
NT Government Response to BDR Evaluation Report 
Recommendations 

 

26 November 2019  
Page 1 of 12   
 

 

 

 

Table of Contents 
 

Six month BDR Evaluation Report Recommendations ............................................................................................................................................................................................. 2 
12 Month BDR Evaluation Report Recommendations ............................................................................................................................................................................................. 9 
 

 

  



NT Government Response to BDR Evaluation Report Recommendations 

 

26 November 2019  
Page 2 of 12 
 

Six Month BDR Evaluation Report Recommendations 
Recommendation Position Progress 

1. Continue to monitor trends associated with takeaway 
liquor transactions, persons on the BDR, and 
associated alcohol related data, as per the descriptive 
analysis included in this report. 

Supported Complete and ongoing 

The Department of Health publishes monthly reports of BDR transaction and 
therapeutic engagement numbers 

The Alcohol Harm Minimisation Action Plan 2018-2019 details a range of 
initiatives underway to address recommendations concerning data in the Alcohol 
Policies and Legislation Review Final Report.  

2. Consider removing the current discretionary 
approach to alcohol related domestic violence 
offences, and making them an automatic trigger for a 
3 month BDO. 

Supported Ongoing 

Will require amendments to Section 10 of Alcohol Harm Reduction Act from ‘may’ 
to ‘must’. 

 

· 10(1)(a) - A police officer may make a BDO for an adult who, in relation to 
an alcohol-related offence, is arrested and charged; or is summoned; or is 
served with a notice to appear before a court. 

3. Consider including BDR status information as a 
standard part of a person’s health record in hospital 
and primary health care clinical settings. 

Supported 
in principle 

Planning underway 

A range of clinical systems records are currently being developed. The feasibility 
of adding this will be considered. 

4. Investigate appearances of people on the BDR in 
Sobering-Up Shelters to assist with targeted health 
interventions for these clients. 

Supported Ongoing 

The Sobering Up Shelters Review reported in December 2018 reinforced this this 
recommendation.   
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5. Upgrade IJIS to support enhanced integration with 
other NTG IT systems.  

Supported 
in principle 

Assessment of costs and linkage to SerPro (NTPFES) will need investigation.  IJIS 
is at the end of life and is currently being replaced, so the investment should be 
made in the new environment. 

6. Develop a more robust community education 
campaign about the aim and purpose of the BDR to 
increase public understanding of the BDR. There is an 
opportunity to use success stories from people on 
the BDR to inform a campaign of this nature. 

Supported Completed and ongoing 

A BDR community education campaign took place from July – September, with a 
specific focus on remote communities and secondary supply. A second BDR 
community education campaign commenced in mid 2019. 

See comments at recommendation 1.2.1. 

7. Implement a standard referral template for health 
assessments.  

Supported Ongoing 

The Department of Health is currently working with government and non-
government treatment providers to streamline referral pathways between 
agencies. 

 

8. Consider mandating courts to notify the BDR 
Registrar if they vary or revoke a person’s BDO. 

Supported 
in principle 

Planning underway 

Further policy work and industry engagement will be required to assess the 
legislative changes that may be required to achieve the intention of this 
recommendation.  

 

9. Promote the BDR self-referral pathway more actively 
to people with patterns of risky drinking behaviours. 
This requires tailored social marketing efforts to 
different sub-sets of people who misuse alcohol. 

Supported Completed  

The Department of Health developed and distributed 8000 BDR cards in July 
2018 highlighting self-referral to Alcohol and Other Drugs (AOD), Emergency 
services and Legal Aid services NT-wide. Work is also underway with the 
Aboriginal Interpreter Service, to prepare materials in Aboriginal languages. A 
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BDR self-referral promotional poster was developed and circulated to a number 
of NT agencies for display in waiting rooms. 

10. Develop strategies to better promote the array of 
therapeutic services available to assist people placed 
on the BDR.  

Supported Completed 

The Department of Health has updated the BDR website to have information 
available about all therapeutic services in the 5 regions listed.  All people who are 
issued a BDO receive a letter from the BDR Registrar outlining services available 
in their location.  

11. Develop assertive health promotion outreach 
strategies and resources (particularly health 
education, the provision of health information, and 
more detailed information about therapeutic 
services) for people issued with a BDO.  

Supported Ongoing 

The Department of Health is leading the development of appropriate protocols 
with AOD specialist services and staff based in primary health care settings to 
respond to the needs of people who may benefit from therapeutic interventions. 
BDR Registrar refers adults on BDR Registrar BDO to local AOD service 
requesting the service contact the banned adult to offer assessment and 
therapeutic support.  

See comments at recommendation 1.2.1. 

12. Prioritise implementation of practical levers and 
strategies to increase the voluntary uptake of 
therapeutic services among people on the BDR. A 
targeted and culturally responsive approach will be 
required to reach different sub-sets of people on the 
BDR. Potential options could include: 
 

 Ongoing 

 

a. Police referring people on a police initiated BDO to 
the BDR Registrar for referral for therapeutic support 
and/or consideration of income management order, with 
a rationale as to why this option would be beneficial.  

Supported The BDR Registrar is working with Police to determine the most appropriate 
mechanisms for this.  
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b. Courts referring people with a Court Order with 
alcohol prohibition conditions to the BDR Registrar for 
therapeutic support. 

Supported The BDR Registrar will work with courts officers to determine the most 
appropriate mechanisms for this, including automatic notification when orders 
are made. 

c. Assertive follow-up and coordinated therapeutic 
support options discussed with people on a BDO by 
locally-based alcohol treatment services. 

Supported See recommendation 11.  

13. Consider trialling BDR scanners at on-premises 
venues in Alice Springs, Katherine and Tennant Creek 
where Police Auxiliary Liquor Inspectors (PALIs) are 
deployed. 

Supported 
in principle 

Planning underway 

Further policy work and Industry engagement will be required to assess the 
legislative changes that may be required to achieve the intention of this 
recommendation.  

See comments at recommendation 3.3.3. 

14. Implement policy responses that address the 
secondary supply of alcohol and grog running, in tandem 
with investments in the BDR. It is proposed that such 
responses are targeted at high risk population groups, 
such as the recent announcement of an additional 12 
police officers and 3 prosecutors with a specific focus on 
secondary supply. 

Supported Completed and ongoing 

The Alcohol Harm Minimisation Action Plan 2018-2019 has a strong focus on 
secondary supply, with specific initiatives including:  

· Police last drinks survey to identify where a person in Police custody 
obtained their last drink, in addition to their drinking behavior/pattern 
prior to coming into custody. This will also assist in identifying if a person 
obtained their alcohol via secondary supply. 

· A targeted education campaign for remote communities to raise 
awareness of the damage that the illegal supply of alcohol can cause. 

· Alcohol Policing Unit commenced operation in Darwin (8 officers) and 
Alice Springs (4 officers) in November 2018 focusing on detecting and 
preventing secondary supply. 

 

15. Substantially increase health promotion efforts 
across the NT community to reduce the risks and harms 
of alcohol consumption, with the intent of reducing 

Supported Completed and ongoing 
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BDOs issued over the longer term. This requires 
investment in a workforce with specific expertise and 
skill-sets in community development and health 
promotion; and should align with the NT Strategic Health 
Promotion Framework. 

This aligns with recommendation 1.2.1 of the Riley Review and is being 
addressed within the Alcohol Harm Minimisation Action Plan 2018-2019, 
including: 

· re-instating the P.A.R.T.Y (Prevent Alcohol and Risk-Related Trauma in 
Youth) Program through the Royal Darwin Hospital. The program is a 
health promotion initiative that seeks to build resilience in young people 
to prevent alcohol and risk-related trauma; and  

· developing targeted education campaigns focusing on identified groups 
that are most at risk from alcohol-related harms. 

16. Develop more sophisticated ways to more 
accurately identify place of residence and event location 
for people on the BDR to assist with the tailoring of 
location-specific alcohol harm minimisation policy and 
program responses. 

Supported 
in principle 

Planning underway 

Department of the Attorney-General and Justice and NT Police will undertake a 
scoping exercise to investigate options, including IT improvements, to enable this 
as this is not a current BDR function. Resource requirements will also be 
considered. 

17. Investigate ways to record volume of alcohol sales 
as part of the BDR. This could be linked to work 
currently underway within Licensing NT to examine 
existing data collection requirements from licensees. 

Supported 
in principle 

Planning underway 

Additional consultation will be required with Industry representatives to 
determine the capacity of current systems.  

18. Investigate ways to record the name and contact 
details of individuals on the BDR who attempt to 
purchase alcohol (i.e. those considered by law to have 
breached) to assist in strengths-based and assertive 
health promotion outreach activities. 
 

Supported 
in Principle 

Planning underway 

Further policy development will be required to assess the most appropriate and 
feasible options for collecting information to aid efforts in providing help to those 
who seek it.  

19. Over the longer-term, invest in the digitisation of 
photo identification (such as Driver’s Licenses and 
Australia Post KeyPass card) used for the BDR. This 

Supported 
in principle 

This would be a major project for the NTG, and would need to be led by the 
Department of Infrastructure, Planning and Logistics, as it would impact on many 
NTG systems – not just BDR.  
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could also provide a solution for other public policy 
responses requiring photo identification.  
 

20. Resolve data quality issues through integrated 
information technology solutions that address errors due 
to multiple entries (i.e. alias or date of birth) of people 
placed on the BDR. Expanding the BDR to additional 
settings (e.g. on premises, or late-night venues) may also 
require the implementation of alternative technology 
solutions. 
 

Supported 
in principle 

Planning underway 

Department of the Attorney General and Justice and NT Police will undertake a 
scoping exercise to investigate what improvements to business practices are 
required, and what resources may be required for alternative technology 
enhancements.  

 

21. Consider providing the BDR Registrar access to the 
Motor Vehicle Registry records to help streamline 
processes associated with the legislative requirement for 
the BDR Registrar to be satisfied with a person’s identity. 
 

Supported Completed 

The BDR Registrar has developed an appropriate information sharing agreement 
with the Motor Vehicle Registry.  

22. Expand the list of persons authorised to refer to 
the BDR Registrar, including Level 4 counsellors 
registered with the Australian Counselling Association. 
 

Supported Completed 

Amendment to the Alcohol Harm Reduction Regulations section 3: ‘Person who 
may apply to BDR Registrar for making of BDO’ occurred in April 2019. 

23. Invest in an independent longer-term 
comprehensive impact and outcome evaluation of the 
BDR. 

Supported Completed and ongoing 

An Australian Research Council linkage grant has been secured by the NTG and a 
research consortium to bring additional resources to this approach.  
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The Alcohol Harm Minimisation Action Plan 2018-2019 commits to undertaking 
independent evaluations and monitoring of all initiatives implemented under the 
Action Plan, which includes the BDR. 
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12 Month BDR Evaluation Report Recommendations 
Recommendation Progress 

1.During Part 2 of the 12-month evaluation, explore the impacts of the BDR on amenity around takeaway liquor 
outlets.  

Supported 

Incorporated into Part 2 Report 

2. That increased resourcing is invested into linking health, justice and social issues data for people on the BDR 
prior to undertaking the 24-month BDR evaluation. This will require a formal data agreement between the 
Department of Health and the Department of the Attorney-General and Justice. This will better enable data-
matching for the identification and assessment of health system involvement by people on the BDR.  

Supported in principle 

The cross-government Data and Evaluation 
Working Group is developing approaches to 
cross-agency MOUs 

3. That BDR registration is captured in all Department of Health corporate client systems, including those 
relating to Sobering Up Shelters (SUS) and other alcohol treatment services. This will enable data-matching 
between SUS and other alcohol treatment systems.  

Supported in principle 

Upgrades to the SUS system have incorporated 
this functionality since July 2019. Further 
extension to hospital systems will occur with the 
Core Clinical Systems Renewal Program 

4. Continue to monitor hospital emergency department and Sobering-Up Shelter presentations of people 
suffering alcohol-related injuries and harms across the NT on a longitudinal basis.  

Supported 

This data is now publically available on the 
Alcohol Reform website 

5. Continue to monitor alcohol-related offending and domestic violence incidents across the NT on a 
longitudinal basis.  

Supported 

This data is now publically available on the 
Alcohol Reform website 

6. Undertake a comprehensive stratified household survey of the attitudes and behaviours of alcohol use in the 
NT, with an intentional over-sampling of Aboriginal and Torres Strait Islander people. This will provide a 
baseline for understanding community awareness about risky drinking practices.  

Supported in principle 
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A component of this will be incorporated in the 
ARC linkage grant  

7. Strengthen efforts to encourage Aboriginal and Torres Strait Islander identification as a means to provide 
more targeted support for this client group.  

Supported in principle 

Data collection tools in funded services are 
continually being improved.  Further policy 
development will be required to assess the most 
appropriate and feasible options for collecting 
information to aid efforts in providing help to 
those who seek it. 

 

8. Mandate the reporting of BDR status on all individual health records, particularly for individuals using alcohol 
treatment services. This will increase the potential for data-linkage and the subsequent tailoring and targeting 
of therapeutic interventions.  

Supported in principle 

Data collection tools in funded services are 
continually being improved.  Further policy 
development will be required to assess the most 
appropriate and feasible options for collecting 
information to aid efforts in providing help to 
those who seek it. 

 

9. Collect more detailed socio-economic data about people on the BDR to enhance the potential to reduce 
health and social inequities they face.  

Supported in principle 

Data collection tools in funded services are 
continually being improved.  Further policy 
development will be required to assess the most 
appropriate and feasible options for collecting 
information to aid efforts in providing help to 
those who seek it. 



NT Government Response to BDR Evaluation Report Recommendations 

 

26 November 2019  
Page 11 of 12 
 

 

10. Increase the ban length to a minimum of six months for people who have been apprehended for an alcohol-
related offence, issued an alcohol-related infringement, or taken into protective custody within 12 months of 
exiting the BDR.  

Not supported 

 

11. Continue to expand alcohol-related community development and health promotion interventions to reduce 
harmful drinking patterns at a population level.  

Supported.  

A number of activities and projects are underway 
through the Alcohol Harm Minimisation Action 
Plan 

12. Encourage increased referrals to BDR Registrar from Sobering-Up Shelters, particularly among frequent 
attenders.  

Supported 

 

13. Invest in a BDR social media and marketing campaign specifically targeted at tourists. This should include a 
description of ‘what and why’. It could also include key messaging about penalties associated with the 
secondary supply of alcohol to people on the BDR. Ideally, such investments should be guided by further 
research directly examining the views of tourists. 

Supported.  

A comprehensive communications plan is 
currently under development through the Alcohol 
Harm Minimisation Action Plan 2018-19. 

14. Additional investment promoting the aim and objectives of the BDR to the general public is required. 
Ideally, this should be linked with public health messages explaining the harms of alcohol consumption and 
a clear rationale as to why the BDR is important. It is particularly important to identify the BDR as a 
universal measure, not an ‘Aboriginal intervention’. 

Supported.  

A comprehensive communications plan is 
currently under development through the Alcohol 
Harm Minimisation Action Plan 2018-19. 

15. Ongoing education targeting licensees and operators should be implemented which explains the key 
differences between BDR, PALIs, MUP and regional supply restrictions (particularly in relation to the 
underpinning legislation and extent of data capture). 

Supported.  

A comprehensive communications plan is 
currently under development through the Alcohol 
Harm Minimisation Action Plan 2018-19. 
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16. In parallel to the implementation of current alcohol policy measures, NTG should also work with 
licensees and other business owners to develop stronger place-based strategies that account for 
local context to reduce crime and antisocial behaviour.  

Supported.  

A number of activities and projects are underway 
through the Alcohol Harm Minimisation Action Plan 
2018-19. 

17. Drinking in a publicly restricted area (generally referred to as the ‘2km rule’) should be an automatic 
trigger for placement on the BDR. It is recommended this becomes automatic after three 
infringements within a three-month timeframe.  

Supported in principle 

This needs to align with operational policing 
practices 

18. Licensees and operators of on-premises locations (particularly those that have adjoining TA outlets) 
should be more actively encouraged to report perceived breaches to police, particularly in instances 
where a BDR refusal has occurred in a TA outlet prior to on-premises drinking. 

Supported. 

19. In parallel to the BDR, invest in new and innovative measures that: 
a. continue to reduce the secondary supply of alcohol; 
b. minimise the likelihood of product substitution (i.e. other drugs) 

Supported.  

A number of activities and projects are underway 
through the Alcohol Harm Minimisation Action Plan 
2018-19. 
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