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Foreword
/Ŷ ƵƐƚƌaůŝa aƚ ůĞaƐƚ ŽŶĞ ǁŽŵaŶ ĚŝĞƐ ĞaĐŚ ǁĞĞŬ aƚ ƚŚĞ ŚaŶĚƐ ŽĨ ŚĞƌ ƉaƌƚŶĞƌ
Žƌ ĞǆͲƉaƌƚŶĞƌ aŶĚ a ƐŝŐŶŝĮĐaŶƚ ŶƵŵďĞƌ ŽĨ ĐŚŝůĚƌĞŶ ĚŝĞ aƐ a ƌĞƐƵůƚ ŽĨ aďƵƐĞ aŶĚ
ŶĞŐůĞĐƚ͕ aůƚŚŽƵŐŚ ĞǆaĐƚ ĮŐƵƌĞƐ aƌĞ ŶŽƚ ŬŶŽǁŶ͘ /ƚ ŝƐ ĞƐƟŵaƚĞĚ ƚŚaƚ aůĐŽŚŽů ŝƐ
ŝŶǀŽůǀĞĚ ŝŶ ƵƉ ƚŽ ϲϱ ƉĞƌ ĐĞŶƚ ŽĨ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ ŝŶĐŝĚĞŶĐĞƐ ƌĞƉŽƌƚĞĚ ƚŽ ƚŚĞ
ƉŽůŝĐĞ aŶĚ ƵƉ ƚŽ ϰϳ ƉĞƌ ĐĞŶƚ ŽĨ ĐŚŝůĚ aďƵƐĞ ĐaƐĞƐ ĞaĐŚ ǇĞaƌ aĐƌŽƐƐ ƵƐƚƌaůŝa͘
dŚŝƐ ŶƵŵďĞƌ ŝƐ ƚŽŽ ŚŝŐŚ͘
Ƶƚ ƚŽ ĚaƚĞ͕ ĞīŽƌƚƐ ďǇ ŐŽǀĞƌŶŵĞŶƚƐ ƚŽ ƉƌĞǀĞŶƚ ƚŚĞƐĞ ƚƌaŐĞĚŝĞƐ ŚaǀĞ ďĞĞŶ
ŝŶƐƵĸĐŝĞŶƚ͘
&aŵŝůǇ ǀŝŽůĞŶĐĞ ŝƐ a ĐƌŝŵĞ aŶĚ aůĐŽŚŽů ƐŚŽƵůĚ ŶŽƚ ĞǆĐƵƐĞ Žƌ ũƵƐƟĨǇ ǀŝŽůĞŶĐĞ͘
&aŵŝůǇ ǀŝŽůĞŶĐĞ ŽŌĞŶ ŽĐĐƵƌƐ ŝŶ ƚŚĞ ŚŽŵĞ͕ ǁŚĞƌĞ ŽŶĞ ƐŚŽƵůĚ ĨĞĞů ƐaĨĞƐƚ͕
ƉĞƌƉĞƚƌaƚĞĚ ďǇ ƚŚŽƐĞ ǁĞ ƐŚŽƵůĚ ĨĞĞů ƐaĨĞƐƚ ǁŝƚŚ͘ /ƚ ĐaŶ ďĞ a ŽŶĞͲŽī ĞǀĞŶƚ͕
ďƵƚ ŝƐ ŽŌĞŶ a ƉaƩĞƌŶ ŽĨ ďĞŚaǀŝŽƵƌ ĐŚaƌaĐƚĞƌŝƐĞĚ ďǇ ŽŶĞ ƉĞƌƐŽŶ ĞǆĞƌƟŶŐ
ƉŽǁĞƌ aŶĚ ĐŽŶƚƌŽů ŽǀĞƌ aŶŽƚŚĞƌ ŝŶ ƚŚĞ ĐŽŶƚĞǆƚ ŽĨ aŶ ŝŶƟŵaƚĞ ƉaƌƚŶĞƌƐŚŝƉ Žƌ
ǁŝƚŚŝŶ a ĨaŵŝůǇ ƐŝƚƵaƟŽŶ͘ &aŵŝůǇ ǀŝŽůĞŶĐĞ ŵaǇ ƉĞƌƐŝƐƚ ĨŽƌ ǇĞaƌƐ aŶĚ ŝŶǀŽůǀĞ
ŵƵůƟƉůĞ ĨŽƌŵƐ ŽĨ aďƵƐĞ͘
ŶĚ ǁŚŝůĞ ƚŚĞƐĞ ŚaƌŵƐ ŽĐĐƵƌ ŵŽƐƚ ŽŌĞŶ ďĞŚŝŶĚ ĐůŽƐĞĚ ĚŽŽƌƐ͕ ǁĞ aƌĞ͕ aƐ a
ŶaƟŽŶ͕ ŶŽ ůŽŶŐĞƌ ďůŝŶĚ ƚŽ ƚŚĞ ƉƌŽďůĞŵ͘
tĞ aƌĞ ƌŝŐŚƚůǇ ŽƵƚƌaŐĞĚ ďǇ ƚŚĞƐĞ ƐƚŽƌŝĞƐ aŶĚ aƌĞ ŶŽǁ ŵŽƌĞ ĞŶŐaŐĞĚ ŝŶ ƚŚŝƐ
ŶaƟŽŶaů ĞŵĞƌŐĞŶĐǇ ƚŚaƚ ĐŽŶĐĞƌŶƐ ƵƐ aůů͘
Ƶƚ ŝĨ ǁĞ aƌĞ ĚĞƚĞƌŵŝŶĞĚ ƚŽ ƐĞƌŝŽƵƐůǇ aĚĚƌĞƐƐ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ ŝŶ ƵƐƚƌaůŝa͕
ƚŚĞŶ ŽƵƌ ƵůƟŵaƚĞ ŐŽaů ŵƵƐƚ ďĞ ŽŶĞ ŽĨ ƉƌĞǀĞŶƟŽŶ͘
dŚaƚ ĐaŶŶŽƚ ďĞ aĐŚŝĞǀĞĚ ǁŝƚŚŽƵƚ ĞŵďƌaĐŝŶŐ ĞǀŝĚĞŶĐĞͲďaƐĞĚ ƐŽůƵƟŽŶƐ͘
hƉ ƵŶƟů ŶŽǁ͕ ƚŚĞ ƌŽůĞ ŽĨ aůĐŽŚŽů ŚaƐ ŶŽƚ ďĞĞŶ aĚĞƋƵaƚĞůǇ ƌĞĐŽŐŶŝƐĞĚ ŝŶ
ŶaƟŽŶaů Žƌ ƐƚaƚĞ aŶĚ ƚĞƌƌŝƚŽƌǇ ƉůaŶƐ aŶĚ ƐƚƌaƚĞŐŝĞƐ ƚŽ aĚĚƌĞƐƐ ƚŚĞ ŝƐƐƵĞ͘
dŚŝƐ ŝƐ ĚĞƐƉŝƚĞ ƚŚĞ ĨaĐƚ ƚŚaƚ aůĐŽŚŽů ŝƐ ƐŝŐŶŝĮĐaŶƚůǇ ŝŵƉůŝĐaƚĞĚ ŝŶ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ͘
ůĐŽŚŽů ŝŶĐƌĞaƐĞƐ ďŽƚŚ ƚŚĞ ŝŶĐŝĚĞŶĐĞ aŶĚ ƐĞǀĞƌŝƚǇ ŽĨ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ͘

dŚŝƐEĂƟŽŶĂůĨƌĂŵĞǁŽƌŬĨŽƌĂĐƟŽŶƚŽƉƌĞǀĞŶƚĂůĐŽŚŽůͲƌĞůĂƚĞĚĨĂŵŝůǇǀŝŽůĞŶĐĞ
;&ƌaŵĞǁŽƌŬͿ ƌĞĐŽŐŶŝƐĞƐ ƚŚaƚ ŝŵƉůĞŵĞŶƟŶŐ aĐƟŽŶƐ ƚŚaƚ aĚĚƌĞƐƐ aůĐŽŚŽů ǁŝůů
aůƐŽ ĐŽŶƚƌŝďƵƚĞ ƚŽ ƌĞĚƵĐŝŶŐ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ͘
dŚŝƐ &ƌaŵĞǁŽƌŬ ŝƐ ƚŚĞ ĐƵůŵŝŶaƟŽŶ ŽĨ ŶŝŶĞ ŵŽŶƚŚƐ ŽĨ ĐŽŶƐƵůƚaƟŽŶ aŶĚ
ƌĞǀŝĞǁƐ ŽĨ ƚŚĞ ĞǀŝĚĞŶĐĞ͘ dŚĞ ĚĞǀĞůŽƉŵĞŶƚ ŽĨ ƚŚŝƐ &ƌaŵĞǁŽƌŬ ŝŶǀŽůǀĞĚ a
ƐĞƌŝĞƐ ŽĨ ĐŽŶƐƵůƚaƟŽŶƐ ǁŝƚŚ ĞǆƉĞƌƚƐ ďĞƚǁĞĞŶ KĐƚŽďĞƌ ϮϬϭϰ aŶĚ DaǇ ϮϬϭϱ͘
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KĐƚŽďĞƌ ϮϬϭϰ ʹ :aŶƵaƌǇ ϮϬϭϱͿ͕ ƚŚĞ ƌĞĮŶĞŵĞŶƚ aŶĚ ƉƵďůŝĐ ƌĞůĞaƐĞ ŽĨ a WŽůŝĐǇ
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Introduction
/Ŷ ƌĞĐĞŶƚ ǇĞaƌƐ ƵƐƚƌaůŝaŶ ŐŽǀĞƌŶŵĞŶƚƐ ŚaǀĞ ĐŽŵŵŝƩĞĚ ƚŽ ƚaŬŝŶŐ aĐƟŽŶ ƚŽ
ƌĞĚƵĐĞ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ͕ ƚŚŝƐ ŝƐ ĚĞŵŽŶƐƚƌaƚĞĚ ďǇ ƚŚĞ ƌĞůĞaƐĞ ŽĨ ƚŚĞ EĂƟŽŶĂů
WůĂŶ ƚŽ ZĞĚƵĐĞ sŝŽůĞŶĐĞ ĂŐĂŝŶƐƚ tŽŵĞŶ ĂŶĚ ƚŚĞŝƌ ŚŝůĚƌĞŶ ϮϬϭϬ ʹ ϮϬϮϮ
;EaƟŽŶaů WůaŶͿ ŝŶ ϮϬϭϭ͘ dŚĞ EaƟŽŶaů WůaŶ ǁaƐ ƚŚĞ ĮƌƐƚ ƟŵĞ ƚŚaƚ ŐŽǀĞƌŶŵĞŶƚƐ
ĐŽŵŵŝƩĞĚ ƚŽ ĐŽŽƌĚŝŶaƚĞĚ aĐƟŽŶ͘ dŚĞ EaƟŽŶaů WůaŶ ŝƐ ƐƵƉƉŽƌƚ ďǇ ƚŚƌĞĞ
aĐƟŽŶ ƉůaŶƐ͕ aƐ ǁĞůů aƐ ďǇ ƐƚaƚĞ aŶĚ ƚĞƌƌŝƚŽƌǇ ƉůaŶƐ ŽŶ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ aŶĚ
ĐŚŝůĚ ƉƌŽƚĞĐƟŽŶ͘
dŚĞ ƵƐƚƌaůŝaŶ aŶĚ sŝĐƚŽƌŝaŶ 'ŽǀĞƌŶŵĞŶƚƐ ŚaǀĞ ƌĞĐĞŶƚůǇ ƌĞĐŽŐŶŝƐĞĚ ƚŚĞ ƌŽůĞ
ŽĨ ƉƌĞǀĞŶƟŽŶ ŝŶ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ aŶĚ ĞƐƚaďůŝƐŚĞĚ KƵƌ tdŚ͘ KƵƌ tdŚ
ŝƐ ĐŚaƌŐĞĚ ǁŝƚŚ ĚƌŝǀŝŶŐ ŶaƟŽŶͲǁŝĚĞ ĐŚaŶŐĞ ŝŶ ƚŚĞ ĐƵůƚƵƌĞ͕ ďĞŚaǀŝŽƵƌƐ aŶĚ
aƫƚƵĚĞƐ ƚŚaƚ ůĞaĚ ƚŽ ǀŝŽůĞŶĐĞ aŐaŝŶƐƚ ǁŽŵĞŶ aŶĚ ĐŚŝůĚƌĞŶ͘
'ŽǀĞƌŶŵĞŶƚƐ ƐŚŽƵůĚ ďĞ ĐŽŶŐƌaƚƵůaƚĞĚ ĨŽƌ ƚŚĞƐĞ ĞīŽƌƚƐ aƐ ƚŚĞǇ ĚĞŵŽŶƐƚƌaƚĞ
ƵƐƚƌaůŝa͛Ɛ ĐŽŵŵŝƚŵĞŶƚ ƚŽ ƵƉŚŽůĚŝŶŐ ƚŚĞ ŚƵŵaŶ ƌŝŐŚƚƐ ŽĨ ƵƐƚƌaůŝaŶ ǁŽŵĞŶ
aŶĚ ĐŚŝůĚƌĞŶ͘ ,ŽǁĞǀĞƌ͕ ƌaƌĞůǇ ĚŽ ƚŚĞƐĞ ĞīŽƌƚƐ ŐŝǀĞ ƐĞƌŝŽƵƐ ĐŽŶƐŝĚĞƌaƟŽŶ ƚŽ
aůĐŽŚŽů aŶĚ ŝƚƐ ĐŽŶƚƌŝďƵƟŽŶ ƚŽ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ aŶĚ ŶŽ ƉůaŶƐ͕ aƚ aŶǇ ůĞǀĞů͕
aĚĚƌĞƐƐ ƚŚĞ ŝƐƐƵĞ aĚĞƋƵaƚĞůǇ͘ dŚŝƐ ŝƐ a ƐŝŐŶŝĮĐaŶƚ ĨaŝůŝŶŐ ŽĨ ƵƐƚƌaůŝa͛Ɛ
ƌĞƐƉŽŶƐĞ ƚŽ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ ƚŽ ĚaƚĞ͘
tŚŝůĞ ŐŽǀĞƌŶŵĞŶƚ ƉůaŶƐ ŽŶ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ aŶĚ ĐŚŝůĚ ƉƌŽƚĞĐƟŽŶ ŽŌĞŶ
aĐŬŶŽǁůĞĚŐĞ ƚŚaƚ aůĐŽŚŽů ŝƐ a ĐŽŶƚƌŝďƵƟŶŐ ĨaĐƚŽƌ ƚŽ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ͕ ƚŚĞǇ
ĨƌĞƋƵĞŶƚůǇ ƐƚŽƉ ƐŚŽƌƚ ŽĨ ŽƵƚůŝŶŝŶŐ ƐƉĞĐŝĮĐ aĐƟŽŶƐ ƚŽ ƌĞĚƵĐĞ aůĐŽŚŽů ŚaƌŵƐ͘
DŽƐƚ ĐƌŝƟĐaůůǇ͕ ƚŚĞƌĞ ŝƐ a ůaĐŬ ŽĨ ĚĞƚaŝů ŝŶ ƚŚĞ EaƟŽŶaů WůaŶ aŶĚ ŝŶ ƚŚĞ EĂƟŽŶĂů
&ƌĂŵĞǁŽƌŬ ĨŽƌ WƌŽƚĞĐƟŶŐ ƵƐƚƌĂůŝĂ͛Ɛ ŚŝůĚƌĞŶ ϮϬϬϵʹϮϬϮϬ͗ WƌŽƚĞĐƟŶŐ
ŚŝůĚƌĞŶŝƐǀĞƌǇŽŶĞ͛ƐƵƐŝŶĞƐƐ aďŽƵƚ ƚŚĞ ĐŽŶƚƌŝďƵƟŽŶ ŽĨ aůĐŽŚŽů aƐ a ƌŝƐŬ
ĨaĐƚŽƌ ŝŶ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ͘
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/Ŷ ƚŚĞ ƌaƌĞ ŝŶƐƚaŶĐĞ ǁŚĞƌĞ aůĐŽŚŽůͲƐƉĞĐŝĮĐ aĐƟŽŶƐ aƌĞ ůŝƐƚĞĚ ŝŶ ƵƐƚƌaůŝaŶ
aŶĚ ƐƚaƚĞ aŶĚ ƚĞƌƌŝƚŽƌǇ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ ƉůaŶƐ͕ ƚŚĞƐĞ aƌĞ ŽŌĞŶ ƚŽŽ ŶaƌƌŽǁ
ŝŶ ĨŽĐƵƐ Žƌ ŽŶůǇ ŵaŬĞ ƌĞĐŽŵŵĞŶĚaƟŽŶƐ ŝŶ ƌĞŐaƌĚ ƚŽ ƉaƌƟĐƵůaƌ ƉŽƉƵůaƟŽŶ
ŐƌŽƵƉƐ ƐƵĐŚ aƐ ďŽƌŝŐŝŶaů aŶĚ dŽƌƌĞƐ ^ƚƌaŝƚ /ƐůaŶĚĞƌ ƉĞŽƉůĞƐ͘ EŽŶĞ ŽĨ ƚŚĞƐĞ
ƉůaŶƐ ŝŶĐůƵĚĞ a ĨŽĐƵƐ ŽŶ ƉƌŝŵaƌǇ ƉƌĞǀĞŶƟŽŶ ŝŶŝƟaƟǀĞƐ ƚŚaƚ ƚaƌŐĞƚ ƚŚĞ
ƉŚǇƐŝĐaů aǀaŝůaďŝůŝƚǇ͕ ĞĐŽŶŽŵŝĐ aǀaŝůaďŝůŝƚǇ Žƌ ƉƌŽŵŽƟŽŶ ŽĨ aůĐŽŚŽů͘ tŚĞŶ
ŐŽǀĞƌŶŵĞŶƚ ƉůaŶƐ aŶĚ ƐƚƌaƚĞŐŝĞƐ ĨŽƌ aůĐŽŚŽů aŶĚ ŽƚŚĞƌ ĚƌƵŐƐ aƌĞ ĞǆaŵŝŶĞĚ͕
ƌĞĨĞƌĞŶĐĞƐ ƚŽ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ aƌĞ ũƵƐƚ aƐ ƐĐaƌĐĞ͘
dŚĞƐĞ ŐaƉƐ ŚŝŐŚůŝŐŚƚ ƚŚĞ ĐƌŝƟĐaů ůaĐŬ ŽĨ ƌĞĐŽŐŶŝƟŽŶ ŽĨ ƚŚĞ ƐŝŐŶŝĮĐaŶƚ ƌŽůĞ
ŽĨ aůĐŽŚŽů ŝŶ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ͘ &Žƌ ƚŽŽ ůŽŶŐ aĐƟŽŶƐ ƚŽ ƌĞĚƵĐĞ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ
ŚaǀĞ ŽǀĞƌůŽŽŬĞĚ ƚŚĞ ŶĞĞĚ ĨŽƌ ƉƌĞǀĞŶƟŽŶ aŶĚ ĨaŝůĞĚ ƚŽ ŝŶĐůƵĚĞ ƚŚĞ ƌŽůĞ ŽĨ
ƐŝŐŶŝĮĐaŶƚ ĐŽŶƚƌŝďƵƚŽƌƐ ƐƵĐŚ aƐ aůĐŽŚŽů͘ dŚŝƐ ĨaŝůƵƌĞ ŶĞĞĚƐ ƚŽ ďĞ ƵƌŐĞŶƚůǇ
aĚĚƌĞƐƐĞĚ͘ dŚŝƐ &ƌaŵĞǁŽƌŬ ĨŽĐƵƐĞƐ ŽŶ ƚŚŝƐ ĐƌƵĐŝaů ŐaƉ ďǇ ŚŝŐŚůŝŐŚƟŶŐ ǁŚǇ
aĐƟŽŶ ŵƵƐƚ ďĞ ƚaŬĞŶ ƚŽ ƉƌĞǀĞŶƚ aůĐŽŚŽůͲƌĞůaƚĞĚ ĨaŵŝůǇ ǀŝŽůĞŶĐĞ aŶĚ ǁŚaƚ
ƚŚaƚ aĐƟŽŶ ŶĞĞĚƐ ƚŽ ďĞ͘

Alcohol-related family violence: Why we should act
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ALCOHOL IN THE COMMUNITY
The increased physical availability of alcohol contributes to increases in family violence.
The economic availability of alcohol and promoƟon of alcohol contributes to increased alcohol
consumpƟon and a range of health and social harms.
Societal views about alcohol, including that alcohol leads to, or excuses violence, contributes to the
normalisaƟon of excessive alcohol use, aggression and family violence.

Family violence does not occur in a vacuum. Community and societal
factors, including the availability of alcohol, contributes to this violence
and must be addressed to achieve systemic and generaƟonal change.

ALCOHOL USE BY PERPETRATORS
Alcohol increases the severity and incidence of family violence.
Alcohol makes perpetrators less aware of physical force and less concerned with the consequences.
Alcohol is used as an excuse for violence.

Alcohol is used by perpetrators of family violence.

Alcohol is used as a form of inƟmidaƟon and control and alcohol use may indicate to partners that
violence is likely to occur.

ALCOHOL USE BY VICTIMS
Alcohol is used as a coping mechanism to deal with family violence and trauma.
Alcohol excludes vicƟms from being able to access support services.
Alcohol increases the likelihood of losing custody of children.

Alcohol is a barrier to seeking or receiving support for family violence.

Alcohol impairs the vicƟm’s ability to implement safety strategies when violence occurs and
increases their vulnerability to violence.

ALCOHOL’S IMPACT ON CHILDREN
Alcohol impedes a parent’s capacity to care for their children and protect them from harm.
Alcohol is oŌen part of a range of issues impacƟng on the health and welfare of families.
Alcohol is responsible for some children being taken into care.

Children noƟce family violence. Children who experience family
violence or child maltreatment can go on to develop a range of
problems including alcohol and other drug problems later in their lives.
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Alcohol’s involvement in family violence
Alcohol is a signiĮcant contributor to family violence in Australia. For the four
Australian states where data is available on alcoholͲrelated family violence,
there were a total of Ϯϵ,ϲϴϰ incidents in one year ;Eew South tales, sictoria,
testern Australia and the Eorthern TerritoryͿ. /n three of these states
;sictoria, testern Australia and the Eorthern TerritoryͿ, the numbers of
alcoholͲrelated family violence incidents are increasing.ϭ Alcohol is involved
in between Ϯϯ per centϮ and ϲϱ per centϯ of family violence incidents
reported to police, and from ϮϬϬϮͲϬϯ to ϮϬϭϭͲϭϮ, ϯϲ per cent of perpetrators
of inƟmate partner homicides had used alcohol.ϰ

GRAPH 3: Alcohol’s involvement in family incidents in Victoria
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GRAPH 1: Alcohol’s involvement in family violence

Source͗ sictoria Wolice >aw nforcement Assistance Wrogram ;ϮϬϬϯͲϬϰ to ϮϬϭϮͲϭϯͿ

VIC

23% (14,015)

NSW

35% (9,948)

ůĐŽŚŽů͛ƐŝŶǀŽůǀĞŵĞŶƚŝŶŝŶƟŵĂƚĞƉĂƌƚŶĞƌǀŝŽůĞŶĐĞ

WA

47% (5,092)

According to the torld ,ealth KrganiǌaƟon ;t,KͿ, the associaƟon between
alcohol and inƟmate partner violence includes that͗

NT

65% (3,137)

Sources͗ sictoria Wolice >aw nforcement Assistance Wrogram ;ϮϬϭϮͲϮϬϭϯͿ͖ ESt ureau of Crime StaƟsƟcs and
Zesearch ;ϮϬϭϯͲϮϬϭϰͿ͖ Eorthern Territory epartment of the AƩorneyͲ'eneral and :usƟce ;ϮϬϭϯͿ͖ testern Australia
Wolice submission to the review of the >iquor Control Act ;ϮϬϭϭͲϮϬϭϮͿ.

GRAPH 2: Perpetrator’s use of alcohol in intimate partner homicide

ͻ Alcohol use contributes to the incidence and the severity of inƟmate
partner violence.
ͻ ,eavy alcohol use may cause or exacerbate relaƟonship stress which
increases the risk of conŇict.
ͻ Alcohol use aīects cogniƟve and physical funcƟon and may result in
perpetrators of inƟmate partner violence using a violent resoluƟon to
relaƟonship conŇicts, rather than a nonͲviolent resoluƟon.
ͻ xcessive drinking by at least one partner can aggravate exisƟng
relaƟonship stressors such as Įnancial problems, thus increasing the
probability of violence.
ͻ Alcohol is oŌen used by perpetrators as a ũusƟĮcaƟon to violence, or
excuse for the violence.

36% (235)

Source͗ Cussen, T. and ryant, t. ;ϮϬϭϱͿ. ŽŵĞƐƟĐͬĨĂŵŝůǇŚŽŵŝĐŝĚĞŝŶ
ƵƐƚƌĂůŝĂ͘ZĞƐĞĂƌĐŚŝŶWƌĂĐƟĐĞEŽϯϴDĂǇϮϬϭϱ͘ Canberra͗ Australian
/nsƟtute of Criminology.
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ͻ xperiencing inƟmate partner violence can result in increased alcohol
consumpƟon by the vicƟm as a coping mechanism.
ͻ /ntergeneraƟonal eīects may occur, with children who witness inƟmate
partner violence being more likely to develop heavy drinking paƩerns and
alcohol dependence later in life oŌen as a way of coping or selfͲmedicaƟng.ϱ,ϲ

>arge numbers of children are also being substanƟally aīected by others
drinking, such as experiencing alcoholͲrelated child abuse and neglect ;being
leŌ unsupervised or in an unsafe situaƟon or being verbally or physically
abusedͿ. An esƟmated ϭϬ,ϭϲϲ children are in the child protecƟon system, at
least partly due to the drinking of a carer and an addiƟonal ϭϰϮ,ϱϴϮ children
are not within the child protecƟon system but are substanƟally aīected by
someone’s alcohol consumpƟon.ϳ /n the states and territories where data is
available, carer alcohol abuse is associated with between ϭϱ per cent and
ϰϳ per cent of child abuses cases across Australia.ϴ
GRAPH 4: Alcohol’s involvement in child maltreatment
NSW

15%

QLD

24%

VIC

33%

WA

47%

Source͗ >asleƩ, AD,. Dugavin, :. :iang. ,., Danton, ., Callinan, S., Dac>ean, S., and Zoom Z. ;ϮϬϭϱͿ. dŚĞŚŝĚĚĞŶ
ŚĂƌŵ͗ůĐŽŚŽů͛ƐŝŵƉĂĐƚŽŶĐŚŝůĚƌĞŶĂŶĚĨĂŵŝůŝĞƐ. Canberra͗ Centre for Alcohol Wolicy Zesearch, FAZ. ESt ;ϮϬϬϲͲϬϳͿ͖
Yueensland ;ϮϬϬϳͿ͖ sictoria ;ϮϬϬϭͲϬϱͿ͖ tA ;ϮϬϬϬͿ.

ůĐŽŚŽů͛ƐŝŶǀŽůǀĞŵĞŶƚŝŶĐŚŝůĚŵĂůƚƌĞĂƚŵĞŶƚ
According to t,K, the associaƟon between alcohol and child maltreatment
includes that͗
ͻ Alcohol aīects physical and cogniƟve funcƟon, which may reduces selfͲ
control and increases the propensity to act violently, including towards
children, and may also incapacitate the parent from protecƟng the child
from abuse by others.
ͻ ,armful alcohol use can impair responsible behaviour and
decrease the amount of Ɵme and money that can be spent on
a child.
ͻ ,armful parental alcohol use is associated with other factors that
increase the risk of child maltreatment such as mental health issues and
anƟͲsocial personality characterisƟcs.
ͻ xposure to alcohol before birth may result in Fetal Alcohol Spectrum
isorders ;FASͿ, which is associated with increased risk of maltreatment
and other problems including violence later in life. Children with FAS
are also overͲrepresented in child protecƟon systems, and more likely to
remain in care for longer periods.
ͻ xperiencing child maltreatment is associated with problemaƟc alcohol
use later in life, to cope or selfͲmedicate.
ͻ Child maltreatment associated with alcohol misuse is not conĮned to any
one socioͲeconomic group or cultural idenƟty.ϵ
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Approach
/n developing the Framework, FAZ acknowledges that prevenƟng alcoholͲ
related family violence requires an understanding of the wider social context
in which violence occurs in the community.
FAZ’s WŽůŝĐǇŽƉƟŽŶƐƉĂƉĞƌ͗WƌĞǀĞŶƟŶŐĂůĐŽŚŽůͲƌĞůĂƚĞĚĨĂŵŝůǇĂŶĚĚŽŵĞƐƟĐ
ǀŝŽůĞŶĐĞ;KpƟons WaperͿ explores in depth the relaƟonship between alcohol
and family violence, the broader factors that contribute to family violence
and the signiĮcant evidenceͲbase surrounding these issues. The KpƟons
Waper should be viewed as an accompanying document to this Framework.
The acƟons within this Framework are mulƟͲsectoral and acknowledge
that addressing both gender inequaliƟes and alcohol misuse are criƟcal to
prevenƟng and reducing family violence, these areas are explored below.

,ealth and social inequality contributes to family violence
dŚĞ&ƌĂŵĞǁŽƌŬĂĐŬŶŽǁůĞĚŐĞƐƚŚĞŶĞĞĚƚŽ͗
ͻ /mplement strategies that target the environmental, economic
and social determinants that contribute to health inequality. This
includes improving health, housing, educaƟon and employment.
ͻ Adopt a healthͲinͲall policies approach to public policy to ensure
that the health outcomes of the community are considered in
policy development.
ͻ /mplement strategies to improve housing, educaƟon and
employment for Aboriginal and Torres Strait /slander peoples
to close the gap on the higher prevalence of alcoholͲrelated
family violence.
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hnderstanding diīerences in health and social inequaliƟes and how these
impact on and contribute to harmful alcohol consumpƟon is important
for governments across Australia. These issues were recognised by a
Warliamentary /nquiry in ϮϬϭϮ onƵƐƚƌĂůŝĂ͛ƐĚŽŵĞƐƟĐƌĞƐƉŽŶƐĞƚŽƚŚĞtŽƌůĚ
,ĞĂůƚŚKƌŐĂŶŝǌĂƟŽŶ͛Ɛ;t,KͿŽŵŵŝƐƐŝŽŶŽŶ^ŽĐŝĂůĞƚĞƌŵŝŶĂŶƚƐŽĨ,ĞĂůƚŚ
;Social eterminants /nquiryͿ͘ϭϬ The Social eterminants /nquiry highlighted
that alcohol and other drug misuse is closely associated with social and
economic disadvantage and are a signiĮcant cause of health problems and
premature death in Australia.
Zesearch has shown that even though people from lower socioͲeconomic
groups are more likely to abstain from alcohol than those from higher
socioͲeconomic groups, alcohol misuse disproporƟonately aīects people
experiencing socioͲeconomic disadvantage. This is due to factors associated
with socioͲeconomic disadvantage, such as poverty, stress and diĸculty
accessing quality healthcare, which is likely to compound the harmful social
and health impacts from alcohol leading to greater harms.ϭϭ
Therefore, addressing the discrepancies in health outcomes, which arise
from the social determinants means addressing the causes of those
determinants͖ such as improving access to educaƟon, reducing insecurity
and unemployment, improving housing standards, as well as and increasing
the opportuniƟes for social engagement available for all ciƟǌens.ϭϮ
Aboriginal and Torres Strait /slander peoples in parƟcular are
disproporƟonately aīected by alcoholͲrelated family violence. Alcohol use
by Aboriginal and Torres Strait /slander peoples is both as a consequence of
and a contributor to conƟnued social disadvantage, and the importance of
addressing this disadvantage cannot be minimised.ϭϯ,ϭϰ This need has been
recognised by the Australian 'overnment in the ůŽƐŝŶŐƚŚĞ'ĂƉ framework
and in the EĂƟŽŶĂůďŽƌŝŐŝŶĂůĂŶĚdŽƌƌĞƐ^ƚƌĂŝƚ/ƐůĂŶĚĞƌ,ĞĂůƚŚWůĂŶϮϬϭϯͲ
ϮϬϮϯ.ϭϱ Aboriginal and Torres Strait /slander peoples’ experience of alcohol
harms and family violence is explored further in WƌŝŽƌŝƚǇƌĞĂϮ͗ƐƐŝƐƚƉĞŽƉůĞ
ŵŽƐƚĂƚƌŝƐŬŽĨĨĂŵŝůǇǀŝŽůĞŶĐĞƚŚƌŽƵŐŚĞĂƌůǇŝĚĞŶƟĮĐĂƟŽŶĂŶĚƐƵƉƉŽƌƚ͘

'ender inequality contributes to family violence
dŚĞ&ƌĂŵĞǁŽƌŬĂĐŬŶŽǁůĞĚŐĞƐƚŚĞŶĞĞĚƚŽ͗
ͻ hrgently implement strategies that promote gender equality for
women.
ͻ This includes but is not limited to, increasing leadership
opportuniƟes for women, increasing access to paid maternity
leave, equal pay, introducing Ňexible work arrangements,
making available varied and Ňexible childcare arrangements and
developing equitable superannuaƟon arrangements.
'ender inequality is the unequal distribuƟon of power and resources that
results from systemaƟc structures that limit opportuniƟes for women.ϭϲ At
a societal level, women are at higher risk of experiencing violence where
women have less access than men to educaƟon and employment, where
there is liƩle or no protecƟon of women’s economic, social and poliƟcal
rights, or where there are strong disƟncƟons between the roles of men and
women. At the relaƟonship level, violence features more in relaƟonships
where women have less autonomy and have less power in making decisions
for the relaƟonship or family. ϭϳ
Den’s personal aƫtudes and beliefs about gender roles are also important.
Those that are consistent with tradiƟonal gender roles and supporƟve of
male authority over women are consistently associated with the perpetraƟon
of violence against women.ϭϴ There is also evidence that gender inequality
and this core belief of male authority is associated with serious incidents of
violence against children,ϭϵ,ϮϬ although the reasons for this relaƟonship are
less understood and researched. The associaƟon between alcohol and family
violence is stronger where the perpetrator holds aƫtudes that support
male dominance.Ϯϭ

͚tomenͲcentred pracƟce’ or ͚genderͲresponsiveness’ are terms that consider
the needs of women in all aspects of design and delivery, this includes
the locaƟon and accessibility of services, staĸng, program development,
content and materials.ϮϮ,Ϯϯ /t is important that ͚womenͲcentred’ pracƟce
be adopted by services. WracƟcally this means that services need to oīer a
safe environment which is free from violence and encourages trust. Services
also need to oīer childcare. Kne of the most consistent factors that restrict
women’s access to treatment is the lack of childcare opƟons.Ϯϰ,Ϯϱ
Cultural taboos and sƟgma aƩached to women’s drinking are oŌen
not acknowledged by society, by the woman, their families or health
professionals.Ϯϲ Substance use andͬor alcohol consumpƟon by women
is oŌen seen by child welfare and child protecƟon authoriƟes as abuse or
neglect. This contributes to the marginalisaƟon of vulnerable women who
fear the loss of custody of their children and therefore feel unable to seek
help. To break the cycle, eīecƟve services need to put women’s rights and
concerns at the centre of service delivery and link treatment programs,
family violence services, child protecƟon services and other health and
social services.Ϯϳ
The promoƟon of gender equality has been recognised by the EaƟonal
Wlan as a key factor in prevenƟng violence against women. Deasures to
advance gender equality include increasing women’s economic wellbeing
;e.g. superannuaƟon reform, equality in pay, improving child care support
introducing paid parental leave, enhancing support for child careͿ
and increasing women’s leadership opportuniƟes in government and
private sectors. The implementaƟon of these measures is central to the
EaƟonal Wlan.
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A public health model for preventing alcohol-related family violence
This Framework puts forward acƟons to prevent alcoholͲrelated family
violence across four priority areas. The Framework uses a public health
model of prevenƟon as its foundaƟon. A public health model acknowledges
the need to address social ũusƟce and health dispariƟes in order to overcome
alcoholͲrelated family violence. This model is grounded in scienƟĮc principles
and has been used extensively to address a range of health issues, such
as cardiovascular disease, health and nutriƟon of children, diabetes and
tobacco use.Ϯϴ
Kver the last decade our understanding of factors that contribute to a person’s
health and life outcomes have improved signiĮcantly. /t is now known that
the primary determinants of an individual’s health are a combinaƟon of the
circumstances in which they are born, live, work and grow.Ϯϵ These social
determinants explain diīerences in life expectancies and health outcomes
across populaƟons. /mproving social determinants oŌen falls outside of the
tradiƟonal health porƞolio, as their impact on health outcomes is inŇuenced
by educaƟon, income, gender, power and condiƟons of employment.ϯϬ
The public health model of prevenƟon aims to improve social equity as a
way to reduce health dispariƟes across populaƟons. /n the context of health,
social equity is deĮned as͗ ͚the absence of systemaƟc dispariƟes in health
;or in the maũor social determinants of healthͿ between social groups who
have diīerent levels of underlying social advantageͬdisadvantage.’ϯϭ /t
considers iniƟaƟves and strategies to prevent the emergence of predisposing
environmental, economic, social, behavioural and cultural factors known to
increase the risk of disease and harm across populaƟons.ϯϮ The focus on
prevenƟon is advantageous because it is proacƟve, rather than reacƟve.
Family violence is a health disparity issue, as well as a social ũusƟce issue.
,ealth disparity and social ũusƟce ;including gender inequalityͿ are
inextricably interlinked and interwoven. A public health model allows for a
comprehensive framework that acknowledges the need to address these
issues to overcome family violence.
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This Framework presents priority areas for acƟon and speciĮc acƟons across
three levels of prevenƟon͗
ϭ. WƌŝŵĂƌǇ ƉƌĞǀĞŶƟŽŶ ʹ These policies and programs target the whole
populaƟon, especially focusing on acƟons that reduce individuals’
exposure to risks and strengthening individuals’ resilience. Wrimary
prevenƟon emphasises prevenƟng violence before it occurs. WƌŝŽƌŝƚǇ
ƌĞĂϭ͗/ŶƚƌŽĚƵĐĞǁŚŽůĞŽĨĐŽŵŵƵŶŝƚǇĂĐƟŽŶƚŽƉƌĞǀĞŶƚĨĂŵŝůǇǀŝŽůĞŶĐĞ
speaks to this level of prevenƟon.
Ϯ. ^ĞĐŽŶĚĂƌǇƉƌĞǀĞŶƟŽŶʹThese policies and programs are also known as
early intervenƟon and target individuals or segments of the populaƟon
who are showing signs of vulnerability, early indicators of trouble, or
due to coͲoccurring diĸculƟes are at parƟcular risk of being aīected
by violence. WƌŝŽƌŝƚǇƌĞĂϮ͗ƐƐŝƐƚƉĞŽƉůĞŵŽƐƚĂƚƌŝƐŬŽĨĨĂŵŝůǇǀŝŽůĞŶĐĞ
ƚŚƌŽƵŐŚĞĂƌůǇŝĚĞŶƟĮĐĂƟŽŶĂŶĚƐƵƉƉŽƌƚspeaks to this level of prevenƟon.
ϯ. dĞƌƟĂƌǇƉƌĞǀĞŶƟŽŶ ʹ These policies and programs target people who
have already been aīected by violence and aim to reduce the harm or
damage associated with this and prevent the recurrence of violence
once it has been idenƟĮed. WƌŝŽƌŝƚǇƌĞĂϯ͗WƌŽǀŝĚĞƐƵƉƉŽƌƚĨŽƌƉĞŽƉůĞ
ĂīĞĐƚĞĚďǇĨĂŵŝůǇǀŝŽůĞŶĐĞĂŶĚƉƌŽƚĞĐƚƚŚĞŵĨƌŽŵĨƵƚƵƌĞŚĂƌŵspeaks to
this level of prevenƟon.
A fourth priority area, WƌŝŽƌŝƚǇƌĞĂϰ͗ŽŶƟŶƵĞƚŽďƵŝůĚƚŚĞĞǀŝĚĞŶĐĞͲďĂƐĞ
ďǇ ŝŶǀĞƐƟŶŐ ŝŶ ĚĂƚĂ ĐŽůůĞĐƟŽŶ ĂŶĚ ĞǀĂůƵĂƟŽŶ recognises the need for
appropriate data collecƟon and evaluaƟon to help assess and measure
changes in issues taking place.
Taken together these priority areas present acƟons to be implemented by
all Australian governments as part of a suite of comprehensive measures to
prevent and reduce family violence.

Levels of prevention and priority areas for action to prevent alcohol-related family violence
1. Introduce whole of community action to prevent family violence

SEC
O
2. Assist people most at risk of family violence through early identiﬁcation and support
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3. Provide support for people affected by family violence and protect them from future harm

4. Continue to build the evidence-base by investing in data collection and evaluation

RESEARCH
AND EVALUATION
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Overview of National framework for action to prevent alcohol-related family violence

dĂƌŐĞƚ
ŐƌŽƵƉ

WƌŝŽƌŝƚǇ
area

For each priority area, areas for acƟon have been established to guide the work to be undertaken by Australian governments.

ϭ͘

WƌŝŵĂƌǇƉƌĞǀĞŶƟŽŶ

^ĞĐŽŶĚĂƌǇƉƌĞǀĞŶƟŽŶ

/ŶƚƌŽĚƵĐĞǁŚŽůĞŽĨĐŽŵŵƵŶŝƚǇ Ϯ͘
ĂĐƟŽŶƚŽƉƌĞǀĞŶƚĨĂŵŝůǇǀŝŽůĞŶĐĞ

ƐƐŝƐƚƉĞŽƉůĞŵŽƐƚĂƚƌŝƐŬŽĨ
ĨĂŵŝůǇǀŝŽůĞŶĐĞƚŚƌŽƵŐŚĞĂƌůǇ
ŝĚĞŶƟĮĐĂƟŽŶĂŶĚƐƵƉƉŽƌƚ

thole populaƟon

Aboriginal and Torres Strait
/slander peoples and children and
young people

Weople who are vicƟms,
witnesses andͬor perpetrators of
family violence

Ϯ.ϭ Support familyͲcentred programs
for people with alcohol and other
drug problems.

ϯ.ϭ Facilitate collaboraƟon
between alcohol and other drug
services and family violence
services to ensure a ͚no wrong
doors’ approach.

ϭ.ϭ Zeduce the physical availability
of alcohol.
^ƚĂƚĞĂŶĚdĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ

ƌĞĂƐĨŽƌĂĐƟŽŶ

ϭ.Ϯ Zeduce the economic availability
of alcohol.
ƵƐƚƌĂůŝĂŶ'ŽǀĞƌŶŵĞŶƚ

Ϯ.Ϯ Conduct screening programs for
alcohol in healthcare seƫngs.

ϭ.ϯ Zegulate the promoƟon
of alcohol.

^ƚĂƚĞĂŶĚdĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ

ƵƐƚƌĂůŝĂŶ͕^ƚĂƚĞĂŶĚ
dĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ
ϭ.ϰ Conduct sustained social
markeƟng campaigns and
schoolͲbased educaƟon on
prevenƟng family violence and
ensure that the role of alcohol is
adequately featured.
ƵƐƚƌĂůŝĂŶ͕^ƚĂƚĞĂŶĚ
dĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ
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ƵƐƚƌĂůŝĂŶ͕^ƚĂƚĞĂŶĚ
dĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ

FOUNDATION FOR ALCOHOL RESEARCH AND EDUCATION

Ϯ.ϯ /denƟfy and support children
and young people at risk of
child maltreatment.
^ƚĂƚĞĂŶĚdĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ
Ϯ.ϰ Close the gap on the higher
prevalence of alcoholͲrelated
family violence among Aboriginal
and Torres Strait /slander peoples.
ƵƐƚƌĂůŝĂŶ͕^ƚĂƚĞĂŶĚ
dĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ

dĞƌƟĂƌǇƉƌĞǀĞŶƟŽŶ
ϯ͘

WƌŽǀŝĚĞƐƵƉƉŽƌƚĨŽƌƉĞŽƉůĞ
ĂīĞĐƚĞĚďǇĨĂŵŝůǇǀŝŽůĞŶĐĞĂŶĚ
ƉƌŽƚĞĐƚƚŚĞŵĨƌŽŵĨƵƚƵƌĞŚĂƌŵ

^ƚĂƚĞĂŶĚdĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ
ϯ.Ϯ Support and develop viable
alcohol and other drug
services and family violence
services sectors.
ƵƐƚƌĂůŝĂŶ͕^ƚĂƚĞĂŶĚ
dĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ
ϯ.ϯ nsure that perpetrator programs
adequately address the use of
alcohol and pilot innovaƟve
perpetrator programs.
ƵƐƚƌĂůŝĂŶ͕^ƚĂƚĞĂŶĚ
dĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ

ZĞƐĞĂƌĐŚĂŶĚĞǀĂůƵĂƟŽŶ
ϰ͘

ŽŶƟŶƵĞƚŽďƵŝůĚƚŚĞ
ĞǀŝĚĞŶĐĞͲďĂƐĞďǇŝŶǀĞƐƟŶŐŝŶ
ĚĂƚĂĐŽůůĞĐƟŽŶĂŶĚĞǀĂůƵĂƟŽŶ
thole populaƟon

ϰ.ϭ /nvest in data collecƟon and
public reporƟng of alcohol’s
involvement in family violence.
ƵƐƚƌĂůŝĂŶ͕^ƚĂƚĞĂŶĚ
dĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ
ϰ.Ϯ Consistently and systemaƟcally
invest in the evaluaƟon of policies
and programs to prevent alcoholͲ
related family violence.
ƵƐƚƌĂůŝĂŶ͕^ƚĂƚĞĂŶĚ
dĞƌƌŝƚŽƌǇ'ŽǀĞƌŶŵĞŶƚƐ

Priority Area 1:
Introduce whole of community action
to prevent family violence

Priority Area 1:
Introduce whole of community action to prevent family violence

This priority area seeks to limit or reduce the incidence
of family violence across the whole populaƟon. This is
also known as primary prevenƟon.ϯϯ Community acƟon
to prevent family violence should encompass factors that
inŇuence the consumpƟon of alcohol.
Dany factors impact on the consumpƟon of alcohol. These
include the physical availability, economic availability and
promoƟon of alcohol in our society. /n understanding risk
factors for family violence, it is important to understand
how factors that aīect alcohol consumpƟon also contribute
to the increased risk of violence and severity of violence.
Factors that impact the ƉŚǇƐŝĐĂů availability of alcohol
include͗ the locaƟon, number and density ;concentraƟon in
a parƟcular areaͿ of alcohol outlets and the hours and days
of the week that alcohol can be sold. Factors that aīect the
ĞĐŽŶŽŵŝĐ availability of alcohol include the price of alcohol
in relaƟon to disposable income, the cost of other beverages
and consumer products and the price of alcohol in a given
outlet at a given Ɵme of the day ;e.g. happy hour pricesͿ.
Factors that aīect the ƐŽĐŝĂůŶŽƌŵƐ about alcohol include
both the promoƟon of alcohol and public awareness and
educaƟon of the negaƟve impacts ;both health and socialͿ
associated with alcohol consumpƟon.ϯϰ
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1.1

Reduce the physical availability of alcohol

There has been unprecedented growth in the physical availability of alcohol
in Australia over the last ϭϱ years. The number of liquor licenses and licensed
premises has increased dramaƟcally.ϯϱ For example, in sictoria the number of
liquor licenses increased by ϭϮϬ per cent between ϭϵϵϲ and ϮϬϭϬ.ϯϲ Trading
hours for alcohol sales, and in parƟcular late night trading, have also increased
dramaƟcally in recent decades.ϯϳ This increase in outlets and trading hours
has resulted in alcohol becoming more readily available than it ever has been
and more aīordable than it has been in the past three decades.ϯϴ /n some
states and territories, such as the Australian Capital Territory ;ACTͿ, alcohol
can be sold in supermarkets, alongside groceries and other everyday items.
Across Australia, liquor licensing legislaƟon limits the Ɵmes when alcohol
can be sold, where alcohol can be sold and the types of premises that can
sell alcohol. The number, placement and trading hours of licensed outlets
is largely the responsibility of liquor licensing authoriƟes in each state
and territory. The Kbũects of liquor licensing legislaƟon in each state and
territory specify the overarching principles that must be at the forefront
of liquor licensing decisions. The maũority of liquor licensing legislaƟon in
the states and territories contain Kbũects that emphasise the importance of
business and commercial development, which need to be balanced by harm
minimisaƟon. ,owever, there are diīerences in how or indeed, whether,
states and territories prioriƟse harm minimisaƟon over commercial interests.
,arm minimisaƟon is an oĸcial policy concept that underpins naƟonal and
state responses to alcohol and other drug issues and is also a concept used in
liquor licensing legislaƟon. ,arm minimisaƟon aims to reduce the net impact
of harm by introducing policies that address the supply and demand for
these products as well as developing harm reducƟon strategies that target
reducƟons in immediate harms.ϯϵ

/t is wellͲestablished that increases in the availability of alcohol contributes to
increases in alcoholͲrelated violence. Zesearch in Delbourne has found that
there is a strong associaƟon between family violence and the concentraƟon
of oīͲlicence ;packaged or takeͲawayͿ liquor outlets in an area. The study
concluded that a ten per cent increase in oīͲlicence liquor outlets is
associated with a ϯ.ϯ per cent increase in family violence. /ncreases in family
violence were also apparent with the increase in general ;pubͿ licences and
onͲpremise licences.ϰϬ /n testern Australia ;tAͿ, a study concluded that for
every ϭϬ,ϬϬϬ addiƟonal litres of pure alcohol sold at an oīͲlicence liquor
outlet, the risk of violence experienced in a residenƟal seƫng increased by
Ϯϲ per cent.ϰϭ
A small number of studies have also found a link between alcohol outlet
density and the increased incidence of child maltreatment. /n the hnited
States of America ;hSAͿ it is esƟmated that one less outlet per ϭ,ϬϬϬ people
reduces the likelihood of severe violence towards children by four per cent.ϰϮ
The proliferaƟon of alcohol outlets in areas of social and economic
disadvantage further exacerbates the potenƟal for harm. Weople living in
disadvantaged areas have access to twice as many boƩleͲshops as those in
the wealthiest areas. For rural and regional sictoria, there were six Ɵmes as
many packaged liquor outlets and four Ɵmes as many pubs and clubs per
person in disadvantaged areas.ϰϯ
>onger andͬor later trading hours also contribute to alcohol harms, such
as drink driving, assaults and hospital presentaƟons.ϰϰ,ϰϱ There is also some
research demonstraƟng the eīects of changes to trading hours on family
violence speciĮcally. An evaluaƟon of intervenƟons in Tennant Creek,
Eorthern Territory ;ETͿ found that restricted hotel opening hours and
restricƟons on takeͲaway sales on Thursdays led to a decline in admission
to women’s refuges.ϰϲ Fitǌroy salley, tA introduced restricƟons in ϮϬϬϳ
limiƟng the types and Ɵmes that alcohol could be sold. The evaluaƟon of
these measures found reducƟons in alcohol consumpƟon, reducƟons in the
rates and severity of inƟmate partner violence, and generally beƩer care of
children.ϰϳ

with no geographic displacement to the nearest late night district of
,amilton.ϰϵ These posiƟve eīects were sustained over Ɵme with an
evaluaƟon undertaken Įve years later Įnding sustained reducƟons in
alcoholͲrelated assaults, with an average of a Ϯϭ per cent decrease in assaults
per hour.ϱϬ
The ESt 'overnment introduced a similar set of measures in February ϮϬϭϰ
to address concerns about alcoholͲrelated violence. The measures included
a ϯam close and a ϭ.ϯϬam lockout for pubs, clubs and bars in the Sydney
Central usiness istrict ;CͿ ntertainment precinct, and a ϭϬpm close
for takeͲaway alcohol across ESt. According to a recent report released by
the ESt ureau of Crime StaƟsƟcs and Zesearch, nonͲdomesƟc assaults
had fallen by ϯϮ per cent in <ings Cross and Ϯϲ per cent in the Sydney C
ntertainment precinct since the implementaƟon of the measures.ϱϭ
There is signiĮcant community concern about the availability of alcohol
in Australia. Almost half of Australians ;ϰϴ per centͿ feel that they do not
have enough input in the number of licensed venues in their community,
which is twice as many as those who feel they do have enough input
;Ϯϰ per centͿ.ϱϮ Furthermore, there is widespread support for policies to
reduce the availability of alcohol in the community. For example, ϴϭ per cent
of Australians support a closing Ɵme of no later than ϯam and ϲϰ per cent
support a ϭam lockout for pubs, clubs and bars.ϱϯ
hnder licensing regimes around Australia, the burden of proof is on obũectors
to demonstrate that foreseeable harms from a licence approval outweigh
any foreseeable beneĮts. This hinders community engagement and input
in licensing maƩers. Community obũectors do not necessarily have the
capability ;in terms of Ɵme, Įnancial costs, and research capacityͿ required
to meet the burden of proof. These barriers to eīecƟve engagement and
input may be elevated for disadvantaged communiƟes. /ncreased access to
alcohol in disadvantaged communiƟes is partly explained by the fact that it
might be harder for disadvantaged communiƟes to inŇuence planning and
ǌoning decisions to control the conƟnuing proliferaƟon of outlets.ϱϰ

The City of Eewcastle, Eew South tales ;EStͿ introduced a ϯam close
and ϭam lockout ;later amended to ϯ.ϯϬam and ϭ.ϯϬamͿ for all onͲlicence
premises in Eewcastle in ϮϬϬϴ. An evaluaƟon found that the restricƟons
resulted in a ϯϳ per cent reducƟon in nightͲƟme alcoholͲrelated assaultsϰϴ

Ed/KE>&ZDtKZ<&KZd/KEdKWZsEd>K,K>ͳZ>d&D/>zs/K>E

17

Wolicy proposals
ecreasing the availability of alcohol reduces alcohol harms. This eīect
can extend to reducƟons in the incidence of family violence and child
maltreatment. 'overnments can reduce the incidence of alcohol harms by͗
ͻ WrevenƟng areas from becoming saturated with liquor outlets.
ͻ Zeducing the excessive availability of alcohol in areas already saturated
with liquor outlets.
ͻ /ntroducing trading hour restricƟons to reduce the excessive availability
of alcohol.
All types of liquor licences should be ƟmeͲlimited and subũect to reviews at
least every Įve years. Zevisions of liquor licences and licence applicaƟons
should primarily consider the density of exisƟng liquor licences in the area͖
the socioͲeconomic status of the area, exisƟng levels of alcoholͲrelated
harms in the area and community views.
/t is vital to encourage community parƟcipaƟon in decisions on licensing
maƩers, in order to balance representaƟons made by the licence applicants.
This can be achieved by reducing the burden of proof for obũectors and by
enhancing access to informaƟon and resources for obũectors. hnderstanding
that the concentraƟon of alcohol outlets is higher in disadvantaged
communiƟes is important when determining appropriate policy opƟons,
especially because people in these communiƟes may face addiƟonal
challenges when obũecƟng to liquor licences.
To guide decisionͲmaking for all licence applicaƟons and amendments, it
is essenƟal to ensure that all state and territory ũurisdicƟons elevate harm
minimisaƟon to be the primary Kbũect of their liquor licensing legislaƟon,
with all other Kbũects subordinate to this. To support the harm minimisaƟon
Kbũect, liquor licensing legislaƟon must develop and implement an
assessment framework for liquor licensing decisions that takes into account
and prioriƟses the potenƟal impact on community safety and wellbeing.
This is parƟcularly important for disadvantaged communiƟes that are oŌen
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powerless to stem the proliferaƟon of outlets in their area, and experience
disproporƟonate levels of health and social harms including family violence.
To address outlet density and the excessive availability of liquor, saturaƟon
ǌones should be implemented. /n the hnited <ingdom ;h<Ϳ, operaƟonal
saturaƟon ǌones have been created, based on exisƟng outlet density, crime
data and inƟmate partner violence staƟsƟcs.ϱϱ,ϱϲ then an area is deemed
to be saturated, no further licences are permiƩed and the onus of proof is
placed on the applicant to prove that a new licence will not further increase
harms. /n Australia, ũurisdicƟons should introduce saturaƟon ǌone policies
in areas deemed to host too many liquor outlets, to prevent alcoholͲrelated
violence. These policies could include licence freeǌes, restricƟons on the
days and hours of trading, and licence buyͲback schemes.
Trading hours for alcohol in Australia can also be reduced in order to
decrease alcohol harms. CommuniƟes that have had reduced trading hours
have beneĮted from signiĮcant reducƟons in violence. The posiƟve impacts
were immediate and oŌen sustained over Ɵme.
To reduce trading hours, policies such as those implemented in Eewcastle
and Sydney should be implemented across Australia. This includes limiƟng
oīͲlicence trading hours to between ϭϬam and ϭϬpm, a closing Ɵme of no
later than ϯam for onͲlicence venues ;with a ϭam lockoutͿ and removing all
Ϯϰ hour licences.

ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϭ. Task the Council of Australian 'overnments to implement
uniform minimum principles for liquor licensing legislaƟon
across states and territories to limit the excessive availability
of alcohol which is leading to increased violence. The
consistent principles should address three priority areas͗

State and
Territory
'overnments

ͻ WrevenƟng areas from becoming saturated with liquor
licences, by͗
ʹ /ntroducing ƟmeͲlimited liquor licences, which are
reviewed at least every Įve years.
ʹ levaƟng harm minimisaƟon as the only primary
Kbũect of liquor licensing legislaƟon.
ʹ Zeforming licence applicaƟon processes to include as
primary consideraƟons the density of liquor licences
in an area, the socioͲeconomic status of the area,
the exisƟng levels of alcoholͲrelated violence, and
community views.
ͻ Zeducing the excessive availability of alcohol in areas
saturated with liquor licences, by͗
ʹ hndertaking assessments of exisƟng liquor licence
density and levels of alcoholͲrelated violence to
determine whether areas are ͚saturated’ with liquor
licences.
ʹ there an area is deemed to be saturated, a licence
freeǌe should be imposed and licence buyͲbacks
undertaken.
ͻ /ntroducing restricƟons to reduce the excessive availability
of alcohol, by͗
ʹ /ntroducing a closing Ɵme of no later than ϯam for
onͲlicence venues ;pubs, clubs or barsͿ and a ϭam
lockout.
ʹ >imiƟng oīͲlicence ;packaged liquorͿ trading hours to
between ϭϬam and ϭϬpm.

1.2

Reduce the economic availability of alcohol

The economic availability of alcohol refers to its aīordability, which is one
of the most important predictors of alcohol harms. >ower alcohol prices are
associated with higher consumpƟon and harms.ϱϳ,ϱϴ Conversely, increases in
the price of alcohol results in a decrease in harms.
The price of alcohol is a signiĮcant inŇuence for Australian drinkers. FAZ’s
ϮϬϭϯ ŶŶƵĂů ůĐŽŚŽů WŽůů found that over half ;ϱϰ per centͿ of Australian
adult drinkers consider price when purchasing alcohol, which increases to
ϲϯ per cent for heavier drinkers.ϱϵ
The price of alcohol is signiĮcantly inŇuenced by taxes that the Australian
'overnment sets on alcohol products or the seƫng of a minimum price,
below which alcohol cannot be sold ;known as minimum Ňoor priceͿ. ,ow
alcohol is priced and taxed inŇuences what alcohol is consumed as well as how
it is consumed. For example, due to current alcohol taxaƟon arrangements,
wine is by far the cheapest form of alcohol available in Australia. tine is
taxed according to the product’s wholesale price ;at Ϯϵ per centͿ, known
as the tine qualisaƟon Tax ;tTͿ. /n addiƟon to the tT, a rebate exists
;tT rebateͿ which provides rebates of up to ΨϱϬϬ,ϬϬϬ to wine producers
across Australia. For all other alcohol products, a diīerenƟated or categoryͲ
based volumetric tax is applied at a rate per litre of pure alcohol, meaning
that higher strength products such as spirits are taxed at higher rates than
lower strength products such as beer.
solumetric taxaƟon has been found to be eīecƟve in reducing alcohol
consumpƟon and consequent harms among targeted groups ;for instance,
young people and harmful drinkersͿ. Wolicies that increase the price of
alcohol lead to a reducƟon in the proporƟon of young people who are heavy
drinkers, a reducƟon in underage drinking, and a reducƟon in per occasion
͚binge drinking’.ϲϬ Zesearch from the hSA found that a one per cent increase
in price due to taxaƟon resulted in a ϭ.ϰ per cent reducƟon in binge drinking
by adults.ϲϭ This research builds on the evidence for the eīecƟveness of
increasing the price of alcohol through taxes in reducing not ũust overall
consumpƟon but high risk consumpƟon.ϲϮ,ϲϯ

ʹ TerminaƟng all Ϯϰ hour liquor licences.
ʹ /ntroducing precinctͲwide measures including
restricƟons to days or hours of trading.
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Several studies, primarily from the hSA, have demonstrated the links
between the increased economic availability of alcohol and increases in
family violence speciĮcally. A study by Darkowitǌ found that a one per
cent increase in the price of alcohol was associated with a ϯ.ϭ to ϯ.ϱ per
cent decrease in inƟmate partner violence towards women.ϲϰ A further
study esƟmated that a ten per cent increase in the excise tax on beer was
esƟmated to reduce the probabiliƟes of overall child abuse and severe child
abuse by ϭ.Ϯ per cent and Ϯ.ϯ per cent, respecƟvely.ϲϱ

ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

Ϯ. Zeform the alcohol taxaƟon system to allow alcohol to be
priced according to the volume of alcohol within a product
and the potenƟal of the product to cause harm, by͗

Australian
'overnment

ͻ Abolishing the tine qualisaƟon Tax and replacing it with
a volumetric tax rate for all alcohol. The rate for wine
should be transiƟoned to a diīerenƟated rate that is
based on the alcohol content of wine.

Wolicy proposals

ͻ Applying a levy through the alcohol taxaƟon system to
pay for the costs incurred by 'overnment in responding
to family violence.

Zeforming the alcohol taxaƟon system would contribute signiĮcantly to
reducing alcoholͲrelated harms because of the ability for this policy measure
to target heavy drinkers. Wolicies that increase the price of alcohol have been
found to be associated with decreased alcohol consumpƟon and harms.
Eine government reviews have concluded that the current alcohol taxaƟon
system needs to be overhauled. The reviews have found that the current
alcohol taxaƟon system does not adequately recognise the extent and costs
of alcoholͲrelated harms to the Australian community.b The alcohol taxaƟon
system should allow each product to be priced according to the volume of
alcohol and its potenƟal to cause harm. This should include abolishing the
tax that results in the cheapest alcohol products, the tT and the tT
rebate. A new taxaƟon rate on wine should be phased in unƟl it is consistent
with other products of a similar alcohol content.
/n Australia there is a signiĮcant gap between the social costs of alcohol,
including government services’ responses to alcoholͲrelated family violence,
and the amount of tax collected by the 'overnment. /n ϮϬϭϯͲϭϰ, the
'overnment raised Ψϱ.ϭ billion in alcohol tax revenue. This is the tax on
beer, spirits and other excisable beverages.ϲϲ This is despite the social costs
of alcohol being esƟmated as being as high as Ψϯϲ billion.ϲϳ The Australian
'overnment should introduce a levy on alcohol products to fund policies
and programs to prevent family violence.

Zeviews that have recommended a volumetric tax be applied to wine include͗ the ϭϵϵϱ CommiƩee of /nquiry into
the tine 'rape and tine /ndustry͖ ϮϬϬϯ Federal Standing CommiƩee on Family and Community Aīairs /nquiry into
Substance Abuse͖ the ϮϬϬϲ sictorian /nquiry /nto Strategies to Zeduce ,armful Alcohol ConsumpƟon͖ the ϮϬϬϵ Australia’s
future tax system ;,enry ZeviewͿ͖ the ϮϬϬϵ EaƟonal WreventaƟve ,ealth Taskforce report on WrevenƟng Alcohol Zelated
,arms͖ the ϮϬϭϬ sictorian /nquiry into Strategies to Zeduce Assaults in Wublic Wlaces͖ the ϮϬϭϭ tA ducaƟon and ,ealth
Standing CommiƩee /nquiry /nto Alcohol͗ the ϮϬϭϮ ,ouse of ZepresentaƟves Standing CommiƩee on Social Wolicy and
>egal Aīairs /nquiry into Fetal Alcohol Spectrum isorders and the ϮϬϭϮ Australian EaƟonal WrevenƟve ,ealth Agency
xploring the public interest case for a minimum ;ŇoorͿ price for alcohol, draŌ report.

b
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1.3

Regulate the promotion of alcohol

Alcohol adverƟsing and promoƟons are proliĮc in Australia and presented
through a variety of media, including print media, broadcast ;i.e. television,
radioͿ, digital media ;i.e. SDS, websites and social media plaƞorms such as
Facebook and TwiƩerͿ, merchandising, sponsorship of sporƟng and cultural
events and product placement.
The volume of alcohol adverƟsing young people are exposed to has been
demonstrated to impact on their future alcohol consumpƟon behaviour. A
review of ϭϮ longitudinal studies of over ϯϴ,ϬϬϬ young people has shown that
the volume of adverƟsing they are exposed to inŇuences the age that they
start drinking as well as their consumpƟon levels.ϲϴ This review demonstrated
that the more alcohol adverƟsing that young people are exposed to, the
earlier they will start to drink, and the more they will consume if they
already drink.
There are two regulatory structures for alcohol adverƟsing and markeƟng
in Australia at both an Australian 'overnment and state and territory
government level. At the Australian 'overnment level, the content of
alcohol adverƟsing is the responsibility of the industry selfͲregulatory
code, the ůĐŽŚŽůĞǀĞƌĂŐĞƐĚǀĞƌƟƐŝŶŐ;ĂŶĚWĂĐŬĂŐŝŶŐͿŽĚĞ;AACͿ. The
AAC speciĮes that alcohol adverƟsing must not encourage irresponsible
consumpƟon, infer that its consumpƟon will change mood andͬor contribute
to Įnancial, social and sexual success or have evident appeal to young
people.ϲϵ The AAC has been repeatedly found to be a nonͲobũecƟve and
ineīecƟve regime which fails to serve the public interest.ϳϬ,ϳϭ
The AAC also contains no reference to sexism or markeƟng that may be
considered sexist. Alcohol is one product where adverƟsing has been highly
associated with sexual appeal. KŌen, alcohol is portrayed as an integral part
of a sexually acƟve and fun lifestyle among young people, and noƟons that
this lifestyle is sƟmulated or enhanced by the consumpƟon of alcohol are
promoted.ϳϮ Alcohol adverƟsements contain images that imply that certain
irresponsible sexual behaviour ;or treatment of womenͿ is appropriate in
the context of alcohol consumpƟon.ϳϯ The ubiquitous presence of sexually
aƩracƟve female models in adverƟsing contributes to the sexual obũecƟon
of women in society.ϳϰ

Alcohol adverƟsing that appears on television, sponsorship of sporƟng
events and social media adverƟsing is selfͲregulated through industry codes.
Alcohol adverƟsing on television is selfͲregulated by Free Ts Australia,
the peak naƟonal industry body represenƟng the interests of freeͲtoͲair
commercial television staƟons in Australia. Free Ts Australia’s ŽŵŵĞƌĐŝĂů
dĞůĞǀŝƐŝŽŶ/ŶĚƵƐƚƌǇŽĚĞŽĨWƌĂĐƟĐĞ covers the Ɵme limits on nonͲprogram
maƩer, and the classiĮcaƟon and placement of commercials. hnder this
code, alcohol adverƟsing is permiƩed during D or DAϭϱн classiĮcaƟon
ǌones from ϴ.ϯϬpm onwards, or as an accompaniment to a sports broadcast
on a teekend or a Wublic ,oliday.ϳϱ
Australians are very exposed to high levels of alcohol adverƟsing on television.
For example, during the athurst ϭϬϬϬ in ϮϬϭϮ, those who watched the
whole ϲ.ϱ hourͲlong broadcast ;including nearly ϭϭϳ,ϬϬϬ minors aged Įve to
ϭϳ yearsͿ were exposed to ϯϱ minutes of alcohol adverƟsing including
inͲbreak alcohol adverƟsements and sponsorship.ϳϲ
oth of these codes and the myriad of other industry selfͲregulatory alcohol
adverƟsing codes are ineīecƟve because of their limited capacity to act in
the public interest, failure to counter sexist adverƟsing content, failure to
protect the interests of minors and failure to address alcohol adverƟsing on
social media.
The mix of optͲin regulatory codes and bodies for alcohol adverƟsing is
confusing for the public to navigate, and confounds quick and eīecƟve
regulatory responses to complaints. there a complaint is upheld by a
regulatory body, liƩle comes of the decision. These regulatory bodies are
not designed to eīecƟvely act on complaints. They are established on
a membership basis and consequently they do not cover all adverƟsers
and alcohol brands. /f the oīending adverƟser is not a signatory to the
code in quesƟon, then the regulatory body has no remit to enforce any
penalƟes against the oīending adverƟser. ven if the oīending adverƟser
is a signatory to the code in quesƟon, there are no penalising sancƟons nor
acƟve enforcement of the codes to address the oīending adverƟsement
and ensure compliance.
At the state and territory government level, point of sale promoƟons in and
around licensed premises and signage such as adverƟsing on buses and
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trams, are regulated through liquor licensing legislaƟon and guidelines. Woint
of sale markeƟng is being increasingly used, to the extent that it has been
labelled as ͚ubiquitous’ and ͚aggressive’.ϳϳ From :anuary to April ϮϬϬϵ, liquor
outlets in Sydney alone hosted an average of ϯϬ point of sale promoƟons
per outlet.ϳϴ Woint of sale promoƟons have been found to encourage the
purchase of increased volumes of alcoholϳϵ and are likely to aīect overall
consumpƟon paƩerns of underage, harmful, and regular drinkers.ϴϬ
>iquor licensing legislaƟon provides liquor regulatory authoriƟes in each
ũurisdicƟon with the power to stop a promoƟon or cauƟon a licensee
regarding an inappropriate promoƟon. Such promoƟons are usually
arƟculated in promoƟon guidelines which mainly cover the acƟviƟes that
occur in onͲlicence premises. This is despite ϴϬ per cent of all alcohol
consumed being purchased from oīͲlicence venues.ϴϭ KīͲlicence venues
can also be aƩended by people under the age of ϭϴ years, who are then
exposed to the promoƟons that occur throughout the store.
There is an uneven focus in liquor licensing regulaƟons, on promoƟons at
onͲlicence premises. This does not recognise consumer behaviours of where
and how alcohol is purchased, which is predominantly through oīͲlicense
premises. There are opportuniƟes to further minimise alcohol harms by
ensuring that promoƟon guidelines have an equal focus on both onͲ and
oīͲlicence promoƟons to recognise both where the maũority of alcohol is
purchased and reduce public exposure to harmful promoƟons.

State and territory governments should not proĮt from or facilitate the
promoƟon or adverƟsing of alcohol companies and retailers. To that end, all
ũurisdicƟons should follow the example set by their tobacco legislaƟon,ϴϯ and
prohibit alcohol promoƟons and adverƟsements from appearing on public
property. WrohibiƟng alcohol adverƟsements from being displayed on public
property would reduce the presence of alcohol adverƟsing that perpetuates
sexist aƫtudes and behaviours towards women. This would also reduce the
exposure of children to liquor promoƟons.
xisƟng regulaƟons and guidelines that focus predominantly or solely on onͲ
licence promoƟons also need to be redraŌed with a view to beƩer reŇect
the regulaƟon of promoƟons in oīͲlicence seƫngs. To ensure that harmful
liquor promoƟons serve to prevent alcohol harms across the community,
liquor promoƟon controls should be applied with equal weight for onͲ and
oīͲlicence premises.

Wolicy proposals

ĐƟŽŶƐ

Alcohol adverƟsing contributes to alcohol harms and sexist aƫtudes towards
women, and the alcohol brands themselves cannot be trusted to conƟnue
regulaƟng their markeƟng in the public interest. The best answer to the
current state of ineīecƟve, limited and nonͲobũecƟve regulaƟon of alcohol
adverƟsing is a legislaƟve soluƟon that phases out alcohol adverƟsing.

ϯ. /ntroduce naƟonal legislaƟon modelled on dŽďĂĐĐŽĚǀĞƌƟƐŝŶŐ Australian
WƌŽŚŝďŝƟŽŶĐƚϭϵϵϮ;ƚŚͿ to phase out alcohol adverƟsing
'overnment
from print, Įlms, videos, television, radio, the internet, Ɵckets,
sponsorship, and outdoor adverƟsing on billboards.

Alcohol markeƟng control policies have a substanƟal and signiĮcant role
to play in addressing alcohol harms, family violence and the portrayal of
women. This is a shared responsibility between the Australian 'overnment
and state and territory governments.
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The Australian 'overnment should model legislaƟve bans on alcohol
adverƟsing on the dŽďĂĐĐŽ ĚǀĞƌƟƐŝŶŐ WƌŽŚŝďŝƟŽŶ Đƚ ϭϵϵϮ ;ƚŚͿ and
provides a precedent for this to occur. This Act comprehensively imposes
restricƟons on the broadcasƟng and publishing of tobacco adverƟsements.
All tobacco adverƟsements which take the form of the following media
are prohibited͗ print͖ Įlms, videos, television or radio and the internet͖
Ɵckets͖ sponsorship͖ the sale or supply of any item containing a tobacco
adverƟsement͖ and outdoor adverƟsing on billboards or public transport.ϴϮ
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ϰ. Strengthen state and territory regulaƟon of alcohol
adverƟsing and promoƟons by͗
ͻ WrohibiƟng alcohol adverƟsing from taking place on
public property.
ͻ Applying alcohol promoƟon regulaƟons equally to both
onͲ ;bars, pubs and clubsͿ and oīͲlicence ;packaged
liquorͿ premises.

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

State and
Territory
'overnments

1.4 Conduct sustained social marketing campaigns
and school-based education on preventing family
violence and ensure that the role of alcohol is
adequately featured
t,K deĮnes social norms as the unspoken rules or expectaƟons within
socieƟes about appropriate and inappropriate behaviours. These norms
persist because of individuals’ desire to conform, as well as expectaƟons by
others that people will conform.ϴϰ Wublic awareness campaigns are one way
of challenging and changing social norms in order to prevent the emergence
of undesirable aƫtudes and behaviours.ϴϱ /n the area of family violence, the
need for public awareness has been recognised by the Council of Australian
'overnments ;CKA'Ϳ, which on ϰ Darch ϮϬϭϱ announced a ΨϯϬ million ũoint
commitment to deliver a naƟonal awareness campaign aimed at reducing
violence against women and their children.ϴϲ
/n :une ϮϬϭϯ the Australian and sictorian 'overnments established Kur
tATCh, which is an independent, notͲforͲproĮt organisaƟon that aims to
achieve aƫtudinal change by raising awareness and engaging the community
in acƟon to prevent violence against women and their children.ϴϳ,ϴϴ Kne
campaign that is currently being run by Kur tATCh is dŚĞ>ŝŶĞ. The campaign
targets young people and is a primary prevenƟon social markeƟng campaign
aiming to change aƫtudes and behaviours that ͚condone, ũusƟfy and excuse’
violence against women.
SchoolͲbased educaƟon is a form of public educaƟon that targets children
and young people. Wrimary prevenƟon for school children is important
because it supports one of the central principles of eīecƟve prevenƟon ʹ
starƟng early. Childhood and especially adolescence is a criƟcal period for
shaping the quality of relaƟonships later in life. Successful educaƟon at these
stages of life are likely to prevent the emergence of negaƟve relaƟonship
behaviours such as violence.
/n school seƫngs, primary prevenƟon is oŌen centred on promoƟng
respecƞul relaƟonships. A respecƞul relaƟonship is deĮned as one of trust,
equality, respect and the absence of violent and inƟmidaƟng behaviour.
'ender relaƟons, in parƟcular, promoƟng posiƟve aƫtudes towards girls
and women, feature signiĮcantly in respecƞul relaƟonships educaƟon. The
implementaƟon of respecƞul relaƟonships educaƟon in school and other
youth seƫngs is noted as a priority in the EaƟonal Wlan.

Kn ϭϭ Day ϮϬϭϮ, the then Australian Dinister for the Status of tomen,
the ,on :ulie Collins, announced Ψϯ.ϳ million ;as part of the 'overnment’s
Ψϵ.ϭ million ZĞƐƉĞĐƞƵů ZĞůĂƟŽŶƐŚŝƉƐ iniƟaƟveͿ to be shared among ϭϭ
community proũects to encourage healthy relaƟonships among young
people.ϴϵ This included the ztCA Canberra’s programs ZĞƐƉĞĐƚŽŵŵƵŶŝĐĂƚĞ
Choose ;aimed at children aged ϴͲϭϮ yearsͿ,ϵϬ and ZĞůĂƟŽŶƐŚŝƉdŚŝŶŐƐ ;aimed
at young people aged ϭϰͲϭϳ yearsͿ.ϵϭ These programs aimed to provide
young people with the tools and support they need to develop and promote
safe, equal and respecƞul relaƟonships in order to prevent genderͲbased
violence. hnfortunately the funding was not conƟnued.
There are no public awareness campaigns or schoolͲbased educaƟon
programs in Australia that adequately integrate the relaƟonship between
alcohol and family violence. For example, the Kur tATCh campaign dŚĞ>ŝŶĞ
acknowledges alcohol’s contribuƟon to violence against women and
research conducted by the campaign around young people’s percepƟons on
alcohol as an excuse for violence have been used on infographics to share on
social media.ϵϮ ,owever, there is no speciĮc message communicaƟng that
alcohol is never an excuse for violence and there is also no informaƟon
provided about how individuals can seek help from police and alcohol and
other drug organisaƟons if they are experiencing, or have experienced,
alcoholͲrelated harms.
Zeferences to alcohol in schoolͲbased educaƟon are largely conĮned within
the context of sexual assault. ,owever, there is no informaƟon about the role
of alcohol in family violence. There is also no advice about where and how
a young person can seek help if they are experiencing, or have experienced,
alcoholͲrelated harms, or if they themselves are consuming alcohol to cope
with the trauma they are experiencing.
Wublic and school educaƟon about the unacceptability of alcohol as an excuse
or ũusƟĮcaƟon for family violence is urgently needed. The ϮϬϭϯ EĂƟŽŶĂů
ŽŵŵƵŶŝƚǇƫƚƵĚĞƐƚŽǁĂƌĚƐsŝŽůĞŶĐĞŐĂŝŶƐƚtŽŵĞŶ^ƵƌǀĞǇ found that
one in ten Australians believe that inƟmate partner violence can be excused
if the vicƟm is aīected by alcohol. Eine per cent believe that inƟmate partner
violence can be excused if the perpetrator is aīected by alcohol.ϵϯ zoung
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people are also likely to see alcohol as an excuse for violence. Zesearch
conducted to inform dŚĞ>ŝŶĞcampaign revealed that in young people aged
ϭϰ to Ϯϰ years, ϭϱ per cent consider it acceptable for ͚a guy to pressure girl
for sex if they are both drunk’. This research also found that one in four do
not think that it is serious ͚if a guy who is normally gentle slaps his girlfriend
during an argument while he is drunk’.ϵϰ
Kne example of a campaign that did integrate alcohol and family violence
was tĂůŬ ǁĂǇ ŽŽů ŽǁŶ. This was a nonͲgenderͲspeciĮc campaign in
Eorthern Yueensland introduced in the early ϮϬϬϬs by the Yueensland
Wolice.ϵϱ The aim of the campaign was to change aƫtudes and behaviours
towards family violence and challenge percepƟons of alcohol as being a
cause of or excuse for violence.ϵϲ hnfortunately, this campaign and others
like it tend to be conĮned within a local area and be of limited duraƟon due
to funding and other pragmaƟc issues.

Wolicy proposals
Wublic and schoolͲbased educaƟon programs that appropriately and
comprehensively integrate the role of alcohol in family violence are urgently
needed. Wublic and school educaƟon programs on family violence need to
be consistently and suĸciently funded. This would enable them to provide
conƟnuity in messaging, which would produce sustained, longͲterm change.
These programs need to be mulƟfaceted, and form part of a wider strategy of
legislaƟve change and reform.ϵϳ,ϵϴ Wrograms must also be formally evaluated
to assess their eīecƟveness in changing negaƟve aƫtudes and behaviours,
both in the short and longͲterm.
All schools in Australia should receive funding to provide respecƞul relaƟonships
educaƟon to students on family violence or including the role of alcohol in
inƟmate partner violence and child maltreatment. Alcohol’s involvement in
family violence should also be included in the naƟonal awareness campaign
aimed at reducing violence against women and their children.
The Australian tomen’s ,ealth Eetwork states that the primary aim of
anƟͲfamily violence campaigns should be to change aƫtudes, behaviours
and beliefs that normalise and tolerate genderͲbased violence and violence
against children. Furthermore, they should be vicƟmͲcentred, hold
perpetrators to account and emphasise equality.ϵϵ,ϭϬϬ
All educaƟon campaigns regarding alcohol and family violence should
provide advice on where people can seek help for alcohol use or family
violence issues. This support would serve the interests of young people
who are experiencing, or have experienced, alcoholͲrelated harms, or if
they themselves are consuming alcohol to cope with the trauma they are
experiencing or have experienced.
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ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϱ. /nclude informaƟon on the role of alcohol in family
violence in the ΨϯϬ million Council of Australian
'overnments’ awareness raising campaign to reduce
family violence.

Australian
'overnment

ϲ. Zequire all schoolͲbased respecƞul relaƟonships
programs to include informaƟon on the role of alcohol
in family violence.

State and Territory
'overnments

Priority Area 2:
Assist people most at risk of family violence
through early identiﬁcation and support

Priority Area 2:
Assist people most at risk of family violence through early identiﬁcation and support

This priority area targets individuals or segments of the
populaƟon who show signs of vulnerability. This is also
known as secondary prevenƟon.
This priority area recognises that parƟcular groups are
more vulnerable and at greater risk of experiencing
family violence and proposes tailored soluƟons for these
groups. /t recognises that alcohol is part of a constellaƟon
of issues impacƟng families that include poverty, housing
and employment issues. This priority area focuses on two
discrete groups at risk of higher levels of harm, Aboriginal
and Torres Strait /slander peoples, and children and
young people.

2.1

Support family-centred programs for people with
alcohol and other drug problems

At the naƟonal level, both theEĂƟŽŶĂů&ƌĂŵĞǁŽƌŬĨŽƌWƌŽƚĞĐƟŶŐƵƐƚƌĂůŝĂ͛Ɛ
ŚŝůĚƌĞŶ ϮϬϬϵͲϮϬϮϬ͗ WƌŽƚĞĐƟŶŐ ŚŝůĚƌĞŶ ŝƐ ǀĞƌǇŽŶĞ͛Ɛ ƵƐŝŶĞƐƐ, and the
EĂƟŽŶĂůƌƵŐ^ƚƌĂƚĞŐǇϮϬϭϬͲϮϬϭϱ have highlighted the need for alcohol and
other drug ;AKͿ services to adopt child and family sensiƟve policies and
pracƟces.ϭϬϭ,ϭϬϮ There are also a number of state and territory policies and
frameworks that acknowledge this need.ϭϬϯ
/n the context of alcohol service delivery, child and family sensiƟve pracƟce
involves intervenƟons that are sensiƟve to, and incorporate the needs of
families. The guiding principle is that alcohol also aīects family members
other than the drinker. /ntervenƟons that target the family unit, parƟcularly
children, will enhance outcomes for the person misusing alcohol and prevent
or at least miƟgate harms to the children in their care.
xisƟng programs tend to use one or a combinaƟon of the following
delivery models͗
ϭͿ ,ome visits͗ Trained professionals ;e.g. nurses, social workers, AK
workersͿ visit the homes of clients with alcohol problems and support
them with their parenƟng.
ϮͿ ZesidenƟal͗ This involves programs that accommodate parents and
children in residenƟal alcohol treatment programs.
ϯͿ EonͲresidenƟal͗ This includes community based parenƟng programs and
intensive play groups for children whose parents are having problems
with alcohol.
ϰͿ AsserƟve Kutreach͗ AcƟvely following up people who misuse alcohol in
the community, regardless of where they may be currently living. This
includes on the streets or in residenƟal care seƫngs.ϭϬϰ
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There are a number of AK services across Australia that integrate child
and family sensiƟve pracƟce to varying degrees. Kne example is <ŝĚƐ ŝŶ
&ŽĐƵƐ͕ an Australian 'overnmentͲfunded service that addresses the needs
of parents and children where parents have, or are receiving treatment for,
AK problems. Dost referrals to the program are made by child protecƟon
services. Clients are typically sole parents seeking help with parenƟng
problems associated with the misuse of AK, along with a range of complex
problems. The program provides case management with asserƟve and
intensive outreach by supporƟng parents to retain children safely in their care.
The program also supports parents who are working towards reuniĮcaƟon
with children placed in outͲofͲhome care. A range of approaches are used
to support families, including parentͲchild aƩachment and traumaͲinformed
pracƟce. etween :uly and ecember ϮϬϭϭ, Ϯ,ϲϲϮ clients received support
as part of the <ŝĚƐŝŶ&ŽĐƵƐservices͕although whether these referrals were
for AK problems is unknown.ϭϬϱ
Another example of a successful Australian program that targets families
and parenƟng is the WĂƌĞŶƚƐƵŶĚĞƌWƌĞƐƐƵƌĞ program. The program targets
families with diĸcult life circumstances, although it has been especially
applied to families with AK use andͬor child protecƟon concerns. The
program is delivered by a therapist, usually in the client’s home, and adopts
a model of empowerment to enable parents to harness their strengths to
improve their relaƟonship with their child or children. The program consists
of ten modules that take three to four months to complete. These are
designed to complement the care provided by AK treatment services.ϭϬϲ
An evaluaƟon of the program on children aged three to eight years whose
parents were on methadone found signiĮcant reducƟons in potenƟal child
abuse and child behaviour problems.ϭϬϳ There has been no similar evaluaƟon
examining alcohol.
There is an increasing recogniƟon of the need for AK services to address
the needs of children and families.ϭϬϴ hnfortunately, these needs are not
being met because child and family sensiƟve pracƟce is sƟll the excepƟon
rather than the rule in AK service delivery.ϭϬϵ ZesidenƟal programs
that accommodate children while their parents are receiving treatment
are parƟcularly rare due to the infrastructure and resources required to

deliver such services. An example of such a program is dŚĞ&ĂŵŝůǇWƌŽŐƌĂŵ
provided by the notͲforͲproĮt organisaƟon <arralika, in the ACT. The dearth
of residenƟal programs accommodaƟng children is concerning because
the responsibility of caring for children is likely to prevent a person with
AK issues from seeking treatment. This is due to the pracƟcal diĸculƟes
of leaving children in care while undergoing treatment, as well as fears of
sƟgmaƟsaƟon or having children placed in the child protecƟon system.ϭϭϬ
For Aboriginal and Torres Strait /slander families, it is especially important
that culturallyͲsensiƟve approaches to residenƟal care are available.
ZesidenƟal programs for Aboriginal and Torres Strait /slander families should
also be wellͲfunded and readily available to families in need. An example
of such a program is the ϭϮ week residenƟal alcohol and drug program as
part of the Council for Aboriginal Alcohol Wrogram Services’ ,ĞĂůƚŚǇ&ĂŵŝůŝĞƐ
WƌŽŐƌĂŵƐ. This program reŇects the EĂƟŽŶĂů ƌƵŐ ^ƚƌĂƚĞŐǇ ϮϬϭϬͲϮϬϭϱ
harm minimisaƟon approach, and is based in a ͚semi bush seƫng with a
community feel’.ϭϭϭ The educaƟon sessions during the residenƟal program
are designed to be accessible to a variety of clients, including people who
speak nglish as a second, third or fourth language, have low or varying
literacy levels and are from tradiƟonal or urban backgrounds. Clients in the
residenƟal program also parƟcipate in art therapy and cultural acƟviƟes,
inclusive of recreaƟon and community events.ϭϭϮ
Wroviding child and family sensiƟve pracƟce is resource intensive and requires
adequate and sustained funding. Dany agencies are unable to provide child
and familyͲcentred pracƟce under exisƟng funding models, forcing them to
selfͲfund for ͚nonͲclient’ services or source funding from outside the AK
sector, including through philanthropic resources.ϭϭϯ iĸculƟes in acquiring
suĸcient funding is likely to be further exacerbated by recent cuts to the
Australian 'overnment’s rug Strategy Wrogram, with further reducƟons
planned in the future years.ϭϭϰ
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Wolicy proposals
The growing recogniƟon of the family as a unit of AK intervenƟon, rather
than ũust the individual, must be matched by expanding the provision of
services incorporaƟng child and family sensiƟve pracƟce. At a minimum,
funding should be provided for AK services to have child and family
sensiƟve policies and procedures in place. This includes procedures to
idenƟfy whether clients have children, and whether it is likely that the client’s
alcohol use is aīecƟng their children and families. There should also be a
referral process in place if child abuse or neglect is idenƟĮed or suspected.
There should be funding allocated to extend the capacity of exisƟng
residenƟal rehabilitaƟon programs such as those delivered by <arralika to
conƟnue to deliver family inclusive services. Funding should also enable the
establishment of more residenƟal programs that accommodate children
to address the demand for such services. This is of parƟcular importance
as having children has been idenƟĮed as a signiĮcant barrier to seeking
treatment, especially for more intensive longer term treatment models such
as residenƟal rehabilitaƟon.ϭϭϱ ZesidenƟal programs for Aboriginal and Torres
Strait /slander families should also be wellͲfunded and readily available to
families in need. CulturallyͲsensiƟve residenƟal family services need to be
adequately funded on an ongoing basis to provide conƟnuity of care and
service delivery.
/t may not be possible for all AK services to fully incorporate child and family
sensiƟve pracƟce into their exisƟng structures. Therefore posiƟve parenƟng
programs provide a useful complement to tradiƟonal, individualised modes
of AK service delivery. Wrograms such as WĂƌĞŶƚƐ ƵŶĚĞƌ WƌĞƐƐƵƌĞ can be
provided alongside a client’s AK treatment. Wrograms such as these should
be replicated in more seƫngs and implemented for more families across
Australia who are aīected by, or at risk due to parental alcohol misuse.
Formal evaluaƟons must be conducted to provide decisionͲmakers with
guidance on where to direct resources in the future.
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ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϳ. Fund alcohol and other drug services to adopt child and
family sensiƟve pracƟce in all their programs.

Australian, State
and Territory
'overnments

ϴ. Fund residenƟal alcohol and other drug services for
Australian, State
families, including culturallyͲsensiƟve residenƟal services and Territory
for Aboriginal and Torres Strait /slander families.
'overnments
ϵ. xtend funding for posiƟve parenƟng programs, such as Australian, State
and Territory
WĂƌĞŶƚƐhŶĚĞƌWƌĞƐƐƵƌĞand<ŝĚƐŝŶ&ŽĐƵƐ, for children
and families idenƟĮed as being aīected by, or at risk due 'overnments
to parental alcohol misuse.

2.2 Conduct screening programs for alcohol in
healthcare settings
/n order to manage alcohol misuse among people experiencing family
violence, the idenƟĮcaƟon of alcohol problems is a necessary Įrst step.
Dethods for alcohol screening in health seƫngs include assessment of a
person’s alcohol consumpƟon using the Alcohol hse isorder /denƟĮcaƟon
Test ;Ah/TͿ and brief intervenƟons. Contact with the health sector presents
an opportunity to screen for harmful alcohol use and provide a brief
intervenƟon or referral where necessary. 'eneral WracƟƟoners ;'WsͿ are
oŌen in a posiƟon of trust and are well placed to idenƟfy risky alcohol use
and any negaƟve impacts to the drinker’s family.ϭϭϲ,ϭϭϳ
KpportunisƟc screening is an eīecƟve, evidenceͲbased approach that has
the potenƟal to idenƟfy harmful alcohol use and take acƟon to prevent
future harm from occurring. there a risk is idenƟĮed, a brief intervenƟon
such as providing informaƟon on the risks associated with their behaviour
or formal counselling can then be provided. /denƟfying a risk early through
screening and brief intervenƟons can save the health system resources in
the longͲterm because it can ameliorate the need for laterͲstage treatment,
which may be more intensive and costly. ϭϭϴ,ϭϭϵ,ϭϮϬ
There are validated and reliable tools available for health professionals to
assess a person’s alcohol use. This includes the Ah/T, which is a ten item tool
developed by t,K. The items contain quesƟons to determine the amount
and frequency of alcohol consumpƟon including high risk consumpƟon and
whether there are any adverse impacts on the drinker or others around them
as a result of their drinking ;for example, failing to do what was expected of
them, inũuries to themselves or others, feeling guilty and remorseful aŌer
drinkingͿ. thile the primary funcƟon of the Ah/T is to provide an indicator
of risky drinking, it can also signal the incidence and extent of harms that
the drinker’s family may be experiencing. Knce problems with alcohol are
idenƟĮed, the client and their family ;if appropriateͿ can be referred to alcohol
services and family violence services.

rief intervenƟons are valuable to the iniƟal management of individuals’
alcoholͲrelated problems. According to t,K, ͚rief intervenƟons are
those pracƟces that aim to idenƟfy a real or potenƟal alcohol problem and
moƟvate an individual to do something about it’.ϭϮϭ rief intervenƟons are
a lowͲcost and eīecƟve approach for addressing the spectrum of alcohol
problems. For people with serious alcohol use disorders, these programs
bridge the gap between primary intervenƟons and more intensive treatment.
/ndividuals with alcohol dependence generally require more intensive clinical
management and should be referred to appropriate AK services.ϭϮϮ
espite the evidence supporƟng the success of brief intervenƟons, screening
for risky alcohol use does not occur universally in Australia. This is due to
health professionals reluctance in talking to paƟents about sensiƟve issues.
To get past this hurdle, health pracƟƟoners need training and resources
to support implementaƟon, a userͲfriendly knowledge base and greater
awareness of referral pathways.ϭϮϯ,ϭϮϰ

Wolicy proposals
hniversal screening for risky alcohol consumpƟon using the Ah/T can
idenƟfy alcohol misuse and gauge whether the paƟent’s alcohol use is
harming members of their family. ,ealth professionals, such as 'Ws, are well
placed to conduct this screening given that they are a common point of Įrst
contact for individuals and families who are experiencing stress and trauma.
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The implementaƟon of screening and brief intervenƟons in health seƫngs
should be supported by the development of training and resources for
health professional and their paƟents. This will build health professionals’
conĮdence in undertaking alcohol screening tests, brief intervenƟons and
referrals to specialist AK and family support services. Zesources should
include leaŇets and online tools for health professionals about the evidence
for alcohol and harms, and how to raise the topic of alcohol consumpƟon with
clients. Training courses should be developed to assist health professionals
through ConƟnuing Wrofessional evelopment ;CWͿ modules. There should
also be leaŇets aimed at paƟents and provided by the health professional
aŌer the consultaƟon on alcohol.
ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϭϬ. /mplement a screening and brief intervenƟon program for
risky alcohol use in health seƫngs, which includes͗

State and
Territory
'overnments

ͻ Training for health professionals on how to administer
screening tools and the advice to provide.
ͻ eveloping clear referral pathways between
healthcare, alcohol and other drug and family
support services.

2.3 Identify and support children and young people
at risk of child maltreatment
xperience of parental alcohol problems and family violence places children
and young people at greater risk of mental health issues, current or future
alcohol misuse, and current or future family violence perpetraƟon or
vicƟmisaƟon.ϭϮϱ,ϭϮϲ /t is vital that children aīected by violence are idenƟĮed
early to reduce their risk of present andͬor future harms.
The need for early idenƟĮcaƟon of child maltreatment is acknowledged in
the &ƌĂŵĞǁŽƌŬ ĨŽƌ WƌŽƚĞĐƟŶŐ ƵƐƚƌĂůŝĂ͛Ɛ ŚŝůĚƌĞŶ ϮϬϬϵʹϮϬϮϬ͗ WƌŽƚĞĐƟŶŐ
ŚŝůĚƌĞŶŝƐǀĞƌǇŽŶĞ͛ƐƵƐŝŶĞƐƐ͘This Framework includes acƟons to ͚/ncrease
capacity and capability of͗
ͻ Adult focused services to idenƟfy and respond to the needs of children
at risk.
ͻ ChildͲfocused services to idenƟfy and respond to the needs of vulnerable
families.
ͻ The broader system to idenƟfy children at risk’.ϭϮϳ
'Ws may be well placed to screen for child maltreatment and alcohol issues.
The Zoyal Australian College of 'eneral WracƟƟoners ;ZAC'WͿ has developed
clinical guidelines to help in the detecƟon of family violence.ϭϮϴ The ZAC'W
guidelines have provided sample quesƟons for 'Ws to ask during a rouƟne
visit, including͗
ͻ ͚SomeƟmes kids worry about lots of things, like when they have a Įght
with their friend, or they feel their teacher was mean to them. <ids also
worry about things in their homes, maybe about mum and dad ĮghƟng
or when their mum or dad was mean to them. SomeƟmes kids are scared
and don’t know what to do. o you someƟmes worry about things
like that͍’
ͻ ͚SomeƟmes / see children / worry about. / saw another child who was
sore like you, what do you think happened to them͍’
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The need for early idenƟĮcaƟon of family violence within the broader
system is idenƟĮed in various policy instruments across Australian states and
territories. For example, the sictorian 'overnment in ŚŝůĚĂďƵƐĞ͗ZĞƉŽƌƟŶŐ
ƉƌŽĐĞĚƵƌĞƐincludes the need for health professionals, school teachers and
police to report suspected child maltreatment. These reporƟng procedures
also recommend that people working with children should be alert to
warning signs of potenƟal abuse, including alcohol or other drug misuse.ϭϮϵ
,owever, no rouƟne procedures are recommended for people in contact
with children showing signs of being at risk of signiĮcant harm. The detecƟon
of this risk is also sƟll largely reliant on personal and professional ũudgement.
The idenƟĮcaƟon and reporƟng of possible child maltreatment tends to
be reacƟve. KŌen invesƟgaƟons are not made unƟl indicators of harm
pertaining to child abuse ;e.g. bruises, broken bonesͿ are present or a report
from a third party is given.
>ess is known about the eĸcacy of programs targeƟng prevenƟon eīorts
at children only. A review of prevenƟon and early intervenƟon strategies
for eight to ϭϰ year olds concluded that there are a variety of schoolͲbased
intervenƟons that target speciĮc outcomes such as prevenƟng substance
misuse or depression.ϭϯϬ Dany behaviours and outcomes are interrelated
and linked to the same underlying factors. There is value in implemenƟng
programs that develop and improve upon protecƟve factors ;such as
teaching posiƟve coping skills, building resilience and improving posiƟve
social connecƟons with people outside the familyͿ, with the aim of reducing
a variety of negaƟve outcomes including substance misuse and mental
health issues.ϭϯϭ,ϭϯϮ

Wolicy proposals
,ealth professionals and educators across Australia should be trained and
encouraged to idenƟfy children who could be at risk of child maltreatment.
arly idenƟĮcaƟon methods such as those suggested by ZAC'W should
be applied to other relevant health professionals, including those in the
alcohol and inƟmate partner violence sectors. Schools may also provide an
appropriate seƫng in which to screen children for possible problems with
the family.
Following a posiƟve idenƟĮcaƟon or a strong indicator of risk, the child and
their family can be referred to intervenƟons designed to diminish or eliminate
the likelihood of harms occurring. Wrograms may be targeted at the child’s
family, with the principal aim of addressing the factors that contribute to
poor parenƟng, and ulƟmately improving the relaƟonship between parents
and their child or children. Wrograms may also be targeted at the children
themselves, focusing primarily on building their resilience and providing
pracƟcal soluƟons to enhance their safety.ϭϯϯ
ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϭϭ. Zequire health professionals and educators to be
trained in the early idenƟĮcaƟon and referral processes
for child maltreatment.

State and Territory
'overnments
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2.4 Close the gap on the higher prevalence of
alcohol-related family violence among Aboriginal
and Torres Strait Islander peoples
Aboriginal and Torres Strait /slander peoples are disproporƟonately aīected
by alcohol misuse, family violence, and alcoholͲrelated family violence.ϭϯϰ
The reasons for this are complex and stem from underlying issues of
intergeneraƟonal grief and loss.ϭϯϱ,ϭϯϲ,ϭϯϳ The Australian /nsƟtute of ,ealth
and telfare report ŚŝůĚ WƌŽƚĞĐƟŽŶ ƵƐƚƌĂůŝĂ ϮϬϭϮͲϮϬϭϯ aƩributes the
overͲrepresentaƟon of Aboriginal and Torres Strait /slander children in
child protecƟon substanƟaƟons to ͚The legacy of past policies of forced
removal͖ intergeneraƟonal eīects of previous separaƟons from family and
culture͖ lower socioͲeconomic status͖ and percepƟons arising from cultural
diīerences in childͲrearing pracƟces...’ϭϯϴ
ven though Aboriginal and Torres Strait /slander peoples are more likely
to abstain from alcohol compared to other Australians, their level of risky
alcohol use is about twice as high.ϭϯϵ The harms associated with alcohol use
applies especially to family violence. Almost half ;ϰϮ per centͿ of Aboriginal
and Torres Strait /slander peoples aged ϭϰ years and over report having been
vicƟms of alcoholͲrelated incidents such as physical abuse, verbal abuse or
being put in fear, with between ϯϬ to ϰϬ per cent of these incidents being
commiƩed by a current or exͲpartner or relaƟve.ϭϰϬ The maũority ;ϴϳ per
centͿ of inƟmate partner homicides among Aboriginal and Torres Strait
/slander peoples from ϮϬϬϬ to ϮϬϬϲ were alcoholͲrelated.ϭϰϭ
Substance abuse, especially alcohol, has been noted as a principal factor
in child abuse and neglect among Aboriginal and Torres Strait /slander
communiƟes. Aboriginal and Torres Strait /slander children are more likely
to be represented in child protecƟon systems. /n ϮϬϭϮʹϭϯ, Aboriginal and
Torres Strait /slander children were eight Ɵmes as likely as nonͲ/ndigenous
children to be receiving child protecƟon services ;ϭϱϬ.ϵ per ϭ,ϬϬϬ children
compared with ϭϴ.ϱ per ϭ,ϬϬϬ children respecƟvelyͿ.ϭϰϮ
The insidious and pervasive eīects of alcohol in family violence has led to
a recogniƟon by governments that addressing alcohol misuse is central
to reducing family violence among Aboriginal and Torres Strait /slander
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peoples. The ϮϬϬϳ >ŝƩůĞ ŚŝůĚƌĞŶ ĂƌĞ ^ĂĐƌĞĚ report acknowledged that
͚hnless alcoholism is conquered, there is liƩle point in aƩending to any of
the other worthwhile proposals in this report. /t is a priority͊’ϭϰϯ
The success of policies, intervenƟons and services addressing family violence
and alcohol use for Aboriginal and Torres Strait /slander communiƟes is
conƟngent upon a number of principles. They must be holisƟc and recognise
the intricate and complex links between alcohol misuse, family violence
and other stressors. /ntervenƟons must be community driven and involve
strong leadership from men as well as from women.ϭϰϰ ,istorical and cultural
issues must be understood as these can aīect the ability and willingness
of Aboriginal and Torres Strait /slander peoples to disclose alcohol use
andͬor violence and access and beneĮt fully from support services. These
issues include addressing the ͚code of silence’, parƟcularly in relaƟon to
situaƟons or behaviours ;such as family violence or alcohol misuseͿ that
could lead to the forced removal of children or a fragmentaƟon in family and
kinship groups.ϭϰϱ
Alcohol intervenƟons have been consistently noted as a vital component
in the reducƟon of family violence in Aboriginal and Torres Strait /slander
communiƟes. Alcohol Danagement Wlans ;ADWsͿ are a relaƟvely new
strategy to address alcohol supply and consumpƟon, and these have been
primarily applied in Aboriginal and Torres Strait /slander communiƟes where
problemaƟc drinking has been idenƟĮed as a maũor concern. The central
principle of ADWs is harm minimisaƟon across a community, parƟcularly
in relaƟon to women and children. Strategies for ADWs vary across
communiƟes and can encompass a variety of measures such as restricƟons
on the hours of alcohol sale, restricƟons on parƟcular types of alcohol known
to be associated with problemaƟc drinking, the declaraƟon of dry areas,
awareness and educaƟon campaigns, youth diversion acƟviƟes, and seƫng
up or strengthening the capacity of women’s shelters and support groups.ϭϰϲ
There are currently several ADWs across Australia including in ϭϵ discrete
Aboriginal and Torres Strait /slander communiƟes across Yueensland ;as
at Day ϮϬϭϱͿ,ϭϰϳ three in regional centres ;Alice Springs, Tennant Creek
and <atherineͿ in the ET and one in a remote community in the ET ;as at
April ϮϬϭϱͿ.ϭϰϴ

valuaƟons on ADWs show that they are oŌen successful in producing
desired outcomes. For example, alcohol restricƟons were introduced to the
Fitǌroy salley in tA in ϮϬϬϳ that limited the types of alcohol that can be
sold and the Ɵmes when alcohol can be sold.ϭϰϵ Community leaders in Fitǌroy
advocated for the introducƟon of the measures as a response to ϭϯ suicides
in one year and increasing rates of community dysfuncƟon.ϭϱϬ An evaluaƟon
in ϮϬϭϬ found reducƟons in rates and severity of inƟmate partner violence,
reduced street violence, reduced street drinking, less liƩer, less anƟͲsocial
behaviour, generally beƩer care of children and a reducƟon in the amount of
alcohol being consumed by residents.ϭϱϭ
ADWs result in beƩer and more enduring outcomes from the community if
they involve high community engagement,ϭϱϮ are adequately resourced and
funded, are supported by governments and are culturally appropriate.ϭϱϯ
hnfortunately, these factors are not consistent features of ADWs. The Denǌies
School of ,ealth Zesearch conducted an evaluaƟon of the Alice Springs ADW,
Įnding that the lack of communicaƟon about the ADW had led to a degree
of hosƟlity and opposiƟon from the community towards the plan. The
community felt that the ADW was a 'overnment imposed iniƟaƟve rather

than communityͲled.ϭϱϰ ureaucraƟc processes at the government level can
also impede the approval of ADWs, causing community disillusionment and
the conƟnuaƟon of alcoholͲrelated problems. For example, in the ET, despite
considerable eīort by a number of communiƟes, only one community’s
ADW ;out of ϯϱ developed or redeveloped plansͿ has been approved as at
April ϮϬϭϱ.ϭϱϱ Clear goals need to be set to measure change and establish
the local evidenceͲbase for the measures to be achieved. This is to enable a
beƩer understanding of what works and what does not. valuaƟons on the
eīecƟveness of ADWs have remained limited partly due to a lack of clear
measurable goals being established at the beginning and the ability for local
communiƟes to assess change over Ɵme.ϭϱϲ
ADWs will not succeed without suĸcient and longer term Įnancial support
and resources, which are needed to build capacity to train local workforce
on developing and implemenƟng ADWs.ϭϱϳ tithout this investment of
funds and capacity building, communiƟes will be forced to rely on staī
from government agencies in developing their ADW.ϭϱϴ This would result
in community ownership and cultural sensiƟvity being lost, rendering the
ADWs ineīecƟve.

Wolicy proposals
Wolicies and programs targeƟng a reducƟon of alcoholͲrelated family violence
in Aboriginal and Torres Strait /slander communiƟes must engage and
empower the community in decisionͲmaking, and recognise the diversity and
cultural values of the community.ϭϱϵ /ntervenƟons should use local structures
and develop relaƟonships with key stakeholders in the community such as
exisƟng services ;parƟcularly Aboriginal and Torres Strait /slander speciĮc
services and organisaƟonsͿ, lders and community members. /ntervenƟons
should also provide clear leadership and decisionͲmaking processes. The
relevant services such as family violence and AK should work together
on the basis of respect and equality, ensuring that they provide holisƟc and
coordinated care to people who are experiencing complex issues.ϭϲϬ
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CommunityͲled ADWs should be supported to be implemented in
communiƟes where a need has been idenƟĮed and agreed upon to address
the risks associated with harmful alcohol use. ADWs must clearly arƟculate
who in the community is responsible for the establishment of the plan.
valuaƟons of ADWs in the ET recommended the establishment of Alcohol
torking 'roups to oversee ADWs. To be eīecƟve these Alcohol torking
'roups require a diverse range of stakeholders, including local government,
health and educaƟon authoriƟes, relevant law enforcement and criminal
ũusƟce agencies, alcohol and other drug service users and community
representaƟves, as well as representaƟves from local liquor outlets and
licensees and businesses.ϭϲϭ,ϭϲϮ,ϭϲϯ Clarity on the roles and responsibiliƟes of
these organisaƟons within the Alcohol torking 'roup is also criƟcal to the
success of the ADW.ϭϲϰ
Adequate and sustained funding, including funding for treatment services,
is paramount to the long term success of ADWs. The evaluaƟon of the Alice
Springs ADW found that government funding is required for at least Įve
years to enable communiƟes to develop and imbed ADWs. The evaluaƟon
also found that community development posiƟons need to be created to
coordinate the Alcohol torking 'roup and maintain relaƟonships between
diīerent interest groups involved. These posiƟons should be ũointly funded
by the Australian 'overnment and ET 'overnment for at least Įve years to
ensure that the ADW is embedded into the community.ϭϲϱ

ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϭϮ. Support policies and programs targeƟng the reducƟon of
alcoholͲrelated family violence in Aboriginal and Torres
Strait /slander communiƟes. nsure that these policies and
programs are community driven, culturallyͲsensiƟve, use
exisƟng local resources and structures and engage with
community leaders including lders.

Australian,
State and
Territory
'overnments

ϭϯ. Fund and implement communityͲled Alcohol Danagement
Wlans in communiƟes where a need has been idenƟĮed
and agreed upon and according to the following principles͗

Australian,
State and
Territory
'overnments

ͻ That plans clearly arƟculate who within the community
is responsible for the establishment plan.
ͻ That stakeholders implemenƟng the plan include
community representaƟves as well as local
government, health and educaƟon authoriƟes,
relevant law enforcement, criminal ũusƟce agencies,
alcohol and other drug services and service users and
representaƟves from local liquor outlets, licensees
and businesses.
ͻ That clear goals are set to measure change and
establish the local evidenceͲbase for the measures to
be achieved.
ͻ That funding is required for at least Įve years, including
funding for treatment services, to enable communiƟes
to undertake and implement these plans.
ͻ That funding be allocated to the creaƟon of community
development posiƟons to coordinate the work of
implemenƟng and evaluaƟng the plans.
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Priority Area 3:
Provide support for people affected by
family violence and protect them from future harm

Priority Area 3:
Provide support for people affected by family violence and protect them from future harm

This priority area responds to the needs of people who have
already been aīected by family violence in order to prevent
further harm. This is also known as terƟary prevenƟon.
/mproving service integraƟon and responses can help to
prevent the recurrence of violence. Service integraƟon aims
to treat the vicƟms’ and perpetrators’ issues in a holisƟc
manner to ensure that no one falls through the cracks. The
aim is to prevent further harms, whether it be by targeƟng
reͲoīending or reͲvicƟmisaƟon.

3.1

Facilitate collaboration between alcohol and
other drug services and family violence services
to ensure a ‘no wrong doors’ approach

/ntegrated and coordinated service models within the AK and family
violence sectors in Australia are rare. ,istorically, the sectors have worked
independently of each other despite the longͲrecognised associaƟon
between alcohol and family violence. Wart of the reason is that models of
treatment for alcohol use disorders have tradiƟonally been focused towards
the needs of individuals and in parƟcular, men. Eearly all AK treatment ;ϵϲ
per centͿ in Australia is for the individual’s own AK use and most of this
treatment is provided to men ;ϲϴ per centͿ.ϭϲϲ As a result, the speciĮc needs
of women are not always addressed. For example, a woman is unlikely to
disclose her experiences of family violence if asked to ũoin a mixedͲgender
counselling group.
Similar issues exist in child protecƟon and child maltreatment, with a
signiĮcant proporƟon of child protecƟon casework related to families with
carers who drink problemaƟcally or have other risk factors.ϭϲϳ Zesearch has
shown that children whose carers have alcohol problems are more likely to be
repeatedly harmed,ϭϲϴ highlighƟng the need for child protecƟon services and
alcohol services to work together in order to prevent the recurrence of harms.
hnfortunately, signiĮcant barriers have existed that prevent eīecƟve
collaboraƟon between the family violence and alcohol sectors, including
lack of knowledge and training. Staī also do not always feel equipped to
deal with the issues outside their area of experƟse. They may feel awkward
or concerned that they are opening a ͚can of worms’ they are unprepared
to provide assistance for.ϭϲϵ iīerences in the professional backgrounds of
staī within each sector and between service models also bring challenges
to introducing new ways of working.ϭϳϬ There are also no standardised and
comprehensive frameworks that ensure that the complex needs of clients
experiencing family violence and alcohol misuse are being met. The family
violence sector has also been reluctant to fully embed alcohol issues within
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their pracƟce given concerns that doing so would convey alcohol use as
an excuse for violence, detracƟng from the message that family violence,
parƟcularly against women, is a result of gender inequality.ϭϳϭ
Similar issues exist between AK services and child welfare sectors.
arriers, for the AK sector, include lack of training and knowledge on how
to recognise or respond to child welfare issues.ϭϳϮ A survey of Australian
AK workers found that most of their clients had children and that most
believed idenƟfying and addressing those child’s needs were important.ϭϳϯ
,owever, few AK workers report having received any training in this area
and therefore, not having the conĮdence to address the needs of the child.ϭϳϰ
Staī within AK services may also be reluctant to expand their treatment
focus, perceiving family issues as outside their role. /t has been stated that
͚Some alcohol and other drug workers have tradiƟonally refrained from asking
clients about their children in order to avoid any perceived potenƟal conŇicts
of interest or a need to make child protecƟon noƟĮcaƟons, which could
ũeopardise their working relaƟonship with clients.’ϭϳϱ Kther organisaƟonal
barriers include assessment processes of clients, conĮdenƟality and privacy
policies, funding mechanisms and access to resources. ϭϳϲ
Zesearchers have also raised concerns about the ways in which child
protecƟon workers assess and respond to risk factors, including alcohol.
Similarly, there have been concerns that AK services are not well placed
to respond to the children of their clients.ϭϳϳ /t has also been reported that
many child welfare workers lack knowledge in the assessment of AK
problems.ϭϳϴ Studies from the hSA suggest that training in AK posiƟvely
impacts child welfare workers’ knowledge, skills and pracƟces.ϭϳϵ arriers
also exists for the client, as those seeking AK treatment can be reluctant
to seek assistance in regards to parenƟng, for the fear of sƟgmaƟsaƟon or
losing custody of their children.ϭϴϬ
hlƟmately the sectors have largely operated in isolaƟon. This is oŌen as a
result of the nature of funding arrangements and service delivery targets.ϭϴϭ In
ϮϬϬϵ, CKA' released a EĂƟŽŶĂů&ƌĂŵĞǁŽƌŬĨŽƌWƌŽƚĞĐƟŶŐƵƐƚƌĂůŝĂ͛ƐŚŝůĚƌĞŶ
ϮϬϬϵʹϮϬϮϬ͗ WƌŽƚĞĐƟŶŐ ŚŝůĚƌĞŶ ŝƐ ǀĞƌǇŽŶĞ͛Ɛ ƵƐŝŶĞƐƐ͕ acknowledging
these divisions.ϭϴϮ Although these documents and frameworks are in place,
there have been limited changes in the way that programs and policies
are implemented.ϭϴϯ

Dodels of Care, can overcome these barriers and enable systems to work
collaboraƟvely, providing a ͚no wrong doors’ approach. Dodels of Care
broadly deĮne the manner in which health services should be delivered
to meet the needs of clients. Such models outline best pracƟce paƟent
care delivery ͚...through the applicaƟon of a set of service principles across
idenƟĮed clinical streams and paƟent Ňow conƟnuums’.ϭϴϰ In Australia,
integrated Dodels of Care are found for other coͲoccurring condiƟons. For
example, the AK and mental health sectors have been working towards
achieving greater coordinaƟon and integraƟon of services to improve
outcomes for clients. The EĂƟŽŶĂůŽŵŽƌďŝĚŝƚǇ/ŶŝƟĂƟǀĞ and the EĂƟŽŶĂů
ĐƟŽŶWůĂŶŽŶDĞŶƚĂů,ĞĂůƚŚ encouraged AK and mental health services
to improve service coordinaƟon and treatment outcomes. To address the
complex service needs of family violence vicƟms and their families, Dodels
of Care should be developed to integrate service delivery responses and
coordinate the handling of client informaƟon.

Wolicy proposals
All ũurisdicƟons should develop and fund integrated Dodels of Care for
alcoholͲrelated family violence. It is important that states and territories
are provided with the necessary funding and resources to develop and
implement their own Dodel of Care to enable various sectors to work
together to determine the most appropriate support mechanisms for the
client. To these ends, a Dodel of Care would require͗
ͻ Common risk assessment frameworks and shared understanding of
alcohol and family violence.
ͻ InterͲsectoral and ũoint training.
ͻ Standardised approach to informaƟon sharing.
For a Dodel of Care to have an impact on the client’s experience of the
system, it would require organisaƟonal commitment to change and improved
referral pathways between services. These commitments and referral
pathways should be structured by common risk assessment frameworks,
and supported by shared understanding of alcohol and family violence.
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The sictorian 'overnment has developed the sŝĐƚŽƌŝĂŶ&ĂŵŝůǇsŝŽůĞŶĐĞZŝƐŬ
ƐƐĞƐƐŵĞŶƚĂŶĚZŝƐŬDĂŶĂŐĞŵĞŶƚ&ƌĂŵĞǁŽƌŬ, also known as the common
risk assessment framework ;CZAFͿ. CZAF is designed to assist a range of
professionals in idenƟfying and responding to family violence, and to foster
common understanding and informaƟon sharing within and between
sectors.ϭϴϱ,ϭϴϲ sŝĐƚŽƌŝĂ͛ƐĐƟŽŶWůĂŶƚŽĚĚƌĞƐƐsŝŽůĞŶĐĞŐĂŝŶƐƚtŽŵĞŶĂŶĚ
ŚŝůĚƌĞŶϮϬϭϮͲϮϬϭϱϭϴϳ has recommended that CZAF be extended for AK
providers, mental health providers, hospitals, 'Ws and ambulance staī.
A ͚no wrong doors’ approach to support services must be provided by all
sectors so that vicƟms are not turned away from services. The Dodel of
Care should provide structure for collaboraƟon between services to meet
the complex traumaͲrelated support needs of these clients in contact
with AK treatment, family violence, mental health and child protecƟon
services. CoordinaƟon both within and between sectors provides a beƩer
understanding of an individual’s situaƟon and avoids requiring people to
repeat stories they may Įnd traumaƟc.ϭϴϴ
In the h<, work has been undertaken between AK and family violence
services to work together based on a shared understanding of alcohol and
family violence. The ^ƚĞůůĂ WƌŽũĞĐƚ, established in ϮϬϬϯ, improved crossͲ
sectoral knowledge and service delivery for vicƟms and perpetrators of
inƟmate partner violence as well as their children.ϭϴϵ In ϮϬϭϬ, the Stella
WƌŽũĞĐƚ was expanded to include sexual violence and mental health in its
work, in light of the levels of sexual violence experienced by women ;in
parƟcularͿ who access AK treatment services and the use of AK as a
coping mechanism in response to the trauma associated with family violence.
ŵďƌĂĐĞ was a three year pilot proũect across ngland to build capacity
within AK services to work more eīecƟvely with families experiencing
alcohol and family violence issues. It provided cross sectoral training as well
as resources for ũoint working including the development of template policies
and procedures. The evaluaƟon of the proũect demonstrated that the pilot
sites and the staī within these services reported increased conĮdence in
working with families experiencing alcohol and violence issues, and that
linkages between local AK services and family violence services had
been cemented.ϭϵϬ
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tithin the AK sector, best pracƟce principles have been developed by
EaƟonal Centre for ducaƟon and Training on AddiƟon to support the
implementaƟon of iniƟaƟves to address issues relaƟng to family violence
in clients. This includes the ƌĞĂŬŝŶŐ ƚŚĞ ^ŝůĞŶĐĞ͗ ĚĚƌĞƐƐŝŶŐ ĨĂŵŝůǇ ĂŶĚ
ĚŽŵĞƐƟĐǀŝŽůĞŶĐĞƉƌŽďůĞŵƐŝŶĂůĐŽŚŽůĂŶĚŽƚŚĞƌĚƌƵŐƚƌĞĂƚŵĞŶƚƉƌĂĐƟĐĞŝŶ
ƵƐƚƌĂůŝĂandĂŶ/ĂƐŬ͙͍ŶĂůĐŽŚŽůĂŶĚĚƌƵŐĐůŝŶŝĐŝĂŶ͛ƐŐƵŝĚĞƚŽĂĚĚƌĞƐƐŝŶŐ
ĨĂŵŝůǇĂŶĚĚŽŵĞƐƟĐǀŝŽůĞŶĐĞ͘
oth of these publicaƟons outline in detail ten principles of best pracƟce,
these principles are͗
ϭ. IncorporaƟng evidenceͲbased policy and pracƟce responses
Ϯ. nsuring organisaƟonal awareness of family issues
ϯ. WrioriƟsing safety for clients, their families and staī
ϰ. CoordinaƟng services between mulƟple organisaƟons
ϱ. eveloping policies and systems that support safe and eīecƟve pracƟce
ϲ. eveloping standard assessment and response frameworks
ϳ. Including broadͲbased intervenƟons that address a variety of risk and
protecƟve factors
ϴ. Accessing highly skilled pracƟƟoners if needed
ϵ. torkforce development
ϭϬ. Donitoring accountability and evaluaƟon.ϭϵϭ
Wrofessionals across the AK, family violence and other related sectors
should receive interͲsectoral and ũoint training. This training needs to focus
on developing professionals’ shared understanding of the issues through
crossͲagency training and establishing clear governance arrangements and
formal partnerships for delivery of training.

sictoria’s CZAF materials and training is a model that could be used to
broaden sector capability to handle family violence and child protecƟon
issues as they arise.
An evaluaƟon of the CZAF training program found that since compleƟng
the course, almost threeͲquarters of parƟcipants ;ϳϮ per centͿ were asking
quesƟons about family violence, ϴϰ per cent were doing safety plans, and
ϳϰ per cent were referring clients to other services. Importantly, ϱϱ per cent
had used CZAF since receiving training, and twoͲthirds ;ϲϳ per centͿ reported
that changes to pracƟce took place at an organisaƟonal level.ϭϵϮ The impact
of CZAF implementaƟon on clients has not yet been evaluated.
Family violence and child protecƟon workers should ask about AK use at
the same Ɵme as they ask about other risk factors such as mental health
problems and homelessness. AK screening tools ;such as the AhITͿ should
be considered for use within family violence and child protecƟon services as
a means of idenƟfying carers who consume alcohol at risky levels. Training
should be provided to ensure that staī are conĮdent in using screening
tools and providing advice and referrals consistent with the results. arly
idenƟĮcaƟon should be followed up with evaluaƟons of service referrals and
the eīecƟveness of these services.
'reater coordinaƟon between AK, family violence and child protecƟon
services similarly relies on the sharing of informaƟon between services. For
the Dodel of Care to protect the privacy, safety and wellbeing of clients and
their children, it needs to deliver a standardised approach to informaƟon.
This needs to include secure and complementary communicaƟon and
informaƟon sharing between services and consistent data collecƟon and
quality assurance processes.
tomen who are receiving treatment for their own alcohol problems are
at a parƟcularly elevated risk of inƟmate partner violence because the
perpetrator may be concerned about losing control over her and use further
violence to regain control.ϭϵϯ The perpetrator may also stall or prevent her
access to treatment. A study from the hSA found that women who were
currently experiencing inƟmate partner violence were much less likely than
women who were not experiencing inƟmate partner violence to complete
AK treatment.ϭϵϰ This needs to be considered and well understood in the
delivery of services, in order to keep people safe.

then providing alcohol services to the perpetrators of inƟmate partner
violence, it is essenƟal to note that reducƟons or stopping alcohol
consumpƟon is likely to increase irritability and agitaƟon, which may lead
to increased rates and severity of inƟmate partner violence. The safety of
family members needs to be the primary priority if and when a perpetrator
undertakes AK treatment.
InformaƟon sharing mechanisms are essenƟal to support agencies and
organisaƟons in providing integrated support for children, young people
and their families. The sharing and disclosure of client informaƟon among
agencies has been highlighted as a key challenge in the implementaƟon of
policies. The informaƟon which is to be shared is highly sensiƟve in nature,
covering client conĮdenƟality, client and pracƟƟoner relaƟonship and
exisƟng interagency communicaƟon. The South Australian 'overnment’s
ŚŝůĚ WƌŽƚĞĐƟŽŶ ZĞĨŽƌŵ WƌŽŐƌĂŵ, has developed the /ŶĨŽƌŵĂƟŽŶ ^ŚĂƌŝŶŐ
'ƵŝĚĞůŝŶĞƐ ĨŽƌ WƌŽŵŽƟŶŐ ^ĂĨĞƚǇ ĂŶĚ tĞůůďĞŝŶŐ to provide guidance for
agencies to appropriately share informaƟon with each other.ϭϵϱ These
guidelines emphasise the need for informaƟon sharing is crucial when a
child is in danger and when the service providers believe adverse outcomes
cannot be predicted unless service provision is coordinated.ϭϵϲ
ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϭϰ. Fund and develop Dodels of Care between alcohol and
other drug services, mental health services, inƟmate
partner violence services, perpetrator programs and child
protecƟon services, which incorporate͗

State and
Territory
'overnments

ͻ Common risk assessment frameworks with a shared
understanding of alcohol and family violence.
ͻ InterͲsectoral and ũoint training between sectors.
ͻ :oint guidelines and systems that facilitate informaƟon
sharing about the wellbeing and safety of clients’ children
between alcohol and other drug services and child
protecƟon services.
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3.2 Support and develop viable alcohol and other
drug services and family violence services sectors

It is disappoinƟng that funding for a longͲterm and entrenched problem like
family violence receives such shortͲterm funding support from governments
in Australia.

It is essenƟal that both AK and family violence services are available to
support people when they need it the most. There is a small window of
opportunity to support vulnerable people who want to access these services.

The Australian 'overnment’s rug Strategy Wrogram aims to reduce harm
to individuals and communiƟes from harmful use of AK. ZegreƩably, the
udget for the Wrogram was reduced by Ψϵϴ.Ϯϱ million from ΨϮϱϴ.ϴ million
in ϮϬϭϯͲϭϰ to ΨϭϲϬ.ϱϱ million in ϮϬϭϰͲϭϱ. These cuts to AK sector funding
have occurred at a Ɵme when demand for AK services has increased. There
has been a six per cent increase in the number of treatment episodes across
Australia since ϮϬϭϭͲϭϮ.ϮϬϱ taiƟng lists are also long and act as a barrier to
those seeking treatment and support.ϮϬϲ

The ϮϬϭϰƵƐƚƌĂůŝĂŶŽŵŵƵŶŝƚǇ^ĞĐƚŽƌ^ƵƌǀĞǇ found that the largest gaps
in the capacity to meet demand in the community sector exist in areas
of the greatest need. That is, among services working most closely with
those on the lowest incomes and with the highest levels of need in their
communiƟes.ϭϵϳ An overwhelming maũority ;ϴϬ per centͿ of sector services
reported they were unable to meet demand, ϰϬ per cent of family and child
protecƟon services and ϰϳ per cent of counselling and individual support
services were unable to meet demand.ϭϵϴ Kver half ;ϱϲ per centͿ of services
delivering AK treatment are in the notͲforͲproĮt sector. Agencies delivering
family violence services are also heavily dependent on government funding.
The demand for family violence services is high. An example of this can be
seen in the increase in demand for services provided by state and territory
agencies. For example, in ϮϬϭϯͲϭϰ the ACT omesƟc siolence Crisis Service
had ϭϱ,ϲϰϰ calls to its crisis line, and provided direct intervenƟon for ϭ,ϰϬϴ
people. This increased from ϭ,Ϭϵϲ in ϮϬϭϮͲϭϯ.ϭϵϵ The ACT omesƟc siolence
Crisis Service has reported that there has been a ϰϱ per cent increase in
demand for services in the past six years.ϮϬϬ

There is also signiĮcant funding uncertainty, with many services unsure
if their funding will be extended beyond the end of the ϮϬϭϰͲϭϱ Įnancial
year. This uncertainty aīects the Įnancial viability of services, constrains
an organisaƟon’s ability to plan and oīer services currently provided and
leads to weakened staī retenƟon and loss of staī members. This loss is not
ũust to the speciĮc organisaƟon’s capacity but also to both sectors and the
community as a whole.ϮϬϳ

The demand for services in the AK sector is also high. In Australia there were
ϳϭϰ AK treatment services which provided ϭϲϮ,ϰϬϬ episodes of treatment
in ϮϬϭϮͲϭϯ to ϭϬϴ,ϬϬϬ people.c Alcohol was the principal drug of concern in
ϰϭ per cent of treatment episodes ;the highest of any drug of concernͿ.ϮϬϭ
In sictoria, the Auditor 'eneral found that since ϮϬϬϱͲϬϲ waiƟng Ɵmes for
residenƟalͲbased AK treatment nearly doubled.ϮϬϮ
The full picture of funding for family violence services in Australia is
unclear and as yet, unconĮrmed. The ϮϬϭϱͲϭϲ Australian 'overnment
budget announced twoͲyear extensions in funding to exisƟng Australian
'overnment programs that assist women experiencing family violence.ϮϬϯ,ϮϬϰ
c
Knly closed treatment episodes are presented. The Australian InsƟtute of ,ealth and telfare considers a treatment
episode to be closed when͗ the treatment is completed or has ceased͖ there has been no contact between the client
and treatment provider for three months and there is a change in the main treatment type, principal drug of concern
or delivery seƫng.
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Wolicy proposals
It is essenƟal that services are available for people in the AK and family
violence sectors when needed. It is clear that the need for services across
these sectors is high and the availability and access to the relevant services
are not being met.
Family violence and AK services need security of funding through sustained
commitments over Įve year periods. This is important for both the planning
and availability of services, building service capacity and development
of new services. >ack of funding security ulƟmately threatens the quality
and quanƟty of services provided which ulƟmately has an impact on client
outcomes. It also makes it diĸcult to recruit and retain staī which aīects
not ũust to the organisaƟon but the sector as a whole.ϮϬϴ
Family violence funding needs to be adequate, longͲterm and responsive to
demand for family violence support services to ensure conƟnuity of care to
clients of these services. If the Australian 'overnment intends on funding
family violence services through partnerships with the states and territories,
the whole package of funding for this sector from all levels of government
needs to be transparent and certain. emand for family violence services
should be consistently measured to idenƟfy where funding and resources
are needed most.

In ϮϬϭϯ, the Australian 'overnment commenced a review of the AK
treatment services sector. The Įnal report of the ZĞǀŝĞǁ ŽĨ ƚŚĞ ĚƌƵŐ ĂŶĚ
ĂůĐŽŚŽůƉƌĞǀĞŶƟŽŶĂŶĚƚƌĞĂƚŵĞŶƚƐĞƌǀŝĐĞƐƐĞĐƚŽƌ included an exploraƟon of
funding models to inform robust and sustainable funding for AK services
in the future. The Australian 'overnment has commenced work with state
and territory governments to progress further analysis of the review’s
Įndings.Ϯϭϯ,Ϯϭϰ ased on this review, governments should work to develop a
longer term funding plan for the AK sector to allow the sector to plan and
deliver services.
ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϭϱ. evelop a longer term funding plan for family violence
services ;including tomen’s >egal CentresͿ to allow the
sector to plan and deliver services.

Australian, State
and Territory
'overnments

ϭϲ. evelop a longer term funding plan for alcohol and
other drug services to allow the sector to plan and
deliver services, based on the Australian 'overnment’s
ZĞǀŝĞǁŽĨƚŚĞĚƌƵŐĂŶĚĂůĐŽŚŽůƉƌĞǀĞŶƟŽŶĂŶĚ
ƚƌĞĂƚŵĞŶƚƐĞƌǀŝĐĞƐƐĞĐƚŽƌ.

Australian, State
and Territory
'overnments

Dore funding is needed to enable AK services to meet client demand.
The EaƟonal rug and Alcohol Zesearch Centre has esƟmated that
ΨϮ.ϰ billion in funding is required to adequately support those who need help
with their AK use.ϮϬϵ zet in ϮϬϭϮͲϮϬϭϯ, funding by all health departments
in Australia was Ψϭ.Ϯϲ billion, with the Australian 'overnment providing
ϯϭ per cent of this amount.ϮϭϬ Alcohol and illicit drugs are responsible for
ϭ.ϵ per centϮϭϭ of the burden of disease but the percentage of the total
health care udget ;esƟmated at ΨϭϰϬ.Ϯ billionͿ spent on AK services is
ũust Ϭ.ϵ per cent.ϮϭϮ
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3.3 Ensure that perpetrator programs adequately
address the use of alcohol and pilot innovative
perpetrator programs
then a perpetrator of family violence is consuming alcohol, they are less
likely to be aware of the physical force they are using, and less concerned
about consequences. In addiƟon, heavy andͬor frequent drinking can cause
dissaƟsfacƟon and conŇict within relaƟonships and this, alongside social
expectaƟons about the eīects of alcohol on aggression, can amplify its
eīect.Ϯϭϱ Werpetrators may deliberately get drunk to insƟgate a Įght, or use
alcohol to signal to the vicƟm that violence is imminent.Ϯϭϲ
The reducƟon or cessaƟon of alcohol use has been demonstrated to
reduce family violence and improve family relaƟons and funcƟoning. A
survey of Australians in recovery from substance addicƟon ;alcohol was
the primary drug of concern for ϲϲ per cent of parƟcipantsͿ found reported
improvement in life outcomes following recovery compared to those in
the acƟve addicƟon phase. ,alf of parƟcipants reported being a vicƟm or
perpetrator of family violence in the acƟve addicƟon phase, compared to
less than ten per cent in the recovered or recovery phase. Furthermore,
there were marked improvements in other life outcomes that are oŌen risk
factors for family violence. This includes improved Įnancial situaƟon, more
proacƟve healthcare behaviours, fewer legal problems, higher parƟcipaƟon
in educaƟon and the workforce, and regaining custody of children.Ϯϭϳ

The link between alcohol use and risk of perpetraƟon is increasingly being
recognised in treatment and legal systems. In ESt, under SecƟon ϯϱ of the
ƌŝŵĞƐ;ŽŵĞƐƟĐĂŶĚWĞƌƐŽŶĂůsŝŽůĞŶĐĞͿĐƚϮϬϬϳ, Apprehended siolence
Krders can sƟpulate restricƟons on the defendant’s behaviour including
prohibiƟng them from approaching the protected person within ϭϮ hours of
consuming alcohol or drugs.Ϯϭϴ
In the hSA, the Ϯϰͬϳ Sobriety Wrogram, Įrst introduced in ϮϬϬϰ in parts of
South akota, required people arrested or convicted for alcoholͲrelated
oīences to take two alcohol breath tests a day or wear a conƟnuous alcohol
monitoring bracelet with immediate, consistent yet modest sancƟons. The
program originally targeted repeat drink drivers but has been modiĮed to
include other alcoholͲrelated crimes ;including family violenceͿ and adopted
in more ũurisdicƟons across the hSA.Ϯϭϵ This proũect found a nine per cent
reducƟon in inƟmate partner violence arrests following the implementaƟon
of the program.ϮϮϬ This occurred despite the fact that the program iniƟally
targeted drink driving reoīenders before expanding to perpetrators of
broader types of alcoholͲrelated crimes.
There are also programs that speciĮcally aim to change the behaviour of men
who are perpetrators of family violence. Werpetrator counselling programs
began to appear in the late ϭϵϳϬs and early ϭϵϴϬs and were developed in the
context of gender and power relaƟonships. Dodels of service delivery vary
across Australia, however, the typical approach focuses on changing aƫtudes
towards women and in parƟcular, inƟmate partners. Some programs involve
group sessions, others focus on the individual and many use a combinaƟon
of these approaches depending on organisaƟonal principles, the availability
of resources and the needs of the clients.ϮϮϭ
Den’s behaviour change programs also vary in how they approach the
alcohol use of their clients. Den presenƟng to a program intoxicated will
oŌen be excluded from parƟcipaƟon unƟl they are able to aƩend sober.
Dost programs will refer a parƟcipant to an AK service and only resume
communicaƟon with him if or when he returns to the behaviour change
programs sober. Kther programs will integrate a man’s AK treatment
alongside their progress in the behaviour change program. A small number of
behaviour change programs will also provide prevenƟve AK intervenƟon to
men with past problems with alcohol or drugs. This is because parƟcipaƟon
in the behaviour change program may trigger feelings of shame and guilt,
making them vulnerable to relapse.ϮϮϮ,ϮϮϯ

42

FOUNDATION FOR ALCOHOL RESEARCH AND EDUCATION

The eīecƟveness of men’s behaviour change programs in Australia have
not been formally evaluated. InternaƟonally, WƌŽũĞĐƚ DŝƌĂďĂů evaluated
the eĸcacy of programs targeƟng perpetrators of family violence in the
h<. It found that ϭϮ months aŌer commencing a program, most men
had completely ceased using physical or sexual violence as well as other
threatening or harassing behaviours. tomen and children were more likely
to feel safer aŌer the perpetrator completed the program.ϮϮϰ ϮϮϱ
Currently, there is no formalised and uniĮed approach employed across men’s
behaviour change programs in Australia when dealing with a perpetrators
use of alcohol. This need, to improve intervenƟons for perpetrators of family
violence, has been recognised in the ^ĞĐŽŶĚĐƟŽŶWůĂŶ of the EaƟonal Wlan.
The Australian 'overnment is providing Ψϰ million in funding to support
states and territories to update and align their standards for perpetrator
intervenƟons with naƟonal outcome standards for perpetrator intervenƟons.
To support the development of these naƟonal standards, Australia’s EaƟonal
Zesearch KrganisaƟon on tomen’s Safety has been funded to implement
a speciĮc research stream on perpetrator intervenƟons to invesƟgate what
factors will opƟmise their success.ϮϮϲ The extent to which alcohol will be
considered in these naƟonal outcome standards for is unclear.

Dinimum standards for men’s behaviour change programs vary across
states and territories. The ESt 'overnment’s minimum standards for men’s
behaviour change programs sƟpulate that program providers must provide
appropriate referrals to men who have addiƟonal needs such as alcohol
treatment.ϮϮϳ sictoria’s DĞŶ͛Ɛ ďĞŚĂǀŝŽƵƌ ĐŚĂŶŐĞ ŐƌŽƵƉ ǁŽƌŬ͗ DŝŶŝŵƵŵ
ƐƚĂŶĚĂƌĚƐĂŶĚƋƵĂůŝƚǇƉƌĂĐƟĐĞ provides further recommendaƟons for alcohol.
These minimum standards were funded by the sictorian 'overnment and
produced in ϮϬϬϱ by Eo To siolence, the sictorian statewide peak body
of organisaƟons and individuals working with men to end their violence
and abuse against family members. The sictorian minimum standards
recommend that screening of men for substance issues takes place prior
to their parƟcipaƟon in the program. Knce established, there also needs
to be formal intraͬinterͲprovider communicaƟon in relaƟon to their
substance abuse.ϮϮϴ

Wolicy proposals
EaƟonal outcomes standards for perpetrator intervenƟons must include
strategies to address alcohol misuse. These strategies include a common risk
assessment framework, referral pathways, and crossͲsectoral training and
collaboraƟon. Werpetrator programs must comply with these standards when
managing clients with alcohol issues. As acknowledged in the Senate Finance
and Wublic AdministraƟon CommiƩee/ŶƚĞƌŝŵZĞƉŽƌƚŝŶƚŽŽŵĞƐƟĐsŝŽůĞŶĐĞ
ŝŶ ƵƐƚƌĂůŝĂ, perpetrator programs need to be supported by adequate
funding in order to achieve eīecƟve service delivery. Formal evaluaƟons
of perpetrator programs in Australia, parƟcularly in relaƟon to addressing
alcohol, are needed in order to determine what works and inform progress.
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The Ϯϰͬϳ Sobriety Wrogram should be piloted in an Australian ũurisdicƟon
targeƟng perpetrators of alcoholͲrelated crimes. The pilot should be formally
evaluated with the aim of improving the process before it is rolled out in
other ũurisdicƟons across the country. It is important to note that, as with
all intervenƟons designed to decrease or cease the perpetrator’s alcohol
consumpƟon, the safety of family members is the priority. Treatment for
alcohol problems can increase the risk for violence due to the discomfort
of physiological or psychological withdrawal heightening a perpetrator’s
anxieƟes and irritability.ϮϮϵ ImplementaƟon of the Ϯϰͬϳ Sobriety Wrogram is
best where the vicƟm and perpetrator are not living together, or where the
perpetrator has already undergone a period of sobriety ;e.g. aŌer release
from prison or remandͿ such that physical withdrawal from alcohol will not
be an issue.
The Ϯϰͬϳ Sobriety Wrogram must be complemented by a longͲterm
mulƟfaceted approach that addresses the social and health environment
of the individual and acknowledges the increased risk of further violence.
Den’s behaviour change programs aim to change the deeply entrenched
aƫtudes and behaviours that lead to violence. Three principles for eīecƟve
perpetrator treatment programs have been idenƟĮed. These include
providing more intensive services to people at higher risk of oīending,
addressing the parƟcular needs of the individuals that relate to treatment,
and being responsive and Ňexible to the learning styles and moƟvaƟons of
the perpetrator.ϮϯϬ In situaƟons where family violence is alcoholͲrelated,
integraƟon andͬor collaboraƟon between AK treatment services and
family violence services will increase program eīecƟveness.Ϯϯϭ
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ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϭϳ. nsure that naƟonal outcomes standards for perpetrator
intervenƟons include strategies to address alcohol misuse.

Australian,
State and
Territory
'overnments

ϭϴ. Wilot a courtͲbased sobriety program, based on the South
akota Ϯϰͬϳ model for alcoholͲrelated oīences.

Australian,
State and
Territory
'overnments

Priority Area 4:
Continue to build the evidence-base by
investing in data collection and evaluation

Priority Area 4:
Continue to build the evidence-base by investing in data collection and evaluation

This priority area aims to support all levels of prevenƟon
by informing policy makers about the incidence of family
violence and the impact that various intervenƟons have on
reducing this violence.
The collecƟon and surveillance of data is important as it
provides informaƟon on the extent of family violence
which enables researchers and policy makers to develop,
implement and track the progress of evidenceͲbased
policies.
It is also crucial that there is consistency in data surveillance
in order to understand paƩerns of change over Ɵme and
in comparing between one Ɵme period and another.
Surveillance of trends over Ɵme is important not only for
policy development but also service planning.
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4.1

Invest in data collection and public reporting of
alcohol’s involvement in family violence

Current health and alcohol consumpƟon data are integral in conceptualising
the impact of alcohol on the Australian community, including family
violence. ata on alcoholͲrelated family violence is mostly sourced through
selfͲreport surveys such as the EĂƟŽŶĂů ƌƵŐ ^ƚƌĂƚĞŐǇ ,ŽƵƐĞŚŽůĚ ^ƵƌǀĞǇ
and the Australian ureau of StaƟsƟcs ;ASͿ WĞƌƐŽŶĂů ^ĂĨĞƚǇ ^ƵƌǀĞǇƐ.
ue to family violence being a largely ͚invisible’ problem, selfͲreporƟng is
considered a more reliable gauge of the nature and extent of alcoholͲrelated
family violence.
There are advantages and disadvantages to selfͲreported data. Anonymity
may encourage greater disclosure, but selfͲreported data can also lend itself to
biased reporƟng. It is important that survey data is complemented with data
collected through service sectors such as police and health service data. It is
important to note that this data also has limitaƟons such as underreporƟng.
As many as half of inƟmate partner violence occurrences are unreported and
not all Australian ũurisdicƟons collect this data consistently.ϮϯϮ

As part of the EaƟonal Wlan, all ũurisdicƟons have commiƩed to a naƟonal data
collecƟon and reporƟng framework. It aims to create naƟonally consistent
data deĮniƟons and collecƟon methods. It is intended that the naƟonal
data collecƟon and reporƟng framework will be operaƟonal by ϮϬϮϮ.Ϯϯϯ
The collecƟon and reporƟng of alcoholͲrelated family violence incidents
should be included as part of this work. At present, ESt,Ϯϯϰ sictoria,Ϯϯϱ ETϮϯϲ
and tAϮϯϳ collect and report on staƟsƟcal data on alcohol’s involvement in
inƟmate partner violence.
ata collecƟon for alcoholͲrelated child maltreatment is limited. Wolice data
tends to include incidences of violence, which include both child abuse and
inƟmate partner violence, and they are reported together under the umbrella
of ͚domesƟc assault’ or ͚family incident.’ Zecording alcoholͲrelated child
maltreatment incidents separately to inƟmate partner violence incidents
would provide greater detail on child maltreatment and the prevalence
of children aīected by alcoholͲrelated family violence. Considerable
improvement is also needed in the recording of alcohol involvement in
incidents in police reports, child protecƟon invesƟgaƟons, and in schools and
hospitals records. A combinaƟon is needed of a mandatory checkͲbox on
whether and to what extent alcohol is involved in the situaƟon or incident.
To guide this, there needs to be clear rules for narraƟve recording of the
nature and extent of alcohol involvement. Improvements in the way data is
collected and reported are necessary to understand the extent of alcohol’s
involvement in family violence.
There is also limited data available on the extent of alcohol’s involvement
in inƟmate partner violence deaths and child maltreatment deaths.
'overnments in ESt, Yueensland, sictoria, tA and ACT have formed
review bodies for cases of individual deaths related to inƟmate partner
violence and family violence, and child deaths.
In Day ϮϬϭϱ, the sictorian 'overnment announced DĞĂƐƵƌŝŶŐƚŚĞƚŽůů͗dŚĞ
ĨĂŵŝůǇǀŝŽůĞŶĐĞŝŶĚĞǆ͘Ϯϯϴ This document declares the government’s intenƟon
to launch a worldͲĮrst family violence index to beƩer understand the scale
of family violence in sictoria.Ϯϯϵ The index would use data collected from the
Įelds of crime, ũusƟce, health, educaƟon and the community sector. thile it
is encouraging to see plans to develop such a tool for tracking and monitoring
family violence, the proposal neglects to recognise the involvement of
alcohol in family violence.

Wolicy proposals
nsuring data is collected in a consistent manner is a crucial to understanding
the prevalence of alcoholͲrelated family violence. Currently police use a
combinaƟon of ũudgement for signs of intoxicaƟon, as well as reports from
the people involved. There are also diīerent reporƟng requirements for each
state and territory which contribute to consistency issues. The reporƟng of
alcohol’s involvement varies depending on the regulaƟons and laws around
reporƟng requirements in each ũurisdicƟon. To support the data already
being collected by police, data on AK treatment, hospitalisaƟons and
child protecƟon should be collected, to build a complete picture of alcohol’s
involvement in alcoholͲrelated family violence.
The amount of alcohol consumed in Australia is esƟmated by the AS
through the apparent per capita consumpƟon of alcohol. hnƟl ϭϵϵϲ this
data was based on state and territory alcohol sales data, which is when most
states and territories stopped collecƟng alcohol sales data. In tA, the ET
and Yueensland, the EĂƟŽŶĂůůĐŽŚŽů^ĂůĞƐĂƚĂWƌŽũĞĐƚ conƟnues to report
on per capita consumpƟon based on alcohol sales data,ϮϰϬ which provides
more accurate esƟmates of consumpƟon. It is important that alcohol sales
data is collected consistently across the country.
ConsideraƟon also needs to be given to the way in which alcoholͲrelated
family violence data is published. This includes the privacy and conĮdenƟality
of individuals and service provider organisaƟons in collecƟon and reporƟng.
Wrivacy and conĮdenƟality is essenƟal to the collecƟon of data about alcohol
and inƟmate partner violence due to the sensiƟvity of the informaƟon being
collected and reported. A breach of conĮdenƟality may risk the safety of the
individuals involved. It could also lead to sƟgmaƟsaƟon for those involved.
Zesearchers and service providers must ensure that they protect data,
especially if it is in any way idenƟĮable. An understanding of the diīerence
between anonymous and idenƟĮable data is essenƟal to devising the most
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appropriate plan to protect individuals’ conĮdenƟality and safety. It is
important that there are eīecƟve pracƟces in place for documenƟng client
informaƟon and that services advise individuals of situaƟons if their right to
conĮdenƟality cannot be guaranteed.

4.2 Consistently and systematically invest in the
evaluation of policies and programs to prevent
alcohol-related family violence

The Australian 'overnment should develop a naƟonal family violence index,
modelled on sictoria’s proposed family violence index, which also includes
alcoholͲrelated family violence data. Alcohol harms data must be included
in any index of family violence given the signiĮcant involvement of alcohol
in family violence.Ϯϰϭ Inclusion of alcoholͲrelated family violence informaƟon
would ensure that the involvement of alcohol in family violence and eīorts
to prevent it are accounted for and monitored.

ata collecƟon and surveillance is a fundamental tool in the evaluaƟon
process. Strong reliable data enables a more complete analysis of the impacts
of alcohol policies on the relevant outcome measures. To ensure that iniƟaƟves
to prevent alcoholͲrelated family violence are eīecƟvely implemented,
adequate resourcing needs to be provided to evaluaƟng the outcomes of
these iniƟaƟves.

Agencies responsible for collecƟng alcoholͲrelated family violence data
should ensure that policies are in place that clearly outline the requirements
for data collecƟon. This includes requiring the examinaƟon of alcohol
involvement in deaths brought before review bodies for family violence,
inƟmate partner violence and child deaths. This will assist agencies to collect
consistent and comparable data.
ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϭϵ. Improve data collecƟon on alcohol and family violence
by consistently collecƟng alcohol sales data and data on
alcohol’s involvement in police incidents, ambulance and
emergency hospital presentaƟons and child protecƟon
cases. nsure that omesƟc and Family siolence eath
Zeviews and Child eath Zeview CommiƩees in each state
and territory account for the use of alcohol in the reviews.

Australian,
State and
Territory
'overnments

A range of evaluaƟon acƟviƟes are being undertaken to assess how the
Australian 'overnment is progressing against the EaƟonal Wlan. These
acƟviƟes include͗
ͻ Zeviews of threeͲyearly AcƟon Wlans͗ these will reŇect on the success of the
previous AcƟon Wlan to inform the development of the next AcƟon Wlan.
ͻ Annual progress reporƟng͗ these are a key monitoring, accountability and
communicaƟon acƟvity under the EaƟonal Wlan.
ͻ valuaƟon of Ňagship acƟviƟes͗ this involves the evaluaƟon of key naƟonal
iniƟaƟves under the EaƟonal Wlan.
ͻ hnderpinning evaluaƟon acƟviƟes͗ this includes analysis of the considerable
and increasing amount of data available to measure women’s safety,
including the WĞƌƐŽŶĂů^ĂĨĞƚǇ^ƵƌǀĞǇ and EĂƟŽŶĂů^ƵƌǀĞǇŽŶŽŵŵƵŶŝƚǇ
ƫƚƵĚĞƐƚŽǁĂƌĚƐsŝŽůĞŶĐĞĂŐĂŝŶƐƚtŽŵĞŶ.ϮϰϮ
The valuaƟon Wlan for the EaƟonal Wlan states that the following highͲlevel
indicators of change will be used to assess progress͗
ͻ Zeduced prevalence of inƟmate partner violence and sexual assault.
ͻ Increased proporƟon of women who feel safe in their communiƟes.
ͻ Zeduced deaths related to inƟmate partner violence and sexual assault.
ͻ Zeduced proporƟon of children exposed to their mother’s or carer’s
experience of inƟmate partner violence. Ϯϰϯ
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The valuaƟon Wlan for the EaƟonal Wlan does not address the contribuƟon
of alcohol to family violence in Australia. This is a serious shortͲcoming of
the valuaƟon Wlan, given the extent to which alcohol contributes to family
violence in Australia. Zeferences to alcohol in the valuaƟon Wlan are limited
to equipping the mainstream workforce to undertake early idenƟĮcaƟon
and intervenƟon or referral for women experiencing violence. The valuaƟon
Wlan notes that evaluaƟons of government iniƟaƟves and other data
reports regarding alcohol ;among other related areasͿ could also inform the
monitoring and evaluaƟon of the EaƟonal Wlan. that is imperaƟve is that
evaluaƟons of the EaƟonal Wlan are not an exercise to be treated as an end
in itself. According to the EaƟonal Commission of Audit, ͚Across government,
the quality of evaluaƟons is variable, with evaluaƟon acƟvity taking place
on an ad hoc rather than systemaƟc basis’.Ϯϰϰ The EaƟonal Commission
of Audit further cauƟoned that͗ ͚thile evaluaƟons are useful for ongoing
programme management, the limited visibility of evaluaƟon at the centre
of government decisionͲmaking, the udget process, indicates that even the
evaluaƟon currently being undertaken is not being used to its potenƟal.’Ϯϰϱ
valuaƟons of the EaƟonal Wlan need to be used as a vital means of
informing government decisionͲmaking pursuant to the prevenƟon of
inƟmate partner violence. tithout systemaƟc evaluaƟons, there is poor
visibility of how the system has supported, and how it should evolve
to conƟnue supporƟng vicƟms and perpetrators to move beyond their
experiences of family violence.

Wolicy proposals
valuaƟon processes should form an integral part of the implementaƟon
of any alcoholͲrelated family violence policies. tithout an appropriate
evaluaƟon framework in place, the eĸcacy of trials and policy iniƟaƟves
cannot be properly assessed. This results in a loss of valuable informaƟon
that could be used to assess the eīecƟveness of a new policy and to guide
future policy direcƟons. :urisdicƟons in Australia that have wellͲestablished
evaluaƟon frameworks in place include ESt ;the E^t 'ŽǀĞƌŶŵĞŶƚ
ǀĂůƵĂƟŽŶ &ƌĂŵĞǁŽƌŬͿϮϰϲ and the ACT ;^ƚƌĞŶŐƚŚĞŶŝŶŐ WĞƌĨŽƌŵĂŶĐĞ ĂŶĚ
ĐĐŽƵŶƚĂďŝůŝƚǇ͗ĨƌĂŵĞǁŽƌŬĨŽƌƚŚĞd'ŽǀĞƌŶŵĞŶƚͿ͘Ϯϰϳ

valuaƟons of the EaƟonal Wlan should serve to inform key decisionͲmakers
as to͗
ͻ The current state of the issue being addressed.
ͻ ,ow the situaƟon has changed over Ɵme.
ͻ ,ow iniƟaƟves underway and planned for implementaƟon should evolve
to beƩer meet the needs of vicƟms and perpetrators of family violence.
ͻ The cost of iniƟaƟves to date against the outcomes achieved.
ͻ The distribuƟon of funds between frontline services and bureaucraƟc
oversight.
The evaluaƟon should seek to examine the following highͲlevel indicators of
change to assess progress in prevenƟng alcoholͲrelated family violence͗
ͻ Zeduced prevalence of alcohol involvement in inƟmate partner violence
and sexual assault.
ͻ Increased proporƟon of women who complete AK treatment programs
in tandem with their family violence support programs.
ͻ Zeduced deaths from alcoholͲrelated family violence.
ͻ Zeduced the number of children exposed to alcoholͲrelated family
violence. Ϯϰϴ
Any evaluaƟon framework needs to be developed in consultaƟon with a
range of experts including researchers and the agencies that are collecƟng
and reporƟng the data.
ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϮϬ. Fund the evaluaƟon of policies and programs to prevent
alcoholͲrelated family violence, and disseminate and
translate the Įndings of these evaluaƟons.

Australian, State
and Territory
'overnments
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Actions to reduce alcohol-related family violence
WƌŝŽƌŝƚǇƌĞĂ
Primary
ƉƌĞǀĞŶƟŽŶ
/ŶƚƌŽĚƵĐĞ
whole of
ĐŽŵŵƵŶŝƚǇ
ĂĐƟŽŶƚŽ
ƉƌĞǀĞŶƚ
ĨĂŵŝůǇ
violence.

ĐƟŽŶƐ
ϭ͘ϭ ZĞĚƵĐĞƚŚĞƉŚǇƐŝĐĂůĂǀĂŝůĂďŝůŝƚǇŽĨĂůĐŽŚŽů͘
ϭ. Task the Council of Australian 'overnments to implement uniform minimum principles for liquor licensing legislaƟon across
states and territories to limit the excessive availability of alcohol which is leading to increased violence. The consistent principles
should address three priority areas͗
ͻ WrevenƟng areas from becoming saturated with liquor licenses, by͗
Ͳ Introducing ƟmeͲlimited liquor licences, which are reviewed at least every Įve years.
Ͳ levaƟng harm minimisaƟon as the only primary Kbũect of liquor licensing legislaƟon.
Ͳ Zeforming licence applicaƟon processes to include as primary consideraƟons the density of liquor licences in an area, the
socioͲeconomic status of the area, the exisƟng levels of alcoholͲrelated violence, and community views.
ͻ Zeducing the excessive availability of alcohol in areas saturated with liquor licences, by͗
Ͳ hndertaking assessments of exisƟng liquor licence density and levels of alcoholͲrelated violence to determine whether
areas are ͚saturated’ with liquor licences.
Ͳ there an area is deemed to be saturated, a licence freeǌe should be imposed and licence buy backs undertaken.
ͻ Introducing restricƟons to reduce the excessive availability of alcohol, by͗
Ͳ Introducing a closing Ɵme of no later than ϯam for onͲlicence venues ;pubs, clubs or barsͿ and a ϭam lockout.
Ͳ >imiƟng oīͲlicence ;packaged liquorͿ trading hours to between ϭϬam and ϭϬpm.
Ͳ TerminaƟng all Ϯϰ hour liquor licences.
Ͳ Introducing precinctͲwide measures including restricƟons to days or hours of trading.

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ
State and Territory
'overnments

ϭ͘Ϯ ZĞĚƵĐĞƚŚĞĞĐŽŶŽŵŝĐĂǀĂŝůĂďŝůŝƚǇŽĨĂůĐŽŚŽů͘
Australian
'overnment
Ϯ. Zeform the alcohol taxaƟon system to allow alcohol to be priced according to the volume of alcohol within a product and the
potenƟal of the product to cause harm, by͗
ͻ Abolishing the tine qualisaƟon Tax and replacing it with a volumetric tax rate for all alcohol. The rate for wine should be
transiƟoned to a diīerenƟated rate that is based on the alcohol content of wine.
ͻ Applying a levy through the alcohol taxaƟon system to pay for the costs incurred by 'overnment in responding to family violence.
ϭ͘ϯ ZĞŐƵůĂƚĞƚŚĞƉƌŽŵŽƟŽŶŽĨĂůĐŽŚŽů͘
ϯ. Introduce naƟonal legislaƟon modelled on Tobacco AdverƟsing WrohibiƟon Act ϭϵϵϮ ;CthͿ to phase out alcohol adverƟsing from
print, Įlms, videos, television, radio, the internet, Ɵckets, sponsorship, and outdoor adverƟsing on billboards.
ϰ. Strengthen state and territory regulaƟon of alcohol adverƟsing and promoƟons by͗
ͻ WrohibiƟng alcohol adverƟsing from taking place on public property.
ͻ Applying alcohol promoƟon regulaƟons to both onͲ ;bars, pubs and clubsͿ and oīͲlicence ;packaged liquorͿ premises.
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Australian, State
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WƌŝŽƌŝƚǇƌĞĂ

ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

ϭ͘ϰ ŽŶĚƵĐƚƐƵƐƚĂŝŶĞĚƐŽĐŝĂůŵĂƌŬĞƟŶŐĐĂŵƉĂŝŐŶƐĂŶĚƐĐŚŽŽůͲďĂƐĞĚĞĚƵĐĂƟŽŶŽŶƉƌĞǀĞŶƟŶŐĨĂŵŝůǇǀŝŽůĞŶĐĞĂŶĚĞŶƐƵƌĞƚŚĂƚƚŚĞ
ƌŽůĞŽĨĂůĐŽŚŽůŝƐĂĚĞƋƵĂƚĞůǇĨĞĂƚƵƌĞĚ͘
ϱ. Include informaƟon on the role of alcohol in family violence in the ΨϯϬ million Council of Australian 'overnments’ awareness
raising campaign to reduce family violence.
ϲ. Zequire all schoolͲbased respecƞul relaƟonships programs to include informaƟon on the role of alcohol in family violence.

Australian, State
and Territory
'overnments

^ĞĐŽŶĚĂƌǇ
ƉƌĞǀĞŶƟŽŶ

Ϯ͘ϭ ^ƵƉƉŽƌƚĨĂŵŝůǇͲĐĞŶƚƌĞĚƉƌŽŐƌĂŵƐĨŽƌƉĞŽƉůĞǁŝƚŚĂůĐŽŚŽůĂŶĚŽƚŚĞƌĚƌƵŐƉƌŽďůĞŵƐ͘
ϳ. Fund alcohol and other drug services to adopt child and family sensiƟve pracƟce in all their programs.
ϴ.
Fund residenƟal alcohol and other drug services for families, including culturallyͲsensiƟve residenƟal services for Aboriginal and
ƐƐŝƐƚƉĞŽƉůĞ
Torres Strait Islander families.
ŵŽƐƚĂƚƌŝƐŬ
ϵ. xtend funding for posiƟve parenƟng programs, such as WĂƌĞŶƚƐhŶĚĞƌWƌĞƐƐƵƌĞ and <ŝĚƐŝŶ&ŽĐƵƐ, for children and families
ŽĨĨĂŵŝůǇ
idenƟĮed as being aīected by, or at risk due to parental alcohol misuse.
violence
ƚŚƌŽƵŐŚĞĂƌůǇ
ŝĚĞŶƟĮĐĂƟŽŶ Ϯ͘Ϯ ŽŶĚƵĐƚƐĐƌĞĞŶŝŶŐƉƌŽŐƌĂŵƐĨŽƌĂůĐŽŚŽůŝŶŚĞĂůƚŚĐĂƌĞƐĞƫŶŐƐ͘
ĂŶĚƐƵƉƉŽƌƚ ϭϬ. Implement a screening and brief intervenƟon program for risky alcohol use in health seƫngs, which includes͗
ͻ Training for health professionals on how to administer screening tools and the advice to provide.
ͻ eveloping clear referral pathways between healthcare, alcohol and other drug and family support services.

Australian, State
and Territory
'overnments

State and Territory
'overnments

Ϯ͘ϯ /ĚĞŶƟĨǇĂŶĚƐƵƉƉŽƌƚĐŚŝůĚƌĞŶĂŶĚǇŽƵŶŐƉĞŽƉůĞĂƚƌŝƐŬŽĨĐŚŝůĚŵĂůƚƌĞĂƚŵĞŶƚ͘
ϭϭ. Zequire health professionals and educators to be trained in the early idenƟĮcaƟon and referral processes for child maltreatment.

State and Territory
'overnments

Ϯ͘ϰ ůŽƐĞƚŚĞŐĂƉŽŶƚŚĞŚŝŐŚĞƌƉƌĞǀĂůĞŶĐĞŽĨĂůĐŽŚŽůͲƌĞůĂƚĞĚĨĂŵŝůǇǀŝŽůĞŶĐĞĂŵŽŶŐďŽƌŝŐŝŶĂůĂŶĚdŽƌƌĞƐ^ƚƌĂŝƚ/ƐůĂŶĚĞƌƉĞŽƉůĞƐ͘
ϭϮ. Support policies and programs targeƟng the reducƟon of alcoholͲrelated family violence in Aboriginal and Torres Strait Islander
communiƟes. nsure that these policies and programs are community driven, culturallyͲsensiƟve, use exisƟng local resources and
structures and engage with community leaders including lders.
ϭϯ. Fund and implement communityͲled Alcohol Danagement Wlans in communiƟes where a need has been idenƟĮed and agreed
upon and according to the following principles͗
ͻ That plans clearly arƟculate who within the community is responsible for the establishment plan.
ͻ That stakeholders implemenƟng the plan include community representaƟves as well as local government, health and
educaƟon authoriƟes, relevant law enforcement, criminal ũusƟce agencies, alcohol and other drug services and service users
and representaƟves from local liquor outlets, licensees and businesses.
ͻ That clear goals are set to measure change and establish the local evidenceͲbase for the measures to be achieved.
ͻ That funding is required for at least Įve years, including funding for treatment services, to enable communiƟes to undertake
and implement these plans.
ͻ That funding be allocated to the creaƟon of community development posiƟons to coordinate the work of implemenƟng and
evaluaƟng the plans.

Australian, State
and Territory
'overnments
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WƌŝŽƌŝƚǇƌĞĂ

ĐƟŽŶƐ

'ŽǀĞƌŶŵĞŶƚ
ƌĞƐƉŽŶƐŝďůĞ

dĞƌƟĂƌǇ
ƉƌĞǀĞŶƟŽŶ

ϯ͘ϭ &ĂĐŝůŝƚĂƚĞĐŽůůĂďŽƌĂƟŽŶďĞƚǁĞĞŶĂůĐŽŚŽůĂŶĚŽƚŚĞƌĚƌƵŐƐĞƌǀŝĐĞƐĂŶĚĨĂŵŝůǇǀŝŽůĞŶĐĞƐĞƌǀŝĐĞƐƚŽĞŶƐƵƌĞĂ͚ŶŽǁƌŽŶŐ
ĚŽŽƌƐ͛ĂƉƉƌŽĂĐŚ͘
ϭϰ. Fund and develop Dodels of Care between alcohol and other drug services, mental health services, inƟmate partner violence
services, perpetrator programs and child protecƟon services, which incorporate͗
ͻ Common risk assessment frameworks with a shared understanding of alcohol and family violence.
ͻ InterͲsectoral and ũoint training between sectors.
ͻ :oint guidelines and systems that facilitate informaƟon sharing about the wellbeing and safety of clients’ children between
alcohol and other drugs service and child protecƟon services.

State and Territory
'overnments

WƌŽǀŝĚĞ
ƐƵƉƉŽƌƚ
ĨŽƌƉĞŽƉůĞ
ĂīĞĐƚĞĚ
ďǇĨĂŵŝůǇ
ǀŝŽůĞŶĐĞĂŶĚ
ƉƌŽƚĞĐƚƚŚĞŵ
ĨƌŽŵĨƵƚƵƌĞ ϯ͘Ϯ ^ƵƉƉŽƌƚĂŶĚĚĞǀĞůŽƉǀŝĂďůĞĂůĐŽŚŽůĂŶĚŽƚŚĞƌĚƌƵŐƐĞƌǀŝĐĞƐĂŶĚĨĂŵŝůǇǀŝŽůĞŶĐĞƐĞƌǀŝĐĞƐƐĞĐƚŽƌƐ͘
ϭϱ. evelop a longer term funding plan for family violence services ;including tomen’s >egal CentresͿ to allow the sector to plan and
ŚĂƌŵ
deliver services.
ϭϲ. evelop a longer term funding plan for alcohol and other drug services to allow the sector to plan and deliver services, based on
the Australian 'overnment’s ZĞǀŝĞǁŽĨƚŚĞĚƌƵŐĂŶĚĂůĐŽŚŽůƉƌĞǀĞŶƟŽŶĂŶĚƚƌĞĂƚŵĞŶƚƐĞƌǀŝĐĞƐƐĞĐƚŽƌ.
ϯ͘ϯ ŶƐƵƌĞƚŚĂƚƉĞƌƉĞƚƌĂƚŽƌƉƌŽŐƌĂŵƐĂĚĞƋƵĂƚĞůǇĂĚĚƌĞƐƐƚŚĞƵƐĞŽĨĂůĐŽŚŽůĂŶĚƉŝůŽƚŝŶŶŽǀĂƟǀĞƉĞƌƉĞƚƌĂƚŽƌƉƌŽŐƌĂŵƐ͘
ϭϳ. nsure that naƟonal outcomes standards for perpetrator intervenƟons include strategies to address alcohol misuse.
ϭϴ. Wilot a courtͲbased sobriety program, based on the South akota Ϯϰͬϳ model for alcoholͲrelated oīences.
ZĞƐĞĂƌĐŚĂŶĚ ϰ͘ϭ /ŶǀĞƐƚŝŶĚĂƚĂĐŽůůĞĐƟŽŶĂŶĚƉƵďůŝĐƌĞƉŽƌƟŶŐŽĨĂůĐŽŚŽů͛ƐŝŶǀŽůǀĞŵĞŶƚŝŶĨĂŵŝůǇǀŝŽůĞŶĐĞ͘
ĞǀĂůƵĂƟŽŶ
ϭϵ. Improve data collecƟon on alcohol and family violence by consistently collecƟng alcohol sales data and data on alcohol’s
involvement in police incidents, ambulance and emergency hospital presentaƟons, child protecƟon. nsure that omesƟc and
ŽŶƟŶƵĞ
Family
siolence eath Zeviews and Child eath Zeview CommiƩees in each state and territory account for the use of alcohol in
ƚŽďƵŝůĚƚŚĞ
the
reviews.
evidenceďĂƐĞďǇ
4.2 ŽŶƐŝƐƚĞŶƚůǇĂŶĚƐǇƐƚĞŵĂƟĐĂůůǇŝŶǀĞƐƚŝŶƚŚĞĞǀĂůƵĂƟŽŶŽĨƉŽůŝĐŝĞƐĂŶĚƉƌŽŐƌĂŵƐƚŽƉƌĞǀĞŶƚĂůĐŽŚŽůͲƌĞůĂƚĞĚ
ŝŶǀĞƐƟŶŐ
ĨĂŵŝůǇǀŝŽůĞŶĐĞ͘
ŝŶĚĂƚĂ
ϮϬ. Fund the evaluaƟon of policies and programs to prevent alcoholͲrelated family violence, and disseminate and translate the
ĐŽůůĞĐƟŽŶĂŶĚ
Įndings of these evaluaƟons.
ĞǀĂůƵĂƟŽŶ
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Deﬁnitions
The following deĮniƟons and terms are used in this Framework.
&ĂŵŝůǇ ǀŝŽůĞŶĐĞ refers to violence between family members ;including
parents, stepͲparents or guardians, siblings, cousins, auntsͬuncles, and
grandparentsͿ.Ϯϰϵ It may be perpetrated between adults, by adults on children
or by children on parents. Zeferences to family violence in the Framework
should be interpreted to incorporate both inƟmate partner violence and
child maltreatment.
/ŶƟŵĂƚĞ ƉĂƌƚŶĞƌ ǀŝŽůĞŶĐĞ refers to acts of abuse that occur between
people who have, or have had, an inƟmate relaƟonship. thile there is no
single deĮniƟon, inƟmate partner violence is usually an ongoing paƩern of
behaviour aimed at controlling a partner through fear, oŌen using behaviour
that is violent and psychologically threatening. In most cases, the violent
behaviour is part of a range of tacƟcs used to exercise power and control
over a partner or exͲpartner and their children, and can encompass acts that
are both criminal and nonͲcriminal.ϮϱϬ
It can include acts of physical aggression ;slapping, hiƫng, kicking or beaƟngͿ,
psychological abuse ;inƟmidaƟon, constant beliƩling or humiliaƟonͿ, forced
sexual intercourse or any other controlling behaviour ;isolaƟng a person
from family and friends or culture, monitoring their movements, stalking
and restricƟng access to informaƟon or assistanceͿ.Ϯϱϭ Kther psychological
threats include threatening to hurt children, family members or pets.
InƟmate partner violence is more commonly perpetrated by males against
their female partners or exͲpartners, but it also includes violence against
men by their female partners or exͲpartners and violence within sameͲsex
relaƟonships.ϮϱϮ

ŚŝůĚŵĂůƚƌĞĂƚŵĞŶƚrefers to any intenƟonal or unintenƟonal behaviour by
parents, caregivers or other adults that poses a substanƟal risk of causing
physical or emoƟonal harm to a child or young person. These can include acts
of omission ;i.e., neglectͿ and commission ;i.e., abuseͿ.Ϯϱϯ The responsibility
for child maltreatment or abuse always rests with the perpetrator and never
with the child.
t,K deĮnes child maltreatment as including͗ physical abuse͖ sexual abuse͖
neglect and negligent treatment͖ emoƟonal abuse͖ and exploitaƟon.Ϯϱϰ
Strong associaƟons have been found between commonly idenƟĮed forms
of child maltreatment and the misuse of alcohol, including͗ physical abuse
;nonͲaccidental use of physical force resulƟng in harm to the childͿ, emoƟonal
maltreatment ;failing to provide the emoƟonal support a child needs to
feel safe and valued or requiring children to take on responsibility that is
beyond the child’s level of maturity such as caring for younger siblingsϮϱϱͿ,
neglect ;failing to provide basic needs such as food, health care, warmth,
educaƟonal opportuniƟesͿ, sexual abuse and being a witness to family
violence ;parents who drink alcohol excessively may fail to be aware of the
predatory behaviour of others towards their childrenͿ.Ϯϱϲ
Children can also directly witness or overhear physical or psychological
violence between adults as it occurs, or see its results such as inũuries and
emoƟonal eīects. This mostly refers to violence involving the child’s parentsͬ
caregivers but may also include children witnessing violence between a
caregiver and another adult in the home.Ϯϱϳ

This Framework uses the terminology of inƟmate partner violence rather
than domesƟc violence.
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