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Under the influence: What local governments can do to 
reduce drug and alcohol related harms in their communities

Alcohol and illicit drugs not only create headaches for those who over-indulge in these substances. They 
also create many political headaches for the three tiers of Australian government who attempt to manage 
the social, economic, health, legal and moral dilemmas that these substances present. Indeed, the ugly 
task of cleaning up vomit, used syringes and broken glass that many Australian local governments must 
undertake each week seems relatively straightforward compared to the complex work required to reduce 
serious alcohol and other drug related harms.

Local governments generally have 
played a limited role with illicit drug-
related issues, as they are typically 
addressed by the federal and state 
governments’ law enforcement 
or health service providers. Local 
governments’ role in alcohol 
management is more pronounced, 
however, as alcohol is consumed by 
thousands of their residents each week 
in their municipalities’ businesses, 
sports clubs and other facilities.

Local governments recognise that, 
on the one hand, alcohol can offer 
a number of benefits to a local 
community and, on the other hand, 
it increases a number of serious risks 
to the health, wellbeing and safety of 
residents and visitors. Alcohol plays a 
central role in vibrant social gatherings 
each week and is one of the nation’s 
most popular drugs, with 72.6 per cent 
of Australian adults consuming alcohol 
at moderate levels.1 The entertainment 
and hospitality industries that serve 

alcohol provide local jobs and stimulate 
a vibrant night time economy that 
extends beyond petrol stations and 
fast food outlets.2 Indeed, most local 
governments are themselves sponsors 
or hosts of functions, events and 
festivals where alcohol is served.3

While the overall consumption of 
alcohol has remained relatively 
stable over the last decade, some 
Australians —particularly young 
people—continue to consume at 
levels that put them at risk of long 
and short term harm.8  One out of 
every 10 Victorians drink at risky 
levels at least once per week4 and 
approximately 700 Victorians die from 
the effects of alcohol each year.5 The 
National Preventative Health Taskforce 
(NPHT)1 has calculated that more than 
42 million incidents of binge drinking 
occur in Australian communities each 
year—most of which would have 
occurred within the nation’s 565 local 
government areas.*6

In addition to the long-term health risks 
of alcohol-related diseases to residents, 
local governments are also confronted 
by the repercussions of alcohol-related 
assaults, injuries, property damage 
and other forms of anti-social or illegal 
behaviour. The NPHT1 has reported 
that 84 per cent of Australians were 
concerned about alcohol-related 
impacts in their community and other 
research found that nearly three-
quarters of adults had been negatively 
affected by another person’s drinking in 
the previous 12 months.7

Australian local governments have an 
important role in preventing acute 
and long-term harms from illicit drugs 
and alcohol in their neighbourhoods. 
This paper discusses some practical 
steps being trialled to reduce harms in 
communities, and provides an overview 
of local governments’ most promising 
future directions. It may be used by local 
governments to coordinate effective 
action across departments, with local 
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partners and other tiers of government. 
Victorian legislation (e.g. Local Government 
Act 1989 and Public Health and Wellbeing 
Act 2008) has been used to populate 
many of the paper’s examples. These 
details will vary across other states and 
territories.

How can local governments 
reduce harms from 
illicit drugs?
Even though the most recent National 
Drug Strategy household survey found 
that almost 15 per cent of Australians 
aged over 14 had used illicit drugs in 
the previous 12 months,8 Australian 
local governments have traditionally 
not played a large role in reducing 
harms from illicit drugs. This may in 
part be because the drugs’ illegality 
has kept much of their use confined 
to private spaces. When the public 
are exposed to illicit drug use, they 
generally either call on the state 
governments’ police to enforce the law 
or seek a treatment response through 
a health and welfare agency, medical 
practitioner, drug withdrawal program, 
needle/syringe program or counsellor.

This situation changed for many 
local governments in the 1990s as 
heroin-related dealing and overdoses 
became more visible in public spaces. 
Heroin-related deaths in Victoria 
tripled from 49 to 169 between 1991 
to 1996; and then doubled again by 
1999 to 359.9 These deaths heralded 
a new wave of action among local 
governments. Mayors banded 
together to advocate for action on 
drug issues though groups such as 
the Metropolitan Mayors Group on 
Drugs, in metropolitan Melbourne, 
and the Council of Capital City Lord 
Mayors, nationally.9

In 1996, the Victorian Premier’s Drug 
Advisory Council recommended that 
local governments mobilise community 
action to reduce drug-related harms, 
and the Victorian Government 

launched a local drug strategy in 
2000 involving the five municipalities 
with the highest overdose death 
rates—the Cities of Melbourne, Port 
Phillip, Yarra, Maribyrnong and Greater 
Dandenong.10,11 At the federal level, 
a special local government sub-
committee of the Intergovernmental 
Committee on Drugs (IGCD) was 
formed in 2001, which was transformed 
into the National Local Government 
Drug and Alcohol Advisory Committee 
(NLGDAAC) in 2004 to continue 
collective national action across 
Australia’s states and territories.12

Local governments’ roles in 
reducing harms from illicit drugs
Local governments have worked to 
reduce drug-related harms through a 
combination of the following roles:

Syringe collection and disposal
Local governments provide syringe 
disposal bins in public areas where 
injecting takes place, to reduce 
the prospect that members of the 
community will be exposed to a 
needle-stick injury or contract a blood-
borne virus. They collaborate with other 
infectious waste disposal contractors 
and needle and syringe programs to 
ensure that the needles and syringes 
are disposed of safely.

Queensland Health has reported that 
there are no documented accounts 
of anybody in the world contracting 
hepatitis B, hepatitis C or HIV from a 
needle stick injury in a public space, 
which would make this one of the most 
successful harm reduction strategies 
ever initiated.13 The broader needle 
and syringe program was estimated to 
have prevented the Australian health 
system from having to deal with tens of 
thousands of cases of HIV and hepatitis 
C, as well as saving thousands of lives 
between 1991 and 2000, which would 
have cost the Australian public between 
$2.4 billion and $7.7 billion.14

Local coordination and 
community mobilisation
Some local governments have 
established public committees and 
forums to provide a place where their 
community’s concerns can be raised 
and addressed through coordinated 
effort. Local governments are well 
placed to provide local leadership on 
these efforts as they are independent 
from state authorities, such as welfare 
agencies and police, and generally 
maintain deeper local networks than 
other tiers of government, ones that 
involve local businesses, not-for-profit 
organisations and residents. Examples 
include the City of Greater Dandenong’s 
Springvale Drug Action Committee, the 
City of Port Phillip’s Drugs Roundtable 
and Yarra Drug Health Forum (now run 
independently of local government—
see Case Study 1).

Community education
The range of community education 
that local governments provide 
includes methods as diverse as 
drink coasters on the dangers of 
drink spiking (e.g. City of Sydney), 
theatrical walking tours (e.g. City 
of Port Phillip—see Case Study 2), 
educational messages on public 
syringe bins or toilet doors, 
brochures, flyers and public forums. 
Some local government officers 
also conduct impromptu education 
sessions as they handle complaints 
and explain issues such as the 
economic and health benefits of 
needle/syringe programs and the 
complexities of rehabilitation. More 
evaluation is required to determine 
the impact of these interventions.

Providing opportunities that prevent 
pathways in and contribute to pathways 
out of illicit drug use
Many local governments aim to 
engage young people in activities 
and programs that alleviate the 
potential for boredom, alienation or 
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isolation and attempt to short-circuit 
or delay their experimentation with 
illicit drugs.2 Others actively work 
to remove barriers to recovery from 
drug dependencies and complement 
drug treatment services by providing 
people in this situation with 
opportunities to develop the skills, 
connections and support to change 
their lives.15 These opportunities 
can also play an important role 
in humanising drug dependency, 
shifting punitive community attitudes 

and reducing the barrier of social 
stigma, which often demoralises 
individuals’ efforts to reconnect with 
broader society and hampers political 
efforts to trial new policies and 
practices.16 Some local governments 
have sponsored or accommodated 
support groups for families and friends 
and promoted National Overdose 
Awareness Day—an event that started 
with local government and has now 
become internationally recognised 
(see Case Study 2).

As the volume of harm from heroin 
began to subside in the early years 
of the 21st century, many local 
government officers anticipated 
that ”ice” would dominate the next 
wave of drug-related harm in their 
communities. However, ice’s impact 
was small compared to the wave 
created by alcohol.

CASE STUDY 1
Yarra Drug and Health Forum
The Yarra Drug and Health Forum (YDHF) was initiated by the City of Yarra to encourage the community to openly 
address and coordinate action on drug-related issues. It is now managed by North Yarra Community Health 
and runs a series of advocacy, education and awareness-raising programs for people in Yarra and the broader 
community. The YDHF has led discussions on topics such as the use of “Kronic” (synthetic cannabinoids), supervised 
injecting facilities, alcohol related violence and drug law reform. The Forum enables residents, police, service 
providers and marginalised users of drugs to respectfully and collectively work on contentious issues from their 
unique perspectives.

See www.ydhf.org.au for more information.

CASE STUDY 2
The City of Port Phillip’s Sex and Drugs Historical Walking Tour and Overdose Awareness Day
A series of three theatrical walking tours were developed by the City of Port Phillip as a novel way of educating 
members of the public about the complexities of street prostitution, homelessness and illicit drugs in St Kilda.

The “Sex and Drugs Historical Walking Tour”, “Hit The Road”, a bird’s eye view of a drug user’s journey through St 
Kilda’s drug agencies, and “Habits of the Heart”, a story about the daily struggles of a local street sex worker and her 
boyfriend, were often booked out before they were advertised. The tours have been filmed for use by schools and 
the model has been used for community education about other topics. The tours also created employment and skill 
development opportunities for people who currently use or formerly used drugs.

The City of Port Phillip also worked with the Salvation Army in 2000 to establish Overdose Awareness Day—an 
event that helped families and friends commemorate loved ones who had died from a drug or alcohol overdose. 
The original small ceremony helped people talk and grieve openly and simultaneously raised awareness of the risks 
of overdose. It expanded to become National Overdose Awareness Day the following year and is now recognised 
internationally in the United States of America, England, India, New Zealand and Russia.

www.salvationarmy.org.au/overdose-awareness-day.html
www.portphillip.vic.gov.au/drugs_alcohol.htm

http://www.ydhf.org.au
http://www.salvationarmy.org.au/overdose-awareness-day.html
http://www.portphillip.vic.gov.au/drugs_alcohol.htm
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How can local governments 
reduce harms from alcohol?
The volume of new liquor licences 
issued during the 1990s and 2000s had 
a dramatic impact on some Australian 
communities. In Victoria, the number of 
active liquor licences and BYO permits 
doubled between 1995 and 2009 to 
more than 19 000.* 1, 17,18 This expansion 
was soon followed by a sharp increase in 
reported alcohol-related harms. Between 
2000 and 2010, ambulance attendances 
in metropolitan Melbourne involving 
intoxicated patients increased by 219 
per cent. At the end of that decade, 
there were 93 per cent more intoxicated 
people presenting at Victorian 
emergency departments, 87 per cent 
more intoxicated people being admitted 
into Victorian hospitals17 and over 50 per 
cent more people charged with driving 
with a blood alcohol concentration 
of more than 0.05 per cent.18 In 2009, 

approximately 7 out of every 1000 
Victorian drivers tested exceeded the 
blood alcohol content (BAC) limit.18

Victorian family violence and non-family 
violence assault offences during the hours 
of highest alcohol use also increased 
from 4697 offences in 2000–01 to an 
alarming 7850 offences in 2009–10.17 
The statistics also showed a trend towards 
more assaults at night between 2001–02 
and 2009–10, with 23 per cent of assaults 
occurring between 8 pm and 6 am on 
Sundays to Thursdays and approximately 
25 per cent of assaults occurring between 
8 pm and 6 am on Friday and Saturday 
nights.18 A national population survey of 
Australian adults found that 39 per cent 
reported being either verbally abused 
or “put in fear” by someone affected by 
alcohol in the preceding 12 months.8

Between 2002 and 2009, the proportion 
of 16–24 year old Victorians who drank 
more than 20 standard drinks on at 
least one occasion during the previous 

year increased by 60 per cent. For 
young women consuming more than 
20 standard drinks the increase was 
110 per cent.17 A study by Sweeney 
and Payne  found that people arrested 
for assault consumed an average of 
14 standard drinks leading up to the 
incident, although young males aged 
18–25 years consumed an average of 
22 standard drinks.19 The 18–25 years 
age group, accounting for almost half 
of those arrested, were most likely to 
have consumed their last drink before 
the arrest in a licensed premise, whereas 
older people were more likely to have 
consumed their final drink at home.

The National Alcohol Strategy (2006–
2009) posited that alcohol-related harms 
largely emerge from drinking patterns 
that result in either intoxication or high 
consumption levels over long periods of 
time, or both. It is the rates of intoxication 
that lead to the most visible impact on 
local governments.20  Table 1 lists the 

U
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Table 1: The relationship between the negative outcomes of intoxication and local government

negative outcomes of intoxication
Is local  

government affected?
Comments

Violence

Yes

State government police and emergency services respond to the 
incident, but the violence increases the risk of injury to residents and 
has a negative impact on the perceptions of safety and reputation of 
the local area.

Property damage

Yes

Local governments are expected to repair damage to the public 
property that is not owned by the state government. Owners of 
damaged private property are required to repair, replace or lose 
that item.

Anti-social behaviour

Yes

State government police and emergency services, local government’s 
local laws or security staff or a venue’s security staff will respond to 
the incident or threat of incident. The behaviour increases the risk of 
injury to residents and has a negative impact on the perceptions of 
safety and reputation of the local area.

Alcohol-related litter  
(e.g. bottles, cans)

Yes Local governments are expected to remove this litter.

Spills of bodily fluids
Yes

Local governments are expected to clean these fluids from 
public property.

Alcohol-related road crashes
Yes

State government police and emergency services respond to the 
incident, but the behaviour increases the risk of injury to residents 
and may damage council-owned infrastructure.

Short term (acute) health impacts 
(e.g. death or injuries from alcohol-
related falls, drowning)

Yes
State government police and emergency services respond to the 
incident, but the behaviour increases the risk of injury to residents.

* Some venues may hold more than one licence.
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negative outcomes of intoxication that 
featured in the National Alcohol Strategy 
and adds littering and cleaning as 
additional impacts. The table shows how 
these outcomes exert a direct impact on 
local governments; in many cases, local 
governments bear a high proportion 
of the reputational and economic costs 
of the remedy. The outcomes of high 
levels of intoxication also jeopardise local 
governments’ capacity to provide safe, 
health-promoting public environments 
for their residents and visitors.

Alcohol-related harms also exert a 
significant financial impact on local 
governments and their communities. 
It has recently been estimated that 
alcohol-related harms—such as 
violence, road trauma, property damage, 
workplace absenteeism and alcohol-
attributable diseases—cost the Australian 
public more than $20 billion per annum.7 
A substantial portion of this is borne 
by local governments, as many spend 
hundreds of thousands of dollars each 
year on programs and services that aim 
to prevent or manage alcohol-related 
risks and harms.21 These costs generally 
rise in areas with a higher volume of 
late-night activity, as local governments 
in capital cities typically spent multiple 
millions of dollars on implementing 
alcohol management strategies each 
year.21 A trial program conducted with 
29 Australian local governments by 
the International Council for Local 
Environmental Initiatives (ICLEI)3 
found that local governments directly 
accrued alcohol-related costs in the 
following areas:
 ❚ waste management (e.g. 

additional bins and services in 
entertainment precincts)

 ❚ cleaning bodily fluid stains off public 
spaces in entertainment precincts

 ❚ local laws (e.g. public drinking, 
alcohol-related noise complaints)

 ❚ infrastructure (e.g. supervised taxi 
ranks, pedestrian barriers close to 
hotels on main roads, additional 
public toilets)

 ❚ community health and wellbeing 
(e.g. community education and 
forums, liquor licensing accords)

 ❚ community safety (e.g. closed circuit 
TV, security guards—including one 
local government that chaperones 
their early morning garbage 
collectors with security guards to 
protect them from the abuse of 
intoxicated nightclub patrons)

 ❚ repairs to property damaged in 
entertainment precincts during 
the night

 ❚ costs to assess applications for 
liquor licences

 ❚ costs associated with appealing 
liquor licensing decisions through 
legal processes

 ❚ assessment costs of planning 
applications for licensed premises

 ❚ strategic planning staffing and 
alcohol-related activities

 ❚ community safety staffing and 
alcohol-related activities

 ❚ health promotion staffing and 
alcohol-related activities

 ❚ collection and analysis of 
alcohol-related data, research and 
policy development

 ❚ productivity losses from staff 
absences due to alcohol-
related illnesses.

Given the impact alcohol has across 
a broad spread of local government 
departments, it is not surprising that 
Australian local governments have a 
vested interest in not only preventing 
these costs, but, more importantly, 
also protecting their communities 
from harm.

Local governments’ capacity 
to influence the most powerful 
strategies for reducing 
alcohol‑related harm
In spite of the enormous impact that 
alcohol-related harms impose on local 
governments, local governments have 
very little influence over the strategies 
that have been shown to be the most 
powerful in reducing alcohol-related 
harms. Many studies on reducing 
the public health impacts of alcohol 
intoxication have consistently concluded 
that regulations on the affordability and 
availability of alcohol are most effective 
at reducing alcohol consumption, 

intoxication and the risks of alcohol-
related harms.22,23 The federal and state 
governments have primary responsibility 
for these factors (see Table 2).

Increasing the price of alcohol has 
the strongest evidence of all of 
the strategies.1,22,24,25 Volumetric tax 
reform that charges higher taxes for 
products containing higher amounts 
of alcohol was the most cost-effective 
intervention tested in Doran and his 
colleagues’ study on large scale alcohol 
interventions.26 Minimum floor prices 
have also been successfully used to 
reduce consumption, and create the 
largest financial impact on people 
who consume the largest volumes 
of alcohol.23

Another successful, cost-effective 
but potentially unpopular method of 
reducing problematic consumption 
levels is to provide people with fewer 
opportunities to acquire alcohol. 
Strategies that have successfully 
decreased the availability of alcohol 
include the reduction of licensed 
venues’ opening hours, raising the 
minimum drinking age to 21 years and 
restricting or reducing the number 
of on- and off-premises venues 
that sell alcohol.25,26 In Victoria, the 
Commission for Gambling and Liquor 
Regulation (VCGLR) considers the harm 
minimisation aspects of applications 
for late night trading on a case-by-
case basis, and has frozen the number 
of late night liquor licences in inner-
Melbourne municipalities and does 
not award new late night packaged 
liquor licences unless exceptional 
circumstances can be demonstrated.

Many Australian cities now allow 
longer trading hours than many 
other international cities, such as 
New York (where licensed venues 
close at 4 am), Vancouver (3 am), 
London (5 am), Edinburgh (4 am), Paris 
(breaks between 2 am and 7 am) and 
Amsterdam (5 am).27 Critics may argue 
that people will continue drinking 
alcohol at home after they leave 
these venues. However, even if this is 
true, they will not be exposed to the 



What local governments can do to reduce drug and alcohol related harms in their communities6

dangers inherent in mingling among 
large crowds of intoxicated strangers 
(e.g. fights involving multiple attackers) 
and are likely to have better access to 
shelter, warmth and toilets.

All of the cities mentioned above 
also have outlet density measures 
that limit the number of licensed 
venues in an area. Saturation zones 
are implemented in Vancouver via 
local by-laws; England and Wales via 
the Licensing Act and local licensing 
policies; Edinburgh via planning 
controls and local licensing policies; 
and Amsterdam via land use zoning. 
Cluster controls are enforced to prevent 
too many licensed venues trading too 
close to each other in Vancouver via 
local by-laws; New York via the Alcohol 
Beverage Control Act and Paris via the 

Code de la Santé Publique.27 The NPHT 
has recommended that Australian local 
governments and their communities 
should have more legislative power to 
manage existing and proposed alcohol 
outlets through land use planning 
controls.1

The regulation of alcohol marketing 
and promotions, managed by the 
Commonwealth Government, is 
another powerful mechanism for 
reducing high consumption levels. 
Anderson24 argues that regulations 
need to be reviewed to keep pace 
with modern strategies, such as 
internet or smartphone marketing, 
advertising on concert tickets, product 
placement in films, sports or arts 
festival sponsorship, and high volume 
exposure during television programs 

watched by young adults, teenagers 
and children (e.g. sports matches). 
Recent research has found that the 
volume of alcohol advertising a young 
person is exposed to influences the 
age at which they commence drinking 
alcohol and the amount they drink.1,23,24 
While alcohol advertising control 
was deemed to be cost effective by 
Doran and his colleagues,14 it does not 
have the same weight of evidence 
as strategies such as price increases 
or availability restrictions.25 However, 
Bailey et al. argue that this is still a 
valuable component of a holistic 
strategy to counter the material 
designed by the alcohol industry to 
promote consumption.25

Price, availability and regulating 
alcohol marketing and promotion 

Table 2: Local governments’ influence over the modifiable determinants of alcohol-related harm

modifiable determinants
Local governments’ 

influence
Who is responsible?

Price (affordability) None Commonwealth Government

Outlet locations (availability) Limited

Local governments in some states have the power to restrict licensed 
outlets through the zoning of land and the approval of licensed venues’ 
new, relocated or varied planning permits. Local planning policies can 
guide decisions on the number of licensed premises suitable for a particular 
area. In Victoria, the state government will not grant a new liquor licence 
until a planning permit has been approved by the local government. Local 
governments cannot reduce the number or density of existing licensed 
venues to address high rates of alcohol-related harm without the agreement 
of the premises’ owners. State governments are the ultimate authority on 
outlet locations as they control the relevant legislation.

Opening hours (availability) Limited

Local government can influence the opening hours of venues it owns 
and venues that are seeking new planning permits (in some states). State 
government is the ultimate authority on the opening hours of licensed 
venues, as it controls the licensing legislation.

Minimum purchase age 
(availability)

None State government

Service practices (availability, 
e.g. not serving underage or 
intoxicated people)

None
State government sets and monitors the regulations. The staff at the 
licensed venues serve the alcohol.

Law enforcement Limited

State government police and specialist liquor licensing compliance 
inspectors carry out most of the law enforcement. Local government 
has a limited role with by-laws such as the regulation of alcohol-free 
public spaces.

Regulation of alcohol marketing, 
advertising and promotion

Limited
Commonwealth and state governments. Local government may influence 
alcohol promotion in its own events, publications and premises.

Social norms and values Limited
While all levels of government attempt to promote responsible drinking 
cultures, they are essentially established by group norms and may also be 
influenced by the standards set by particular venues.28
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were identified in the National 
Alcohol Strategy20 as major modifiable 
determinants that influence rates 
of intoxication and heavy long-
term consumption patterns. Table 2 
highlights that local governments do 
not have much influence over these or 
many other modifiable determinants 
of alcohol-related harm in the National 
Alcohol Strategy’s model.

When the information in Tables 1 and 
2 are compared, local governments’ 
fundamental dilemma is vividly 
exposed: local governments are 
heavily impacted by alcohol-related 
harms, yet have limited ability to 
influence the most powerful modifiable 
determinants of alcohol-related harm.

This is not to say that local 
governments are powerless. Indeed, 
many invest large amounts of resources 
to protect their communities from 
alcohol-related harms. 21,29,30 Nor is it 
to say that the interventions required 
to reduce alcohol-related harm will be 
politically easy to apply. Political leaders 
across all tiers of government are 
faced with the prospect that the most 
effective harm-reduction strategies 
are not popular and are highly likely 
to trigger fierce opposition from the 
alcohol, entertainment, hospitality and 
tourism industries and many members 
of the public who consume alcohol 
in moderation.23 Strategies that aim 
to reduce alcohol sponsorship or 
advertising may also attract opposition 
from organisations such as sporting 
bodies and media companies.

What can local governments do 
to reduce alcohol‑related harm?
Australian local governments are 
primarily working to make a difference 
in the following areas:

 ❚ licensing and regulation
 ❚ land use and planning
 ❚ workplace health
 ❚ event management
 ❚ community coordination, leadership 

and advocacy
 ❚ community development, 

engagement and service delivery.

Licensing and regulation
Even though state governments 
approve or reject liquor licences, 
local governments have the power to 
restrict alcohol consumption in public 
spaces, such as parks, main streets and 
beaches. Some local governments 
ban alcohol consumption in all public 
areas, whereas others ban public 
alcohol consumption during specific 
times and in specific locations. Some 
have arranged Memorandums of 
Understanding with police to ensure 
that members of some marginalised 
groups, such as homeless people 
who either have no private spaces to 
consume alcohol or cannot afford to 
drink in private bars, are dealt with 
sensitively and not unfairly targeted, if 
they are not disrupting others.

Local governments can also regulate 
alcohol consumption in outdoor dining 
areas on public land such as footpaths, 
and can place restrictions inside a 
venue, such as ensuring that all patrons 
are seated after a specified time, and 
using shatterproof glasses. Local 
governments also exercise control 
over the facilities that they lease to 
others, such as function centres, sports 
and recreation clubs, and can insist 
that alcohol is served responsibly as a 
condition of the lease.

Some local governments, such as 
the City of Greater Geelong, apply 
surcharges to businesses operating at 
night (i.e. late night rating differential) 
to recover direct and indirect costs 
from night-time activities, such as 
the provision of additional waste 
management services, local laws 
officers or security guards, property 
repairs, lighting and infrastructure. This 
also occurs overseas (e.g. the ”Alcohol 
Disorder Zones” in Great Britain).31

Land use and planning
Local governments have explored how 
the design of their built environments 
might reduce alcohol-related harms. 
Some, such as the Cities of Adelaide 
and Hobart, have used Crime 
Prevention Through Environmental 

Design (CPTED) principles and 
conducted safety audits to modify the 
infrastructure in their entertainment 
precincts so that they better 
accommodate the needs of patrons 
from licensed venues and other people 
who share the areas. Modifications 
may include extra lighting, rubbish 
bins, closed circuit television, taxi ranks, 
public toilets, removal of bushes that 
block sight lines and installing fences 
near hotels on busy streets to prevent 
intoxicated patrons from stumbling 
directly from the venue onto the 
street.3 The City of Brisbane prepares 
for the masses who visit their busiest 
entertainment precincts on weekends 
as if they were holding a weekly festival.

Their counterparts at the City of 
Sydney have tracked the rapid growth 
of licensed premises and housing in 
their neighbourhoods over decades 
to anticipate potential flashpoints and 
balance the needs of residents, local 
businesses, licensed venues and their 
patrons. Research has found that the 
residents who live closest to licensed 
premises generally report the highest 
levels of drunkenness and property 
damage in their neighbourhood,32 
and Australian police have estimated 
that alcohol is involved in the 
majority of public disturbances and 
noise complaints.33

Some local governments have 
examined methods of diversifying their 
business mix at night by promoting 
entertainment and economic activity 
at night that does not rely on alcohol 
sales. If successful, these strategies 
promise to attract a more diverse 
range of their population into their 
business districts at night, making 
the centres feel safer, generating new 
streams of local economic activity and 
supporting the viability of late night 
public transport.34 The difficulty for local 
governments is that the high number 
of assaults and public disturbances in 
areas close to licensed venues makes 
many alternative forms of night-time 
trading unattractive for other types of 
businesses and large segments of the U
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Table 2: Local governments’ influence over the modifiable determinants of alcohol-related harm

modifiable determinants
Local governments’ 

influence
Who is responsible?

Price (affordability) None Commonwealth Government

Outlet locations (availability) Limited

Local governments in some states have the power to restrict licensed 
outlets through the zoning of land and the approval of licensed venues’ 
new, relocated or varied planning permits. Local planning policies can 
guide decisions on the number of licensed premises suitable for a particular 
area. In Victoria, the state government will not grant a new liquor licence 
until a planning permit has been approved by the local government. Local 
governments cannot reduce the number or density of existing licensed 
venues to address high rates of alcohol-related harm without the agreement 
of the premises’ owners. State governments are the ultimate authority on 
outlet locations as they control the relevant legislation.

Opening hours (availability) Limited

Local government can influence the opening hours of venues it owns 
and venues that are seeking new planning permits (in some states). State 
government is the ultimate authority on the opening hours of licensed 
venues, as it controls the licensing legislation.

Minimum purchase age 
(availability)

None State government

Service practices (availability, 
e.g. not serving underage or 
intoxicated people)

None
State government sets and monitors the regulations. The staff at the 
licensed venues serve the alcohol.

Law enforcement Limited

State government police and specialist liquor licensing compliance 
inspectors carry out most of the law enforcement. Local government 
has a limited role with by-laws such as the regulation of alcohol-free 
public spaces.

Regulation of alcohol marketing, 
advertising and promotion

Limited
Commonwealth and state governments. Local government may influence 
alcohol promotion in its own events, publications and premises.

Social norms and values Limited
While all levels of government attempt to promote responsible drinking 
cultures, they are essentially established by group norms and may also be 
influenced by the standards set by particular venues.28
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population, such as families and elderly 
people. It is unlikely that the local 
economy and tourism will improve 
much if the trading environment 
is unsafe.30

Indeed, the link between the level 
of harms experienced in local 
neighbourhoods and availability of 
alcohol (i.e. the trading hours and 
density of licensed venues) has been 
well established. Australian researchers 
have found that alcohol consumption, 
violence and injuries increase in 
areas where licensed premises trade 
until late,31,32 and that a suburb’s 
rate of alcohol-related assaults and 
injuries increases as its outlet density 
grows.31,32,35,36 The close proximity of 
venues generally increases the chances 
that larger numbers of intoxicated 
people, who may also be tired and 
cold in the early hours of the morning, 
will gather on the street as they move 
between venues or compete over 
taxis, places in fast food queues and 
potential partners.34

Higher rates of alcohol-related harms 
are also seen where there are higher 
concentrations of packaged liquor 
outlets.35,36 Alcohol purchased from 
these venues is often consumed 
in an unsupervised environment 
and increases the risk of underage 
drinking and pre-loading (i.e. drinking 
cheaper alcohol prior to entering a 
licensed venue). There has also been 
a strong correlation established 
between high concentrations of 
packaged liquor outlets and high 
rates of family violence.37,38 A recent 
study that used geocoded spatial 
data to investigate liquor outlet 
density across Victoria found that 
low socioeconomic communities in 
regional and remote areas had six times 
as many packaged liquor outlets per 
capita as high socioeconomic areas, 
and that the rates of alcohol-related 
harm were highest among lower 
socioeconomic communities.39

Outlet density controls, such as 
clustering limits or saturation zones, 
have been legislated in many Western 

cities overseas to reduce the risks of 
alcohol-related harms that accumulate 
as the numbers of licensed premises 
in an area rise,27 although they 
have been difficult to establish in 
Australian municipalities. Australian 
local governments have worked for 
many years to determine a consistent 
saturation point for licensed venues 
in their neighbourhoods. Initial work 
proposed a benchmark based on 
the NSW Crime Bureau’s finding that 
suburbs with an outlet density above 
22 licensed premises per 10 000 
residents faced the highest crime 
related problems.3 However, this figure 
did not account for important factors, 
such as the different licence types 
(e.g. nightclub vs. restaurant), hours 
of operation or the large number of 
visitors that descend upon popular 
entertainment precincts. The City of 
Melbourne, for example, estimates 
that the number of visitors that it hosts 
during many nights is three times as 
high as its resident population. It is 
also important that cumulative impact 
thresholds are set at levels that ‘prevent’ 
significant harms, and not at the point 
where significant harms are likely.

A group of Victorian local governments 
formed the Inner City Entertainment 
Precinct Taskforce (ICEPT) and 
recommended that benchmarks be set 
to measure the contribution that a new 
licensed venue is expected to make on 
the cumulative impact of a precinct. 
These included:

 ❚ existing and past trends in type and 
mix of licensed premises

 ❚ transport availability
 ❚ proximity of residential uses (actual 

and planned)
 ❚ public safety initiatives and
 ❚ enforcement resources.

The City of Sydney recommended that 
other sensitive or high impact land 
uses, such as late night take-away food 
venues, also be used to assess the area’s 
capacity to cater for large numbers of 
alcohol-affected people.3

Over the years, Victorian local 
governments have received more 
powers from their state government 
to influence the location of licensed 
premises in their municipalities. For 
example, the Victorian Liquor Control 
Reform Act 1998 provided Victorian local 
governments with the opportunity 
to object to new, relocated or varied 
liquor licences in their municipality 
on the grounds that it would “detract 
from or be detrimental to the amenity 
of the area”; or, if it were a packaged 
liquor outlet, “encourage the misuse 
or abuse of alcohol”.40 More recently, 
Clause 52.27 of the Victorian Planning 
Provisions was amended to allow 
local governments the opportunity to 
consider the impact of trading hours, 
patron numbers and the “cumulative 
impact of existing licensed premises 
and the proposed licensed premises 
on the amenity of the surrounding 
area”, when assessing a licensed venue’s 
planning permit.41 Clause 52.27 also 
enabled local governments to assess 
land use applications for packaged 
liquor licences for the first time.41

The Victorian Government issued 
Practice Note 61 in 2011 to help local 
governments and permit applicants 
assess cumulative impact, emphasising 
that a cumulative impact can also elicit 
positive outcomes such as economic 
benefits, enhanced vitality, a prominent 
status as a tourist destination and 
attraction of concentrated resources, 
such as public transport.41 The practice 
note provides a general guide of a 
“cluster of licenced premises” as “three 
or more licensed premises (including 
the proposed premises) within a radius 
of 100 metres from the subject land; 
or fifteen or more licensed premises 
(including the proposed premises) 
within a radius of 500 metres from the 
subject land”.41

While it has been encouraging that 
Victorian local governments have been 
awarded the power to use cumulative 
impact as a means of assessment, 
only one of the many cases that local 
governments have objected to on 
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these grounds has been successfully 
upheld by the Victorian Civil and 
Administrative Tribunal (VCAT) (see 
section 96 of Swancom Pty Ltd v Yarra 
CC [2009] VCAT 923).42 One of the 
fundamental difficulties that local 
government faces is that the planning 
legislation focuses its judgements on 
public amenity, not on public health 
and safety needs.43 Similar concerns 
have been raised about how the narrow 
definitions of ‘public interest’ in the 
Commonwealth’s National Competition 
Policy and Trade Practices Act may 
interfere with state governments’ and 
traders’ ability to reduce harmful alcohol 
consumption. For example, it is possible 
that agreements by a group of licensees 
to set a lower fixed price for low alcohol 
products after midnight may be seen 
as anticompetitive.2

The Victorian Auditor-General recently 
commented (pp. x–xi)17 that:

“Councils’ ability to influence the liquor 
and hospitality industry on behalf of the 
communities they represent is restricted 
by shortcomings in the planning 

permit and liquor licence application 
processes. The grounds for objecting 
to a liquor licence are narrow, and the 
evidentiary requirements and decision-
making process for contested licence 
applications are not clear.”

While the VCGLR should provide clearer 
guidance on the liquor licensing 
process, in the case of Victoria councils 
should do more to work within the 
existing planning and liquor licensing 
arrangements to reduce their current 
sense of disempowerment and 
dissatisfaction. For example, councils 
could develop a local policy for licensed 
premises to guide decision-making on 
planning permits, or insert and enforce 
specific conditions on licensed premises’ 
planning permits.

Many local governments have 
worked to create licensed premises 
policies to define acceptable levels of 
amenity that are specific to their local 
conditions. These parameters help them 
assess whether land use applications 
from licensed premises are likely to 
negatively affect the surrounding 

amenity. It is recommended that 
licensed premises policies align with 
other local government policies and 
strategies, such as the Municipal Public 
Health and Wellbeing Plan, Municipal 
Strategic Statement, Community Safety 
Plan and local laws to bolster the case 
they present.43

The City of Stonnington’s years of 
developmental work and research have 
resulted in a Victorian Government 
gazetted licensed premises policy that 
limits the number of licensed premises 
in its Chapel Street precinct (see Case 
Study 3). It is unclear whether other 
local governments with multiple or 
more broadly dispersed entertainment 
precincts or more seasonal patterns 
of alcohol-related harm will be able to 
practically apply the same limitations. 
A large component of Stonnington’s 
evidence rested upon high existing 
levels of alcohol-related harm, 
which may be problematic for local 
governments wanting to proactively 
implement conditions that prevent 
harm from reaching such thresholds.

CASE STUDY 3
The City of Stonnington’s licensed premises policy
In 2009, the City of Stonnington investigated the character and culture of the late night entertainment precinct in Chapel 
Street to help statutory planners prevent and reduce alcohol-related harm. The study reviewed international literature, 
planning permit applications and amendments and analysed compliance data, late night observations of the precinct, the 
perspectives of different stakeholders and audits of late night venues. Surveys found that Stonnington residents carried 
double the risk of long-term harm due to drinking compared to the state average, and many residents felt unsafe near bars 
and licensed clubs.

Stonnington’s research also found that aggression and violence escalated in its late night venues and precincts after 
midnight, and venues with large numbers of patrons were a particularly high risk. More than 60 venues operated in the 
Chapel Street precinct until 1 am or later, and 37 had a capacity for 200 or more patrons. Observation of the precinct 
during early morning hours found more than 100 intoxicated and distressed people on the street, incidents of conflict and 
aggression and a shortage of public transport.

Stonnington decided that venues operating after midnight would be regarded as high risk venues or sources of potential 
harm (SPH) and that the Chapel Street precinct was already at a ”saturation point”. Stonnington developed a licensed 
premises policy to declare that it would not issue new planning permits in the precinct for licensed venues trading after 
1 am, catering for more than 200 patrons, or locating in identified congregation spots after 1 am. The policy also required 
that all future planning permit applications must address relevant aspects of the Design Guidelines for Licensed Venues.

The Planning Minister gazetted Stonnington’s Licensed Premises Policy in 2012, in order to reduce the area’s alcohol-
related harm.

For more information see: www.stonnington.vic.gov.au/residents-and-services/planning/planning-scheme-
amendments/c159---licensed-premises-saturation-provisions

http://www.stonnington.vic.gov.au/residents-and-services/planning/planning-scheme-amendments/c159---licensed-premises-saturation-provisions
http://www.stonnington.vic.gov.au/residents-and-services/planning/planning-scheme-amendments/c159---licensed-premises-saturation-provisions
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In early 2012, Brown43 reviewed 
several planning decisions of VCAT 
that involved licensed premises and 
local governments, and noted that 
local governments cannot object to a 
licensed venue purely on health and 
safety grounds, as the tribunal planning 
decisions are predominantly influenced 
by public amenity concerns such as 
“venue size, overcrowding, seating, 
opening hours, movement of patrons 
outside the venues, footpath trading, 
parking and access to transport and 
disruption to nearby residencies” (p. 1). 
Local governments’ assessments and 
submissions to formal tribunals need to 
be framed in this manner.

Brown43 concluded that, in spite 
of local governments’ attempts to 
use this frame, “the consideration of 
amenity impacts is often arbitrary and 
inconsistent, and delivers unpredictable 
outcomes”. Moreover, it is extremely 
difficult for local governments to 
present a convincing case with the 
data they have available. Much of 
the alcohol-related harm data is 
unreported or split among different 
owners, such as the police, ambulance 
service and hospitals. Sometimes the 
same information, such as a resident 
complaint, can be issued with different 
agencies such as police and local 
government. The data that is available is 
often difficult to interpret, as it is often 
more than six months old, it is not clear 
whether incidents such as assaults or 
noise complaints were alcohol-related 
or not, and the location of the incidents 
may be coded according to postcode, 
which, at best, encapsulates the whole 
suburb rather than the zone in question, 

and at worst, can be shared with other 
suburbs or other municipalities. The 
conditions of establishing the case for 
a negative cumulative impact seem 
to be much more demanding than 
the standards required for achieving 
positive cumulative impacts.

Workplace health
Local governments employ thousands 
of people across the country and are 
the largest single employers in many 
towns or suburbs.3,30 As well as being 
employers of large numbers of people, 
local governments employ people 
across a wide spectrum of professions.

The effects of alcohol and other drugs 
in the workplace can be extremely 
serious, as it has been estimated that 
they are implicated in up to one-quarter 
of Australia’s workplace accidents and 
one out of every 10 workplace deaths.44 
In addition, approximately 4 per cent of 
Australians have admitted to going to 
work while they are affected by alcohol,45 
and almost 5 per cent of absenteeism is 
due to alcohol-related causes.46

Local governments can reduce alcohol-
related harm at functions, such as end 
of year parties and staff farewells, by 
ensuring that the bar staff adhere to 
responsible serving of alcohol practices 
and that non-alcoholic beverages and 
food are supplied. It is also important 
that staff—particularly senior staff—
consume their alcohol in moderation, 
as some researchers have concluded 
that new entrants and younger workers’ 
drinking behaviour is heavily influenced 
by the behaviours of their supervisors 
and co-workers.46

Many local governments aim to reduce 
workplace stressors and provide 
employee assistance programs to 
support staff who are struggling 
with issues that may contribute to 
problematic alcohol consumption.22,47 
There are also a range of disciplinary 
actions that local governments can 
take if their employees participate in 
irresponsible alcohol consumption 
while at work.

Event management
Local governments are also able to 
exert control over the events and 
festivals they host or support for the 
public.2 Some hold alcohol-free events 
to provide models of community 
entertainment or celebration that are 
not dependent upon alcohol, as some 
researchers have found that alcohol-
free events and activities that provide 
alternatives to alcohol consumption 
and the establishment of ”dry” areas or 
family areas at large-scale events and 
festivals reduce risks associated with 
intoxication.2 Some organisers of large 
public festivals, such as the City of Port 
Phillip’s St Kilda Festival, work with local 
police and licensees for months prior to 
the event to implement strategies that 
reduce the risk of alcohol-related harm 
and showcase the responsible service 
of alcohol. Others, such as the City of 
Greater Geelong, coordinate multiple 
local agencies to efficiently manage 
public events (see Case Study 4).

Local governments can also exercise 
control over the serving of alcohol in 
their role as landlord of facilities such 
as community halls and sports clubs. 
Some local governments have insisted 

CASE STUDY 4
The City of Greater Geelong’s Events Multi Agency Working Group
The City of Greater Geelong formed the Events Multi Agency Working Group (EMAWG) to coordinate Council’s preparation 
for events and debrief events with other community stakeholders such as police, emergency services and local agencies. 
The EMAWG provides an efficient means of inter-department and inter-agency planning and communication and a 
powerful forum for informing event organisers about methods of managing public safety risks and minimising alcohol 
related harm.

For more information see: www.geelongaustralia.com.au/em/documents/article/item/8cdf3e00c544a64.aspx

http://www.geelongaustralia.com.au/em/documents/article/item/8cdf3e00c544a64.aspx
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that sports clubs who use their facilities 
join the Australian Drug Foundation’s 
Good Sports program as a condition of 
their tenancy agreement; while others 
have offered venue rental discounts to 
Good Sports members.

Leadership, coordination and advocacy
One of local governments’ greatest 
assets is their capacity to bring local 
people together to address issues of 
concern in their neighbourhoods.3 
Community partnerships that share 
the responsibility for reducing alcohol-
related harm have been shown to be 
effective if they are supported by other 
measures, such as an adequate level of 
resources for enforcement and detailed 
documentation and evaluation.22,24

The most prominent alcohol-related 
examples include safe community 
partnerships and liquor licensing 
accords. Local governments often 
play a central role in coordinating 
liquor licensing accords that invite 
police, state licensing authorities, 
council representatives and owners or 
managers of local licensed venues to 
meet regularly and collectively work to 
reduce alcohol-related harms in and 
around licensed venues.

Evaluations of the voluntary codes 
of practice formed in liquor licensing 
accords have shown mixed results.23 
They appear to depend on factors 
such as the amount of pressure the 
licensees receive from the police 
and the broader community and the 
degree of enforcement.23 The inherent 
difficulties that accords face include the 
fact that many of the participants are 
competitors and may not want to work 
together, and the venues who do not 
volunteer to participate may be those 
who contribute to a large portion of 
the local area’s alcohol-related harms, 
thus spoiling any effect the other 
participants may contribute. It is also 
unclear how rigorously the agreements 
are adhered to or how thoroughly the 
information is passed from the accord 
representative to other staff. Miller and 
colleagues found that interventions 
that targeted licensed venues in the 
City of Greater Geelong did not reduce 

the rate of alcohol-related emergency 
department presentations.48

While they may not be able to exert 
a direct impact on alcohol-related 
injuries, many local governments 
persist with their support of accords, 
as they serve an important function 
as a central communication point for 
local initiatives that build consistencies 
around issues such as under-age 
drinking, staff training, and serving 
and pricing policies.23 Research has 
also suggested that communities 
that have strong partnerships among 
stakeholders, including the police, are 
better positioned to manage place-
based impacts from alcohol than those 
that do not.1,2,22,28

Local governments have provided 
leadership on local alcohol issues 
through public statements in the media, 
conference presentations, journal 
articles, the modelling of responsible 
alcohol management at their public 
events and representations they 
make in multiple other committees, 
reference groups and forums. Local 
governments’ extensive networks also 
provide them with the capacity to 
quickly mobilise community members 
to support state and federal harm-
minimisation strategies. The most 
effective community-based strategies 
to reduce alcohol-related harms have a 
high level of involvement and support 
from community members partnering 
with other stakeholders.22,28

They have also formed networks 
and coalitions, such as the Municipal 
Association of Victoria’s Local 
Government Alcohol and Other Drugs 
Issues Forum and the National Local 
Government Drug and Alcohol Advisory 
Committee, and advocated local 
governments’ perspective in positions 
they have held on organisations such 
as the Australian National Council 
on Drugs and the National Alliance 
for Action on Alcohol, which have 
lobbied for a consistent, national 
approach to harm-reduction strategies, 
such as liquor licensing legislation, 
alcohol taxation and the regulation of 
alcohol marketing.49

Community development, engagement 
and service delivery
It is important to note that it is not 
only the community development 
and planning departments of local 
government that regularly confront 
alcohol-related issues. Staff in other 
departments, such as youth services, 
maternal and child health services, 
aged and disability services, sports and 
recreation services, waste management, 
parking officers, parks and gardens, local 
laws and even animal management 
departments encounter alcohol-related 
issues through the course of their duties.

Many local governments actively 
encourage the participation of residents 
and other community members 
to identify local alcohol-related 
issues and contribute to the design, 
implementation and evaluation of a 
suite of programs and activities that 
aim to contribute to the prevention 
or reduction of acute and longer-term 
alcohol-related harms.15 Many activities, 
such as play groups, family support and 
community strengthening programs, 
form the building blocks of safer and 
healthier communities. They also 
contribute to the reduction of long-
term, problematic drinking patterns and 
protect the community from alcohol-
related harms, even though they were 
not primarily designed for that purpose. 
Thus, it is quite possible that the 
prevention efforts of local government 
are understated. However, it is very 
hard for local governments to establish 
this position conclusively, due to the 
difficulties of evaluating the specific 
long-term impacts of early intervention 
programs (e.g. the expense of tracking 
participants in longitudinal studies and 
the multiple confounding variables that 
the participants are exposed to beyond 
the activities).

Most local governments provide—
or fund other organisations to 
provide—youth activities, programs 
or facilities, such as skate parks, as a 
lack of entertainment and boredom 
has been associated with increased 
alcohol consumption among young 
people.2 Those that are located in 
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popular tourist destinations, such as 
Gold Coast City Council, work with state 
government authorities to minimise 
alcohol-related harm for the thousands 
of secondary school leavers that visit 
their municipality each November. 
These investments seem vital, given 
that an average of 260 Australians aged 
under 24 die each year due to risky 
alcohol consumption,50 and that nearly 
twice as many Australian teenagers 
aged between 12 and 15 years drank 
at risky levels in 2005 as in 1990. The 
percentage of 16 and 17 year olds 
drinking at risky levels rose by 15 to 20 
per cent during the same period.50

Local governments have also invested 
resources in the development and 
provision of community education 
that raises awareness of alcohol-related 
harms and provides practical strategies 
to mitigate or manage the associated 
risks (e.g. City of Greater Dandenong’s 

PartySafe Kit). Local governments also 
facilitate programs that help street 
drinkers, who may be homeless or live 
with a mental illness.15

While many of the activities focus on 
alcohol-related harms in the public 
domain, some local governments, such 
as the City of Maribyrnong, have worked 
to prevent family violence. It would be 
wrong to suggest that alcohol causes 
violence against women in the home, 
as it is often driven by a particular set 
of attitudes, such as male entitlement. 
However, alcohol features in almost 
half of family violence incidents,7,43 with 
the numbers of incidents that police 
assessed as “definitely involving alcohol” 
rising from 6637 in 2001– 02 to 10 879 in 
2009–10, and those “possibly involving 
alcohol” rising from 3030 to 5757.18 Other 
Victorian research has found higher rates 
of family violence in suburbs with larger 
volumes of packaged liquor outlets.37,38

Collecting and analysing  
alcohol‑related data
It is important that local governments 
collect and analyse good quality data to 
accurately evaluate their investments, 
fine-tune their interventions and 
improve their success rate at planning 
tribunals. Many local governments 
have recently mapped the location 
and type of licensed venue on their 
GIS (Geographical Information System) 
to monitor licensed venues’ clustering, 
growth rate and spread towards more 
densely populated areas (see Figure 1 
for an example from the City of Perth). 
These maps begin to address many of 
the conditions that influenced VCAT43 
and can also help local governments 
determine patron movement patterns 
at different times of the night, such as 
between venues that close at different 
times, and their journeys to other 
significant places, such as car parks, 

Figure 1: The City of Perth’s liquor licence map
Source: City of Perth Geographic Information System (GIS) Services, 2011
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taxi ranks, public transport stops and 
take-away food venues. This can help 
officers predict potential hot spots 
of alcohol-related harm and assess 
whether additional infrastructure, such 
as bins, public toilets and lighting, is 
required.

As the available data becomes 
more sophisticated, other layers of 
information can be added, such as 
incidents of alcohol-related crime, 
ambulance attendances, alcohol sales 
data, resident complaints and noise 
maps. For example, the crime-related 
heat maps produced by NSW’s Bureau 
of Crime Statistics and Research 
(BOCSAR) could be overlaid on liquor 
licence maps and alcohol sales data 
to provide a graphic sense of the 
association between alcohol-related 
crimes, times, days, consumption and 
venue locations.51

Figure 2 provides an example of how 
various alcohol-related harms could 
be tracked across time to alert local 
governments of their entertainment 
precincts’ most dangerous hours. These 
charts could include other alcohol-
related crimes, such as drink-driving 
offences, or be refined for different days 
and months to account for weekends 
and seasonal changes.

Local governments also conduct 
Community Safety Audits to highlight 
areas that could be re-designed 
through Crime Prevention Through 
Environmental Design (CPTED) 
principles or improved through small 

changes such as the trimming of 
bushes or replacement of light globes. 
Some conduct observational reports 
in entertainment precincts at different 
times of the night or year to assess 
crowd numbers, movement patterns, 
resident complaints, the late night 
business diversity mix and availability of 
night time transport.3

Community consultations and surveys 
are important to canvass the views of 
stakeholders such as residents, tourists 
and patrons and it is important that 
local governments collect information 
on the performance of licensed venues, 
such as complaints, demerit points, 
or police records if available. It is likely 
that local governments underestimate 
the local alcohol-related complaints, 
as many have not established their 
complaints collection systems to 
differentiate issues that are alcohol-
related from others (e.g. repairs to 
property and noise complaints) and 
residents are likely to complain to 
the police about amenity issues on 
Friday and Saturday nights as local 
governments’ offices are often closed at 
these times. Some local governments 
have started to calculate the alcohol-
related costs that they bear, which 
can be reported to residents, licensed 
venue operators and other interested 
parties, and used to create a case 
for late night surcharges. Some may 
consider developing a rates surcharge 
system that provides incentives to the 
most responsible licensed traders (e.g. 
refunds or discounts).

Project evaluation data is also a valuable 
source of information that can be 
integrated into local government 
datasets. It is important that local 
governments coordinate their internal 
data across departments and gain 
assistance from state and federal 
government authorities to obtain 
important data such as alcohol sales, 
police, hospital and ambulance data. 
Ideally, this would also be centrally 
coordinated and standardised.22

How to develop and 
implement effective alcohol 
management strategies
The data that local governments 
collect is also vital to the compilation 
and monitoring of an effective alcohol 
management plan. Ideally, the strategy 
would have broad support from all 
relevant departments and senior 
managers and be coordinated by one 
department with the authority to ensure 
that the strategies are implemented 
successfully. The alcohol management 
strategy needs to be linked to other 
strategic documents, such as the Council 
Plan, Municipal Strategic Statement and 
Municipal Public Health and Wellbeing 
Plan, and be supplied with an adequate 
level of resources to implement the 
work, coordinate action with external 
stakeholders (e.g. police, licensees, drug 
and alcohol services), collect accurate 
data and evaluate the interventions.

The Western Australian Local Government 
Association and the state government 
developed the Local Government 

Figure 2: Peak times of alcohol related harm: model of data comparison
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Alcohol Management Package in 
2007, which provides a series of tools 
to help officers develop community 
alcohol profiles, assess liquor licences, 
design safer environments and manage 
alcohol-related risks. They recommended 
the alcohol management plan be a 
whole-of-organisation umbrella policy 
that coordinates the policies of specific 
functions of local governments, such as 
those pertaining to licensed premises 
assessments, event management, lease or 
hire of premises, alcohol-related local laws 
and street parties.30 An excellent example 
of an alcohol management strategy is 
provided by Wagga Wagga City Council.52

Conclusion
While Australian local governments’ 
influence over some of the most 
effective harm-reduction strategies 
is limited, they are still able to exert a 
powerful local impact across a number 
of fronts and make an important 
contribution to early intervention 
and community mobilisation 
efforts. The past decade has seen 
local governments build a national 
platform for change, as networks 
such as the NLGDAAC have formed to 
exchange ideas and coordinate efforts. 
It is essential that this movement 
continues to build constructive 
partnerships with federal and state 
government authorities and taps into 
the work of other organisations and 
coalitions who share their ideals. It 
is also essential that a broad range 
of local governments participate in 
this movement, particularly those in 
the middle and outer metropolitan 
suburbs, regional, rural and remote 
areas. There is tremendous scope for 
local governments to join forces and 
develop resources on topics within their 
realm of control, such as designing a 
safe entertainment precinct; managing 
alcohol at festivals; working with the 
media on drugs and alcohol-related 
issues; and successfully appealing a 
licensing decision.

Key Messages: 
1. Australian local governments have become more directly involved in 

managing local drug and alcohol issues over the past few decades.  

2. The aftermath of alcohol intoxication impacts on the amenity and public 
safety of local government areas through higher rates of local violence, 
property damage, litter, bodily fluid spills, injuries and road crashes. 

3. Australian local governments spend many millions of dollars per year 
on alcohol management; though have limited influence over the public 
health interventions with the strongest evidence, such as increasing 
alcohol’s price, reducing its availability and regulating its marketing 
and promotion. 

4. Local governments have a smaller role managing illicit drug issues as 
they are typically consumed in private spaces and primarily dealt with by 
police and welfare agencies.

5. The huge rise in heroin-related deaths during the 1990s demonstrated 
that local governments can play an important harm reduction role 
through public activities such as syringe collection and disposal, 
community coordination, education and mobilisation and providing 
opportunities to intercept pathways in (e.g. youth programs) and facilitate 
pathways out of illicit drug use (e.g. reducing stigma). 

6. Local governments have  the capacity to decrease alcohol-related harm 
via strategies such as licensing and regulation; land use and planning; 
workplace health; event management; community coordination, 
leadership and advocacy; community development, engagement and 
service delivery. 

7. It is important that all tiers of government coordinate their efforts 
to reduce the risk of illicit drug and alcohol-related harms.  Local 
governments’ deep community networks and high local profile are 
valuable mechanisms that can help the successful implementation of 
state and national initiatives.  The Victorian state government has recently 
provided local governments with additional powers to manage the 
volume of licensed venues in their neighbourhoods. 

8. Local governments will need to manage the community impacts of these 
substances for the foreseeable future. The next phases of development 
include activities that promise to: 

a. build new partnerships that support local governments’  
national platform for change, 

b. develop more sophisticated methods of data collection,  
coordination and analysis (e.g. geocoding, time analysis), 

c. encourage night time economies and attractions that are not  
alcohol dependent, 

d. support for new methods of cost recovery, and 

e. initiate research that leads to practical community outcomes  
(e.g. reducing pre-loading and violence in entertainment precincts). 
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Local governments are now well 
positioned to develop more 
sophisticated methods of coordinating 
and using data (e.g. heat maps that are 
automatically updated with new data), 
consulting with their communities, 
promoting night-time economies that 
are less alcohol-dependent, refining 
outlet density controls, and trialling 
new methods of recouping some of the 
extra costs they expend on managing 
entertainment precincts. There is also 
the potential for a new current of 
research that addresses more refined 
aspects of some of the most important 
drug and alcohol-related issues facing 
local governments, such as assessing 
new community based interventions in 
local government settings, preventing 
pre-loading, underage drinking and 
drug and alcohol-related violence 
in entertainment precincts and in 
residents’ homes.

People have used drugs and alcohol 
in Australian local government areas 
for centuries and there is no sign 
that this trend will abate soon. The 
overwhelming challenge for all tiers 
of government is to coordinate their 
harm-prevention efforts so that more 
Australians can return home safely after 
a good time out.
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