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Submission to Senate Community Affairs Legislation Committee

from the Commonwealth Department of Health and Aged Care

Alcohol Education and Rehabilitation Account Bill 2001

INTRODUCTION

Background to the establishment of the Foundation

The establishment of the Alcohol Education and Rehabilitation Foundation was first announced by the Prime Minister, the Hon J.W. Howard MP and Senator Meg Lees on 3 April 2001.  A Memorandum of Understanding between the Government and the Democrats set out the Foundation's objectives and parameters for expenditure of the $115 million allocated.  The Memorandum of Understanding is at Attachment A.

The proposed funding to establish and manage the operations of the Foundation was announced in the 2001-02 Budget on 22 May 2001.  Responsibility for the management of the funding over four years to the Foundation was given to the Department of Health and Aged Care.  The Department has developed a draft funding agreement with the Foundation to allow the funds, once allocated to the Alcohol Education and Rehabilitation Special Account, to flow to the Foundation.

The Department is also assisting the Foundation to develop a constitution to govern its operations and is providing a secretariat function until the Foundation is fully operational.  The inaugural meeting of Foundation Members is proposed for 31 July 2001.   The primary purpose of the initial meeting is to discuss administrative and procedural matters relating to the establishment and ongoing funding of the Foundation.

Legislation

Legislation to establish a Special Account called the Alcohol Education and Rehabilitation Account was introduced into the House of Representatives on 20 June 2001, and further debated on 21 June.  The Bill was passed by the House of Representatives and referred to the Senate.  The Senate referred the Bill to the Community Affairs Legislation Committee.

Purpose of this submission

The purpose of this submission is to provide information to the Senate Community Affairs Legislation Committee:

· On the extent of harm in the Australian community related to alcohol and other licit substance misuse; and  

· In relation to concerns raised in the Parliamentary debate relating to the Alcohol Education and Rehabilitation Account Bill 2001.

THE EXTENT OF HARM RELATED TO ALCOHOL AND OTHER LICIT SUBSTANCE MISUSE

Costs of Alcohol Misuse

The misuse of alcohol is second only to tobacco as a preventable cause of death and hospitalisation in Australia, and makes a significant contribution to the total burden of disease.  Alcohol abuse can not only shorten people's lives through disease, but is also a significant factor in road crashes, drowning, suicide and mental disorder.  It is estimated that each year in Australia there are almost 4,000 alcohol-related deaths and just under 100,000 hospital episodes.

The financial burden of the abuse of alcohol to the community has been estimated at $4.5 billion a year, including lower productivity due to lost work days, road accident costs, legal and court costs as well as health care costs.

At risk population groups

The misuse of alcohol within Aboriginal and Torres Strait Islander communities is a major public health concern.  While a large proportion of people in these communities do not consume alcohol, those who do are more likely than non-Indigenous people to adopt high risk drinking patterns.  

Alcohol abuse or alcohol-related violence has been identified by Aboriginal and Torres Strait Islanders peoples themselves as one of the most serious social issues currently facing their communities. The Foundation will fulfil an important resource gap for these communities by providing the ways and means to develop culturally appropriate and effective preventive educational, support and treatment programs. The Memorandum of Understanding requires the Foundation to direct at least 20% of its total funding for projects targeting Indigenous Australians.  

Research also shows that, although per capita alcohol consumption has declined in Australia over the past two decades, more young people are drinking alcohol, drinking at an earlier age and increasingly adopting high risk drinking patterns.   In addition to a lack of experience of drinking and its effects, young people often indulge in a range of risk-taking behaviours.  In combination, these factors significantly increase the risk of alcohol-related injuries and accidental death for young people.  In particular, international and Australian research has consistently shown that young males are the highest risk group for drink driving.  There is also evidence to show that young males are especially prone to engaging in violent behaviours after drinking. In this context, the Commonwealth has funded a National Youth Alcohol Campaign ('Drinking - where are your choices taking you') to address this issue.  Research following the campaign indicates that this has prompted teenagers to consider the consequences of their choices when it comes to drinking alcohol, particularly the negative effects of drinking too much and the benefits of not drinking too much.

Foundation funding will assist Commonwealth, State/Territory and community efforts by enabling the development of programs that will support and promote an expansion of understanding, attitudes and behaviours that enable young people to minimise and avoid the harmful consequences associated with excessive alcohol use.   

The Commonwealth is working with State and Territory Governments and the non-government sector to develop and implement a National Alcohol Strategy to build a healthier and safer community by minimising alcohol related harm to the individual, family and society. The strategy is expected to be endorsed by the Ministerial Council on Drug Strategy in July 2001.  The work of the Foundation in relation to alcohol misuse would complement the rang of initiatives already under way in this important area.

Petrol sniffing and volatile substance abuse

Petrol sniffing is a form of volatile substance misuse, practiced by a significant minority of young people across Australia and in particular by Indigenous young people.  While chronic petrol sniffing is a relatively small component of overall national substance abuse patterns, this in no way diminishes its impact on affected communities and individuals.  Petrol sniffing can have serious health consequences including death and long-term brain damage.  It is associated with vandalism and violence, social alienation of sniffers and increased family conflict.

Foundation funding will be directed towards early intervention and prevention programs.   This funding will complement government and non-government initiatives aimed at addressing the problems of petrol sniffing.  A number of programs are already under way, particularly in Central Australian Aboriginal communities, but more resources are required to build on this work and to support communities in other regions of Australia.
CONCERNS RAISED IN RELATION TO THE FOUNDATION DURING DEBATE IN THE HOUSE OF REPRESENTATIVES

Although all speakers in the House of Representatives debate on the Alcohol Education and Rehabilitation Account Bill have supported the need for funding for a Foundation, there have been concerns raised by members in relation to certain aspects, or perceived omissions, of the proposed legislation.  The key concerns, and information relating to these concerns, are outlined below.

A perceived shortfall in the amount directed to the Foundation and the Historic Hotels initiative ($35 million)

We have been advised that the calculations provided by the Treasury for the 2001-02 Budget show the full year cost of a reduction in excise on draft beer as $150 million.  However, the legislation altering the excise rate was effective from 4 April 2001.  In the period from 1 July 2000 to 3 April 2001, the Treasury has estimated that $120 million was collected.  The Government has allocated $115 million of this estimated revenue to the Alcohol Foundation and $5 million to the Historic Hotels initiative.  

The remaining $30 million from the Budget documents is, therefore, not a shortfall: it represents the excise that would have been collected in the period from 4 April 2001 to 30 June 2001 had the previous excise arrangements continued.
      Interest payments to the Foundation (of the order of $13 million)

All public announcements made by the Government in relation to the Foundation have committed to funding of  $115 million in total and there have been no undertakings in respect of interest on the funds.  

Membership of the Foundation 

At the time of the House of Representatives debate on the proposed legislation, membership of the Foundation had not been announced. On 3 July 2001, the Prime Minister and Senator Lees both made media releases announcing the composition of the Foundation Board.

Membership of the Board is as follows:

· Professor Ian Webster AO, President of the Alcohol and other Drugs Council of Australia (Chair);

· Ms Cheryl Bart, Chairman of the Australian Sports Foundation;

· Dr Ngiare Brown, Preventative Health Coordinator, World Vision Australia Indigenous Programs;

· Reverend Tim Costello, Director of the Urban Mission Unit of the Collins Street Baptist Church;

· Mr David Crosbie, Chief Executive Officer of Odyssey House, Victoria;

· Dr Peter d'Abbs, who holds a joint appointment with Menzies School of Health Research, Darwin, and Queensland Health, Cairns;

· Mr Nick Gill, Manager of Drug and Alcohol Services Association, Alice Springs;

· Ms Anne Mosey, a member of the Central Australian Inhalant Substance Abuse Network and the People's Alcohol Action Coalition;

· Professor Tim Stockwell, Director of the National Drug Research Institute;

· Dr Bernadette Tobin, Director of the Plunkett Centre for Ethics in Health Care at St Vincent's Hospital, Sydney; and

· Mr Scott Wilson, State Director, Aboriginal Drug and Alcohol Council, SA
Short biographical details for each member are at Attachment B.

Independence and legal status of Foundation

Members of the Foundation have not been appointed by the Government.  The Members will establish themselves as a separate legal entity (probably, as a company limited by guarantee).  This will enable the Foundation and its activities to be independent of Government. The Government is not represented on the Foundation.
Foundation members bring high levels of drug and alcohol expertise and practical experience to their work, including for example:

· academic, research, medical, education and prevention expertise, 
· a range of people with extensive hands-on experience in the treatment of drug and alcohol problems in the community,  and 
· people with a particular focus on parts of the communities with a special interest in this issue (e.g. young people, Aboriginal and Torres Strait Islander people and sport). 

Objects of the Alcohol Education and Rehabilitation Account Bill 2001

The proposed objectives of the Foundation, as set out in the Memorandum of Understanding, are broadly defined.  These objectives have been translated into the purposes for which funding can be used in accordance with the Object of the proposed legislation.  The breadth of the purposes outlined should enable the work of the Foundation to address a range of issues which alcohol and other licit substance abuse impacts upon, either directly or indirectly.  This will allow the Foundation to fund projects that have been specifically designed and developed as local solutions to local problems, and to respond to new and emerging concerns in relation to alcohol and other licit substance abuse over the period of funding for the Foundation.
A number of speakers in the House of Representatives debate expressed the view that the Foundation should be able to fund projects relating to prevention of domestic violence, particularly in indigenous communities. There has been much public debate concerning the relationship between alcohol abuse and domestic violence, in both indigenous and non-indigenous communities. While this issue is not specifically articulated as a purpose under the Object of the legislation, funding of activities in this area would clearly be within the scope of the issues outlined in the proposed legislation.
We understand that the objectives of the Foundation are also likely to be articulated in the Objects clause of the Foundation’s Constitution.  The objects of the Foundation, which guide the day-to-day work of the Foundation more directly, are likely to be more detailed than the general terms set out in the Memorandum of Understanding or the proposed legislation.  To ensure that the Foundation’s objectives remain consistent with the purposes for which funding is to be allocated, however, the proposed funding agreement with the Commonwealth will require the Foundation to seek Ministerial approval for any changes to the Foundation’s Constitution.  

Accountability of the Foundation

A number of speakers in the House of Representatives debate expressed concerns with the accountability of the Alcohol Education and Rehabilitation Foundation.

Three main accountability mechanisms have been built into the establishment of the Foundation.  These are through: 

· the legislation;

· the funding agreement between the Commonwealth and the Foundation; and

· the Constitution of the Foundation.

The funding agreement and, we understand, the Foundation’s proposed Constitution will incorporate elements set out in the Memorandum of Understanding, but will express in greater detail the expectations of the Foundation and the range of accountability requirements needed for Government and Parliament scrutiny.  In particular, it is important to note that the funding agreement between the Commonwealth and the Foundation will clearly specify a range of accountability and reporting requirements.

Parliamentary scrutiny is enabled under the legislation, if

· the Minister decides to terminate an agreement with the Foundation, such a determination is a disallowable instrument;

· the Minister makes a determination to appoint a replacement body for the Foundation, such a determination is also a disallowable instrument.

Parliamentary scrutiny of the funding agreement (and any subsequent variations) is provided through a requirement, in the proposed legislation, for these agreements to be tabled in Parliament.

Additionally, the draft funding agreement being developed by the Department would require the Foundation to report annually to Parliament (through the Minister for Health and Aged Care) on a range of issues in relation to its administration and grant allocations.  The Department of Health and Aged Care officials responsible for management of the funding agreement would, of course, continue to be required to provide information to House of Representatives and Senate Committees examining funding matters in relation to the Department. 

The funding agreement will also require the Foundation to submit a Business Plan setting out the budget and other operational matters for approval by the Government.  The Business Plan must include the quotas as outlined in the Memorandum of Understanding, and detail operational plans for disbursement of funds to community and professional organisations. The Foundation would also be required to provide progress reports on expenditure of administrative and trust funds, including outputs and outcomes of the Foundation’s grants programs  against the objectives of the proposed legislation and the Business Plan, and appropriately audited financial statements (see comments below on the possible role of the Auditor-General).

 The proposed Constitution for the Foundation will also require members and directors to operate in a financially responsible fashion.  It is anticipated that the Foundation will be a company incorporated under the Corporations’ Law.  The Corporations’ Law imposes duties on directors in respect of the administration of the company.  These would include ensuring potential conflicts of interest are appropriately managed and that directors operate in the interests of the company.  Directors may be personally liable if they breach their duties in relation to the company.  

The role of the Auditor-General

During the House of Representatives debate, a number of speakers expressed the view that the Auditor-General should be responsible for reviewing the expenditures of the Foundation. There is no impediment under Bill for the Auditor-General to oversee the accounts of the Foundation.  A provision in this regard would appropriately be included in the Constitution of the Foundation and in the funding agreement.  The Department has sought advice from the Auditor-General’s Office as to whether its governing legislation permits arrangements for auditing to be entered into with the Foundation and, if so, how such arrangements should be made.

CONCLUSION

As outlined above, the misuse of alcohol and other licit substances is an issue of significant concern to the Australian community, requiring a variety of specifically targeted and well-focussed approaches, particularly to address at risk groups.  

The Department considers that the Foundation will be uniquely placed to develop and implement long-term strategic responses to these problems, through its ability to do sustainable work at the grassroots level with community organisations and local residents.  Like other substance abuse, alcohol misuse does not occur in isolation of other community and contextual problems, and long-term solutions to such problems require properly considered and integrated approaches.  The Foundation's membership brings together a wealth of multi-disciplinary health, medical, research and community services experience, to develop such integrated approaches, and the resources to purchase and/or co-opt other expertise where required.  

The Department of Health and Aged Care is itself undertaking a range of initiatives to address alcohol abuse in the community in collaboration with State and Territory Governments.  We believe the Foundation's work would add considerable breadth and depth to current activities, particularly through its ability to connect with local communities. Funding for the Foundation would thus be a very welcome addition to the current stock of resources available to address the very entrenched community problems associated with alcohol and other licit substance misuse.


ATTACHMENT A

ALCOHOL EDUCATION AND REHABILITATION FOUNDATION

MEMORANDUM OF UNDERSTANDING BETWEEN THE GOVERNMENT AND THE DEMOCRATS

· An appropriation bill will be introduced in the autumn sittings 2001. This bill will ensure that the full equivalent of the increase in excise collected on draught beer since 1 July 2000, less $5 million allocated to the Historic Hotels initiative, is appropriated and allocated to a Foundation, to be called the Alcohol Education and Rehabilitation Foundation. 

· The Foundation will be established as an incorporated charitable trust with a constitution, to be agreed between the Government and the Democrats by letter, by mid-April 2001. 

· A board of approximately ten directors will be appointed for the Foundation, by agreement between the Government and the Democrats, with board members appointed in the following expert and representative capacities: 

Chairman (1) 

Community-based treatment and education (3) 

Medical (1) 

Research (1) 

Churches (1) 

Aboriginal and Torres Strait Islander (1) 

Sporting (1) 

Youth (1) 

· The objectives of the Foundation will be to: 

Prevent alcohol and other licit substance abuse, including petrol sniffing, particularly among vulnerable population groups such as indigenous Australians and youth; 

Support evidence-based alcohol and other licit substance abuse treatment, rehabilitation, research and prevention programmes; 

Promote community education encouraging responsible consumption of alcohol and highlighting the dangers of licit substance abuse; 

Provide funding grants to organisations with appropriate community linkages to deliver the abovementioned services on behalf of the Foundation; 

Promote public awareness of the work of the Foundation and raise funds from the private sector for the ongoing work of the Foundation. 

The Foundation will submit by August 2001 a detailed business plan for approval by the Government and the Democrats, encompassing: 

A Budget for the first four years of operation. The budget will be designed to expend 80% of the initial endowment within four years and adhere to the following prescribed percentages of total expenditure in the first year: 

Ø Administration and promotion at most 10% 

Ø Treatment and rehabilitation at least 30% 

Ø Public education at least 10% 

Ø Prevention at least 20% 

Particular priority, with at least 20% of total expenditure, will be given to projects targeting indigenous Australians. 

An operational plan detailing procedures for the disbursement of funds, encompassing: 

Procedures for enabling professional and community organisations to apply for grants. 

Procedures for avoiding cost shifting from existing or intended alcohol and related funding at the Commonwealth, state and territory level. 

The constitution of the proposed trust will include: 

A requirement that at least 85% of all Foundation expenditure is outsourced to professional and community organisations; 

Procedures for seeking approval of the annual budget by the board; 

Procedures for seeking approval of professional and community grants by the board; 

Procedures for reporting annually to Parliament on grant allocation decisions and overall operations; 

Procedures for independent auditing of the accounts and performance of the Foundation; 

Procedures for monitoring and reporting on the cost effectiveness and social impact of funded programs. 

ATTACHMENT B

BIOGRAPHICAL DETAILS - ALCOHOL EDUCATION AND REHABILITATION FOUNDATION MEMBERS

Professor Ian Webster AO (Chairman)

Professor Webster is President of the Alcohol and other Drugs Council of Australia, Chair of the National Advisory Council on Suicide Prevention, a Member of the Australian National Council on Drugs and Chair of the New South Wales Expert Advisory Committee on Drugs. Until his recent retirement, Professor Webster was Clinical Associate Dean in the University of New South Wales in the South Western Sydney Clinical School and Professor of Public Health and Director of the Division of Population Health. He is visiting physician to the Matthew Talbot Hostel for the homeless.

Ms Cheryl Bart 

Ms Cheryl Bart is Chairman of the Australian Sports Foundation Ltd and Chairman of its Audit Committee. She is also a Commissioner on the Board of Soccer Australia. She holds a number of directorships, including the Sydney Ports Corporation, ETSA Utilities and the Institute for Biomedical Research at Sydney University. Ms Bart also holds directorships with a number of private companies, and is past chairperson of a charitable organisation.

Dr Ngiare Brown

Dr Ngiare Brown is currently working with World Vision Australia Indigenous Programs as the Preventative Health Coordinator. Dr Brown holds a Bachelor of Medicine from Newcastle University and is the Executive Officer of the Indigenous Doctors Association. Previously she was the Indigenous Health Adviser to the Australian Medical Association.

Reverend Tim Costello

Ordained a Baptist Minister in 1987, the Reverend Tim Costello rebuilt the congregation at the St Kilda Baptist Church, opened a drop-in centre and worked in a legal practice for those for whom the law is normally inaccessible. As elected Mayor of St Kilda Council in 1993, he became well known for championing the cause of local democracy. In 1995 he was appointed Director of the Urban Mission Unit of the Collins Street Baptist Church, which offers hospitality to homeless youth in Melbourne's city centre. The Reverend Costello is a spokesperson for the Interchurch Gambling Taskforce, a member of the Australian Earth Charter Committee, a Council member of the Australian Centre for Christianity and Culture and was an Ambassador for the Council for Aboriginal Reconciliation.

Mr David Crosbie

The Chief Executive Officer of Odyssey House, Victoria, Mr David Crosbie manages a broad range of programs including residential rehabilitation, counselling, family support, youth outreach and early intervention programs for parents of adolescents. Between August 1993 and December 1999, Mr Crosbie was the Chief Executive Officer of the Alcohol and other Drugs Council of Australia (ADCA). He is currently a member of the Australian National Council on Drugs, an editor of the Drug and Alcohol Review and serves on the National Expert Advisory Committee on Alcohol.

Dr Peter d'Abbs

Dr Peter d'Abbs currently holds a joint appointment with Menzies School of Health Research, Darwin, and Queensland Health, Cairns. Prior to joining the Menzies School in 1992 he was in charge of research and evaluation at the Drug and Alcohol Bureau, Territory Health Services. He has conducted and published extensive research relating to alcohol policy and community-based programs in northern Australia, involving both regional towns and indigenous communities. Dr d’Abbs has also conducted research and policy analyses relating to kava and petrol sniffing. In Cairns, he is currently involved in developing an alcohol strategy for Cape York communities.

Mr Nick Gill

Mr Nick Gill has worked in the field of Alcohol and Other Drugs for the last ten years, and has been associated with harm reduction programmes since 1990, as well as working closely with 12-Step self-help groups. He has worked extensively as a Counsellor with people experiencing substance misuse difficulties and in 1997 he developed Australia's first Residential Cannabis Rehabilitation program in Adelaide. In 1999 he moved to Alice Springs, where he is presently Manager of Drug and Alcohol Services Association, and in March 2001 was appointed to the Australian National Council on Drugs. Mr Gill is a member of the Workforce Development Reference Group of the Alcohol and other Drug Council of Australia.

Ms Anne Mosey

Ms Anne Mosey has worked with remote Aboriginal communities for over 10 years in the Northern Territory and Western Australia to assist them in the development of strategies concerning alcohol abuse and petrol sniffing. She has established 15 Remote Area Night Patrols (a community policing programme). Ms Mosey is on the board of the Drug and Alcohol Services Association, Alice Springs, and is a member of the Central Australian Inhalant Substance Abuse Network and the People's Alcohol Action Coalition.

Professor Tim Stockwell

Professor Tim Stockwell has been Director of the National Drug Research Institute, Curtin University, Western Australia (formerly the National Centre for Research into the Prevention of Drug Abuse) since June 1996 and served as Deputy Director for seven years prior to that. He studied Psychology and Philosophy at Oxford University, obtained a PhD at the Institute of Psychiatry, University of London, and is a qualified clinical psychologist. 

Dr Bernadette Tobin

Dr Bernadette Tobin is Director of the Plunkett Centre for Ethics in Health Care at St Vincent's Hospital in Sydney and Senior Lecturer in Philosophy at Australian Catholic University. She was educated in her discipline (which is philosophical ethics) at the University of Melbourne and the University of Cambridge. Dr Tobin is currently a member of the Australian Health Ethics Committee (a principal committee of the National Health and Medical Research Council) and the New South Wales Ministerial Advisory Council on Biotechnology.

Mr Scott Wilson

Mr Scott Wilson is the State Director, Aboriginal Drug and Alcohol Council SA) Inc based in Adelaide. Mr Wilson has presented a number of papers on behalf of ADAC at both national and international conferences on indigenous drug and alcohol issues and was awarded the Alcohol and other Drug Council of Australia Australia Day Achievement Medallion in 1997.

