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1. BACKGROUND 

Recent research has found that underage drinking is identified by the broad 
community as one of the major alcohol-related issues confronting the Northern 
Tenitory. In addition to anecdotal observations, latest survey results have shown that 
in the Northern Tenitory: 

84 percent of secondary school students have drunk alcohol and 21 percent are 
regular drinkers, comprising ten percent of 12 year olds through to 44 percent 
of 17 year-olds. 

half the 16 and 17 year-olds no longer at school drink at least weekly and 30 
percent binge at least once a week. 

20 percent of regular student drinkers aged 16 or 17 consume more than ten 
drinks a week and that 30 percent of the males in this group have passed out 
more than once as a result of drinking. 

• in the last three years there has been a tendency toward increased drinking by 
16 and 17 year old students. 

In considering these findings it has to be recognised that the degree of intoxication 
experienced by a person can vary according to a number of factors, so that a person 
may be drunk on one day but then be sober on another day after drinking the same 
amount of alcohol. In this sense the likelihood of alcohol-related harm differs over 
time for each individual rather than being higher for any particular group. Generally 
this means that all young drinkers are potentially at risk from intoxication. 

Moreover, the effects of intoxication are exacerbated for young people because of 
their lower tolerance to alcohol, combined with their still developing physical, mental 
and social capacities. Thus while alcohol presents risks to older people too, drinking 
among the young is of special concern because in many ways they are more vulnerable 
to harmful effects and consequences. 

Given this, in September 1994 the Public Safety and Social Development Sub
Committee determined that a working group be established to examine the issue of 
underage drinking in the Territory and identify strategies to co-ordinate government 
policies and procedures. The terms of reference established for the working group 
were: 

1. Develop a strategy to co-ordinate NT government policies and procedures to 
reduce underage drinking, including: 

a. identify current Territory government, community and industry policies and 
activities which directly and indirectly reduce underage drinking; 

b. define policy principles to assist government agencies to focus their 
services, programs and activities on reducing underage drinking; 

c. identify appropriate government, industry and community agencies and 
programs which can further contribute to reduce underage drinking in the 
agreed priority areas; 
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d. develop consultative/reporting mechanism to ensure information exchange 
and co-ordination of activities; and 

e. define strategies to involve local underage people. 

2. Collate and analyse existing research and information on underage drinking in he 
territory and investigate local, national and international strategies to reduce 
underage drinking. 

3. Define research priorities. 

4. Define budget and resource requirements and options. 

The Working Group was convened by the Living With Alcohol Program, NT 
Department of Health and Community Services. Group membership and 
representation included the following: 

NT Liquor Commission 

NT Police 

Office of Aboriginal Development 

Living \Vith Alcohol Program 

NT Department of Education 

Family, Youth and Children's Services 

NT Department of Sport and Recreation 

NT Department of Corrections 

Mr John Maley 
Ms Zelma Collins 

Snr Sgt Mick Boldiston 
Snr Sgt Bert Hofer 

Ms Barbara Weis 
Ms Karmi Dunn 
Mr Sean Lawler 

Mr Barry Newell 

Mr Warren Burry 
Ms Maria Marriner 

Mr Bruce March 
Mr Peter Kerr 

Mr Tim Ewens 

Ms Julie Furby 
Ms Kaye Deakin 

From December 1994 to March 1995 Mr Andris Bergs was Chairperson and Ms 
Deborah Hall was Secretary. From March the Chairperson was Dr Ian Crundall and 
Ms Fiona Tull oh was Secretary. 

2. LITERATURE REVIEW 

In accordance with the second term of reference, a literature review was 
commissioned by the Working Group. A copy of the final document, Dimensions of 
Underage Drinking: an Overview from the Literature, is attached at the Appendix. It 
presents an analysis of local, national and international literature dealing with a range 
of issues relating to underage drinking: the prevalence and patterns of underage 
drinking; the consequences of underage drinking; the reasons for underage alcohol 
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use; the factors influencing the development e>f drinking by young people; and various 
intervention strategies that have tried to reduce the harm associated with underage 
drinking. 

It should be noted at the outset that, despite an extensive search of the relevant 
literature, there was no substantial work dealing with underage drinking issues as they 
affect Aboriginal people. While a few papers outlined possible education programs 
for implementation within communities,. there was no detail about the factors which 
define and influence drinking by young Aboriginal people. This necessarily limited 
how much the findings of the review could be applied beyond non-Aboriginal 
populations and it strongly argued for work to be done that would address this 
shortcoming. It may be that the critical factors affecting underage drinking among 
Aboriginal people are the same as those for non-Aboriginal people, but there is no 
evidence on which to be able to judge this. It is acknowledged that without specific 
research in this area, any understanding of underage drinking in the Northern Territory 
will be incomplete and perhaps contain elements of bias. 

With this qualification in mind, the review still offers a wealth of information on 
which to begin any consideration of the issue. 

The review confirmed that underage drinking is widespread, both in the Territory and 
other parts of the country. More frequent and excessive drinking was found to occur 
around the mid-teens. It was also more prevalent at those ages. Drinking at earlier 
ages tends to be more moderate and supervised by parents. 

While accepting that people who drink more are generally more liable to experience 
harm, the review acknowledged that young people as a whole are particularly prone to 
risks because of their limited experience of alcohot their developmental maturity and 
their lifestyles. It was noted that the risks arising from underage drinking are manifest 
in terms of immediate harmful behaviours, impaired development and the likelihood 
of alcohol and other substance problems later in life. 

It was reported that young people often drink for the same reasons that older people 
do: to relax and socialise. Howyver it was also observed that a proportion drink solely 
for the intoxicating effects. The literature also identified drinking problems as 
symptomatic of other issues and problems in the life of a young persons and the need 
to attend more to those underlying factors. 

A variety of factors were examined as contributors to underage drinking. They 
included innate traits and dispositions, the attitudes and behaviours of both parents 
and peers (with the relative influence of each changing with age), and the broader 
drinking culture of the community. The impact of alcohol advertising was also 
considered. The role of parents, peers, schools, mass media, control measures and the 
provision of alternative activities in intervention strategies were also looked at. 
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The review concluded: 
"Underage drinking is probably best conceived as a continuum, with dimensions of 
the problem changing with the age of the individuals. The literature indicates that 
benefits can accrue from discouraging the early onset of consumption. But once 
drinking is part of the behavioural repertoire of young people, attention should 

probably shift to encouraging moderate consumption and minimising the risks that 
can arise largely from inexperienced or inappropriate use. This will be best achieved 
by a coalition of effort from families, schools, law enforcement agencies, health and 

welfare services, the alcohol industry, regulatory and judicial bodies and the general 
adult population." 

3. CURRENTSERVICES 

To determine the resources available to issues of underage drinking, the Working 
. Group initially compiled a listing of the various services and activities currently 
provided in the Territory. The listing is summarised below. To provide a more 
comprehensive overview, agencies from the non-government sector have been 
included. This listing is neither exhaustive nor indicative of either the quality of the 
services or their utilisation rates. The listing is simply intended to show the range of 
agencies that have some relationship to different aspects of underage drinking issues. 

AREA OF ACTIVITY 

Policy and Co-ordination 

Alcohol Intervention ServiGes 

AGENCY 

L WA - Youth and Alcohol Worker 
DARWWYN 
Youth Services Forum 
DCC Youth Services Development Officer 
Territory Health Services Youth Project 
Officer 
Youth Policy (FACS) 
Youth Housing Policy 
Office of Aboriginal Development 
ATSIC 

Amity House 
Detoxification Units 
Sobering Up Shelters 
Hospitals 
Katherine Alcohol and Drug Association 
(KADA) 
Drug and Alcohol Services Association 
(DASA) 
Nhulunbuy Alcohol Program 
Anyinginyi Congress 
Barkly Region Alcohol and Drug Abuse 
Advisory Group (BRADAAG) 
Alcohol and Other Drug Resource Education 
Services CADRES) 
Alcohol and Other Drug Services 
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General Intervention Services 

Education and Information 

Alternatives and Diversions 

Law Enforcement 

Welfare Services 

Policy and Co-ordination 

Council for Aboriginal Alcohol Program 
Services (CAAPS) 
FORWAARD 
Kalano Aboriginal Alcohol Rehabilitation 
Program 
Tangentyere Council 
Aboriginal Alcohol Awareness Program 
Sunrise Centre 
Co-dependence Programs 
Ending Offending (Correctional Services) 

Crisis Line 
Sommerville Community Services 
Resolve 
Community Care Centres 
General Practitioners 
Clinic 34 
School Health 
Hospital A&E 
Women's Health 
Health Promotions 
Night Patrols 

Heart Talk 
Life Education 
DARE (Police) 
Health Education 
L WA mass media campaigns 

Blue Light Discos (Police) 
Department of Sport and Recreation 
Aussie Sport 
Aboriginal Recreation Unit 

Police 
Liquor Commission 

DEET 
DSS 
CES 
Skillshare 
SAAP 
Innovative Health Grants for Homeless 
Youth Program 
Child Protection 

Both Territory Health Services and the Department of Housing and Local Government 
have been working on policies with implications for underage drinkers. Both policies 
are still in draft form, awaiting final endorsement and then implementation. The 
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former Department has developed an overall Youth Policy and the latter has 
developed a Youth Housing Policy. 

There are several organisations which provide forums for the discussion of youth
related issues. One of these is the Darwin And Rural Workers With Youth Network, 
an information sharing group which has both government and non-government 
representatives and which focuses on youth needs in the community sector. The 
Youth Services Forum is a government group which includes community 
representation. It too has an information sharing function, but it is also meant to 
facilitate co-ordinated action between government Departments and the community
based organisations. Neither of these groups has a specific brief to deal with underage 
drinking. 

There are also dedicated pos1t10ns throughout the Territory that deal with issues 
relevant to young people. The Darwin City Council, for example, has a Youth 
Services Development Officer who fulfils a Territory-wide networking and 
information dissemination role. Similarly, through Family and Community Services 
(FACS), Territory Health Services has a Youth Project Officer who can also act as a 
human resource to facilitate information sharing and coordination between youth 
agencies on a range of issues relating to young people. Finally, in addition to these 
general youth-oriented positions, the Living With Alcohol program (L WA) has a 
position principally devoted to issues relating to alcohol and young people. Underage 
drinking clearly falls within this area of responsibility. 

Law Enforcement 

It is the responsibility of the NT Liquor Commission to effectively manage the 
provisions of the NT Liquor Act in order to discourage the irresponsible or excessive 
consumption and supply of liquor within the Territory. To the extent that underage 
drinking is a matter involving licensed premises, the Commission has a role in 
ensuring that appropriate pro~isions of the Act and responsible serving practices are 
followed. 

The Northern Territory Police are responsible for enforcing other alcohol-related laws 
in the Territory. In the broad scope of Police activities, incidents relating to underage 
drinking are not a substantial component. However the Police, along with the Liquor 
Commission, the Living With Alcohol program and the Northern Territory Hotels and 
Hospitality Association, meet regularly as the Alcohol Consultative Committee. This 
committee monitors and discusses alcohol-related issues and is regarded as a 
significant advisory group. It too can be a forum for underage drinking issues to be 
dealt with if necessary. 

Intervention Services 

There are a number of general counselling and support services which young people 
with alcohol issues can access. But these s.ervices cover a broad range of issues and 
do not have. specialist alcohol or youth counsellors. There is also a number of 
specialist alcohol counselling services across the Territory. These services can 
sometimes be provided on an outreach basis. Although these· services do not deny 
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access to young people, very few young people present to these services. This could 
be due to any numper of factors, including the services providing inappropriate 
programs, services presenting programs in ways that do not attract young people, a 
lack of promotion about the availability of services, and alternatively, few young 
people actually experiencing problems which require the services being offered. 

The Northern Territory Department of Correctional Services has recently appointed an 
officer to conduct an Ending Offending program at the Don Dale Centre for young 
offenders. The education program attempts to reduce drinking and break the link 
between alcohol and crime. Whenever necessary, participants are also referred to 
other appropriate services. 

In Darwin and Alice Springs detoxification facilities have been co-located with 
Sobering Up Shelters. Though these units can accommodate young people while they 
detoxify from alcohol, very few young people have been admitted. This is largely to 
do with the need for parental consent and the inappropriateness of having vulnerable 
young people housed with adults. In cases of acute need, hospital beds can be 
provided for medical detoxification. 

Three new services have recently been funded for twelve months through the 
Innovative Health Grants for Homeless Youth Program as part of FACS. Anglicare 
has been funded to provide outreach counselling, Alice Springs Youth 
Accommodation Support Service was funded to provide specialist alcohol counselling 
for young people and Yirrkala Dhanbul will be developing a program of health 
promotion, alcohol information, and health care for young Aboriginal people. 

Night Patrols are voluntary community programs run by Aboriginal people. They aim 
to intervene in situations prior to Police involvement, assisting with the settlement of 
disputes and referring or transporting people to appropriate services as they are 
needed. Patrols exist in several communities and centres across the Territory, but they 
are not everywhere. To the extent that underage drinking creates public situations, the 
patrols can be involved in dealing with the issue. 

Accommodation Services 

There are a· number of accommodation services available to young people in the 
Northern Territory. These can be broken into youth crisis and/or medium term 
accommodation or adult accommodation for those experiencing difficulties due to 
alcohol. Crisis and medium term accommodation is not generally resourced for young 
people with serious alcohol issues. In the Darwin area young people who are 
intoxicated or experiencing extreme difficulty from alcohol problems are usually 
evicted for reasons of their own safety and the safety of others. But this is not typical 
across the Territory, as many community-based organisations assess the requirements 
of each referral on an individual basis. 

There is no standard protocol between alcohol care/accommodation services ( eg 
Sobering Up Shelters or residential agencies), youth accommodation services, welfare 
services such as FACS and other relevant services about how to handle homeless 
youth under 18, or even under 16, who have drinking problems. Alcohol treatment 
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services do not generally accept people under the age of 18 years. On the odd 
occasion young people have been accepted into a residential program, but this has 
shown the program to be inappropriate for young people and it has highlighted a range 
of safety and legal considerations. 

Education and Information 

Formal alcohol education is provided in Territory schools through _a number of 
avenues. The DARE (Drug and Alcohol Resistance Education) program is provided 
by the NT Police in cooperation with the NT Department of Education. It targets 
students from Transition through to Year 7. The program seeks to prevent alcohol
related harm by educating children about the effects of substance use/abuse and 
teaching skills that will help children to cope in various circumstances where alcohol 
or other substances may be offered to them or used by others. Transition to Year 4 
classes receive four 45 minute lessons per year. Year 5 classes receive 5 lessons per 
year and Year 6 students get 17 lessons per year. There are 20 school-based 
constables, with 11 located in Darwin and the others distributed across the Territory. 

Pre-school children and primary aged children are also serviced by Life Education. 
This program operates by increasing children's awareness of the human body and the 
damage that can result from ingesting alcohol and other drugs. A limited number of 
primary school Aboriginal children have also participated in Heart Talk. 

The NT Department of Education also provides Health Education which covers a 
range of health related issues, including topics related to alcohol and other drugs. 
Health Education, along with Physical Education, is one of the essential eight key 
learning areas recognised in the Statements and Profiles for Australian Schools. As 
part of the Northern Territory Board Approved Course of Study in Health and 
Physical Education, Health Education is compulsory in all primary and high schools 
from Transition to Year 10. The recommended time allocation for Health Education 
is 40 minutes per week in Transition to Year 7 and then 80 hours over Years 8 to 10. 

Personal and Social Health and Community and Environmental Health are Northern 
Territory Certificate of Educati0n accredited courses which are optional for Year 11 
students. Likewise students· in Year 12 can elect to study units of work from Lifestyle 
Studies modules. These modules are provided to help students develop a critical 
understanding of the effects of contemporary lifestyle on physical health, the causes 
and significance of diseases related to lifestyle, and individual and community 
attempts to promote healthy behaviour. 

Furthermore, the teaching of Health Education in Aboriginal schools is assisted by the 
Health Is Life resource document which recognises a bi-cultural approach to learning 
in Health Education. 

A major strategy of the Living With Alcohol program is the general presentation of 
alcohol information through mass media campaigns. While these have predominantly 
focused on the wider adult population, specific campaigns concentrating on young 
people have also been conducted. L WA is funding a commercial soon to be released 
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that deals exclusively with underage drinking. Through its funding and sponsorship 
programs, L WA has also been able to disseminate information to young people 
through a variety of community events and occasions. 

Training 

Schools are obviously a prime location for alcohol education. To ensure that optimal 
education is provided, Board Approved Courses of Study in Health and Physical 
Education T-10 are ·currently being revised and the Alcohol and Other Drugs Program 
(AODP) has had input into that process. A Health and Drug Education Survey that 
was conducted between July and October in 1993 has identified that teachers felt there 
is a need for pre-service and in-service training in specific Drug and Alcohol 
Education. 

Workshops designed to train people who work with young people to identify and deal 
with young persons with alcohol problems, either directly or through referral, were 
facilitated by L WA in 1993. These workshops were successful but they have not yet 
been repeated. However the Living With Alcohol program continues to conduct a 
fraining program for generalist health workers to improve their skills in assessing and 
intervening when alcohol problems are suspected. 

Alternatives and Diversions 

The provision of alternative activities or diversionary programs has been another way 
to impact on underage drinking. Sport and recreational pursuits are particularly 
popular in this regard as they are seen as involving young people in activities that 
promote a healthy lifestyle. Throughout the Territory these kinds of activities are co
ordinated by officers of the NT Department of Sport and Recreation. 

The Department also has grant monies available to support community organisations 
which provide sport and recreation programs for youth. Similarly, in Darwin the 
Duke of Edinburgh Award Scheme provides funds to provide adventure activities for 
disadvantaged youth. Alternatively, Skillshare provides training programs for long
term unemployed people of all ages across the Territory, including persons under 18. 
The Leeuwin sailing ship also offers an intensive training program for long-term 
unemployed of all ages. Finally, the NT Police operate Blue Light Discos as alcohol
free recreational options for young people. 

4. PRINCIPLES 

In developing a strategy to co-ordinate government policies and procedures, the 
Working Group was required to determine principles to guide services, programs and 
activities designed to address issues of underage drinking. 

In this context it was agreed that "underage drinking" be defined as alcohol 
consumption by persons under the legal minimum age of 18. It was also recognised 
that there is a social, economic and cultural role for alcohol within the broad 
community of the Northern Territory and it is accepted that underage drinking will 
occur and that it is not independent of drinking by the older population. 
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Given this perspective and the available literature, the following principles are 
recommended as a framework in which to approach issues related to underage 
drinking: 

1. Underage drinking is a corrununity-wide issue that requires intersectoral 
cooperation and coordination and regular monitoring and review. 

Comment: Underage drinking does not occur in isolation from the rest of 
the community. As well as involving young people themselves, 
either as drinkers or non-drinkers, it can impact on families, 
neighbourhoods, teachers, police, the judiciary, churches, health 
and welfare services and so on. Similarly, it is thr·ough this 
same multitude of agencies that underage drinking can be 
influenced and addressed. To ensure that young people are 
presented with a uniform message about underage drinking and 
to avoid duplication-of effort~ it is imperative that these 
agencies work in a consistent and integrated manner. 

It is also important that appropriate data about the extent and 
nature of underage drinking and its impact on community 
resources are recorded so that the situation can be accurately 
monitored and the allocation of resources altered if necessary. 
Furthermore, the effectiveness or outcomes achieved by any 
programs or interventions designed to address issues of 
underage drinking should be evaluated by appropriate means as 
a matter of course. 

2. Policies, procedures or activities should aim to produce long-term outcomes rather 
than short-term gains. 

Comment: While it is necessary to provide resources to deal with 
the more immediate and acute consequences of underage 
drinking, a reduction in underage drinking and associated harm 
is more dependent on strategies with a long-term focus to 
modify behaviour and change attitudes. Strategies which 
aim to sustain more responsible and/or moderate approaches to 
underage drinking across the community over time should be 
favoured. 
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3. A range of interventions should be provided for young people in accordance with 
a harm minimisation approach. 

Comment: It is recognised that there is a continuum of harm associated 
with alcohol use and that, as a consequence, there must be a 
corresponding range of intervention goals and strategies. These 
can range from prevention and early intervention activities, 
intent on stopping the onset or escalation of harm , through to 
treatments which attempt to reduce the severity of problems 
that arise. 

4. The onset of drinking should be postponed as long as possible. 

Comment: While accepting the need for a range of interventions, 
preference should be accorded to prevention goals and 
strategies. Young people are particularly susceptible to harm 
due to developmental factors and research suggests that earlier 
drinking is linked to a greater propensity for other behavioural 
problems to emerge. 

5. Unsupervised drinking should be discouraged. 

Comment: Whilst the onset of drinking should be delayed, once drinking is 
taken up it is imperative that safe environments be provided so 
that the harm that can arise from drinking is minimised. With 
evidence showing that underage drinking is seldom excessive 
when there, are parents and other responsible adults are present, 
it is strongly advised that situations without proper supervision 
be discouraged. Supervision, which may not necessarily be 
blatant, at best allows responsible drinking patterns to be 
practised and reinforced, and at worst can facilitate a 
responsible and informed reaction to harmful events that may 
arise. With much underage drinking being initiated under 
parental supervision, this would be an extension of the learning 
environment. 
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6. Underage persons should have access to infonnation about the effects of alcohol 
and responsible drinking practices and that such infonnation should be delivered 
in an appropriate and accessible manner throughout their development, and 
especially between the ages of 12 and 17. 

Comment: As alcohol use is widespread throughout the community and 
young people inevitably encounter its presence and effects, 
young people should be provided with accurate infonnation 
which allows them to appraise and appreciate the role and 
qualities of alcohol. Moreover, with evidence showing that 
underage drinking is most prevalent during the mid-teens, it is 
important that teenagers are also given infonnation about how 
alcohol can affect them in particular. Indeed, the provision of 
relevant infonnation and skills at ages when young people are 
most likely to be drinking, should be paramount. 

Because of the rapid growth patterns of young people, it is 
essential that information be provided on an ongoing basis, in 
ways that are meaningful to the lives of the young people 
concerned. To be noticed and accepted, it is critical that 
information be delivered in a way that is relevant to the 
experiences and perceptions of young people. 

7. All services which have contact with young people should be resourced to enable 
assessment and appropriate referral for alcohol problems or other problems 
underlying their drinking behaviour. 

Comment: The kinds of services accessed by young people is somewhat 
unpredictable, sometimes involving generalist services and 
other times involving specifically youth-oriented services and 
other specific issue services. More generally, few young people 
access services specifically because they want help about their 
alcohol use. It is important, therefore, that a range of services 
be in a position to identify young people who may be at risk 
from their alcohol use, albeit on an opportunistic basis. 
Wherever possible, services likely to have contact with young 
people should have a capacity to identify young people with 
alcohol-related problems and then either be able to provide 
some suitable intervention or refer them to a more appropriate 
service. As part of the assessment, it is important that 
drinking problems per se be distinguished from drinking as a 
symptom of some other underlying problem. 
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8. Activities and policies relevant to older drinkers should be consistent with those 
put in place for underage drinkers wherever possible. 

Comment: Underage drinking is often an attempt to emulate the behaviour 
of adults and their prevailing culture. If the messages 
delivered to young people about drinking are to be credible and 
accepted as reasonable, it is essential that the expectations and 
measures imposed on underage drinkers are consistent with the 
behaviours and mores of older drinkers. Of course underage 
drinkers cannot expect identical standards to be applied, simply 
?ecause of developmental and experiential differences, but 
clearly they should not be subject to hypocritical and illogical 
provisions that either penalise young people for behaviours 
which are not penalised among adults or serve to accentuate 
young people as a separate group that is unattached to the rest 
of society. This matter is of particular concern when underage 
is defined by chronological age and assumptions are made 
about the qualities of people once they turn 18. 

9. Interventions specific to young people must be designed and delivered in a manner 
which is informed by young people. 

Comment: As already stated, interventions must be meaningful and 
relevant to young people if they are to be attended to and have a 
possible impact. To ensure that interventions are.presented in a 
way which takes account of the views and experiences of young 
people, young people should input to the processes which 
develop intervention strategies. This is not to say that young 
people should control those processes, since young people 
necessarily have a limited outlook which cannot appreciate 
wider implications and contexts. Young people, along with 
other critical sectors and interests, should be recruited to help 
guide and contribute to strategies that directly affect their lives. 
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10. Organisational policies and practices shouid not encourage or condone underage 
drinking. 

Comment: 

5. 

Government departments, community organisations, sporting 
clubs, community resources such as schools and other agencies 
throughout the community can all bear on the socialisation of 
young people. In many instances the staff and members of 
these organisations incorporate alcohol into the business of 
their agency - perhaps as a means of relaxing in the social club 
or staffroom, perhaps as a means of fund-raising, perhaps as a 
means of celebrating or whatever. Because of this it is 
important that the use of alcohol in these settings does not 
either contribute to perceptions by young people that drinking is 
mandatory or, more directly, reinforce underage drinking. The 
policies of organisations and the practices of their staff and 
members should ensure that alcohol use is not portrayed or 
presented to young people as essential for acceptance and 
enjoyment. 

··within the principles described above, the following priority areas and associated 
strategies were identified. It is recognised that more time and effort will be demanded 
by some strategies than others and that, as such, they should be implemented 
simultaneously in a concerted and co-ordinated manner. It is also acknowledged that 
priorities must be flexible so they can adjust to changing circumstances. 

In identifying these priorities, consideration was given to the utilisation of existing 
resources rather than the allocation of new resources. For the most part, 
implementation of the different strategies outlined below is expected to be based on 
negotiating how current resources are distributed or how existing services function. 
Of course there are strategies that will require the input of additional monies and 
human resources (eg in training programs and interventions), but in some instances 
those costs have not been examined because their feasibility requires considerably 
more investigation before they can be pursued in earnest. 

At present there is no empirical basis on which to determine how appropriate some of 
the following priority actions will be for Aboriginal people. More information is 
needed before a proper · assessment can be made about likely effectiveness and 
relevance. It should be remembered, therefore, that the strategies identified below 
may require review and adjustment for Aboriginal settings when the necessary 
information becomes available. Until then the utility of the strategies in terms of 
Aboriginal underage drinking issues must remain qualified. 
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Research 

The literature provides substantial material dealing with underage drinking. While it 
is not all specific to the Territory, the generality is regarded as adequate for directing 

· and informing most underage drinking issues in the Territory. However there is a 
significant gap in knowledge when it comes to appreciating underage drinking among 
Aboriginal people. It is agreed that there is sufficient anecdotal evidence to indicate 
that Aboriginal underage drinking is prevalent and of concern. Information is more 
urgently needed about the processes and factors underpinning Aborigfoal underage 
drinking. This information is critical to design interventions which are sensitive to 
cultural variations and appropriately targeted. 

A research project should be commissioned without delay to identify the primary 
factors influencing underage drinking by Aboriginal people and inform the 
development of targeted strategies. The project should include a consideration of 
differences between rural and urban Aboriginal populations in the Territory. 

The L WA program has a research capacity and it would be appropriate for the 
program to manage the project. A suitable Steering Committee would oversight 
development and implementation of the project. L WA would be responsible for co
ordinating the Steering Committee, providing necessary resources and disseminating 
the results of the project. Given the critical nature of this work, it should be 
completed within a period of three to six months. 

Co-ordination 

In reviewing the available services it is apparent that there is little communication and 
co-ordination across key stakeholders. There is a paramount need, therefore, to have 
ongoing monitoring of the extent and nature of underage drinking, co-ordination of 
relevant activities across different Departments and organisations and maintenance of 
regular information flow between key stakeholders. The key stakeholders are 
identified as the government· Departments represented on the Working Group and 
both youth and alcohol agencies in the non-government sector. 

The creation of a new position dedicated to these functions is one way this area might 
be addressed. There is debate about where that position would be located though. 

In any case L WA already has a position with a primary focus on alcohol issues as they 
relate to young people. As this focus already includes people under 18, it is 
considered appropriate that this existing position be the focal point for matters of 
underage drinking. The position has a Territory-wide brief and, through the 
intersectoral approach taken by L WA, it has access to networks across both the 
government and non-government sectors. The position is also supported by the 
broader structure of the L WA program and has ready access to the expertise within 
that structure. It should also have established links with other key youth-specific 
officers working throughout the Territory. 

At a minimum the position would be expected to: maintain an overview of underage 
drinking issues in the Territory and stay abreast of relevant developments in other 
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jurisdictions; facilitate and initiate responses to underage drinking issues (with an 
emphasis on community development strategies and the optimal deployment of 
existing resources); establish networks among relevant stakeholders and ensure a 
regular exchange of information among key stakeholders (ranging from regular 
contacts with individuals through to formal· meetings and perhaps the distribution of 
some kind of broadsheet). 

Whilst being responsible to the L WA Directorate (through Alcohol and Other Drug 
Services), the position would benefit from a Reference Group that could provide 
regular advice and feedback. This Reference Group should have senior 
representatives from Family and Community Services, Police, Liquor Commission, 
Department of Education, Office of Aboriginal Development, Youth Accommodation 
Services and a non-government alcohol service. To the degree that the group would 
deal effectively with issues relevant to underage drinking by Aboriginal people, the 
Office of Aboriginal Development could also be represented. This Group should 
meet quarterly, but also be available on an ad hoc basis as need dictates. 
Alternatively, if appropriately briefed about how it could expand its role and support 
the L WA worker, the existing Youth Services Forum could be an option that would 
not require the creation of another committee. 

Further, to reiterate one of the principles that should guide the development of any 
actions in this area, co-ordination should also be informed by young people. 
Appropriate mechanisms should be set up to provide representative and relevant input 
from young people across the Territory, either on a regular review basis or according 
to the needs of different strategies as they arise. 

As the duties of the LW A position are not exclusively focussed on underage drinking 
matters, these arrangements should be reviewed by L WA in six months to determine 
whether alternative or additional resources are required. 

In addition to having a principal contact person, co-ordination and consistency in the 
approaches taken by differen·t government Departments, and other agencies, can be 
aided by the observance of several policy statements. These include: the framework 
principles contained in this rep0rt, the NT youth policy which still has to be finalised 
and adopted, the National Alcohol Policy and the NT Drug Strategic Plan. 

Control Measures 

There are a number of existing regulatory and legislative provisions that deal with 
underage drinking. The operation and enforcement of those provisions can be 
enhanced so they have greater impact as a deterrent. Similarly, current penalties may 
be inappropriate and new ones might have to be considered as a consequence. 

More specifically it is suggested that: 

• the courts and Liquor Commission be approached and encouraged to apply 
maximum penalties to licensees and servers who are judged to have breached 
license conditions in relation to underage persons. 
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• the courts identify a range of penalties that can be applied to underage drinkers 
and be encouraged to apply those that are most apposite to each individual case. 
In place of fines, for example, consideration might be given to the imposition of 
community service orders, counselling or other diversionary education orders. 
With indications that fines are seldom paid, this greater range of penalties would 
allow more effective punishments to be selected. 

• it be a requirement for staff of licensed premises to ask for proof of age for all 
persons up to the age of 21 years and that drinkers produce a valid form of proof 

. on demand 1• Associated with this should be a re-launch of the "Pub Card", with 
an accompanying education campaign to publicise the availability of the Card, the 
new requirements for proof of age and the penalties for infractions. 

• Police be encouraged to increase their visible presence at places likely to attract 
underage drinkers. This should not just focus on licensed premises. With limited 
resources this may have to be targeted, based on mapping exercises that link 
complaints with specific locations. 

• there be an investigation of avenues by which convictions for underage drinking 
offences can be publicised. Some regional newspapers currently provide this 
facility, based on court records. In keeping with principle eight, this approach 
would also have to apply to offences by older drinkers before it could be 
introduced for underage persons or, alternatively, it might only be applied to 
persons who are not underage (ie the suppliers of alcohol). 

• the Liquor Act be amended to prohibit second party sales to minors. 

• the Liquor Commission increase the number of random license inspections carried 
Out. 

• the community members be made aware of the avenues available to them to make 
complaints about licensed· premises which contribute to problems of underage 
drinking. 

• schools and Police develop protocols whereby School Constables can be involved 
in dealing with students who are found to be part of school incidents involving 
alcohol. 

• the formation of Community Aid Panels be encouraged and appropriate referral 
mechanisms and protocols be developed. These would be an alternative to the 
court system for dealing with underage problem drinkers. 

1 It should be noted that some members believed that this should only apply to persons suspected of 
being underage. The majority of the Working Group favoured a higher age to ensure a higher chance of 
detection. 
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Interventions 

While it is clear that young persons with a chronic duration and intensity of alcohol 
use should have access to treatment services, there are several points which indicate 
that such services will seldom be accessed. First, alcohol use is often not the primary 
problem for young people. Secondly, the risks of drinking often arise from acute 
rather than chronic drinking. Thirdly, in terms of stages of change, young people are 
typically at the pre-contemplative stage and do not necessarily want tertiary 
interventions. 

Because problem alcohol use is often symptomatic of other underlying issues and 
circumstances of the young person involved; it is critical that proper assessment 
procedures be in place to correctly distinguish genuine alcohol problems from other 
problems. Assessment should be available through a number of locations, including 
schools, youth agencies and hospitals and other primary care services. An effective 
referral system to follow up assessment should be developed simultaneously so that 
young people can be directed to appropriate services as they are identified. More 
precisely, as services already exist, it is perhaps more the case that the current referral 
system needs to be better communicated and promoted. 

It was identified that accommodation was often the major concern for young people 
who tend to drink heavily and regularly. As alcohol use is often a consequence of this 
concern rather than a pre-disposing factor, it is suggested that the provision of safe 
places to live are the primary responsibility of youth-oriented services. FACS and 
youth accommodation services in particular need to review current protocols and 
policies so they are not overly prohibitive of providing intoxicated young people with 
safe living environments in which they can then access treatment services that may 
then be required. This may require links with the hospital to provide detoxification 
when required or links with Police to provide places for sobering-up. It may also 
require additional resources being placed with accommodation services or FACS to 
allow intensive support to be offered at critical intervention points. 

In planning any treatment services it was acknowledged that a program would have to 
be youth-specific in design and, given the overall trend in alcohol treatment programs 
not to be residential-based, that it be delivered on an outreach or out-patient basis. 
While Anglicare is about to pilot such a program in the Territory, there are a number 
of programs already established in other jurisdictions that could act as additional 
models in this respect.. The location of programs would have to be negotiated with 
relevant agencies ( either alcohol-related or youth-related) in each urban centre. It is 
worth noting, however, that a number of alcohol agencies already include young 
people as part of their clientele and, as a result, it might be that the attention need to 
be devoted more to modifying existing programs rather than developing new ones 
from scratch. Similarly, better promotion to inform young people about the 
availability of current services might be an option to consider at this time. 
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Information and Education 

The Working Group recognises that long-term changes and proper skill development 
requires a commitment to the supply of accurate and timely information to young 
people and the broader community and to the ongoing education of young people 
about alcohol. In this context the Working Group supports the current review of 
Health and Physical Education T-10 curricula which is being conducted by the 
Northern Territory Board of Studies. The Working Group also supports the current 
media commercial being finalised to highlight the penalties of underage drinking on 
licensed premises. That commercial is being co-ordinated by a group with 
representation from L WA, the Liquor Commission, Police and the hospitality 
industry. 

Indeed the Working Group would encourage the maintenance of that group to extend 
the media campaign to inform young people about the harm they can be exposed to 
through drinking and, secondly, to address the wider responsibility which parents, 
sports groups and others in the community have in terms of influencing underage 
drinking. This extended campaign might be incorporated within the broader 
responsible drinking campaign that is currently being developed by LWA to ensure a 
consistency in approach and to minimise costs. Extensive research with young people 
has already been conducted to inform that campaign. Furthermore, through common 
membership of the Working Group and the campaign group, it is expected that an 
extended campaign will have strong links to the directions and recommendations of 
this report. 

In addition to media campaigns, outreach programs and workshop sessions were 
identified as avenues for information dissemination and education. More specifically, 
outreach programs can target information and education to sections of the youth 
population that do not readily access facilities or services. Such programs should be 
established within current non-government organisations that provide counselling and 
support services for youth. Alternatively, workshops can be presented to young 
people who are more accessible, concentrating on skills development within a harm 
minimisation framework. These workshops should be customised for different 
sections of the youth populati~n, paying attention to variables such as alcohol 
experience, age, sex and ethnicity. Provided there is sufficient training for the 
presenters, these workshops can be provided by parent groups, non-government 
organisations and government programs (L WA, Health Promotion and FACS in 
particular). Peer education models can also be adopted. 

Alternatives 

Activities that either provide a meaningful distraction from drinking or offer 
opportunities for young people to develop skills and knowledge, both formally or 
informally, that will reduce their use of alcohol are to be supported. In particular, 
there should be ongoing encouragement and promotion of communities to provide and 
initiate such alternative activities for local young people. Conversely, community 
events which contribute to alcohol being regarded as attractive and necessary by 
young people should be discouraged. Examples of these situations include the sale of 
alcohol at school functions. 
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Training 

A variety of training needs were identified as necessary to enable information 
dissemination, alcohol education and awareness, and brief and minimal interventions 
to occur on a wide and effective basis. Of course there are resource implications as 
people are likely to require relief from their normal duties to take advantage of 
training opportunities. 

The 1993 survey of teachers of Health and Drug Education has identified the need for 
preservice and inservice training in specific Drug and Alcohol Education and the 
Working Group endorses any actions that are proposed to address this situation. 

Acknowledging the relationship that exists between underage drinkers and their 
parents, there is a need for parents to learn strategies which will allow them to cope 
with and deal with underage drinking in a constructive and responsible manner. This 
training could be supplied via parent education courses at schools and T AFE. 

There is an apparent separation of youth services and alcohol services, with each 
having strengths in some areas but not others. While youth services are versed in how 
to deal with young people they do not necessarily have the skills required to address 
issues of alcohol use. With the alcohol agencies this situation is reversed. To expand 
the ability of services to identify and intervene with young people it would be useful 
for a training exchange to occur between youth workers (including school counsellors) 
and alcohol workers. However, it is also critical that generalist health services also be 
adequately trained to work with underage drinkers as they are likely to be the initial 
point of contact. Those services include general practitioners and staff from both 
Community Care Centres and Community Health Centres. They also include both 
urban and rural facilities, with special acknowledgment that the later locations are 
usually less well resourced for support and assistance. In addition to being in contact 
with underage drinkers, these health workers are also likely to be contact points for 
parents who require assistance in coping with drinking by their children. 

Staff at licensed premises have legal responsibilities in terms of underage drinkers. 
These responsibilities must be. addressed in courses for bar staff, licensees and 
security staff and the Working Group commends the courses currently being 
developed in the Territory for including such references. 

Finally, peer education is regarded as a influential strategy in both formal and 
informal settings. It is important, therefore, to have training opportunities which will 
allow young people to develop the necessary skills and knowledge to execute that 
strategy. 

5. RECOl\lIMENDATIONS 

Based on the forgoing discussion and with due acknowledgment of the principles that 
have been outlined, a number of recommendations are suggested. 

20 



The Working Group recommends the follow'ing for immediate action: 

Research 

that, as a matter of urgency, the Living With Alcohol program comm1ss1on a 
research project to identify the primary factors influencing underage drinking by 
young Aboriginal people and the nature of appropriate intervention strategies. 

Co-ordination 

that the Living With Alcohol youth and alcohol worker take responsibility for 
maintaining an overview of underage drinking issues in the Territory and relevant 
developments in other jurisdictions, facilitating and initiating responses to 
underage drinking issues (including those listed in this report), establishing 
networks among relevant stakeholders and ensuring a regular flow of relevant 
information among key stakeholders. 

that an appropriate Reference Group be established to provide advice and 
feedback for the L WA youth and alcohol worker. The Group should have 
representation from Family and Community Services, Police, Liquor Commission, 
Department of Education, Youth Accommodation Services, a non-government 
alcohol service, and perhaps the Office of Aboriginal Development. 

that draft NT youth policies (from Territory Health Services and the Department 
of Housing and Local Government) be finalised and adopted and then, along with 
the framework principles contained in this report and the relevant sections of the 
National Alcohol Policy and NT Drug Strategic Plan be distributed to all 
government Departments to guide decisions and actions relevant to underage 
drinking. 

Controls 

that a process be started whereby the courts and Liquor Commission will be 
encouraged to apply maximqm penalties to licensees who breach conditions. 

that a process be started whereby a more appropriate range of penalties 1s 
identified for the courts. 

that staff at licensed premises to ask for proof of age for all persons suspected of 
being under 21 years of age and that, as a corollary, the "Pub Card" be re
launched. 

that there be an exploration of possible avenues by which convictions for underage 
drinking can be publicised. 

that the Liquor Act be amended to prohibit second party sales to minors. 

that the Liquor Commission increase the number of random license inspections. 
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that Community Aid Panels be established and appropriate referral mechanisms 
and protocols be developed. 

Interventions 

that proper assessment procedures be in place to correctly distinguish genuine 
alcohol problems from other problems and that an effective and consistent referral 
system be developed simultaneously to follow up assessments. 
that . FACS and youth accommodation services review current protocols and 
policies so they are not overly prohibitive of providing intoxicated young people 
with safe living environments so they can then access treatment services as 
required. 

that appropriate treatment services be developed which are youth-specific m 
design and delivered on an outreach or out-patient basis. 

that outreach programs be established to provide alcohol education and 
information to young people who are otherwise difficult to access. 

Information and Education 

that a variety of suitable skills-based workshops be presented for young people 
who access community agencies and resources. 

that the current group oversighting an underage drinking commercial be retained 
to extend the campaign so it also informs young people about the harm they can be 
exposed to through drinking and addresses the wider responsibility which parents, 
sports groups and others in the community have in terms of influencing underage 
drinking. 

Training 

that training be provided so parents can learn strategies which will allow them to 
cope with and deal with qnderage drinking in a constructive and responsible 
manner. 

that training exchanges occur between youth workers (including school 
counsellors) and alcohol workers and that generalist health workers be suitably 
trained to service ( either directly or by referral) both underage drinkers and parents 
who require assistance in coping with drinking by their children. 

that training opportunities be provided that enable young people to develop the 
skills and knowledge necessary to participate in peer education . 
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The Working Group recommends the following for action at a future date: 

Co--0rdination 

that the L WA Directorate be asked to comment on the resource implications of the 
L WA youth and alcohol worker after an operational period of six months to 
determine whether different arrangements need to be made. 

Controls 

that Police be encouraged to mcrease their visible presence at places likely to 
_ attract underage drinkers. 

that the community be made more aware of how to make complaints about 
licensed premises that contribute to problems of underage drinking. 

that schools and Police develop protocols to involve School Constables in dealing 
with students found to be part of school incidents involving alcohol. 

Alternatives 

that communities be supported to provide and initiate alternative activities that 
either provide a meaningful distraction from drinking or offer opportunities for 
young people to develop skills and knowledge, both formally or informally, that 
will reduce their use of alcohol. 

that community events and organisational settings which contribute to alcohol 
being regarded as attractive and necessary by young people be discouraged 
through policy changes or the use of exclusion criteria in funding processes. 
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