
WIT.3004.001.0328_R



trVicHealth 
·Turning Point www.vichealth.vic.gov.au 

Alcohol & Drug Centre 

WIT.3004.001.0329_R



© Copyright Vic'.orian Health Promotion Foundation 2013 

ISBN: 978-1-921822-75-9 

March 2013 

Publication number: K-047-ATUV 

WIT.3004.001.0330_R



Contents 

Executive Summary 8 

Section 1: Introduction to the social harms associated 
with the sale and supply of packaged liquor in Victoria 10 

Acknowledgements 

Packaged liquor in Victoria .. 

Background 

Research methods 

Report summary 

Section 2: Burden of short-term harm attributable 
to the consumption of packaged liquor in Victoria 

Chapter 1: Introduction 

Chapter 2: Methods 

National Drug Strategy Household Survey INDSHS] 

............. 11 

. .... 11 

........... 12 

............ 13 

........... 14 

15 

16 

17 

............ 17 

Victorian Youth Alcohol and Drug Survey IVYADS] . ..17 

Gender. Alcohol and Culture: an International Study (GENACIS] ........... 18 

Ambo Project ..... .. .............. .. ............... ......................................................... 19 

Chapter 3: National Drug Strategy Household Survey 20 
Introduction ... 

Methods ... 

Results 

Summary. 

....................................................................... 20 

Chapter 4: Victorian Youth Alcohol and Drugs Survey 

Introduction. 

Methods 

Results 

Summary .... 

Chapter 5: GENACIS - Gender, Alcohol and Culture: 
An International Study 

Background ... 

Methods 

Results 

Summary .. 

Chapter 6: Alcohol-related Ambulance Attendances 

....... ... 20 

......... 20 

........... 28 

29 
......... 29 

.......... 29 

......... 29 

....... ... 35 

36 
......... 36 

.......... 36 

........... 36 

.. ......... 46 

47 
Introduction ..................................... ................... .. ....................................... 47 

Methods 

Results 

Summary ... 

Chapter 7: Conclusions and discussion 

.... ... ... 47 

.. 47 

. .......... 60 

61 

Section 3: Packaged liquor consumer beliefs, 
attitudes and behaviours 

Introduction 

Methods 

Limitations .. 

Chapter 8: Packaged liquor consumption and 
associated harms 

Summary .. 

Packaged liquor consumpt ion in Victoria 

Behaviours related to consumption 

Short-term harms related to consumption. 

Discussion . 

62 

.............. 63 

... 63 

...... 63 

64 

.. 64 

... .. . 64 

...... 65 

. ..... 67 

.. .... 69 

Chapter 9: Packaged liquor purchasing behaviours 70 

Summary.. .. ... 70 

Time and day of packaged liquor purchase ...... 70 

Frequency of packaged liquor purchase ................ 71 

Risky consumption and packaged liquor purchasing ... 72 

Consumption by time of purchase .. . .............. ........... ....... 72 

Packaged liquor-related short-term harm and time of purchase ............ 73 

Usual site of packaged liquor consumption .............................................. 73 

Usual site of consumption and frequency of purchase 

Risky consumption and usual site of consumption. 

Packaged liquor-related short - term harm and usual site of 
consumption 

Purchasing hours and usual site of consumption 

Criteria for selecting a packaged liquor outlet. 

Criteria for selecting an outlet and frequency of purchase .. 

Risky consumption and criteria used to select an outlet 

Packaged liquor-related short-term harm and criteria for 
selecting an outlet.. 

Discussion . 

Chapter 10: Packaged liquor outlet densities and 
amenity impacts 

Summary ....... .. .... .. .................. .... ......................... ..................... . 

..... 74 

.. .... 74 

.. .. .. 74 

...... 74 

. .... 75 

. ..... 75 

...... 76 

.... 76 

.. ...... 76 

77 

. .. ... . 77 

Neighbourhood packaged liquor outlet densities ...................................... 78 

Packaged liquor outlets and risky dr inking status and short-term harm ..... 78 

Perceptions of the · right' amount of packaged liquor in neighbourhoods .... 78 

Perceptions of neighbourhood packaged liquor densities . 
risky drinking and short-term harm ........................ .. ............................... 79 

Amenity impacts. risky alcohol consumption and short - term harm ........ 79 

Discussion . .. .............................. 80 

WIT.3004.001.0331_R



Victorian Health Promotion Foundation 

Chapter 11: The effect of alcohol promotions on packaged 
liquor purchasing 81 

Summary ... ...... 81 

Special discounts, promotions and purchasing decisions ..... 81 

Age .. . ................................. ... ......... 82 

Purchasing behaviours.. . ....... 82 

Risky consumption and packaged liquor promotions ................................ 82 

Packaged liquor-related short-term harms and packaged liquor 
promotions.. . ......... ..... 82 

Types of discounts ....... ...... .... . ... 83 

~e ...... M 
Purchasing behaviours and type of discount .. . ..... 84 

Risky consumption and type of discount .................................................... 84 

Packaged liquor-related short-term harm and type of discount ...... 84 

Discussion . . ............ 85 

Chapter 12: Secondary supply in Victoria - attitudes among 
packaged liquor consumers 86 

Summary. . ..... 86 

Conditions on alcohol supply: should young people !under 18) 
consume alcohol?... . .................................. ............................................ 86 

Supplying young people with alcohol ... ...... ..... ........ .. ...... ............. . ............ 87 

Type and quantity of alcohol purchased for young people by 
all respondents .. 

Establishing the conditions under which young people 
under 18 years of age can drink alcohol 

. .... 88 

............. 90 

Discussion .. . ......... ..................................................... ........... .. ....... 90 

Chapter 13: Conclusions and opportunities for further work 91 

Section 4: The current environmental context 
of packaged liquor sales 

Introduction 

Method 

Limitations .. 

Chapter 14: Alcohol-related detritus in the 12 
entertainment precincts 

Introduction 

Summary 

Central .... 

Inner city 

Advantaged suburban 

Disadvantaged suburban 

Fringe 

Regional 

Discussion 

Chapter 15: Local government interviews 

Introduction .. 

Interview schedule .. 

92 

........ .... 93 

........ 93 

. ............. 94 

95 
............ 95 

......... ... 95 

. ............ 97 

.......... 98 

............ 98 

............ 99 

.......... 99 

.......... 100 

.......... 100 

102 

.......... 102 

. .102 

Amenity and anti-social impacts associated with packaged liquor ........ 102 

15.1 Amenity and anti-social behaviour impacts 

Central 

Inner city 

Advantaged suburban. 

Disadvantaged suburban. 

Fringe 

Regional 

15.2 Strategies, costs and resources 

Summary 

Central 

Inner city 

Advantaged suburban 

Disadvantaged suburban 

Fringe 

Regional .. 

15.3 Ongoing concerns and further considerations 

Summary .. 

Central ... 

Inner city 

Advantaged suburban 

Disadvantaged suburban. 

Fringe 

Regional 

Discussion . 

Chapter 16: Liquor accord member interviews 

Introduction 

Liquor accord member interviews 

Discussion . 

Chapter 17: Packaged liquor retailer interviews 

Introduction. 

Lim itations 

Summary .. 

Individual area determinants on impacts 

Discussion 

Conclusions .... 

Section 5: Conclusions and opportunities for 
further research 

Chapter 18: Overview, conclusions and discussion 

Opportunities for further research 

References .. 

103 

............. 103 

...... 103 

. ..... 104 

. ... .. 104 

...... 105 

... 106 

107 

...... 107 

........... 107 

.... 108 

...... 108 

..... 109 

............... 110 

. ..... 110 

112 

. ..... 112 

. ............. 112 

...... 112 

...... 113 

. ..... 113 

...... 114 

...... 114 

. ..... 115 

116 

.............. 116 

...... 116 

. ..... 117 

118 

. .. ... 118 

...... 118 

. ..... 118 

...... 119 

...... 121 

. ..... 121 

122 

123 

...... 124 

. ... 125 

WIT.3004.001.0332_R



List of tables 

Table Page Table Page 

Age and gender for all drinkers in 2007 NDSHS [not weighted] 20 26 Frequency of harmful health effects after drinking by gender 44 

2 Gend er by age group for drinkers undertaking risky behaviour 21 27 Frequency of harmful health effects after drinking by age 44 

3 Binary logistic regression model for drinkers undertaking 23 group 

high-risk behaviour while under the influence of alcohol 28 Frequency of survey participants injured or inflicting injury as 45 
[dependent variable is risky behaviour - yes/no] a result of their drinking by gender 

4 Age and gender for participants perpetrating violence while 24 29 Frequency of participants injured or inflicting injury as a 45 
under the influence of alcohol result of their drinking by age group 

5 Log istic regression model for survey participants who 25 30 Alcohol-related, private residence, ambulance attendances by 47 
perpetrated violence while under the influence of alcohol gender and financial year [percentages shown in brackets ] 
[dependent variable is perpetrator of violence - yes/no] 

31 Alcohol-related, private residence, ambulance attendances by 48 
6 Frequency of part icipants victimised by violence while under 26 age group and financial year[% of total in brackets] 

the influence of alcohol by gender and age group [n=897J 
32 Alcohol-related, private residence. ambulance attendances 49 

7 Logistic regress ion for participants who were victims of 27 by LGA as a proportion of all alcohol-related ambulance 
violence while under the influence of alcohol [dependent attendances 
variable is victim of violence - yes/no ] 

33 Distance usually travelled to packaged liquor outlet 65 
8 2009 VYADS participants by gender and age group 29 

34 Frequency of packaged liquor purchase by level of risky 66 
9 Frequency and percent of drinkers aged 16-24 categorised by 29 consumption[%] 

level of drinking 
66 35 Speed of packaged liquor consumption and risky drinking 

10 Characteristics of drinkers aged 16-24 who experience harm 30 
status[%] 

while under the influence of alcohol [n=1839] 

11 Proportions for the contribution of packaged liquor for each 31 
36 Time of usual purchase by number of responses [n=5,441 I 70 

alcohol-related harm 37 Day of purchase [n=5.441 l 70 

12 Characterist ics of participants involved in public disturbance 31 38 Risky drinkers who purchased packaged liquor by day of the 72 
while under the influence of alcohol [n=431] week[%] 

13 Characteristics of participants involved in stealing something 32 39 Site of public l iquor consumption 73 
while under the influence of alcohol [n=151 I 

40 Criteria used by respondents to select a packaged liquor 75 
14 Characteristics of respondents invo lved in damaging property 32 outlet 

while under the influence of alcohol [n=299 ] 
41 Percentage of respondents report ing too many. the right 78 

15 Characteristics of respondents who drove a vehicle while 33 amount or not enough packaged liquor outlets in their 
under the influence of alcohol [n=416J neighbourhoods against the reported number 

16 Characteristics of participants who were injured while under 33 42 Percentage of respondents reporting problems by number of 79 
the influence of alcohol [n=829 ] packaged liquor outlets within 2 km of their homes 

17 Characteristics of respondents who verbally abused someone 34 43 Popularity of discounts and promotions 82 
while under the influence of alcohol [n=843] 

83 44 Popularity of each promotion 
18 Characteristics of respondents who reported physically 34 

abusing someone while under the influence of alcohol [n=197] 45 Entertainment precinct typologies 93 

19 Characteristics of respondents who attended work or school 35 46 Regional city entertainment suburb characteristics 93 

while under the influence of alcohol [n=583] 47 Amount of alcohol-related detritus found by location 95 

20 Age and gender for all drinkers in 2007 GENACIS survey 36 48 Amenity impacts recorded during the night and day audits 96 
[not weighted] 

49 Number of outlets operating by trading hour data. collected 97 
21 Frequency of respondents who reported binge drinking 37 during the day audits 

[6 or more drinks on a single occasion ] for each age group 
and gender 50 Night audit data collected in the Fitzroy and Melbourne study 97 

22 Frequency of respondents who were influenced to drink or 38 
areas 

drink more by others for each age group and gender 51 Night trade in the Prahran and St Kilda study areas 98 

23 Frequency of respondents who were influenced by others to 40 52 Night trade in the Croydon and Williamstown study areas 98 

drink less or cut down by age group and gender 53 Night trade in the Footscray and Frankston study areas 99 
24 Frequ ency of harmful lifestyle effects due to respondents· 42 

drinking by gender 
54 Night trade in the Diamond Creek and Lilydale study areas 99 

25 Frequency of harmful lifestyle effects due to respondents· 42 
55 Night trade in the Ballarat and Geelong study areas 100 

drinking by age group [years] 56 Number of interviews in study and local government areas 118 

WIT.3004.001.0333_R



Victorian Health Promotion Foundation 

List of figures 

Figure Page Figure Page 

Percentage of drinking behaviour by age group for all 20 22 Percentage of harmful lifestyle effects experienced by 43 
drinkers in 2007 NDSHS respondents due to their drinking habits by binge drinking 

2 Percentage of all drinkers in 2007 NDSHS by their source of 21 frequency ln=202] 

liquor for each age group 23 Percentage of respondents reporting harmful health effects 44 

3 Percentage of participants undertaking risky behaviour 22 due to their drinking by liquor source ln=8] 

while under the influence of alcohol by drinking frequency 24 Percentage of respondents who reported harmful health 45 
and age group ln=668] effects due to their drinking by binge drinking frequency 

4 Percentage of respondents undertaking risky behaviour 22 ln=8] 

while under the influence of alcohol by liquor type 25 Percentage of respondents injured or inflicting injury as a 46 

5 Percentage of respondents who perpetrate violence while 24 result of their drinking by liquor source ln=275] 

under the influence of alcohol by age group and drinking 26 Percentage of respondents injured as a result of drinking by 46 
behaviour ln=261 I binge drinking frequency 

6 Percentage of liquor type for respondents who perpetrated 24 27 Alcohol-related attendances by LGA - 2005/06 50 
violence while under the influence of alcohol by age group 

28 50 ln=261 I Alcohol-related attendances - private residences by LGA 

7 Percen ta ge of participants who were a victim of violence 26 
2005/06 

while under the influence of alcohol by age group and 29 Alcohol-related attendances by LGA 2006/07 51 

drinking behaviour ln=897] 30 Alcohol-related attendances - private residence by LGA 51 

8 Percentage of respondents who were a victim of violence 26 2006/07 

while under the influence of alcohol by age group and 31 
liquor source ln=897] 

Alcohol-related attendances by LGA 2007/08 52 

32 Alcohol-related attendances - private residence by LGA 52 
9 Proportion of off-premises and on-premises drinkers by 30 

2007/08 
gender and age group 

10 Drinkers who experienced harm while under the influence 31 
33 Alcohol-related attendances by LGA 2008/09 53 

of alcohol by gender and age group 34 Alcohol-related attendances - private residences by LGA 53 

11 Percentage of liquor source used by respondents over 36 
2008/09 

previous 12 months for each age group ln=2,076] 35 Alcohol-related attendances by LGA 2009/10 54 

12 Percentage of the maximum number of standard drinks 37 36 Alcohol-related attendances - private residences by LGA 54 
drunk on a single occasion for each age group ln=2,076] 2009/10 

13 Percentage of respondents for each liquor source by 38 37 Alcohol-related attendances by postcode - 2005/06 55 
frequency of binge drinking ln=847] 

38 Alcohol-related attendances - private residences by 55 
14 Percentage of respondents for each social harm by frequency 38 postcode - 2005/06 

of binge drinking ln=847] 
39 Alcohol-related attendances by postcode - 2006/07 56 

15 Percentage of respondents who were influenced by 39 
part icular people to drink or drink more for each age group 40 Alcohol-related attendances - private residences by 56 

ln=343] postcode - 2006/07 

16 Percentage of respondents who were influenced by 39 41 Alcohol-related attendances by postcode - 2007/08 57 

particular people to drink or drink more during the previous 42 Alcohol-related attendances - private residences by 57 
12 months for each liquor source ln=343] postcode - 2007 /08 

17 Percentage of respondents who were influenced by 40 43 Alcohol-related attendances by postcode - 2008/09 58 
particular people to drink or drink more during the previous 
12 months by binge frequency ln=343 ] 44 Alcohol-related attendances - private residences by 58 

18 Percentage of respondents influenced by others to drink 41 
postcode - 2008/09 

less or cut down for each age group ln=458] 45 Alcohol-related attendances by postcode - 2009/10 59 

19 Percentage of respondents who were influenced by 41 46 Alcohol-related attendances - private residences by 59 
particular people to drink less or cut down their drinking postcode - 2009/10 
for the previous 12 months for each liquor source ln=458] 47 Percentage of respondents by level of packaged liquor 64 

20 Percentage of respondents influenced by others to drink 42 consumption 
less or cut down by binge drinking frequency ln=458] 48 Percentage risky packaged liquor consumption by gender 64 

21 Percentage of respondents reporting harmful lifestyle 43 
49 Risky packaged liquor consumption by age group 65 

effects due to respondents' drinking for each liquor source 
ln=202] 50 Distance from usual packaged liquor purchasing site 65 

WIT.3004.001.0334_R



List of figures 

Figure Page 

51 Frequency of packaged liquor purchase and consumption 1%1 67 

52 Percentage of respondents reporting short-term harm by 67 
primary setting where the incident occurred 1%1 

53 Percentage of respondents reporting pacl<aged liquor- 68 
related short-term harm by risky drinking category 

54 Percentage of respondents who had also consumed 68 
packaged liquor when harmful incident occurred, by risky 

status 

55 Activities undertaken while under the influence of packaged 69 
liquor ln;226I 

56 Proportion of respondents purchasing packaged liquor 71 
between 9 am and 12 1%1 

57 Proportion of respondents purchasing packaged liquor 71 
between 12 pm and 5 pm 1%1 

58 Proportion of respondents purchasing packaged liquor 72 
between 5 pm and 11 pm 1%1 

59 Packaged liquor outlets within a 2-km radius of a 78 
respondent's home 

60 Percentage of risky drinkers that identified serious or 79 
minor problems. uncertainty or no problems with the 
packaged liquor outlet densities in their neighbourhoods 

61 Number of responses for each listed packaged liquor- 80 
related harm 

62 Percentage to which respondents reported being influenced 81 
in their purchasing decisions by promotions 

63 Packaged liquor discount choices by popularity 83 

64 Percentage of respondents asked if a young person should 86 
consume any alcohol before the age of 18 

65 Percentage of respondents who are parents, and have 87 
supplied alcohol to their child, or been aware that alcohol 
has been supplied 

66 Perceived source of alcohol ln;106I 88 

67 Type of alcohol bought for minors by adult respondents 88 
ln;414I 

68 Number of standard drinks supplied to minors on each 89 
occasion 

69 Amount of alcohol supplied to minors by age group of 89 

70 Circumstances in which under 18s can drink alcohol 90 

71 Percentage of detritus found by location during night and 96 
audits 

72 Number of amenity and anti-social behaviour impacts 102 
related to packaged liquor in the 12 entertainment 
precincts 

WIT.3004.001.0335_R



Victorian Health Promotion Foundation 

Executive summary 

Alcohol consumption has a range of benefits and harms for 

ind ividuals, families, communities and society as a whole. 
Research has found that immediate , short-term harms from 

alcohol supply include acute effects on individuals , such risk of 
injury and vio lence . Social harm s from alcohol impa ct the broader 

community and include alcohol-related l itter , reduced perception s 

of safety and publ ic drink ing [WHO Europe, 2009 : DCPC, 2006]. 
Research has also found that longer-term harms include chronic 

disease such as stroke, hea rt attack, cancer and mental il lness, 

and assoc iated lost economic prod uct ivity [DCPC , 2006]. 

Over three quarters [78%1 of all alcohol in Austral ia is bought 

as packaged liquor for off-premises consumption [Euromon itor 

Internat ional , 20121. Despite th e inherent contribution this su pply 

makes to the harms of alcoho l consumption, there has been little 

resea rch examini ng packaged l iquor supply and its consumption 

and consequences. Th is paucity of evidence makes it difficult for 

police and policy makers to develop effect ive, intelligence-led 

responses mitigating the ha rms of packaged liquor. 

The social harms associated with the sale and supply of packaged 
liquor in Victoria report presents a State -wide overview of packaged 

liq uor supply, utilisation and associated short-term harms in 

Victoria. The report comprises five components documenting the 
contribution of packaged liquor to short-term alcohol-related 

harms: 

1. Introduction 

Thi s sect ion summa ri ses the backg rou nd to liquor li ce nsing in 

Victo ria and relevant resea rch invest igating packaged liq uo r, 

community environments and hea lth outcomes. 

2. Burden of short-term harm attributable to the consumption 
of packaged liquor in Victoria 

Thi s section provides an estimate of th e short-term harms 

associated with packaged liq uor in Victori a, based upon a 

secondary data analysis of ex isting whole-of-popu lation health 

su rveys and ambulance attendance data. 

3. Packaged liquor consumer beliefs, attitudes and behaviours 

Thi s section su mma r ises the find ings of a survey of 2,008 
Victorians who consume packaged liq uor, including data on 

consu mption, purchasing, perceived community impact, exposure 

to alcohol advertising promotions and secondary supply of alcohol 

to minors. 

4. The current environ mental context of packaged liquor sales 

Th is section documents the co ntemporary environm ent where 

packaged liquor is sold in Victori a, based upon aud its of 12 
entertainment precincts in metropolitan and reg ional Victoria , and 

qualitative interviews co nd ucted with 12 local governments, 11 
liq uor accord members and 48 packaged liq uor retailers. 

5. Conclusions and opportunities for further research 

This sect ion summarises the key finding s regarding the short ­

term harms, including commu nity impacts, of packaged liq uor in 

Victoria , and highlights general conclusions and potential areas 

for furt her research . 

Key findings 

1. There is a significant burden of short -
term harm associated with consumption of 
packaged liquor in Victoria 

Data from the pa ckaged liquor consumer beli efs, attitudes and 

behaviours survey show that over half [59%) of th ose purchasing 

packaged liq uor consume at levels that wou ld put them at risk of 

alcohol - re lated inj ury on a si ngle drinking occasion at least once 

a year. 

Secondary data ana lysis of whole -of- population health surveys 

showed that at a popula tion leve l, short-term alcohol - related 

harms we re more stro ngly associated wi th on-premises trad e 

than that of pa ckag ed liquor. However, there is also evidence 

presented in subsequent sections that consu mption of alcohol 

pu rchased from packa ged l iquor outlets makes a sign ificant 
co ntribution to th e harms associated with on -premises trade, for 

example through "pre-loading·, or drinking packaged liquor before 

attending an on-prem ises venue. It is also important to note that 

th ese analyses did not assess long-term harms assoc iated with 

chronic alcohol consumption. 

2. Young people and disadvantaged groups may 
bear a disproportionately large part of this 
burden of short- term harm 

In the loca l government interviews , young peo ple were common ly 

cited as a group that use packag ed liq uor in a manner that 

may seem harmful to th e broader community. Many cou ncils 

descr ibed groups of young people drinking in publ ic spaces 

such as shopping centres and parks, em phasising that this can 

appear threatening to other users of these spaces, reduc ing 

perceptions of safety. Similarly, pre - loading was described as a 

prob lem behaviour assoc iated wi th young people . However, in 

some instances young peop le were desc rib ed as a vulnerable 

communi ty group in relation to the use of packaged liquor. 

Addit ionally, during the interviews there was an emp hasis placed 

upon the impact of packaged liq uor on disadva ntaged community 
members. Broadly, it was felt that packaged liquor may have a 

negative impact on vulne rab le or disadvantaged groups. Furthe r, 

some councils suggested that public, daytime drinking could be 

a source of tension among different community groups, and also 

present pa rti cular health problems for the individual drinker. 
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3. Community members perceive greater harms 
in neighbourhoods with higher densities of 
packaged liquor outlets 

Survey data showed that packaged liquor outlets can be perceived 

as detracting from neighbourhood amen ity. 

Almost one in three [30%] of survey respondents felt that there 

were either major or minor problems associated with the 

current number of packaged liquor outlets operating in their 
ne ighbourhoods. 

The proportion of respondents reporting that there we re problems 

associated with packaged liquor in th eir neighbourhood increased 
wi th reported outlet density. Respondents who identi fi ed six 

or more packaged liquor outlets within two kilometres of their 

homes were significa ntly more likely to su gg est that this was 'too 
many· when compared to those with less than six outlets in their 

neighbourhood. 

Conclusions and opportunities for further 
research 

There are several limitations to the analysis presented in this 

report. The secondary data analyses and survey data are based on 

participant self-reporting and reco llection of drinking occasions 

and as such are subject to potential reporting bias. particularly 
in under-estimation of alco hol consumption. Interview data is 

inherent ly subjective and described partic ipants' perceptions of 

reality, rather than reality itself. 

This report indicates that packaged liquor makes a significant 

contribut ion to short-term alcohol-related harms experienced in 

Victoria. When comb ined, data from the secondary data analyses 

and survey of packaged liquor consumers suggest that - rather 

than ascribe finite levels of alcohol-related harm to a particular 

segment of liquor licensed trad e - packaged liquor outlets and 

on -premises venues may both be utilised by alcohol consumers. 

and subsequently co-contribute to levels of alcoho l-related harm. 

This study found, in particular, that the sale and supp ly of 

packaged liquor: 

a] contributes to short - term acute harm and to individual and 

community-leve l harms, although is not as strongly associated 

w ith short -term harm as on-premises trad e; 

bi can detract from amenity in entertainment precincts and 

contribute to patron intoxication in licensed venues; and 

cl may exacerbat e pre -existing issues in communities 

experiencing significant social disadvantage 

Executive summary 

As the impacts from packaged liquor outlets vary by location, 

including enterta in ment precincts neighbourhoods and 
disadvantaged areas. initiatives mitigating the short-term 

harms of alcohol consumption may need to account for varying 

community needs. Future research cou ld further exp lore this 

distinction and also consider: 

• the impact of the trade of packaged liquor on disadvantaged 

commun ities and groups; 

• whether packaged liquor outlets and licensed venues are 

actually used in tand em by alco hol consumers , particularly 

those who may drink to excess and experience harm from their 
drinking ; 

• ro utine data col lection in emerg ency and crimina l justice 

settings to assess the relationship between the source of 
alcohol consumed and acute harms; 

• exploring the links between the regular utili sation of packaged 

liquor outlets and long term health impacts, such as chron ic 
disease; and 

• collecti ng more data on detritus coun ts and licensed premises 

trading hours to provide an est imate of peak dispersa l times 

and the impact of alcohol-related trade in entertainment 

precincts. for better planning for night-time economies. 

This report was commissioned by the Office of Liquor, Gaming 

and Racing {Department of Justice} through the Victorian Law 

Enforcement Drug Fund. 
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Section 1: Introduction to the social harms associa ted with the sale and supply of packaged liquor in Victoria 
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Disclaimer: 

The opinions, findings and proposals contained in this report 

represent the views of the aut hor and do not necessa rily represent 

the attitudes or opinions of the Department of Just ice. State of 

Victoria. No warranty is given as to the accuracy of th e information 

and if you rely on it. you do so at your own risk . The Department 

of Justice specifically excludes any liability for any error or 

inaccuracy in. or om iss ions fro m. this document and any loss or 

damage that you or any other person may suffer. 

Packaged liquor in Victoria 

Alcohol consumption has a range of benefits and harms for 

individuals. families. communities and society as a whole. 

Researc h ha s found that immed iate. short-term harms from 

alcohol supply include acute effects on ind ivid ua ls, such risk of 

injury and vio lence. Social harms from alcohol impact the broader 

community and include alcohol-related litter, reduced perceptions 

of safety and public drinking [WHO Europe. 2009 ; DCPC. 2006). 
Research has also found that longer-term harms include chronic 

disease such as stroke, heart attack, cancer and mental illn ess . 

and associated lost economic productivity [DCPC. 2006). 

Over three quarters [78%] of al l alcohol in Austra l ia is bought 

as packaged liq uor for off-premises consumpt ion [Euromonitor 

International. 2012). Despite the inherent contribution this supply 

makes to the harms of alcohol consumption . there has been little 

research exam ining packaged liquor su pply and its consumption 
and consequences. Thi s pauc ity of evidence makes it difficult for 

police and policy makers to develop effective. intelligence-led 

responses mitigating the harms of packaged liq uor. 

The social harms associated with the sale and supply of packaged 
liquor in Victoria report presents a State-wide overview of packaged 

liquor supp ly, utilisation and associated short-term harms in 

Victoria. The report comprises five components documenting the 
contribution of packaged liq uor to short- term alcohol-related 

harms and provides information that may assist the Office of 

Liq uor, Gaming and Racing in the development of evidence -based 

policy to prevent and minimise harm assoc iated w ith packaged 

liquor. 

Alcohol-related harm in Victoria 

Although many Victorians enjoy alcohol responsibly, there is 

growing evidence that alco hol consum ption is a sig nifi cant 

contributor to the overal l burden of disease in Victoria . wi th 3.2% 
of all disease burden attributable to alcoho l [Department of 

Human Services. 2001). The short - and long-term health effects 

of alcohol consumption are considerable and include motor 

veh icle injuries. alcohol poisoning , injuries from fall s and assault 

and de liberate self-harm . ca rdi ovascular disease, liver disease, 

cancer. diabetes and mental illness [NHMRC, 2009). Given the 

contribution to the supply of alcohol in Australia made by the 

util isat ion of packaged liq uor outlets [di scussed previously]. 

it is reasonable to assume that packaged liqu or contributes 

signif ica ntly to the short- and long -term health impacts of alcoho l 

in Victoria. 

Victo r ia recorded the largest increase in the number of alcohol­

related hospitalisations from 1995/96 to 2004/05 across all 

Australian states, wit h total numbers increasing from 11 ,571 
to 23.144 during this time [Pascal, Chi kritzhs & Jones, 2009; 
NORI. 2009). Alcohol-related harms can disproportionately affect 

specif ic population subgroups. On average. one in four persons 

hospitalised aged between 15 to 24 yea rs occurs because of 
alcohol [NHMRC. 2009). In terms of alcoho l-related violence. in 

2006/07 half of all assault vict ims and offenders were aged 25 
years or younger, with males constituting 90% of offenders and 

65% of victims [VicHealth. unpublished). Approximately one ­

quarter of al l family violence incidents attended by Victoria Police 

are reported as 'definitely involving alcohol·. with the majority of 

victims 25 years or older, three -quarters of which are female [ibid] 
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The liquor licensing context in Victoria 

Fewer new liq uor licences have been granted in recent yea rs 

in Victoria, while enforcement of liquor licence requirements 

is increasing . The majority of new liquor li cences granted in 

Victoria are on - premises l icences, a category that extends 

to bars. restaurants, cafes and nightclubs; however. 60% of 

these l icences are held by restaurants. General liquor licences 

include pubs, hotels and taverns. These liquor licences have 

been decreas ing. while on-premises liquor licences have been 
increasing over the last few years. Li quor l ice nsing enforcement 

has been strengthened to reduce alcohol-related violence and anti ­

social behaviou r in and around licensed venues. There has been 

a subsequent increase in the number of infringements issued to 

licensees [Department of Justice. 2011cl. 

In 2010-2011, packag ed liquor licences had the greatest number 

of comp liance issues compared to other liq uor licence types . 

There we re over 455 licensing compliance issues recorded 

for packag ed liquor retailers. compared to 175 for general 

liquor licence holders and 170 for renewa ble limited licences 

[Depa r tment of Justice. 20 1 l cl. 

During the same period [July 2010 to February 2011 l. 26% of all 

l icensed premises inspections were packaged l iquor retailers . 

fo llowed by general licensed premises [17%1 and restaurant and 

cafe licensed premises [14%1. Li kewise , packaged liquor licensees 

recorded the largest po rtion of compliance issues [32%1 of all li quor 

licences , fo llowed by general licences [1 3%1 and resta urant and cafe 

and on -premises licences [10% each I [Department of Justice, 2011 al. 

Between September 2010 and April 2011 there were an additional 

23 packaged liquor l icences operating in Victoria [up from 1,917 
to 1.9401 [Departmen t of Justice, 2011 al. From 8 Ap r il 2011 , 
the Victorian Planning Scheme requ ire s that applicants for a 

packaged liq uor licence m ust have a planning permit or written 

permission from the local cou ncil before lodging a new application 

[Department of Just ice . 2011 bi. 

Background 
International and Australian research indicates that th e prese nce 

of a packaged liquor outlet in a neig hbourhood may be associated 

with increased numbers of assaults. domestic vio lence and hea lth 

problems, such as alcohol- re lated chronic disease. Further. there 

is evidence to suggest that packaged liq uor outlets are associated 

wi th different consumer behaviours than other liq uor outlet types, 

positively assoc iated w ith higher alcohol consumpt ion rates 

amongst you ng people. vio lence in resid ential locations and, in a 

US study, child physical abuse [Freisth ler. Midanik & Gruenewa ld. 

20041. Packaged liquor outlets in the US. New Zealand and 

Australia are typical ly located with greater frequency in lower 

soc ioeconomic communi ti es. potentially exacerba ting already 

existing health inequaliti es [Livingston, 201 1 b; Bluethenthal et al., 

2008; Huckle et al. 2008]. 

Packaged liquor, negative health outcomes and 
violence within the community 

Recent research from the US and Australia has shown that higher 

densities of packaged liquor outlets have been associated wi th 

det r imental hea lth outcomes and violence. In a US study. sexual ly 

transmitted infections [STll. l iver problems and experienced 

violence were positive ly associated wi th the clustering of packaged 

liquor outlets [Theall et al.. 20091. In two Australian studi es. 
assault and alcohol-related disease have been found to rise with 

higher packaged liquor outlet dens ities . Using Victo rian Po l ice 

assault data. Livingston found that th e density of packaged liquor 

outlets corre lated wi th assaults in disadvantaged and advantaged 

suburbs, though this relationship did not extend to central , inner 
urban or fringe suburbs [Livingston, 2008]. 

However, an analysis of alcohol-related hospital admissions 

found that there was a stronger association between packaged 

liquor outlets and assault than previous ly thought, as we ll as wi th 

rates of alcohol- related chronic disease [Livingston, 201 lcl. As 

hospital admissions data is based upon postcode of residence, it 

may represent a more comp lete picture of the impa ct of packaged 

l iquor outlets on neighbourhood health. 

An analysis of the effects of alcohol outlet cl ustering on 

neighbourhood childhood neglect and physical abuse in the US 

explored th is relationship further. Rates of child physica l abuse 

rose with higher packag ed l iquor ou tlet densit ies , while rates 

of chi ld neglect were associated w ith a greater den sity of bars 

[Freisthler, Midanik & Gruenewald, 20041. This study suggests 

behaviou ral associations attached to different alcohol outlet types. 

In this instance. greater access to off-p remises alcohol may 

have led to grea ter alcoho l consumption in the home. wh ich was 

associa ted w ith higher rates of child phys ica l abuse. 

Assault, packaged liquor outlets and residential 
locations 

Austra l ia n research has indica ted that there may be a lin k 

between packaged l iq uor and ant i- socia l behaviou rs. In their 

study of violence in the night- time econo my, Chikritzhs and Liang 

found that the average sales volume per packaged liquor outlet 

was significantly associated w ith assau lt. w ith this relationship 
strongest in resid ential locat ions. For every additional 10,000 
litres of pure alcohol so ld from a packaged l iquor outlet. the risk 

of viole nce on res id entia l properties increased by 26% [Chikritzhs 

& Liang, 20101. In an analysis of liq uor licence densities and 

domest ic violence. general and on -p remise liquor licences were 
found to have small effects on domestic violence rates. whereas 

an increase of one packaged outlet per 1.000 residents was 

associated with a concom itant increase of 1.36 in the domestic 

violence rate. [Living ston. 20 11 a: 9221. 
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Sect ion 1: Introduction to the social harms associated with the sale and supp ly of packaged liquor in Victoria 

Both stud ies cited above suggest that packaged liquor outlets 

increase the chance of vio lence occurring in the home. 

Furthermore, findings from the Austral ian Institute of Crim ino logy 

study into alcohol use and reco rded offences on a Friday or Satu rday 

night found that of those who had been charged with assault during 

th is pe r iod , half had consumed thei r last drink in a res ident ial 

location . 39% of those charged w ith disorderly conduct on a Fr iday 

or Saturday night also consumed their last drink in a priva te 

residential location. In both instances, of fenders aged between 19 

and 25 we re more l ikely to have had their last drink in a licensed 

premise (Sweeney & Payne. 20 11 a; Sweeney & Payne, 201 l bl. 

Packaged liquor and young people 

Young people are a parti cu larly vulnera ble group within th e 

co mm unity in terms of alcohol consumption, harm and packaged 

liquor outlet densities. Although bing e drinking rates have been 

declining amongst thi s group, the amount of you ng people [aged 

16- 241 drinking at ext reme ly high - risk levels. has risen from 26% 

in 2002 to 42% in 2009 (VDAPC, 2009). Research looking at the 

incid ence of high - ris k drinking amongst young people showed that 

packaged l iquor ou tlet densi ty was an importa nt co ntributor to 

alcoho l cons umption rat es. In a postcode with 200 youn g high-risk 

drinkers [from a populatio n of 1,000 young people]. an addit ional 

pa ckaged l iquor ou tlet wou ld be expected to result in an add itional 

six you ng people drinking at high-risk levels [Liv ingston. Laslett & 
Dietze. 2008). 

A similar study co nd ucted in Auckland, New Zea land fo un d 

that packaged liquor ou tlet density was the biggest predictor of 

tee nag e alcohol co nsu mption rates, followed by neighbourhood 

depriva ti on and ethnicity [Huckle et al., 2008). In a US study. 

alcohol-related harms (acc id ents. traff ic cras hes and assaults] 

we re ana lysed aga inst alcohol ou tlet densit ies among populations 

of youth 118-201 and young people (21-29). Al l three alcohol­

re lated harms were associated w ith packaged liquor outlet 

density for those aged between 18 and 20 and, to a lesser extent, 

thos e aged 21 to 29. However . the latter group also reco rd ed 

more assaults in areas w ith a high density of ba rs. and more 

traff ic cra shes in the presence of a higher densi ty of restaurants 

[G rue newald et al.. 2010). 

Bot h of th e studies cite d above indicate that packaged liquor out let 

density can have a nega t ive impact upon the health and safety of 

you ng peop le in th e co mmunity. Furt her, as suggested earlier. 

th e presence of a pa ckaged l iquor outlet in a commu nity has a 

different behavioura l association to other alcohol-related outlets. 

facilitating greater alcohol consumpt ion amo ng you ng people. 

Socioeconomic determinants of alcohol-related 
harms 

The role of alcohol ava ilability in socioeco nomica lly cfeprived 

com m unities has been the focus of several studies. A study of 

alcohol-related detritu s in a medium-sized town in Scotland 

found there was a greater prevalence of detri tus in compara tive ly 

dep rived resident ia l areas hosting a packaged l iquor ou tlet , 

irrespect ive of overa ll ou tlet density (Forsyth & Davidson, 20 1 O). 

Research cond ucted in Dunedin . New Zea land showed that 

poorer co mmun iti es in urba n setting s had greater access to 

alcohol. as mea su red by trave l di sta nce . com pared to affluent 

neighbourhoods. However . the same pattern did not hold for rural 

areas [H ay et al .. 2009). 

As cited previously, it was also found that area depri vation and 

packa ged liq uo r outlet density was an influence on teenage 

alcohol consu mption [Huck le et al .. 2008). In the USA. areas wi th 

high proport ions of family poverty also had more alcohol retail 

outlets per roadway mile. consistent w ith previous finding s that 

have shown that poorer communities have less access to large 

reta ilers. instead having many smaller retai lers se ll ing alcohol 

w ithin a neig hbourhood (B lueth entha l et al. 2008). In Victoria. 

packaged liq uor outlets are m ore prevalent in socioeconomically 

di sa dvanta ged rura l and regional areas across Vic toria and 

suburbs in metropolitan Melbourn e. The heightened exposure to 

alcoho l availab il ity in disadva ntag ed co mm uniti es in Victor ia may 

exacerbate pre-exist ing hea lth ineq ua liti es [Livingston. 20 11 b). 

The resea rch presented here suggests that package d li quor 

may impact upon t he commu nity in detrimental ways. Assau lt s. 

domesti c vio lence and high-risk alcoho l consu mption amongst 

you ng peo ple have bee n record ed whe re th ere have been a higher 

density of packag ed liquor ou tlets. Further. the concentrati on 

of packaged liquor outlets in socioeconomically disadvantaged 

com m unit ies may locate these negative att rib utes in areas that 

already experi ence health inequalities. 

Research methods 

A multifaceted resea rch st rategy was deve loped to assess the 

soc ial harms associated w it h th e sale and supply of packaged 

liquor across Victoria . The first component of thi s resea rch 

invo lve d a seco ndary analys is of the National Drug Strategy 

House hold Survey (NDSH SJ. Victorian You th Alcohol and Drug 

Survey IVYADSJ and Gender. Alcoho l and Cu lture: An International 

Study IGENACISJ data as we ll as private resident alcohol - re lated 

ambu lance attendances from 2005/06 to 2009/10 to assess'the 

extent to which alcohol-related short -te rm harm in the com munity 

may be attributab le to packaged liquor. 
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The second component of the research involved an on line survey 
of 2,000 Victorians conducted by Research Now. Respondents 
were invited to participate if they had purchased packaged liquor 
in the previous 12 months. Responses were controlled to ensure 
proportionate weighting across age and gender demographics. 
The survey was in field from July to August 2011. 

The final part of the research was undertaken to assess the 
impact of packaged liquor in entertainment precincts across 
Victoria. Twelve entertainment precincts were selected based 
on social demographic criteria developed by Livingston [20081. 
Auditors from National Field Services collected data in these 
precincts on alcohol-related detritus, business trading hours, 
amenity impacts and any observed anti-social behaviours. 

In addition to the environmental audits, interviews were completed 
with 12 local governments, 48 packaged liquor retailers [four in each 
local government areal and 11 liquor accord members [or other 
community interest groups]. The interviews with local government 
were conducted by Victorian Health Promotion Foundation 
[VicHealth) staff. The remaining interviews were conducted by 
National Field Services, and then coded by VicHealth staff. 

Further methodological detail is contained in the following 
sections of the report. 

Report summary 

The social harms associated with the sale and supply of packaged 

liquor in Victoria report comprises five components: 

1. Introduction 

This section summarises the background to liquor licensing in 

Victoria and relevant research investigating packaged liquor. 
community environments and health outcomes. 

2. Burden of short-term harm attributable to the consumption 
of packaged liquor in Victoria 

This section provides an estimate of the short-term harms 

associated with packaged liquor in Victoria. based upon a 
secondary data analysis of existing whole-of-population health 
surveys and ambulance attendance data. 

3. Packaged liquor consumer beliefs, attitudes and behaviours 

This section summarises the findings of a survey of 2.008 
Victorians who consume packaged liquor, including data on 
consumption, purchasing. perceived community impact, exposure 
to alcohol advertising promotions and secondary supply of alcohol 
to minors. 

4. The current environmental context of packaged liquor sales 

This section documents the contemporary environment where 
packaged liquor is sold in Victoria, based upon audits of 12 
entertainment precincts in metropolitan and regional Victoria. and 
qualitative interviews conducted with 12 local governments, 11 
liquor accord members and 48 packaged liquor retailers. 

5. Conclusions and opportunities for further research 

This section summarises the key findings regarding the short­

term harms, including community impacts, of packaged liquor in 
Victoria. and highlights general conclusions and potential areas 
for further research. 

The purpose of these components is to fill an existing knowledge 
gap in Victoria. examining the extent to which packaged liquor 
markets contribute to excessive alcohol consumption and short­
term harms. This report will provide decision makers with a 

detailed account of the impact of packaged liquor on the Victorian 
population, packaged liquor drinkers and communities. which 
host an array of businesses and packaged liquor outlets. 
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Chapter 1 · Introduction 

Background 

Alcohol is the most widely used drug in Victoria. Despite its 

popularity and widespread use, consumption of alcoho l can also 
lead to dependence, injury and disease. The extent of alcohol-related 

injury and disease is directly assoc iated with the patte rn of drinki ng 

and the amou nt of alcohol consumed, as we ll as th e specific 

ci rcumstances in which alcohol consumption occurs (Lang , 1993). 

The majority of Victoria ns consume alcohol with in 'safe' leve ls. 

However, 'r isky' drin ki ng is also common, and is more prevalent 

among younger adu lts. Th ere are also differences in alcohol 

consumpt ion accordin g to sex , with alcohol use higher among males. 

Literature review 

The l ite rature review relevant to this component of The social 
harms associated with the sale and supply of packaged liquor in 
Victoria is contained in the introduct ion to the whole report. 

116 

Objectives 

The purpose of this study is to examine the harms associated with 

packaged liquor by combining two key components incorporating 

secondary analysis of survey and surveil lance data. 

Rationale 

The ana lysis of ex ist ing data regarding patterns of use of packaged 

liquor and associated harms will contribute to the broad er 

program of work be ing undertaken by VicHealth by contextua lising 

and com plementi ng the da ta co llected throug h the popu lat ion 

survey being undertaken. 
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Chapter 2: Methods 

Four key data sources we re ut ilised to enable exploration of 

the relationship between packaged liquor and alcohol-related 

harms. These included th ree sources of survey data: National 
Drug Strategy Household Survey (N DSH S). Victorian Youth Alcohol 

and Drug Survey (VYADS] and Gender. Alco hol and Culture: An 

International Study (GENAC IS] : as we ll as routinely co llected data 

derived from ambulance attendances. The details of these data 

sources are outlined below. 

National Drug Strategy Household Survey 
(NDSHS) 

Survey methods 

The drop and co llect vers ion of the N DSHS asks quest ions on 
where you ·usua lly" drink alcohol. allowing multiple responses. 

Included across the response ca tegori es for th ese qu est ions are 
two 'on -premise· opti ons (restaurants/cafes. raves/dance parties 

and li cense d premises] and a range of settings where packaged 

liquor wou ld be consumed (e.g. at home. at a friend·s house. at 

parties etc.l. The surveys also collect a range of information on 

alcohol-related problems. including perp et rat ion and vict imisat ion 

of vio lence . high-risk behaviours and absenteeism from work. 

Thus, data from respondents who on ly drink in off-prem ise 

sett ing s cou ld be used to estimate essent ially a minimum 

proportion of harm attributable to alcohol from packaged liquor 
outlets across th e domains of harm included in the NDSHS survey. 

Unfortunate ly, there are no drinkers reporting consumption on ly 
in on -premise ve nues. limit ing the range of analyses possible with 

the NDSHS data. 

Data analysis and statistical methods 

Th is study includes data for the 2007 NDSHS. All data analys is 

was completed on drinkers only (i.e. th ose that had drunk alcohol 

in the last 12 months]. All stat istica l ana lysis was undertaken 

using SPSS and logistic regression models were developed in a 

fo rward stepwise pattern. Th e dependent var iable used to analyse 

the NDSHS da ta was whether th e drinker experienced a part icu lar 

short-term harm or not. Four harms were ca tegoris ed from the 

NDSHS su rvey questions and included: 

• high-risk behaviour (g oing to work, go ing swimm ing, operating 

a boat. driving a motor vehi cle and operating hazardous 

mach inery] 

• perpetra to r of violence (c reating publi c disturbance, damaging 

property, stea ling money, ve rbal ly abusing someone and 

physically abus ing someone] 

• vict im of viole nce (a person under the influence of alcohol 

ve rb ally abused you , physically abused you or put fea r in you] 

• absentee ism from work (last 3 months - days missed of work 

because of alcohol]. 

Drinkers were categorised into where they usua lly drink alcoho l at 

off-premise locations and not at licensed premises (pubs/clubs] 

or rave party/concert. This va riable was label led "packaged liquor" 

and was used to determ ine the odds ratios of packaged liquor for 

eac h short-term ha rm experienced. 

A drinking frequency variable was ca lcu lated based on how often 
(i .e. daily, weekly, monthly. etc.] the respondent drank ce rtain 

numbers of standard drinks (i e. 1 or 2, 3 or 4, 5 or 6. 7-10, 11-1 9, 
20+] in the previous 12 months. 

The drinking frequency va riable was categor ised into five 

categories to accou nt fo r low, medium, high and very high-ri sk 

drinkers. These were: 

• low- r isk drinkers - all drinking occas ions= never greater than 

5 or more drinks 

• occas ional ri sky drinkers - all drinking occasions= only 

monthly has 5 or more drin ks 

• re gular r isky drinkers - all drinking occasions= 5 or more 

drinks more often th an monthly 

• occas ional very ri sky drinkers - all drinking occas ions= greater 

than 20 drinks less than 6 times per yea r 

• regu lar ve ry risky drinkers - all drinking occas ions= greater 

tha n 20 drinks more than 6 times per yea r. 

The survey included questions on the short-term harms 

experi enced in th e last 12 months while under th e influ ence 

of alco hol. A reg ression mode l was co nd ucted for each harm 

including the net negative harm (i.e. any of the harms] and was 

adjusted for age, gender, region, main language spoken and 

drin ki ng frequency. 

Victorian Youth Alcohol and Drug Survey (VYADS) 

Survey methods 

The data in this sect ion of the study ca me from the 2009 VYADS 
co ndu cted by the Victorian Drug and Alco hol Prevention Council 

to provide trends in alcohol and drug use among you ng peop le 

in Victoria . Computer-assisted telephone interviews (CATI ] we re 

con ducted wit h households selected at rand om from land lin e 

telephone numbers listed in the Electroni c White Pages for 

Victoria. House holds wit h at least one res ident aged between 16 
and 24 were admitted to th e sample. Where there was more than 

one appropriately aged resident in a household. one was randomly 

selected to complete th e su rvey. Parental permission was required 

fo r participants aged 16-1 7 years. 
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Data analysis and statistical methods 

All data analysis was completed on drinkers only [i.e. those that 

had drunk alcohol in the last 12 months). All statistica l analysis 

was undertaken using SPSS software and logistic regress ion 

mod els were developed in a forwa rd stepwise pattern. The 

dependent variable used to analyse th e VYADS data was whether 

the drinker experienced a parti cu lar short - term harm or not [e.g. 
public disturbance while und er the influence of alcohol). Drinkers 

were categorised into where th ey usually drink alcohol at off­

premise locations and not at li censed premises [pubs/clubs) or 

rave party/concert. This va r iab le was labelled 'packaged liq uor· 

and was used to determine the odds ratios of packaged liquor for 

each harm experienced. 

A drink ing frequency variable was ca lcu lated based on how often 

[i. e. daily. week ly, monthly, etc) th e respondent drank certain 

numbers of standard drinks Ii e. 1 or 2. 3 or 4. 5 or 6, 7- 10, 
11-1 9. 20+) in the previous 12 months. Thi s var iable ena bled 

the calcu lation of whether a drinker was always an off-premise 

drin ker. mostly an off-premise drinker or mostly an on-premise 

drinker in order to determine the lower and upper bounds of the 

contr ibution of packaged liq uor fo r each alcohol-related short ­

term harm. 

The drinking frequency va riable was categorised into five 

categories to account for low, mediu m, high and ve ry high-risk 

drinkers . Th ese were: 

• low-risk drinke rs - al l drinking occasions= never greater than 

5 or more drinks 

• occasional risky drinkers - all drinking occasions= only 

monthly has 5 or more drinks 

• regular risky drinkers - all drinking occasions = 5 or more 

drinks more than monthly 

• occas iona l very r isky drinkers - all drink ing occasio ns= greater 
than 20 drinks less than 6 times per year 

• reg ular ve ry r isky drinkers - all dr in king occas io.ns = grea ter 

than 20 drinks more than 6 t imes per yea r. 

The survey included questions on the short-term harms 

expe ri enced in the la st 12 months wh ile under the influence 

of alcohol. A reg ression model was conducted for each harm 

including the net negative harm [i .e. any of the harms) and was 

adjusted for age, gender . region. main language spoken and 
drinking frequency. 

Gender, Alcohol and Culture: an International 
Study (GENACIS) 

Survey methods 

This study, fund ed by the Austra lian Nationa l Hea lth and Medica l 
Resea rch Council [NHMRC). comprises the Aust ralian arm of an 

international study of drinking patte rns . In addition to quest ions 

about alcohol, the su rvey includes quest ions on related topic s 

such as hea lth , relationships, domestic vio lence. and sexual 
attitudes and behaviours. 

The Aust ralian arm of the study was conducted in Victo r ia and the 

purpose was to collect data on drinking patterns and problems. 
and related issues amongst adult Victo rians . The rema inder of th e 

resu lts refer to the Victorian sample [Australian arm). 

The study collected a rand om sample of adults ag ed 18 years and 

ove r residing in Victoria in 2007. Interviews we re conducted in 

Engli sh only owing to financial constraints of the study. Only those 

res id ents in private dwel l ings were included. Data co llect ion was 

via computer-assisted te lephone interviewing [CATI). A sam ple 

size of 2,500 respondents was set. stratif ied by metropolitan 
[M elbourn e Statistical Division) and non-metropolitan location. 

The geographic distr ibuti on of the sample was such that 50% of 

interviews we re to be undertaken wi thin the Melbourne Statist ica l 

Division and 50% throughout the rest of Victoria. 

Su rvey qu estio ns included demographics includ ing gend er . age. 
work status and experi ences . hea lth status and expe ri ences . 

fam ily re lationships and socia l networks, intimate relations 

and sexuality. Drinking va ri ables included questions in relation 

to how often you usually drink, where you usua lly drink, what 

you usua lly drink, how many standard drinks you've drunk on a 

single occasion and how often you binge drink. Other questions 

in rela t ion to drinking included any harmful effects of drinking. 

any influences on drinking, cu tt ing down or quitting drinkin g. 

experi ences while drinking, and any hea lth effects after drinking. 
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analysis 

All data analysis was completed on drinkers only [i.e. those that had 
drunk alcohol in the last 12 months]. 

A liquor source variable was calculated based on how often [i.e. 
daily, 3-4 times a week. 1-2 times a week, 1-3 times a month, 
7-11 times a year, 3-6 times a year and 1-2 times a year) the 
respondent drank at each venue. For each packaged venue [home. 
friend"s home. workplace] and each on-premise venue [bar, pub, 
club, restaurant] the frequency of drinking was converted into the 
number of days of drinking per year. For packaged venues the 
number of days of drinking per year was added together into one 
packaged liquor variable and for on-premise venues the number 
of days of drinking per year was added together to give one on­
premise variable. The proportion of on-premise to packaged liquor 
drinking days was determined to give the categories packaged 
only, mostly packaged, only/mostly on-premise and equally 
packaged/on-premise. 

For the variables "influenced to drink more by others· and 

"influenced to drink less by others·. the categories were not 
changed for analysis and included spouse/partner, child, female 
family member, male family member, work/study colleague. 
female friend/acquaintance, male friend/acquaintance, doctor/ 
health care worker. 

Questions in relation to harmful lifestyle effects of drinking included 
the responses "on work", "on household chores·. "on marriage/ 
relationships·. on "other family relationships·. 'friendships/social 
life', on 'physical health', and on 'finances·. For ease of analysis. 

'work' and 'household chores' were grouped together. ·marriage/ 
relationships' and 'other family relationships' were grouped 

together and all other categories remained the same. 

Chapter 2: Methods 

Ambo Project 
This project was established as part of a collaboration between 
the Melbourne Metropolitan Ambulance Services (MASI. now 
Ambulance Victoria (AV). and Turning Point Alcohol & Drug Centre 
in 1997, and is funded by the Mental Health and Drugs Division of 
the Department of Human Services. The purpose of the project 
was to develop a mechanism for the surveillance of heroin 
overdose events through an audit of cases attended by ambulance 
in Melbourne and to analyse these events for surveillance reports. 
Approval was originally granted by the MAS Medical Standards 
Committee. and from mid-1998 onwards data collection was 
expanded to include an audit of ambulance attendances at drug­
related events in addition to heroin [e.g. benzodiazepines, alcohol. 
ecstasy. amphetamines]. 

The ongoing surveillance of drug-related events attended by 
ambulance in metropolitan Melbourne project uses information 
derived from Patient Care Records [PCRs]. These data are 
routinely collected by AV ambulance paramedics in the course of 
their normal duties and contain information on the time and date 
of attendance. patient condition. demographic details. location of 
attendance [e.g. postcode level). the treatment provided. and the 
outcome of the attendance [e.g. transported to hospital/left in care 
of friends etc.1. 

From late 2007 the project team has received electronic Victorian 
Ambulance Clinical Information System [VACIS) PCRs on a 
monthly basis from a secure, password-protected AV website and 
has been analysing these records for the project. 

Data analysis for the project consists of detailing the trends 
and characteristics of alcohol and drug-related ambulance 
attendances, such as psychostimulant, benzodiazepine, 
antidepressant and analgesic-related attendances. in addition 
to heroin overdose attendances. The results of these analyses 
have been presented in a series of surveillance reports, refereed 
journal articles and other publications, such as the Victorian Drug 
Statistics Handbook and the Victorian Alcohol Statistics Handbook, 
and in responses to ad-hoe requests for information by local 
governments, other researchers and media. 
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Chapter 3: National Drug Strategy Household Survey 

Introduction 

Si nce 1985. the National Drug Strategy Household Survey IN DSHS) 

has been conducted every three yea rs by market research 

com pani es on behalf of the Commonwealth of Aust rali a. The 1985 
NCADA survey was based on a national qu ota sam ple. The 1988. 
1991 and 1993 NCADA surveys emp loyed a systema ti c random 

sample of households in al l urban cent res. The 1995. 1998. 200 1. 
2004 and 2007 NDSHS surveys employed a strat ified, multi - stage 

rand om sa mple design . The 1998 and 2001 NDSHS sa mpled 

people aged 14 and over. The 2004 and 2007 NDSHS sampled 

peo ple aged 12 years and over or 14 yea rs and over as spec if ied. 

Approximately 5.500 respondents we re su rveyed in 2001. In 2004. 
6.313 Victorians res ponded to th e N DSHS, wi th 4.842 respondents 

surveyed in 2007. 

Methods 

The drop and co llect version of the NDSHS asks questions on where 

yo u ·usually' drink alcohol, wh ich included responses categories for 

'on -prem ises· facilities [restaurants/ca fes, raves/dance parties and 

licensed premises] and packaged l iquor facil ities [e.g. at home, at 

a friend's house , at parties etcl. The survey also collected a rang e 

of information on alcohol-related problems, including perpetrat ion 

and victimisation of violence , high-risk behaviours and absentee ism 

from work . Data from the 2007 survey was analysed and is reported 

in th e resu lts section below. More detailed methods are outl ined in 

the Methods section [see chapter 21. 

Results 

All cases 

Of the 4,842 NDSHS participants surveyed in 2007, 3,927 [81 %] we re 

drinkers of alcohol [i .e . consumed alcohol in th e last 12 months]. 

The remaining results were analysed using this subset of drinkers. 

Th ere were 1.743 [44%) males and 2, 184 [56%) females [Table 1 I. 

Table 1: Age and gender for all drinkers in 2007 NDSHS (not weighted] 

----0-14 21 22 43 

15-24 200 253 453 

25-34 241 367 608 

35-44 300 443 743 

45-54 287 362 649 

55-64 339 384 723 

65+ 355 353 708 

Total 1743 2184 3927 

120 

The majority [92%) spoke English as th ei r main language. Over 

two-third s [69%] resided in a 'major city' [includ ing Geelongl. with 

26% res iding in 'inner regional· and the rema ining 5% from outer 

regional or remote locat ions. 

Figure 1 shows the percentage of drinking behaviou r by age group. 

The greatest proportion of regular very ri sky drinkers was for 

th ose aged 15-24 yea rs [30%1. Occasional very risky drinkers we re 

most com mon in those aged 25- 34 yea rs [32 %1. Regular ri sky 

drinkers we re most freque nt in th ose aged 15- 24 yea rs [2 7%1. 
Occasional risky drinkers we re m ost common amongst those aged 

35- 44 yea rs [26%1. Low-ri sk drinkers we re most common in those 

aged 65+ yea rs [23%) [Fig ure 1 ). 

Figure 1: Percentage of drinking behaviour by age group for all 

drinkers in 2007 NDSHS 
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There were 1.684 participants (43% of drinkers] who usua lly drank 

packaged liquor. Fig ure 2 shows the percentage· of packaged 

l iquor and non -packaged liquor drinkers by age group . The 

highest percentage fo r packaged liquor drinkers was for those 

aged 65+ years (22%1. fo llowed by those aged 55- 64 years (20%] 
and those aged 35-44 years (1 7%] (Figu re 2] 

Figure 2: Percentage of all drinkers in 2007 NDSHS by their source of 
liquor for each age group 
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Chapter 3: National Drug Strategy Household Survey 

Undertaking risky behaviour 

There were 668 respondents (17% of drinkers surveyed] involved 

in under taking risky behaviour while intoxicated. which includes 

going to work, going swimm ing. operati ng a boat. driving a motor 

vehicle or operating hazardous machinery. 

Table 2: Gender by age group for drinkers undertaking risky behaviour 

-----0-14 0 3 3 

15-24 59 55 114 

25-34 93 61 154 

35-44 95 71 166 

45-54 60 47 107 

55-64 48 28 76 

65+ 41 7 48 

Total 396 272 668 
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Fig ure 3 shows the percentage of participants undertaking risky 

behaviour while under the influence of alcohol by age group 

and drinking frequency. Regular very risky drinkers involved in 

ri sky behaviour we re mostly aged 15- 24 yea rs and 25- 34 yea rs 

130% each). Occasional very risky drinkers und ertak ing r isky 

behaviour were most frequ ently aged 25- 34 years 133%). followed 
by 35-44 years 130%] Regular ri sky drinkers also taking part in 

risky behaviours were most commonly aged 25- 34 years 127%1. 
Occasional risky drinkers involved in risky behaviour were mainly 

aged 35-44 years 12 7%1. Low-risk drinkers undertak ing risky 

behaviour while under the influence of alcohol we re mostly aged 
35-44 years 124%1. 

Figure 3: Percentage of participants undertaking risky behaviour 

while under the influence of alcohol by drinking frequency and age 

group {n=668) 
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Fig ure 4 shows the percentage of respondents undertaking risky 

behaviour while under the influence of alcohol by type of liquor 

used. The highest pe rcentage of pa rt icipants using packaged 

liquor and undertaking risky behaviour was for th ose aged 
35-44 years 123%], fol lowed by those aged 25- 34 years 121 %] 
and 45-54 years 120%1. 

Figure 4: Percentage of respondents undertaking risky behaviour 

while under the influence of alcohol by liquor type 
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Table 3 shows the results of the bi nary log istic regression 

model for drinkers undertak ing risky behaviour whi le under the 

influence of alcoho l. The dependent var iab le was whether risky 

behaviour was undertaken or not undertaken. The regress ion 

mod el accou nted for sou rce of alco hol, age groups. main lang uage 

spoken. drin king be haviou r and region. 

The odds ratio for packaged li quor be ing used by th ose 
undertak ing r isky behaviour was 0.630 [37% less likely than non -

Chapter 3: National Drug Strategy Household Survey 

pa ckag ed l iquor) and this was statist ica l ly significa nt [Tab le 3) 
Those aged 0-1 4, 15- 24. 45- 54. 55- 64 and 65+ years were all less 
l ike ly [55%, 15%, 17%, 40% and 60% respectively) to undertake 
risky behaviour than those aged 25-34 years [reference ca tegory) 

[Table 31. wh ich was only sta tisti ca lly sign if icant for those aged 
55- 64 and 65+ yea rs. Those aged 35-44 yea rs were as l ikely 
as th ose aged 25- 34 yea rs to underta ke r isky behaviour while 

under the influence of alcoho l. although this was not stat ist ically 
significant [Table 3) 

Table 3: Binary logistic regression model for drinkers undertaking high-risk behaviour while under the influence of alcohol {dependent variable 

is risky behaviour - yes/ no} 

----Source of liquor Packaged liquor 1632 41.6 .630 .OOO [O 52- 0 771 

0-14 43 1.1 .452 .202 [0.13-1 53) 

15-24 436 11 .1 .850 .301 [0 .62- 1.16) 

25-34 587 14.9 .OOO 1-1 

Age group 35-44 729 18.6 1.04 .799 [0.79- 1 36) 

45-54 638 16.2 .830 .224 [O 62- 1.12) 

55-64 710 18.1 .599 .002 [O 43- 0 83) 

65+ 687 17.5 .405 .OOO [O 28-0 59) 

Main language 
English 3620 92.2 1.430 .141 [0.89-2 30) 

spoken 

Low-risk drinker 2700 68.8 .OOO [- ) 

Occasional risky drinker 488 12.4 2.773 .OOO [2 16- 3 55) 

Drinking Regular risky drinker 223 5.7 4.444 .OOO [3 25- 6 08) 
behaviour 

Occasional very risky 
drinker 

279 7.1 5.206 .OOO [3 92- 6 92) 

Regular very risky drinker 140 3.6 11.728 .OOO [8.04-1 7.1 OJ 

Major cities 2656 67.6 .030 1- 1 

Region Inner regional 986 25. 1 .745 .008 [0 60-0 931 

Outer regional 188 4.8 .933 .756 [0 60- 1 441 
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Perpetrator of violence 

There were 261 [7% of drinkers] participants who reported being 

the perpetrator of violence while under the influence of alcohol. 

which included creating public disturbance, damaging property, 

stealing money, verbal abuse and physical abuse. The majority 
were male [58%] and those aged 15-24 years [43%] [Table 41. 

Table 4: Age and gender for participants perpetrating violence while 

under the influence of alcohol 

----0- 14 3 4 7 

15-24 60 52 112 

25-34 35 27 62 

35-44 26 13 39 

45-54 13 7 20 

55-64 8 4 12 

65+ 6 3 9 

Total 151 110 261 

Figure 5 shows the percentage of survey participants who 

perpet rated violence wh ile under the influence of alcohol by age 

group and drinking behaviour. Those aged 15- 24 yea rs who inflicted 

vio lence on someone or something while under the influence of 

alcohol were most frequent for regular very risky drinkers [43%]. 
occasional very risky drinkers [42%1. regular risky drinkers [51 %]. 
occasional risky drinkers [40%] and low-risk drinkers [39%]. 
Those aged 25- 34 yea rs who perpetrated violence while under 
the influence of alcoho l were second most frequent in each of the 

drinking behaviour categories, with the exception of occasional very 

risky dr inkers, which was shared with those aged 35- 44. 

Figure 5: Percentage of respondents who perpetrate violence while under 

the influence of alcohol by age group and drinking behaviour (n=261] 
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Fig ure 6 shows the percentage of survey participants who 

perpetrated vio lence while under th e influence of alcohol by age 

group and liquor type. Participants aged 15-24 years we re most 

frequent for perpetrating vio lence wh ile under the influ ence of 

alcohol from using packaged liquor [43%1. followed by those aged 
35-44 years [17%] and 25- 34 years [16%] [Figure 6]. 

Figure 6: Percentage of liquor type for respondents who perpetrated 

violence while under the influence of alcohol by age group (n=261] 
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The odds ratio fo r packaged liquo r be ing used by those engagiflg 
in violent behaviou r was 1.11 I 11 % more like ly than non-packaged 
liquor). although this was not statistically significant !Table 51. 

Those aged 0- 14 and 15- 24 years were both more likely lby 4.5 
and 2.8 times respectively) than those aged 25-34 lreference 
category) to perpetrate violence wh ile under the influence of 

Chapter 3: National Drug Strategy Household Survey 

alcohol than th ose not under the influence of a lcohol. Those aged 
35- 44, 45-54, 55-64 and 65+ years were all less likely 139%, 57%, 
68% and 70% respectively) than those aged 25- 34 to perpetrate 
vio lence while under the influence of alcohol, and these were all 
statistically s ignificant !Table 5) 

Table 5: Logistic regression model for survey participants who perpetrated violence while under the influence of alcohol (dependent variable is 

perpetrator of violence - yes/no] 

Source of liquor 

Age group 

Main language 
spoken 

Drinking 
behaviour 

Region 

Packaged liquor 

0-14 

15-24 

25-34 

35-44 

45-54 

55-64 

65+ 

English 

Low-risk drinker 

Occasional risky drinker 

Regular risky drinker 

Occasional very r isky drinker 

Regular very risky drinker 

Major cities 

Inner regional 

Outer regional 

-----1632 41.6 1.11 .515 ID.82- 1 49) 

43 1.1 4.482 .002 11 73- 1160) 

436 11.1 2.764 .OOO 11 90-4.02) 

587 14.9 1.000 OOO 1-) 

729 18.6 .606 .027 ID.39-0 95) 

638 16.2 .427 .002 ID.25- 0 74) 

710 18.1 .318 .001 ID.17- 0.61 l 

687 17.5 .299 .001 ID.14- 0 63) 

3620 92.2 1.706 .204 ID 75- 3.89) 

2700 68.8 .OOO 1- ) 

488 12.4 4.332 .OOO 12 81-6 69) 

223 5.7 9.628 .OOO 16 .05-15.32) 

279 7.1 10.401 .OOO 16.75-16.03) 

140 3.6 24. 185 OOO 11494-39.15) 

2656 67.6 .118 1-) 

986 25.1 .700 .043 ID 50-0 99) 

188 4.8 .776 .490 ID 38-1 59) 
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Victim of violence 

There we re 897 su rvey partic ipants [23% of dri nkers] who repo rted 
be in g a vic tim of vio lence while und er th e infl ue nce of a lco hol. 
Most we re female [53%] and we re aged 25- 34 yea rs [21 %]. 
fo llowed by th ose aged 35- 44 yea rs [20%] [Table 6]. 

Table 6: Frequency of participants victimised by violence while under 
the influence of alcohol by gender and age group {n=897J 

-----0-14 5 5 10 

15-24 84 99 183 

25-34 81 107 188 

35-44 86 98 184 

45-54 65 76 141 

55- 64 74 65 139 

65+ 30 22 52 

Total 425 472 897 

Figu re 7 s hows the perce ntage of su rvey pa rt icipa nts who we re 
a victim of violence while under th e infl ue nce of a lco hol. Regula r 
very ri sky dr inke rs , regular risky drinkers and occas iona l ri s ky 
drin kers who we re vic ti ms of violence while und er the in flue nce of 
a lco hol were most frequent for those aged 15- 24 years [37%, 36% 
and 27% res pect ively]. Occas iona l very risky drinke rs who we re a 
vic ti m of vio lence whi le unde r the influence of a lcohol we re most 
frequent for those aged 25- 34 years [31%1. Low-risk dri nke rs who 
were a vic ti m of violence whi le under the influe nce of alco hol were 
primarily aged 55- 65 years [22%). fo llowed by those aged 45- 54 
yea rs [20%]. 

126 

Figure 7: Percentage of participants who were a victim of violence while 
under the influence of alcohol by age group and drinking behaviour (n=897/ 

40 

35 

30 

;/!. 25 .. 
"' !! 
c 20 
~ .. 
0. 15 

10 

0-14 15-24 25-34 35-44 45-54 55-64 65+ 

Age group 

Low- risk drinkers • Regular risky drinkers 

• Occas ional risky drinkers • Occasional very risky drinkers 

• Regular very risky drinkers 

Figu re 8 s hows. the percentage of su rvey respo nd ents who we re 
a vict im of violence while unde r the infl ue nce of alco hol by age 
gro up a nd li quo r source. Victims of violence while und er the 
influe nce of a lco hol sourced from pac kaged liq uo r we re mostly 
aged 15- 24 years [22%1. fo llowed by those aged 55- 64 years [21 %] 
and 45- 54 years [18%]. 

Figure 8: Percentage of respondents who were a victim of violence while 
under the influence of alcohol by age group and liquor source (n=B97/ 
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The od ds rat io for packaged l iquor being used by those be ing a 

vict im of vio lence was 0.437 [56% less likely than non-packaged 

l iquor!. and this was statistically signifi cant [Table 7). Those aged 

0- 14 and 15-24 years were both more likely [by 19% and 63% 
respectively) th an those aged 25- 34 yea rs to be a victim of violence 

whi le und er the influe nce of alco hol than those not under the 

Chapter 3: National Drug Strategy Household Survey 

influence of alcohol. Those aged 35- 44, 45 - 54, 55- 64 and 65+ 
yea rs were al l less l ikely [21%, 29%, 35% and 77% respective ly) 

than those aged 25- 34 to be a vict im of violence while under 

th e influence of alcoho l, and most of these we re statist ica l ly 

sig nifica nt except for th ose aged 35- 44 years [Table 7) 

Table 7: Logistic regression for participants who were victims of violence while under the influence of alcohol (dependent variable is victim of 

violence - yes/no] 

-Source of Liquor Packaged Liquor 1632 .437 .OOO [D 37-0 52) 

0-14 43 1.1 1.191 .646 [0 57- 2 51) 

15-24 436 11 .1 1.632 .OOO [1 25- 2. 13) 

25-34 587 14.9 1.000 .OOO [- ) 

Age group 35-44 729 18.6 .788 .059 [0 .62- 1 01) 

45-54 638 16.2 .707 .010 [D.54-092) 

55-64 710 18.1 .648 .001 [0.50-0 85) 

65+ 687 17.5 .232 .DOD [D.16-0 34) 

Main language 
English 3620 

spoken 
92.2 1.525 .040 [1 02-2.28) 

Low-risk drinker 2700 68.8 .OOO [- ) 

Occasional risky drinker 488 12.4 1.292 .029 [1.03-1 63) 
Drinking 

Regular risky drinker 223 5.7 1.900 OOO [1.40-2.572) 
behaviour 

Occasional very risky drinker 279 7. 1 1.585 .001 [1 20-2 10) 

Regular very risky drinker 140 3.6 1.765 .003 [1 .2 1-2 58) 

Major cities 2656 67.6 .320 [-) 

Region Inner regional 986 25.1 1.098 .3 14 [0 92- 1 32) 

Outer regional 188 4.8 .816 .325 [0 54-1 22) 

27 1 
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There were 65 survey participants [2% of drinkers) who were 
absent from work due to the influence of alcohol. Most were male 
[59%) and were aged 15-24 years [42%). followed by those aged 
25-34 years [22%). 

Regular very risky drinkers. occasional very risky drinkers and 
regular risky drinkers who were absent from work due to the 
influence of alcohol were primarily aged 15-24 years [75%, 36% 
and 58% respectively). Occasional risky drinkers who were absent 
from work due to the influence of alcohol were equally aged 
25-34, 35-44 and 45-54 years [25% each). Low-risk drinkers who 
were absent from work due to the influence of alcohol were mostly 
aged 15-24 years [31 %). 

Drinkers who were absent from work due to the influence of 
alcohol sourced from packaged liquor were mostly aged 45-54 
years [31 %) followed by those aged 15-24 years [23%). 

Summary 
There were 3,927 survey participants in the 2007 NDSHS who 
drank alcohol in the last 12 months !categorised as drinkers). 
More than two-fifths 11.684. 43%) of drinkers usually drank 
packaged liquor [i.e. not at a restaurant/licensed premised or 
rave/dance party) with the highest frequency being for those 

aged 65+ years. 

There were 668 survey participants 117% of drinkers) who 
undertook a high-risk behaviour such as driving a car or going 
swimming while under the influence of alcohol. The most frequent 
age group tor drinkers undertaking a high-risk behaviour while 
under the influence of alcohol sourced from packaged liquor was 
35-44 years. 

There were 281 survey participants 17% of drinkers) who 
perpetrated violence while under the influence of alcohol with 
the most frequent being for those aged 15-24 years, 'overall' and 
those sourcing their alcohol from packaged liquor. The odds were 
11 % more likely for those using packaged liquor to perpetrate 
violence while under the influence of alcohol compared to non­

packaged liquor. 

There were 897 survey participants [23% of drinkers) who reported 
being a victim of violence while under the influence of alcohol. The 
majority of these were female and aged 25-34 years. The odds 
were 56% less likely to be a victim of violence under the influence 
of alcohol sourced from packaged liquor than non-packaged liquor. 

There were 65 survey participants 12% of drinkers) who were 
absent from work due to the influence of alcohol and most were 
male. Drinkers who were absent from work due to the influence 
of alcohol which was sourced from packaged liquor were mostly 

aged 45-54 years. 
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Chapter 4: Victorian Youth Alcohol and Drugs Survey 

Introduction 

The most recent wave of the Victo rian Youth Alcohol and Drug 

Survey [VYADS] provides data on frequency of drink ing on­

premises ve rsus oft-premises. This survey col lected data from 

5.00 1 Victorians aged betwee n 16 and 24. As w ith the NDSHS 

da ta. VYADS includes a range of measu res of alcohol- re lated 

short-term harms, including th e perpetrat ion of a range of 

criminal behaviours [phys ical vio lence. property damage, public 

disturbance. drink -driving and stealing]. attendance at work 

or school wh ile under the influence of alcohol and experiences 

of a physical inJury w hile drinking. These data can provide a 

similar means of estimat ing a lower bound of the contrib uti on of 

packaged liquor to alcohol-related harm via th e data on young 

people who never drink at licensed ve nues. Du e to th e richer data 

on freque ncy of drinking in on-prem ises set t ings. a more robust 

upper estimate can also be derived us ing th e ful l rang e of drink ing 

occas ions reported by respondents. 

Methods 

The data in thi s section of the study came from the 2009 VYADS 

con ducted by th e Victorian Drug and Alco hol Prevention Cou ncil 

to provide trends in alcohol and drug use among young people 

in Victoria. Computed ass isted te lephone interviews [CATI ] we re 

co nd ucted w ith house hold s selected at random from landline 

telephone numbers listed in th e Electron ic White Pages for 

Victoria. Hou seholds w ith at least one res ident aged betwee n 16 

and 24 were admitted to th e sample and parental permiss ion was 

received for res idents aged 16 to 17. 

Drin kers we re ca tegorised into whe re they usua lly drink alcohol 

at off - premises locations and not at licensed premises [pubs/ 

clubs) or rave party/concerts. The survey included questions on 

the harms experie nced in the last 12 months while under the 

influence of alcohol and this data was analysed and is reported in 

the results sect ion below 

Furth er methods are reported in Chapter 2. 

Results 

All cases 

Out of the 5.001 youth su rveyed in 2009, 4,349 [8 7%] drank alco hol 

in the last 12 months. All furth er results were analysed us ing 

this subset of dr inkers. There were 2.196 [51 %] females and th e 

most frequ ent age group was those aged 18-21 years [n=2,32 1. 

53%] [Table 81. Th e majority [69 .5%] of participants resided in a 

metropolitan region. 

Table 8: 2009 VYADS participants by gender and age group 

----Male 16-17 559 12.9 

Male 18-21 1153 26.5 2153 49.5 

Male 22-24 441 10.1 

Female 16-17 562 12.9 

Female 18-21 1168 26.9 2196 50.5 

Female 22-24 466 10.7 

Total 4349 100.0 4349 100.0 

Ove ral l. approximately 40% of the drinkers in the survey 

populat ion we re considered to be ' low-risk drinkers· [i. e. 

never drank more than 5 drinks in th e previous 12 months] or 

'occas ional risky drinkers· [i .e. drank more than 5 drinks on a 

monthly basis] [Table 91. The remaining 60% were considered 

'regu lar risky drinkers· [i .e. more than 5 dri nks more frequently 

than monthly]. 'occas ional very risky drin ke rs· [i.e. more than 20 

drinks less than 6 times in the last 12 months) and 'regu lar very 

r isky drinkers· [i.e. m ore than 20 drinks more than 6 t imes in the 

last 12 months] [Table 91. 

Table 9: Frequency and percent of drinkers aged 16-24 categorised by 

level of drinking 

Low-risk drinkers 

Occasional risky drinkers 

Regular risky drinkers 

Occasional very risky drinkers 

Regular very risky drinkers 

Total 

li&i·iiMIIHld1il 
926 21.3 

892 

469 

1346 

716 

4349 

20.5 

10.8 

30.9 

16.5 

100 
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Amongst drinkers aged 16-24 years. 42% In= 1,839] experienced 
short-term harm while under the influence of alcohol [i.e. net 

negative harm]. The harms included public disturbance, stealing 

something, damage to property. driving a vehicle. verbal abuse. 

physica l abuse, being injured and attending work/school. 

Almost 42% of drinkers always drank off - premises, 45% mostly 

drank off-premises and the remaining 13% were mostly on­
premises drinkers. Figure 9 shows the proportion of drinkers 

drinking off -premises or on - premises for each gender and age 

group. Both ma les and fema les aged 16- 17 most frequently drank 

off -prem ises. Ma les aged 18- 21 and 22- 24 were most frequently 
'mostly off-premises· drinkers. Fema les aged 18- 21 and 22-24 

were most frequently considered 'mostly on-premises· drinkers. 

Figure 9: Proportion of off-premises and on-premises drinkers by 

gender and age group 
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Net negative short-term harms (experienced 
any harm while under the influence of alcohol) 

Of those who experienced a net negat ive short-term harm 

In= 1,8391. most we re male [59%, n= 1,0841. and were aged between 

18- 21 years [57%. n=l.042] [Table 101. 

Overall. the majority [80%] of drinkers who experienced a net 

negative harm whi le under t he influence of alcohol were regular 

r isky. occas ional very risky or regular very risky drinkers, with the 

remaining 20% being medium or low drinkers [Table 10]. 

The majority [56%. n= 1.020] of drinkers who experienced a net 

negative short -term harm were categorised as mostly off­
premises drinkers fo l lowed by 33% [n=597] who were always 

off -premises drinkers [Tab le 101. The remaining 12% of drinkers 

experiencing a net negative harm wh ile under the influence of 

alcohol we re mostly on-premises drinkers [Table 10]. 

130 

Table 10: Characteristics of drinkers aged 16-24 who experience 

short- term harm while under the influence of alcohol {n=1,839} - Hll·l1111IHIHIH1II 
Male 16-17 232 12.6 

Male 18-21 615 33.4 

Age and Male 22-24 237 12.9 

gender Female 16-17 177 9.6 

Female 18-21 427 23.2 

Female 22-24 151 8.2 

Inner Melbourne 619 33.7 

Outer Melbourne 643 35.0 
LGA region 

Large region centre 178 9.7 

Rural city or shire 399 21.7 

English 1745 94 .9 
Language 

Non-English 94 5.1 

Low-risk drinker 119 6.5 

Occasional risky drinker 252 13.7 

Drinker Regular risky drinker 251 13.6 
category Occasional very risky 

drinker 
681 37.0 

Regular very risky drinker 536 29. 1 

Always off-premises 597 32.5 
Alcohol 

Mostly off-premises 1020 55.5 
source 

Mostly on-premises 219 11.9 

Odds ratio (harm while under influence 
0.665 • 

of packaged liquor) 

*= statistically significant p<0.05 

Figure 10 shows the proport ion of drinkers experiencing short­

term harm who drank off-p remises or on-prem ises for each 

gender and age group. Both males and females aged 16- 17 most 

frequently drank off-premises. Males aged 18- 21 and 22-24 
were most frequently 'mostly off-premises· drinkers. followed 

closely by 'mostly on-premises· drinkers. Fema les aged 18-21 

we re most frequent ly considered 'mostly on-premises· drinke rs. 

while fema les aged 22 - 24 years were most frequ ently co nsidered 
'mostly off-premises· drinkers. followed closely by 'mostly on­

premises· drinkers. 
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Figure 10: Drinkers who experienced harm while under the influence 

of alcohol by gender and age group 
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The odds of experiencing a net negative short -term harm while 
under the influence of alcohol was 0.665 [0.56 - 0 79 95% C. I. J, 

which is 34% less likely for packaged liquor drinkers compared 

with non-packaged liquor drinkers. and this was statistica lly 
sign ificant [Tab le 101. . 

Individual short- term harms 

Table 11 shows the estimated lower and upper bounds of the 

contribution of packaged liquor [i .e. off-premises drinking) 

for each alcohol-related short-te rm harm and also includes 

the proportion of harm experienced by mostly on -premises 

drin kers. For each harm recorded by respondents, the lower 

bound is approximately one-third [-30 %1 and the upper bound is 

approx imately two-thirds [-60%1 [Table 111. The proportion of harm 

experienced by mostly on-premises drinkers is approximately 
8- 13% [Tab le 11) 

Table 11 : Proportions for the contribution of packaged liquor for each 

alcohol-related harm 

••• Public disturbance 31.9 59.3 8.8 

Stolen something 31 .3 60.7 8.0 

Damage property 37.8 54.8 7.4 

Driven vehicle 23.1 63.4 13.5 

Been injured 33.7 56.2 10.1 

Verbally abuse someone 34.8 54.5 10.7 

Physically abuse someone 36.5 53.8 9.6 

Attend work school 25.6 60.7 13.7 

Arrested drink driving 23.7 62.9 13.4 

Arrested drunk behaviour 33.3 55.3 11.4 

Chapter 4: Victorian Youth Afcohol and Drugs Survey 

Public disturbance 

There were 431 se lf-reported pub lic disturbance incidents by 

participants who were under the influence of alcohol. The majority 

were aged 18- 21 years [53%1. with the remainder fa irly evenly 

distributed between those aged 16-17 yea rs and 22-24 yea rs [26% 
and 21 % resp ect ive ly [Tab le 121. Almost 70% were ma le and the 

majority [66%1 were in the metro region [Table 121. Over 40% were 

considered regular very risky drinkers [i.e . >20 drinks more than 6 
times in 12 months) [Table 121. 

Two-fifths of males aged 16-17 years who we re involved in a public 
disturbance while under the influence of alcohol were always 

off-premises [40%1 [data not shownl. Almost 50% of males aged 

18- 21 invo lved in a public disturbance whi le under the influence of 

alcohol were mostly off-premises. Females of the same age were 

frequently mostly on -premises drinkers [26 %1. · 

The odds of public disturbance while under the influence of 
alcohol was 0.662 [0.49-0.90 95% C.1.1. which is 34% less likely 

to occur when using packaged liquor than drinking on -premises 
[Table 121. This was statistica lly signif icant. 

Table 12: Characteristics of participants involved in public disturbance 

while under the influence of alcohol (n=431) - liH·l11!1IIIIHIH1II 
Male 16-17 71 16.5 

Male 18-21 16,2 37.6 

Age and Male 22-24 62 14.4 

gender Female 16- 17 42 9.7 

Female 18-21 67 15.5 

Female 22-24 27 6.3 

Inner Melbourne 153 35.5 

LGA Outer Melbourne 132 30.6 

region Large region centre 42 9.7 

Rural city or shire 104 24. 1 

English 415 96.3 
Language 

Non- English 16 3.7 

Low-risk drinkers 14 3.2 

Occasional risky drinkers 42 9.7 

Drinker Regular risky drinkers 44 10.2 
category Occasional very r isky 

drinkers 
136 31.6 

Regular very risky drinkers 195 45.2 

Always off-premises 137 31.8 
Alcohol 

Mostly off-premises 255 59.2 
source 

Mostly on-premises 38 8.8 

Odds ratio (harm while under 
0.662 * 

influence of packaged liquor) 

*= statistically significant p<0.05 
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Stole something 

There were 151 incidents where the participant reported steal ing 
something while under the influence of alcohol. Most were aged 
18-21 [53%) and were ma le [70%) [Table 131. The majority were in 
the metro [63%) region [Table 13). Almost 50% were regular very 
risky drinkers [Tab le 131. More than 90% were either always off ­
premises drinkers or mostly off-premises drinkers [31 % and 60% 
respectively) [Table 131. 

The survey part icipants that were always off-premises drinkers 
and were involved in stea l ing someth ing while under the influence 
of alcohol were mostly males aged 16- 17 [47%1. followed equally 
by males 18- 21, females 16- 17 and females 18- 21 [17% each) 
[data not shown). Those that were mostly off-p remises drinkers 
and were invo lved with stealing something while under the 
influence of alcoho l were mostly males aged 18-21 [43%1. followed 
by ma les 22-24 121%1. 

The odds ratio of stealing something while under the influence of 
alcohol was 0.651 I0.40-1.06 95% C. I.I for packaged only liquor. 
although this was not statistically significant [Table 131. 

Table 13: Characteristics of participants involved in stealing 

something while under the influence of alcohol {n=151/ - IIH·l11D1llll;HH1II 
Male 16-17 27 17.9 

Male 18-21 55 36.4 

Age and Male 22-24 23 15.2 

gender Female 16-17 13 8.6 

Female 18-21 25 16.6 

Female 22-24 8 5.3 

Inner Melbourne 49 32.5 

LGA Outer Melbourne 47 31.1 

region Large region centre 8 5.3 

Rural city or shire 47 31.1 

English 146 96.7 
Language 

Non-English 5 3.3 

Low-risk drinkers 5 3.3 

Occasional risky drinkers 11 7.3 

Drinker Regular risky drinkers 14 9.3 
category Occasional very risky 

drinkers 
48 31.8 

Regular very risky drinkers 73 48.3 

Always off-premises 47 31.1 
Alcohol 

Mostly off-premises 91 60.3 
source 

Mostly on-premises 12 7.9 

Odds ratio (harm while under 
0.651 

influence of packaged liquor) 

132 

Damaged property 

There were 299 reported incidents where the pa rt icipant damaged 
property while under the influence of alcohol. Most were aged 
18- 21 14 9%) fo l lowed by those aged 16- 17 135%) [Table 141. The 
major ity were ma le [73%) and in the metro region [66%) [Tab le 141. 
Over 70% were either occasional very risky drinkers or regular 
very risky drinkers 133% and 46% respectively) [Table 141. 

Over ha lf 151%) of part icipants tha t we re always off - premises 
drinkers were males aged 16-1 7, followed by females aged 16-1 7 
126%) [data not shown). The participants that were mostly off­
premise drinke rs were primarily male aged 18- 21 [51 %), followed 
by ma les aged 22- 24118%1. 

The odds ratio of damaging property while under the influence of 
alcohol for drinkers who usually drink packaged liquor was 0.637 
I0.44-0.91 95% C. I. J and th is was stati sti ca lly sig nificant [Table 141. 

Table 14: Characteristics of respondents involved in damaging 

property while under the influence of alcohol {n=299/ - HIHID1llll;DHD1II 
Male 16-17 72 24.1 

Male 18-21 109 36.5 

Age and Male 22-24 38 12.7 

gender Female 16-17 33 11.0 

Female 18-21 38 12.7 

Female 22-24 9 3.0 

Inner Melbourne 103 34.4 

LGA Outer Melbourne 95 31.8 

region Large region centre 25 8.4 

Rural city or shire 76 25.4 

English 284 95.0 
Language 

Non-English 15 5.0 

Low-risk drinkers 10 3.3 

Occasional risky drinkers 30 10.0 

Drinker Regular risky drinkers 23 7.7 
category Occasional very risky 

drinkers 
99 33. 1 

Regular very risky drinkers 137 45.8 

Always off-premises 113 37.8 
Alcohol 

Mostly off-premises 164 54.8 
source 

Mostly on-premises 22 7.4 

Odds ratio (harm while under 
0.637 * 

influence of packaged liquor) 

*= statistically significant p<0.05 
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Driven a vehicle 

There were 416 participants who reported driving a vehicle while 

under the influence of alcohol. Most were aged 18- 21 [51 %1. 
followed by those aged 22- 24 years [38%) [Table 15). Most were 

male [68%) and in a metro area [66%) [Tab le 15). One-th ird were 

occasional very risky drinkers [33 %) and another th ird were 

regular very risky drinkers [37%) [Table 15). 

Participants that we re always off-premises drinkers were most 

frequently aged ma le 18-21 [24%1. fol lowed equal ly by males 

aged 16-17 years and males aged 22- 24 yea rs [20% each) [data 

not shown). Those that we re mostly off-premises drinkers were 

mostly males aged 18- 21 years [39%1. followed by males aged 
22- 24 years [30%). 

Of the 416 participants who reported driving a veh icle wh ile under the 
influence of alcohol, 96 [23%1 used packaged liquor. The odds ratio 

for driving a vehicle under the influence of packaged liquor was 0.682 
[0.51 - 0.91 95% C. I.) which was statist ically sign ificant [Table 151. 

Table 15: Characteristics of respondents who drove a vehicle while 

under the influence of alcohol (n=416) - lilHla1IIIIHIH1II 
Male 16-17 26 6.3 

Male 18-21 147 35.3 

Age and Male 22-24 111 26.7 

gender Female 16-17 19 4.6 

Female 18-21 67 16.1 

Female 22-24 46 11.1 

Inner Melbourne 129 31.0 

LGA Outer Melbourne 147 35.3 

region Large region centre 47 11.3 

Rural city or shire 93 22.4 

English 396 95.2 
Language 

Non-English 20 4.8 

Low-risk drinkers 30 7.2 

Occasional risky drinkers 45 10.8 

Drinker ·Regular risky drinkers 48 11.5 
category Occasional very risky 

drinkers 
138 33.1 

Regular very risky drinkers 155 37.3 

Always off-premises 96 23. 1 
Alcohol 

Mostly off-premises 263 63.2 
source 

Mostly on-premises 56 13.5 

Odds ratio (harm while under 
0.682 * 

influence of packaged liquor) 

'= statistically significant p<0.05 

Chapter 4: Victorian Youth Alcohol and Drugs Survey 

Been injured 

There were 829 participants who reported being inJured while 
under the influence of alcoho l. Most were aged 18-21 [58%1. 
fo l lowed by those aged 16-1 7 years [2 6%) [Table 16). Most were 

male [54%1 and in the metro area [66%1 [Table 161. Approximate ly 

70% were ei ther occasional very ri sky drinkers or regu lar very 
r isky drinkers [both 35%1 [Table 16). 

Those that were always off-premises drinkers were mostly males 
aged 16-1 7 [35%1 followed by females aged 16-1 7 years [30%1 
[data not shown). 

There were 279 [34% of the total 8291 participants who were 

injured whi le under the influence of alcoho l from packaged 

liquor. The odds ratio for being inj ured while under the influence 
of packaged liquor was 0.730 [0. 58-0 91 95% C.1.I which was 

stati sti cal ly sign if icant [Tab le 161. 

Table 16 : Characteristics of participants who were injured while under 

the influence of alcohol (n=829) - lilHla11111;a1H1II 
Male 16-17 117 14.1 

Male 18-21 252 30.4 

Age and Male 22-24 78 9.4 

gender Female 16-17 99 11.9 

Female 18-21 225 27.1 

Female 22-24 58 7.0 

Inner Melbourne 274 33.1 

LGA Outer Melbourne 274 33.1 

region Large region centre 80 9.7 

Rural city or shire 201 24.2 

English 794 95.8 
Language 

Non-English 35 4.2 

Low-risk drinkers 41 4.9 

Occasional risky drinkers 91 11.0 

Drinker Regular risky drinkers 110 13.3 
category Occasional very risky 

drinkers 
293 35.3 

Regular very risky drinkers 294 35.5 

Always off-premises 279 33.7 
Alcohol 

Mostly off-premises 466 56.2 
source 

Mostly on-premises 84 10.1 

Odds ratio (harm while under 
0730 * 

influence of packaged liquor) 

' = statistically significant p<0.05 
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Verbally abused someone 

There we re 843 participants who repo rted verba lly abusing 
someone wh ile unde r the influence of alcoho l. The majority we re 
male 163%1 and we re aged 18- 21 yea rs 156%1 !Table 171. Most 
168%1 were in the metro regio n, divid ed fair ly equa lly between 
inner Melbourne 132%1 and outer Melbourne 136%1 !Table 171. 
Most 171 %1 we re high-risk drinkers. divid ed fairly equally between 
occas iona l very risky drinkers 136%1 and regu lar very risky 
drinkers 135%1 !Table 171. 

Drinkers who always drank off-prem ises we re primarily males 
aged 16- 17 138%1. followed by females aged 16-1 7 years 126%1 
!data not shown). 

From the 843 partic ipants who repo rt ed verbally abusing someone 
while unde r the influence of a lcoho l, 293 135%1 used packag ed 
liquor. The odds ratio of ve rba lly abusing someone while und er 
the influence of packag ed liq uo r was 0.848 ID 68- 1.05 95% C.1.1. 
altho ugh this was not sta ti st ica lly significant !Table 171. 

Table 17: Characteristics of respondents who verbally abused 

someone while under the influence of alcohol {n=843) - la4M4.ifil44H4,ii 
Male 16-17 128 15.2 

Male 18-21 302 35.8 

Age and Male 22-24 100 11.9 

gender Female 16-17 85 10. 1 

Female 18-21 169 20.0 

Female 22-24 59 7.0 

Inner Melbourne 270 32.0 

LGA Outer Melbourne 305 36.2 

region Large region centre 88 10.4 

Rural city or shire 180 21.4 

English 805 95.5 
Language 

Non-English 38 4.5 

Low-risk drinkers 33 3.9 

Occasional risky drinkers 98 11 .6 

Drinker Regular risky drinkers 107 12.7 
category Occasional very risky 

305 36.2 
drinkers 

Regular very risky drinkers 297 35.2 

Always off-premises 293 34.8 
Alcohol 

Mostly off-premises 458 54.3 
source 

Mostly on-premises 90 10.7 

Odds ratio (harm while under 
0.848 

influence of packaged Liquor) 

Physically abused someone 

There we re 197 people who reported physica lly abusi ng someone 
while under the influence of alcohol. Most we re male 168%1 and 
we re aged 18- 21 years 152%1 !Table 181. Two-t hird s 161 %1 we re in 
the metro reg ion !Table 181. Almost half 149%1 were co ns id ered 
as regular ve ry risky drinkers, and about one-quart er 127%1 were 
cons id ered occasional ve ry risky drinkers !Table 181. 

Participants who always drank off- premises were mostly males 
aged 16-17 yea rs 140%1. fol lowed by fema les aged 16-1 7 yea rs 
126%) !d ata not s hown). Participants who mostly drank off­
premises we re males aged 18- 21 yea rs 147%1. followed equally by 
males aged 22- 24 yea rs and females aged 18-21 yea rs 119%1 each 
!data not shown). 

From th e 197 participants who reported physically abusing 
someone while under th e influence of a lcoho l, 72 137%1 used 
packaged liquor. The odds ratio of phys ically abusing someone 
under the influence of alcoho l is D. 794 10.52-1.20 95% C I. I. although 
this was not statistica lly s ignificant !Table 181. 

Table 18: Characteristics of respondents who reported physically 

abusing someone while under the influence of alcohol {n=197) - 1#4+i4:iiii44H,ii 
Male 16-17 37 18.8 

Male 18-21 69 35.0 

Age and Male 22-24 27 13.7 

gender Female 16-17 22 11.2 

Female 18-21 34 17.3 

Female 22-24 8 4.1 

Inner Melbourne 47 23.9 

LGA Outer Melbourne 74 37.6 

region Large region centre 25 12.7 

Rural city or shire 51 25.9 

English 183 92.9 
Language 

Non-English 14 7.1 

Low-risk drinkers 9 4.6 

Occasional risky drinkers 19 9.6 

Drinker Regular risky drinkers 20 10.2 
category Occasional very risky 

53 26.9 
drinkers 

Regular very risky drinkers 97 49.2 

Always off-premises 72 36 .5 
Alcohol 

source 
Mostly off-premises 106 53.8 

Mostly on-premises 19 9.6 

Odds ratio (harm while under influence 
0.794 

of packaged liquor) 
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Attended work or school 

There we re 583 people who reported attending wo rk or school 
whi le under th e influence of alcohol. Two-thirds [6 1%] were male 
and a larg e majority were aged 18- 21 [66%1. The maj ority we re 
in the metro reg ion [71 %]. with an even distribution between inner 
Melbourne [36%] and outer Melbourne [36%]. 

Pa rti cipants who always drank off-premises we re prima ri ly males 
aged 16- 17 yea rs [35%], fo llowed by females aged 16- 17 yea rs [22%] 
and males 18- 21 yea rs [21 %]. Participants who were mostly off-premise 
drinkers were mostly ma les aged 18- 21 yea rs [47%1. followed by 
fema les aged 18- 21 yea rs [28%1. 

Of the 583 pa rti cipants who reported attending wo rk or school 
while under the infl uence of alco hol 149 [26%] used packaged 
liquor. The odds ra t io of attending wo rk or sc hool while und er the 
influence of packaged liquor is 0.553 [0 .43-0 .72 95% C I.I. a nd this 
was sta ti st ically s ign ifi ca nt. 

Table 19: Characteristics of respondents who attended work or school 

while under the influence of alcohol (n=583) - NUHHriiii44H:ii 
Male 16-17 66 11.3 

Male 18-21 235 40.3 

Age and Male 22-24 56 9.6 

gender Female 16-17 42 7.2 

Female 18-21 147 25.2 

Female 22-24 37 6.3 

Inner Melbourne 209 35.8 

LGA Outer Melbourne 207 35.5 

region Large region centre 48 8.2 

Rural city or shire 119 20.4 

English 556 95.4 
Language 

Non-English 27 4.6 

Low-risk drinkers 29 5.0 

Occasional risky drinkers 59 10.1 

Drinker Regular risky drinkers 62 10.6 
category Occasional very risky 

drinkers 
220 37.7 

Regular very risky drinkers 213 36.5 

Always off-premise 149 25.6 
Alcohol 

Mostly off-premise 353 60.5 
source 

Mostly on-premise 80 13.7 

Odds rat io (harm while under influence 
0.553 * 

of packaged liquor) 

·= statistically significant p<D.05 

Chapter 4: Victorian Youth Alcohol and Drugs Survey 

Summary 

Amongst dr inkers aged 16- 24 years. 42% experienced short -
term harm while unde r the influence of alcohol. The lower bound 
co ntri but ion of packaged liq uo r was ap proxi mately 30% and the 
upper bound was approxima tely 60%. Of those ex perienci ng harm , 
most were ma le [59%] and were aged 18- 21 yea rs [57%1. 

For young [1 6- 24 years] drinkers, the overal l risk of alcohol­
related sho rt-term harm [a ny negative harm] while und er the 
infl ue nce of a lcohol was 34% less likely for packaged liquor than 
non-pa ckaged liquor. Thi s is consistent with the findings for each 
ind ividua l harm, wh ich generally showed that alcohol from on ­
premises sou rces had a greater relative contrib ution to short -term 
harms. 
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Chapter 5: GENACIS - Gender, Alcohol and Culture: 
an International Study 

Background 

The goal of the GENACIS [Gender, Alcohol and Cu lture : an 

International Study) project was to deve lop a better understanding 

of the patterning of alcohol consumption and of the relation of 

these patte rn s to problems in socia l relationshi ps, particularly 

in couples and the family. These patterns were stud ied using the 

data co llected from a random sample of the Victo rian population . 

Data were col lected regarding demographic characteristics 

of participants, alcohol consumption patterns, locations of 
alcohol use and also alcoho l-related harms. The frequency of 

drin king in different enviro nments was queried: at a party or 

celebra ti on, in th e respond ent's home, in a fri end's home, at the 

respondent's workplace, in a bar/ pub/ disco, and in a restaurant. 

Thus respondents can be classified according to their frequ ency 
of drinking on- and off-premises. Freque ncies of drinking w ith 

different types of companions, and at di ffere nt times of th e day 
and week , are also available for ana lysis. 

Through analysis of these data, harms of consumpt ion by those 

consuming primarily packaged liquor, th ose primarily drinking on ­

premises and those do in g both wil l be ex plored. 

Methods 

The Australian arm of th e GENACIS study col lected a rand om 

sample of adu lts 18 years and ove r res iding in Victo ria in 2007 . 
Interviews were conducted in English on ly owing to financial 

constraint s of the study. Only th ose residing in private dwellings 
were included. Data collect ion was via computer assisted 

telephon e interviewin g [CATI). A sa mple size of 2,500 respondents 

was set , st rat ified by metropolitan [Melbourne Statist ical Divisi on ) 

and non-metropol itan location. 

Further methods are included in the methods section of this 

report [see Chapter 21. 

Results 

All cases 

Of the 2,483 GENAC IS respondents surveyed, there were 2,076 [84%) 
who drank alcoho l [i.e. have drunk alcohol in the last 12 months). 

The remai ning results were analysed using thi s su bset of drinkers. 
Th ere were 888 [43%) males and 1, 188 [57%) females [Table 20). 

Table 20: Age and gender for all drinkers in 2007 GENAC/5 survey 

{not weighted) 

Age group (years) •~m1- IH::HM-
18-24 

25-34 

35-44 

45-54 

55-64 

65+ 

Total 

77 

132 

185 

182 

164 

148 

888 

116 193 

179 311 

294 479 

252 434 

181 345 

166 314 

1188 2076 

The majority [54%) res ided in ·major cities of Australia· , wi th 37% 
residing in ' inner regional Australia· and the remaining 9% residing 

in ·outer regional Australia' or 'remote Austral ia' [data not shown). 

Figure 11 shows the percentage of part icipants' l iquor source for 

the previous 12 months for each age group. Those aged 18-25 years 

mainly sourced thei r alcohol ei ther from on-premises fac il ities 

[i .e. ba r , pub, club, hotel, restaurant) or equally from packaged 

[i .e. home, frien d's home and work) and on-premises fa ci li ties. 

As age increased the source of alcohol was more frequ ently from 

packaged liquor fac ilit ies, than on- prem ises faci l it ies [Figure 11). 
Those aged 65 years or more frequently sourced the ir alcohol from 
packaged liquor fac ilities only [Fig ure 11). 

Figure 11: Percentage of liquor source used by respondents over 

previous 12 months for each age group ln=2,076) 
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Figure 12 shows th e perce ntage of drinking behaviour [ma xim um 

drinks drunk on a single occas ion in the last 12 months] for eac h 

age group. Th e percentage of those drinking 1 to 5 standard drinks 

on a sing le occas ion in the last 12 months increased w ith each age 

group to over 80% for those aged 65+. The highest perce ntage who 

drank 6- 9 drinks on a single occasion was for those aged 25-34 
yea rs [25%], followed by 18- 24 years [24%] and 35- 44 yea rs [21 %]. 
Those drinking 10- 13 standa rd drinks on a single occasion were 

most frequently aged 18-24 years [24%] fol lowed by those aged 

25- 34 yea rs I 16%1. Respondents who drank 14-23 standard drinks 

on a sing le occasion in th e last 12 months were most frequently 

aged 18- 24 yea rs [1 6%] fo l lowed by those aged 25- 34 years [14%]. 
Survey respo nde nts w ho drank 24 or more standard drinks on a 

si ngle occasion in the last 12 months were most frequently aged 

18- 24 years and 25- 34 years [7% each]. 

Figure 12: Percentage of the maximum number of standard drinks 

drunk on a single occasion for each age group (n=2,076] 
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Binge drinking 

There we re 847 [41 % of drinkers] respondents who reported 

binge drinking [6 or more drinks on a single occas ion]. Table 21 

shows the frequency of survey respondents who reported binge 

drin king by gender and age group. Most [60%] were male and 

approximate ly a qua rter [26%] we re aged 35- 44 years. fol lowed by 

those aged 25- 34 yea rs [23%] [Table 211. 

Table 21 : Frequency of respondents who reported binge drinking (6 or 

more drinks on a single occasion] for each age group and gender 

Age group (years) 

18-24 

25-34 

35- 44 

45-54 

55-64 

65+ 

Total 

11~m1-=1H1111a111mm11 
66 69 135 

100 94 194 

11 7 103 220 

104 43 147 

80 19 99 

43 9 52 

510 337 847 

Figu re 13 shows the percentage of responde nts fo r each liquor 

source by th e freque ncy of their bing e drink ing [6 or more 

stand ard drinks on a sing le occasion]. Those drinking packaged 

liquor only most frequently undertook binge drink ing 'less than 

monthly' [50%]. or 'monthly' [30%]. Those drink ing 'mostly 

packaged· l iquor undertook binge drinking most frequently 'less 

than monthly' [47%1. or 'monthly' [29%]. followed by ·weekly' 

[21 %]. Those who only or mostly drank at on-premises fa ciliti es 

mairily drank 'less than monthly' [44%1. fol lowed by 'month ly' 

[32%] and 'weekly· [24%1. Respondents that equa lly drank at 

packaged and on-premises faci liti es ma inly drank 'less than 

monthly' [54%] fo llowed by ·weekly' [24%1. 
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Figure 13: Percentage of respondents for each liquor source by 

frequency of binge drinking {n=847) 
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Figure 14 shows the percentag es for each social harm by 

frequency of binge drinking. Those that were influenced to drink 

more by anyo ne. including a spouse, family member, work 

co l leagu e or friend occurred most frequently in those binge 
drinking 'mont hly· [36%). 

Experienc ing any drinking harms, including trouble with the law 

about drink drivi ng, an illness preven tin g them from working, losing 

or nearly los ing their job. peop le cri tic ising thei r drinking, a partner 

th reatening to leave, losing friendsh ips. or getting into a fight was 
most frequent for monthly binge drinkers [37%) [Figu re 14). 

Those who binge drank on a week ly or daily basis most frequently 

encounte red healt h effects after drink ing, includ ing slurred 
speech, headache/nausea. drinking more to get over effects. 

fee ling sick or shaking. not able to stop drinking once started. 

failing to do what was expected of them. drinking in the morning 

after a heavy drinking session. or fee li ng guilt or remorse or 

unable to remem ber what happened [38% and 63% respectively) 

[Figure 14!. 

Respondents who experienced any lifestyle effects such as work 

problems. marriage or relationship problems. friendship or social 

l ife problems. phys ical hea lth issues or financial problems were 

approximately 30% for those who binge drank weekly or monthly 
[Figure 14). 

Figure 14: Percentage of respondents for each social harm by 

frequency of binge drinking {n=847) 

70 

60 

50 

-.,,. .. 
40 "' .'!! 

c 

~ 30 .. 
Q. 

20 

10 

Daily or 
almost daily 

Weekly Monthly Less than 
monthly 

Binge drinking frequency 

Influenced to drink more by anyone 

• Influenced lo cul down drinking by anyone 

• Any lifestyle eff ects 

• Any drinking harms 

• Any health effects 
after drinking 

Influenced to drink or drink more by others 

There were 343 survey respo nd ents [1 6% of drinkers) who were 

influ enced by others [including spouses, fam ily members , work 
colleagues, and fr iends) to drink or dri nk more. Table 22 shows 

the frequency of survey participants who were influenced by others 

people to drink or drink more by gender. Most [61 %) were fema le 

[Tab le 22). Survey partic ipants were predominantly influ enced 

to dr ink or drink more by fri ends/acqua in tances/co lleagues as 

opposed to spouses/fam ily members [Table 22). 

Table 22: Frequency of respondents who were influenced to drink or 

drink more by others for each age group and gender 

ll~IIIIIH11lllllmm1 
Spouse/partner 12 31 43 

Child/children 3 4 7 

Female family member 4 14 18 

Male family member 15 10 25 

Work/study colleague 29 29 58 

Female friend/acquaintance 18 75 93 

Male friend/acquaintance 52 47 99 

Total 133 210 343 
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Figure 15 illu strates the perce ntage of respond ents who we re 
influ enced by oth ers [s pouse. children. family member. wo rk 
colleague . fri end/acquaintance) to drin k or drink more fo r 
each ag e group. Fema le and male 'fri ends/acquaintances· or 
·work colleag ues· were the most frequ ent peo ple to infl ue nce 
respond ents to drin k or drin k more for each age group. except 
for th ose aged 55- 64 years where a spouse or partner most 
freq ue ntly [33%) influ enced res pondents [Fig ure 15). 

Figure 15: Percentage of respondents who were influenced by 
particular people to drink or drink more for each age group {n=343) 
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Chapter 5: GENAC/5 - Gender. Alcohol and Culture: an International Study 

Fig ure 16 shows the percentage of respondents who were 
influenced by others to drink or drink more for each liquor source 
used . Female and male 'friends/acquaintances· most frequently 
influenced respondents for each liquor source . More than 20% of 
respondents who equa lly used packaged and on- premises faci li ties 
we re in flu enced to dri nk or drink more by work or study co lleagues. 
Twenty per cent of respondents who drank packaged li quor on ly 
were influenced to drink or drink more by fema le fam ily members. 

Figure 16 : Percentage of respondents who were influenced by 
particular people to drink or drink more during the previous 12 

months for each liquor source {n=343) 
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Figure 17 shows the percentag e of respondents who we re 
influenced by others to drink or drink more by binge drinking 
frequency. Respondents who binge drank on a daily or almost daily 
basis we re most frequently influ enced to drink or drink more by 
spouses/partners and female fri ends/acquaintances. Those bin ge 
drinking on a weekly or monthly basis were mostly infl uenced to 
drink or drink more by male fri ends/acq uaintances followed by 
female friends/acquaintan ces. Those binge drinking on a less than 
monthly basis were mostly infl ue nced to drink or drink more by 
fema le friends/a cq uaintances followed by wo rk/stu dy colleagues. 

Figure 17: Percentage of respondents who were influenced by 

particular people to drink or drink more during the previous 12 

months by binge frequency {n=343} 
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There were 379 survey respond ents [18% of drinkers) where an 
attempt was made by others [spouse, child, family member. 
col league , fri end, or doctor) to infl uence them to drin k less or 
cut down. Most [57%) were male and were mostly frequently 
influenced by spouses/partners or female family members [31% 
and 18% respective ly) [Table 23). 

Table 23: Frequency of respondents who were influenced by others to 

drink less or cut down by age group and gender 

11~m1- IHnlllllllll 
Spouse/partner 94 50 144 

Child/children 17 18 35 

Female family member 40 44 84 

Male family member 16 16 32 

Work/study colleague 6 9 15 

Female friend/acquaintance 21 20 41 

Male friend/acquaintance 18 10 28 

Doctor or health worker 51 28 79 

Total 263 195 458 
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Figure 18 shows the percentage of respondents who were 
influenced by others to drink less or cut down for each age group. 
Those aged 18-24 years were mostly influenced to drink less or 
cut down by female family members (33 %) fol lowed by female 
friends/acquaintances (20%). Those aged 25- 64 yea rs we re mostly 
influenced to drink less or cu t down by spouses/pa rt ners. A doctor 
or hea lth worker was least likely to influence a respondent aged 
18- 24 yea rs (7%) to drink less or cut down and most likely to 
influence a respondent aged 65 years or more (42%) to drink less 
or cut down. 

Figure 18: Percentage of respondents influenced by others to drink 

less or cut down for each age group (n=458} 
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Figure 19 demonstrates the pe rcentage of su rvey respondents who 
we re influ enced by fami ly, friends or co lleagues to drink less or 
cut down their drinking for each liquor source. Spouses/partners 
and female family members we re the most frequent people 
that influenced respondents to drink less or cut down for those 
who drank 'mostly packaged· liquor. 'only/mostly on -premises· 
liquor and 'equally packaged/on-premises· liquor. Respondents 
who drank packaged liquor only were mostly influenced by their 
spouse/partner (28%1 to drink less or cu t down. followed by their 
children or female family members (22% each). 

Figure 19: Percentage of respondents who were influenced by 
particular people to drink less or cut down their drinking for the 

previous 12 months for each liquor source (n=458} 
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Figure 20 s hows the percentage of respondents influe nced by 
others to dri nk less or cut down by bin ge drin king frequency. 
Respondents drink in g on a daily or almost dai ly basis we re most 
frequently 121 %) influenced by a doctor or hea lth care worke r to 
drink less or cut down fo llowed by spouse/partner and fema le 
family member 11 9% each ). Those dri nking on a weekly or mo nthly 
bas is were most ly influenced to drink less or cut down by spouse/ 
partners or female family members. Respondents drinki ng on a 
less tha n mo nthly bas is we re mostly influenced to dr ink less or cut 
down by spouses/partners (44%) or doctors/ health worke rs 115%). 

Figure 20: Percentage of respondents influenced by others to drink 

less or cut down by binge drinking frequency {n=458] 
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Harmful lifestyle effects of drinking 

There we re 202 survey respondents 110% of drinkers) who 
repo rted harmful lifestyle effects of their drinking on wo rk/home 
duties. marriage/family relationships, fr iendships/soc ial life. 
phys ical healt h or fin ances. The majority 154%) we re female a nd 
most respondents' dr inking primari ly affected their finances 138%) 
!Table 24). 

Table 24: Frequency of harmful lifestyle effects due to respondents ' 

drinking by gender 

1:m111111111111mm1 
Work/home duties 15 26 41 

Marriage/family relationships 8 9 17 

Friendships/ social life 4 8 12 

Physical health 31 25 56 

Finances 34 42 76 

Total 92 110 202 

Table 25 shows the frequency of respondents' drink ing effects 
on lifestyle factors for each age group. More than 70% of 
respo nd ents' drinking habits had effects on lifestyle facto rs in 
those aged 18 to 44 years, with th e most frequent age group be ing 
35- 44 yea rs (26%) !Table 25). Finances were the predominant 
lifestyle factor affected in th e younger age groups. with 51 % of 
18- 24 years old affected and 44% of 25-34 yea rs olds !Tab le 25). 
Those aged 35- 44 years mostly 132%) ha·d phys ica l hea lth effects 
from their drinking hab it s !Table 25). 

Table 25: Frequency of harmful lifestyle effects due to respondents ' drinking by age group {years] -------111111111 Work/home duties 4 11 13 7 4 2 41 

Marriage/family relationships 3 3 6 3 17 

Friendships/social life 6 3 0 12 

Physical health 8 12 17 12 6 56 

Finances 22 21 14 8 6 5 76 

Total 43 48 53 31 18 9 202 
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Figure 21 illustrates the percentage of respondents who reported 

harmful lifestyle effects from their drinking by each liquor source. 

Respondents who drank 'mostly packaged' liquor, 'only/ mostly 

on - premises· liquor or 'equally packaged/ on - premises· liquor 

were mostly affected by finances [36%, 43%, 39% respectively]. 

fo l lowed by physical health [30%, 24%, 21% respectively) due to 
the ir drinking [Figure 21) Respondents who drank 'packaged­

only' liquor were also mainly affected by finances [40%]. followed 

equal ly by physica l health, friendships/ social life and work/ home 
duties [20% each]. 

Figure 21: Percentage of respondents reporting harmful lifestyle 

effects due to respondents ' drinking for each liquor source {n=202] 
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Figure 22 shows the percentage of harmful lifestyle factors 

experienced by survey respondents due to their drinking habits 
by their binge dr inking [6 or more drinks on a single occasion) 

frequency. Respondents binge drinking on daily, weekly or monthly 
basis mostly experienced effects on the ir finances [54%, 43% 

and 45% respect ively) and physical health [23%, 28% and 23% 

respectively]. Respondents binge drinking on a 'less than monthly' 
basis reported their drink ing having effects on 'work/ home duties· 
[33%]. followed by 'physica l health' [29%) and 'finances· [24%). 

Figure 22: Percentage of harmful lifestyle effects experienced by 

respondents due to their drinking habits by binge drinking frequency 

{n=202] 
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Harmful health effects after drinking 

There were only 8 [0.4% of drinkers] respondents who reported 

any short -term harmfu l health effects after drinking such as 

drinking mo re to get over effects . feel ing gu ilt or remorse or 

unable to remember what happened. Most [62%] were ma le and 

half reported needing to drink more to get over the effects of 
drinking [Table 261. 

Table 26 : Frequency of harmful health effects after drinking by gender 

Drank more, not able to stop 

Felt guilt or remorse 

Unable to remember 

Total 

0 

5 

Mii::MMMMMM 
0 4 

2 

3 

2 

2 

8 

Tab le 27 shows the frequency of short-term harmful health effec ts 

reported by respondents for each age group. Most [37%] were 

aged 45-54 yea rs. followed by those aged 25- 34 years and 35-44 
years [25% each]. 

Figure 23 illustrates the percentage of respondents reporting 

harmful hea lth effects due to the ir drinking by l iquor source. 

Respondents drin king 'packaged only' liquor equa l ly reported 
feeling gu ilt or remorse [50%] and being unable to remember what 

happen ed during or after drinking [50%]. Respondents drinking 
'mostly packaged' liquor predominantly reported drinking more to 

get over the effects of drinking [67%1. 

Table 27: Frequency of harmful health effects after drinking by age group 

Figure 23: Percentage of respondents reporting harmful health effects 

due to their drinking by liquor source (n=B) 
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Fig ure 24 illustrates th e percentage of respondents reporting 

harmful health effects due to their drinking by binge drinking 

frequency. Respon dents binge drinking on a dai ly or almost daily 

basis equa lly reported drinking more to get over the effects of 

drinking [40 %1 and being unab le to remember w hat happened 

during or after drinking [40%1. Respondents binge drinking on a 

weekly basis predomi nantly reported drink ing more to get over the 

effects of drinking [6 7%1. 

Figure 24: Percentage of respondents who reported harmful health 

effects due to their drinking by binge drinking frequency (n=B) 
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Being injured or inflicting injury as a result of 
drinking 

There were 275 respondents [ 13% of drinkers] who reported 

ever being injured themselves or injuring someone else as a 

resu lt of th eir drink ing . The majority [79%] reported being inj ured 

or inflicting inj ury, but not in th e previous 12 months of being 

su rveyed [Table 281. A litt le over half [51%] were male [Tab le 281. 

Table 28: Frequency of survey participants injured or inflicting injury 

as a result of their drinking by gender 

Yes, dur ing the last year 

Yes, but not in the last year 

Total 

11 6 

141 

101 

134 

217 

275 

Table 29 shows the frequ ency of su rvey participants who reported 

ever being injured themselves or injuring someone else as a 

resu lt of their dri nking for eac h age group. The majority [73%1 of 

participants bei ng injured or inflicting inj ury as a resu lt of the ir 

drinking were aged 18 to 44 years, with those aged 25- 34 years 

predominating [30%] [Table 291. In all age groups except those 

aged 18- 24 yea rs, respondents reported being inj ured or infl ic tin g 

inJury but not in th e last yea r [of being su rveye d]. Those aged 

18-24 yea rs m ostly [60%] repo rted being injured or inflicting inj ury 

in the 12 months [of being surveyed] [Table 291. 

Table 29: Frequency of participants injured or inflicting injury as a result of their drinking by age group 

Yes, during the last year 

Yes, but not in the last year 

Total 

---------30 

20 

50 

13 

71 

84 
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60 

67 
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39 

43 

19 

20 
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11 

58 

217 

275 
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Figure 25 shows the percentage of respondents who reported 

being injured or inflicting injury as a result of their drinking by 

liquor source. For each liquor source the majority of respondents 

reported be ing injured or infli cting injury as a result of their 

drink ing. but not in the last year [of be ing su rveyed]. 

Figure 25: Percentage of respondents injured or inflicting injury as a 

result of their drinking by liquor source {n=275) 
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Figure 26 shows the pe rcentage of respondents who reported 

being injured or infl icting injury as a result of their drinking by 

binge drink ing frequenc y. Respondents binge drinking daily 

or almost daily reported being injured or inflicting inj ury most 

frequently in the previous year Ito being surveyed]. Respondents 
binge drinking on a ·weekly° . 'monthly° or ' less than monthly° basis 

reported being injured or injuring someone else as a result of their 

drinking but not in the previous year [to being surveyed]. 

Figure 26: Percentage of respondents injured as a result of drinking by 

binge drinking frequency 
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Summary 
There were 2,076 GENAC IS survey part ic ipants who had drunk 

alcohol in the previous 12 months and the majori ty (57%) were 

female and were mostly aged 35-44 yea rs [23%) fo llowed by 
45-54 years [21 %]. There were 847 [41 %) bing e drinkers [who 

drank 6 or more standard drin ks on a si ngle occas ion) and most 

were male [60%). 

There were 343 [16%) survey respondents who were influenced by 

others [spouse. family member. work co lleague, or friend) to drink 

or drink more. mostly by friends/acquaintances or work/study 

colleagues. 

There were 379 [18%) part icipants who were influenced by others 

(spouse. family member. work colleagues. fr iend or doctor) to 

drink less or cut down. mostly by spouse/pa rtners or female 
family members. Th ose aged 18-24 years were mostly influenced 

to drink less by a female family member. Those aged 25- 64 years 

were mostly frequently influenced to drink less by their spouse/ 

partner and those aged 65 years or more were influenced to drink 

less most frequently by a doctor or health care worker. 

There were 202 [10%) survey respondents who experienced 

harmful lifestyle effects due to their drinking. The majority 

experi enced lifestyle effects due to th eir drinking during the ages 
18- 44 yea rs and mostly experie nced financial effects [38%) and 

phys ical health effects 128%) 

Only 8 [0.4%) survey participants reported expe ri enc ing harmfu l 

health effects as a result of their drink ing and 50% of these were 

fo r ·drinking more to get over the effects'. 

There were 273 [ 13%) survey participants who reported being 

inj ured or infl icting inj ury on others while drinking. with the 

majority [79%) responding yes . but not in the last year [of being 

surveyed]. Those aged 18-24 years were the only age group to 

report being inj ured or infli cting injury predom inantly [60%) during 
the previous year [of being surveyed]. 
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Chapter 6: Alcohol-related ambulance attendances 

Introduction 

The Ambo Project: Drug and Alcohol-related Ambulance Attendances 

!formerly known as the Surveillance of Drug Related Events 

Attended by Ambulance in Melbourne project) co llates information 
from alcoho l and other drug - re lated non-fatal attendances by 
ambulance paramedics in metropo li tan Melbourne. Th e data are 
obtained from the patient care records that are completed by the 
attending paramedics for every incident that they attend and for 
which they provide a service. These are coded and entered by 
spec if ically trained project staff in to a database which contains 
information including demographic and location characteristics. 
clinical signs , treatment details and outcomes. Drug involvement 
in the attendance is determined by paramedic clinical assessment 
and information available at th e scene. and cases are included 
whe re the drug played a causa l ro le in the reason for the 
ambulance attendance. 

In October 2006, data co llection cha ng ed from a paper-based 
system to an electron ic patient ca re record. with processes 
developed to ensure consistency in data availability and coding 
over time. The dataset cu rrently com prises over 195,000 records 
where alcohol or oth er drugs have been involved in ambulance 
attendances, and in cludes data from June 1998. Alcohol intoxication 
currently accounts for more than one-third of attendances each 
year. The location of attendances is a key characteristic included 
in data co llected that wil l ena ble analys is of patterns of alcohol­
related harm associated with packaged liquor. Through analysis 
of Ambo data we will be able to estimate the propo rtion of 
alcohol-related attendances attribu table to on-premises alcohol 
consumption compa red with the remainder, presumed to be 
primarily invo lving consumpt ion of packaged liquor. 

Methods 

Turning Point Alcohol & Drug Centre and Ambulance Victoria 
run a collaborative project funded by the Victorian Department of 
Health that collects and analyses ambu lance patient care records 
on drug-re lated attendances I Di etz e et al. 2000) 

Data have been co llected since November 1997. Data for 2005/06, 
2006/07, 2007/08, 2008/09, 2009/10 are presented in this section of 
the report . Ambulance Victo ria provides electronic data to Turning 
Point Alcoho l & Drug Centre from th e Victorian Ambulance 
Clinical In format ion System IVACIS). On ly alcohol-related 
ambulance attendances are used for this study. Data presented 
here is not standardised by age or estimated resident population 
of local government areas. 

Further methods can be found in Chapter 2. 

Results 

Table 30 shows the alcohol -related private residence ambu lance 
attendances by gender and financial year. For each financ ial year. 
male patients were more commonly attended !approximately 
60%) compared with females for alcohol-related ambulance 
attendances for private residence on ly. which would most likely be 
the result of packaged liquor !Table 30). 

Table 30: Alcohol-related, private residence, ambulance attendances 

by gender and financial year (percentages shown in brackets} 

Male 
1220 1478 1606 1915 1638 

158.8%) 1619%) 162.9%) 161 5%) 159 9%) 

Female 
854 908 949 1199 1098 

1412%) 1381) 137 .1 %) 138 5%) 140.1%) 

Total 
2074 2386 2555 3114 2736 
(100) (100) (100) (100) (100) 
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Tab le 31 shows alcohol-related, private residence. ambulance 
attendances by age group and financial year. For 2005/06 and 
2007/08, those aged 45-54 years represented the most common age 
group (23% and 20% respectively) for alcohol-related ambu lance 
attendances for private residence on ly (Table 31). For 2006/07, 
2008/09 and 2009/10, those aged 25 years or under were most 
common (22.6%, 23% and 27.1 % respectively) for alcohol- related 
ambulance attendances for private residence only (Table 31). 

Table 31: Alcohol-related, private residence, ambulance attendances by age group and financial year{% of total in brackets/ 

Age Group 
Financial Year 

2005/06 

2006/07 

2007/08 

2008/09 

2009/10 

-396 
(19 4) 

531 
(22 6) 

477 
(19.1) 

710 
(23 0) 

736 
(271) 

25-34 

312 429 
(15 3) (21 1) 

316 455 
(13 5) (19 4) 

378 473 
(15 1) (18 9) 

447 579 
(145) (1 8 7) 

348 494 
(1 2 8) (1 8 2) 

Table 32 shows the proportion of private residence alcohol­
related ambulance attendances compared with all alcohol-related 
ambu lance attendances by LGA and financia l year. The financ ial 
yea r 2005/06 had the highest tota l proportion (48%) of alcohol­
related private residence ambulance attendances compared with 
the four other financial years (Table 32). 

For 2005/06, the LGA with the highest proportion of alcohol­
related private res id ence ambulance attendances was in 
Nillumbik (85.7%). followed byWhittlesea (72.6%). Casey (69.9%). 
Cardinia (68.8%) and Bayside (66.7%) (Table 32). 

For 2006/07, the LGA with the highest proportion of alcohol­
related private residence ambulance attendances was in Casey 
(66.9%). fo llowed by Mornington Peninsula (66.8%). Nillumbik 
(65 5%) and Knox (63.8%) (Table 32). 

469 259 172 2037 
[23 0) (12 7) (84) (100)· 

465 323 255 2345 
(19 8) (13.8) (109) (100) 

499 337 335 2499 
(20 0) (1 3 5) (134) (100) 

605 409 342 3092 
(1 9.6) (13 2) (11.1) (100) 

479 358 296 2711 
(17 7) (13 2) (10. 9) (100) 

For 2007/08, the highest proportion of alcohol -related private 
residence ambu lance attendances were in Manning ham [70.1 %). 
Banyule (67 6%). Bayside (65.2%) and Melton (63 3%) (Table 32). 

For 2008/09, the highest proportion of alcohol-related private 
residence ambu lance attendances was in Nillumbik (64.9%). 
followed by Hobson·s Bay (64.3%). Manningham (64.1 %). Melton 
(64 1 %) and Casey (63.6%) (Table 32). 

For 2009/10, the highest proportion of a lcohol -related private 
residence ambulance attendances were in Nillumbik (73.8%). 
Manning ham (65.4%). Mornington Peninsula (63 7%). Glen Eira 
(61 .6%) and Melton (60.9%) (Table 32). 
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Table 32: Alcohol-related, private residence, ambulance attendances by LGA as a proportion of all alcohol-related ambulance attendances 

Banyule (Cl 

Bayside (Cl 

Boroondara (Cl 

Brimbank (Cl 

Cardinia (SI 

Casey [Cl 

Darebin [Cl 

Frankston [Cl 

Glen Eira (Cl 

Greater Dandenong (Cl 

Hobson's Bay [Cl 

Hume [Cl 

Kingston [Cl 

Knox [Cl 

Manningham (Cl 

Maribyrnong [Cl 

Maroondah [Cl 

Melbourne (Cl 

Melton (SI 

Monash [Cl 

Moonee Valley [Cl 

Moreland [Cl 

Mornington Peninsula (SI 

Nillumbik (SI 

Port Phillip [Cl 

Stonnington (Cl 

Whitehorse (Cl 

Whittlesea (Cl 

Wyndham (CJ 

Yarra (Cl 

Yarra Ranges (SI 

Total 

2005/06 
(%1 

64.2 

66.7 

49.6 

64. 1 

68.8 

69.9 

66 .5 

54.5 

49. 1 

56.9 

61.5 

62.6 

47.3 

65.6 

63 .3 

65.2 

47.4 

10.1 

62.8 

40.3 

49.6 

53.7 

66.1 

85.7 

33.0 

38.9 

59.8 

72.6 

60.7 

35.2 

61.1 

47.5 

2006/07 
(%1 

62.5 

63.6 

45.9 

55.6 

46.3 

66.9 

51.8 

56.6 

51.8 

50.7 

55.2 

55.7 

55.3 

63.8 

63.5 

44.2 

45.0 

11.0 

61. 1 

53.2 

39. 7 

55.6 

66.8 

65.5 

25.9 

36.3 

49.3 

59.5 

57.8 

28.9 

54.3 

43 .2 

2007/08 
(%) 

67.6 

65.2 

45.6 

59.7 

54.3 

56.9 

49.6 

56.9 

60.7 

53 .7 

53.7 

56.5 

52.0 

61.0 

70.1 

54.6 

51.3 

11.5 

63.3 

51.6 

51.9 

57.6 

61.9 

55.1 

28.7 

36.9 

57.7 

61.5 

56.3 

29.7 

62.3 

45.0 

2008/09 
(%) 

60.9 

54.4 

59.2 

56.6 

58.2 

63.6 

52.3 

57.3 

62.6 

42.8 

64.3 

56.3 

48.8 

56.1 

64.1 

50.0 

45.5 

10.6 

64. 1 

56.0 

47.6 

56.6 

61.8 

64.9 

30.6 

35.1 

57.8 

58.2 

55.8 

25.7 

58.7 

45.2 

2009/10 
(%) 

58.8 

53. 1 

57.2 

54.8 

60.0 

59.5 

52.5 

53.6 

61.6 

47.8 

51.8 

60.3 

46.3 

56.1 

65.4 

32.6 

39.9 

10.9 

60.9 

52.6 

52.9 

53.4 

63.7 

73.8 

35.9 

35.2 

60.7 

54.6 

59.3 

27.8 

60.2 

44.3 
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Figure 27 a nd Figu re 28 illustrate the alcohol-related ambulance attendances in total and for private residences only for each financial 
year. For 2005/06 private residence alco hol-related ambulance attendances were primarily concentrated [100 or more) in the southern 
metropolitan regio ns [Figure 27) 

Figure 27: Alcohol-related attendances by LGA - 2005/06 

Figure 28: Alcohol-related attendances - private residences by LGA 2005/06 

Number of ambulance attendances 

• 300 a nd above 
• 250 to 299 

200 to 249 

• 150 to 199 
• less than 150 

Number of ambulance attendances 

• 100 and above 
75 to 99 
50 to 74 

• 25 to 49 
• less than 25 
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For 2006/07 private residence alcohol-related ambu lance attendances were most frequent I 100 or morel in the southern and 'former' 
northern metropo litan regions [Figure 30]. 

Figure 29: Alcohol-related attendances by LGA 2006/07 

Figure 30: Alcohol-related attendances - private residence by LGA 2006/07 

Number of ambulance attendances 

• 300 and above 
250 to 299 
200 to 249 

• 150 to 199 
• less than 150 

Number of ambulance attendances 

• 100andabove 

• 75 to 99 
50 to 74 

• 25 to 49 
• 0 to 24 
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For 2007/08 the most frequent private res idence alcohol-related ambulance attendances were for th e southern and 'former· northern 
metropolitan regions, a lth ough not as many we re in the Mornington Peninsula area compared to 2006/07 [Figure 32). 

Figure 31 : Alcohol-related attendances by LGA 2007/08 

Figure 32: Alcohol-related attendances - private residence by LGA 2007/08 

152 

Number of ambulance attendances 

• 300 and above 
250 to 299 
200 to 249 

• 150 to 199 
• less than 150 

Numbe r of ambula nce attendances 

• 100 and above 

• 75 to 99 
50 to 74 

• 25 to 49 
• less than 25 
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For 2008/09 private residence alcohol-related ambulance attendances were most frequent (100 or more] in the southern. eastern and 
'former· northe rn metropo litan regions (Figure 341. 

Figure 33: Alcohol-related attendances by LGA 2008/09 

Figure 34: Alcohol-related attendances - private residences by LGA 2008/09 

Number of ambulance attendances 

• 300 and above 
• 250 to 299 

200 to 249 

• 150 to 199 
• less than 150 

Number of ambu lance attendances 

• 1 DO and above 
75 to 99 
50 to 74 

• 25 to 49 
• less than 25 
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For 2009/10 private res id ence alcoho l-related ambu la nce attendances were most frequen t 1100 or more) in the southern. eastern and 
'former· northern metropo li tan regions !Fig ure 36). 

Figure 35: Alcohol-related attendances by LGA 2009/10 

Figure 36: Alcohol-related attendances - private residences by LGA 2009/10 

Number of ambu lance attendances 

• 300 and above 
• 250 to 299 

200 to 249 

• 150to199 
• less than 150 

Number of ambulance attendances 

• 100 and above 

• 75 to 99 
50 to 74 

• 25 to49 
• less th an 25 
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Figure 37 and Fig ure 38 ill ust rate the alcohol-related ambulance attendances in total and for private res id ences only for the financial 
year 2005/06 by postcode. 

Figure 37: Alcohol-related attendances by postcode - 2005/06 

Figure 38: Alcohol-related attendances - private residences by postcode - 2005/ 06 

Number of ambulance attendances 

• 100 and above 

• 50 to 99 
20 to 49 

• 5 to 19 
• less tha n 5 

Number of ambulance attendances 

• 50 and above 
• 25 to 49 

10 to 24 

• 5 to 9 
• less than 5 
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Figure 39 and Figure 40 illustrate the alcohol -related ambulance attendances in total and for private residences on ly for the financial 
year 2006/07 by postcode. 

Figure 39: Alcohol-related attendances by postcode - 2006/07 

Figure 40: Alcohol-related attendances - private residences by postcode - 2006/07 

156 

Number of ambulance attendances 

• 100 and above 
50 to 99 
20 to 49 

• 5 to 19 
• less than 5 

Number of ambulance attendances 

• 50 and above 
25 to 49 
10 to 24 

• 5 to 9 
• less than 5 
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Chapter 6: Alcohol-related ambulance attendances 

Figure 41 and Figure 42 illustrate the alcohol-related ambulance attendances in total and for private residences only for the financial 
year 2007 /08 by postcode. 

Figure 41: Alcohol-related attendances by postcode - 2007/08 

Figure 42: Alcohol-related attendances - private residences by postcode - 2007/08 

Number of ambulance attendances 

• 100 and above 

• 50 to 99 
20 to 49 

• 5 to 19 
• less than 5 

Number of ambulance attendances 

• 50 and above 

• 25 to 49 
10 to 24 

• 5to 9 
• less than 5 
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Figure 43 and Figure 44 illustrate the alcohol-related ambulance attendances in total and for private residences only for the financial 
year 2008/09 by postcod~ 

Figure 43: Alcohol-related attendances by postcode - 2008/09 

Figure 44: Alcohol-related attendances - private residences by postcode - 2008/09 

Number of ambulance attendances 

• 100 and above 

• 50 to 99 
20 to 49 

• 5 to 19 
• less than 5 

Number of ambulance attendances 

• 50 and above 
• 25 to 49 

10 to 24 

• 5 to 9 
• less th an 5 
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Figure 45 a nd Fig ure 46 ill ust rate the alcohol-related ambulance attendances in total and for private residences only for the financ ial 
yea r 2009/10 by postcode. 

Figure 45: Alcohol-related attendances by postcode - 2009/10 

Figure 46: Alcohol-related attendances - private residences by postcode - 2009/ 10 

Num ber of ambulance attendances 

• 100 and above 
• 50 to 99 

20 to 49 
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• 50 and above 
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• 5 to 9 
• less than 5 
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Summary 

Private residence [most likely due to packaged liquor) alcohol­
related ambulance attendances were most common among 
males across the five financial years from 2005/06 to 2009/10. For 
2005/06 and 2007 /08 financial years. those aged 45-54 years were 
most frequent for private residence alcohol-related ambulance 
attendances. For 2006/07. 2008/09 and 2009/10, those aged under 
25 years were most frequent for private residence alcohol-related 
ambulance attendances. In 2005/06, 2008/09 and 2009/10. the 
LGA most frequently attended by ambulance for alcohol-related 
private residence attendances was Nillumbik. In 2006/07 the 
most frequent LGA attended was Casey and in 2007/08 the most 
frequent LGA attended for alcohol-related private residence 

· attendances was Manningham. 

The LGA maps of alcohol-related private residence ambulance 
attendances showed they were primarily for the southern 
metropolitan region in 2005/06. In 2006/07 and 2007/08 alcohol­
related private residence ambulance attendances were most 
frequently in the southern and 'former· northern metropolitan 
regions. In 2008/09 and 2009/10 alcohol-related private residence 
ambulance attendances were most frequently in the southern, 
eastern and 'former' northern metropolitan regions. 
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Chapter 7: Conclusions and discussion 

From each of the three surveys.[NDS HS. VYADS and GENAC IS] the 

majority of people [81%, 87% and 84% respectively] were drinkers 

[i.e drank alcoho l in the previous 12 months] and were th erefore 

included in the data analysis. 

Of drinkers from the NDSHS. 43% usua lly drank packaged liquor, 

wit h the highest frequency being fo r those aged 65 years or older. 

Less than 20% of drinkers engaged in high-risk behaviours such 

as driving a car or go ing swimming while under the influence of 

alcohol. Those undertak ing high-risk behaviours wh ile under the 

influence of alcohol sou rced from packaged liquor outlets were 

most frequently aged 35- 44 yea rs. The odds of packaged liquor 

be ing used by those und ertak ing ri sky behaviours were 37% lower 

than for non-packaged l iquor. On ly a small percentage of drinkers 

(7%] perpetrated violence wh ile under the influence of alco hol w ith 

the greatest proportion being for those aged 15-24 years. Those 

perpetrating vio lence while under the influence of alcohol were 

11 % more l ikely to engage in this behaviou r when using packaged 

l iquor compared to non-packaged liquor. although this was not 

statistica l ly sign ifi cant. Of drinkers. 23% reported being a victim 

of violence while under th e in fluence of alcoho l, w ith the majority 

be ing fema le and aged 25- 34 yea rs. Th e odds of be ing a victim 

of violence while under the influence of alcohol sourced from 

packaged liquor compared to non-packaged liquor was 56% 
less l ikely. 

The short-term harms surveye d and ana lysed in the NDSHS that 

were less li ke ly to be as a resu lt of packaged l iquor compared with 

non-packaged liquor included high-risk behaviours such as going to 

wo rk, go ing swimming or driving a ca r. It is not su rp r ising that the 

majority of harms were less l ike ly to be involved with pa cka ged li quor 

considering that most of these behaviours wou ld not occur inside or 

outside a packaged li quor ve nue [e.g . going to wo rk or drivi ng a earl. 

Of drinkers f rom th e VYADS. app rox imately ha lf were female. 

Approxi mately 40% of drinkers were considered 'low-ri sk' 

dri nkers. Amongst drinkers aged 16- 24 years. 42% experienced 

short-t erm harm whi le under the influence of alcohol. Of those 

experienc ing short -term harm, most were male [59%] and were 

aged 18- 21 years (57%1. For young ( 16-24 years] drinkers, the 

overal l risk of alcoho l- re lated short - term harm (any negative 

harm] wh ile under the influence of alcoho l was 34% less l ikely for 

packaged l iquor than non -packaged liquor. This is cons istent wit h 

the findings for each individua l harm. wh ich general ly showed 

that alcohol from on-premises sources had a greater re lative 

contribution to short - term ha rms. 

As with the NDSHS. the short - term harms surveyed and ana lysed 

in the VYADS included public disturbance . stea li ng someth ing. 

damage to proper ty. driving a vehicle. verba l and physical abuse . 

being injured and attending work/school. The majority of these 

harms. behaviours or acts of violence are most likely to be 

conducted in an outdoor area not associated with packaged liquor 

(i.e public disturbance, driving a vehicle, attending work/school]. 

Of GENACIS su rvey drinkers, the majori ty [57%] were female 

and were mostly aged 35- 44 years. There were 84 7 [41 %] binge 

drinkers (drank 6 or more sta ndard drinks on a si ngle occasion] 

and most were male [60%]. 

Su rvey respondents w ho were influenced by others to drink more 

were mostly done by f riends/acquaintances or work co lleagues; 

and respondents who were i.nfluenced to drink less by others 

we re mostly infl uenced by spouses/partn er, family members or 

a doctor. As age increased participants we re more frequently 

influenced by a doctor or health ca re worker to dri nk less. The 

major ity of harmful l ifestyle effects experienced as a result of their 

drinking we re mostly financial and physical hea lth effects. 

When survey participants were asked if they were inj ured or 

inflicted injury wh ile drin king . th e majority responded 'yes . but not 

in th e last year'. 

Strengths and limitations 

Thi s study is th e first study to use nationa l su rvey data from 

mu ltiple sources to analyse the short- term harms associated 

w ith packaged liquor. Also this is the first study to include two 

components - a secondary data analys is and survei llance data 

component. 

A limitation to the survey data used is that the majority of 

questions relati ng to harms were in regard to harm s that wou ld 

primarily occu r in a public place. Li kewise, these survey data are 

based upon partic ipant self-reporting and recollection of drinking 

occasions and as such are subject to potential reporting bias, 

particularly in under-estimation of alcoho l consumption. Also , 

it was not possib le to co nd uct statistical ana lysis involving risk 

modell ing of the GENACIS su rvey data because the responses did 

not al low fo r calculating a single variable for packaged and non­

packaged sources of l iquor. 

Thi s study examined the short-term harms associated with 

packaged liquor compared with non- packaged l iquor. Overa l l. this 

study fou nd that these harms were not increased when packaged 

liquor was used. Further ana lysis cou ld include combing su rvey 

data from previous NDSHS and VYADS surveys to give more 

statist ica l power. A cal l back survey component could be added 

to the GENACIS survey. to ask add itiona l questions of th e original 

survey part icipants on their packaged liquor drinking behaviou rs 

and harms. 

Importantly, there is a need to explore the role of packaged li quor 

in short - term harms by targeting settings in which alcohol­

related harms are usually recorded. The low numbers of self­

reported harms within survey data l imits its ut ility in explor ing 

the relationship between the source of alcohol consumed and 

acute harms. One opt ion for addressing th is issue would be to 

develop st rategies to gather data in emergency and criminal 

justice settings that could capture consumption patterns prior to 

engaging in a high - risk behaviour resulting in harm. 
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Introduction 

Currently in Australia about 1 in 5 people aged 14 years or older 

are at risk of harm from alcohol-related disease or inj ury over 

the ir lifetimes due to the leve,l of risky alcohol consumption 

patterns [A IHW. 2010). The data presented in th is report is based 

upon packaged liquor consumption only. and provides an estimate 

of the proportion of packaged liq uor purchasers who consume 
packaged liquor at harmful levels. 

In addition to packaged liquor consumption, the research 

presented in this report attempts to understand the dynamics 
of alcohol purchasing and behaviours. To this end, respondents 

were also asked to record their usual time of packaged liq uor 

purchasing, the criteria they use to select a packaged liq uor 

outlet and their frequency of purchase. This comb ined with data 

regarding the usua l place of consumption will provide decision 

makers with insight into the behaviours associated with packaged 

liq uor consumpt ion . 

This is comp lemented by data analysing neighbourhood 

cha racteristics associated with packaged liquor outlets, such as 

community attitudes toward packaged liquor. and whether there 

is a density threshold at which respondents felt that were too 

many outlets within an area. Respondents then were questioned in 

relation to the effects of promotional activiti es regarding packaged 
liquor on consumer behaviour. 

Lastly. respondent attitudes toward seco ndary supply to minors 
were gauged in the final section of the su rvey. Th e data from 

this section of the report provides a snapshot of how those who 

had purchased packaged liq uor in the previous year felt about 

supplying alcohol to young people at a time when the Victor ian 

Parliament was passing legislation to prevent the supply of alcohol 

to minors without a parent"s permission in the home. 

Methods 

The social harms associated with the sale and supply of packaged 
liquor in Victoria on line survey was administered by Research 

Now between 21/7/20 11 and 4/08/20 11. Research Now collected 

responses from part icipants reflec ting ABS demographics 

according to age and gender, to ensure a cross sect ion of the 

population was represented in the survey. There were a total of 

2,544 responses, with 536 screened out when asked if they had 

purchased packaged l iq uor in the previous 12 months, leavi ng 2,008 

to complete the survey. This highlights that 21 % of the sample 

had not purchased packaged liquor in the past 12 months. Due to 

the sample methodology all responses reported here cannot be 

generalised to the Victorian population and have not been treated 

as a representative sample of all Victorians; rather this data may 

provide insight into the attitudes and behaviours of Victorians who 

have purchased packaged liquor in the previous 12 months. 

Statistical differences within data were determined when 

statistical results produced p-values of 0.05 or less. Except whe re 

Section 3: Packaged liquor consumer beliefs. attitudes and behaviours 

otherwise noted, the data presented in this report was cross 

tabulated and checked for signi ficance. 

The data regarding packaged liquor consumption has been 

coded to be consistent with that presented in the Secondary Data 

Analysis provided by Turn ing Point Alcohol & Drug Centre. the 

Ii rst pa rt of The social harms associated with the sale and supply of 
packaged liquor in Victoria report. A definition of terms is provided 
below, and will be used th roughout the remainder of this report. 

Risky consumption variable 

• Low-risk drinkers - all drinking occasions= neve r greater than 

5 or more drinks. 

• Occasiona l risky drinkers - all drinking occasions= 5 drinks or 

more no more than monthly [i .e. less than 12 times per year). 

• Regular risky drinkers - all drinking occasions= 5 or more drinks 

more frequently than monthly [i .e. 12 or more times per year). 

• Occasional very ri sky drinkers - all drinking occasions= greater 

than 20 drinks less than 6 times per year. 

• Regular very risky drinkers - all drinking occasions= greater 

than 20 standard drinks more often than 6 times per year. 

Many questions allowed multiple responses, such as those 

regarding alcohol purchasing times. This is noted throughout the 
report where thi s is the case. 

Packaged liquor-related short-term harm 

Throughout this section of the report, packaged liquor-related 

harms were grouped according to a number of short-term 

harms: having experienced verbal abuse. physical abuse. having 

been in fear or having experienced no harm at all. Subsequently. 

harms were reported where there was an increased likelihood of 

experiencing a particular short-term harm [e.g . ve rbal abuse was 
more likely than physical abuse, having been in fear or reporting 

no harm at all). The exception is th e first chapter. where short­

term harms are reported individually, by location of incident and 

by main perpetrator. 

Limitations 

This is a purposive [or convenient] sample of Victorians who have 

nominated that they have purchased packaged liquor in the last 

12 months. As such, these results have to be read with some 

caution. It may be the case that as a sample of Victorians who are 

more likely to consume alcohol, the responses contained in this 

survey may reflect more relaxed attitudes toward alcohol than 

would be held in the general population. Further. this survey is 

based upon self - reporting and recollection of drinking occasions. 

As such there is an element of interpretation to responses and the 
potential for unrel iabil ity. 

Respondents were also not asked about their experience of all 

possible alcohol related harms - injury and illness were not 

included. rendering this analysis to specific short-term harms only. 
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Chapter 8: Packaged Liquor consumption and associated 
harms 

Summary 

The first section of this report presents data on packaged liquor 

consumption and associated short-term harm. Key points are 
highlighted below: 

• 59% of respondents who have purchased pa cka ged liquor in 
the previous 12 months drink at levels that wou ld put them at 

an increased risk of injury according to the National Hea lth 

Medica l Research Council's [NHMRC] Australian Guidelines to 

Reduce Hea lth Risks from Drinking Alcohol [N H M RC, 2009] 
This is based upon packaged liq uor only, indicating that levels 

of overa ll alcohol consumption may actually be higher. 

• Risky packaged liquor consumption is associated with 

frequency of purchase. with 79% of regular very risky drinkers 

purchasing packaged liquor on a weekly or more frequent 
basis. 

• Regular very risky drinkers were also more likely to t rave l 1 

kilometre or less to a packaged liquor outlet, compared to 

other packaged liquor drinkers. 

• Frequency of packaged liqu or purchase is related to how 

quickly the alcohol was subsequently consumed. 44% of 

responde nts who purchased packaged liquor on a daily basis 
drank the majority of their purchase within two hours, while 

48% of those who purchased 3-4 times a week did so over a 

day. Packaged liq uor drinkers who purchased 1- 2 days a week 

were more likely to consume their purchase over a week [42%). 

Packaged liquor consumption in Victoria 

Packaged liq uor drinkers who consume less than 5 standard 

drinks on all drinking occasions made up 41 % of the total 

sample [Figure 47 below]. Just under a fifth of respondents were 

categorised as 'occasional risky drinkers· [18%1. whi le 'regular 

risky drinkers· comprised 23% of the total sample. Occasional 

very r isky drinkers and regular very risky drinkers were the two 

sma l lest risk-based consumption categories, with 10% and 8% of 

respondents falli ng into these groupings. 

Figure 47: Percentage of respondents by level of packaged liquor 

consumption 
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When this data is disaggregated by gender in Figure 48 below 

a pattern emerged in which females appeared less likely to 

engage in higher risk packaged liquor consumption. and males 

significantly more likely to engag e in riskier consumption. Males 

were signif icantly more likely to drink at regular ve ry ri sky levels 
[71 %] than any other risky drinking category. Further, males were 

also more likely to drink at occasional ve ry r isky [56%] or regu lar 
risky levels [55%] than ei ther occasiona l risky [39%] or low-risk 

[39%] levels. Correspondingly, females were sign ificantly more 
likely to drink at low-risk [62%) or occasiona l risky [61 %) levels 

than regu lar risky [45 %1. occasional very risky [44%] or regular 

very ri sky [29%] leve ls. 

Figure 48: Percentage risky packaged liquor consumption by gender 
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When r isky drinking status was reviewed by age, the likelihood of 

drinking at low-risk leve ls increased significantly with age. To this 
end, 81% of those aged 75 or over were low-risk drinkers. compared 

to those aged 65- 74 [66%). 55-64 [49%). 45-54 [41 %1. 35-44 (36%1. 
25- 34 [27%] and 18- 24 [21 %1. displayed in Fi gure 49 below. 

Figure 49: Risky packaged liquor consumption by age group 
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Behaviours related to consumption 

Respond ents we re asked how far they usually travel to purchase 

l iquor from a packaged liquor outlet . as displayed in Table 33 
below. Th e highest proportions of respondents usually travelled 
1-2 kilometres (28%] or 2 kilometres or more (36%] to purchase 

packag ed liquor. 

Table 33: Distance usually travelled to packaged liquor outlet 

Distance travelled 

Under 100 metres 

100-250 metres 

250-500 metres 

500 metres-1 kilometre 

1-2 kilometres 

2 kilometres+ 

Not applicable - home delivery 

Don't know 

Percentage of 
respondents 

4% 

5% 

5% 

19% 

28% 

36% 

1% 

3% 

Chapter 8: Packaged liquor consumption and associated harms 

This data was then grouped into the following three categories; 
under 1 km, 1- 2 km and 2 km or more to offer greater statistical 

power. When thi s was separated by risky drinking status. regular 
very risky drinkers [45%] were signif icantly more likely to trave l 

1 ki lometre or less than low-risk (29%] or occasional risky 

drinkers [29%). disp layed in Figu re 50 below. Occasional 

very r isky drinkers [42%] were also more likely to travel this 
distance to purchase packaged liquor than low-risk drinkers. 

Correspondingly, low-risk drinkers (39%] were more likely to 

travel 2 km or more when compared to regu lar very risky drinkers 

(24%] These f indings were significant. This data suggests that 

respondents who were heavy consumers of packaged liquor were 

also likely to travel shorter distances to make their purchase . 

Figure 50: Distance from usual packaged liquor purchasing site 
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As can be seen in Tab le 34 below. res pondents with ri ski er 

drinking patterns tended to report m ore frequent packaged liquor 

purchasing . For instance. 21% of regula r very risky drinkers 

purchased alcohol at least 3-4 days per week, com pared with 8% 
of occasional ve ry risky drinkers, 6% of regu lar risky drinkers and 

1 % of occasional risky and low-ri sk drin kers. respective ly. Further, 

regular very risky drinkers 142%). occasiona l ve ry risky drinkers 

134%] and regular ris ky drinkers 129%] we re significantly more 

likely to purchase 1- 2 days a week than occas ional ri sky 11 3%] 
and low -ri sk drinkers 110%]. 

Likew ise, 39% of low- ri sk drinkers purchased packaged l iq uor 

less often than monthly, compa red to 28% of occasional ri sky 

drin kers . 11 % of regular r isky drinkers. 10% of occasional ve ry 

ri sky drinkers and 1 % of regular very risky drinkers. 

Respondents we re also asked how long after th eir purchase th ey 

would co nsu me the majority of the alcohol bought. As displayed 

in Table 35 below, r iskie r levels of consumption were generally 

associated w ith shorter periods prior to drinking . with 44% of 

regu lar ve ry risky drinkers consuming th eir purcha se on the same 

day. compare d to 26% of occas ional ve ry r isky drinkers, 21 % of 

regu lar risky drinkers, 17% of occasiona l r isky drinkers and 10% 
of low- risk drinkers. Greate r proportions of low- risk drinkers 

157%] and occasional risky drinkers 154%] consumed th eir 

purchase over ·no pa r ticular period· compared to regu lar ri sky 

dr inkers 135%). occas ional ve ry r isky drinkers 126%] and regu lar 

very ri sky drinkers 19%]. 

Table 34: Frequency of packaged liquor purchase by level of risky consumption {%) 

Low-risk drinkers 

Every day 0 

5-6 days a week 

3-4 days a week 

1-2 days a week 10 

2-3 days a month 24 

About 1 day a month 26 

Less often than once a month 39 

•oue to rounding erro r not all categories add up to 100% 

Occasional risky 
drinkers 

0 

13 

32 

25 

28 

Table 35: Speed of packaged liquor consumption and risky drinking status {%) 

Low-risk drinkers 

Within first two hours 4 

Same day 10 

Within 1-2 days 9 

Within a week 20 

No particular period 57 

• oue to rounding error not all categories add up to 100% 
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Occasional risky 
drinkers 

4 

17 

7 

19 

54 

Regular risky 
drinkers 

2 

6 

29 

34 

17 

11 

Regular risky 
drinkers 

7 

21 

13 

25 

35 

Occasional very 
risky drinkers 

2 

3 

8 

34 

30 

14 

10 

Occasional very 
risky drinkers 

14 

26 

10 

24 

26 

Regular very 
risky drinkers 

6 

10 

21 

42 

16 

4 

Regular very 
risky drinkers 

15 

44 

11 

22 

9 
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When frequency of pa ckaged liquor purchase and consumption 

were reviewed in Fig ure 51 below. it was found that the more 

regu larly a person bought packaged liquor, the shorter the period 

of time befo re they begi n drin king. For insta nce . 44% of those 

th at purchased packaged l iquor eve ry day wou ld consume their 

purchase w ith in two hou rs. which was signi fi cant when compared 

to those who purchased 2-3 days a month [6%). about 1 day a 

month [4%) or less than m onthly [2%). However, 66% of those 

who purchased packaged l iquor less than monthly and 65% of 

those who purchased once a month would usually consume their 

purchase over ·no particular period· compared to 42% of those 

purchasing 2-3 days a month, 12% of th ose purchasing 1- 2 days 

a week . 5% of those purchasing 3-4 days, 9% purchasing 5- 6 days 

a week and 13% of those purchasing every day. 

Figure 51 : Frequency of packaged liquor purchase and consumption 
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Short-term harms related to consumption 

Respondents were asked whet her any person affected by 

packaged liquor had ve rbally or physically abused them or had 

mad e them fea rful at any time in the previous 12 months. These 

questions were ba sed upon those co ntained in the Nati ona l Drug 

Strategy Househo ld Survey [AIHW, 2010). Respond ents could also 

se lect that they had experienced none of these packaged liquor­

related harms . For each type of harm . respondents cou ld answer 

whe re the incident[s) took place and who had been responsib le for 

the harm. Mu lt iple responses were recorded where more than one 

inc ident took place. 

A total of 311 responde nts recorded expe ri enci ng verbal abuse 

[16% of all respondents). 276 had been in fea r [1 4%) and 68 had 

experienced physica l abuse [3%). Thi s data was then analysed by 

the percentage of respondents experienci ng a parti cula r harm 

by the setti ng in which th e incident occurred [deta iled in Figure 

52 be low). Higher proportions of respondents had reported 

exper ie ncin g verbal abuse or feeling in fear in public places than in 

any other setting [19% and 25% respectively). The home emerged 

as a site where physical abuse was reported most [12%), followed 

by pub lic places and licensed venues [both 12%). The home was 

also the second 0 most highly reported setting for verbal abuse 

[16%). followed by licensed venues [15%). 

Figure 52: Percentage of respondents reporting short-term harm by 

primary setting where the incident occurred 
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As Figure 53 below shows. regular ve ry risky drinkers were 

generally more likely to experi ence short -term harm compared 

to less risky drinkers. For instance, 38% of regular very risky­

drinkers reported experiencing ve rbal abuse compared to 17% 

of regu lar r isky drinkers, 14% of occasio nal risky drinkers and 

9% of low-ri sk drinkers , which was significant. It was also more 
likely that occas iona l very ri sky drinkers 124%] wou ld report 

ve rbal abuse than low-ri sk drinkers 19%]. Phys ical abuse was 

signi f icantly more l ikely to be reported by regular ve ry risky 

drinkers 123%]. than occas ional very risky drinkers 12%1. regu lar 
risky drinkers 13%] , occasional ri sky drinkers 11 %] and low-risk 

drinkers 11 %1. A simila r pattern was evident among respond ents 
reporting havi ng been in fear. w ith regu lar ve ry risky drinkers 

130%] more li kely to report this than occas iona l risky drinkers 

114%] and low-risk drinkers 110%]. 

Figure 53: Percentage of respondents reporting packaged liquor­

related short- term harm by risky drinking category 
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Respondents who had ex perienced a packaged liquor-related 

harm in th e previous 12 months were also asked whether th ey 

had been drinking alcohol at the time the incident took place. 

As Figure 54 displays below, those that consumed packaged liq uor 
at ri ski er levels we re more l ikely to have been drinking when a 

harmful incident occu rred. Regular very risky 167%1. occasional 
very r isky 158%] and regular risky drinkers 155%] we re signi ficantly 

more l ike ly to have been drinking at the time of an incident, 
compared to occasional risky 125%] and low-risk drinkers 11 6%]. 

Figure 54: Percentage of respondents who had also consumed 

packaged liquor when harmful incident occurred, by risky drinking 

status 
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When respondents were asked about the activities they had 

engaged in under the influence of packaged liquor in the previous 

12 months, 226 of the 2,008 participants indicated that th ey had 

behaved in ways that would have put them or others at risk. From 

this group, 126 respondents had driven a motor vehicle under the 

influence of packaged liquor during this t ime, 59 had gone to work 
and 57 had verba lly abused someone [Figure 55] 

Figure 55: Activities undertaken while under the influence of packaged 
liquor ( n=226] 
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Chapter 8: Packaged liquor consumption and associated harms 

Discussion 

41 % of respondents who had purchased packaged liquor in the 

past 12 months were low-risk drinkers, and did not consume 5 or 

more standard drinks on any one occasion in the past 12 months . 
However. this still means that a majority [59%] of those who 

have purchased packaged liquor in the previous 12 months had 
consumed packaged liquor at levels that would place them at a 

greater risk of injury, as described in the NHMRC guidelines. 

The data presented here showed that regular very risky drinkers 

travelled less distance to purchase packaged liquor, compared 
with low-risk and occasional risky drinkers . This does not appear 

to be consistent with the findings from Kavanagh & Krnjacki 

120111. showing that there was no increased l ikelihood of excessive 

alcoho l consumption ba sed upon proximity to a packaged liquor 

outlet. However, it may be that rath er than proximity to a packaged 

liquor outlet determining an individual·s consumption patterns, 

risky drinkers may be more likely to travel to the nearest available 

packaged liq uor outlet to purchase liquor compared to other 

drinkers. although more research would be required to assess this 
in more detail. 

Excess ive packaged liquor consumption was associated with an 

increased likelihood of short-term harm. Verbal abuse, physical 

abuse and having been in fear were generally more likely to be 

expe ri enced by those that drunk at regular very risky leve ls than 

those who drank at low risk . or occas ional risky levels. 
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Chapter 9: Packaged liquor purchasing behaviours 

Summary 

Purchasing behaviour related to packaged l iquor consumption, 

and more generally alcohol consumption, has been an under­

resea rched area. The resu lts from th e online su rvey for The social 
harms associated with the sale and supply of packaged liquor in 
Victoria report provide a uniq ue insight into alcoho l purchasing 

behaviou rs by analysing data related to where packaged liquor 

is bought, where it is consu m ed and t he factors that drive th e 

purchase loca tion . 

Where appropriate, respondents were invited to select multiple 

responses to th ese questions. Respondents could select multiple 

days regarding w hen th ey wou ld usua lly purchase packaged 

liquor. but only th e main time of purchase for that day. Similarly. 

respondents we re able to se lect more than one site where they 

usually co nsumed pa ckag ed l iquor in th e previous 12 months. 

The intention behind thi s data complexity is to provide an insight 

into th e actua l behaviour of packaged liq uor consumers. who may 

purchase and drink pa ckaged liq uor on a num ber of days and 

locat ions. The results from these su rvey questions we re cross­

referenced wi th responde nt risky drinking status and experienced 

packaged l iquor-related harm. Findings include: 

• Friday and Saturday were the most popular days for purchasing 

packa ged liquor. The most freq uent purchasing periods we re 

between 5:01 pm and 11 :OD pm fo llowe d by 12:0 1 pm and 5:00 pm. 

• Regular very risky drinkers we re more like ly than any other 

ca tegory of risky drinker to purchase packaged liq uo r on a 

Monday, Tuesday, We dnesday, Th ursday or Su nday. 

• Low-ri sk drinkers we re more like ly to drink packaged liquor 

at a home with meals or for a party or at a BYO restaura nt. 

whereas riskier drinking was more often assoc iated w ith 

drinking prior to going to a l icensed venue or after having 

been at one. 

• Dr inking packaged liquor prior to going to a l icensed venue, 

between ve nues, after having bee n at a ve nue or in public space 

we re all assoc iated wit h an increased l ikelihood of packaged 

l iquor-re lated harms. 

170 

Time and day of packaged liquor purchase 

There were 5,44 1 responses reco rd ed for time and day of purchase 

for packaged liq uor. Table 36 below shows that th e more popular 

times for purchasing packaged l iq uor we re between 12: 01 and 

5:00 pm [30%) and 5: 01 pm and 11 :OD pm [33%) Surpris ingly, 

17% of responses were for purchase hou rs between 01 :01 am and 

6:00 am. not hours usually associated w ith th e sale and trade of 

packaged liquor. Th is la st finding may be an effect from the su rvey 

question, as no option was provided for purchasing between the 

hours of 6:0lam and 9:00am. 

Table 36 : Time of usual purchase by number of responses {n=5,441) 

Time of purchase Number of responses 

9:01 am - 12:00 pm 842[ 16%) 

12:01 - 5:00 pm 1627 [30%) 

5:01 - 11:00 pm 1775 [33%) 

11 :01 - 01 :00 am 277 [5%) 

01 :01 - 3:00 am 292 [5%) 

3:01 - 6:00 am 628 [12%) 

Satu rd ays were the most popular day for purchasing packaged 

l iquor. w ith 71% of respon dents indi ca ting that th ey shop for l iquor 

on thi s day. Fridays and Thursdays were th e next most popular 

days [64% and 36% respectively). fo llowed by Sunday [31 %) 

Comparative ly fewer respondents shopped for packaged l iq uor 

on any of the first three days of the week w ith 21 % of respondents 

shopp ing on a Monday, 22% on a Tuesday and 26% on Wednesday 

[Table 37) 

Table 37: Day of purchase (n=5,441) 

Day of purchase 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

Sunday 

Number of respondents who 
purchased on this day 

423 [21%) 

438 [22%) 

523 [26%) 

713 [36%) 

1,289 [64%) 

1,430 [71%) 

625 [31%) 
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Frequency of packaged liquor purchase 

The fol lowing sect ion reviews respondent frequency of packaged 

liquor purchase by the most popular purchasing periods 19:00 am-

12:00 pm, 12:01 pm- 5:00 pm and 5:01 pm-1 1 :00 pm). Genera lly, 

more frequ ent packaged liquor purchasing seemed to be assoc iated 

with weekday pu rchasing across all purchase periods w ith th is 

assoc iat ion strongest for the hours between 5:0 1 pm and 11 :DO pm. 

As shown in Figure 56 below, purcha sing on a Monday between 

9 am and 12 pm was more likely to be done by those who shopped 

on a week ly bas is 128%) than th ose w ho shopped less often than 

monthly 11 6%). w ith similar resu lts shown for purchasing at 

this time on Tuesday. Similar resu lts we re evident for Su nday 

purchas ing, w ith th ose shopping on a weekly 128%). 2- 3 times a 

m onth 123%) and m onthly 122%) basis more likely to shop on this 

day between 9:00 am and 12:00 pm than tho se who purchased 

less often than monthly I 11 %). 

Figure 56 : Proportion of respondents purchasing packaged liquor 

between 9 am and 12 pm(%) 
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Chapter 9: Packaged liquor purchasing behaviours 

A similar pattern to that described in th e previous sectio n was 

evident for weekly purchasing between 12: 01 pm and 5:00 pm 

on Monday, Tu esday and Sundays. For instance. 25% of those 

purchasing on a week ly basis did so on a Tu esday betwee n 

12:01 pm and 5:00 pm co mpared to 15% of those who purcha sed 

monthly, and 14% who purchased less often than monthly, as 

disp layed in more detail in Figure 57 below. 

Figure 57: Proportion of respondents purchasing packaged liquor 

between 12 pm and 5 pm (%) 
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Purchasing packa ged liquor on the first four days of the week 

[Monday, Tuesday, Wednesday and Th ursday] between 5:01 pm 

and 11 :OD pm was generally more likely to occu r on a weekly basis. 

than less often. Reviewing th e data in Figure 58 [below] revealed 

that 33% of those purchas ing on a week ly basis did so during this 

period on Wednesdays, compared to 18% of those who purchased 

2-3 times a month. 18% of those purchasing monthly and 9% of 

those purchasing less often. wh ich was signific.ant. Interestingly, 

the same pattern was not evident for purchasing during this 

period on a Friday or Saturday. It was more likely that those 

who purchased packaged liq uor 2-3 times a month [85%] wou ld 

purchase at this time, compared to weekly [74%1. monthly [75%] 

or less frequent purchasing events [67%1. There was no significant 

variation found for purchasing at this time on Saturdays. 

Figure 58: Proportion of respondents purchasing packaged liquor 
between 5 pm and 11 pm {%) 
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Risky consumption and packaged liquor 
purchasing 

All risk categories had the highest percentage of peop le 

purchasing packaged liquor on Fridays and Saturdays, as 

displayed in Table 38 below. 

Regular ve ry risky drinkers were more li ke ly than any other 

category of drinker to purchase packaged liquor on a Monday, 

Tuesday. Wednesday. Thursday or Sunday. Occasional risky 

drinkers and regular risky drinkers we re also more likely to 

purchase packaged liquor on a Sunday than low-risk drinkers. 

These findings were sign ificant. 

Low-risk drinkers we re less likely than those belonging to all 

other risk categories to purchase packaged liquor on a Friday or 

Saturday. Regular very risky drinkers and occas iona l ve ry risky 

drinkers were signif icantly more li kely to purchase on a Friday 

than regu lar. occasional or low-risk drinkers. Purchasing on a 

Saturday was more likely to be done by regular ve ry risky drinkers 

than low or occasional risky drinkers, which was significant. 

Consumption by time of purchase 

For the ea rlier purchasing period [9:00 am-12:00 pm] it appeared 

that proportionately more regular very risky drinkers would 

purchase at this time than less risky drinkers. For instance, 10% 

of regu lar ve ry ri sky drinkers had pu rchased at this time on a 

Monday, compa red to 5% of low-risk drinkers. 4% of occasiona l 

risky drinkers. 4% of regu lar risky drinkers a-nd 3% of occas iona l 

very ri sky drinkers. Similar results we re evident for the same 

period on Tuesday. However. these findings were-not significant. 

Similarly, purchasing events between 12:01-5:00 pm appeared 

to be more popular w ith regular very risky drinkers than other 

drinkers on Monday, Tuesday, Wednesday, Thursday and Sunday. 

However, the only significant var iation in purchasing behaviour 

and risky drinking status was among occasional very risky 

drinkers [34%] who were more likely to purchase at this time 

on Saturdays than low-ri sk drinkers [21%1. 

Table 38: Risky drinkers who purchased packaged liquor by day of the week{%) 

Day of the week Low-risk Occasional risk 

Monday 16 16 

Tuesday 17 15 

Wednesday 20 18 

Thursday 27 31 

Friday 50 68 

Saturday 60 75 

Sunday 23 29 

Regular risk 

23 

25 

31 

41 

72 

79 

36 

Occasional very 
risky 

25 

27 

32 

39 

81 

82 

37 

Regular very 
risky 

48 

46 

53 

68 

85 

86 

58 

*The percentages of each ri sky drinking ca tegory do not equal 100% due to respondents in each categ ory purchasing on more than one day. 
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Regular very risky drinkers were generally more likely to purchase 
packaged liquor between 5:01 pm and 11 :00 pm on Mondays, 
Wednesdays and Thursdays, compared to low-risk and occasional 
risky drinkers. For instance, 23% of regular very risky drinkers 
purchased at this time on a Monday, compared to 5% of occasional 
risky drinkers and 4% of low-risk drinkers. However, purchasing 
on Fridays between 5:01 pm and 11 :00 pm was more likely to be 
done by occasional very risky drinkers [45%] than occasional risky 
drinkers [31 %). and low-risk drinkers [20%]. Further. regular very 
risky drinkers [42%]. regular risky drinkers [40%] and occasional 
risky drinkers (31%] were also more likely to purchase at this 
time than low-risk drinkers. Similarly, regular very risky drinkers 
(37%1. occasional very risky drinkers [36%] and regular risky 
drinkers [33%] were all more likely than low-risk drinkers (17%] to 
purchase during this period on a Saturday. 

Packaged liquor-related short-term harm and 
time of purchase 

As was evident from the analysis of time of purchase and risky 
drinking status, there was limited variation in reported packaged 
liquor-related short-term harm in the earlier purchasing 
periods [9:00 am-12:00 pm. 12:01-5:00 pm]. For instance, 34% 
of respondents reporting verbal abuse had purchased packaged 
liquor between 9:00 am and 12:00 pm on a Sunday, which was 
significantly more likely than respondents who had reported no 
short-term harm [20%1. with no further significance found. 

Likewise. there did not appear to be any greater likelihood of 
experiencing short-term harm associated with purchasing 
packaged liquor between 12:01 pm and 5:00 pm on weekdays. 
Further, 42% of respondents who had not experienced short­

term harm reported purchasing at this time, significantly more 
than those who had experienced physical abuse [24%] on Fridays. 
However, on Saturdays those reporting verbal abuse [56%]. 
being in fear [63%1. or not reporting harm [64%] were more 
likely to purchase during this period compared to those who had 
experienced physical abuse [36%]. 

Purchasing between 5:01 pm-11 :00 pm on weekdays had the 

strongest association with packaged liquor related short-term 
harm. For instance, those who had reported verbal abuse [29%1. 
physical abuse (40%] and having been in fear [28%] usually 
purchased during these times on a Wednesday, compared to 20% 
of those who had reported no harm. A similar pattern was evident 
for Mondays, Tuesdays and Thursdays. There was no significant 
variation found regarding the likelihood of short-term harm and 

purchasing during this period on Fridays. 65% of those who had not 
experienced harm purchased during these hours on a Saturday, 
significantly more than those who had been in fear (51%]. 

Chapter 9: Packaged liquor purchasing behaviours 

Usual site of packaged liquor consumption 

In the second section of the on line survey, respondents were 
asked where they on average had consumed packaged liquor in 
the previous 12 months. Multiple responses were allowed for each 
of the options outlined below: 

• at a home with meals 

• at a home for a party, celebration 

• at a home before going out to a licensed premise, such as a 
pub. hotel or nightclub 

• inside or nearby licensed premises, or while moving from one 
licensed premise to another 

• at a home after going out to a licensed premise 

• at a BYO restaurant 

• in a car or on public transport 

• in a public park or space 

• other [please specify]. 

The majority of responses indicated that packaged liquor 
purchasers most commonly drank at home with meals or at a 
home for a party or celebration, as displayed in Table 39 below. 

Table 39: Site of public liquor consumption 

In a car or on public transport 3% 

In a public park or space 3% 

Other (please specify) 6% 

At a home after going out to a licensed 
14% 

premise 

At a home before going out to a licensed 
21% 

premise, such as a pub, hotel or nightclub 

Inside or nearby licensed premises, or 
while moving from one licensed premises 22% 
to another 

At a BYO restaurant 36% 

At a home for a party, celebration 66% 

At a home with meals 82% 
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Usual site of consumption and frequency of 
purchase 

Activities that included the consumption of packaged liquor in 
public space or going to a pub, bar or hotel were associated with 
weekly packaged liquor purchasing. These activities include: 

• drinking packaged liquor prior to going out 

• moving from one licensed premises to another 

• at a home after being at a licensed venue 

• in a car or on public transport 

• in public space. 

Regarding the first of these, 37% of respondents who purchased 
packaged liquor on a weekly basis also consumed packaged liquor 
prior to going out to a licensed venue, compared to 21 % of those 
who purchased 2-3 times a month, 14% who purchased on a 
monthly basis and 9% who purchased less than monthly. 

Consumption of packaged liquor at a home with meals. for a party 
or celebration or at a BYO restaurant was generally more likely for 
those purchasing packaged liquor on a weekly, 2-3 times a month 
or monthly basis than any less than this. For example, most of 
those purchasing packaged liquor on a weekly basis consumed 
their purchase with meals (87%). a similar proportion to those 
purchasing 2-3 times a month (85%] and monthly (85%] which was 

significantly more than those purchasing less than monthly (70%]. 

Risky consumption and usual site of 
consumption 

Drinking packaged liquor prior to going to a venue, between 
venues and after having been at a venue tended to be associated 
with riskier drinking. Regular very risky drinkers (47%]. occasional 
very risky drinkers (43%] and regular risky drinkers (34%] were 
more likely than occasional risky drinkers (16%] and low-risk 
drinkers (5%] to consume packaged liquor prior to going out to a 
licensed venue. Similarly, regular very risky drinkers (34%] were 
more likely than regular risky drinkers (19%). occasional risky 
drinkers (12%] and low-risk drinkers (4%] to consume packaged 
liquor after having been to a licensed venue. It was also more 
likely that occasional very risky drinkers (31%] would engage in 
this activity than occasional risky drinkers and low-risk drinkers. 

Regular risky drinkers (85%). occasional very risky drinkers (87%] 
and low-risk drinkers (82%] were all more likely to drink at home 
with meals than regular very risky drinkers (74%1. It was also 
significantly more likely that occasional very risky drinkers would 
select this than occasional risky drinkers (80%]. 

Occasional risky drinkers (71 %]. regular risky drinkers (73%] and 
occasional very risky drinkers (76%] were all more likely than 
low-risk drinkers (57%] to consume packaged liquor at a home 
for a party or celebration. Further, occasional very risky drinkers 
(76%] were more likely than regular very risky drinkers (63%] to 
consume packaged liquor in these setting. 

Lastly, it was more likely that regular risky drinkers (45%] than 
low-risk drinkers (33%] would usually consume packaged liquor at 
a BYO restaurant, with no further significance found. 

Packaged liquor-related short-term harm and 
usual site of consumption 

Of all sites of packaged liquor consumption, the experience of 
short-term harm was most strongly associated with drinking prior 
to. during and after going to a licensed premise. For instance, 37% 
of respondents reporting verbal abuse, 44% of those reporting 
physical abuse and 33% of those reporting having been in fear had 
consumed packaged liquor prior to going to a licensed premise, 
compared to 17% of those who had not reported packaged liquor 
related harm. 

Likewise, 42% of those reporting verbal abuse, or having been 
in fear, respectively, usually consumed packaged liquor at a 
BYO restaurant compared to 34% of respondents who had not 
experienced harm in the previous 12 months. 

Interestingly, there was limited significance found for the 
likelihood of experiencing short-term harm when packaged 
liquor was consumed in a private space. There was no significant 

variation found for experienced packaged liquor-related harm 
and consuming packaged liquor at home with meals. Although, 
proportionately more respondents had experienced verbal abuse 
(73%] compared to no harm (64%] at a home for a party. or 
celebration. 

Purchasing hours and usual site of consumption 

For the earlier purchasing periods, (9:00 am-12:00 pm and 12:01 
pm-5:00 am] there was generally limited variation in the likelihood 
of one activity being associated with time of purchase compared 
to another. Respondents who consumed packaged liquor in public 
spaces (46%] were more likely to have purchased between 12:01-
5:00 pm on a Saturday than those who consume at home with a 
meal (27%1. Similarly 37% of this group purchased at this time 
on a Sunday, compared to those who purchased their packaged 
liquor to have at home with a meal (14%). at a party (15%], at a 
BYO restaurant (17%] or in 'other' circumstances (10%]. 
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Interest ing ly. purchasing packaged l iquor between 5:01-11 :OD pm 

on Friday and Saturday evenings was more likely to be assoc iated 
wi th drinking assoc iated with a night ou t. or drinking on transport 

or in public space than drinking in a home with a meal. for a 

party or at a BYD resta urant. For instance, 70% of those who 

usually consumed packaged liq uor in a ca r or on public t ransport 
purchased during these hours on a Friday, signif icantly more than 

thos e who : 

• Consumed at home with mea ls [30%1 

• Consumed at a home for a pa r ty [35%1 

• Between venues [50%1 

• Afte r venues [48%1 

• BYD [35%) 

• Other [2 5%). 

Further, respondents who had consumed packaged l iquor prior to 

go ing to a li censed venue [56%). between venues [50%), after havi ng 

been at venues [48%) or in publ ic space [62%) we re sign ificantly 

more l ikely to pu rchase during this period than those who usually 

consumed packaged liq uor at home with meals [30%). at a home 
for a party [35%). at a BYO restaurant [35%1 or other [25%). 

Criteria for selecting a packaged liquor outlet 

Establi shing the crit eria w ith which packaged liq uor outlets are 

se lected by custo mers may provide decision makers w ith a more 

nuanced understanding of th e behaviours and practices that 

accompany r isky drinking and packaged liquor-related harm. 

Respondents were given a rang e of cr iter ia in relation to se lecting 

a packaged liq uor outlet. Multiple responses were allowed for 

each of the opti ons ou tlined below: 

• large range of products ava ilable 

• how close it is to home 

• how close it is to work 

• wh ere I shop for other house hold items 

• cheaper pri ce/specia l offer or discoun ts 

• drive-in facility 

• it is the only nearby takeaway si te 

• special ity/boutique products available 

• other [please spec ify ). 

Chapter 9: Packaged liquor purchasing behaviours 

The majori ty of responses ind icated that packaged liq uor 

purchasers most commonly selected packaged liq uor ou tlets 
according to the price [which possibly includes the availability 

of discounts). followed by proximity to home and the range of 

products availa ble. as displayed in Table 40 below. 

Table 40: Criteria used by respondents to select a packaged liquor outlet 

Criteria 

Large range of products available 

How close it is to home 

How close it is to work 

Where I shop for other household items 

Cheaper price/special offer or discounts 

Drive-in facility 

It is the only nearby takeaway site 

Speciality/boutique products available 

Other (please specify) 

i:JiHi:Hii 
46% 

47% 

5% 

29% 

69% 

6% 

3% 

7% 

2% 

Criteria for selecting an outlet and frequency of 
purchase 

Cr iteria that emphas ised the access ib ili ty of packaged liquor, such 

as an outlet's proximity to work or home tended to be associated 

wi th week ly packag ed liqu or purchasing. Week ly purchasers [9%) 
were more l ikely to nomina te an ou tlet's proxim ity to work than 

respondents purchasing 2- 3 times a month [4%). monthly [5 %) or 

less often than monthly [4%). Likewise. wee kly purchasers [52%) 
we re more likely to nomina te an ou tlet's proximi ty to home as 

cri teria fo r selecting an outlet than those who purchased month ly 
[44%) or less often [43%). 

Factors co ncern ing th e availab il ity of packag ed liquor [i .e. range 

of products availab le or cheap pr ices and discoun ts) we re not 

as strongly associated with more frequent packaged liqu or 

purchas ing than th ose conce rning th e accessibility of packaged 
l iq uor. For instance, week ly [46%). 2- 3 t imes a month [52%) and 

monthly [47%) purchasers were more likely to select the rang e 

of prod ucts ava ilable than those who purchased less often than 

monthly [39%). Similarly. those who purchased 2- 3 times a month 
[75%) were more likely to nomi nate cheap prices or discou nts than 

those who pu rchased on a week ly [69%). monthly [69%) or less 

than month ly basi s [62%). 
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Risky consumption and criteria used to select 
an outlet 

There was lim ited signifi cance found for criteria used to select 

an outlet and risky drinking status. Those that were influenced 

in their cho ice of packaged liquor outlet by the large range of 

items availab le were significa ntly more l ikely to be regular risky 
drinkers [50%) or occasional very risky drinkers [52%) than 

regu lar very risky drinkers [35%). Likewise, an outlet being c.lose 

to home was more likely to be associated with occasional very 
risky drinkers [54%) than regu lar very risky drinkers [48%). Stores 

offering cheaper or discounted offers were significantly more 
likely to attract regular risky drinkers [78%) than low-risk [64%). 
occas ional ri sky [71 %) or regular very risky drinkers [63%). There 

was no other significant variat ion found for drin king categories 

and the bas is for packaged liquor outlet selection. 

Packaged liquor-related short-term harm and 
criteria for selecting an outlet 

Packaged liquor related short-term harm was associated 

with criteria that indicated that alcohol accessibility Ii e outlet 

proximity to work or home) was a deciding factor in se lecting a 

packaged liquor outlet. For instance. 10% of those reporting verbal 

abuse, 18% reporting physical abuse and 11 % reporting having 

been in fear selected outlet proximity to work. compared to 4% of 

respondents who had not experienced harm. Likewise, those that 
had expe ri enced verba l abuse [54%) or having been in fear [55%) 
were more likely to have selected proximity to home as a deciding 

factor in their purchasing than those who had not reported 

packaged liquor-related short-term harm [44%). 

Beyond this there were limited association between criteria to 

select a packaged liquor outlet and short-term harm. 

Discussion 

This secti on of The social harms associated with the sale and 
supply of packaged liquor in Victoria report attempts to provide a 
detailed account of purchasing behaviours re lated to time and 

day of purchase, risky packaged liquor consumption and related 

short-term harms and site of consumption. While there are some 

strengths and limitat ions associated with this account. the data 

presented in this section of the report does reveal that there are 

particular days and times associated with riskier packaged liquor 

consumption. experienced harm and other drinking behaviours . 

176 

Time and day of purchase 

Unsurprisingly, Fridays and Saturdays were the most popular days 

to purchase packaged liquor; likewise purchasing packaged liquor 

between 12:01 pm and 5:00 pm and 5:01 pm and 11 :00 pm. 

Genera lly. purchas ing packaged liquor on a Sunday, Monday, 

Tuesday or Wednesday was associated with more frequent 
[weekly) purchasing events. Li kewise, regular very risky drinkers 

were more likely to purchase packaged liquor between 5:01 pm 

and 11 :00 pm on Mondays. Wednesdays and Thursdays, compared 
to low-risk and occasional risky drinkers. whereas it was more 

l ikely that most risky drinking categories would purchase 

compared to low-risk drinkers. Further, respondents who had 

experienced harm in the previous 12 months appeared more likely 
to purchase during these hours on these days 

Site of consumption 

Drinking packaged liquor prior to, during and after going to a 

l icensed venue was associated with more frequent packaged 

liquor purchas ing [at least weekly). as was drinking in a car. 

transport or in public space. 

Respondents purchasing packag ed liquor between 5:01 pm and 

11 :00 pm on Fridays and Saturdays were more likely to drink 

packaged liq uor prior to, during. after going to a licensed venue, 

on transport or in pub lic space than they were to drink at hom e 
with meals, for a ce lebrat ion and BYO restau rants. 

It was general ly more like ly that r iskier drinkers would consume 

packaged liquor prior to, during and after go ing to a licensed 

premise. Consumption of packaged l iquor in private settings 

revealed a different association wi th risky drinking status. For 

instance, regular very risky drinkers appeared to be less likely 

than other drinkers to consume packaged liquor at home with 

meals, and low-risk and regular very risky drinkers were less 

likely to drink packaged liquor at home for a party or celebration. 

Interestingly, of all sites of packaged l iq uor consumpt ion . the 

experience of harm was most st rongly associated with drinking 

prior to, during and after going to a l icensed premise. 

Criteria used to select an outlet 

The criteria used to select a packaged liquor outlet often 

reflected a respondent's behaviour related to packaged liquor. 

Outlet proximity to home or work we re associated with more 

frequent [weekly) purchasing, whereas the avai lability of a range 

of products or discounts tended to be associated with a range of 

purchasing frequencies [week ly. 2- 3 times a month. and monthly). 

There were limited assoc iations found between ri sky drin king 

status and criteria used to select an outlet. Interestingly. regular 

very risky drinkers appeared less likely to select criteria compared 

to other risky packag ed liquor consumers. Conversely, packaged 

liquor-related short-term harm was associated with criteria that 

indicated that alcohol accessibility [i .e. outlet proximity to work or 

home) was a deciding factor in selecting a packaged liquor outlet. 
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Chapter 10: Packaged liquor outlet densities and 
amenity impacts 

Summary 

The concentration of packaged liquor outlets in the community 
has been a growing area of concern for researchers , hea lth 

professio nals and poli cy makers alike. International and 

Austra lian resea rc h indicates that the presence of a packaged 

liquor ou tlet in a neig hbourhood may be assoc iated wi th increased 

numbers of assau lts , domestic viole nce and hea lth prob lems, 

such as alco hol- related chronic disease [Thea ll et al. . 2009]. In 

particu lar. Australian resea rch has shown that rates of assau lt 

and alcoho l-related disease rise with higher packaged liquor 
outlet densities [Livingston. 2008; Livingston, 201 1 cl. Other stud ies 

have shown that the volume of sales from a packaged liquor outlet 

is assoc iated with assault in resident ial locat ions [Chikritzhs & 
Liang, 20101. Further. studies conducted in the US, New Zea land 

and Austral ia foun d that packaged liquor ou tlets we re located 
in lower soc ioeconomic commun ities wit h greater freque ncy . 

pote ntia lly exacerbat ing al ready exist ing health inequal ities [H ay 

et al. , 2009; Bluethenthal et al. . 2008 ; Livingston , 201 1 bi. 

The resu lts from the online survey for The social harms associated 
with the sale and supply of packaged liquor in Victoria report add to 

this body of researc h by invest igat ing communi ty perceptions and 
attitudes towards neighbourhood packaged liquor enviro nme nts. 

This approach, looking at commu nity percept ions and attitudes. is 

not fou nd in th e li tera ture on outlet dens ity. 

Respondents were asked to iden tify the number of packaged liquor 

outlets with in 2 kilomet res of the ir homes and report any associated 

alcohol- related harms or amenity im pacts. Results were further 

analysed with r isky dr inking status and packaged liquor- related 
ha rm. In pa rticular, the fol lowi ng research ind icates that: 

• 30% of re spondents fel t that t here were problems associated 

with the current number of packaged liquor outlets in their 

neighbourhood. 

• 19% of responde nts felt that th ere were "too many' outlets in 

the ir neighbourhoods. 

• When three to five packaged liquor ou tlets were reported in a 

neighbourhood, respondents were more l ikely to report having 

'too many' outlets within 2 kilometres of their homes than 
either the 'right amount' or 'too few·. 

• When three or more packaged liquor outlets were present in 

a ne ighbourhood proportionately more respondents felt that 

there were associa ted problems with this compared to those 
reporting 'no prob lems· or be ing uncertain. 

• Th ose that had re por ted 'seri ous· or 'minor ' problems were 

more like ly to experience verbal or physica l abuse, or being put 

in fear than no packaged liquor-re lated ha rms at al l. 

• A majority of survey part icipan ts [72%] felt that the commun ity 

should have more input into the location of packaged liquor 

outlets within their neighbourhoods. However, only 31 % 

would ever cons ider lodging an objection to local government 
rega rdi ng an application. 
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Neighbourhood packaged liquor outlet densities 

Respondents we re asked a va riety of questions regarding the 
number of packaged liquor outlets wit hin 2 kilometres of their 
homes and any associated amenity impacts . Although there are 
some lim itations with th is approach, such as the potential for 
misjudging a 2-kilometre distance, the data from the following 
qu estions provide an estimate of the possible impacts of packaged 
liq uor outlets in neighbourhood locations. Respondents were asked: 

• The number of packaged liquor outlets with in 2 km of their 
homes. 

• Whether respondents felt that there were any associated 
problems with havin g a certain number of packaged liquor 
outlets within this area. 

• If yes, what would these impacts we re. 

• Whether re spond ents felt tha t there we re too many, the right 
amount or not enough packaged li quor outlets with in their 
a rea. 

• Do you think the commu ni ty should have more input into 
decisions made by local councils about whether new packaged 
liquor outlets are established and where they are located? 

• Wo uld yo u ever consider lodg ing an objection with state or loca l 
government in relation to an app li cation for a new packaged 
liquor outlet in your area? 

As Figure 59 below indicates . 47% of respondents id entified 3-5 
packaged liq uor outlets in their immed iate neighbourhood, the 
largest share of responses. A furth er 34% id entified 1-2 outlets. 
followed by 10% living near 6-9 outlets within a 2-kilometre radius 
of their homes. 

Figure 59: Packaged liquor outlets within a 2-km radius of a 

respondent's home 

50 

45 

40 

35 

... 30 .. 
"' 2 25 c 

~ 
20 .. 

D.. 

15 

10 

1-2 3-5 6-9 10 or mo re 

19% of respondents believed there were "too many· packaged 
liquor outlets in their neighbourhood. 68% reported that the 
number of outlets was "about right". 10% of respondents were 
unsure when asked, and 3% wanted more packaged liquor outlets 
in their area. 

Packaged liquor outlets and risky drinking 
status and short-term harm 

When a cross -tabulation analysis was undertaken to assess 
whether there was a relationship between the number of 
packaged liquor outlets within a 2-ki lometre radius of a survey 
participant"s home and leve l of risky drink ing no significant 
associations were found. 

When self-reported packaged liquo r outlet densit ies we re ana lysed 
against the experience of packaged liquor-related short-term harm, 
there was no significant variat ion observed. That is, it was no more 
likely that a respondent who reported li vi ng in a neighbourhood 
where there were between three and five outlets wo uld have 
ex peri enced one short-term harm ove r any other [verbal or physical 
abuse, feeling fearful) or not have experienced a harm at all. 

Perceptions of the 'right' amount of packaged 
liquor in neighbourhoods 

Data presented in Table 41 below indi cates that the more 
packaged liq uor outlets a respondent id entifi ed in their 
neighbourhood. the more likely they were to fee l that there were 
"too many·. For instance. 57% of respondents wi th 10 or more 
outlets and 41 % of those with 6 to 9 outlets near their homes felt 
that this was "too many". compared to those who had 3 to 5 outlets 
[23%1. 1 to 2 outlets [5%] and O outlets [10%). An overwhelming 
majority [83 %1 of those who had 1 to 2 outlets in their 
neighbourhoods felt that this was the "right amount", compared to 
those who had no outlets [68%1. 3 to 5 outlets [64%1. 6 to 9 outlets 
[44%] and 10 or more [29%). 

Table 41: Percentage of respondents reporting too many, the 

r ight amount or not enough packaged liquor outlets in their 

neighbourhoods against the reported number 

•••••• Too 
10% 5% 

many 
23% 41 % 57% 14% 

Not 
8% 4% 2% 1% 2% 0% 

enough 

Right 
68% 83% 64% 44% 29% 14% 

amount 

Don't 
13% 7% 10% 14% 12% 71 % 

know 

Other 2% 0% 0% 0% 0% 0% 
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Perceptions of neighbourhood packaged liquor 
densities, risky drinking and short-term harm 

Just unde r a quarter [25%] of low-ri sk drinkers felt that there 

were too many packaged liquor outlets in their immediate area. 
proportionately more than occasional risky drinkers [15%]. regular 

r isky drinkers [16%1. occas ional very risky drinkers [1 2%] and 

regular ve ry risky drinkers [ 17%1. Converse ly, proportionately 

more regular very risky drinkers [14%] reported that there were 

not enough packaged liquor outlets with in 2 kilometres of their 

homes. compared to occasional very risky drinkers [6%1. regu lar 
risky drinkers [2%1. occasional risky drinkers [1 %] and low-risk 

drinkers [1 %1. However the on ly signifi cance found was for regular 
risky drinkers w ho were more likely to report having the 'right 

amount' of ou tlets than low-risk or regular very risky drinkers. 

Including packaged l iquor-re lated harm in the analys is showed 

that the experi ence of short-term harm varied according to 
whether respondents felt that there were 'too many', 'too few· or 

the 'right amount' of outlets in their neighbourhoods. It was more 

l ikely that those reporting having been in fear [25%] had felt that 
there were 'too many· outlets in their neighbourhoods compared 

to respondents reporting no harm [18%]. Interestingly, reporting 
'too few· ou tlets in a neighbourhood had the strongest association 

with packaged liquor related short -term harm. For instance. 

those who had reported physical abuse [22%1. ve rbal abuse [7%] 
and being in fear [5%] were more likely to have selected 'too few· 

ou tlets. compa red to those who had reported no harm [2%1. Lastly, 

reporting no harm [69%] was more likely for those who fe lt they 
had the 'right amount' of outlets, than those who had reported 

verba l abuse [63%]. physical abuse [47%] or having been in fear 

[60%]. Reporting verbal abuse was also more likely than physical 

abuse for this group. 

Amenity impacts, risky alcohol consumption and 
short-term harm 

Respondents were also asked if they thought there were any 

problems with hosting packaged l iquor outlets in the immediate [2 

kilometre] area, of which 39% were unsure and 31 % thought there 

'no problems·. A further 24% felt that there were 'minor problems·. 

with less [6%] believing there ·major problems· w ith the existing 

concentration of packaged liquor outlets in their neighbourhoods. 

When the neighbourhood problems data was analysed 

against the number of packaged liquor outlets reported in a 

neighbourhood, the proportion of respondents reporting problems 

tended to increase according to the number of packaged 

l iquor outlets identified. As Table 42 below detai ls, tho se living 

in neighbourhoods with 3 to 5 outlets or 10 or more we re 

significantly more l ikely to nominate minor problems [30% and 

43% respective ly] compared to those living in areas with either no 

pa ckaged liquor outlets [10%] or 1 to 2 outlets [15%1. 

Chapter 10: Packaged liquor outlet densities and amenity impacts 

Table 42: Percentage of respondents reporting problems by number of 
packaged liquor outlets within 2 km of their homes 

•••••• . . . . . - . . . . 
Yes serious 6% 3% 7% 12% 14% 0% 

Yes minor 10% 15% 30% 28% 43% 29% 

Not sure 36% 42% 39% 35% 31% 57% 

No problems 48% 39% 24% 25% 12% 14% 

When perceptions of neighbourhood outlet densities were 

analysed by risky drinking status, regular ve ry risky drinkers 

[37%] were significantly more li kely than occasional risky [1 9%] 
or occasional very risky drinkers [1 6%] to report 'minor problems· 

[Figure 60]. Low-risk [42%] and occasional risky drinkers [43%] 

were also more likely to be unsure regarding neighbourhood 

impacts from packaged liquor outlets than regular very risky 
drinkers [26%1. which was sign ificant. 

Figure 60: Percentage of risky drinkers that identified serious or 
minor problems, uncertainty or no problems with the packaged liquor 
outlet densities in their neighbourhoods 
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Generally th ose that had expe rienced packaged liq uor-related 
harm were significantly more likely to report either serious or 

minor neig hbou rhood problems than those who had not. For 

instance, 34% of respondents reporting ve rbal abuse. 44% of 

those reporting physical abuse and 35% reporting having been in 

fea r felt that th ere were minor problems associated w ith hosting 

packaged l iquor outlets in the ir neig hbou rhoods. compared to 21 % 
of respondents who had not experienced harm. 

Correspondingly, 33% of responde nts who had reported no harm 

also had no problems with hosting packaged liq uor outlets in 

their neighbourhoods, significantly more than those who had 

experienced ve rbal abuse [25%1. physical abuse [15%1. or having 
been in fear [1 9%1. 

When respondents [n=605) we re asked what problems were 

associa ted w ith hosting packaged liq uor outlets in an area , th e 

most popu lar responses were noise. litter. underage drinking. 

property damage and pub li c drin king. Respondents were allowed 

to se lect multip le answers. The full range of responses is detailed 

in Figure 61 below. 

Figure 61 : Number of responses fo r each lis ted packaged liquor­

related harm 
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A majority of survey responden ts [72%) supported the community 

having more input into l iquor l icens ing decisions regarding the 

locat ion of packa ged l iquor ou tlets in their ne ighbourhoods. A 

minority [13%) we re not su pporti ve of thi s, or were unsu re [14%1. 

However, th ere was less support fo r lodgi ng an objection to a 

packaged liquor l icence, with 31 % of respondents indicat ing they 
would consider doing so. compared to 40% who would not. A 

further 29% we re unsure about lodgi ng an objection. 

Discussion 

The more packaged liquor outlets a respondent identified in their 
neigh bourhood. the more l ikely th ey were to report hosting ·100 

many° ou tlets . or se ri ous or minor problems associated with th is. 
Furth er, 72% of su rvey participants supporting more community 

invo lvemen t in the location of packaged l iquo r outlets is indicative 

of this. Previous studi es into neighbourhood packaged liq uor 

outlet densiti es showed that hostin g 3 to 4, or 8 or more outlets 
w ithin a 1-k ilometre roa d network was associated with drinking 

at leve ls of short- te rm harm on a weekly basis [Kavanagh & 
Krnjack i, 2011) 

However , there was no sign ifi cant correlat ion observed in the 

current study between neighbourhood outlet densities and 

se lf- reported packaged l iquor co nsumpt ion patterns. which is 

surpris ing given the findings from the research cited previously. 

This may be due in part to the data presented in the current 

report being focus ed upon pa ckaged liq uo r co nsu mpti on only, 

rather than general alcohol co nsumption . To this end, a low- ri sk 

or occas iona l ri sky packaged l iq uor drinker may actua lly drink at 

much riskie r leve ls when all alcohol consumpti on is cons idered . 

Be ing l imited to respond ents who had purchased packaged liquor 
in the last 12 months also meant that the drinkers in th is data 

set are not representative of the genera l population. Perceptions 

regarding the desirable number of packaged liq uor outlets in 

a neighbourhood, or any perceived problems wi th hosting a 

particu lar outlet density may be more pronounced if th is data were 

based upon a sam ple of the general Vic tori an populati on. 
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Chapter 11: The effect of alcohol promotions on 
packaged liquor purchasing 

Summary 

The amount and type of alcohol a person purchases can be 
influenced by a variety of factors . including the type of packaged 

liquor outlet , its proximity to other utilities or home, or th e offer 

of price promot ions and deals . This sect ion of th e online su rvey 

sought to esta bl ish the extent to which packa ged l iquor sa le 

promotions influence purchasing behaviour and, consequently. 

packaged liq uor consumption and harm. The key findings for this 

section of the report include: 

• The exper ie nce of packaged l iquor- related harm was 

associated wi th the extent to which alcoho l promotions 

influenced purchasing decisions. 

• Packaged l iquor promotions we re more l ikely to inform the 

purchas ing decisions of you nger groups [18-24 and 25-34 years 

of ag e] than older groups. 

• Special ma rkdowns and 2-for-1 offers we re more l ike ly 

to inform purchas ing dec isions when compared to ot her 

promoti onal activiti es. 

Special discounts, promotions and purchasing 
decisions 

The first four questions aimed to establ ish whether the type or 

amount of alcoho l purchased cou ld be mediated by discount offers 

and whet her respondents were influenced more by in-store or 

print promot ions. Spec ifi ca lly, these qu est ions asked: 

• Do special offe rs or discou nts at packaged l iquor outlets [such 

as 2-for-1 offers] ma ke you more likely to increase the amount 

of alcohol you purchase? 

• Do spec ial offe rs or discou nts at packaged liquor out lets ma ke 

you more likely to purchase a different brand of alcoholic 

beverage than you would usually buy? 

• Are you r purchasing dec isions at packag ed liquor outlets 
influ ence d by in -store sale promotions [such as com peti ti ons, 

free giveaways , etc.J? 

• Are your purchasing dec isions at packaged l iquor outlets 

influenced by promotions advertised in newspapers and 

shopping cata logues, or on television, rad io and other media? 

All quest ions had the same response rang e [always , frequently, 

somet imes . rarely, neve r]. The proportion of responses for each 

question can be seen in deta il in Figure 62 below. 

Respond ents were genera lly influ enced by promotions only 
·sometimes· rath er than on any more frequen t basi s. For instance. 

42% of re spondents would increase the amount of alcohol they 
purc hased 'sometimes· if a special offer such as 2-for-1 deal was 

offered, compa red to ·rarely" [24%). 'frequently" [14%). 'never" 

[13%] and ·a lways· [7%1. Sim ilar patterns were observed for 

disco unts that wou ld encou rage purchasing a different bra nd 

or purchasing decisions based upon mixed media advertis ing . 

However, 38% of respondents were ·rarely" influenced by in -store 
sa les promotions. compared to ·sometim es· [34%). ·neve r" [20%). 

'frequently" [6%] or ·always· [3%]. 

Figure 62: Percentage to which respondents reported being influenced 
in their purchasing decisions by promotions 

50 

45 

40 

35 

-;;,. 30 .. 
"' .. 
c 25 

~ .. 
0.. 20 

15 

10 

Always Frequently Sometimes Rarely Never 

2 for 1 offers 

• Different brand 

• In-store sale promotions 

• Advertised promotions 

WIT.3004.001.0409_R



Victorian Health Promotion Founda tion 

In Table 43 below. responses were grouped [i .e. always/ 

frequently, sometimes. rarely/neve r) to provide an account of 

which promotions were most likely to influence packaged liquor 

purchasing decisions. As can be seen below, respondents were 

more likely to be always/frequently influenced by 2-for-1 offers 

than the other three promotions. Further, in-store sale promotions 
appeared to be the least likely to influence purchasing decisions, 

fo llowed by promotions in newspapers and media. 

Age 

Special offers [such as 2- for-1 offers) we re more influential with 

younger cohorts. Respondents aged 18-24 [31 %) we re more 

likely to be 'frequently' influenced by th e offer of a discount than 

those aged 25-34 [23%). 35-44 [15%). 45-54 [10%). 55- 64 [9%) 

and 65 or over [6%). Similar resu lts were observed for promotion s 

that encou raged the purchase of a different brand, and in-store 

promotions, but not for print promotions. 

Purchasing behaviours 

More frequent packaged l iquor purchasing was associated 
with being ·always· or 'frequently' influenced by promotions. 

For instance. 11 % of respondents who purchased on a weekly 

basis were ·always· influenced by special offers. such as 2-for-1 

discounts, compared to those who purchased 2-3 times a week 
[6%). once a month [6 %) or less often [4%). Likewise, 15% of 

respondents who purchased on a week ly basis were 'frequently' 

influenced by discounts on a different brand, compared to 11 % 

of those who purchased 2-3 times a month. 7% of monthly 

purchasers and 5% of those that purchased less frequently. 

Risky consumption and packaged liquor 
promotions 

There was l imited variation in risky drinking status and the 

likelihood of being influenced by packaged liquor spec ial offers 
and discounts to chang e purchasing behaviour overall. A notable 

exce ption however were discounts offering a 2- for -1 deal . 

Regular very risky drinkers [21 %) we re more likely than low-risk 

drinkers [4%) to be ·always' influenced by this type of promotion . 

Likewise regu lar ve ry risky drinkers [28%) and occasional very 

risky drinkers [27%) we re more likely than low- risk drinkers to be 

Table 43: Popularity of discounts and promotions 

influenced 'frequently'. Conversely, 28% of low-risk drinkers and 

28% of occasional risky drinkers were · rarely' influenced by 2-for-

1 deals, compared to 10% of regular ve ry risky drinkers . Likewise. 

21% of low-ri sk drinkers were ·never' influenced by this type of 

promotion compared to 8% of occasional risky drinkers. 
7% of regu lar r isky drinkers and 4% of regular very ri sky drinkers. 

Beyond this there was only very l imited sign ifi cant variation 

according to likelihood or discounts or promotions influenc ing 

purchasing based upon risky drinking status . 

Packaged liquor-related short-term harms and 
packaged liquor promotions 

Reportin g packaged l iquor related short-term harm was generally 

more likely than reporting no harm when respondents were 

·always· or 'frequently' influenced by packaged liquor promotions. 

The data co llected fo r assessing the extent to wh ich spec ial offers 
such as 2-for-1 offers influenced purchasing revealed that 11 % 

of those who had reported verbal abuse. 22% reporting physical 
abuse and 11 % who had been in fear were always influenced 

by these promotions. compared to 6% of those who had not 

experienced harm. Likewise. reporting verbal abuse [24%). 

physica l abuse [37%) or havi ng been in fear [25%) was more likely 

to be associated w ith being 'frequently' influenced by these types 

of promotions than reporting no harm [12%). Simi lar patterns 

were evident for promotions for a diffe rent brand of alcohol and 

in-store promotions. For purchasing based upon promotions in 

newspa pers or catalogues this pattern was only evident for those 

who were 'frequently' influenced by these promotions . 

Overall, respondents who were ·rare ly' or ·never' influenced 

by these types of promotions were generally less likely to have 

reported short -term harm in the last 12 months. For example. 
respondents who had selected these options when asked about 

the extent to wh ich in -store promotions influenced their decision 

making, 40% of those who had repo rt ed no harm selected ·rarely' 

compa red to 31 % of those who had been in fear . 19% who had 

reported phys ica l abuse and 29% of th ose who had reported verbal 

abuse. A similar pattern was evident for those who had se lected 
·never· for this type of promotion. 

2-for-1 offers 
Different brand of 
alcoholic beverage 

In-store sale 
promotions 

Advertised promotions 

Always/frequently 21% 13% 9% 14% 

Sometimes 42% 45% 34% 38% 

Rarely/never 37% 42% 57% 49% 

182 
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Types of discounts 

In the next section of the survey respondents were asked whether 

the following types of discounts or special offers influenced the 

type or amount of alcohol they bought: 

• standard markd own/reduce d price 

·2-for - 1 · dea l offe r ing an additiona l unit of the same item free 

of charge 

• deal offering an additional un it of a different alcoho lic item 

free of charge [e.g. free bottle of w ine when a slab of beer is 

purchased) 

• offe r of a free non-alcoholic gi ft or promotional item 

• a competition offering a prize fo r the winni ng entry 

• frequent flyer or other reward points 

• other [please specify). 

Fig ure 63 shows that standard markdowns and 2-for- 1 specials 

were generally more likely to influence packaged liquor 

purchasing decisions than the offer of an additional unit of a 

different alcohol item. non-a lcoho lic gift. entry into a compet ition 

or frequent flyer points . Respondents were significant ly more 
l ikely to be 'always· influenced by standard markdowns [10 %) 

than the offer of an additional unit of another alcohol item [3%). 
non-alcoholic gift [2%) or entry into a competition [2%). The same 

was true with 2-for- 1 deals [8%) when compa red to th e offe r of a 

non-alcoholic gift or entry into a compet ition. 

25% of respondents were influenced by standard markdowns 

'frequently' , significantly more than for 2- for-1 specials [19%). 

deals offering an addit ional un it -of a different alcoho l item [7%). 

deals offering a non-a lcoholic gift [5%). entry into a competit ion 
[4%) or frequent flyer po in ts [7%). Sim ilarly. 2-for- 1 deals were 

more likely to influence packaged liq uor shoppers· decis ion 

making on a 'frequent' basis compared to the remaining four 

promotion types. Further, both of these promotions were 

sign if icantly more likely to motivate purchasing patterns 
'somet imes· rather than any of the other packaged liq uor 

promotional activiti es. 

The offer of additional frequent flye r points was more likely than 

other promotions to 'never· influence purchasing decisions. 

Table 44: Popularity of each promotion 

Chapter 7 7: The effect of alcohol promotions on packaged liquor purchasing 

Figure 63: Packaged liquor discount choices by popularity 
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Table 44 below shows that a standard markdown or reduced 

prices and 2- for-1 deals were more influentia l than other types 

of promotions. For instance. stand ard markdown/reduced prices 

were more popular [as measured by always/frequently) than any of 

the other promotion types. 2-for-1 deals were also more popula r 

than the remaining items. Both of these items were also more 

likely to influence respondents in the ir purchasing sometimes. 
compared to the other types of promotions. Competitions offering 

a prize for a w inning entry were the least popular option of the 

promotions [measured by rarely/never) followed by an offer of a 

free non-alcoholic gift or frequent flyer points. 

Standard 
markdown/ 

reduced price 

'2-for-1' deal Additional unit 
of a different 
alcoholic item 

Offer of a free 
non-alcoholic 

gift 

A competition 
offering a prize 
for the winning 

entry 

Frequent flyer 
or other reward 

points 

Always/frequently 34% 28% 10% 7% 6% 11 % 

Sometimes 45% 44% 29% 26% 20% 24% 

Rarely/never 21% 28% 61% 66% 74% 65% 

83 1 
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Age 

Generally younger respondents were more likely to be influenced 
'frequently' by all of the discount options with the exception of 
those offering entry into a competition or frequent flyer rewards. 
When considering standard markdowns/reduced price, 36% of 
those aged 18-24 and 32% of those aged 25-34 were 'frequently' 
influenced by this type of promotion significantly more than those 
aged 35-44 [22%). 45-54 [22%1. 55-64 [21 %) and 65 or older [22%1. 
Likewise. older respondents were usually more likely to select 
'never· being influenced for a given discount. This association was 
strongest for discounts offering a free non-alcoholic item, with 
50% of those aged 65 or older selecting this option, which was 
more likely than for those aged 18-24 [19%). 25-34 [15%). 35-44 
[25%). 45-54 [32%) and 55-64 [38%1. 

Purchasing behaviours and type of discount 

More frequent purchasing of packaged liquor [i.e. weekly, 2-3 
times a month) was associated with being influenced 'always· 
or 'frequently' by the six types of promotions mentioned earlier. 
although the strength of this association varied between 
promotions. Regarding standard markdowns/discounts, 16% of 
respondents who purchased on a weekly basis were influenced by 
these types of discounts 'always·. compared to those who shopped 
2-3 times a month [11%). monthly [6%) or less often than monthly 
[5%). Likewise. 33% of those who purchased on a weekly basis 
selected 'frequently' for this type of promotion, compared to 25% 
of those who purchased 2-3 times a month. 25% who purchased 
monthly and 15% who purchased less often. 

Purchasing decisions that were 'rarely' or 'never· influenced 
by the two more popular promotions [i.e. standard markdown/ 
reduced price, and ·2-for-1 · deal offering an additional unit of 
the same item free of charge) were associated with less frequent 
purchasing. For instance. 18% of those who purchased less often 
than monthly were 'rarely' influenced by standard markdowns, 
compared to those who purchased once a month [12%). 2-3 times 
a month [ 11 %). or on a weekly basis [10%1. Similarly, 13% of 
respondents who purchased less often than monthly were 'never· 
influenced by this type of promotion, compared to those who 
purchased once a month [9%). 2-3 times a month [5%). or on a 
weekly basis [4%1. 

For the remaining promotions, less frequent purchasing was 
associated with 'never' being influenced for promotions. For 
instance, 40% of those purchasing less often than monthly were 
'never' influenced by deals offering a free non-alcoholic gift or 
promotional item, compared to monthly [31%). 2-3 times a month 
[26%) and weekly purchasers [18%). 

Risky consumption and type of discount 

Across the six promotions, it was generally more likely that low-risk 
drinkers would select 'rarely' or 'never· to describe the degree to 
which promotions influenced their purchasing, with limited significant 
differences observed for other risk-based categories. For promotions 
offering a 2-for-1 deal, 61 % of those who selected · never· were 
low-risk drinkers, compared to those who selected ·rarely' [48%). 
'sometimes· [43%). 'frequently' [27%) or 'always· [25%1. Regular very 
risky drinkers were generally more likely to select 'always· being 
influenced by promotions, such as promotions offering an additional 
unit of a different type of alcohol, entry into a competition, or the 
offer of frequent flyer points than 'rarely' or 'never·. Concerning the 
latter. 28% of respondents who selected 'always· were regular very 
risky drinkers, compared to those who selected 'frequently' [16%). 
'sometimes' [9%), 'rarely' [7%) or 'never· [6%1. Regarding promotions 
offering a 2-for-1 deal it was also more likely that those who selected 
'always· [21 %) would be regular very risky drinkers, compared to 
those who had selected 'never' [3%1. 

Packaged liquor-related short-term harm and 
type of discount 

Packaged liquor-related short-term harm was generally more 
likely to be reported by those who were 'always· or 'frequently' 
influenced by these promotions with some exceptions. For example, 
14% of those reporting verbal abuse, 22% reporting physical abuse 
and 13% of those who reported having been in fear were always 
influenced by standard markdowns compared to 9% of respondents 
reporting no harm. Likewise, 32% of those reporting verbal abuse, 
40% of those reporting physical abuse and 34% of those reporting 
having been in fear selected 'frequently', compared to 23% no harm. 
Interestingly, there was a higher likelihood of harm for those who 
were 'sometimes' influenced by a deal offering an additional unit of a 
different alcoholic item free of charge [e.g. free bottle of wine when 
a slab of beer is purchased]. For instance, 39% of those reporting 
verbal abuse, 50% reporting physical abuse and 35% reporting 
having been in fear selected this option, compared to 27% reporting 
no harm. 

When respondents selected 'rarely' or 'never· it was less likely that 
they would have reported packaged liquor related harm for the 
following 12 months, for the promotions listed below: 

• Standard markdown/reduced price 

• 2-for-1 deal offering an additional unit of the same item free of 
charge 

• Deal offering an additional unit of a different alcoholic item free 
of charge. 

For instance. 34% of those who had not experienced harm were 
'rarely' influenced by a deal offering an additional unit of a 
different alcoholic item free of charge compared to those that had 
reported verbal abuse [25%1. physical abuse [13%) or having been 
in fear [28%). A similar pattern was also evident for those who had 
selected 'never· for this type of promotion. 
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Discussion 

The research on packaged liquor promotions shows that younger 
groups were significantly more likely to incorporate packaged 
liquor promotions into their purchasing decision making. Further, 
the results also indicate that the experience of packaged liquor­
related short-term harm was more likely when packaged liquor 
purchasing was informed by promotions on a more regular basis. 
Given this finding, it is surprising that there was not more variation 
found between type of promotional activity, extent of influence and 
risky drinking status. A possible explanation for this could be that 
the efficacy of alcohol promotions lies in either being appealing to 
all drinkers [from low to regular very risky drinkers]. or to specific 
sub-groups of the population based upon age and gender. For 
instance, recent studies have shown that youth exposure to alcohol 
advertising and promotions will increase the likelihood of a young 
person's alcohol initiation; or where alcohol consumption has 
already taken place, increase the amount consumed [Anderson 
et al., 2009a). Further, a cumulative effect has been noted for 
alcohol advertising. where young people who are exposed to a 
greater availability of alcohol advertising are likely to drink greater 
amounts of alcohol well into their 20s, compared to those who 
are not exposed by the same quantity of alcohol advertisements 
[Anderson et al., 2009b]. 

Chapter 17: The effect of alcohol promotions on packaged liquor purchasing 
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Chapter 12: Secondary supply in Victoria - attitudes 
among packaged liquor consumers 

Summary 

The onl ine su rvey of packaged liquor drinkers featured a section 

on secondary supply in Victoria. The questions conta ined in this 

section sought to establish the viewpoints of packaged liquor 

consumers on the ir attitudes toward youn g people dri nking. an d 

the condit ions under wh ich it wou ld be acceptable for you ng 

people to co~sume alcohol prior to their 18'h birthday. Key findings 
are detailed below: 

• Genera lly, respondents were supportive of you ng people 

drinking prior to their 18th birthday [55%1. provided this 

was done with parental or adult consent. or only on special 

occasions. However, 40% of respondents did not support 

allowing young people under the age of 18 drinking under any 

circumstances. 

• Th ose that did not support anyo ne under the age of 18 drinking 

alcoho l were sign if icantly more like ly to be a parent of a young 

person th is age. 

• More l ibera l attitudes toward supplying alcoho l to young people 

prior to their 18th birthday tended to be associated with risky 

levels of packaged liquor consumpt ion . 

• Of all respondents, 31 % we re parents of a child under the age 

of 18, and 19% [n=11 9] of these had suppl ied their child or 
chi ldren with alcohol. 

• Parents of a dependent child under 18 who responded to th is 

survey were more likely to purchase packaged liq uor on a more 

frequent basis and spend more on each purchasing occasion 
than other su rvey respondents. 

• 21% of respondents had supplied alcohol to a minor [n=4141. 

Those aged between 25 to 34 and 35 to 44 were the least likely 

to do this. 

• The most popular items bought for young peop le under the 

age of 18 were pre-mixed spirits [31 %]. bottled wine [27%] and 
regu lar st rength beer [21%]. 

• The majority of respondents suppli ed eithe r less t han 1 

standard drin k to a m inor [37%] or 1 to 2 sta ndard drin ks [35%1. 

Where supply exceeded 5 standard drinks it was more l ikely to 

be supplied by those aged 25-34. 

• Of those t hat supplied alcohol to a young person under 18, 

90% were prese nt at the time of consumption. Those aged 
25-34 were sign ificantly more likely to be absent than any 

older groups. 

Conditions on alcohol supply: should young 
people (under 18) consume alcohol? 

The first question of thi s sect ion asked respondents whether a 

you ng person should consume any alcohol at al l before 18 years of 
age, w ith the fo llowing respon se range: 

• Yes, wi th parental supervis ion 

• Yes, with adult supervision 

• Yes, on special occasions 

• No, under no circumstances should anyone under the age of 18 
consume alcohol 

• Don't know/unsure. 

40% of respondents nominated 'no. under no ci rcumsta nces·. 'Yes. 

with parental supervision· was the second-most p'opular response 

with 28% of survey parti cipants agreeing with this statement. 
However, combining the responses for any of th e opt ions that 

would allow underage alcohol consumpt ion [albeit under spec ifi c 

circumstances] showed that 55% of respondents were broadly 

support ive of allowing young people to consume alcohol prior to 
the age of 18 in one form or another. 

Figure 64: Percentage of respondents asked if a young person should 

consume any alcohol before the age of 18 
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Younger peop le [1 8- 241. and those that consumed a greater 

amount of alcohol on a weekly basis tended to be more supportive 

of young people aged below 18 consuming alcohol under specif ic 

circumstances. 

WIT.3004.001.0414_R



Respondents who supported alcohol supply to minors with parental 
supervision were significantly more likely to be 18-24132%) or 45- 54 

132%) than 25- 34123%) or 35-44 125%). Similarly, 18-24-year-olds 11 8%) 

were proportionately more supportive of alcoho l being supp lied 

under adult supervision when compared to th ose aged 25-34 

11 3%). 35-44110%). 45-54110%). 55- 64 19%) or 65 or more 14%). 
Only 12% of 25- 34 -year-old s supported alcohol supply to minors 

on specia l occasions, significantly less than those aged 18-24 

122%), 25- 34 ll 8%) and over 65 119%). Likewise, 18-24 year olds 

were the least likely group to endorse restricting alcohol to minors 

w ith only 21% supporting this compared to those aged 25- 34139%). 
35- 44 144%). 45- 54140%). 55-64 141 %) and 65 or older 143%). 

Those who fe lt that young people should not have alcohol prior 
to the age of 18140%) or who were unsure 16%) were significantly 

more likely to be parents of someone under the age of 18. 

However, survey participants wi th out children under the age of 18 

were signif icantly more likely to beli eve that minors should have 

alcohol only on special occas ions. 

Viewed in terms of ri sky alcohol consumpt ion, support varied 

according to the conditions under w hich a minor cou ld consume 

alcohol. 26% of regular very risky drinkers supported the 

consumption of alcohol by young people provided there was 

adult supervision compared to low-risk 15%) or occas ional risky 

drinkers 19%). Not allowing a young person to drink alcohol under 

any ci rcumstances was signifi cantly more likely amongst low-risk 
drinkers 152%) than occasional risky 131%). regular ri sky 130%). 

occas iona l very risky 127%) or regular very risky drinkers 138%). 

Supplying young people with alcohol 

Further questions focused on respond ents who we re parents of 

young people aged under 18, and whether they, or another adult, 

had purchased alcohol for their children. These questions are 

detailed further below : 

• Do you have dependent children under the age of 18? 

• Have you supplied any of your children under the age of 18 w it h 
alcohol before? 

• Have any of your children under th e age of 18 to the best of 

your knowledge been supp l ied with alcohol by someone other 
than you or your partner? This cou ld be from another adult or 

through other means? 

• To the best of your knowledge, who supp lied you r ch ild/children 
with alcohol? 

Chapter 12: Secondary supply in Victoria - attitudes among packaged liquor consumers 

A total of 627 respondents 131 %) were parents of a dependent child 

or children under the age of 18. Of these. 119 had supplied their 

chi ld with alcohol before 119% of parents). and 106 were aware that 

someone else had supplied their child with alcohol on a previous 

occasion 117% of parents). This is displayed in Figure 65 below 

Figure 65: Percentage of respondents who are parents, and have 
supplied alcohol to their child, or been aware that alcohol has been 
supplied 
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Parents of a dependent under the age of 18 were significantly 

more likely to purchase packaged liquor more frequently and 

spend more on each occasion than those who were not. 40% of 

respondents who purchased packaged liq uo r on a weekly basi s 
we re parents of a dependent. compared to 30% of those who 

purchased 2-3 times a month, 27% for once a month purchasing 

and 27% who purchase on a less frequent basis than this. This 

finding was sign ifi cant. Those without dependent chi ldren were 

more likely to spend less than $20 on each purchasing occasion 

179%) compa red to those spend ing $21 -40, $41-60 or $61 or more 

167%, 65% and 66% respectively). 

Of the 627 respondents who had dependent children under the 

age of 18, 37% were low-risk drinkers, 17% were occasional risky 

drinkers. 23% were regular risky drinkers, 12% we re occasional 

risky drinkers and 11% were regular very risky drinkers. 
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As shown ea rli er. 11 9 respondents had suppl ied their child or 

children with alcohol before. or 19% of the responden ts with 

dependents. Further analys is revealed va riation by gender and 

risky dr inking sta tus. Parents who had supplied their ch ildren 

under the age of 18 wit h alcohol we re significa ntly more likely to 

be male [i .e. 23% cf. 16%] and to purc hase their alcoho l as a part 
of a week ly shop [i .e. 25% cf. 16%] 

37% of regu lar very risky drinkers had su ppli ed their ch ildren 

with alcoho l, sig nifi cantly more than low- risk drinkers [1 2%]. 
Correspond ingly, low-ri sk drinkers [88%] were more likely to 

report that th ey wou ld not supply th eir depend ent ch ildren with 

alcohol than either regular r isky [79%] or regular very ri sky 

drinkers [62%1. 

Respondents were also asked whether thei r child or ch ildren 

had been su pplied with alcohol by someon e other than the 

respond ent or their partner. Approximately 17% of parents with 

dependent children participating in t he survey thought that th eir 

child/c hildren had been supplied wi th alcohol. When thi s was 

reviewed by ri sky drinking status, it was found that low-risk 

drinkers wi th dependents were sig nifi cantly more li kely to report 

that their ch ildren under the age of 18 had not. to the best of their 
knowledg e, consumed alcohol [87%] than either regular ris ky 

[78%] or regu lar ve ry risky drinkers with dependents [74%]. When 

th ese respondents were asked abou t the sou rce of alcohol supp ly 

to their child or ch ildren . another adult was the most popular 

response [26%1. followed by und erage purchasing [22%] and family 

member [20%]. This ca n be see n in more detail in Fig ure 66 below. 

Figure 66 : Perceived source of alcohol for children (n=106} 
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Type and quantity of alcohol purchased for 
young people by all respondents 

The followi ng questions were asked of al l respondents: 

• Have you supplied any you ng people under the age of 18 wi th 
alcoho l befo re? 

• On the last time you supplied a young person under the age of 

18 wi th alcohol, what type of alcoho l did you give them? 

• On the last t ime you supplied a young person under the age of 

18 with alcohol, how many standard drinks of th is type of liq uor 
did you provide to them? 

• Were you present when the young person/youn g people 

consumed the alcoho l you supp lied? 

When all respond ents we re asked whether th ey had sup plied any 
you ng person under the age of 18 with alcohol. a total of 414 [21 %] 
respond ed that th ey had. There was no significant va riation in 

gender for purc hasing; however when it came to age, those aged 

18- 24 [26%]. 45-54 [21%1. 55- 64 [28%1. 65+ [24%] were more likely 

to su pply alcoho l to a minor com pa red to those aged 25- 34 [14%] 
or 35-44 [1 4%1. 

Those who had not supplied any you ng people wi th alcohol were 

more likely to be low-risk drinkers [84%] than regular [77%] or 

occasional ve ry r isky drinkers [69%]. Likewise, it was more l ikely 

that occasional ri sky drin ke rs [79%] wou ld be in this gro up than 
occasiona l ve ry ri sky drinkers [69%]. Those who had suppl ied a 

you ng person with alco hol were more likely to be occasiona l very 

ri sky drinkers [31 %] than low-ri sk drinkers I 16%]. These findings 

were sign ificant. 

The three most popu lar items bought for people und er the age of 

18 were pre-mi xed spirits [33%] , bottled wine [27%] and regular 

strength bee r [2 1%1. displayed in more detail in Figu re 67 below 

Figure 67: Type of alcohol bought for minors by adult respondents 
(n=414} 
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There were differences found for type of alcohol purchased for a 
minor by age and gender. Males were significantly more likely than 
females to buy bottled wine [i .e . 33% cf. 22%) and regular strength 
beer [i.e. 30% cf. 13%). It was more likely that females wou ld 
purchase pre-mixed sp irits [i.e. 43% cf. 21%) and bottled sp irits 
and liqu eurs [i .e. 9% cf. 4%) than males. 10% of respondents 
aged 18-24 who had supplied alcoho l to a minor were generally 
more likely to have bought cask wine . s ignificantly more than 
those aged 25-34 [0%). 44-54 [1 %) or 55-64 [2%1. However, older 
groups, such as those aged 55- 64 [40%) or 65 and older [58%) 
were more likely to purchase bottled wine on behalf of minors than 
those aged 18-24 [10%). 25- 34 [16%). 35-44 [16%). 45- 54 [10%). 
Purchasing premixed spirits for minors was comparatively popular 
for th ose aged 18- 24 [5 6%). 25-34 [47%), 35-44 [37%). 45-54 [51 %) 
com pared to those aged 55-64 [16%) and 65 or older [7%). 

Generally ve ry smal l proportion s of respondents who had 
purchased alcohol for a minor bought an excessive amount. 2% 
of respondents supplied 20 sta ndard drinks or more, and 1 % had 
supp li ed between 11 and 19 standard drinks. Supplying between 
7-10 standa rd drinks and 5- 6 standard drinks to a minor was 
also relatively low wit h only 4% and 7% of respondents doing 
this. respectively. As can be seen in Figure 68 below, for those 
that supplied packaged liquor to minors. supplying less than 1 
standard drink [3 7%) or 1-2 standard drinks [35%) were the more 
popular options . 

Figure 68: Number of standard drinks supplied to minors on each 

purchasing occasion 
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Chapter 12: Secondary supply in Vic toria - attitudes among packaged liquor consumers 

When alcohol was purchased for a person under the age of 18, 
younger respondents tended to supp ly greater quantities than 
older respondents. For instance, 13% of 25- 34 year olds who 
had purchased on beha lf of a minor had su ppli ed 7-10 stand ard 
drinks. significantly more than those aged 35-44 [2%). 45-54 [2%). 
55-64 [3%1 or those 65 and over [1 %1. This is shown in greater 
detail in Fig ure 69 below 

Figure 69: Amount of alcohol supplied to minors by age group of 

purchaser 
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16-24 years • 45-54 years 

• 25-34 yea rs • 55-64 years 

• 35- 44 yea rs • 65+ years 

An overwhelming majority of respondents we re present whe n the 
alcohol they supplied to a minor was consumed [i.e. 90% cf. 10%1. 
All respondents aged 65 or older were present when young people 
had been supplied with alcohol. which was a significantly higher 
proport ion than for those aged 18- 24 [81 %). 25- 34 [76%). 35-44 
[91 %) and 45- 54 [89%1. 
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Establishing the conditions under which young 
people under 18 years of age can drink alcohol 

The remaining questions in the survey looked at respondents' 
attitudes toward the conditions under whic h it would be 
appropriate to allow minors to consume alcoho l and were asked of 
all respondents. The fol lowing questions were asked· 

• Do you think that parents s hould be able to supply alco hol to 
their own children under the age of 18 in the family home? 

• Do you think parents should be ab le to purchase alcohol for 
their own ch ildren who are under the age of 18 at licensed 
premises? 

• Do you th ink that a parent should have to give consent for their 
chi ld who is under 18 to be provided wit h alcohol in a private 
residence by another adult? 

• Do you think there should be a limit placed up on the amount of 
alcohol a parent is able to supply to a child unde r the age of 18? 

Figure 70 below shows the amount of support or otherwise for 
each question. Of all responses . the most outright support was for 
limit ing the amount of alcohol a parent can supply to a child under 
the age of 18, with 81 % agreeing. There was a simila r weight 
of sent iment against allowing parents to purchase alcohol for 
their children under the age of 18 in licensed premises. with 74% 
disagreeing. 50% of respondents agreed th at parents should be 
ab le to supp ly alcohol to th eir own children under the age of 18 in 
th e family home. When it ca me to other adults providing children 
under the age of 18, 57% of respondents agreed that parents 
shou ld have to give consent for other adults to provide their 
children with alcohol. 

Figure 70: Circumstances in which under 1Bs can drink alcohol 
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Support for parents supplying alcohol to under 18s in the family 
home was strongest amongst 18 to 24-year-olds 163%). who were 
significantly more likely to support this than those aged 25-34 
144%). 35- 44 142%). 55- 64 150%) and 65 or older 149%) age brackets . 

Although there was limited support for parents supp lying th eir 
chi ldren wit h a lcohol in licensed premises. where support did 
exist it was primarily amongst younge r people. Respondents aged 
18-24138%) were significantly more likely to support supplying 
minors with alcohol in licensed premises than those aged 25-34 
138%). 35-44 I 19%). 45-54 I 16%) 55-64 I 17%) and 65 or older 
I 15%). Similarly, disagreement with this question was strongest 
amongst those aged 65 or over, compared to all younge r age 
groups. whic h was significant. 

Older age groups were more likely to su pport parental consent 
being mandatory for another adult to sup ply alcohol to a minor. 
Those aged 65 or older 162%) were s ignificantly more likely than 
those aged 25- 34 151 %) or 35-44 154%) to support parental 
consent being mandatory for another adult to supply alcohol to 
their chi ldren. Those aged 45- 54159%) and 55-64159%) were also 
significantly more likely than 25- 34 year olds to support this. 

Of all of these questions, support was strongest for a limit being 
placed on the amount a parent is able to supply to a young person 
181 % overa ll). Support for this increased with age. For instance, 
those aged 65 and over 190%) were s ignificantly more like ly to 
support this than respondents aged 18- 24175%), 25-34173%). 
35-44 179%). and 45- 54183%1. Further, respondents aged 45-54 
183%) and 55- 64185%)-were s ignifi cantly more likely than 
respondents in the 18- 24 and 25- 34 age brackets to support 
a limit. 

Discussion 

19% of parents with child ren under the age of 18 and 21 % of 
general su rvey participants had supplied a minor with alcohol. 
Most of the survey participants who had done so supplied only one 
or two standard drinks , and were present when it was consumed. 
When this was broken down furt her, 37.7% of regu lar very risky 
drinkers supplied their child or children under:- the age of 18 with 
alcohol, compared to 11.8% of low-risk drinkers. 

These findings suggest that parental alcoho l consumption may 
influence the extent to which children are supp li ed with packaged 
liquor by either parents or others . Although recently introduced 
secondary supply legislation may reduce the supply of alcohol to 
young people, the attitudes and behaviours of parents regarding 
alcoho l a lso appear to influence a child's exposure to alcohol. 

Further work in this area could involve research regarding the 
influence of alcohol in the home, attitudes of parents toward 
alcoho l consumption and the drinking behaviours of young people. 
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Chapter 13: Conclusions and opportunities for further work 

The on line su rvey component ind icates that the cu rrent packaged 

liquor environment may cont ribute to a range of harms, 

including ill health, expe ri enced harms to peop le and broa der 
environmental problems across Victoria. In particu lar, a majori ty 

(59.4%] of those who had purchased packaged liq uor in the last 12 

months also consumed pa ckag ed liq uor at leve ls that wou ld put 

them at greater risk of alcohol-related illness and inju ry acco rding 
to national alcohol guidelines (NHMRC. 20 101. Further, those that 

drank at ris kier leve ls generally experi enced proportionately more 

packaged liquor-related short-term harms such as ve rbal abuse, 

physica l abuse and having been in fear. 

Behaviours such as drinking before going to a l icensed venue . at 

licensed venues or after havi ng been to one, in public space or 

in a ca r or publi c transport we re associated with riski er leve ls of 

packaged l iquor consumption, and experienced short-term harms. 

These act ivities were also signifi ca ntly more likely to be associated 

with purchasing packaged l iq uor between the hou rs of 5:01 pm 

and 11 :OD pm on Fr iday and Saturday even ings than other days 

and times of the week. Potentially. thi s suggests that packaged 

liquor ou tlets that trade during these hours have opportuni ti es to 
mitigate alcohol -rela ted harms born e by the broader commun ity. 

It was also found tha t purchasing packaged liquor on a weekly 

or more frequent bas is was associated wit h r iskier levels of 

packaged liquor consumption and further, the more of ten a 

respondent purchased pa ckag ed liq uor, the shorter the period 

before th ey started consu ming their purchase. Typically, shopping 

for packaged liq uo r on a weekly or more frequent basi s was 

assoc iated wi th purchasing on weekdays between the hours of 

5:0 1 pm and 11 :DO pm. There were no signif icant associations 

foun d between the number of reported packaged liquor out lets 
within 2 ki lometres of a respondents· home and risky drinking 

status. However, the data did indica te that the more packaged 
liq uor outlets a respondent id entif ied within 2 kilometres of their 

home, the more likely they were to report this as 'too many'. 

Likewise, respo ndents hosting between 3 and 5 or 10 or more 

outlets within thei r neighbourhoods were more likely to report 

minor proble ms associated with the trade of pa ckaged liquor 

compared to those who identi fi ed 1 or 2 ou tlets operating in th eir 

area . or none. Ove rall 72% of survey part icipants supported th e 
commu nity having more input into liq uor li censing decis ions 

rega rding the location of packaged liq uor ou tlets in their 

neighbourhoods. 

The efficacy of packaged liquor promotional activities appears to 

be strongest with young people and regular very risky drinkers. 
Packaged liquor promotions that increased the amount of alcohol 

that could be purchased without increasing an intended spend 

[such as pri ce discounting or 2- fo r-1 deals] were more effect ive 

with these groups. Furth er, those that were more often influenced 

by promotional activities were also more likely to have experi enced 

packaged liq uor-re lated harms. 

Only a fifth (21 %] of responde nts had purcha sed packaged liquo r 
fo r a minor in the previous 12 months. However. more than a 

th ird (38%] of regular very risky drinkers had supplied their child 

or children under the age of 18 wi th alcohol, compared to 12% 

of low-risk drinkers. Further. the children of regular very risky 

drinkers we re also more likely to have been su ppli ed alcohol from 

someone other than their parents (26%] compared to those of low­

risk drinkers [14%1. This data suggests that the extent of parenta l 

alcoho l co nsu mption may be assoc iated with the extent to which 

ch ild ren are either supplied with packaged liquor by parents or 
others. 

Thi s research displays the in te raction between packaged liquor 

purchas ing and drinking behaviou r and suggests that there are 
particular purchasing periods wh ich are associated with ri skier 

drinking behaviours. In particular. riskier drinkers were often 

mot ivated in their purchasing decisions by the accessibility of 

alcohol. 
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Introduction 

The third component of The social harms associated with the sale 
and supply of packaged liquor in Victoria report focuses upon the 

impacts of packaged l iq uo r on Victorian communities. Previous. 

sect ions of this report have focused upon popu lat ion - level 

packaged liquor short-term harms. and the drink ing behaviours of 

those who purchase packaged liquor. The current section details 
the impa cts assoc iated w ith packaged liquor in 12 entertainment 

precincts by providing a detailed account of local licensi ng 

contexts. Fi eldwork was undertaken in these entertai nment areas, 

collecting data on the businesses operating at night and day, the 

amount of alcohol - related detr itus [l it ter] found during the data 

collec tion. and any recorded amenity impacts . The fieldwork is 
com plemented by stakeholder interviews with local government, 

liquor accord members and packaged liq uor retailers. 

Method 

Entertainment precinct selection 

The fie ldwork component of The social harms associated with 
the sale and supply of packaged liquor in Victoria project focuses 

upon 12 ente rtainm ent prec incts across Victo ria. Entertainment 

precincts were se lected based upon the co -location of packaged 

liqu or stores, hote ls, restaurants and other businesses. parks 

and tran spor t hubs [as sites for publ ic drinking]. Ten of these 

entertainment prec incts were id entif ied us ing a typo logy of 

su burb characterist ics establi shed by Livingston in his report 

A Longitudinal Analysis of Alcohol Outlet Density and Assault [2008). 

This is illust rated in Table 45 below: 

Table 45: Entertainment precinct typologies 

Suburb characteristics 

Central suburbs - High popu lation densi ty, 

moderate Socio-Econom ic Index For Areas 

[SEIFAI. high pub lic housing. high l iquor 

licensi ng, high mobility 

Inner urban suburbs - High SEIFA. high 

population density, moderate liq uor licensing, 

high mobility 

Advantaged suburban - High SEIFA and 

moderate population density 

Fringe - Low population. low density, high 

SEIFA. low mobil ity. low liquor l icensing 

Disadvantaged suburban - Hi gh population. 

low SEIFA. low liquor licensing. low mobility 

Entertainment 
precincts 
studied 

CBD, Fitzroy 

St Ki lda. 

Prahran 

Croydon. 

Williamstown 

Lilyda le. 

Diamond Creek 

Frankston, 

Footsc ray 

"Based upon 2003 Australian Bureau of Statist ics Soc io-Economic Indexes fo r Areas 

Section 4: The current environmental context of packaged liquor sales 

The original study cond ucted by Livingston [2008) was confined 

to metropolitan Melbourne; however. the current fieldwork 

observational study was expanded to include the Victorian 

reg ional cities of Ballarat and Geelong. Although there are some 

demographic variances between the two commun it ies . both 

commu nities have wel l- deve loped enterta inment prec incts with 
high leve ls of liquor li censing. These differences are noted and 

elaborated upon in Table 46 below. Despi te these differences 

between the two postcode areas, both will be referred to as 

regional cities throughout th e rema inder of this report. 

Table 46: Regional city entertainment suburb characteristics 

Suburb characteristics 

Regional cities - High liquor l icensing, 

moderate SEIFA. moderate to high population 

Regional cities - High liquor licensing. low 

SEIFA. low to moderate population 

Data collection 

Entertainment 
precincts 
studied 

Balla rat 

Gee long 

Alcohol-related detritus cou nts have been used as a measu re of 

neighbourhood inc ivility in previous resea rch, although this has 

been primarily in res iden ti al areas [Forsyth & Davidson. 20 1 DI. In 

these stu dies, fie ldworke rs were given detailed maps of res idential 

areas w ith packaged liq uor out lets and then reco rded alcohol­

related detritus found, by marking the location on a map. 

For the current study, fi eldworkers were given maps with a 

1-kilometre wa lking route through an entertainm ent precinct. 

Each precinct was se lected on the basis of having four packaged 

liquor outlets wit hin this area and havi ng the most overall 

liq uo r l icences compared to other areas w ith similar suburb 
characteristics [for exa mple, Footsc ray and Frankston meet these 

cr iteria compared to oth er socially disadva ntag ed su burbs). The 

fieldwork tea ms cou nted the amount of alcoho l-related detritus. 

and confirmed it by alcohol branding, street locat ion and proximity 

to licensed bus inesses. In addition to this. the businesses 

operating in each enterta inme nt cent re were counted. to provide 

further context of the liq uor li censing environment. 

In the original study. fi eldwork was conducted during daylight 

hours [9:30 am and 5:30 pm); however. due to the focus on 

entertainment precincts. fi eldwork was conducted in each area 

twice. once at night [between 9:00 pm and 12:00 am) and on the 

fol lowing day [betwee n 9: 00 am and 12:00 pm) [Forsyth & .Davidson, 

2010). Fieldworkers were also asked to record other known 

determinants of amenity and alcohol- rela ted harm, such as overall 

streetscape cleanliness [and associated impacts such as graffiti 

and property damage). the mix of businesses in an area, and 
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congrega tio n poin ts and public drin ki ng [Doherty & Roche. 2003]. 
Data collecti on also in cluded reco rdi ng the trading hou rs of open 
bus in esses. Fi e ldwo rk took place fro m Ju ly to September 2011. 

Stakeholder interviews 

Interviews with loca l gove rnm ent representatives , liquor 
accord membe rs and pa ckaged liquo r retailers we re co nd ucted 
betwee n J uly and September 2011 . These stakeholders we re 
asked between five and seven quest ions regarding th e impact 
of packaged liq uo r on the im mediate area. stra tegi es to reduce 
alcohol -related harms a nd who shou ld be respons ible for 
managing these iss ues [the ful l set of questions is detailed 
in th e fo llowi ng section s of th is re port]. No time lim it was 
placed upon response times for each questi on. Generally most 
interviews rang ed from 30 to 60 minutes. Local gove rnments 
we re re presented by betwee n one and four staff members for the 
interviews. interviews we re co nd ucted by a staff member fro m 
the Victorian Health Prom oti on Fou ndat ion [VicHealth l. Interviews 
with li quo r acco rd members and packaged liq uor retaile rs we re 
co nd ucted via comp uter assisted te lephone inte rviewi ng [CATI] by 
Natio nal Fi e ld Se rvices. 

Loca l gove rnments that hosted an enterta in me nt prec in ct we re 
co ntacted fo r in terview. Each local gove rnment dec id ed on who 
wou ld best represe nt cou ncil views on packag ed liq uo r and 
alco hol more genera lly. Liq uo r acco rd members we re approached 
by loca l gove rnme nt during accord meetings for pa rtic ipation in 
th e study. Packaged liquor retailers we re co ld-called ba sed upon 
liquor li cens ing deta ils a nd bus iness ph one numbers fo und on line. 

There we re a to tal of 12 loca l governme nt in terviews. 11 acco rd 
me mber in te rviews and 48 packaged liquor retai le r interviews. 

Limitations 

Alcohol- related detritus 

Th ere we re seve ral variables impeding the full co llecting of 
alcohol-related detritus data. Data was collected during winte r. 
rath er tha n su mmer when it cou ld be expected to find more 
alcoho l- re lated detri tus. Further. lack of visi bili ty at night . ensurin g 
the safety of da ta co llecto rs a nd area st reet clean ing schedules 
would all have im pacted upon th e amou nt of det rit us fou nd . 

194 

Liquor licensing 

Enterta inment preci ncts we re se lected acco rding to th e amount 
of packag ed liq uor ou tlets ope rating with in a 1-kilometre wal kin g 
ro ute in the area. When fi e ldwo rke rs a rrived at some s ites there 
we re less packaged liq uo r stores operating than we re tho ught 
based upon liq uo r li cens ing data. 

Stakeholder interviews 

It was diffi cu lt to get members of liq uor acco rd s to pa rtake in 
the interviews. whi ch was reflected in the poo r res ponse rate. 
A li mitat ion of the pac kaged li quor retai ler in terviews was that 
some of those in terviewed we re not sto re owners or ma nage rs . 
may not have wo rked at night. or wo rked at the store for long. 
possib ly reduc ing th eir ca pacity to co mment upon packaged liq uo r 
impacts. parti cu la rly at night . 

Likewise. the data prese nted in thi s re port fro m the sta ke holder 
in te rviews does reflect interview conte nt. but may not be 
ex haustive. The views presented here may be th ose that are most 
pressi ng or pertin ent for each local government. accord member 
or packaged liq uo r retailer. Us ing th e for mer as an example, many 
loca l gove rnments have loca l laws regardi ng the consumption 
of a lcohol in a pub lic place ; howeve r. not all loca l govern ments 
may desc ribe thi s as a strategy to re duce th e ha rm s assoc iated 
wit h pac kag ed liq uor. Further. the co ntent presented here was 
true at th e time of writing; howeve r. this may change over time as 
different alcohol-related harm reduction strategies are adopted. or 
when legi s lative cha ng e occu rs at a state or fede ral gove rnment 
level. Furthe r. qua lita tive interview data is inherently subjective 
and describes parti cipa nt s· pe rcepti ons of eve nt s. The content 
presented in this repo rt from the stake holder in terviews reflects 
the opinio ns of th ose interviewed rather than th ose of the aut hor,. 
Vic Health or the Victo rian Department of Justi ce. 
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Chapter 14: Alcohol-related detritus in the 
12 entertainment precincts 

Introduction 

Entertainment precinct audits were undertaken within 12 Victorian 
municipalities from J uly to September 201 1. A substantial range 
of data was collected in th e entertai nment precincts in each loca l 
gove rnment area. includ in g the type and amount of alcoho l­
related detritus found and businesses open at night. and then on 
the following day. This data complements a larger body of wo rk 
that establishes the extent of packaged liq uor impacts on local 
environments. Several themes eme rg ed from this research: 

• Generally, areas with more licens ing activities at night recorded. 
more alcohol-related detritus, such as the central and inner 
city areas. 

• Regional, fringe, disadvantaged areas and the adva ntaged 
suburb of Croydon all recorded more detritus the following day 
than that recorded at night. 

• Pre-mixed drinks we re the most commonly found detritus 
items. followed by spirits. 

• Where amenity impacts were recorded by audito rs at night, 76% 
occurred in close proximity to an on-premises licensed venue, 
compared to 46% near packaged liquor outlets. Packaged 
liquor was present either as detritus or being consumed in 54% 
of recorded amenity impacts. 

Summary 

A total of 173 alcohol -re lated det ritus items we re fou nd during 
the night-time audits of the 12 entertainment prec in cts. As 
Table 47 disp lays be low in more detail, the cent ral [Melbourne. 
Fitzroy). and inner city [Prahran, St Kilda] experienced the most 
visible alcoho l-related refuse of all areas studied at night. When 
auditors collected data on litter the following day, the resu lts were 
much more varied, with 134 items found by the data collectors. 
More alcohol-related detritus was found in Lilydale and Prahran. 
followed by Diamond Creek. The advantaged suburbs, Croydon 
and Williamstown, had the least detritus found during the day of 
all areas studied. 

Table 47: Amount of alcohol-related detritus found by location 

Study area 

Melbourne 

Fitzroy 

St Kilda 

Prahran 

Williamstown 

Croydon 

Li Lyda le 

Diamond Creek 

Frankston 

Footscray 

Gee long 

Balla rat 

Litter count 
(9pm-12aml 

41 

34 

16 

24 

8 

4 

11 

7 

10 

5 

7 

6 

Litter count 
(9am-12pm) 

8 

10 

10 

16 

6 

7 

16 

14 

12 

13 

10 

12 

Of the 173 items found during the night audits, 163 we re 
ident ifiable by type of alcohol. Pre-mixed spirits in either a 
bottle or can we re the ~ost commonly found items of detr itus . 
co mprising 47% of al l detritus recorded at night. This was fo llowed 
by bottles of sp irits [29%1. other items 11 2%] and beer cans and 
stubb ies [7%1. Bottles and casks of wine were the least common ly 
found items [2 % and 1 % respectively]. A simi lar pattern was 
evid ent during the daytime audits with 55% of all detritus being 
pre-mixed spirits, followed by bottled spirits [29%1. Bottled wine 
and 'other" were the next most frequently recorded items 15% and 
6% respectively]. Cask wine and beer stubbies and cans were the 
least commonly found items [b oth 2%1. 
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Alcohol-related detritus was also recorded by location. During the 

night audits, 148 items were recorded by location. with slightly less 
[138) recorded during the day audits. The majority of the alcohol­

relat ed detritus found at night was on footpaths [44%). followed by 

gutters [23%) and other spaces [18%). Laneways, overflowing bins 

and pub lic squares or space had less detritus [8%, 4% and 3% 
respectively). The daytime audits revea led that just over a quarter 

of the detritus found during the day was on a footpath [28%). A 

further 25% of the detritus found at this time was in 'other' public 

spaces. followed by 20% in gutters, 15% in laneways, 5% in public 

squares or spaces. 4% in doorways and 3% from overflowing 

rubbish bins. This is shown in more detail in Figure 71 be low. 

Figure 71 : Percentage of detritus found by location during night and 

day audits 
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The data found during the night and day audits could reflect 

general visibility, council cleaning schedules and the safety of 

auditors and may not be a definitive account of alcohol-related 

detritus impacts on the community. What the data presented 

here indicates though is that alcoho l-related detritus is a visib le 

presence in al l of the study areas at either day or night, and in 

some instances, more so during the day. Notably. whether at 

night or during daylight hours. alcohol-related detritus was more 

commonly found on footpaths than other community spaces. 

During the observational studi es . aud itors also recorded any 

impacts upon amenity within an entertainment precinct [listed in 

Table 48 below). Overall, 41 impacts were recorded during night 

audits. w ith 11 occurring in Fitzroy, six in Prahran and five in 

Melbourne. Only 17 inc idents were recorded during the daytime 

studies, with Geelong and Prahran experiencing th ree recorded 

amenity impacts each. 

Table 48: Amenity impacts recorded during the night and day audits 

Amenity impacts G·i::Afii,,ii&i::AHti 
Anti-social behaviour 4 0 

Bodily waste 3 3 

Concealed area/lack of visibility 0 

Congregation points 10 2 

Drinking in public spaces 5 0 

Graffiti 6 0 

Noise - Environment 3 5 

Noise - Venue 6 5 

Overflowing bin 3 

Vandalism 0 

At night, over three -quarters [76%) of recorded amenity impacts 

occurred in close prox imity to a li censed venue such as a pub/ 

hotel , bar or nightclub. compared to 46% for packaged liquor 
outlets. Packaged liquor was present [either as detritus or being 

consumed) in 54% of these impacts. During the day over half of 

the recorded amenity impacts occurred in close proximity to a 
l icensed venue [53%). compared to a packaged liquor ou tlet [24%). 
Packaged liquor was present either as detritus or being consumed 

in five recorded instances [29%). 

During the night and day audits the number of packag ed liquor 

outlets trading was recorded . When an outlet was open. data 

co l lectors recorded the t rad ing hours of the outlet on Fridays and 

Saturdays. There was a total of 28 open outlets recorded during 

the night audits [9:00 pm -12:00 aml and 37 counted during the 
day audits [9:00 am -1 2:00 pm). Overall. 43 venues were counted 

in the entertainment precincts. open or closed. Table 49 below 

displays the t rading hours of the packaged l iquor outlets that 

were counted during the day audits. As more outlets were visi bly 

trading during the day, this provides the most detailed account 

of packaged liquor outlet trading hours. At 9:01 pm on a Friday 

or Saturday, based upon trading hour data, almost half of all 

packaged liquor outlets that were open throughout the day had 

ceased t rade. 

WIT.3004.001.0424_R



Table 49: Number of outlets operating by trading hour data, collected 
during the day audits 

Closed by: Friday Saturday 

4:01 pm 37 37 

5:01 pni 36 36 

6:01 pm 35 35 

7:01 pm 35 32 

8:01 pm 34 29 

9:01 pm 19 19 

10:01 pm 11 12 

11:01 pm 

In the previous section of this report, the hours between 5 pm and 

11 pm were the most popular period for purchasing packaged 

liq uor. The data presented above shows that by 9 pm almost half 

of th e packaged l iq uor outlets trad ing during th e day aud its had 

closed. This suggests that packaged liquor outlets may experience 

a concentration of trad e betwee n th e hours of 5 pm and 9 pm, 

particularly in areas w ith less developed entertainment precincts. 

The following section provides an account of the number of 

businesses and packag ed liquor ou tlets operati ng in each 

enterta in ment precinct during the night audits . as well as showing 

the proportion of businesses that were alcohol-related in the 

night-time economy. This ana lysis is based upon business· counts 

taken during the night audits , and was coded into catego ri es, 

including ·alcohol· . ·food' and ·retail·. Services that were open 

Chapter 14: Alcohol-related detritus in the 12 entertainment precincts 

during the audi t such as health care and police we re removed 

from the analysis, as these are not business orientated. and are 

not li kely to add to amenity issues in an entertainment precinct. 

The packaged liquor trad ing hours shown for each audited 

entertainment precinct in the following pages are based upon 

the trad ing hours of th ose ou tlets open du r ing each of the night 

audits. 

Central 
Unlike almost al l other areas studied . Fitzroy had more 

businesses trad ing at night [46] than du rin g the day [40) The study 

area in Melbourne hosted the busiest trade of all entertainment 

precincts, with 60 businesses recorded open at night, rising to 75 

th e following day. Businesses selling alcohol formed a greater 

proportion of trade in Fitzroy at night [open at 7 pm] and during 

the day [open at midday] [46% and 18%] compared to Melbou rn e 

[28% and 11%) The night trade in both study areas is disp layed in 

Table 50 below 

Seven alcohol outlets and three food outlets traded until 3:00 am 

w ithin the Fitzroy study area, w ith one conven ience sto re trad ing 

al l night. However, in th e Melbourne fi eldwork area eight alcohol ­

related outlets traded until 3:00 am, with one cont inuing until 5:00 

am . Three food outlets and two convenience stores traded on a 

24- hour basis. 

Fou r packaged liquor ou tlets were operat ing during the night 

aud it in Fitzroy, wit h one trading until 10:00 pm and the remaining 

three closing at 11 :OD pm. Three packaged liquor outlets traded in 

Melbourne until 10:00 pm in the study area, with one continuing 

until midn ight. Only one outlet was operating the following day in 

Fi tzroy, w hereas four were operat ing in Melbourne. 

Table 50: Night audit data collected in the Fitzroy and Melbourne study areas 

Fitzroy (Friday 9:00 pm - 12:00 am) Melbourne (Saturday 9:00 pm -12:00 am) 

Night trade 
No. business No.packaged % Alcohol- No. business No. packaged % Alcohol-

trading liquor trading related trading Liquor trading related 

7:01 pm - 9:00 pm 46 4 46% 60 4 28% 

9:01 pm - 11 :00 pm 46 4 46% 56 4 30% 

11 :01 pm - 1 :00 am 17 0 65% 37 35% 

1 :01 am - 3:00 am 12 0 67% 25 0 32% 

3:0·1 am - 0 0% 11 0 9% 
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Inner city 

The inner city areas of Prahran and $t Kilda had 22 and 29 
businesses open at night respect ively, ri sing to 62 and 51 on the 
day following the studies. Likewise, in Prahran the proportion of 
bus inesses se llin g liquo r went from 59% at night to 19% durin g 
the day when compared to other bus inesses . and from 45% to 15% 
in St Kilda. The night trade in each study area is shown in more 
detail in Table 51 below. 

Both inner ci ty areas stu died remained active unt il the early 
morning on both nights . In Prahran eight venues traded unt il 3:00 
am, with three of these closing at 5:00 am . One food outlet and a 
convenience store we re also open during this time. In St Ki lda, s ix 
alcohol- related venues traded until 3.00 am, as did two food outlets. 
A convenience store co ntinued trad in g throughout the night. 

Two of the packaged liquor outlets in Prahran traded until 9:00 
pm, with the other two closing at 11 :00 pm. All four were trading 
on the fol lowing day. There were also four packaged liquor 
stores operat ing in St Kilda, with one closing at 10:00 pm and the 
remainder at 11 :00 pm. Four were operating the following day, and 
one outlet was closed during both the night and day audits. 

Table 51 : Night trade in the Prahran and St Kilda study areas 

Advantaged suburban 

There were nine and 18 businesses counted at night in Croydon 
and Williamstown respectively, rising to 47 and 54 the following 
day[sl. In both cases outlets sel ling liquor had a proportionately 
large r sha re of all trade at night than on the fol lowing day. Thi s 
dropped from 11 % of trade at night in Croydon to 4% and from 
28% to 15% in Wil li amstown. In Croydon. there was no alcohol­
related activity occurring after 9:00 pm, with one food outlet 
remaining open until midnight. The Wil liamstown entertainment 
precinct had only two outlets open after midnight. both serving 
alcohol unt il 2:00 am. Table 52 below details the number of 
businesses operating at night, and the proportion that were 
alcohol related. 

In both Croydon and Wil li amstown there was only one packaged 
liquor outlet operating during the time of the audits. In Croydon 
th e one packaged liquo r ou tlet open at night closed at 9 pm. and 
in Williamstown the so le outlet ceased trade at 10 pm. However, 
trading hour data collected during the audit would suggest that 
usual ly there would be four outlets trading. with one closing at 
7 pm, two closing at 9 pm, and the last ceasing trade at 10 pm. 
Only one packaged liquor outlet was open in Croydon the following 
day, whereas there we re four packaged liquor outlets open the 
fo llowing day in Wi lliamstown. 

Prahran (Friday 9:00 pm - 12:00 am) St Kilda (Saturday 9:00 pm - 12:00 am) 

No. business No. packaged % Alcohol- No. business No.packaged % Alcohol-
Night trade 

trading liquor trading related trading liquor trading related 

7:01 pm - 9:00 pm 22 4 59% 29 4 45% 

9:01 pm -11:00 pm 20 2 55% 29 4 45% 

11 :01 pm - 1 :00 am 12 0 75% 18 0 44% 

1 :01 am - 3:00 am 10 0 80% 12 0 58% 

3:01 am - 6 0 67% 11 0 55% 

Table 52: Night trade in the Croydon and Williamstown study areas 

Croydon (Friday 9:00 pm - 12:00 am) Williamstown (Saturday 9:00 pm - 12:00 am) 

No. business No.packaged % Alcohol- No. business No.packaged % Alcohol-
Night trade 

trading liquor trading related trading liquor trading related 

7:01 pm - 9:00 pm 9 11% 18 28% 

9:01 pm -11 :00 pm 7 0 0% 17 29% 

11:01 pm -1:00 am 0 0% 5 0 60% 

1 :01 am - 3:00 am 0 0 0% 2 0 100% 

3:01 am - 0 0 0% 0 0 0% 
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Disadvantaged suburban 

On the Friday when fieldworkers conducted an audit of Footscray 

nine businesses were open. However, a total of 78 were open in 

the same area on the following Sa turd ay. There was no va ri ation in 

the number of businesses operating at night or day in Frankston 

wi th 25 stores open on the Saturday night and 25 on the Sunday. 
Alcohol-related trade had a more visible presence in Footscray. 

but not in Frankston at night . Businesses selling alcohol made up 

22% of the night-time related trade in Footscray, but only 6% of 

the day trade. In Frankston 28% of businesses trading at day or 

night were prima rily trading alcohol. The night trade in both areas 

is shown in more detail in Table 53 below. 

Alcohol-related trade was the on ly activity occurring after 

midnight . unt il 2 am. in Footscray. In Frankston there were three 

venues operating past m idnight sel ling liquor, and one se lling 

food. One venue continued trade unt i l 4 am, wi th the food outle t 

operating on a 24 -hour basis. 

The one open packaged liquor ou tlet in Footscray closed at 10 

pm. On the following day there were four packaged liquor outlets 

trading in the study area . w ith each closing at 5 pm, 6 pm, 9 

pm and 10 pm. There were two reco rd ed in the study area in 

Frankston, one closed at 9 pm and the other at 11 pm. There were 

th ree packaged liquor outlets trading the following day. 

Table 53: Night trade in the Footscray and Frankston study areas 

Chapter 14: Alcohol-related de tritus in the 12 entertainment precincts 

Fringe 

There were 23 businesses operating in Diamond Creek on the 

Friday night audit, and 40 counted the following day. Likewise. 
there were 15 operating in Lilydale on Saturday night and 16 

on the Sunday. In Diamond Creek, alcohol-related busi nesses 

comprised 17% of the night trade and 15% of the day trade. In 

Lilydale, 27% of trade was related to alcohol on a Saturday night, 

ris ing to 38% on the Sunday. 

Table 54 below provides an account of the number of businesses 

operating in each stu dy area at night . and the proportion that we re 

alcoho l-related. 

Trading activity in the entertainment precincts of the fringe 

suburbs was minimal. w ith all alcohol-related trade ceasing in 

Diamond Creek at 11 pm, and 3 am in Lilydale. One takeaway food 

venue cont inued operati ng in Diamond Creek after 11 pm. There 

were three open packaged liquor ou tlets in Diamond Creek, w ith 

each closing at 9 pm, 10 pm and 11 pm. In Lilydale there were two, 

closing at 9 pm and 10 pm respectively. In Diamond Creek there 

were five packaged liquor outlets operating during the second 

audit and four operat ing in Lilydale. 

Footscray (Friday 9:00 pm - 12:00 am) Frankston (Saturday 9:00 pm -12:00 am) 

Night trade 
No. business No.packaged % Alcohol- No. business No_ packaged % Alcohol-

trading liquor trading related trading liquor trading related 

7:01 pm - 9:00 pm 9 22% 25 2 28% 

9:01 pm - 11 :00 pm 8 25% 22 18% 

11:01 pm -1:00 am 2 0 50% 9 0 44% 

1 :01 am - 3:00 am 0 100% 4 0 75% 

3:01 am - 0 0 0% 2 0 50% 

Table 54: Night trade in the Diamond Creek and Lilydale study areas 

Diamond Creek (Friday 9:00 pm -12:00 pm) Lilydale (Saturday 9:00 pm - 12:00 am) 

Night trade 
No. business No.packaged % Alcohol- No. business No.packaged % Alcohol-

trading liquor trading related trading liquor trading related 

7:01 pm - 9:00 pm 23 3 17% 15 2 27% 

9:01 pm -11:00 pm 22 2 14% 14 21% 

11:01 pm-1:00am 2 0 0% 5 0 40% 

1 :01 am - 3:00 am 0 0 0% 0 100% 

3:01 am - 0 0 0% 0 0 0% 
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Regional 

A total of 21 bus inesses were operating in the fie ldwo rk area 

of Balla rat on a Friday night when th e study was undertaken, 

compared to 69 on the following day. During the day, alcohol 

accounted for 12% of all trade-related act ivity, but between 7 pm 

and 9 pm this rose to 38%. Likewise, food - related bus inesses had 

a 35% share of trade wi th in the study area during the day, rising to 

43% at night , decli ning after 9 00 pm. 

In Geelong, 16 businesses we re record ed opera ting at night and 27 
during the day. As occurred in Ba lla rat, alcohol and food-related 

trade formed a higher proportion of trade activities at night . 

Alcohol-related trade activity made up 25% of the businesses 

counted on a Saturday night, but only 4% of the trade on the 

following Su nday. Likewise food-rela ted act ivity comprised 56% of 
the night -t ime trad e, dropping to 44% during the day. There were 

no open packaged liquor sto res recorded in the Geelong study 
area, despite l iquor l icences listed in the area. 

The number of businesses operat ing at night in th e study areas 

and th e proportion that we re alcohol - related are disp layed in more 

detail, in Tab le 55 be low 

The two packaged l iquor outlets record ed operat ing in the Ballarat 

study area closed at 9:00 pm. From midnight the only trade­

related act ivit ies occu rrin g within th e study area were alcohol­

re lated. On the second day of th e aud it there we re three packaged 

l iq uor outlets trading . There we re two packa ged l iquor l icences 

act ive in the Gee long study area; however, nei th er were reported 

operating at night or duri ng th e day of the aud it s. From 1 :00 am 

onwards the main trad ing act ivities in Geelong we re alcohol­
related and conven ience shopping, w ith two of th e alcohol-related 

t radin g co ntin uing until 5: 00 am and 7:00 am res pective ly. The two 

co nvenience stores were open 24 hours. 

Table 55: Night trade in the Ballarat and Geelong study areas 

Discussion 

The variables invo lved in this study such as vis ibility, street 

clea ning sched ules and ensu rin g the personal safety of da ta 

col lecto rs may not al low for a comprehensive comparison of 
areas, but to observat ions that may lea d to fu rth er work or 

co nsidera tions on the dynamics betwee n packag ed liq uo r outlets 

in enterta inment precin cts . 

Areas associated w ith greater liq uor l icence densit ies and la ter 

trading such as central and inner city areas genera lly had more 

alcohol-related det rit us found at night. However, th is was not 

predicted by the amount of bus inesses serving alcoho l operating 

at night, or the amount of businesses trading at this time. For 
instance, St. Kilda had more trading activity at nig ht than Prahra n, 

where more alcohol- related busi nesses and detrit us were found, 

sugg est ing that alcohol-related t rade might predict the amount 

of det r itus fou nd . Howeve r, Fitzroy had more activity occurri ng 

at night than Prahran, but less alcoho l- related trade, yet sti ll 

reco rded more detritus. Likewise, an equal number of detritus 

items were found in Geelong and Diamond Creek at night, despite 

bus inesses genera lly clos ing earl ier in the latter. This may be du e 

in pa rt to the var iab les discussed previous ly. 

Pre-mixed and bottled spiri ts we re the most commonly found 

alcohol-related detritus items at night or during the day. Amenity 

impacts occu r red in close proximity to a l icensed ve nue more 

often than a packaged liquor outlet. However, packag ed l iquor 

was either present or being consumed in 54% of reco rd ed amenity 

impacts. 

Ballarat (Friday 9:00 pm - 12:00 am) Geelong (Saturday 9:00 pm - 12:00 am) 

Night trade 
No. business No.packaged % Alcohol- No. business No.packaged % Alcohol-

trading liquor trading related trading liquor trading related 

7:01 pm - 9:00 pm 21 2 38% 16 0 25% 

9:01 pm -11:00 pm 19 0 32% 14 0 29% 

11 :01 pm - 1 :00 am 9 0 56% 7 0 57% 

1 :01 am - 3:00 am 0 100% 6 0 67% 

3:01 am - 0 0 0% 4 0 50% 
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Results from this research also indicate that some packaged 
liquor outlets choose to close earlier than the time issued on 
packaged liquor licences (11 pm). particularly outside of central 
and inner city areas. Based upon trading hour data collected 
during the audits there were a total of 43 packaged liquor outlets 
counted during the night and day audits. Of these, 37 were 
recorded operating during the day audits, prior to 5 pm. By 9 
pm this number had dropped to 19 trading on either a Friday or 
Saturday night. Data collected from open packaged liquor outlets 
during the night audits (Friday and Saturday nights] showed a 
similar pattern, with 28 outlets open at the start of the audits 
(9 pm). with only 20 operating after this time. across all areas. 

Overall, the current findings reveal promising areas for future 
work. In particular. the detritus counts suggest a correlation 
between entertainment precinct utilisation and the amount of 
detritus found. However, further examination would consider 

possible fluctuations in the presence of alcohol-related litter and 
day of the week and time. seasonality and the use of licensed 

premises in an area. These leads on to a related point: data from 
the entertainment precinct audits revealed that many packaged 
liquor licensees close earlier than the trading hours on their 
licence. Establishing the extent to which this was true of all liquor 
licences, accounting for seasonality. would be useful, as this may 
establish peak dispersal times from venues and allow for better 
planning for night-time economies. Lastly. the data revealed that 
amenity impacts occurred more often in proximity to a licensed 
venue, as opposed to a packaged liquor outlet, suggesting further 
work is required to establish the nuances between packaged 
liquor and other licensing activity. 

Chapter 14: Alcohol-related detritus in the 12 entertainment precincts 
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Chapter 15: Local government interviews 

Introduction 

Local government interviews were undertaken with 12 Victorian 

municipalities from July to September 2011. The interviews inform 

a broader body of work studying the impact of packaged liquor 

on loca l environments . and are complemented by interviews with 

licensee forum members. packaged liqu or reta ilers and fieldwork 

conducted in 12 entertainment precincts. Several themes emerged 
consistently from the interviews. detailed further below. 

• Generally, packaged liquor was not seen to be wholly 

att ributable to amenity impacts, or anti-social behaviour. 

However, packaged liquor was frequently described as a 

licensing activity that may aggravate pre-existing iss ues 

regarding alcohol-related harms w ithin a municipa lity. 

• Althoug h public drinking had occurred in most municipalities, 
public drink ing cultures were associa ted wi th communit ies 

experienc ing significant social disadvantage, as was th e case 

with Frankston City Counci l . Maribyrnong City Council and 
to a lesser extent the City of Greater Geelong and the City of 

Balla rat . 

• 11 of the 12 councils interviewed viewed packaged liquor 

outlets , consumption and associated amenity impacts as an 

area of future concern. 

• Young people were the most commonly cited population group 

in relation to the impact of packaged l iquor. Mostly this was 

unde rstood in terms of pub lic drinking, pre -load ing and a 

loss of percept ion of safety. Howeve r. you ng peop le were also 

ident ifi ed as a vu lnerable population group. 

Interview schedule 

The following interview schedule was devised by members of 

Victorian Health Promotion Foundation [VicHealth) and the former 

Responsible Alcohol Victoria [RAVI [now the Office of Liquor, 

Gaming and Racing) and util ised for each of the interviews: 

1. What kind of amen ity impacts [i .e. impacts on commun ity 

space) are associated with the sa le and supply of packaged 
liquor in the local government area? 

2. What kind of alcohol-related anti-social behaviour or harms 

have been associated with the sa le and supply of packaged 
liquor in the local government area? 

3. What Council strategies are in place to manage these impacts? 

4. What are the costs and resource impacts associated with 

managing these amenity and safety issues? 

5. Does the Council have any future concerns in relation to 

amen ity or harm from the sa le of packaged liquor? 

6. Who do you think should be responsible for managing and 

preventing amenity impacts? 

7. What changes would enable you to take greater responsibility to 
manage amenity impacts? 

1102 

Amenity and anti-social impacts associated with 
packaged liquor 

Summary 

A rang e of impacts [amenity and anti- socia l behaviours) re lated 

to packaged liquor were ment ioned by council officers during the 

local government interviews. Overa l l, some of the same issues 

were raised concerning amenity and anti -social impacts during 

these interviews. For example, public drinking was discussed 
as both an amenity and anti-social behaviour impact related to 

packaged liquor. This may be due to publ ic drinking being seen as 
an issue that simultaneous ly detracts from the pleasantness of an 

entertainment precinct, impact ing upon amenity. but is also seen 

as a source of aggressive or th reaten ing behaviour in public space. 

The most commonly ci ted amen ity and anti-social behaviour 

impacts are shown in more detail in Figure 72 below. 

Figure 72: Number of amenity and anti-social behaviour impacts 
related to packaged liquor in the 12 entertainment precincts 

• Amenity 

• Anti-social behaviour 

However. most councils indicated there was difficulty attributing 

particu lar harms to the consumption of packaged liquor as 

opposed to the sale of alcohol in on-site venues. 

Councils took particular care to emphasise that there are some 

communi ti es within their municipalities that may be at greater 

ri sk of packaged liquor-related harm, and that the type and 

character of community harms related to packaged liquor may 

vary accord ing to licensing activity, demography and the provision 
of services . 
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15.1 Amenity and anti-social behaviour impacts 

Central 

Melbourne 

For officers from the City of Melbourne. amenity and anti-social 

behaviour impacts arise from the co - location of packaged liquor 

outlets . takeaway food outlets and transport hubs. Council officers 
drew a distinction between areas such as Li ttle Bourke Street and 

Fl inders and Elizabeth Streets where there are congestion points. 

bott le shops. food outlets . bars and transport hubs and areas with 

a supermarket and attac hed bottle shop closing at 11 pm. 

So the impact, depending upon where the packaged liquor outlet 
is and what is going on specifically, in terms of a capital city, and 
whether the packaged liquor outlet is in a particular lane or street 
will influence amenity· 

Further. for the City of Melbourne. trading hours are also an 
important consideration . as there is one bottle shop trading past 

regular packaged liquor trad ing times. 

The hours of operation also come into consideration; as it is an 
entertainment precinct, later packaged liquor trading may impact 
upon amenity and present opportunities for pre -loading.· 

Street drinking. waste such as broken bottles. litter and bodi ly 
fluids were cited as anti-social behaviours associated with 

packaged liquor in the City of Melbourne. as was the issue of 
young peop le loitering with bottles. an issue which ca n be quite 

th rea tening to other commun ity members. Drunk and disorderly 

behaviour and assaults are also anti-social impacts that occur in 

the entertainment precincts in the City of Melbourne. although 

officers stressed that the actual location of this is hard to 
deter.m ine due to the lack of geograph ica l specif icity in assau lt 

data. However, it is suspected that these impacts occu r in areas 

where there is congest ion. 

Further. special consideration has to be given to areas that are 

used by vulnerable groups within the community. The City of 

Melbourne has food and youth vans operat ing on Swanston and 

Flinders Streets where a lot of th is activity occurs. In this context a 

recent appl ication for a packaged liquor outlet on Swanston Street 

was objected to by City of Melbourne on the grounds that there are 

disadvantaged groups that use the area, and that allowing another 

packaged l iquor ou tlet to open may have had a negative impact on 

these groups. 

Yarra 

Generally, similar issues were raised by officers at the City of 

Ya r ra regarding the impact of packaged liquor on amenity and 

anti -social behaviour as those raised by the City of Melbourne. In 

the City of Yarra these impacts were related to congregation points 

and transit routes. Anecdotally. it is known that young people 

come into the Ya r ra entertainment precincts and drink publicly 

at night. leaving l itter behind on their way home after a night out. 

and reducing percept ions of safety. However. in relation to amenity 
impacts. it is 'hard to assess what is due to packaged liquor 

outlets in Yarra. as opposed to that brought in from other areas· 

according to Council officers . Further. the Council has noted an 
increase in the prevalence of amen ity and ant i-social behaviour 

along transi t routes that pass throug h th e mu nicipali ty from maJor 
event venues in Melbourne. suggesting that although alcohol 

consumption may have occurred elsewhere, some of the amenity 

impact; occu r in the City of Yarra after the event. 

There was also a distinction made between nig ht and daytime 

public drinking. The former is att r ibuted to drinking in parks, 

l itter and pre - load ing while the latter was associated with 

disadvantaged groups. This can accentuate the tensions between 

different community members: for example. residents in one 

area complained about the open ing time of a hotel bottle shop as 
it attracted heavy drinkers to their neig hbourhood, according to 

officers from the Counc il. 

Inner city 

Stonnington 

Litter. property damage and violence were mentioned by Council 

officers as amenity and anti -social behaviour impacts that were 

associated with packaged liquor in the City of Stonnington. 

Congregations of people dr inking in public can be detrimental 

to perceptions of safety and amenity. which was a co re concern 

for the counci l. The Chapel St reet entertainment prec inct has a 

concentration of late night trading activity. which can attract people 

who drink in public spaces and on transport prior to entering a 

venue. There can be violence associated with th is activity: however, 

the extent to which packaged liquor is attributable was diff icu lt fo r 

council officers to gauge. Likewise. the counc il has heard concerns 

from residents of Toorak Village where people often drink in their 

cars and in public space and leave behind litter and smashed 

bottles. Cato Street car park in Prahran is also another site where 

some of these issues are located. 

Although some of the ant i-socia l behaviour impacts were re lated 

to the entertainment precincts. some public drinking occurs in 

public parks near social housing. where it is more likely to be 

residents rather than visitors drinking. 

St Kilda 

Amenity and anti-social behaviour impacts occur more frequently 

in the entertainment precincts of the City of Port Phillip as 

opposed to residential areas. although it is difficult to distinguish 

which of these may be attributab le to packaged liquor. 

The focus of anti-social behaviour for police and Council really is 
around the activity centres rather than areas such as Elwood. Middle 
Park or Rippon/ea. · 
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Data from local police concerns late night trading, and from that 

perspective suggests that these venues may be more of a cause of 

harms experienced in the area than other trading activity. 

Anecdotally there is evidence that packaged liquor does have an 
impact within the City of Port Phill ip·s entertai nment precincts . 

with both police and liq uor accord members concerned about pre­
loading and public drinking in areas like car parks and secluded 

areas. Litter. bottles and broken glass can be found in these areas 

where people may congregate and drin k, though there is a local 

law that comes into effect between 9 pm and 9 am . suggesting 
that some of this litter may be due to daytime drinking. 

Th is may reflect different patterns of behaviour associated 

with packaged liqu or purchasing and consumption with in the 

municipality. According to Council officers there are people 

residing in the munic ipality with chronic health conditions. 

who may be accessing packaged liq uor outlets during the 

day. Converse ly. there are also peop le who travel into the 

entertainment" precincts at night who may use these outlets prior 
to going into an ons ite venue. 

Different demographics tend to gravitate to different issues: 

travellers might head to a packaged liquor outlet before heading 

out. likewise those in roaming houses would be more likely to use 

packaged liquor outlets than use a late night trading venue.· 

Advantaged suburban 

Croydon 

For officers from Maroondah City Council. the amen ity and anti­

social impacts va ri ed according to location. In Ringwood, packaged 

liquor-related litter is an ongoing problem in the suburb·s parks 

particularly around Ringwood Lake. Rangers at the lake collected 

up to 120 stubbies each weekend over the previous six weeks. 

Eight rubbish bins had also been set alight. Council also receives 

comp laints from businesses trading in the area regarding the litter 

and bodi ly waste left from late night trading ve nues. 

A lot of alcoho l and drug -related issues have been located in 

and around Main Street. Croydon . which has recently seen an 

additional packaged liquo r outlet open. The addition of this outlet 

has exacerbated some of these issues. which also include the 

congregation of groups of you ng people around the packaged 

liquor outlets . according to Council officers. However, there are 
a number of support groups and you th services operating in 

Croydon. with a youth space about to be built. Whether those 

services wil l be ab le to mitigate some of these issues is hard to 

assess. 

There has also been an ongoing project occurring in Bayswater 
North [Bayswater North Community Renewal] which has been 

working to address the high number of you ng people drinking in 

parks and associated anti-social behaviours. 
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Williamstown 

Officers from Hobson·s Bay City Council ind icated that the multiple 

alcohol-free zones in Wil liamstown have been driven by police as a 

response to publ ic drinking issues in the area. Further, packaged 

liquor l itter is a vis ible presence in the beaches withi n the 

municipal ity. Council offi cers felt that it was difficult to disentangle 

which amenity and anti-social behaviours may be due to packaged 

liquor, as opposed to other liquor licensing activity and soc ial 
issues in the area. 

More broadly, Council officers highlighted significant health and 

social issues impacting upon populations within the municipality 

that may be exacerbated by the sa le and supp ly of packaged liquor. 

Amongst these. high rates of violence against women . diabetes, 
mental hea lth issues and disengaged young people are of 

concern to Council, as is the role of alcohol, and more speci fically 

packaged liquor, in influencing these negative health and social 

outcomes. 

Disadvantaged suburban 

Footscray 

The impact of packaged liquor is felt differently across the 

Maribyrnong City Council municipality. In particular, counc il 

officers described Braybrook as an area with a significant pocket 

of intergenera tional disadvantage and high levels of pub l ic 

housing. There has been a long histo ry of pub lic drinking and 

associated alcohol-related amenity impacts. despite there being 

only one packaged liquor outlet in the nearby shopp ing strip. 

Because there are no other alcohol outlets nearby it focuses 

these problems in the area. The high rates of public drinking in 

Brayb rook are accentuated by the low leve l of activities for you ng 

people to engage in . Subsequently there are associated amenity 

impacts such as property damage and displays of violence. Some 
of these issues are seasona l and occur around summer holidays; 

however. the changing commun ity demography makes th ese 
behaviours difficu lt to pred ict. 

Footscray is a centre of activity within the municipality, with 

public drinking common . although fluctuating a little by season 
despite being a non-drinking zone. Council officers suggested 

that there is almost a 9:00 am to 5:00 pm Monday to Friday ·public 

drinking culture· with amenity impacts such as ye lling. broken 

glass, litter and public urination evident. Urban space such as 

parks can be contested, as these are seen as sites for packaged 

liquor consumption. However , it can be quite difficult drawing a 

distinction between amenity impacts that are due to alcohol use 
and those that are due to drug use. This last issue was expanded 

upon further, with Counc il officers stressing that in some 

situations, packaged liq uor may not be the whole issue, but may 

be one va ria ble impacting upon indivi dua l health and wellbe ing 
outco mes. 
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Due in part to the proliferat ion of public drinking there is an 
emerging view that one way of reducing these impacts is to reduce 

the_community amenities that may attract public drinking. such as 
water fountains in parks. which is another downside to the impact 

of packaged liq uor on amenity, acco rd ing to one Cou ncil offi cer. 

Maribyrnong City Council is also dealing w ith the amenity and 

anti-social behaviour impacts that arise from activities and events 
that attract people from outs ide of the municipality. Council 

off icers exp lained that the Spri ng Racing Carnival, St Jerome·s 

Laneway Festival and ve nues such as the Ang ler°s Tavern ofte n 

draw an affluent crowd into the area which leaves concomitant 

packaged liquor- related litter around transport hubs. These 

events are also seasona l , with the munic ipal ity having to deal with 

these issues more during the warmer months. 

Frankston 

For officers from Frankston City Counci l. the amenity and anti­
soc ial behaviour impacts related to packaged l iquor were quite 

pronounced. In particular, a public drinking cu lture had developed 

in Frankston, w ith dayt ime drink ing a visible presence. Issues 

re lated to th is we re public disp lays of vio lence, alcohol and other 

drug issues and drunk and disorderly behaviour. According to 

Council officers, nine out of 10 times packaged liquor was present 

in altercations between people in publ ic space. One officer 

described this further: 

We've seen an increase in domestic violence in the street which is often 
associated with packaged liquor .. . Both [people} are usually alcohol 
affected, though the male will usually still have a few cans left on him.· 

Currently, there is a local law operating that bans open conta iners 

of alcohol in the central activity cen tre of Frankston aimed at 

reducing the consumption of alcohol in public space. Despite 
the local law, prob lems persist. Community members are fed up 

with the public drinking culture in Frankston . where there is a 

perception that this is driving investment away from the CBD. This 

has also had an impact upon com munity perceptions of safety. Fo r 

Counci l a further concern is alcoho l-related self-harm . in wh ich 

people drink to the point of pass ing out in public areas and are 

inJured in the process. 

Li censed premises have experienced negative impacts from 

the drin king cu lt ure in Frankston. A number of packaged l iquor 

outlet retai lers have experienced theft and threatening behaviour, 

with some store managers allowing this to happen rather than 

intervening for fear of being assaulted. Pre-loading is an issue 

that has been raised through the local liquor accord. as late night 

traders are aware that patrons have been drinking prior to arriving 

at a venue. 

However, Frankston City Council is acting on these issues, aimi ng to 

put a cap on the number of packaged liquor outlets operating in the 

central area and is also currently developing a packaged l iquor policy. 

15.1 Amenity and anti-social behaviour impacts 

Fringe 

Diamond Creek 

Broken bottles and l itter were the more common amenity 

im pacts reported in Nillumbik Shire Council. particularly in 
parks. In Diamond Creek there have been instances of anti - soc ial 

behaviour. particularly arou nd the train stat ion and a McDona ld·s 

restaurant. where community members have rai sed concerns 

regard ing safety in that area. It was the view of the Counc il officer 

that the impact of packaged liquor would not be as pronounced in 

Nillumbik as in oth er areas due to the area bei ng sem i-rural, with 

limited public transport. Furth er it was suggested that much of 

the consumption of packaged liquor wou ld occur in private homes 

for part ies, making public impacts less likely. The other context of 

packaged liquor-related harm is pre-loading. Young people travel 

long distances to get into the city. and often begin drinking prior to 

leaving the municipality. 

Lilydale 

Amen ity and anti-soc ial behaviour related to packaged liquor in 

the Sh ire of Yarra Ranges varies accord ing to area. In Belgrave. 

the primary impacts f rom alcohol were due in part to the operation 
of late trading venues, and concerned noise, l itter and mess left 

after trade. whereas in Lilydale the impacts we re more varied. 

Public drinking is one particular impact that occu rs in Lilydale. 
as are the issues assoc iated with be ing an ·end of th e line· town. 

where people disembark after having been drin king . According to 

one Counc il officer. in Li lydale: 

·there will be people who have clearly bought from a packaged 

liquor outlet and are clearly inebriated, so there is a bit of a sense of 
vulnerability for other groups. I have seen drunkenness in the area 
around the train station, but no incidents.· 

With regards to packaged l iq uor. underage drinking in public 

was a particular problem in Mooroolbark. where packaged liquor 

outlet staff and other customers were intimidated by groups of 

you ng peop le. There are designated alcoho l-free zones across the 

munic ipality though these do not encompass entire townships, but 

specif ic areas. 
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Regional 

Gee long 

Litter, graffiti, property damage, violence and assault, vandalism, 
waste and noise were amenity and anti-social behaviours 
associated with packaged liquor; however, due to the variety of 
liquor licences operating in parts of the City of Greater Geelong, 
the extent to which packaged liquor is wholly attributable to these 
impacts was hard to assess. This is also true of some of the social 
impacts that relate to packaged liquor. For City of Greater Geelong 

officers, 

'social impacts are the big unknown, but anecdotally we !wow 
there are impacts on drink driving and domestic violence. alcohol­
related co-morbidities, ambulance attendances and what we see in 
emergency units.· 

Pre-loading was also cited as a problem for the late night traders, 
as there are many patrons turning up to venues already quite 
intoxicated. However, there are also unique issues occurring in 
the CBD during the day, where groups of young people affected by 
alcohol and potentially other drugs congregate at the mall during 

the day. 

Council has noted that there are also some suburbs where 
clustering of packaged liquor outlets is beginning to occur, with a 
concomitant increase in public alcohol consumption. 

Balla rat 

For officers from the City of Balla rat it was difficult to draw a 

distinction between alcohol-related harms from packaged liquor 
outlets as opposed to other licensed businesses. However, due to 
the cheaper price on alcohol from packaged liquor outlets, it was 
felt that packaged liquor would contribute substantially to harm. 
as one officer stated below. 
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'The difficulty is actually separating packaged liquor from going into 
a licensed venue. because amenity impacts are from all of it, however 
there is no doubt that packaged liquor would be contributing a very 
large component, probably due to price. If the aim is to get an effect, 
you can do that much more cheaply by buying packaged liquor, then 
you can supplement that by going out and then the usual amenity 
impacts occur, such as anti-social behaviour, litter and bodily fluids.· 

The amenity impacts that are due to packaged liquor are quite 
visible in the CBD of Ballarat. Alcohol-related litter has been seen 
near packaged liquor outlets operating in the CBD, and despite 
a local law prohibiting open containers of alcohol, pre-loading 
is not uncommon. In particular, council officers mentioned that 
pre-loading occurs in taxis when young people are driven into 
the CBD on a weekend evening. Taxi drivers feel intimidated by 
the behaviour, and allow it to happen. Subsequently, alcohol­
related litter is often left on the street as a result of passengers 
disembarking, with some taxi operators left to clean up the litter. 
Further, pre-loading is referred to as a problem by late night 
traders. who are aware of a greater number of patrons trying to 
enter venues already intoxicated. Packaged liquor consumption 
occurs near the Balla rat train station close to some of Balla rat's 
late night trading venues. The congregation of large numbers 
of intoxicated people may also deter older residents from using 
public space at night. 

However, not all of these issues are confined to the CBD of 
Balla rat. Recently the Council received an application for a 

co-location of a drive-through carwash and packaged liquor 
outlet in an area of the city that has pockets of community 
disadvantage. There is a concern that anti-social behaviours such 

as family violence may be more likely to occur as a consequence 
of packaged liquor in the home, with statistics indicating that 
Balla rat has a high incidence of family violence. 
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15.2 Strategies, costs and resources 

Summary 
Initiatives undertaken by local governments to reduce the impact 

of packaged liquor, or more broadly alcoho l, we re characterised by 

collaboration with other stakeholders and agencies, such as Victoria 

Police or local traders. However, there was also a consistent theme 

that there was insuffi cient research or data on packaged liquor to be 

able to mitigate the potentia l ha rms arising fro m it . 

Almost all councils nominated service area costs, i.e. waste 

collection. soc ial services and local laws enfo rcement as cost 

impacts associated with man aging th e packaged liq uor -re lated 
amenity and safety issues identified in the interviews. However. no 

counc il suggested that any of these costs were due to packaged 

l iquor only. Staffing costs were the next most frequently mentioned 

impact, with nine cou ncils referr ing to thi s. Representat ives from 

the City of Melbourne, City of Balla rat, Frankston City Counci l and 
Maribyrnong City Counc il detailed specific alcohol - re lated costs 

to Council. The City of Melbou rn e incurred j ust over $1.000.000 in 

alcoho l-related costs in the previous financial year; this figure was 

$445,953.63 fo r the City of Ballarat. Maribyrnong suggested tha t 

a porti on of the $1. 1 million spent on CCTV in the Footscray CBD 

cou ld be assoc iated with managing harms due to alcohol. while 

Frankston City Cou ncil offi ce rs maintained that th e Street Wa tch 

Program was a response to public drinking and safety issues with 

a cost of $37 1,000. 

Both Frankston City Counci l and Maribyrn ong City Council 

discu ssed issues related to pub lic alcohol consumpt ion and loss 

of business investment in their CBD areas respectively. The City 
cif Port Phillip had commiss ioned work to estab lish the alcohol­

related costs born e by Council. 

Central 
Both of the cent ral local governments included in the resea rch 

had some initia tives in place to manage the impacts associated 

wit h packaged liquor within their mun ici palit ies. In partnership 

w ith Victoria Po li ce . City of Melbourn e are steeri ng a packaged 

liq uor accord within the m unicipali ty. Alt houg h only fledgling, two 

meetings have occu rred so far, with more planned. Eventually, the 

packa ged liquor accord wil l be combined with the regular liq uo r 

accord. wi th sepa rat e packaged liq uor meet ings and strategies 

occurring when necessa ry. 

The City of Yarra has a local law [local law 81 which bans public 

drinking in parks within the City of Yarra between 9 pm and 9 am. 
'it is in effect a ban on public drinking ·. according to one Cou nci l 

office r. an d can result in a wa rn ing from police. The local law also 

aims to reduce drinking in pub l ic spaces at night prior to going 

to a venue . rather being aimed at long- term , daytime drinkers. 

For instance. the re is a Memorandum of Understanding between 

the City of Yarra and police that the enforcement of the local law 

should not have an im pact upon socially disadvantaged groups. 

rather those that will leave an amenity impact upon the area. For 
Council. the local law is used 'as a way of dealing with anti -soc ia l 

behaviour prior to going into an enterta inment precinct. this is 
the activity that the police are inte rested in·. This is also used as 

a mechanism for engagement with the publi c on this issue ; the 

police are not interested in upsetting people who are not caus in g 

any trouble. 

The City of Melbourne also has a range of strateg ies aimed at 

reducing the impact of alco hol more broadly. There is a liquor 

accord operating that focuses on late night trading li ce nces in 
add ition to the one focus ing on packaged liquor. There is also 

the City Li cens ing Approvals Forum, estab li shed to fac il ita te 

knowledge exchange between police, Consumer Affa irs Victoria 

and representat ives from healt h and plann ing from the City of 
Melbourne. The forum provides an opportuni ty fo r stakeho ld ers to 

engage with a lice nsee app li cant and address any issues arising 

from this, or apply condit ions to the l icence where necessary. 

Beyond th is, the City of Melbourne has a range of mechanisms 

throug h wh ich the Council ca n provide guidance to licensees 

abou t how to run a safe venue. includ ing fact sheets for li censed 

premises . highlighting Cou ncil expectat ions of the management 

of l icensed venues. In addit ion to this. Council promotes the 

Responsible Practice Guidelines for Licensed Premises as well 

as an internal Li censees Policy. which is used to guide planning 

dec isions regarding liq uor licence appl icat ions and amenity. 

Although it is broader in scope than just alcohol - re lated harms 

management, the City of Melbourne·s 24 -hour city policy aims to 
incu lca te a safe and vibra nt night-time cu lture that offers more 

than just the consumption of alcohol. Accordi ng to Council officers: 

The policy aims to manage the impact of the predominance of 

alcohol-related entertainment and the kind of activities that go on 

at night. We are actively encouraging arts and cultural activities 

to exist in the night-time (economy}, to complement the existing 

entertainment offering. which by and large involves alcohol.· 

The City of Yarra is also engaged in work aimed at minimising the 

impact of alcohol. through work looking at cumu la tive impact and 

liquor accords. where there are more ini tiatives aimed at better 

ons ite regu lation and su pervis ion. including refusal of service for 

drunk patrons 

Other in it iatives mentioned that have some bearing upon 

packaged liquor or alcohol -rela ted harms were the Outdoor 

Cate Guide, which wou ld have some impact upon the trade of 

licensed premises in the City of Melbourne, as we ll as Street 

Compliance Offi cers. Li kewise, off icers from th e City of Ya rra cited 

maintenance and waste as an area of harms management: 

'lessening the impact of the night- time economy so that it does not 

bear upon amenity and other businesses trading during the day'. 
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Both municipalities had local laws operating regarding the 
consumption of alcohol in public space. 

Alcohol-related costs borne by the City of Melbourne in one 
financial year were just over $1.000,000. These costs involved 
staffing related to waste management and clean up, planning 
officers. enhancing taxi ranks, legal compliance and alcohol 
policy development, as well as costs related to the development 
of resources for assessing licensed premises. Likewise, in the City 
of Yarra, costs to council from alcohol were related to wages for 
council staff and the clean-up of entertainment precincts; however, 
the economic benefit to the municipality of having over 600 
licensed premises operating would need to be accounted for also. 

Inner city 

A local law is operating within the City of Port Phillip that prohibits 
open containers of alcohol in public space, which local police 
would like to see enhanced. The Council has begun to develop 
some specific packaged liquor strategies including developing 
information posters on drinking in public within the municipality, 
motivated in part by the number of tourists who come to the 
area and consume alcohol in public spaces such as the beach. 
Packaged liquor retailers are also part of the local liquor accord, 
although this is voluntary. 

Both inner city municipalities had a range of measures in place 
to reduce alcohol-related impacts on the community. In the City 
of Stonnington there is increased signage regarding the local 
law where there are known problems within the community as 
well as an increased CCTV presence, particularly around Chapel 

Street and Toorak Village. Further, the council has provided a 
code of conduct and posters to be placed in licensed venues in 
these areas. The City of Stonnington has also engaged in research 
into reducing alcohol-related impacts in these entertainment 
precincts. Based on the findings of this research, Council has 
amended the local planning scheme to cap the number of liquor 
licences authorising trade after 1 :00 am and with a patron capacity 
exceeding 200 in the Chapel Street precinct. 

The City of Stonnington also coordinates the liquor licensing 
accord with Victoria Police. as well as a Community Safety 
Committee which meets every three months with representatives 
from the Council and police. This committee convenes prior to the 
meeting of the liquor licensing accord to inform the direction of 

the latter. 

There was also an emphasis from the Council on the impact 
of alcohol upon young people. Council youth services have 
produced a project that aims to reduce binge drinking amongst 
young people [2009), and subsequently are now contributing 
to the Trinity Handbook. which provides information to parents 

regarding alcohol and young people. The program works through 
three schools per year. The code of conduct referred to previously 
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came out of the binge drinking initiative, as did the wording for 
the posters provided to venues. Subsequent to this, Council youth 
services had begun to work more closely with Odyssey House. 
Alcohol is a big part of the municipal public health plan for 
Stonnington and it also details some of the work undertaken in the 
reducing binge drinking and Trinity handbook campaigns. 

Aside from the local law mentioned earlier. the City of Port 
Phillip has also engaged consultants to provide research on the 
cumulative impacts associated with liquor in the four activity 
centres in the local government area [Port Melbourne. South 
Melbourne, Balaclava and St Kilda). Further, the Council has 
a Memorandum of Understanding with local police regarding 
knowledge sharing concerning alcohol-related impacts to the 
community. Street maintenance and waste disposal were also 
seen as alcohol-related impact mitigation, particularly around the 
beach, and street cleaning where litter is primarily associated with 
packaged liquor. 

For the City of Port Phillip, alcohol-related costs incurred by 
council were related to waste management, planning and 
enforcement as well as costs related to the running of the local 
liquor accord. The Council commissioned research on cumulative 
impacts which included an assessment of alcohol-related costs 

to Council. Cost centres mentioned by representatives from the 
City of Stonnington included support for the local liquor accord, 
educational services, waste management, repair of outdoor 
infrastructure, local laws. youth officers and a portion of the costs 
related to CCTV implementation. 

Advantaged suburban 

For the representatives from Hobson's Bay City Council, reducing 
packaged liquor-related harm is done by responding to packaged 
liquor applications through social impact assessments. However, 
the Council would like more data to inform decision making on 
issues like this and other alcohol-related harms data such as 
volumetric sales data from packaged liquor outlets. For Council, 
the efficacy of using social impact assessments is reduced 

when responding to packaged liquor applications as a means for 
reducing community harms from alcohol, due to the lack of this 
kind of data. The council have also introduced alcohol-free zones 
within the municipality, which would reduce the consumption of 
packaged liquor in shared public spaces. 

More generally, Hobson·s Bay City Council and Maroondah City 
Council have adopted approaches that are more collaborative 
and holistic, and indicate a burgeoning awareness of alcohol as a 
core area of concern to the community. Maroondah City Council 

is developing an alcohol policy. and is engaged in a range of 
activities that support community and stakeholder coordination in 
the provision of services around alcohol and other drugs in areas 
like Croydon and Ringwood. Other examples of this include groups 
such as 'Maroondah Partners in Community Safety·, a group 
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comprised of traders, police, Council and Swinburne University. 
Maroondah City Council is also a part of the Eastern Metropolitan 
Region Alcohol and Drug Strategy Group, an alcohol flagship for 
the eastern region. One of Maroondah's councillors also sits on the 
National Local Government Drug and Alcohol Advisory Committee 
[NLGDAAC). Despite these initiatives. representatives from the 
Council stressed that objecting to a packaged liquor licence was 
not an effective method of reducing alcohol-related harm in the 
community due to the high costs associated with the objection. 

Hobson·s Bay City Council view their alcohol-related harm 
mitigation strategies in a similar way, seeing the provision of 
social services and engagement with community stakeholder 
groups as a key way of tackling alcohol-related harms. An 
example of this is an arrangement between the Council and 
traders in Altona, where each party pays half the costs of 
maintaining a security presence in the area. More broadly, alcohol 
and drug-related issues are a new area of focus for the Council; 
previously other social issues have taken precedence. 

For Maroondah City Council, costs incurred relating to alcohol 
include those associated with waste management, community 
preventative health services and staffing across a variety of 
departments. Objecting to a liquor licence was noted as being too 
costly for the Council to consider. Similar costs were mentioned 
by officers from Hobson City Council, including clean-up costs 
associated with graffiti and litter. Also, a number of preventative 
initiatives were mentioned including the creation of alcohol-free 
zones and signage, enforcement and community development costs. 

Disadvantaged suburban 

Both Maribyrnong City Council and Frankston City Council have 
local laws regarding the public consumption of alcohol within 
their municipalities. For representatives of Maribyrnong City 
Council this is focused on anti-social behaviour rather than actual 
consumption. or whether the substance being used was licit or 
illicit There was some ambiguity regarding the impact of this 
approach expressed by Council officers, with concern about the 
efficacy of the local law in reducing harms. Frankston City Council 
has invested in significant signage regarding their local law, as the 
consumption of packaged liquor is one of the biggest problems 
occurring on Frankston streets. Packaged liquor retailers in 
Frankston have also started a radio tree system to alert other 
retailers of any problems that are occurring in the area. 

In addition to the local law, Maribyrnong City Council has a 

packaged liquor licensee forum. but it has been inactive for the 
previous two years. Further. there is a problem in which only the 
stores that are run well attend, rather than some of the retailers 

that may benefit from more support. The liquor accord operating 
in Frankston City Council also has packaged liquor outlet 
operators attending. but the primary focus of the accord is the late 
night trading venues. 

15.2 Strategies. costs and resources 

There is a significant language barrier for some retailers operating 
in the Maribyrnong local government area. making comprehension 
of the requirements of Responsible Serving of Alcohol or a 
packaged liquor licence difficult. However, Maribyrnong City 
Council does have a public drinking strategy that is: 

'quite holistic, it focuses upon advocacy and harm minimisation, it 

has the advocacy arm, the law enforcement arm and partnerships. 

It's simple things like putting community infrastructure such as a 

public drinking fountain {in a park where alcohol consumption occurs 

regularly} and running a packaged liquor accord, to advocating for 

more controls around the legislation.· 

The strategy developed in part from anxieties felt by councillors 
concerning the public consumption of alcohol in the local 
government area, determining the direction of the strategy. 

Although packaged liquor licence applications are now assessed 
through the planning scheme at Maribyrnong City Council, there 
are still some problems gauging the likely amenity and anti-social 
impacts posed by a particular bottle shop. Recently, Council 
approved a packaged liquor application on the grounds that it 
would· enhance the economic diversity of the area·. highlighting 

a tension between public health and economic development. and 
between 'good' and 'bad· packaged liquor outlets. One officer 
explained: 

'if you sell alcohol with other items that we shop for such as food then 

that's ok, rather than traditional bottle shops. One of the problems with 

our approach is that it is universal as we don't get data around point 

of sale regarding how much a venue may actually sell. With Electronic 

Gaming Machines we now get venue data for the first time. So that we 

can now tailor and target strategies around this, because we don't have 

the same kind of information {regarding packaged liquor} we end up 

havtng to take up a generic or universally applied position·. 

It was suggested by Council officers that having access to 
volumetric sales data may alleviate some of these tensions. 

Lastly, Frankston City Council has a number of programs that aim 
to increase community safety within the area and reduce the harm 
from alcohol. One of these, the Street Watch Program, has Council 
officers working in Frankston CBD mostly around issues of 
business compliance. Their presence and visibility on the streets 

of Frankston has aided police responses to alcohol-related harm 
issues while increasing the feeling of safety within the area. This 
group has meetings with Victoria Police once a week to discuss 
emerging issues in the Frankston CBD. 

Representatives from Maribyrnong City Council identified a 
number of alcohol-related cost impacts associated with council 
staffing and services. One equivalent of a full-time position from 
the Health and Safety team is dedicated to alcohol-related issues 
and another two full-time positions are dedicated to perceptions 
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of safety in Footscray. Cleaning was mentioned as a cost impact, 
although no specific figure was mentioned. $70,000 was spent 
in 2009/10 and 2010/11 on community works and public space, 
$20,000 was spent on research by the Burnet Institute, and $50,000 
given to local non-government organisations for youth engagement 
aimed at reducing recidivism. A loss of investment in businesses in 
Footscray was also discussed as a cost impact for council. 

Frankston City Council also cited loss of investment as a cost 
impact, as well as $1,000 for management of the liquor accord, 
and $370,000 for the Street Watch Program operating in the 
Frankston CBD. Further costs related to council staffing and local 
law signage. 

Fringe 

The two shire councils involved in the research had different 
levels of investment in alcohol-related harm reduction strategies. 
Nillumbik Shire Council did not have a specific strategic focus on 
alcohol. but instead advocated for increased Nightrider. transport 
and taxi accessibility throughout the shire. Yarra Ranges Shire 
Council has had two alcohol and drug strategies over the last 
nine years. both of which have been targeted toward specific age 
groups. There is currently a new strategy being developed which 
will focus on key population groups. rather than specific areas 
such as packaged liquor. The minimisation of alcohol-related 
harm will be a key area of the strategy. 

Yarra Ranges Shire is also planning a series of liquor licensing 
accords to reflect the different communities throughout the 
municipality, with an active accord already working in Belgrave, 

and others planned for Lilydale. the Dandenong Hills, and the 
Yarra Valley [metro, hills, wineries). Every few years the accords 
will be brought together to discuss more general issues. It is 
expected that there will be similar problems encountered in each 
area but that unique approaches may be required to respond 
to these issues, depending upon community infrastructure and 
needs. For instance. Belgrave and Lilydale have more frequent 
transport and a greater population compared to the Dandenong 
Hills and Yarra Valley. 

Both councils have focused some of their alcohol harm reduction 
strategies in sporting clubs, with Nillumbik Shire Council 
providing guidance on liquor licensing to clubs through council 
leisure services and programs. Some of these issues can be linked 
to packaged liquor. through older members supplying to younger 
members on club grounds. Some clubs have developed positive 
mentoring programs, in which older members of the club pick up 
younger members from a night out in the city. Yarra Ranges Shire 
Council also works with recreational clubs on initiatives such 
as the 'Look after your mates· and Good Sports programs. with 

the Council at one point supporting a rewards program for clubs 
participating in the latter. 

, , 10 

In the Shire of Yarra Ranges the alcohol-related costs discussed 
were rubbish collection, street cleaning, property damage and 
Council insurance. Although outside of Council remit, there are 
also staffing costs for local police regarding alcohol-related harms 
management. There were no significant costs associated with 
alcohol reported for the Shire of Nillumbik. 

Regional 

The City of Balla rat and City of Greater Geelong both use the 
planning process to monitor the number of packaged liquor 
outlets in their respective municipalities; however. both have 
encountered significant issues in doing so. An attempt to object 
to an application for an on line distribution centre for packaged 
liquor in Wendouree West was unsuccessful, despite the outlet 
being close to a school. and located in a socially disadvantaged 
area of the City of Balla rat. Officers from the City of Greater 
Geelong also emphasised that planning was central to their 
efforts in reducing the social harms associated with packaged 
liquor. While planning can consider potential amenity impacts with 
any new packaged liquor licence application, and subsequently 
place restrictions such as reduced trading hours or appropriate 
signage on the licence. it is still difficult to prove distinct social 
harms for packaged liquor and cumulative impact. Further, at the 
time of the interview, the Department of Planning and Community 
Developments· Practice Note 61, Licensed premises: Assessing 
cumulative impact had yet to be tested against a packaged liquor 
outlet. Further, the notion of clustering would only apply to the 
CBD in the City of Greater Geelong, despite other suburban areas 
beginning to develop clusters of outlets. Lastly, with regards to 

public drinking, officers from the City of Greater Geelong have to 
continually work on strategies to reduce the public consumption of 
alcohol by young people in public space, such as shopping centres 
in the CBD. 

One of the principle mechanisms both regional cities use to 
reduce alcohol-related harms in their entertainment precincts are 

the local liquor accords. In the City of Greater Geelong the liquor 
accord has trialled ID scanning upon entering a venue, and radio 
trees between venues amongst other initiatives aimed at ensuring 
the safety of patrons in the night-time economy. Further both 
cities have productive partnerships with local police. particularly 
with regards to liquor licensing in their night-time economies. 
This was exemplified by Operation Eureka, in which the City of 
Ballarat, Victoria Police, the Country Fire Association and the 
former Liquor Licensing Victoria audited five late night trading 
venues in Balla rat. with infringements recorded for two venues. 

Both councils have a range of strategies concerning alcohol­

harm reduction and community safety, health and wellbeing. 
CCTV is seen by each local government as a core component of 
their community safety efforts. Further, officers from the City of 
Ballarat cited waste collection and maintenance. a designated 
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driver program and safe taxi ranks as services and programs that 
reduce alcohol-related harms. while being beneficial to the whole 
community generally. Education campaigns such as the 'Smart 
Ask and Smart Answer' campaign were mentioned also, as was 
council-funded research into alcohol-related harm and licensed 
premises within the local government area. Through the operation 
of local law 15, which prohibits open alcohol containers in public 
space or cars, the council has collected 13,000 infringements 
each year. 

Officers from the City of Greater Gee long referred to a number of 
resource impacts associated with alcohol management. Staffing 
is a core cost related to the development and implementation 
of alcohol harm reduction strategies, co-ordinating with other 
stakeholders, enforcing local laws and providing staff to register 
community complaints. More generally, there were costs 
associated with clean-up, such as removing litter and repairing 
broken infrastructure. 

Over a financial year the City of Balla rat had incurred a total cost 
of $445,953 on alcohol-related issues. This was broken down 
further according to cost area. Costs associated with managing 
the night-time economy were the most significant item [$129.000), 
followed by waste clean-up [$117,520). Property repair of council 
owned assets and community safety activities were the next most 
expensive items 1$64,500 and $55.252.131. Productivity losses due 
to alcohol-related productivity losses cost 1$34.135.39). Health 
promotion activities related to alcohol cost $28.254, data mapping 
and research $7,970, local laws and enforcement $5,322.01, 
strategic planning $1,952.40 and the assessment of licensed 
premises $1,627. Costs associated with managing the local liquor 
accord totalled $420. 70. 

15.2 Strategies, costs and resources 
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15.3 Ongoing concerns and further considerations 

Summary 

Local council interviews provided representatives with an 

opportunity to express future concerns about the ongoing 

management of packaged liquor harm and amenity impacts. 

Presently, th e consum ption and supp ly of alcohol is regulated 
at both the state and local government levels through the Liquor 

Control Reform Act 1998, the grant of liquor licences. planning 

permits for the supply of liquor and loca l laws relating to licensed 

premises and the public consum pt ion of alcohol. Interviews 

covered matters including future management practices, 

regula tory needs and perceived responsibilities . 

Almost al l councils stated that th ey had concerns in relation 

to amen ity or harm from packag ed liquor. Half of all councils 
interviewed took a holi stic view of the future of alcohol 

management, contend ing that the res ponsibility for managing 

and preventing amenity and harm impacts shou ld be sha red by 

government. community, service providers and alcohol retailers 

and producers. 

Council representatives expressed that further evi dence, research 

and data wou ld be necessary to support councils to assume 

greater responsibility in managing and preve nting amenity 

im pacts due to alcoho l. Further leg islative change and work on 

cumulative impact to ensure applicability to packaged liquor 

outlets wou ld also be beneficial. 

Central 

Officers from the City of Melbourne expressed the view that 

managing and prevent ing ame nity impacts shou ld be a shared 

responsibility between City of Melbourne. liquor l icensees. the 

Department of Justice. Victoria Police and commu nity members in 

re lation to alcohol harm reduction . There shou ld also be a greater 

ro le for the alco hol ind ustry to assume some responsibility for 

these impa cts. 

Some specific leg islative changes would enab le the City of 

Melbourne to take on a greater responsibility in managing 

these impacts. Council now has a licensed premises policy that 

can guide council liquor l icence object ions where appropriate. 

However. Council has fou nd that cumulative im pact arguments 

are difficul t to mount due to a lack of clarity around its meaning 

in practice. Furth ermore . due to its 24 - hour mixed use zone, the 

City of Melbourne is exempt from the amendment in planning 

clause 52.27 that requires a planning permit for the sa le of l iquor 

[though the local licensed premises policy includes some similar 

contro ls). Th ere is therefore no opportunity to refuse a planning 

perm it on the bas is of cumu lat ive impact in this particular zoning 

context. Officers exp ressed that the inclusion of a mechanism for 

cumu lative impact assessment in state liq uor legislation wou ld 

enab le a deeper consideration of the issues as they relate to 

alcohol. 
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A number of supermarket chains are expected to introduce new 

out lets or extended trading hours within the city. Office rs from 

the City of Melbo urne noted that they would consider objecting 

to packaged liquor l icence applications as appropriate. The 
concentration of alcoho l- related issues in the area wou ld be a 

core conside rat ion. 

Council also expressed interest in applying an additional waste 

charg e on trade that impacts upon amenity. such as l it te r from 

takeaway food outlets. Such an approach cou ld also be app lied to 

packaged liquor. as they may produce waste through the sa le of 

their product. 

Officers f rom the City of Yarra sa id that the assessment and 

cons ideration of packaged outlet applications is an ongoing 

concern. Council is monitoring an emerging issue in the 
munic ipal ity, the home delivery of alcohol with food . The hidd en 

or private harms associated with packaged liq uor is an area of 

interest, although th is is a new policy area generally, and at this 

stage Council does not have suff icient data or evidence to inform 
decis ion making. Council wi ll aim to stri ke a balance between the 

expectat ions of the community and amenity impacts from alcohol. 

Yarra officers contended that the respons ib ility for ma nagi ng 

amenity impacts should be based upon whole-of-governm ent 

approaches and involve the private sector. Council understands that 

there are a number of drivers behind why people drink and that 

enfo rce ment alone or single-i ssue approaches would not deal with 

the soc ial issue of problem drinking . Officers expressed that greater 

resourc ing wou ld be beneficial for manag ing amenity im pacts 

assoc iated wi th the sale and supply of packaged li quor. This may 

includ e the provision of or access to the relevant data rather than 

rely ing on anecdotal sou rces of evidence to inform dec ision making. 

Inner city 

Packaged liquor is an area of futu re concern for representatives 

from the City of Stonnington, pa rt icularly in regards to the 

consumpti on of alcoho l by young people. As a resu lt , the alcohol 

saturation study that has taken place in the municipa l ity wi ll be 

expanded to include packaged liq uor, in future. 

Counc il offi cers expressed the view that everyo ne should be 

responsible for managing and preventing amenity impacts as a 

broader societal change regarding attitudes toward excess ive 

drinking is needed. Further. off icers felt that more work around 

respons ible serving in venues and packaged liq uor ou tlets may be 

one mechanism for supporting this. 

Cha nges that wou ld benefit the City of Stonnington would include 

greater enforcement of standards regarding the purchase of 

alcohol. with Council officers suggesting that this could be 

supported by early education regarding alcohol use. with the aim 

of chang ing ha rmfu l alcohol drinking cu ltures. 
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Packaged liquor and associated harms such as daytime drinking 
and alcohol-related chronic health conditions are an ongoing 
concern for officers from the City of Port Phillip. Officers 
questioned the extent to which these issues may be exacerbated 
by retail price reductions on alcohol in the local context. Council 
officers stressed that it was difficult to assess how behaviours 
associated with packaged liquor purchasing and consumption vary 
across the municipality. 

Officers from the City of Port Phillip viewed the responsibility of 
managing and preventing amenity impacts holistically, suggesting 
that everyone should have a role in reducing these impacts 
including packaged liquor outlet retailers, the Department of 
Justice, Victoria Police, Council and state government. However, 
for Council to assume greater responsibility in managing amenity 
impacts there would need to be more accessible research 

regarding amenity impacts and harms related to packaged liquor, 
according to Council officers. This could also be supported by 
providing councils with more enforcement and legislative powers. 

Advantaged suburban 

Maroondah City Council officers voiced a range of concerns 
regarding packaged liquor, including the potential for harm 
through the co-location of packaged liquor outlets in close 
proximity to under-staffed community and residential services. 
As reducing the harm from alcohol is in line with the objectives 
contained in the Maroondah Municipal Public Health Plan. Council 
officers would not like to see more packaged liquor outlets within 
the community and have adopted an internal process for reviewing 
liquor licences. This will be supported by a Council liquor licensing 

strategy, currently being developed. 

Council officers suggested that everyone should be involved 
in managing and preventing amenity impacts, but that local 
government needs more guidance on utilising cumulative impact 
assessments. and more guidance from the Department of Justice. 
It was also suggested that businesses should also be encouraged 
to take more responsibility for the negative impacts of their trade. 

More research identifying the main issues relating to amenity 
impacts and effective strategies to respond to them would enable 
Maroondah City Council to take on a greater responsibility for 
managing these impacts, according to Council officers. 

While the issue of packaged liquor-related harms and amenity 
impacts are emerging ones for Hobson·s Bay City Council, some 
councillors would happily extend the existing alcohol-free zones to 
encompass the whole municipality. Concerns concerning alcohol­
related harms were raised: however, currently there is limited 
evidence on the social costs of alcohol in the local context for 
Council officers to utilise. 

75.3 Ongoing concerns and further considerations 

Hobson·s Bay City council officers suggested that managing 
amenity impacts should be the responsibility of the police, 
retailers, Council and the community, but also the state and 
federal governments regarding education campaigns to curb youth 
drinking. It was also suggested that for Council to assume greater 
responsibility in managing amenity impacts, further resourcing 
and the availability of data to inform decision making would be 

required. 

Disadvantaged suburban 

Maribyrnong City Council is expecting a concomitant increase in 
liquor licences and residential densities within central Footscray 
as well as the emergence of a late night precinct. Consequently, 
the role of packaged liquor in the municipality is of concern to 
Council. However. there is not a shared view on packaged liquor 
across Council, with officers suggesting that some are concerned 
about the social and health impacts associated with packaged 
liquor, and others the economic benefits associated with a greater 
number of liquor licences. 

Council officers expressed the view that Victoria Police, Council 
and the Department of Justice are all responsible for managing 
amenity impacts. Further. it was suggested that there is a 
significant cost burden associated with objecting to a liquor 
licence for Council, limiting the usefulness of this as a means 
for reducing liquor licence densities. It was generally felt that 
the state should have a role in managing the density of alcohol­
related outlets; however, officers noted that currently councils 
are responsible for service costs associated with alcohol trade, 
suggesting that a whole-of-government approach may be more 

appropriate to manage the overall amenity impacts. 

A number of actions were noted by Council officers that would 

enhance the capacity of Council to manage amenity impacts. 
One of these would be a compulsory requirement upon packaged 
liquor licence applicants to provide a social impact statement and 
business management plan to Council prior to trade. Further, 
Council officers felt that in its current form Practice Note 61 

regarding cumulative impact applies to hotels rather than 
packaged liquor outlets. Lastly, it was suggested that applying a 
cap on the number of packaged liquor outlets in the same manner 
as occurred with electronic gaming machines would also assist 
council in managing these impacts. 

Frankston City Council officers were concerned that intoxication 
had become a part of street culture within the municipality. 
Subsequently, Council would aim to object to any new outlets in 
areas where this issue is often located. In terms of managing and 
preventing amenity impacts, Council officers had a holistic view 
of how responsibility should be shared. suggesting that councils, 
state government. police and service providers should all be 
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involved in managing these impacts. Further, it was suggested 
by the officers that as these issues are community issues, there 
needs to be some ownership of them by the broader community 
and that there should be a greater role played by alcohol outlets 
and distributors. 

Currently, the costs associated with objecting to a liquor licence 
are prohibitive and subsequently reduce the capacity of Frankston 
City Council to effectively manage and prevent amenity impacts. 
Without Victoria Police, and significant resourcing and research. 
Council officers felt that objecting to a liquor licence was too 
onerous a task. 

Fringe 

For Nillumbik Shire Council, alcohol planning came under broader 
community resiliency work, and packaged liquor was not a 
specific concern. The Council Health and Wellbeing Plan does not 
focus on alcohol and drug consumption per se, but on supporting 
well-engaged, informed, educated communities that are able 
to support each other. and subsequently are less susceptible to 
stressors and alcohol and drug-dependent behaviours. However, 
there may be some work relating to alcohol in the next youth 
policy adopted by Council. As discussed previously, alcohol 
consumption in the Shire of Nillumbik is more likely to occur 
in private spaces, making legislative change less important in 
managing the amenity impacts associated with alcohol. The 
community more broadly has a role to play in managing these 
impacts by supporting young people and ensuring that when they 
drink, they do so in safe environments. 

Yarra Ranges Shire Council officers aired concerns about 
packaged liquor in the municipality and would consider objecting 
to future packaged liquor outlets. Council officers felt that 
responsibility for managing and preventing amenity impacts 
should be borne by all in the community, but also suggested that 
all three levels of government should co-ordinate responsibilities 
in this area. Further it was stressed that local government 
requires clear guidelines about actions that can be taken to 

reduce amenity impacts. An example provided concerned Practice 
Note 61. with officers suggesting that local governments were 
unsure on how to demonstrate cumulative impact. Partnership 
approaches between state and local government may bridge 
some of these issues. Lastly, it was the view of those representing 
Council that individual businesses selling alcohol could take 
more responsibility in managing the amenity impacts that are 
associated with their trade. 

Council officers noted that a lot of.experienced alcohol-related 
harms in the municipality occur in private homes and are hard to 
measure, let alone respond to. For Council to assume a greater 
responsibility in reducing or preventing these amenity impacts. 
and inculcating community behaviour change, further resourcing 
or social marketing would be needed. 
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Regional 

The City of Balla rat is concerned about amenity and harm in 
relation to the sale of packaged liquor. However. this tends to 
be in a reactive capacity, responding to issues in the community 
regarding alcohol. Within Council it has been recommended that 
a policy be developed to be incorporated into the City of Balla rat 
Strategic Plan to deal with these issues. In the past the City of 
Balla rat has been quite vocal about anti-social behaviour and 
alcohol, although there is a limited understanding regarding what 
Council can do to reduce these impacts. 

It was the view of officers from the City of Balla rat that local 
government is generally well placed to respond to issues arising 
in the local context regarding alcohol, but that state and federal 
governments can assist the management of these issues through 
more responsive regulatory and pricing actions, such as reducing 
alcohol access and applying volumetric taxation to alcohol 
productions. 

Officers from the City of Balla rat had specific suggestions that 
would enable Council to assume more responsibility in managing 
amenity impacts. To this end, both health and amenity should be 
considered in the planning process, prior to a packaged liquor 
licence being granted. 

The City of Greater Gee long representatives have future concerns 

regarding packaged liquor and are developing a local policy 
around licensed venues and packaged liquor. However, there are 
a number of impediments to Council taking as active a role in this 
area as would be desired. One of those cited by Council officers 

was the role of the Victorian Civil and Administrative Tribunal 
[VCAT) in overturning local government objections to liquor 
licences. Furthermore, the cost and resource impacts associated 
with lodging a liquor licence objection were viewed as an 
impediment to being able to manage and prevent amenity impacts 
in the local government area. In addition to this, Council officers 
also noted that amenity considerations do not account for social 
impacts. In Gee long there are clusters of packaged liquor outlets 
emerging in low Socio-Economic Status [SES) communities which 
may exacerbate existing health and social issues experienced in 
these areas. 

It was the view of Council officers that responsibility for managing 
the amenity impacts associated with alcohol should be shared, 
with a broad range of stakeholders. More specifically, the 
state government plays a role through policy, education and 
enforcement while the broader community can convey their 
expectations regarding liquor. However. the role of licensed 
venues is complicated by the different levels of regulation applied 
to liquor licences. according to Council officers. Late night and 
on-premises liquor licences can control the drinking environment 

through responsible service of alcohol and other controls. such as 
not serving shots after a certain time. However. the consumption 
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of packaged liquor is largely unregulated, insofar as the quantity 
of alcohol purchased by an individual cannot be controlled; as 
such, packaged liquor outlets are a bigger concern for Council 
than other licensed premises in this regard. 

For officers from the City of Greater Gee long. better policy 
direction from the state government would enable Council to take 
a more active role in managing and preventing amenity impacts. 
This could involve funding of evaluations to monitor the impact 
of alcohol harm reduction initiatives, or guidelines around social 
impact assessments, with consistent application across the state. 
Addressing gaps in Planning Note 61 concerning cumulative 
impact so that it is more applicable for packaged liquor outlets 
would also enable Council to assume more responsibility in 
managing and preventing amenity impacts. 

Discussion 

Packaged liquor was generally seen as a licensing activity 
that could exacerbate existing alcohol-related harms within a 
municipality, rather than being a wholly attributable cause of 
those issues. Pre-loading and public drinking were commonly 
described impacts. Although the context varied, these issues were 
present in almost all municipalities. However. public drinking 
cultures could be said to exist in municipalities that hosted 
socially disadvantaged communities. For these communities 
the accessibility of alcohol presented by packaged liquor outlets 
is a problem, irrespective of outlet densities or entertainment 
precincts. In many instances. these communities were removed 
from the core entertainment precinct in a municipality, such as 
Braybrook within Maribyrnong City Council. 

Almost all councils listed packaged liquor as an area of future 
concern. particularly in relation to consumption and associated 
amenity impacts. This was particularly true of young people, who 
were viewed as a problem due to public drinking and threatening 
behaviour, but also seen as a vulnerable group. 

Local laws were commonly cited as strategies to reduce packaged 
liquor-related harms. though the intent of these laws varied 
between municipalities. In Yarra and Maribyrnong, local laws were 
used as a mechanism to reduce anti-social behaviour, rather 

than to impact upon socially disadvantaged groups or to reduce 
consumption. 

Liqu9r accords were operating in most municipalities, with 
some having specific packaged liquor accords. However, as 
representatives from Maribyrnong City Council made clear. it is 
often only the well-run stores that attend. 

15.3 Ongoing concerns and further considerations 
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Chapter 16: Liquor accord member interviews 

Introduction 

Liquor accords are voluntary agreements that operate between 

police, local government, community stakeholders, health 

agencies and liquor licensees. The accords are primarily focused 

upon reducing the harm from alcoho l,. often in regards to the 

operation of licensed venues in the night -time economy [Graham 
& Hamel, 2008) 

Liquor accord interviews were undertaken from July to September 
20 11. Recruitment for th is occurred through loca l governm ent 

invo lvement, with rep resenta tives introducing the study and 

inviting participation at liquor accord meetings. Requests for 

interviews with accord members rece ived a low response rate. 

A total of 11 members were interviewed, of which 10 operated 
or owned a licensed venue. Due to this, the results cannot be 

applied to specific community contexts . and can only provide an 
unrepresentative sample of views, largely reflecting the views of 

those operating a licensed venue. The interviews were conducted 

by National Field Services via computer assisted telephone 

interviewing [CATI) Issues raised include: 

• Litter, property damage an d vandalism were co re concerns 

related to the sale of packaged liquor for those interviewed. 

Pre - loading, the practice of drinking prior to going to a licensed 

ve nue, was an issue for some accord members, as patrons 

were often intoxicated before they arrived at a venue. 

• Some accords have inst igated seve ral measures to reduce 

alcohol-related harms including not serving alcoho lic shots 

after 1 :00 am, only allowing one drink per person in the last 

hour of service and instigating a minimum price on alcohol , 

negotiated at 75% of the floor price of alcohol. 

• Th ere was a view amongst so me accord members that late 

night trading venues had a disproportionate share of regulation 

applied to their trade, compared to packaged liquor outlets. 

• Those interviewed felt that pol ice should be the most 

responsible for managing and preventing amenity impacts, 

fo l lowed by councils. 

The fol lowing interview schedule was devised by members of 
Victorian Health Promotion Fou ndation [VicHealth) and the former 

Responsible Alcohol Victoria [RAV) [now the Office of Liquor, 
Gaming and Racing) and was utilised for each of the interviews: 

1. What kinds of amenity impacts [i.e. impacts on community 

space) are associated with the sale of packaged liquor in the 
local government area? 

2. What kind of alcohol-related anti -social behaviour or harms 

have been associated with the sale of packaged liquor in the 

local government area? 

3. What strategies has the accord considered and implemented to 
manage these impacts? 
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4. Can you describe any particular amenity issues or instances of 
alcohol-related anti-social behaviour? 

5. Does the accord have any future concerns in relation to amenity 

[impacts on community space) or harm from the sale of 
packaged liquor? 

6. Who do you think shou ld be responsible for managing and 

preventing amenity impacts? 

7. ·what changes would enable you to take greater responsibi l ity to 
manage amenity impacts? 

Liquor accord member interviews 

Generally, amenity impacts attributed to packaged liquor were 

either physical or behavioural issues. Litter was a core concern for 

those interviewed, followed by property damage and va ndalism. 

However. pre-loading [or the practice of drinking prior to going 
to a licensed venue) was an issue for some accord members, 

resulting in intoxicated people walking through activity centres. 

Members also cited public drinking and behaviour that is 

threatening to others. such as loudness. congregation, playing 
loud music and drinking in cars. For one trader, a distinction was 

made between the regulation that covers late night trad ing and 

the lack of regulation covering the trade of packaged liquor. noting 

that late night trading venues take a disproportionate share of the 

blame for alcohol- related amenity impacts compared to packaged 

liquor reta ilers. 

Some respondents were reluctant to attribute anti-social 

behaviour to packaged liquor. instead indicating that issues 

arise from a mixture of alcohol, drugs and congregation points 

around late night food outlets. Another respondent indicated 

that anti-soc ial behaviour is 'gang·-re lated. One stated that 'you 

can·t just focus on packaged liquor°, whi le another mentioned 

property damage as an an ti- social impact but was uncertain as to 
whether this was attributable to alcohol. Beyond this, there were 

a broad range of behaviours associated with the sale and supply 

of packaged liquor. One trader described minors consuming 

packaged liquor in public and loitering . with another rais ing 

underage consumption of packaged liquor as a concern. Another 
retailer was concerned with pre-loading, while noise, public 

urination and vom iting were also associated with packaged liquor 

to some degree. Further, one accord member reflected on a 2:30 
am lockout operating at the t ime of the interview, and said that 

local po l ice statistics had shown that assault had actually gone up 

in this time, despite the compliance of late night trading venues. 

A number of initiatives were described by the accord members 

interviewed. Four late night traders from the City of Ballarat 

liquor accord were interviewed, who between them mentioned a 

raft of initiatives aimed at reducing many of these anti-social and 

amenity impacts. The accord had agreed that participating venues 

would not serve alcoholic shots after 1 :00 am and that venues 
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would only serve one drink per person in the last hour of service. 
Further, participating venues had also instigated a minimum 
price on alcohol, negotiated at 75% of the floor price of alcohol. 
In effect this meant that venues that would normally sell a pot 
of beer for $4 could not sell the same item for under $3 during 
happy hours or other promotions. However. there was also some 
concern raised about the 2:30 am lockout in the area. with traders 
noting that it had increased assaults and cab waiting times. Other 
initiatives described by other liquor accord members were venue 
ID scans upon entry, reducing cheap drink advertising in venues 
and radio trees between venues. Further, positive relationships 
with police occurred in a number of accords, with police providing 
accords with information related to the night-time economy. 

Public excrement [urine and vomit) were mentioned commonly as 
amenity issues. Public displays of aggression were the next most 
frequently cited issue, followed by public drinking. Two accord 
members mentioned the lack of available taxis as an issue that 
enflamed aggressive behaviour and congregation points. while 
another suggested that the lack of public toilets was a reason for 
the amount of public urination they had witnessed. 

A distinction was made by some that the initiatives and regulation 
of late night trading venues compared to that of packaged liquor 
outlets was an area of particular concern in terms of amenity and 
harm from packag·ed liquor. One example illustrating this was the 
price undercutting occurring in packaged liquor outlets compared 
to the self-imposed floor price on alcohol offered by the late night 
trading venues. Others felt that there should be no more late night 
trading venues operating in their area, while another suggested a 
freeze on packaged liquor outlets. There were also some concerns 
regarding young people drinking in public space and in one 
instance stealing from packaged liquor outlets. 

Generally, there was a view that the police should be the group 
most responsible for managing and preventing amenity impacts, 
with opinion oscillating between whether police should patrol 
more frequently, or focus on enforcement and fines. Local 
government was also mentioned as a body that should be 
responsible for these impacts. particularly around offering training 
for accord members, enforcement of packaged liquor outlet 
conditions and providing community facilities and infrastructure 
such as transport, better lighting and public toilets. 

Chapter 16: Liquor accord member interviews 

There was not a strong sentiment amongst those interviewed that 
there would be particular changes that would enable each to take 
a greater responsibility in managing amenity impacts. This should 
not be too surprising as generally liquor accord members could 
be expected to have taken on more responsibility in managing 
alcohol-related harms through venue management strategies. 
Aside from this, greater police presence or resourcing was the 
primary change mentioned by the respondents. Other suggestions 
included educational campaigns around responsible alcohol 
consumption, making all venues and retailers selling alcohol join 
their local accord and maintaining and enforcing Responsible 
Serving of Alcohol guidelines. 

Discussion 

Some liquor accord members regard packaged liquor as a 
serious issue in their community, and are undertaking efforts to 
reduce the associated amenity and anti-social behaviour impacts. 
Further. significant concern was expressed surrounding the 
amount of packaged liquor people drink in public spaces and 
before entering a licensed venue. From these, concerns arose 
regarding the issue of regulation of the night-time economy. 
In particular. some accord members felt there was too much 
emphasis on regulating late night trading venues compared to 
packaged liquor outlets, in terms of the alcohol-related harms 
and impacts that are attributable to these venues. 

Whether there are opportunities to treat these issues through 
licensing accords is debatable. In terms of reducing alcohol­
related harms such as emergency department attendances. 
research has indicated that liquor accords may not be the most 
effective mechanism for harm reduction. Rather. whole-ot­
community approaches aimed at reducing alcohol consumption 
may be more effective [Miller et al. 2011). However, based upon 
the interview data, liquor accords seem to be more effective as a 
forum in which local stakeholders can get together and discuss 
issues related to liquor licensing and share knowledge regarding 
alcohol-related harms within their communities. It is clear from 
the interviews that many initiatives are being trialled with varying 
successes. What is less clear is the extent to which this knowledge 
is being shared and encouraged amongst other accords. 
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Chapter 17: Packaged liquor retailer interviews 

Introduction 

Packaged l iquor retailer interviews were undertaken with in 

12 Victorian municipalities from July to September 20 11. The 

interviews inform a broader body of work studying the impact of 

packaged liq uor on local environments. and are complemented by 

interviews with local government represe ntatives, l icensee forum 

members and fieldwork conducted in 12 entertainment precincts. 
The interviews were conducted by National Field Services via CATI. 

Several themes emerged consistently from the interviews: 

44% of packaged l iquor retailers identifi ed customer 

intoxication as an issue dealt with regularly, with 13% having 

had to eject customers or refuse service. 

• Litter was the most frequently mentioned amen ity and safety 

impact . with 30% of interviewees citing this. 

• 11 7 manage ment strategies rega rd ing amenity and safety we re 

mentioned throughout the course of the interviews. 13% of 

which were related to Responsible Service of Alcohol training, 

and 10% related to cleaning up the immediate area. 

• Th e po li ce (28%] followed by the council (20%] we re the most 

frequently cited groups who shou ld take responsibility fo r 

managing amenity impacts. 

The following interview schedu le was devised by members of 

Victorian Health Promotion Foundation (VicHealth) and the former 

Respons ible Alcohol Victoria (RAV) (now the Office of Liquor. 
Gaming and Rac ing) and utilised for each of the interviews: 

1. To what extent have you had to deal with drunkenness or 

alcohol-related anti-social behaviour around or nearby your 

premises? 

2. To what extent have you had to deal wi th drunkenness or 

alcohol -related ant i-soc ial behaviour in your premises? 

3. Please describe any observable amenity or safety impacts 

assoc iated with the sa le of l iquor in the immediate local area. 

4. Describe any management strategies you have in re lati on to 

amenity or safety impacts assoc iated with the sa le of l iquor. 

5. Who do you think shou ld be responsible for managing and 
preventing amenity impacts? 

6. What changes would enable you to take greater responsibility to 
manage amenity impacts? 

Four packaged l iquor outlet interviews we re conducted in each 

area. Where possib le interviewees were selected from the area 

in which fieldwork had taken place. However, it was not always 

possible to get enough responses from within this area. Where 

this has occurred. interviews were also conducted with packaged 

liquor retailers in the remainder of each local government area as 

shown in Table 56 below. 
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Table 56 : Number of interviews in study and local government areas 

Fitzroy 

Melbourne 

Prahran 

St Kilda 

Croydon 

Williamstown 

Footscray 

Frankston 

Diamond Creek 

Lilydale 

Balla rat 

Gee long 

Limitations 

In study area 

3 

2 

3 

3 

3 

3 

2 

3 

3 

3 

3 

In local 
government area 

2 

2 

3 

Some staff and retailers only operate or work during the day. 

This may limit the ir knowledge or experience of alcoho l-related 

impacts. particularly those related to the night - time economy. 

Summary 

The extent to which retai lers had dealt with drunkenness or 

alcoho l-related anti -socia l behaviour varied considerably. Wh ile 

some were ab le to identify a measurable impact. such as deal ing 

with anti-social behaviour on a weekly, monthly or yearly bas is, 

many more described occasional impacts. or were unable to do so 

at al l. An example of this can be seen from the comments provided 

by one of the retai lers in the Footscray study area. With regards to 

alcohol-related anti - social behaviour. the retailer stated: 

·, hear a lot of it going on but I don "tactually see it because of where 

we are located". 

In the same interview. the reta iler was unable to ident ify 

observable amenity or safety impacts. but knew that public drinking 

occurred. This perception informed the attitude of the respondent to 

the area: 

·, try not to walk around the streets in Footscray /"ve not seen 

drinking in the streets but I know it happens.· 
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Other retailers were able to specify particular impacts. One 
retailer interview from Melbourne stated that: 

· ... the only alcohol-related problem is with people urinating on our 

front steps. We've installed bright lights out the front and it's been 

cut down significantly. It used to happen most weekends now it only 

happens every 5-6 weeks'. 

Further, this particular business was only open during business 
hours. with the retailer describing the area as 'like a zoo' after 
hours. 

Fifty-five items were identified describing the type of issues 
retailers dealt with regularly in their stores. Of these, 44% 
identified customer intoxication as an issue dealt with regularly, 
with 13% of retailers reporting that they had to eject customers or 
refuse service. Smaller minorities of retailers had dealt with theft 
[11%). verbal abuse [9%). threatening behaviour [7%). Only 4% of 
retailers could not name any alcohol-related anti-social impacts 
that had occurred around their premises. 

The frequency of in-store alcohol-related anti-social behaviour 
varied considerably. Two retailers in the study area of 
Williamstown could not recall there having been any in-store anti­
social behaviour. Further, one retailer in the study area of Geelong 
could only recall 'barring one person in the last two years·. 
while one retailer in the City of Port Phillip local government 
area suggested that refusal of service would occur once a year. 
However, one retailer in the study area of Fitzroy had ejected four 
people from the store in a seven-month period. 

Over 90 amenity or safety impacts based on the sale of liquor 

were described by the packaged liquor retailers as affecting 
their neighbourhoods. Litter was the most frequently mentioned 
amenity and safety impact, with 30% of responses. Graffiti 
[18%). public drinking [17%). loitering [6%). urination [5%) and 

vomit [4%) were the next most frequently cited alcohol-related 
neighbourhood impacts. 

When strategies to manage amenity and safety impacts were 
discussed, packaged liquor retailers had a diverse range of 
mechanisms for dealing with these impacts, with 117 strategies 
mentioned. Of these. 13% mentioned Responsible Service of 
Alcohol training. the highest proportion for any item, followed by 
cleaning up the store and the immediate area [10%). contacting 
or maintaining a relationship with local police [9%). refusal of 
service [7%). keeping an incident register [6%) and ID checks and 
customer service strategies [5% for both). However, there were 
some quite distinct management strategies, with one retailer 
refusing to stock Ready To Drink spirits [RTDsl and cask wine, as 
it was felt that these products attracted a rogue clientele. Other 
management strategies included installing additional outdoor 
lighting to prevent litter and urine and closing earlier than 11, to 

avoid dangerous trading conditions. 

Chapter 17: Packaged liquor retailer interviews 

The police [28%) followed by the council [20%) were the most 

frequently cited groups who should take responsibility for 
managing amenity impacts. Store owners and staff were also cited 
[17%). as was the community or the individual [11 %). However, 
when retailers were asked what changes would allow them to 
take greater responsibility for managing amenity impacts, the 
most common response was 'don't know· or equivalent [18%). 
followed by police-initiated action [13%) and liquor licensing 
law enforcement [10%). The view that retailers should not be 
responsible for managing amenity impacts was held by 8% of 
those interviewed. 

Individual area determinants on impacts 

Central 

The retailers in Fitzroy and Melbourne described a variety of impacts 
related to drunkenness nearby their stores, more so than the other 
areas studied. In Fitzroy, three of the retailers associated these 
impacts with Friday and Saturday nights and bars in the nearby area. 
Public drunkenness was an issue for these retailers, and one retailer 
reported dealing with aggressive patrons every few months. Two of 
the CBD stores interviewed closed earlier. one at 6 pm the other 
between 9 pm and 10 pm. The latter found that they experienced 
more issues in the last hour of service. One store owner had to clean 
urine from the front of their store every 5-6 weeks, while another 
regularly got underage people coming in trying to buy alcohol. One 
retailer also had to contend with groups of young people coming into 
the store and trying to rob it on a regular basis. 

In Fitzroy, intoxication of customers and occasional ejection or 

refusal of service were the main issues dealt with in stores. While 
similar issues were noted with some of the Melbourne retailers. 
theft by young people and identification checking and refusal 
of service were also mentioned. In Fitzroy the most frequently 
cited amenity impacts were litter. followed by graffiti and people 
loitering near the store. For one store, people urinating nearby 
was an issue, while public drinking was for another. For retailers 
in Melbourne there was no single primary amenity impact, with 
litter, urinating or drinking in public space, graffiti. theft and 
homelessness all mentioned. 

Inner 

Although infrequent, a variety of anti-social impacts were 
described by packaged liquor retailers in Prahran. One retailer only 
worked during the day, and had not experienced any impacts. One 
retailer regularly had to deal with finding urine or vomit out the 
front of their store on a weekend, which was associated with the 
store's closeness to nightclubs. Another retailer was concerned 
about public intoxication and obnoxious behaviour related to drugs 
and alcohol. The retailer outside of the study area only mentioned 
the occasional refusal of service as a major issue. Three of the 
retailers in St Kilda had experienced regular anti-social behaviour 
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impacts related to alcohol, due in part to store proximity to other 

late night trading venues. For these three. anti -socia l behaviou r 

was associated wi th public drinking, including leaving litter behind 
and being 'loud and obnoxious·. The other retailer ment ioned 

noise assoc iated with the restaurants on Acla nd Street. but did not 
ind ica te that this was due to alcohol per se. 

Intoxicat ion of customers was a core issue dealt with by the 

majority of retailers in both Prahran and St Kilda. In addition to 

this, two retailers had experienced threatening behaviour. with one 
of these in Prahran having had death threats on more than one 

occasion . Further. theft was an issue for one retailer in St Kilda. 

One of the retai lers near the nightclubs in Prahran closes at 6 pm, 
and subsequently avoids some of in-store alcohol -related ant i­

social behaviour problems. 

Li tter and graffiti we re th e most commonly cited amenity impacts 

related to alcohol in both areas. Public drinking and intox ication 

were the next most common ly cited impacts, followed by physical 

abuse. One retailer in St Kilda closes at 10 pm, missing some 

of the amenity impacts associated with late night trade, such as 

nightclubs. Three retailers had seen physical abuse occurring in 

their area. though for one this had lessened after the installation 

of security l ights. One retailer had also been charged with assault 

after trying to eject a customer from the outlet. 

Advantaged suburban 

The extent to w hi ch packaged liquor retailers in socia lly 

advantaged areas had to respond to drunkenness or ant i-social 

behaviour related to alcohol was limited when viewed against 

those described by retailers in the socially disadvantaged areas. 

In Hobson·s Bay, packaged liquor retailers were affected by anti­

social behaviour on an infrequent basis. Two of the retailers in 

the study area described issues that they had seen on the street. 

but that had not affected them directly, such as an intoxicated 

person walking past the store on occasions or loud patrons at a 

nearby hotel. The other retailer in the study had customers who 

had 'had a few· but not enoug h to qualify as intoxicated. Further, 

occasionally this store experienced customers arguing nearby, but 

whether alcoho l was involved was questionable. The experience 

in Maroondah was similar, however, stores here generally had to 

deal with intoxicated customers more. with one outlet doing so on 

a weekly basis. 

When issues arose in store. retailers in Maroondah described 

having dealt with anti -social behaviour more often than their 

counterparts in Hobson·s Bay. Retailers have had to dea l with 

intoxication. ve rbal abuse and threatening behaviour, with two 

having to cal l police on occasion. The four retailers interviewed 

in Hobson·s Bay did not experience impacts to this extent . with 

two stores describing one incident each . and the others unable to 

describe any. 

, ,20 

The only amenity impact described by a retailer in Hobson·s Bay 

was having too many liquor outlets, with 'six to eight° outlets in a 
1.5 kilometre stretch. Retailers in Maroondah had experienced a 

range of amenity impacts. each describing public drinking as a 
problem, and a further two expressing concern about litter. One 

retailer closes their store at 7:00 pm and does not ·walk around 

the st reet'. so sees less of these impacts. Another reta iler also 

recalled seeing people drinking in cars. 

Disadvantaged suburban 

Only three of the eight retailers interviewed reported having to 
deal with alcohol -related anti-social behaviour around or nearby 

their premises. However. two of the retailers in Frankston were in 

shopping centres and were not affected by outside issues, and also 

had access to shopping centre security. Another was outside the 

study area. and cou ld not describe any alcohol - related anti-socia l 

behaviour impacts experienced. A similar story was recounted 
by the two retailers interviewed in the study area in Footscray. 

Both stated that there were no issues assoc iated with alcoho l in 

their immedia te area. One retailer reported seeing people 'who 

had been drinking. but nothing serious·. while the other could 

hear a lot of what was going on but not see due to location (in 

the shopping centre) This respondent could hear 'people getting 

attacked or abusing each other in the shopping centre· but was 

not sure whether it was alcohol or drug-related. This same 

respondent does not wa lk around the streets in Footscray, but is 

aware that st reet drink ing occurs. 

Fringe 

Few anti -social behaviours associated with alcohol were cited in 

Diamond Creek. with one retailer suggesting that 'less than 2%' 

of their time was spent on dealing with these impacts around 

their store. Other retailers mentioned experiencing minors trying 

to purchase alcohol and the occasional need to refuse service. 

Impacts var ied consid erably for retailers in and around Lilydale. 

For some, these impacts were associated w ith events. or spec ific 

times such as weekends or race days. For another the issue was 

viewed as a problem for the commun ity rather than a spec ifi c 

outlet. When particular issues were mentioned, intoxicated 

customers . underage purchasing and people drinking in car parks 
and aggressive behaviour on weekends were listed. 

In Diamond Creek retailers had dealt with underage customers. 
refusal of service as well as threatening behaviour and verbal 

abuse. Although there were not many incidents that occurred 

in store for the retailers in and around Lilydale, those that were 

mentioned included theft, customer in toxicat ion and underage 

attempts at purchas ing liquor. The most commonly ment ioned 

amenity impacts for the two areas were litter. public drinking and 

young people loitering. 
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Packaged liquor retailers in the City of Balla rat described a 
greater and more frequent variety of alcohol-related impacts 
nearby or around their stores than their counterparts within the 
City of Greater Gee long. For the latter, intoxication, public drinking 
and theft were issues raised, although with a varying frequency, 
from 3-4 times a year, monthly and weekly for three of the four 
retailers. One of these had previously experienced more of these 
issues, but after deciding to close two hours earlier had witnessed 
a reduction in these impacts. In Geelong only one retailer 
described frequent issues such as drug and alcohol-related 
anti-social behaviour. which they associated with their proximity 
to a nearby housing estate. In both cities, in-store anti-social 
behaviour was associated with intoxicated customers, refusal of 

service and barring some customers. 

Commonly cited amenity impacts for the retailers in the City of 
Balla rat were litter. graffiti, noise. public drinking and cleaning 
up vomit. With the exception of the latter the same impacts were 
cited by retailers in Geelong, although one retailer also mentioned 
public urination and physical and verbal abuse. Retailers also 
associated verbal abuse with nearby homes. 

Discussion 

The extent of alcohol-related anti-social behaviour and amenity 
impacts appears to relate to the location of a packaged liquor 
store in an entertainment precinct and the trading hours of 
each store. Retailers from stores in shopping centres tended to 
experience less of these harms, as did retailers who were outside 

of an entertainment precinct. Further. some retailers indicated 
that they made a business decision to close earlier than the 
trading hours authorised on their licence, avoiding some of the 
issues that affect other retail outlets. Some others that trade up 
until 11 :00 pm have management strategies for later trading, such 

as having more staff on at night. 

A range of management strategies are adopted by packaged 
liquor retailers. including Responsible Serving of Alcohol training. 
cleaning up the surrounding area and keeping incident logs. 

In terms of responsibility for amenity and anti-social behaviour 
impacts. retailers would prefer greater enforcement and 
management of entertainment precincts conducted by police or 
councils. The extent to which retailers should take responsibility 
is mixed, with some supporting this and others subscribing to 
the view of alcohol-related harms as a community or individual 
problem. Throughout the interviews there was no consideration 

of the sale of packaged liquor as having an impact upon the 
community beyond the immediate vicinity of the store. 

Chapter 17: Packaged liquor retailer interviews 

The interviews demonstrate that there are amenity impacts 
associated with packaged liquor outlets, regardless of whether 
these relate to packaged liquor consumption, and that this can 
impact upon individual stores in terms of clean-up [litter and 
bodily waste) and safety [threatening behaviour and congregation). 
There may be opportunities to reduce these problems from a 
liquor licensing perspective. For example. packaged liquor licence 
applicants may be encouraged to install basic safety devices such 
as security lights, and consider their trading hours, particularly 

when located in an entertainment precinct. 

Through liquor licensing or accord membership, packaged 
liquor outlet operators could be encouraged to keep incident 
logs, recording not only in-store aggression, but other impacts 
such as bodily waste, litter and graffiti. Incident logs may provide 
one form of routine data collection, and could be shared with 
councils, police and state government to monitor local alcohol 
environments and provide an ongoing needs assessment 
mechanism. 

Conclusions 

Data collected from the entertainment precincts and local 
government, liquor accord and packaged liquor retailer interviews 
suggest that the packaged liquor market in some areas is having 
an effect on amenity and the incidence of anti-social behaviour. 
Areas that have traditionally been associated with lower levels of 
liquor lic.ensing report a substantial amount of alcohol-related 
detritus. and amenity and anti-social behaviour impacts. This 
suggests that packaged liquor is a problem for all communities. 
not only those areas that host more liquor licences trading at 

night. 

Based on the interviews with local government representatives. 
it appears that socially disadvantaged communities suffer 
disproportionately from packaged liquor proliferation. despite the 
absence of a developed entertainment precinct. Both the data 
collection and packaged liquor retailer interviews show that some 
retailers make a conscious decision to close earlier, in some 
instances to avoid anti-social behaviour and amenity issues. 

There is a tension between the perceived responsibility of late 
night traders. and the responsibilities of packaged liquor retailers. 
Some accord members felt that they were taking responsibility 
for some of the alcohol-related impacts borne by the community, 
but that price cutting by packaged liquor retailers was effectively 
undercutting this work. Further, the data collection and interviews 
reveal that packaged liquor outlets. directly or indirectly, may be 
responsible for many felt amenity impacts. such as litter, bodily 
waste. property damage and loud behaviour. 
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Section 5 

Conclusions and 
opportunities for 
further research 
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Chapter 78: Overview. conclusions and discussion 

Chapter 18: Overview, conclusions and discussion 

The secondary data analysis assessing the burden of short-term 
harms attributab le to the consumption of packaged liquor in 
Victoria showed that these harms were more strongly associated 
with on-premises trade than for packaged liquor. However. data 
from the survey of packaged liquor consumer beliefs. attitudes 
and behaviours and local stak~holde r interviews suggest that th e 
sale and supply of packaged liquor may be problematic for some 
individual drinkers and sections of the community. rather than 
uniformly felt. In addition. some of the data presented throughout 
this report suggests that the harms from alcohol experienced 
across the populat ion may be attributable to consume r 
interact ions with both packaged liquor outlets and on premises 
venues [such as pubs, clubs and bars). 

The secondary data analysis indicated that, overall. short-term 
alcohol-related harms were not increased when packaged liquor 
was used, relative to alcohol sourced from on-premises locations. 
The analysis of the NDSHS data revealed that 43% of respondents 
usua lly drank packaged liquor. with the highest frequency 
being for those aged 65 and over. Less than 20% of respondents 
engaged in risky behaviours. Those that did were most frequently 
aged between 35 and 44 years. The odds of packaged liquor being 
used by those who had engaged in risky behaviour were 37% lower 
than for non-packaged liquor. However. the greatest proportion 
of those who were perpetrators of violence under the influence 
of alcohol were aged between 15 and 24 years of age. It was 11 % 
more likely that this behaviour would occur under the influence 
of packaged liqu or than non-packaged liquor. although this was 
not statistically significant. Similarly, the VYADS data showed that 
for young drinkers aged 16-24 years . the overall risk of alcohol­
related short-term harm [any negative harm) while under the 
influence of a lcohol was 34% less likely for packaged liq uor than 
non-packaged liquor. 

Alcohol-re lated ambulance attendance data showed that in 
the years 2005/06 and 2007 /08. those aged 45-54 years of 
age presented most frequently for attendances from a private 
res idence. However. in other years [2006/07. 2008/09 and 
2009/10) those aged under 25 we re the most frequent age group 
presenting. Nillumbik Shire Council and the City of Casey had 
the highest proportions of alcohol-related private residence 
ambulance attendances . As a proxy for packaged liquor 
consumption, private residence alcohol-related ambulance 
attendance data suggests that alcoho l- related harms in suburban 
locations are more likely to have involved packaged liquor 
consumption than inner city areas. where there is a greater variety 
of liquor licensing. 

The data from the packaged liquor consumer beliefs. attitudes 
and behaviours survey of people who had purchased packaged 
liquor in the previous 12 months revealed a stronger relationship 
between packaged liquor- related purchasing. consumption and 
individual and community-level harms. A majority of survey 

participants. [59%) drank at levels that would put them at greater 
risk of alcohol -related illness and harm according to national 
alcohol guidelines [NHMRC. 2010). 

In addition, the experience of alcohol-related short-term 
harms such as ve rbal abuse, physica l abuse and feeling fearful 
we re li kely to increase as the level of risky packaged liquor 
consumption increased. 

Further. the data indicated that there were certain trading hours 
associated with in creased packaged liquor consumption and 
associated behaviours and short-term harms. For instance, 
regular very risky drinkers were generally more likely to purchase 
packaged liquor on weekdays aside from Friday than all other 
risky drinking categories. When this was analysed by time of 
purchase, regular very risky drinkers were more likely to purchase 
between the ho urs of 5:01 and 11 :00 pm, com pared to low-risk 
and occasional risky drinkers. However. purchasing packaged 
liquor during these hours on a Friday or Saturday evening was 
less likely for low-risk drinkers compared to other risk categories. 
In addition, purchasing during this period was also associated 
with pre-loading [i.e. drinking packaged liquor prior to going to a 
licensed venue] or in public space or transport. Interest ingly, the 
packaged liquor retailer interviews and entertainment precinct 
audits showed that some outlets choose to close earlier than 
11 :00 pm to avoid some of the amenity impacts associated with 
alcohol in the night -time economy. 

Greater packaged liquor access ibility facilita ted riskier 
consumption levels according to the survey data. Regu lar very 
risky drinkers were more likely to travel 1 kilometre or less to 
purchase packaged liq uor. Likewise. this group was also more 
likely to se lect purchasing cri te ria based upon accessibility, 
such as an outlet's proximity to home or work. Generally. 
survey respondents were more likely to report hosting too many 
packaged li quor outlets in their neighbourhoods if there were 
6-9 or 10 or more outlets identified within 2 kilometres of their 
homes. compared to those who identified less than 6 packaged 
liquor outlets. Likewise . minor problems associated wit h the 
trade of packaged liquor were more likely to be reported by those 
who identified 3-5 or 10 or more packaged liquor outlets in their 
neighbourhoods compared to those with less than 3 outlets within 
2 kilometres of their homes. 

The audit of local entertainment precincts and interviews with 
local stakeholders revealed a tension between the expected 
standards of operation for late night trading venues compared to 
packaged liquor outlets. In particular. the efficacy of initiatives run 
by liquor accords were seen to be impeded by price reductions on 
alcohol offered at packaged liquor outlets. 
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Packaged liquor related detritus was found in all entertainment 
precincts; those with a greater number of night-time trading 
venues, such as central and inner city areas, tended to record more 
than areas with lower numbers of venues operating late at night. 

The local government interviews suggested that a range of harms 
experienced by the community may be associated with the trade 
of packaged liquor. however, determining discreet harmful 
impacts from this as opposed to other licensed trade was difficult. 
particularly in central and inner city areas. An example of this is 
the issue of 'pre-loading·. highlighted by a number of councils, 
where young people consume [cheap] packaged liquor before 
going onto other licensed premises in entertainment precincts. 
However, many councils also stressed the impact of packaged 
liquor on young people more generally, disadvantaged groups and 
suburban areas away from entertainment precincts. 

Opportunities for further research 

The findings from this report present a number of opportunities 
for further research. The local government interviews revealed 
concern about the role of packaged liquor in exacerbating harms 
and issues among vulnerable and disadvantaged communities and 
groups. Previous research conducted by Livingston [2011 bi. found 
that packaged liquor outlets were more likely to be found in poorer 
communities across Victoria. This suggests that future research 
might focus on this issue and assess the relationship between 
alcohol accessibility via packaged liquor outlets and potential 
impacts on sub-groups of the population. 

However, data collected from the packaged liquor consumer 

beliefs. attitudes and behaviours survey, stakeholder interviews 
and entertainment precinct audits suggest that attributing a 
particular portion of alcohol-related harm to either packaged 
liquor outlets or on-site premises such as pubs and bars is 
difficult. In particular. survey data revealed that pre-loading 
[i.e. consuming packaged liquor prior to going to a licensed venue] 
was associated with riskier levels of packaged liquor consumption 
and short-term harm. However, the entertainment precinct 
audits showed that amenity impacts were more frequently located 
near on-premises venues, rather than packaged liquor outlets. 
Likewise, local government interview data also indicated that 

distinguishing between the community impacts caused by 
on-premises venues and packaged liquor outlets was difficult. 
It would appear that further work is needed assessing how the two 
arms of the alcohol service industry interact, how they are used by 
alcohol consumers and whether there are particular uses that are 
more harmful than others. 
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This leads to a related point. A limitation of the secondary data 
analysis of the NDSHS, VYADS and GENACIS surveys was the 
generally low numbers of self-reported harms recorded, limiting 
the ability to explore the relationship between the source of 
alcohol consumed and acute harms. This could be overcome by 
targeting settings in which alcohol-related harms are usually 
recorded. One option for addressing this issue would be to 
develop strategies to gather data in emergency and criminal 
justice settings that could capture consumption patterns prior to 
engaging in a high-risk behaviour resulting in harm. 

It is also worth noting that the analyses conducted for this report 
were primarily focused upon measuring the short-term impacts 
of packaged liquor, such as risk of injury. This is appropriate given 
the emphasis of this report on social harm. However. research 
conducted elsewhere has shown a relationship between the 
density of packaged liquor outlets in a neighbourhood and rates of 
chronic disease [Livingston, 2011 cl. Future research might build 
upon this and other research to assess whether there are links 
between the regular utilisation of packaged liquor outlets and 
long-term health impacts. 

Lastly, the detritus counts suggest a correlation between 
entertainment precinct utilisation and the amount of detritus 
found. However, if future work were to repeat and expand upon 
this area of research. it would be worthwhile examining possible 
fluctuations in the presence of alcohol-related litter by time and 
day of the week, seasonality and the use of licensed premises in 
an area. Data from the entertainment precinct audits also revealed 
that many packaged liquor licensees close earlier than the trading 
hours on their licence. Establishing the extent to which this was 

true of all liquor licences, accounting for seasonality, would be 
useful, as this may show peak dispersal times from venues and 
allow for better planning for night-time economies. 
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