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Introduction

All groups within our society suffer from the misuse of alcohol. The excessive consumption of alcohol, however, has a particular impact on Aboriginal people and Torres Strait Islanders.  Alcohol abuse can lead to, at the individual level, the same ill-health and personal suffering inflicted on the minority of non-indigenous drinkers who become addicted.   What marks the problems of alcohol misuse in the Indigenous community from the problems in the wider community is that, in some discrete and disempowered Indigenous communities, the extent of the misuse is so widespread that entire communities can become dysfunctional.

Substance abuse has been introduced into Aboriginal and Torres Strait Islander culture since European contact.  Traditional Indigenous society was never disrupted by alcohol or other harmful drugs.   It is the right of all Aboriginal communities to again enjoy their culture and traditional rights without the harmful affects of excessive alcohol consumption.

Alcohol Misuse

In comparison with Australia’s non-Indigenous population, a far larger proportion of Aboriginal and Torres Strait Islander people completely abstain from alcohol.  Those who do drink, however, a far more likely to do so to excess or to consume alcohol in a harmful way, often binge drinking.   

The National Health Survey  of 1995 found that 21% of Indigenous adult males who drank alcohol, or 13% of all adult males, could be classified as “high risk drinkers” using the National Health and Medical Council guidelines for alcohol consumption, drinking 13 or more standard drinks in a single session.  Only 5% of the wider adult male population fell into this category.

It is always difficult to quantify the extent of the health consequences from excessive alcohol consumption within the Aboriginal and Torres Strait Islander community, but it has been estimated that Indigenous males are five times more likely to die from an alcohol-related medical condition, and that Indigenous females die at four times the rate of women in the broader population.

Concern in relation to harmful alcohol consumption extends beyond the health impact on individuals.  The pattern of drinking in Indigenous communities is different and the harmful consequences therefore impact more on the community as a whole.

In addition to the impact of road trauma and domestic violence which is seen in the wider community from alcohol abuse, Aboriginal and Torres Strait Islander communities suffer from wider physical violence, neglect of children, poor general nutrition and poverty as a consequence of spending a very high proportion of limited budgets on alcohol, and a general break-down of the sense of community.

At its worst, this impact is documented in a study by Douglas J Gladman  and others, Study of Injury in Five Cape York Communities, (Australian Institute of Health and Welfare, April 1997).  Without disputing in any way the extent of deliberate and accidental injury, unintentional self-harm and suicide in these communities documented by Dr Gladman, unnamed for their protection, they are very much “worst cases”.

The Royal Commission into Aboriginal Deaths in Custody highlighted the link between alcohol abuse and the high rates of imprisonment amongst Aboriginal people.  A number of the Royal Commission Recommendations, such as 63 to 71, 80, 246 to 251 and 282 to 288 related directly to substance misuses programs.  Successive Governments have addressed these recommendations.

I would acknowledge, however, that the harmful impact of excessive alcohol consumption continues to be very widespread.

Response to Alcohol Abuse

As alcohol abuse impacts on communities, it is the right and responsibility of each Aboriginal and Torres Strait Islander community to develop an appropriate response within that community.  It is the responsibility of all governments - the Commonwealth (through the Aboriginal and Torres Strait Islander Commission and through agencies such as the Department of Health and Aged Care), State and Territory - to strengthen and assist these communities as they seek to minimise the harm caused by alcohol abuse.

For a large number of communities, this has involved obtaining agreement to ban or restrict the sale of alcohol.  Where a community is not completely “dry”, restrictions can involve prohibiting the sale of types of alcohol (fortified wine, spirits or full strength beer), or restricting sales generally through a “wet canteen” with limited trading hours.

Restrictions on alcohol sales, however, must have the full support of the community.  Any attempt to prohibit the sale of alcohol, a legal product widely-available elsewhere, without the consent of a community would be ineffective as well as discriminatory.  Many Aboriginal people believe that the problems of binge drinking became established soon after the removal of restrictions on drinking alcohol (and the granting of many other citizenship rights) after the 1967 Referendum.  To many, drinking was identified with full citizenship. The pattern of heavy drinking bouts may also be a legacy of the earlier prohibition on alcohol when the illegal substance could only be “enjoyed” as quickly as possible when it was available.

Successive governments have supported measures to increase empowerment.  The most significant of these is the establishment of the Aboriginal and Torres Strait Islander Commission (ATSIC).  Increasingly, decision-making within ATSIC is being decentralised, and a community looking to strengthen itself can anticipate some financial support through a grant allocation process in which it has some direct say.

Communities must also have the right to use the existing liquor licensing laws to ensure that, where appropriate, restrictions are placed on the sale of alcohol.  These legal challenges can include action to remove the license from an outlet with a record of selling to intoxicated Indigenous people or, as, for example, has happened in Tennant Creek, agreement to restrict sales from all outlets on the Thursday when social welfare payments made – “pension payday”.  

Communities can expect that ATSIC, through its funding of Aboriginal Legal Services, will provide the necessary financial support for the legal action needed to secure restrictions on alcohol sales.  This support is important even when acknowledging that the most significant breakthroughs (such as in Tennant Creek) have occurred through negotiation and consensus rather than through legal proceedings.

Communities can also expect that ATSIC will assist in providing alternatives to the social exchange associated with heavy drinking.  Through its Sport and Recreation Program, ATSIC assists many communities through the funding of sporting facilities, Sport and Rec officers, and funding to individual sporting teams to stage and attend carnivals. 

In addition to empowering communities, the problems of alcohol misuse must be addressed at the individual level.   There is a range of alcohol rehabilitation programs seeking to assist those with particular alcohol problems.  Funding for these is provided through the Office for Aboriginal and Torres Strait Islander Health or the National Drug Strategy, both located within the Department of Health and Aged Care.  ATSIC still retains an advisory role in relation to policy and priorities in these programs and fully recognises their continuing importance. 

Alcohol Education and Rehabilitation Foundation 

ATSIC supports the establishment of the Alcohol Education and Rehabilitation Foundation, as it establishes the principle that businesses, especially those which have a financial interest in the brewing, distilling, distribution or sale of alcohol, have a mutual obligation to the wider community in which their product is sold.

ATSIC supports the weighting of expenditure from the Foundation towards Indigenous communities.  This weighting can be justified on the grounds of the additional needs in Indigenous communities, and the fact that funding allocated separately to the restoration and preservation of hotels for their historic value will not rank highly in the priorities of many communities.  

The success of any program in producing better health or harm reduction outcomes depends on the acceptance of that program by the community.   Ownership of programs, especially in the Indigenous community, comes only with broad consultation, empowerment and community involvement at all levels.  It is the community which is best placed to ensure that programs and spending is well-targeted.

The Foundation must include adequate Indigenous representation.   These representatives must have experience in either specific alcohol rehabilitation programs or in broader Indigenous health or welfare issues.  All Indigenous stakeholders need to be consulted in relation to suitable appointees.  These stakeholders include, in addition to ATSIC, the National Aboriginal Community Controlled Health Organisation (NACCHO) and the Office for Aboriginal and Torres Strait Islander Health within the Department of Health and Aged Care.

A high level of financial accountability is needed in relation to all grants which involve government funding, but the relatively small total allocation to the Foundation, even if augmented by corporate donations, may not justify the establishment of a comprehensive grant management system.  It may be possible to utilise the grants procedures mechanism of either ATSIC or the Department of Health and Aged Care, using an agreed program management arrangement.  This offers the potential to reduce administrative costs and maximise the benefits to the community from the available funding.  

Conclusion

ATSIC fully supports the establishment of an Alcohol Education and Rehabilitation Foundation as a practical mechanism of returning excise collected from the community without a legislative basis.  The Commission stands ready to assist the Committee in any way that it can in its consideration of the Bill and to assist any Foundation which is eventually established.

