This is a 9-page summary from a Twitter thread about the new National Alcohol Strategy.
It was compiled for Croakey News on 4 December 2019 by Melissa Sweet
First, a reminder that alcohol policy has been a hotly contested area for a very long time.
Here is some background context, from Croakey’s archive of stories on alcohol and health.
Rather than starting at the beginning of the strategy, let's look first at its final pages, setting
out the very complicated governance arrangements for implementation; see pp 30-31.
It's complicated because addressing alcohol-related harms cannot be done by any single
sector or government or organisation alone; it requires work across governments, sectors,
silos, communities. It is also complicated because... (that's how it is, in our federated
system).
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Just to give you an idea of the governance lingo/maze: As a sub-strategy of the National
Drug Strategy 2017–2026, the Strategy is overseen by the Ministerial Drug & Alcohol Forum
(MDAF) which is supported by the National Drug Strategy Committee (NDSC).
The NDSC is responsible for monitoring implementation and progress of the Strategy, & will
develop a reporting framework, and report every 3 years on progress against the goal of a
10% reduction in harmful alcohol consumption over the life of the Strategy (2019-2028).
As well, annual activity reports relating to alcohol specific actions will be included in annual
reports being developed for the Ministerial Drug and Alcohol Forum (MDAF) under the
National Drug Strategy 2019–2028, with a more detailed report to be provided to COAG
every 3 years.
Below are the indicators and baseline data that will be used to evaluate the impact of the
Strategy, including its goal of a 10% reduction in harmful alcohol consumption.
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It’s also important to note that the Strategy is based on guidelines that are not what you'd
call 'current' - 'The Australian guidelines to reduce health risks from drinking alcohol'. These
are from 2009!!
These guidelines are now being reviewed (as we've previously covered:
https://croakey.org/how-big-alcohol-is-trying-to-fool-us-into-thinking-drinking-is-saferthan-it-really-is/) and are due to be published in 2020. The Strategy will be updated when
these new guidelines are finalised.
Strategy aims? Prevent/minimise alcohol-related harms for individuals, families,
communities by:
• ID agreed national priority areas of focus & policy options
• promoting & facilitating collaboration, partnership & commitment from govt & NGO
sectors
• 10% reduction in harmful consumption
The Strategy identifies 4 agreed national priority areas:
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It is based on the 3 pillars of a harm minimisation approach:

The National Drug Strategy 2017–2026 identifies alcohol as one of seven priority substances
requiring focus and attention, due to significant cost of alcohol-related harm (estimated to
be $36 billion in 2010) and its contribution to premature death, disability, disease and
hospitalisation, the impact of alcohol on violence (including family and domestic violence),
links to child neglect, and the impact of FASD on individuals, families and the community
The strategy notes that alcohol harms can be closely intertwined with mental health
problems, a lack of social connection, experiences of trauma and exacerbated by a lack of
income, employment, housing and/or education. #SDOH
It says that effective interventions require a cross-agency response, including health care,
education, social services, liquor regulators, law enforcement, the justice system and local
government... (does this list include the agencies responsible for alcohol taxation?)
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The strategy cites the World Health Organization on taxation, restricting availability and
bans on advertising as the most efficient strategies to minimise the harmful use of alcohol.
It also cites evidence that raising the price of the cheapest forms of alcohol by setting a
minimum floor price will have a significant impact on risky drinking.
"Floor prices have been shown to reduce the proportion of young people who are heavy
drinkers, to reduce underage and binge drinking, to delay intentions among younger
teenagers to start drinking and to slow progression towards drinking larger amounts."
The strategy includes examples from the National Drug Strategy 2017–2026 of evidencebased and practice-informed approaches to harm minimisation for alcohol, as per below.
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It's hard to know what will come from the strategy; it presents a series of policy options, but
who knows where these will go?
The response from Health Minister Greg Hunt made it clear that taxation reform is not on
the table: "The Morrison Government considers Australia’s current alcohol taxation setting
are appropriate and has no plans to make any changes."
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The Public Health Association of Australia described the strategy as a missed opportunity:
“It is a shame the federal government has again ruled out the option of volumetric tax on
alcohol, which is a fairer and more sensible way of taxing alcohol."

The president of the Australian Medical Association also expressed disappointment, noting
the strategy was long overdue (the previous one expired in 2011): "We are extremely
disappointed that the Government has ruled out considering a volumetric tax on alcohol."
By contrast, the Foundation for Alcohol Research and Education (FARE) welcomed the news,
with a statement headlined "NAS signals welcome action on alcohol harm, and
congratulated Minister Hunt "for spearheading this successful outcome".
It's worth noting that in August, the former FARE CEO, Michael Thorn, raised "serious
concerns" about the alcohol industry's role in developing the strategy.
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He documented industry-favourable revisions to draft versions of the strategy, and wrote
"FARE has likened this example of undermining the National Alcohol Strategy development
process to an exercise in regulatory capture by Big Alcohol."
All of which points to the importance of ongoing, courageous and determined public health
advocacy if the strategy is to make any difference to reducing the toll upon people, families,
and communities.
ENDS
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