nature of alcohol, especially that every standard drink a woman has each day will increase her risk of breast cancer by about 7%.
Proposed changes to the Liquor Control Act 1988 

The Committee recommends many amendments to the existing Act, including: 

· ensuring the Act’s primary object should be public health; 

· establishing a Liquor Control Advisory Council to advise the Government on alcohol policy; 

· improving the enforcement of liquor conditions on licensees;

· restricting the secondary supply of alcohol to minors by adults who are not their guardians;

· enabling Police to conduct ‘test purchasing’ with juveniles under 18 years; and 

· reforming the liquor licensing fee regime so that it is based on risk and harm, similar to the system in Queensland and Victoria, with higher fees to cover the department’s enforcement costs. 

The State Government should initiate a community discussion around the issue of raising the drinking age to 21 over a three year period, or splitting the age of purchase for takeaway alcohol. This would make it a requirement to be 20 years of age to buy takeaway alcohol. This is a recent and innovative initiative in New Zealand.
Accessibility of alcohol
The Committee calls on the State Government to develop and codify a system for assessing the impact of alcohol outlet density on local communities, and to enable local councils and their communities to have more say in the assessment of applications for liquor licences. 
Alcohol advertising and sponsorship of sport
About $400-$500 million is spent in Australia on marketing of alcohol products and sponsorship of sport by the liquor industry. Advertising has a significant impact on young people, creating earlier onset of, and increased consumption of, alcohol amongst youth who are exposed to high levels of advertising. 
The State Government should implement legislative changes to restrict alcohol advertising in Western Australia, and lobby the Federal Government for similar initiatives at the national level. Immediate initiatives could include banning advertisements outside of takeaway outlets and in publications published in this State.
The Committee calls on the Government to phase out the sponsorship of sport by the alcohol industry in WA and to provide significant additional funding to Healthway to replace sponsorship funds from the alcohol industry. 
Health warning labels on alcoholic beverage packaging have majority public support, and there is a growing public expectation that both the nutritional information and health risks of a substance should be available for consumers. Wine exported to the United States and parts of Europe from WA already includes warning labels to meet the requirements of these markets, and the Committee thinks local consumers should have the same level of information. 
The State Government should require health warnings be placed on labels for alcoholic products produced in Western Australia, and should actively lobby the Australian Government for a national health label regime to be implemented. 
The Committee recommends that a condition be imposed on liquor licences that drinking glasses be printed with an indicator of the number of standard drinks the glass contains. 
Affordability of alcohol
Increasing the price of alcohol is a very effective way of reducing the overall consumption rate of alcohol. Changes to alcohol pricing should include the implementation of a minimum floor price for alcohol sold in WA, based on the number of standard drinks in a container, as well as a volumetric tax based on the alcohol content. The Committee calls on the State government to lobby the federal government to address the current ‘dysfunctional’ taxation system on alcohol in Australia. 
Education and training
The Drug and Alcohol Office plays a major role in the area of public education of the health and other risks of excessive alcohol consumption. There needs to be significant extra investment in this area. The Committee calls on the State Government to fund an extension of programs to include campaigns targeting underage drinking, discouraging adults from supplying alcohol to minors, and Foetal Alcohol Spectrum Disorder.
Drug and alcohol education should be compulsory in all schools.

The inquiry was also told of a looming shortage of addiction medicine specialists in WA, which must be addressed by additional training places funded by the State Government. 
Alcohol treatment programs
Treatment agencies say that alcohol is the principal drug of concern for almost half of Western Australians seeking treatment for drug and alcohol problems. The interaction of alcohol and mental health co-morbidities pose significant challenges for the State’s under-funded treatment agencies. 

The inquiry identified the justice and corrective services systems as areas of lost opportunity for intervening with people with alcohol problems. The Department of Corrective Services told the Committee that:

· approximately 62% of prisoners have alcohol and other drug problems;

· 53% of adults on community service orders have alcohol and other drug problems; and

· only about 10% of prisoners receive treatment programs. 
There is an absence of diversion programs for those with alcohol-related offences. Too many offenders end up in jail. This is coupled with inadequate resources for Corrective Services to run treatment programs in prisons. This means that Western Australia misses an opportunity to break offenders’ dependence on alcohol, which often leads them to re-offend and end up back in jail.
Inquiry process

This Inquiry has been underway since May 2009. The Committee received nearly 80 submissions. Approximately 290 witnesses gave evidence at Committee hearings over the past two years. These included hearings held in a 10-day trip to the Kimberley in late July 2010 as well as the Committee’s regional hearings in 2009 in Merredin, Kalgoorlie, Albany and Katanning. The Committee has heard from all the key government departments, non-government organisations as well as many Indigenous community corporations offering rehabilitation and treatment services. Its hearings have produced over 3,000 pages of witness’ transcripts.

The Committee received briefings from experts in other Australian jurisdictions and during its trip to Europe in early 2011. It attended five conferences to gather information on alcohol and illicit drugs in Sydney, Melbourne, Hobart, Darwin and Fremantle and held two student forums with 40 high school students in Perth and Albany.
The Terms of Reference for this Inquiry were:

(1) To inquire into the adequacy and appropriateness of prevention and treatment services for alcohol and illicit drug problems in Western Australia, with particular reference to:

(a) the evidence base, content, implementation and resourcing (including professional training) for health education and other interventions on alcohol and illicit drugs for school-aged students;

(b) the evidence base, adequacy, accessibility and appropriateness of the broad range of services for treatment and support of people with alcohol and drug problems and their families, and the most appropriate ways to ensure integrated care; and

(c) the adequacy of the current education and training of medical and allied health professionals in the alcohol and drug field.

(2) To inquire into the impact on communities, and the social costs, of alcohol and illicit drug problems in Western Australia.

(3) To report to the House by 23 June 2011.

For further information, please contact:

- Committee Chairman, Dr Janet Woollard, MLA on 9316 1377 or 0419 907 999 
- the EHSC Principal Research Officer, Dr David Worth, on 9222 7469.


5 of 5

4 of 5

