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Introduction

This brief submission seeks to outline a number of key issues relating to the establishment of the Alcohol Education and Rehabilitation Foundation.

I have attached a brief background of my involvement in alcohol policy and practice to this submission.  I am happy to provide more detailed information about any of the issues raised if required.

The Need for the Foundation

In the last five years, Commonwealth and State funding for alcohol research, prevention and treatment has been woefully inadequate, particularly when due consideration is given to the burden of disease and social problems associated with alcohol misuse.  (Conservative estimates suggest that Commonwealth expenditure specifically allocated to treat, prevent or reduce alcohol related harm amounts to less than $1 per person per year.  Estimates of the cost of alcohol related harm in Australia exceed $4 billion.)  

At the same time, illicit drug prevention, treatment and research have all received significant increases in funding.  This imbalanced increase has had a major impact on extent to which individuals and communities experiencing alcohol related harm have been able to access services or support for targeted interventions.  (In my own agency, Odyssey House Victoria, the percentage of alcohol dependent clients in residential treatment and accessing other services has reduced by over 30%, although there is no evidence that number of people needing such services has decreased.)
At a policy level, there is a real lack of any ongoing effective advocacy for policies that would reduce the level of alcohol related harm in Australia, particularly in comparison with the well resourced efforts of the alcohol beverage producers and retailers, or even in comparison with lobbying for illicit drug policy.

Given the extent of harm alcohol causes in the community, and the lack of programs, policies or support to reduce these problems, the Alcohol Education and Rehabilitation Foundation (AERF) is clearly an overdue initiative that deserves commendation and support from all governments and the broader community.

Independence from the Alcohol Beverage Industry 

There is no doubt that the alcohol beverage industry will seek direct input into the decision making processes of the AERF.

Alcohol policy in Australia is largely driven by powerful economic interests seeking to ensure their own section of the alcohol beverage industry remains as profitable as possible.  Recent decisions relating to value based wine taxation (driven by the three large multinational companies who produce over 50% of all wine consumed in Australia,) and beer excise (driven by brewers who sell around 80% of their product in packaged form but make significant profits through their vertical integration of on premise sales,) are testimony to this continuing tradition.

The alcohol beverage industry have consistently sought and gained direct input into a broad range of policy forums, primarily through effective lobbying supported by a powerful economic base.  

My direct experience of alcohol beverage industry input into health policy forums relating to alcohol suggests that the primary activity of alcohol beverage industry representatives is to delay and impede rather than oppose, and to ensure alcohol products are never presented in a negative way.  This is not surprising.  It is obviously very difficult for any one representative to claim to speak on behalf of a diverse and competing industry.  In practice an alcohol industry representative has to consult extensively prior to representing a position.  (A representative from Lion Nathan cannot speak on behalf of CUB, let alone bulk wine or spirit producers, hotels, local wine makers, licensed clubs, etc.)  Even if the industry were well meaning (and there is some question as to their primary profit motive), the reality is that such representation becomes an impediment.  

I also note recent revelations that the stated aim of tobacco representatives on health policy bodies was to impede and delay rather than oppose. 

It is important to acknowledge that at a local community level, many alcohol retailers and some alcohol producers have been much more supportive, and have played positive roles in seeking to reduce the level of alcohol related harm.  

There is clearly a role for the alcohol beverage industry in supporting the work of the AERF, particularly at a local level, and options for this involvement will need to be seriously considered by the AERF and those organisations funded to reduce the level of alcohol related harm.  However, experience suggests involvement of the alcohol beverage industry on the Board of the AERF would create a major impediment to the achievement of the core functions of the AERF, as it already has on the National Expert Advisory Committee on Alcohol and other alcohol policy bodies.

The independence of the AERF is critical to both effective governance and evidenced based decisions about actions to reduce the level of alcohol related harm in Australia.  Not only would this independence be compromised, but the effectiveness of the AERF would be severely reduced if the alcohol beverage industry were allowed direct decision making input at a Board Director level.

Independence from Government
Government will always have an opportunity for significant input into the decision making of the AERF either through funding agreements, or through other policy processes.  There are two reasons why government input into the AERF may, in exceptional cases, represent areas of possible concern.

The first is that while governments are generally committed to serving the interests of the community, the reality of discretionary funding pools and government control are that, in some cases, political factors can weigh more heavily than the need to achieve the best possible outcomes.  Independent of political factors, a Minister may be committed to a particular course of action in a particular area, regardless of the evidence against such an action.  In both cases, the considered opinion of experts and local communities can be put to one side if Ministerial discretion allows direct input into funding decisions.

The second concern is that health, in particular, is an area of government where expenditure needs far outweigh the funding available.  In such a portfolio, money from an outside source can be used to replace government revenue, thereby generating additional discretionary funding for a Minister and their Department.  For instance, if the Commonwealth government had intended to fund a $3 million dollar mass media alcohol campaign, and could direct the AERF to fund this campaign, this would provide an additional $3 million to be used to address an area of higher (political) priority.

While both these areas of concern may represent exceptional circumstances, they need to be considered as examples of compromised decision making processes.  The impact of direct Ministerial input into decision making about funding may well be felt not only in terms of the short term life of the AERF, but also in the medium term, as the AERF begins to generate its own fund raising capacity and act more independently of government. 

No-one would want to see the integrity of the AERF compromised given the significant amount of funding under its control.  It is therefore imperative that all decision making processes relating to allocation of funding are transparent and accountable.

Such transparency requires that government (including government Ministers) do not have direct input or control over funding decisions.

Accountability / Reporting Requirements
The Senate has quite rightly raised issues of accountability and reporting requirements for the AERF.  It must be acknowledged that any organisation that has over $100 million of tax payers money to distribute has a very significant responsibility.

It is my understanding that the AERF will be required to produce six monthly reports to the Health Minister as part of any funding agreement between the AERF and government.  I would strongly support the notion that these reports should be made available to the parliament and more broadly to the public.    

I also support the notion of having the Auditor General appointed as auditor to the AERF, at least for the first four years when most of the AERF funding will be derived from government grants.

I believe there are grounds for suggesting that an annual Senate Review process be implemented to allow questions to be asked directly of the AERF Directors, particularly during the first four years of operation when so much government money is involved.  

The requirement for the AERF to work through the Minister for Health and have senior Health officials represent the interests of the AERF at Senate Estimates (and in other government accountability mechanisms) seems somewhat limited and inappropriate given the need for independence.

The AERF should be transparent, and to that end, accountability processes need to extend beyond the Health Minister’s office to the parliament and the broader community wherever possible.  The AERF is not simply a government Health Department program, and should wherever possible be more accountable to a broader audience.

Sustainability
The alcohol and other drugs field is littered with the ghosts of programs past, short term innovative good ideas that existed for a time and then disappeared.  The epitaphs of these programs almost always say, ‘we did good work, we made a difference for a while, but the funding was not ongoing’.

For the AERF, sustainability will be a core issue at two levels.  The first is the sustainability of one off funding allocations, particularly to communities with high needs.  All too often grant programs can become counter productive through one off unsustainable funding allocations to communities that promote a process of change, but do not provide options for that change to be continued or consolidated.  Already, the AERF has begun considering the implications of grant processes, their impact on communities, and how sustainability can be developed despite limited term initial funding options.  Identifying new ways of providing funding to communities that promote capacity building and sustainability will be one of the biggest challenges facing the AERF.

At a different but related level, the AERF will need to make decisions that allow for its own sustainability beyond the first four years of government supported funding.  If the AERF only exists for a period of five or six years, distributes all its funding, and then disappears, it will be another example of lost opportunity.

Sustainability beyond the initial $115 million is a core issue, and needs to be factored into all planning including the development of the constitution, funding agreements, accountability and other establishment decision making.  The AERF must be able to generate funding in the future, and this requires not only independence from government and alcohol beverage industry interests, it also requires flexibility and responsiveness in all structures.

Evidence Base and Linkages
The AERF may be a new initiative in Australia, but alcohol problems and strategies to reduce the level of alcohol related harm have been researched and documented over many years.

The effectiveness of the AERF will depend upon its capacity to build upon the evidence base and enhance what already exists in Australia rather than create new bureaucracies or replace existing programs.

This notion of evidence based enhancement requires the AERF to work in partnership with existing policy and practice, particularly in the alcohol and other drugs area.  Bodies such as the National Expert Advisory Committee on Alcohol (who have developed a national Alcohol Action Plan that is about to be endorsed by the Inter-Government Committee on Drugs and the Mininsterial Council on Drug Strategy) have already undertaken considerable developmental work in setting priorities for reducing the level of alcohol related harm in Australia.  Similarly governments in most jurisdictions have developed drug strategies that encompass policies and practices to reduce alcohol problems.  There are countless other organisations in the health, welfare, social service, law enforcement, actively engaged in developing policies or programs targeted at alcohol problems.  Local government has played a key role in some parts of Australia, as have liquor licensing authorities and local licensees.  There is also extensive research about alcohol both nationally and internationally, new NHMRC guidelines, and many reports and recommendations (including previous parliamentary reports).

The AERF will only maximise its effectiveness by working collaboratively with such bodies and drawing upon existing expertise and knowledge rather than seeking to reinvent the wheel.

Monitoring and Evaluation
While accountability processes require effective monitoring of all AERF activities, the AERF will need to ensure that there is a legacy of learning developed as funding is distributed and used to reduce alcohol problems within Australian communities.  This will require a strong commitment to evaluation well beyond accountability requirements.

It is also critical that what is learned through the AERF is applied beyond those programs that receive funding or participate directly in AERF programs.

Doing good work is not enough.  Unless information is generated about the value of that work and the outcomes achieved, the good work will not be valued and will not create change beyond where it occurred.

Achieving sustainability is clearly a major challenge for the AERF and funded programs, but even if programs come and go, there must be a legacy of learning from what is achieved.  Without extensive evaluation and active marketing of outcomes, such a legacy cannot be created.  Extensive evaluation must be a core priority for the AERF.

David Crosbie - Brief Listing of Involvement in Alcohol Policy and Practice 1990-00

1990 

· Established the first major youth alcohol project in Australia – the $2.1 million Youth Alcohol Schools and Communities Project based at the Australian Drug Foundation

· Convened the National Drug Educators Seminar and presented two papers on reducing youth alcohol problems

1991

· Established a major alcohol in the workplace project piloting interventions with the Victoria Police, Ericsson Australia and a number of other organisations

· Became a key player in the campaign to have standard drink labels on all alcohol containers

1992

· Developed a series of alcohol education resources (videos, workbooks and practical guides) for schools and workplaces

· Was an invited speaker at an international alcohol conference in Hong Kong in which I detailed a new project on training licensees in safe serving practices
1993

· Contracted by the NT government to promote more effective treatment practices amongst community alcohol and drug treatment and prevention services

· Co- facilitated two international alcohol workshops  - communities addressing alcohol problems, and the role of GPs in promoting early interventions for alcohol problems

1994

· Represented Australia at a United Nations Demand Reduction Workshop in which I successfully campaigned to have alcohol included as a drug of abuse

· Was the first non government person to be appointed to a national alcohol campaign planning committee (Alcohol Go Easy Campaign)

1995

· Published the first Drugs Money and Governments report detailing the extent of government revenue collection of alcohol and tobacco taxes, and the lack of expenditure.

· Conducted research into best practice in non government prevention and treatment services in every state and territory in Australia

1996

· Appointed one of the founding members of the National Alcohol Strategies Committee (8 members) – later to be expanded to the National Expert Advisory Committee on Alcohol

· Appointed as Convener of the Alice Springs Alcohol Forum

1997

· Hosted visits from three international alcohol advocates - Derek Rutherford (Alcohol Concern), Prof Robert Solomon (Legal Liability), David Jernigan (International Alcohol Industry Analyst) 

· Made submissions and appeared before the Wine Industry Inquiry and the Senate Economics Committee review of alcohol taxation on ready to drink products

1998

· Co-convened the National Alcohol Taxation Forum held at Parliament House Canberra

· Appointed as one of a three person National Alcohol Campaign Committee (Alcohol – where are your choices taking you?)

1999

· Appointed Chair of the Leigh Clark Foundation – a new foundation established to address alcohol misuse by young people - named after a boy who died after consuming vodka essence later tested at 76% alc by vol.

· Prepared a major submission on the new alcohol tax system and the implications for public health

2000

· Appointed CEO of one of Australia’s major treatment service providers, Odyssey House Victoria, where many clients experience very significant alcohol related problems
