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COWM SSI ONER NEAVE: Before we commence, just one brief

statenment that | want to nake, and Deputy Comm ssi oner

Faul kner has a statement that she also wants to read. As
| said in ny statenment when the Commr ssion was opened, the
Inquiries Act permts the powers of the Royal Conm ssion
to be exercised by one or nore Comm ssioners separately.
Today two Comm ssioners are present at this hearing as
Deputy Comm ssi oner Nichol son cannot be present. | now
ask Deputy Conmm ssioner Faul kner to nake a brief

statenent.

DEPUTY COWM SSI ONER FAULKNER: | wanted to make a statenent

that | amthe Chairman of the Board of Jesuit Soci al

Servi ces, which holds shares of a nominal value in the
yout h substance abuse service, who will be presenting

evi dence today. |I'malso a conmttee nenber of the

Mel bour ne Racing Cl ub, which operates a nunber of |icensed
prem ses. | do not believe that these roles are in

conflict with nmy role as Conmm ssioner. Thank you.

COWM SSI ONER NEAVE: Thank you, Ms Davi dson.

M5 DAVI DSON:  The issue of al cohol and drugs arose throughout

the community consultations as being a conplex issue, both
for the perpetration of violence and for victins of
vi ol ence. For many wonen their experience of famly
vi ol ence was i nseparable from al cohol or drugs. They
spoke of their increasing dread as they watched their
partner getting increasingly drunk, know ng how bad it was
going to be.

Sonetines they were able to protect thenselves in
advance by getting their children to friends or famly,
but at other tines they had no warning. Their partner

arrived home with a tankful, having been out drinking with
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friends, with sporting mates or work col |l eagues.

The Comm ssion also heard fromvictinms whose
partners or children, including adult children, had
devel oped a drug habit that resulted in them being
violent. O particular concern was the increasing nunber
of parents and grandparents bei ng abused by their
ice-affected children.

The Conm ssion has received many subm ssions
calling for action to be taken to reduce al cohol rel ated
harm as part of the response to famly violence. The
Conmi ssion is also review ng the extensive literature that
expl ores the role of alcohol and drugs and other factors
in the perpetration of famly violence. W wll hear
today froma nunber of experts in this area about the
statistics of alcohol and drug related famly viol ence.
Those figures really are quite overwhel m ng.

But al cohol and drug use or abuse was al so an
issue for many victins of famly violence. Wnmen spoke of
turning to al cohol or drugs as a consequence of their
abuse. Ohers spoke of the addiction often being a
barrier to escaping famly violence. Wen children are
i nvol ved there are significant barriers for wonen
accessing services. They can't leave their children with
their violent father and while they go into a rehab
facility, nor can they really seek the help of child
protection authorities.

The Comm ssion heard from many wonmen who were
first introduced to drugs by their partner, who
effectively becane their dealer. For these wonen they
becanme reliant upon their partner for their drugs.

Participants in the comunity consultations and the
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written subm ssions have comrented on gaps in the

provi sion of al cohol and drug services and access to
[imted, short-termcrisis services that don't offer the
necessary foll ow up supports.

We intend to call evidence and exam ne these
i ssues today and potentially also later through the
hearings. W wll seek to identify the opportunities to
reduce al cohol and drug related famly violence, and to
support victins of famly viol ence.

The first wtnesses we are going to be hearing
fromtoday are four experts in the area of al cohol and
drugs and/or famly violence. They are Professor Cathy
Hunphreys, Ingrid WIson, Associate Professor Peter Ml er
and M chael Thorn. | would ask that they be sworn, and
then we wll have sone questions.

COW SSI ONER NEAVE: Ms Hunphreys has al ready been sworn.
M5 DAVI DSON:  She has.
<M CHAEL THOVAS THORN, affirmed and exam ned:

<CATHERI NE HUMPHREYS, recall ed:

<PETER GRAEME M LLER, affirnmed and exam ned:

<| NGRI D MARY W LSON, affirmed and exam ned:

M5 DAVI DSON: Perhaps | can start with you, M Thorn. You have
previously made a statenent in this matter?

MR THORN:  Yes.

M5 DAVI DSON: That statenent attaches the subm ssion that your
organi sation has made to the Comm ssion?

MR THORN: I ndeed it has.

M5 DAVI DSON: Can you confirmthat that statement is true and
correct?

MR THORN: | can confirmthat.

M5 DAVI DSON:  You are the Chief Executive of the Foundation for
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Al cohol Research and Educati on?

THORN: | am

DAVI DSON: Al so known as FARE, nore commonly known as FARE.
You have been the Chief Executive since January 2011; is
that right?

THORN: | have.

DAVI DSON: And FARE has recently conpiled a | arge body of
research and material in relation specifically to the
i ssue of famly violence and al cohol and drugs?

THORN: Al cohol's contribution to fam |y viol ence, yes.

DAVI DSON: That's dealt with in your subm ssion?

THORN:  Yes, it is.

DAVIDSON: Can | turn to you, Associate Professor Mller.

You are a Principal Research Fellow at Deakin University's

School of Psychol ogy?

ASSCOCI ATE PROFESSOR M LLER: | am

MS

DAVIDSON: In terns of your current research you are the
| ead investigator on a nunber of |arge projects exan ning

al cohol related violence in the night-tine econony?

ASSCOCI ATE PROFESSOR M LLER:  Yes.

MS

DAVI DSON:  But you are also involved in a research project
entitled "Al cohol /Drug-Involved Famly Violence in

Australia"?

ASSCOCI ATE PROFESSOR M LLER:  Yes.

\%S3

DAVI DSON: That study commenced in early 2014 and runs until
the end of 2015?

ASSOCI ATE PROFESSOR M LLER:  Yes, it does.

MS

DAVI DSON:  You have previously nade a statenment in this

pr oceedi ng?

ASSCOCl ATE PROFESSOR M LLER: | have.

\%S3

. DT

DAVI DSON:  Are you able to confirmthat it's true and
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correct to the best of your know edge and belief?
ASSCCI ATE PROFESSOR M LLER:  Yes.
M5 DAVI DSON: Turning to you, Ms Wlson, you are a PhD
candidate at the Judith Lum ey Centre, La Trobe

Uni versity?

>

W LSON: Yes, | am

>

DAVI DSON:  Your research expl ores opportunities to reduce
al cohol related intimate partner violence, drawing in
particul ar on the experience of wonen survivors?

W LSON: That's correct.

>

DAVI DSON:  You have previously made a statenment for the
Commi ssi on?

WLSON: Yes, | have.

DAVI DSON:  Are you able to confirmthat that's true and
correct to the best of your know edge and belief?

WLSON: Yes, it is.

DAVI DSON:  Prof essor Hunphreys, you have previously given
evidence to this Comm ssion, so | won't traverse your
experience and qualifications again, but have you
previously nade a statenent to the Comm ssion?

PROFESSOR HUVPHREYS: | have.

M5 DAVIDSON: It's a supplenentary witness statenment addressing
specifically the issue of alcohol and drugs in relation to
famly viol ence?

PROFESSOR HUMPHREYS: That's correct.

M5 DAVIDSON: Are you able to confirmthat that's true and
correct to the best of your know edge and belief?

PROFESSOR HUMPHREYS: Yes, it is.

M5 DAVI DSON: The first question | would like to put to the

panel is an issue that | think particularly Associate

Professor MIler has identified in his w tness statenment
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about the interrelationship between famly viol ence and/or
all violence and the interrel ati onshi ps generally between
different types of violence. Could you, starting with
you, Associ ate Professor, expand on that and explain to

t he Conm ssion what you are concerned about?

ASSCCI ATE PROFESSOR M LLER:  Certainly. 1In the course of our

research we have conducted a nunber of systematic reviews
and pi eces of research, and what we have found is that
peopl e who grow up in househol ds that have viol ence,

whet her that be child abuse or donestic violence, engage
in or experience nore - are nore likely to experience
violence in their adulthood. Really this cones back to
the idea of risk and protective factors.

The formula goes along the lines that, the nore
you experience adverse life events that you experience as
you are growing up, the nore likely you are to experience
harm Sonetines you can find other protective factors
which may alleviate that harm and particularly this
applies in relation to perpetration and victimsation of
vi ol ence, both on the streets and in the house.

For exanpl e, one of our studies |ooking at the
perpetrators of violence in nightclubs found that if your
father hit you as a young boy you were up to 1.8 tines
nore likely to be a perpetrator of that act. So that
notion that the violence in the hone predicts violence not
just in ternms of donestic and famly violence into the
future but also right across the ganut. That has

inmplications for right across society.

M5 DAVI DSON:  Woul d anyone else |ike to comrent on that issue?

PROFESSOR HUVMPHREYS: | guess | would just like to add a caveat

toit, that it's very easy for issues |like this to be read
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t hat because you grow up in a famly where there's
vi ol ence you will becone violent, and it is conmonly known
as the cycle of abuse; whereas in fact we al so know t hat
there is a very large group of young people who grow up in
househol ds where there is violence who don't go on to
perpetrate violence or to becone victinms of violence.
| guess environnent isn't destiny in that sense.

| know that Associate Professor MIller is not
saying that, but | just sort of think that needs to be on
the record really clearly because when people - children
who have been victim sed or are being victimsed hear
t hese issues, then there's a great deal of fear that "I'lI
grow up to be like dad". W know that that isn't
necessarily the case. There are vulnerabilities, but it

is not predictive.

ASSOCI ATE PROFESSOR M LLER:  Sorry, can | just pick up because

| think that is an incredibly inportant point when we

t hi nk about interventions going forward because, as

| nentioned, protective factors can be such a vital
preventative elenent. So identifying things earlier,
finding role nodels, finding different ways in which we
can intervene and intervening in that space will lead to

better outconmes for young peopl e going forward.

M5 WLSON: Just a comment to add to that. | suppose within

the research field we do tend to focus on the kind of
negati ve behavi ours and how to address them W al so need
to kind of learn fromthose who have actually kind of
noved on fromthese adverse conditions in their early
environnments, to actually study themto see what actually
made t hose people not go on to either perpetrate or becone

victinms. So | think froma research perspective that's a
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really - sonme opportunities that perhaps we could look to

in the future.

M5 DAVIDSON: | think that we heard earlier on in the hearings

from sone other experts identifying that there was a need
potentially to do nore research in understanding the
factors that give rise to resilience. |Is that a view that

you al so hol d?

M5 WLSON: Absolutely. | just would add, my research has been

involved in interview ng wonren who have experienced

al cohol related intimate partner violence, and those
wonen, they have all left the rel ationshi ps but going on
to their new relationships a couple of the wonen have
actually been able to negotiate with new partners around
their partner's drinking and actually be in a different
position so that, where potentially their new partner's
behavi our coul d have gone down the sane path as the
previ ous partner, they have been able to negotiate that.
So that's something | suppose I'minterested in for future
research, to be able to | earn about what nmade that a

different situation for that woman.

M5 DAVI DSON:  Moving on, then, to the relationship between

al cohol and drugs and fam ly violence, ny reading of your
W tness statenents is that you are all in agreenent that
the research is clear about al cohol and drugs increasing
both the frequency and severity of harm Can | get each
of you to conmment on that research and what it really is
telling us, addressing both the issue of physical harm and
al so psychol ogical harm Perhaps start with you,

Associ ate Professor Ml ler.

ASSOC| ATE PROFESSOR M LLER: W have found in our research,

which is still - the results are still comng out, we are
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still very nmuch in the anal ysis phase, but we have good
evi dence to show that al cohol and ot her drugs increase the
i keli hood of experiencing violence.

One of the key findings we also had was that it
matters on whether you are a perpetrator or a victim So
al cohol has a greater inpact on whether sonebody is |ikely
to be a perpetrator in the donestic sense, but in other
vi ol ence sense it actually inpacts nore on their
likelihood to be a victim

One of the key issues is around the difference
bet ween psychol ogi cal and physical violence as well. So
what we found was that in fact these inpacts are equal in
both, so that al cohol plays a role in both physical and
psychol ogi cal violence, and that they are equally
i nportant when you |look at the harns later inlife to
people. The differentiation between physical and
psychol ogi cal violence are not terribly great. There's no
significant difference in ternms of the harmthat people
are experiencing later in life fromthose types of
violence. So it's very inportant that we don't negl ect

psychol ogi cal violence for just physical violence.

M5 DAVIDSON: Ms WIson, do you have any additional comments to

make to that? | think that you identified a particul ar
risk on nen's drinking days in your w tness statenent and

al so the inpact on dating violence.

M5 WLSON: Just in relation to that research, there has been

research showing in terns of |ooking at the timng of
drinking, so - sorry, the nane has escaped ne. But that
research, they did this diary nethod where they got nen to
record their actual drinking, and they correl ated that

with | evels of violence and found that the increased risk
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of perpetration of violence increased when nen had been
drinking on the day of - in ternms of closer to the tinme of
perpetration. The odds increased significantly. Sorry,

it was Murphy. Certainly that's very nmuch showing in
terns of the connection to high lIevels of intoxication and

ri sk of perpetration.

M5 DAVI DSON:  You also identified the i ssue of al cohol and

drugs in relation to dating viol ence?

M5 WLSON: Yes. | suppose ny predom nant focus has been on

adult relationships. But when you start to |ook at the
literature alcohol is very - it's a consistent risk factor
in youth and adol escent dating relationships, as well as
particularly in kind of college popul ations, young adults.
So certainly it is a common risk factor when it conmes to
any type of intimate rel ationship, whether it happens to

be a kind of co-habiting one or a dating relationship.

ASSCCI ATE PROFESSOR M LLER: Can | add to that to say we have

research currently underway whi ch denonstrates things |ike
five per cent of wonen report being raped after being in a
bar, three per cent report having experienced - engaged in
a sexual act under physical coercion inside a bar. So

t hese nunbers are really high when we think about the
nunbers of young wonen, and the average age was 23. So

t hese are young wonen who still have the rest of their
life in front of them and we are seei ng nunbers that

high. So it is deeply worrying.

PROFESSOR HUVPHREYS: | guess just comrenting on the issues

around the relationship between drug and al cohol and
famly violence, it is very clear that there's a
significant group of wonen where the drug and al cohol

i ssues are not an issue, that they are being - they are
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experiencing famly violence where there is no drug and
al cohol, or when you interview wonen a | ot of wonen say,
"Look, | have been experiencing domestic viol ence when
he's drunk and when he's not drunk."

| guess when you | ook at the ganut of behaviours
too, there's a lot that's very calcul ated. Yesterday you
heard about financial abuse. That doesn't happen under
i mredi ate i ssues around drug and al cohol use. Cearly
that's a cal culation that happens over a period of tine
and is part of famly or donestic violence.

But on the other hand what we do know is that
where you do have drug and al cohol issues and viol ence
supportive attitudes, then you do get an increase in
severity and in the anount of physical violence that's
occurring and the psychol ogi cal harmthat occurs. So
| think it's areally - it's a conplex issue but it's one
where | don't know that we have necessarily addressed the
conplexities of that issue well within the fam |y viol ence

field.

M5 WLSON: |If | could just add to that with the things that

wonen | have interviewed have told ne, and certainly

| explore with them about behaviours, "Does he do the sane
behavi ours when he is not drunk versus when he is?" Sone
wonen will say, "He does, but it's not as severe. | don't
feel as afraid. Wen we are having argunents, if he is
drunk I have to shut down." You can't engage wth sonmeone
who has been drinking, whereas when they are having
conflict when he's not drinking at | east the wonan has a
voice and is able to at |east have some kind of

negoti ati on capacity there. So it just seenms to ne that

frommy understanding that alcohol certainly - it nakes
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t hi ngs worse and wonen certainly feel nore unsafe.

Just on anot her point, the things al so wonen tell
me where their partners are quite al cohol dependent, there
are sone ot her aspects of di senpowernent, coercion, either
coercion to "you have to go and get ne al cohol™, and if he
has |l ost his Iicence she is the one who has to drive him
to do that.

There is also this notion of where he is spending
their househol d expenditure on prioritising his alcohol
needs, so then wonen are having to nanage sonmehow, and
particularly also if he can't work they are having to take
on that additional burden. So there are sone other
aspects where for serious al cohol problens wonen are
actually carrying a | ot of burden that would be classed as
famly violence within the whole spectrum So it's just
sonething that is worth thinking about beyond the actua

ki nd of al cohol and vi ol ence connecti on.

ASSCOCI ATE PROFESSOR M LLER: | think here it's really inportant

to start to introduce the data that we tal ked about in ny
subm ssi on where when we are tal ki ng about the

rel ati onship between al cohol and violence we are talking
about many different types of violence and many different
types of relationships, and | think our data really
clearly shows that there is a range of different
relationships sitting behind a violent act. Things |ike
nmut ual control and mutual violence represented about

10 per cent of the sanple of people we had who were
experiencing violence, and we woul d expect strongly that
al cohol and drugs play different roles in different types
of these violence.

So we are not just tal king about intimte partner
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terrorismhere, but also when we talk about famly
vi ol ence, viol ence agai nst nen, violence against children,
we expect and we see the data that al cohol plays a
different role, as do drugs, in different types of

Vi ol ence.

M5 DAVI DSON: M Thorn, have you got anything to add to that?

MR THORN: As the non-researcher on the panel today, but

| think perhaps ny job has been to translate this

excell ent work of the researchers and many others in
Australia, the perspective that | cone at this problemis
really froma popul ati on wi de perspective and | ooki ng at
it through the I ens of prevention.

It is plain to see fromthe research evi dence
t hat al cohol contributes significantly to the viol ence,
dependi ng on which set of nunbers you are | ooking at,
whet her you are looking at - sorry, | look at famly
vi ol ence as both child maltreatnent, physical violence,
psychol ogi cal violence to wonen - it's the whole kind of
garmut, just so that we know what the terns are.

The issue fromwhat | see is that for a
proportion of the overall problemthat we are dealing with
al cohol is a significant contributor. 1It's not going to
solve all the problens if you do what ny foundation
suggests we do, but it will nake a very big difference and
in my view can have an al nost i medi ate inpact on the
behavi ours of people.

The al cohol issue or alcohol and drugs
contribution to this is not just about the perpetrators of
violence. It's alcohol per se. It's both the victims
and the perpetrator's use of alcohol that can contribute

to the outcones that we have, |eading to violent
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incidents, to the police being called, kids winding up in
the welfare system and those sorts of things.

| think it's inportant that we do sort of step
back fromthe very specific. |If we accept the sorts of
argunents that Professor MIler has docunented in his
W tness statenent that there is clear evidence of
al cohol's contribution, then it's a matter | think of then
trying to work out what can we read fromthat froma
popul ati on wi de perspective, because | think we run the
ri sk otherwi se of going straight to a kind of
i ndi vi dual i sed response, and | don't think that actually
allows us to look at the kind of al cogenic environnent in
whi ch our society operates today.

| think it's the inportant point about what the
foundati on has been trying to say in its subm ssions here
and el sewhere, and it dates really fromthe work that the
research centre, the Centre for Al cohol Policy Research
initiated in 2006 when they comrenced a world-first study
| ooking at al cohol's harnms to others, not just in the
fam ly violence space but the inpact on industry, the
i npact on a whole raft of different aspects in our
communi ty.

That's | think a very inportant contextual point
in terms of what this Commission is trying to do and where
it mght find solutions to the preval ence and the severity
of famly violence, and in particular alcohol related

fam |y viol ence.

M5 DAVI DSON: Just picking up on that, though, the research

identifies that al cohol and drugs aren't going to be
involved in all cases of famly violence. This probably

| eads ne to anot her question about do each of you accept
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that there are a whole range of risk factors that
contribute to famly violence, alcohol and drugs bei ng one
of them and al cohol and drugs won't necessarily play a
part in all cases, and what is the need, just generally
speaking, if you look at that range of risk factors to

address all of those risk factors?

MR THORN: | think fromour perspective and fromthe

foundation's perspective - and this has been an exercise
in careful diplomcy fromny perspective because the
characterisation of famly violence through the | ens of
gender equity is very sensitive, and FARE has tried to
| think come at the issue by just |ooking at what the data
says and what the research is showing. It is plain that
al cohol contributes to part of the problem

We have been quick to say, | think, and wite in
all our subm ssions that the issue of the gender inbal ance
is sonething that is first and forenost | think in
everyone's consi derati ons about how to respond to the
problem But to ignore what the evidence says about one
of the contributing factors for political reasons or
what ever reason | think neans that sone of the | ow hanging
fruit around responding to the issue will be not taken
into account and there will be no response. So that's ny
kind of take on the debate around this particular issue.

That said, | think that circunstances have
changed dramatically over the | ast decade that we can
actually have this conversation today about the nature of
t he probl em and where we can intervene in the systemto
actually do sonething about reducing the rates of famly

vi ol ence in our conmunity.

M5 WLSON: Could | just add to that. Wat we are dealing with
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here is - and it sounds like I'mstating the obvious - we
are tal king about really conpl ex behaviour as to why are
peopl e violent and why are they violent to the peopl e that
they love. |If we take the ecol ogi cal nodel of violence,
whi ch [ ooks at individual community - individua

rel ati onship community and nore macro-societal factors,
all of themhaving a role to play in why this happens,

| think we should take the sane view around problematic
al cohol use because there's so many reasons why sonebody
drinks problematically and you can't just isolate that to
i ndi vidual characteristics.

Li kewi se, you can't just isolate things to
i ndi vi dual characteristics as to why soneone isn't
violent. That's where the whol e macro i ssues around
gender equity are really inportant. The sane goes for
probl emati c al cohol use too.

So | think when you put the two - you overlay the
two conpl ex behaviours together, | think we just need to
be really open about tackling all the risk factors, al
the things that contribute at different levels. So it's
not an either/or in terns of we can only deal with this
froma gender inequity lens, we can only deal with this
probl em from an al cohol lens. So I think just being
really open about here's sone different ways of
approaching a very, very conplex issue is probably the

best way forward.

ASSOCI ATE PROFESSOR M LLER: | would Iike to agree furiously.

| would like to add in the word "drugs", al cohol and
drugs, and | think in terns of we need to be thinking
about how we can respond across these different ranges.

We need to think about the way in which al cohol influences

.DTI:MB/TB 17/07/15 610 BY Ms DAVI DSON

Royal

Conmi ssi on THORN/ HUMPHREYS/ M LLER/ W LSON XN



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

child abuse, which again creates these cycles of violence.
But on the whole we are very nuch in agreenent
around the inportance of addressing gender inequity at the
same tinme, but, as M chael says, these | ow hanging fruits
and the changes we can nake in the next year or two are
not unfortunately going to be around gender inequity, but
we can address things |Iike al cohol consunption and drug
consunption in identified offenders now and we can act on

it now.

PROFESSOR HUVPHREYS: | would just add that | think the Qur

Wat ch anal ysis, which has had a national consultation
about a nodel for understandi ng viol ence and abuse,
particularly in intinmate partner rel ationships but not
only, does |look at two causal factors being gender

i nequity and vi ol ence supportive attitudes. So they have
got that very clearly, and then they have a range of
contributing factors as well, and al cohol and drugs being
one of the contributing factors.

So I think that there's potential in what M chael
refers to as a very sort of political area and a sensitive
area that we can be on the sane page and that there is a
comon | anguage and sonme common under st andi ngs there that

we can sign up to or that we could chanpi on

ASSOCI ATE PROFESSOR M LLER: | think there's sone differences
too. | think supporting attitudes is not the only thing
there. | think we have really strong evidence froma big

body of | ongitudinal evidence to show that child abuse,
experience of child abuse, growing up in adverse
surroundi ngs, in bad fam |y settings, having peers - these
are major predictors that go beyond just attitudes. W

al so have to tal k about genetics. GCenetics actually plays
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a role and predicts a small proportion of violence.

So it is nore than just attitudes and gender
i nequity. There are genui ne physiol ogical and
psychol ogi cal harns, and the bi ggest predictor again
remai ns the experience of child abuse. So it is very nuch
a different psychol ogical trait and experience that people
can't - you can change an attitude in theory. You can't
change a |l ot of these things without a whole | ot of other

i nterventi ons.

MR THORN: Can | just conclude by saying where that takes ne

then is what are the | essons from public health about
responding to these kinds of issues. FARE very nuch takes
a public health approach to this. Australia has a
terrific reputation, a wonderful record of success by
using a public health nodel to deal with i ssues such as
drink driving and the consunption of tobacco. It's a
pretty sinple recipe in the end. 1It's about the price of
t hese products in the case of tobacco, its availability
and the way it's pronoted.

There's nearly 100 years of research that applies
that sane thinking to reducing al cohol rel ated harns.
That's kind of what we are saying. There's sone ways to
reduce part of the problem and if you |ook at it through
that kind of public health fram ng you will be able to
make fairly dramatic inpacts.

My argunent here or the evidence | think is what
happened in Sydney at the beginning of 2014. W are not
tal ki ng about fam |y violence here but we are talking
about street violence. Follow ng the nassive public

outcry about street violence in Kings Cross and Sydney's

CBD which resulted in two one-punch killings to young nen,
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pl us enunerabl e severe assaults, we saw the New Sout h
Wal es governnent introduce what | have described as very
nodest availability restrictions. So cessation of the
sal e of alcohol at 3 amin the evening and what we woul d
describe as 1.30 lockouts - in other words, people once
they leave a licensed prem ses they can't go back in.

In six nonths in Sydney's CBD there was a
26 per cent reduction in non-donestic assaults and a
32 per cent reduction in non-donestic assaults in Kings
Cross. That was just kind of one sinple really

intervention by the governnent.

COW SSI ONER NEAVE: Sorry, did you say a 32 per cent reduction

in donestic?

MR THORN: Non- donesti c.

COVM SSI ONER NEAVE: O non-donestic?

MR THORN: Non- donesti c.

COWM SSI ONER NEAVE: So there's no statistics relating to the

difference - - -

MR THORN:  Yet.

COVMM SSI ONER NEAVE: That it nade in terns of donestic

assaul ts?

MR THORN:  Yes.

ASSCCI ATE PROFESSOR M LLER: There was a 20 per cent reduction

in sexual assaults.

MR THORN: This is research carried out by Don Weat her burn,
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liquor to a |l arge extent, not necessarily al cohol

pur chased on prem ses - consumed on premn ses.

M5 DAVIDSON: | will pick up the issue of packaged |iquor

shortly, but before |I do that another issue that seens to
be an underlying concern in relation to tal ki ng about

al cohol and drugs in the context of famly violence is the
ri sk of al cohol and drugs being used as an excuse for
famly violence. | would |ike you each to perhaps address
your views on that issue. Can alcohol and drugs be
regarded as an excuse? Perhaps Associ ate Professor

MIler.

ASSCCI ATE PROFESSOR M LLER: MW statenent is reasonably sinple

on this. W don't |let people who are drunk off for drunk
driving, and | don't think we can accept that it's an
excuse in any format in any way. |In the end, we need to
be responsi bl e for aggressive behaviour. W need to be
responsi bl e for our behaviour in this society, and al cohol

and drugs are not an excuse.

PROFESSOR HUMPHREYS: | think the problemis that the conmunity

attitudes survey suggested that in fact for a | ot of
Australians it is an excuse, and | think that therein
lies one of the problens and one of the nessaging issues
in relation to any public canmpaign would be in relation to
how you shift that attitude to having tinme out from
accountability and responsibility when you are drinking,
because | think that that is a big contributing factor

Wi thin the Australian culture about the ways in which we
percei ve when you are drinking to be an accountability

free zone, and | think that that's a problem

M5 WLSON: | asked the wonen that question that | interviewed,

and they basically said, "No, he doesn't blane his
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behavi our on being drunk. He blanmes ne." So they are the
ones who caused himto behave in certain ways, which
speaks to obviously the underlying attitudes towards wonen
there. But certainly the wonen thenselves - and | use
this "blanme the alcohol"™ nore in terns of the fact that
they feel nore fearful and nore under threat when he's
been drinking. So fromthe wonmen | spoke to the nen
didn't necessarily blame their behaviour on al cohol, but

certainly it should be challenged in any case.

PROFESSOR HUMPHREYS: | do think too in ternms of taking

responsibility when you interview men on nmen's behavi our
change prograns or you interview wonen in the partner
programnms, when you have very serious incidents that

i nvolved a | ot of alcohol - so one wonman had a terrifying
i nci dent where her children were about to be drowned and
he was sort of - in the backyard swi nm ng pool and he was
extrenmely drunk, and the thing is that the next day he
couldn't renenber any of it. She'd called the police. So
it was a major incident.

Because he couldn't renenber it, for himit
hadn't happened or he pretends it hasn't happened. He
can't understand the | evel of protection the systens are
bringing in on himas well as his partner. So it's a
great kind of excuse for a lack of accountability in this
space, and it's a difficult space then for the respondi ng

agenci es.

M5 WLSON: That's where |ooking at also cultural attitudes

around drinking, and certainly sonething that does kind of
come up around this nen's entitlenent to drink, this sense
that even where they are - their partners are saying to

them "You are behavi ng aggressively when you drink," and
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for the men it's like, "But I"'mentitled to drink. | work
really hard. | can cone hone and have a rel axi ng beer,"
but obviously lack insight into then their behavi our when
they get drunk. So that's sonething we also need to

chall enge nore broadly around this entitlenent to drink

and to drink to get drunk.

ASSOCI ATE PROFESSOR M LLER: | think that's core. I think

| have to add in renmenber we al so need to tal k about wonen
as well because it affects wonen in the sane sort of way
when they are perpetrators. O the 13 to 20 per cent
where police attend, the wonen are the identified offender
as well. So | think that's a core part, that we see that.
But, again, it is addressing that issue of
accountability for behaviour. W know that al cohol and
the way it affects our brains does tend to bl ock out first
our cognitive functioning, then our nenory functioning,
and we are very nuch back to the brain stemin terns of
the way in which we react. But in the end we can't have a
systemthat says it's an excuse. Even though it's a
causal factor on one level, it remains a behaviour that
person has engaged in, and they can change their drinking

behavi our to a degree.

MR THORN: Al cohol shoul d never be an excuse from FARE' s

perspective, no question. It nay well be a slightly
different view !l think in crimnal cases in certain
ci rcunstances, but that's not what | think the street view
around this issue is.

VWhat | think we need to be wary of in terns of
t hat excuse argunent is people want to change behavi ours
and they think that they can achieve that then through a

public education canpaign, it's not going to happen, or
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it's certainly not going to happen quickly, which is why

| think then you need to as a recourse fall back on the
sorts of things that we argue, and that is to address both
the availability and the affordability of alcohol in the
envi ronnent .

Anot her point | think that's inportant is a |ot
of this violence in the famly is not just about a worman
bei ng controlled through to being seriously hurt. You
have to renenber the kids that are living in these
househol ds and the inpact that heavy drinking can have on
t hem heavy drinking which may not |ead to police being
call ed or an anbul ance being called. Those children, a
mllion of whomthere are in Australia according to the
| atest research fromDr Lasellet, are an enornous
proportion of Australia' s young people. That's the kind
of magnitude of the issue we are trying to deal with and
why, if you | ook at the policy responses, the sort of
public health approach is both cost effective as well as

effective in reducing the harnms caused by al cohol.

PROFESSOR HUMPHREYS: There's very few peopl e that support

drunk driving in the conmmunity now. | think that that's

been a maj or shift over a couple of decades, that actually
peopl e are very condeming of drink driving because of the
| evel of damage and harmit can do. | think you could get
simlar nmessages across here too. W just have chosen not

to do it.

ASSOCI ATE PROFESSOR M LLER:  And the |l essons fromdrink driving

fromthe policy and education stance are really inportant
to take. So the governnment came out and nade strong | aws.
That's the first thing. The governnent sends a clear

message with strong |aws, you back it up with public
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education, not an occasional Saturday afternoon
advertisenent on telly but strong, strong advertising that
shocks peopl e, that nakes them aware of what's happeni ng
and changes the nessage. W have really good evi dence
about what works, but it's first and forenost about the

[ aws you put in place.

I f you allow al cohol to be advertised by the
conpanies to every kid who idolises a sportsperson, then
you put on one single little advert that says, "Don't
drink too nmuch," it's a joke. It's a conplete joke. So
we need to be learning those |lessons fromdrink driving
very seriously. Legislation, serious nmessages from
governnent and neasures that people can see are actually
serious about addressing the core of these problens rather
than just advertising canpaigns. That applies to drugs

too. You have to fund services rather than put on TV ads.

MR THORN: | nentioned price, availability and pronotion in

terms of al cohol and tobacco, and the equivalent in the
drink driving space, the price is the penalties, that if
you drink and drive you will | ose your licence. The
availability is conspicuous policing, every police officer
can be a kind of a random breath test; and the pronotions
side of things have been the strong nessaging from
governnent and the really kind of in-your-face advertising
canpai gns that we see. | think the sanme kind of

prescription can be used in the area of fam |y viol ence.

DEPUTY COWM SSI ONER FAULKNER:  Counsel, could I just ask any

panel menber if they are aware of any factors that suggest
the sane prescription won't work. For exanple, we have
evidence that attitudes to famly violence, people believe

that sonetines famly violence can be excused because he
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was drunk. If you asked the same question about drink
driving, you have already said that wouldn't occur. So is
there sonmething nore fundanental that is going to stop
that sort of canpai gn working? Have we any evi dence of

ot her areas of perpetration that may not be famly

vi ol ence where peopl e excuse those sorts of events because

people are drunk? Do we ask the question?

MR THORN: |'m not aware of any evi dence, Conmi ssioner

Faul kner, but let's | ook at what happened when we got on
the case around drink driving and snoking. The initial
reaction fromthe comunity was very anti, "this is an
inmposition on ny rights", there were - really, people were
resistant to the idea. It took 20 years really to change
the attitudes, to get the systens in place to where we now
have a prevalent attitude in the community that you don't
drink and drive, and really snoking has been so kind of
denoni sed that by and | arge people don't snoke. | think
the sane kind of rule - the same pattern is likely to
occur if you are dealing with famly violence, if you

adopt the sort of nmeasures that we are suggesting.

DEPUTY COMM SSI ONER FAULKNER: I'mtrying to press a little,

| think, to find out whether the nature of the offence is
t he same, that people are worried about having their right
to snoke taken away or their right to drink. Isn't it
slightly different to say, "Well, it's exactly the sane,
the right to hurt wonen is being taken away."

" mjust worried about the adoption of a canpaign
approach if there are other fundanental factors that m ght
inmply that the canpai gn approach won't work. | just see a
di fference between restricting your right to drink or

snoke, different fromyour right to hurt wonen.
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MR THORN: Cbviously very different because you literally are

i mpi ngi ng on soneone else's rights if you are harm ng them
in one way or another. But | think that what | would say
is that this is around the kind of changi ng behavi ours and
attitudes, but you can't do that just by asking people to
change their attitudes. You have to intervene across a
nunber of different domains, and the price of the product

and the availability of product are critical in that.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

PROFESSOR HUVMPHREYS: | think it's an interesting question, and

| think that you could be - it's a question of where you

start, isn't it, and what sort of canpaigns you run or

whether it's actually done through the crimnal justice

systemin the first instance, where soneone has been
drinking and violent that you actually have greater
restrictions on their drinking or their use of drugs as
part of an order or as part of their parole or bail.

| guess within Australia we have had | think
probably one of the biggest devel opnents in the world

around the use of how we do the public health - how we do

our public health. | think that it's a m xture of carrot
and stick. If you think of the use of firearns, we have
got gun control. W expect governnment to take a stand on

sonme things, and we seemto have been relatively happy to
do that - firearns, seatbelts, fireworks, cycle hel nets,
bi cycl e hel mets, snoking.

Actual ly, particularly where there's health
i ssues and harmto the public nore generally, we have
actually a very strong history in Australia in relation to
havi ng sonme restrictions that are put in by governnment to

protect the public, and the public is in fact in this case
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private but we can see the harmis fairly w despread.

So | think that we haven't done enough innovation
in this area, and where you mght start and how you m ght
create that nexus | think has still got sone way to go,
and you wouldn't just sort of do sonething broadly w thout
kind of |ooking at howit works in a small way or in
denonstration nodels. But | think there is sone potenti al
there, particularly within the climte of - in relation to
public health in Australi a.

M5 WLSON: We have seen it a little bit when it cones to
public violence and as - the illustrations that M chae
gave. But we haven't seen that - so that recognition that
there's an issue with al cohol and violence in the public
sphere, have people taking it to the streets and actually
havi ng sonme neasures put into place. So we haven't
actually seen that within the - where there's al cohol
rel ated donestic violence, except within renote
comuni ti es where obviously for - huge problens going on
there. But these issues aren't isolated to |Indigenous
comunities. So having sonething that is nore broadly
based potentially could have sone effect.

COWM SSI ONER NEAVE: Could | ask what role vested interests
m ght have in opposing such reforn? | assune that the
al cohol sellers didn't oppose the introduction of |aws
relating to drink driving.

ASSCOCI ATE PROFESSOR M LLER: They actual |y opposed them very
strongly.

COW SSI ONER NEAVE: Did they?

ASSCOCI ATE PROFESSOR M LLER: Yes. They told us that in fact it
woul d be the death of our hotel industry, statements al ong

those lines. They said that about restrictions on trading
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hours that have saved thousands of assaults and things
like that. So they strongly opposed the introduction of
drink driving nmeasures back in the day.

PROFESSOR HUMPHREYS: It m ght be worth tal ki ng about how much
a part of the different structures and committees they are
in terms of the preventi on agenda.

M5 DAVI DSON: That was an issue | was going to take up. But
before I do take that up perhaps we can explore the
inplications for policy in a bit nore detail.
| particularly wanted to ask the panel nenbers to talk
about sone of the progranms where there have been al cohol
reductions in other areas, such as the Fitzroy Valley and
the |ike that have actually resulted in a reduction in
famly violence, just so that we can get an understandi ng
of what the evidence is about putting in place those sorts
of measures and how effective they m ght be.

ASSCCI ATE PROFESSOR M LLER: Over the past three years we
conducted a review for the National Drug Law Enforcenent
Research Fund, and we | ooked at effective interventions
for the reduction of al cohol related supply, demand and
harm We cane up with a range of - we canme across a range
of different solutions that indicated reducing al cohol
consunption reduced al cohol related harm That's both in
Australia and outside Australi a.

The key one that is the nost prom sing was around
mandat ory sobriety that came from South Dakota and is now
in place in 18 states. Do you want to discuss that |ater
or?

M5 DAVIDSON: No, |'m happy to proceed with that now.

ASSCCI ATE PROFESSOR M LLER: Ckay; and the other two key ones

are the one in the Fitzroy Valley, where there is a
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restriction on you can't sell packaged |iquor over 3.5 per
cent al cohol strength; and the other one is in
Western Australia, Northern Territory and a nunber of
ot her states where you are able to designate certain areas
as dry zones, and in WA and the Northern Territory this
doesn't apply just to entertainnment districts. An
i ndi vidual can go to the Liquor Licensing Board and ask
for their house to be designated a dry zone, so that
al cohol is not allowed on that prem ses, you are not
allowed to enter those premses if you are affected by
al cohol

Thi s has been used widely in response to certain
domestic violence cases. In fact, in the Northern
Territory they alnost treat it as a default mechani sm when
sonebody is indicated as both famly viol ence and
al cohol - when al cohol is nentioned in those cases, that
is alnost their default. This is anecdote fromthe police
responsi ble up there, but certainly that is a pretty
standard response.

| will go back to the 24/7 sobriety nodel. In
Sout h Dakota they had a massive problemw th drink driving
deaths, and the Attorney-General of the day said, "W have
in place a whole I ot of the neasures” - we have had in
place in Victoria for a long tine, |like interlocks and
things like that. They weren't addressing the issue.
They still had | ots of people being killed on the roads.
They introduced a program whereby a recidivist drink
driver, somebody who has already shown this pattern of
behavi our, was breathal ysed at 7 amand 7 pm every day,
and if they didn't blow .00 they were then taken into the

gaol cells for 24 hours and rel eased.
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The nore general nodel - it's applied with drugs
and has inportant |essons in drugs as well - is called
"Swift, certain, fair". The idea is that you are
guaranteed to be detected, you are punished inmediately
and the punishnent is fair. Wen we think about raising
children and doing things like that, that's actually the
nodel we use in nost of our life. But it is not the
system that we have as our justice system unfortunately.
Qur justice systemis very nuch the opposite way around.
|"mnot critiquing any individual body here.

Most inportantly, what they started to find was
not only did they get a 12 per cent reduction in
recidivist drink driving, which translated to huge changes
interms of road fatalities; at the same tinme the judges
started to apply this for donestic violence cases as wel |
and they found a nine per cent reduction in cases of
donestic violence reported to the police in that state.
The findings have been replicated to a different degree
each tine.

How nmuch it applies in Victoria or in other
states | don't think we can confidently say, but | think
one of the key messages around this is, when you take
al cohol out of the picture for a very, very small group of
t he popul ati on who are obviously indicated as probl em
peopl e, you get this huge reduction in donestic violence.
| think we are a bit crazy not to have tried it already in
many ways, this idea that we can target individuals and do
t hat .

But one of the key nmessages behind that was the
systenms were nade to work together. An Attorney-General

a governnent took a stand and said, "You nust work
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toget her and you nust respond in this way." It wasn't
courts trying to do it and get everybody el se on board, or
police trying to do it and get everybody el se on board.
They had to have changes in the |law and strong | eadership

to say, "This nmust happen in this way," so that you didn't
get into a whole | ot of resourcing argunents.

Some of the key nunbers were that 66 per cent of
the people, recidivist drink drivers, never failed a
single test. Seventeen per cent only failed two tests.
So this was already i mensely successful in terns of
getting people who have never been abstinent before in
their life to beconme abstinent and change their behavi our,
while not throwing themin gaol, while not costing the

community a huge anount of noney, and addressing the harns

to their famlies and society nore generally.

M5 WLSON: Wasn't it the case that with the resourcing for

that it was the actual - the offenders had to front up to

the courts or the - - -

ASSCCI ATE PROFESSOR M LLER:  No, no, they showed up to the

sheriffs and they paid for the honour of doing that. They
actually paid to be able to not go to gaol. These are
sone of the key things. W hear discussions of resources.
But then you think about where do we want to expend
resources in our society. Do we want to expend it at a
poli ceman having to breathal yse an individual at the
police station, or do we want to expend it for the sane
policeman to be nopping up cases of donestic violence or
people killed in car accidents.

| think these are key questions. But it goes
back to that broader |esson of what happens when you

renove al cohol from specific targeted of fenders, and
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| think that's the key nessage, is why we are so confident
when we renove it fromthat setting that we will get a
reduction in the donestic violence cases in Victoria, and
| think that is worth a trial, not necessarily trying to
change a whole system | think that's the wong approach
| think we need to trial these things and then go ahead
and say, "It works in this way. W need to adapt these
systens. "

The ot her key intervention was around changi ng
the restrictions in northern WA, and what they found there
was substantial reductions in terns of |evels of street
vi ol ence and famly violence. There was one interesting
blip in that we know that people - victins who are
intoxicated are less likely to report cases to the police.
So there was actually an increase in reporting to police,
which is a positive thing. However, what we saw al so was
a 23 per cent reduction in the nunber of wonen turning up
to energency shelters. That's only acting on the packaged
liquor. So people could still go into the pubs and drink
full-strength liquor, but just packaged |iquor of
3.5 per cent. This has been running for 10 years now, and
it is an intervention that has shown in those communities
where it's inpacted strongly quite positive effects.

M5 DAVIDSON: In relation to the South Dakota project, that was
for alcohol. There was also the Hawaii HOPE project?

ASSOCI ATE PROFESSOR M LLER  Yes.

M5 DAVI DSON: Was that in relation to drugs?

ASSOCI ATE PROFESSOR M LLER:  That was specifically in - Hawaii
had one of the highest rates - still does have one of the
hi ghest rates - of methanphetam ne or ice use in the

worl d, and this programwas specifically introduced there
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by a judge called Judge Alm sane sort of issue, sanme sort
of response mechanism to try to deal w th nethanphetan ne
related harmin the society and these recidivist offenders
that were constantly showi ng up on his door

He now has sonething |ike 2,000 people on his
l[ist, and I think there's 8,000 offenders in the whol e of
Hawai i, so he has a very large list that he's dealing
with, and the nodel is very simlar. So there they get
drug tested every two to three days because it is not as
necessary and it is nore expensive. It is a random
system and the al cohol one can be a random systemt oo.
So you don't actually need to expend all those resources.
They have to ring up every day and they get code red and
code blue, and code red is you have to conme in. So you
can actually halve or quarter or third the resources, but
you don't know when you are going to get tested.

They go in, and he has used a graduated system
whereby the first time you breach you get in gaol for a
coupl e of days. The next tine it's a week. The next tine
it's a bit nore. But the key thing is in that nodel the
system doesn't give up on you. It doesn't say, "Ckay, we
are now throw ng away the key, and you are going to go to
gaol for a year." They keep saying, "Cone back. W wl]l
try to engage you with nore support and do other things."

One of the key things is treatnent is not
i nvol ved here. These nodels have been running primarily,
particularly the al cohol one, without treatnent. So
there's no expense related to treatnment. Do | think that
it will work better with treatnent? | can't imagi ne why
it wouldn't. But the evidence is so strong w thout the

treatment that we should be at | east going down that angle
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as well to begin with. But the drug one does have
treatnment associated with it later if you indicate that
you are not succeedi ng.

Unfortunately, we don't have donestic violence
figures on this, but what we do have is figures |ike
recidivism There was over a 50 per cent reduction in
repeat offences in this group. There was 70 per cent
abstinence. Seventy per cent did not fail a drug test
whil e they were under this program So, again, npst
peopl e when they are being tested regularly, when they
know t hey are going to get caught and they know they are
going to get punished i nmediately, do not break the | aw.

That's the key |l esson behind all of this.

M5 DAVI DSON:  Movi ng on perhaps to the issue of controlling the

price of liquor and packaged |iquor, can you outline the
wor k of M chael Livingston and the area of packaged |iquor

and the density of outlets?

ASSCCI ATE PROFESSOR M LLER: Certainly. W have price and

outlet density. In Victoria Mchael Livingston, as you
mentioned, fromthe Centre for Al cohol Policy Research has
denonstrated a strong relationship to the increased nunber
of outlets in Victoria and the increases in donestic

vi ol ence and other fornms of violence. He's also
denonstrated that relationship is stronger around pl aces
where density is higher. So the nore outlets you get in a
specific area the nore harmyou have, and particularly
related to domestic violence; then on top of his work the
wor k by Tanya Chikritzhs in Western Australia because they
have better data, inportantly. W have quite poor data in
Victoria for a lot of this. |It's getting better. |'m not

| anbasti ng anybody here. It is getting better. But they
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have nuch better data, particularly around the consunption
of al cohol and identifying that down to specific venues.

Unfortunately, the legislation just introduced in
Victoria is so wi shy-washy we can't even tell whether it's
goi ng to include purchase date | et al one whether you
bought al cohol fromthat supermarket on that corner or
t hat pub over there. So unfortunately that change in
collecting data is not going to be terribly hel pful.

But Tanya Chi kritzhs' research found that when
you put in place new | arge bottle shops, not the smaller
bottl e shops but new | arge bottle shops, or supernmarket
outlets for selling al cohol into a socioeconomcally
deprived suburb you will get up to 23 per cent increase in
domestic violence cases. That's related to how nuch
al cohol they sell. Qbviously it's not just putting it
there; it's related nore to an increase of 100,000 litres,

| think it was.

MR THORN: | think just the supplenentary research which has

only been published in the last nonth or so is fromChris
Morrison from Monash University who has gone one step
further to show that the type of packaged |iquor outlet,
big box liquor outlets tend to increase the nunber of
harnms too. So the type of outlet is inportant in that

consi der ati on.

M5 DAVI DSON: When you say "the nunber of harns”, what do you

mean?

MR THORN: His particul ar neasure was anbul ance call - outs.

That's a better neasure of the incidence than police
reports because people can choose by and | arge whether to
call the cops or not, whereas if soneone has been severely

injured to the extent that an anbul ance has to be call ed
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1 it's kind of a nore reliable indicator of the preval ence
2 in the comunity.

3 M DAVIDSON: FARE is asking for particular recomrendations in
4 relation to those issues. Can you perhaps, M Thorn,

5 outline what you see to be the key policy responses that
6 t he Comm ssion could recommend in this area?

7 MR THORN. Sure. It mght provide an opportunity to introduce
8 into the evidence, if | may, the National Framework for

9 Action to Prevent Al cohol Related Famly Violence that
10 FARE published in June 2015, just after the cl osing of
11 subm ssions for this Royal Comm ssion. The framework
12 really is, unsurprisingly, very simlar to what we

13 recommended in our subm ssions. But, if I can introduce
14 that, that woul d be appreciated because | don't think

15 that's formally been done.

16 The way we | ook at this has been across really
17 four domains. W haven't tal ked about the soci al

18 determ nants dinmension to harnms in our community, and we
19 haven't spent a lot of tinme on it but | think it goes
20 w t hout saying, and | know, Comm ssioner Faul kner, in your
21 previous role with the Conmonweal th as Chair of the Soci al
22 Justice - - -
23 DEPUTY COW SSI ONER FAULKNER:  Soci al | ncl usi on Board.

24 MR THORN:  You were well aware of that as a way of thinking.

25 In terns of what we have done with our national franmework
26 we have | ooked at it in classic public health terns: the
27 primary, secondary and tertiary di nensions of the harns.
28 The primary side of things really goes to the heart of our
29 public health thinking, and that is to | ook at the price,
30 the availability and the pronotion of alcohol in the
31 conmuni ty.
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Bearing in mnd that the regul ation of alcohol in
Australia is split across all tiers of governnent, if
| can just sort of address ny remarks to what the State of
Victoria could do, we would be arguing that since nost
availability controls are down to the jurisdictions, to
the states and territories, that that's where the best
bang for buck is in policy terms. Looking to reduce the
physi cal availability and where the State can | ook at the
econom c availability of alcohol I think would give us the
best neasures.

What ' s happened in Victoria of course has been
the very significant increase in the nunber of I|iquor
outlets over the last 20 years. Mst of this has been
driven by a national conpetition policy, but in Victoria
it actually predated the adoption of that policy back in
the md-1990s. So | think that's the kind of principal
area of focus.

We are in kind of a very curious situation where
the total al cohol available for consunption in Australia
has been declining at a noderate level in the last half a
dozen years. But, |ooking back 25 years, Australians are
consum ng on average about 10 litres of pure al cohol per
person per year. Only 80 per cent of us consune al coho
or at |east report to consum ng al cohol at any time during
the year. W also know fromdrilling into that data that
about 80 per cent of that alcohol is actually only
consunmed by 20 per cent of drinkers.

So we have on one hand this statistic about
average per capita consunption and on the other hand a
massi ve transformation in where liquor is available. So

50 years ago nore than half of al cohol would have been
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consurmed in |licensed - on prem ses; today, where nearly
80 per cent of alcohol is purchased from packaged |iquor
stores and nostly consuned off |icensed prem ses. Sonme of
it is consumed in restaurants, where bring-your-own rules
apply.

Yet, the harnms have continued to rise. One place
that Victoria does an outstanding job is in fact on
anbul ance data, and that's shown these increasing not only
rates but also the total nunbers of al cohol rel ated
anbul ance callouts. Very fortunately the data is coded in
a way that we can see what proportion of those are famly
violence related to, and we have reported those in some of
our evidence. So that goes to show | think why we need to
be | ooking at al cohol's availability as one neasure to
tackle the problemof famly viol ence.

We also think that there is work that needs to be
done in what we call secondary prevention, and that's
really to assist people who we think are at nost risk of
famly violence. Again, the evidence is pretty clear that
there are certain propositions within our conmunity that
shoul d be prioritised for attention. | don't want to just
dwel | on Aboriginal and Torres Strait |slander peoples,
but the rates of famly violence are higher w thin that
group, it's inarguable, and as a consequence | think there
is a public responsibility to respond to that.

| think that what we know about certainly famly
violence - sorry, alcohol's contribution is that it's
actually quite easy to identify - conparatively easy to
identify who the people who consunme al cohol where there
m ght be problens, and certainly screening people would be

a very positive way, | think, to nake a difference. Those
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screeni ngs of people's use of alcohol can take place in
many different settings - health and nedical system in
our education systemand certainly in our famly viol ence
systens, the welfare systens that respond to this.

| think that's an obvious place to introduce screenings.

The evidence around that, while it's not
overwhel m ngly conclusive, but identifying people's
probl emati ¢ use of alcohol is the first step in achieving
change. Certainly in the nedical environnent there's
good, solid evidence that a doctor just talking to a
person about their alcohol use can bring about change.

The other area, and | nentioned this earlier, we
shoul dn't forget the kids, and |ooking at providing sort
of services and interventions that go to the welfare of
children | think is another inportant point of
intervention in the system

Froma tertiary prevention, obviously once you
have identified people who are affected by fam |y viol ence
as a consequence of alcohol, | think there are a number of
things that need to be done. Qur analysis of the current
problenms in the systemis really - what we believe is not
happening is that the al cohol and drug systemis not
col l aborating very well with the famly viol ence system

| think that in Victoria the work that governnent
has done in the famly violence area about identifying
al cohol and drug problens is good, but it kind of just
goes one way. Wat we need to be doing is to be | ooking
at the al cohol and drug sector to see what famly viol ence
i ssues m ght be occurring that could be identified in that
part of the sector, bearing in mnd that people can cone

into the systemthrough a whole range of different doors,
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as it were. Qur sinple propositionis, if we adopt a kind
of a "no wong doors" approach, that we ask our services
to be aware of the possibilities of famly violence - if
you are an AQD service or, equally, if you are a famly
vi ol ence service, that there is an al cohol or drug
problem that we can get better results.

So | think in short they are ny main proposals,
and not to forget that in all of this we need to be
eval uati ng what we are doing, we need to be collecting the
data, analysing it and reporting on what the inpact of any
of these interventions mght be so that we can inprove
service delivery and inprove the outcones for wonen and

children who live in violent circunstances.

ASSCCI ATE PROFESSOR M LLER: | think probably the key one

| would add is you have asked or nentioned price a couple
of tinmes, and we have conpelling evidence froma nunber of
countries both in ternms of nodelling but actual

i mpl enent ati on around m ni mum pri ce.

In British Colunbia they inplenmented a 10 per
cent increase in the mninmumprice of al cohol and they
have seen a 10.4 per cent reduction in all violence, and
it's equal proportions other violence and donestic
violence. So we are tal king about a 10 per cent reduction
in donestic violence related to a 10 per cent increase in
the m ni mum price.

VWhat does that nean in terns of what people pay
for alcohol? As Mchael nentioned, 80 per cent of al cohol
is consuned by 20 per cent of the population. These are
the problemdrinkers, and they are prinmarily younger
drinkers and heavy drinkers, alcoholics, and they don't

tend to drink what the rest of us drink. They tend to
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drink for the nost part nuch cheaper al cohol. Today, w ne
is one of the cheapest al cohols we have.

The nodelling that's been done by Marsden &
Associ ates identifies that the general cost - if you
i npl enent a minimum price on al cohol of, say, $1 a
standard drink, you won't actually affect things like a
can of VB or a can of JimBeamor a glass of nicer w ne.
It's very nmuch about the types of alcohol that are
consuned - al copops by very young people and the casks of
w ne consuned by al coholics and young peopl e agai n.

So we really need to have a serious | ook - when
you are tal king about being able to reduce donestic
vi ol ence by 10 per cent in the State by introducing a
m ni mum price on alcohol, it's an inportant elenent to
throwinto that policy mx on how we m ght prevent a whole

| ot of that.

M5 DAVIDSON: Ms W son, do you have anything to add to those?

M5 WLSON: | was just going to add sonmething to what M chae

was sayi ng around getting better at identifying where
peopl e have al cohol problens, and certainly where it cones
to the health system and focusing on those people who have
the problens there's a |l ot that can be done.

But certainly I think if problem al cohol use was
al nost used as a bit of a red flag for what's kind of
going on for the partners of those people. So the health
systenms, which - | know there's a |ot of work being done
around better identification of people experiencing
partner violence just nore generally, but specifically
around al cohol use and what people night be experiencing
there, there's sone opportunities there.

One of the interesting things with nmy study, when
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| was trying to recruit wonen to participate in the study,
| didn't say, obviously, "Have you ever been a victim of
donestic violence?" The question | used was, "Have you
ever felt afraid when your partner has been drinking?" So
it pulled the wonen out of the woodwork.

| didn't actually get wonen who are currently in
the relationships. | had |ots of people kind of clicking
on the links to ny Facebook posts and things. But it was
t he ones who cane forward were those who had left the
rel ationship, and even exploring with themthey said,
"I wouldn't have talked to you if | was still in the
relationship.” But certainly that was enough of a
guestion for themto be able to identify with that they
wer e experiencing fear and harm

So | think there's sone potential - and |'m
tal ki ng specifically around al cohol related intinmate
partner violence - where the health systens can get better
at perhaps asking the questions and al so identifying
what's kind of going on for the famlies in the
backgr ound.

M5 DAVI DSON:  Prof essor Hunphreys?

PROFESSOR HUWMPHREYS: | probably am nore experienced at the
response level, so I'mjust not sure - and we have spent a
| ot, quite appropriately, of the discussion on the prinmary
prevention and secondary prevention. Do you want ne to
talk at this point about the - - -

M5 DAVI DSON:  Are you tal king about treatnent prograns?

PROFESSOR HUMPHREYS:  Yes.

M5 DAVI DSON:  Yes. You have sone of that material in your
statenment, but it would be useful if you could expand on

what you see as what is happening in the treatnent space
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here in Victoria and how that can potentially be inproved.

PROFESSOR HUVPHREYS: It seens to ne that if you | ook at the

wonen's sector and if you | ook at wonen living with famly
vi ol ence, then they are significantly nore |ikely than

ot her wonen in the popul ation to have drug and al cohol
problems. A lot of that we do know cones from
anaesthetising the effects of violence. There is quite a
rel ati onshi p between experiencing violence and then
anaesthetising the effects, or abusers al so draggi ng wonen
into that area, as well as wonen al so being vul nerable to
actively being drinkers thensel ves.

So | think that there's a group of wonen who we
are servicing very poorly because, for them their drug
and al cohol use is directly related to whether they can
get out of a violent relationship. So | think that by not
providing a service within the famly violence area or the
drug and al cohol area that | ooks across these issues, then
we are doing that group of wonen a serious disservice.

| think the siloing in our sectors which hasn't
allowed a kind of a "no wong door" response for that
group is really problematic. | think that they do it
poorly in the drug and al cohol treatnment area, and | think
they do it poorly in the famly violence area as well.
| don't think we are responding well to that group of
wonen, and | think we need joint training or secondary
consultations or joint workers that can work across those
i Ssues.

| know in the UK by far the best workers in the
area of cross-fertilisation of ideas or providing a
holistic response were the wonen's drug and al cohol

wor kers. They coul dn't understand why there was a problem
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in the siloing of the sectors because they provided both a
drug and al cohol response as well as a famly viol ence
response. They knew about intervention orders, they knew
about housi ng, they knew about how to respond and safety
pl an. They knew a whole | ot of things, and they were very
good at having a holistic response that responded to both
drug and al cohol issues as well as understandi ng how you
respond to wonen particularly in famly violence crises
situations. So I think it's not inpossible to do that
work at all, that in fact we should be doing nore of it,
but it does require cross-training and it requires
chanpi ons on both sides.

So that's sone of the issues for wonen as
victinms, but there's also sone really mgjor issues,
| think, in terns of the perpetration of violence, that
| think that again we just haven't had a
cross-fertilisation of ideas in this area and of practice
in this area.

In fact, when | was in England | ooki ng at
sone - gl eani ng where they were doing good assessnent in
relation to screening for drug and al cohol issues for nen
com ng into nen's behavi our change prograns, you were
| ooki ng at about 80 per cent who had sonme form of drug and
al cohol problenms. So there's a big group of nen on nen's
behavi our change prograns that have drug and al cohol
probl enms, and yet we have done very little about
addressing that as a joint issue.

Pl aces |i ke MnashLi nk have a drug and al cohol
wor ker in the nen's behavi our change area, and | think
that's a promising nodel. Places |like Ballarat, at CAFS,

t hey have an agreenent with the drug and al cohol agency
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that nmen need to dry out, basically. If they have chaotic
and out-of-control drug and al cohol use, then they have to
deal with that before they conme on the program But in a
way that's quite a limted response.

| really was interested in the community care
nodel that ran for three years in Western Australia where
t hey had a drug and al cohol worker working al ongside nen's
behavi our change prograns, and that nmen's behavi our change
prograns and drug and al cohol groups were running parall el
to each other. So there was a sort of an addressing of
bot h issues.

For many of these nmen it's a really inportant
i ssue. When you interview wonen, they know that nen are
on the slide when their drug and al cohol issues start
to - where there's a resurgence of their drug and al cohol
issues. For themthat's the first barometer - for many of
t hese wonen - about when the man is starting to backslide.

So |l just think it's an area where - in fact,
there aren't very many nodels and there are no nodel s so
far as | know that have been strongly evaluated. There is
a nodel in England as well with donmestic violence - DVIP,
where they are having nen's behavi our change prograns
based within a drug and al cohol service. Again, | think
that that's a good nodel and that's showed prom sing
evaluation results on the initial evaluations. So there
haven't been random sed controlled trials.

| think there is potential here, but | don't
think - we haven't really - the Comuni care nodel began
because you had a drug and al cohol worker got trained in
nmen' s behavi our change who became a chanpi on. You

actual ly haven't got many chanpi ons and people that are
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trained across both disciplines in ternms of practice. So
| do think you need chanpions that are well trained in
both to be able to do Iike the joint training and to

under stand how you do the assessnents, the risk
assessnent, and how you col lect the data as well as nen go
t hr ough.

So | just think that it's an area where we really
haven't tapped the potential. Qur nen's behavi our change
prograns are a terribly inportant part of the sector, but
actually there's not a huge evidence base to suggest they
are being particularly effective. | think there are
probably things that could be done better in that space,
and potentially dealing with drug and al cohol issues as
part of that space could be sonething that could be | ooked
at with an organi sation that was prepared to chanpion it.
You have to have chanpions. You have to have
denonstration nodels that can provide the ripple effect in
sectors where there hasn't been cl ose col |l aborati on.

| think if you think about the dual diagnosis
stuff around nental health and drug and al cohol issues,
that took ages to take off. Bringing those two systens
toget her sounds a bit, | think, |like these two systens at

the noment as wel |.

M5 DAVI DSON: Associate Professor MIler, you have al so

identified in your witness statenent sone prograns that
are specific to co-occurring al cohol or drug use and
famly violence. Can | just get you to briefly outline

t hose prograns?

ASSCOCI ATE PROFESSOR M LLER: | can. | will begin with a bit of

a statenment around - what you are tal king about is

primarily around nen's behavi our change nodel, yet when we
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tal k about nedicine or psychol ogy, when sonebody wal ks in
the door we screen themfor a range of behaviours. That's
not really happening where - | think you are going to have
nore treatnent people, forensic psychologists, talking to
you next week. However, that's one of the key things, is
that, again, these are not the only drivers of violence
that are occurring in the hone, and |I think we need to be
really clear that nen's behavi our change nodel s again
don't actually have strong evidence, if evidence at all,
around their effectiveness, particularly because they are
not tailored to what's wal ki ng through the door. They are
tailored to - they are inposing a nodel of treatnent on
peopl e who wal k through the door who it may not be
appropriate for. So one of the reasons it nmay not be
effective is it is not actually working on the key
triggers. It may for one or two or sone of those people.

There have been a nunber of responses devel oped
in the USA around this. | amnot a very strong expert in
this but | can definitely say there are two, one devel oped
by Professor Easton called the Substance Abuse-Donestic
Vi ol ence Intervention, and they have a nunber of peer
revi ewed publications that show significant changes in
terms of behavi our change and reductions in violence.

The other one is coupl es behavi oural therapy.
This is nmuch nore psychologically based. It screens
people. It identifies problens in the relationship. It
doesn't just presune that it's entirely a genderised
event, and it |ooks at the relationship and it engages in
coupl es therapy based on that, and it | ooks and incl udes

substance use treatnment. That's the work by Professor

O Farrel |.
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Bot h of these have found significant results, of
t he magni tude of before treatnent seeing 68 per cent
perpetration of violence; afterwards, 31 per cent one year
| ater perpetrators of violence; so dealing with a
perpetrator, identifying what the actual issue is, what
their issues are, including substance use. But again we
know aggressi on repl acenent therapy, treatnents about
dealing with people's aggression froma forensic
psychol ogy point of view are strongly evi denced based.
They have good evidence. W should be identifying those
aspects as well when we are tal king about treatnent, not

just tal king about accountability.

M5 DAVI DSON:  Commi ssioners, you will be aware that we will be

com ng back next Friday dealing with various interventions
for perpetrators in a bit nore detail and hope to pick up
sonme of these issues then. One final question |I mght put
to the panel is in ternms of the popul ation policies you
are tal king about, increases on price, restrictions on
packaged |liquor, those sorts of policies, you identified
to the Conm ssion before that the industry had pushed back
on inplenentation of drink driving. Do you see there to
be a likely backlash fromthe industry here and is that
going to potentially inpose inpedinents for the sorts of

nmeasures that you are advocating for?

ASSOCI ATE PROFESSOR M LLER:  Absolutely. W can expect strong

pushback fromthe industry. They have entire departnents
that strategically engage with governnment. W have

advi sory conmttees in the Victorian Governnent and ot her
governnents where the industry is involved. The Wrld
Heal th Organi zation strongly states that industry is not

appropriate in any formof health policy at the policy
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devel opnent stage. You can talk to them about how you
i npl ement the policy, but their vested interest is so
strong that they sinply nuddy the waters.

There is strong evidence fromvirtually every
field where there is a vested interest industry invol ved.
When you have those industries on conmttees, |ike we do
in Victoria, you are very likely to get very watered-down
recommendat i ons and every point is challenged and it's
usual ly chal |l enged wi t hout evidence. So people wll
present evidence and then it's just said, "But we don't
buy those figures. W don't agree those figures.” It
tends to water things down i mensely. The industry is
very effective at doing this. The AHA I think was the

bi ggest contri butor to - - -

M5 DAVIDSON: This is the?
ASSCCI ATE PROFESSOR M LLER: The Australian Hotel s Associ ati on.

They are major contributors to both Labor and Liberal at
the political level. They have very strong ties to the
governnent. We need to be thinking about how we break
sone of those ties at the policy devel opnent stage rather
than at the consultation stage so that we start to get
policies that are in the public interest that are evidence

based rather than ones that suit the industry.

M5 WLSON: | just think we need sone | eadership on this, and

strong | eadership, strong chanpionship. Here we are

t al ki ng about al cohol's contribution to famly viol ence.
We are tal king about people's lives here, living day to
day in fear when their partner starts drinking, for those
particular wonen. W are seeing it in the community in
terms of the coward punches, the violence going on in

public places. So, okay, we have an industry that wll
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have vested interests and will oppose anything that wl|
actually inhibit their bottomline. But that's what we
have got governnents for. Sone | eadership

PROFESSOR HUMPHREYS: | just think it's really clear that it's
absolutely wong to have policy being devel oped - and we
know that in a couple of our advisory conmttees in this
area they are being chaired by industry representatives
with a totally vested interest. So of course we are not
going to get good policy inthis area. | think it's a
really appalling practice that we have here in Victoria
around this area and it needs to be really seriously
chal | enged.

COW SSI ONER NEAVE: Could |I ask you the nanme of that advisory
comrittee, or are there difficulties in namng it?

ASSOCI ATE PROFESSOR M LLER: It's not exactly on the public
record. There is the Liquor Control Advisory Commttee.
That's not chaired by industry, but working conmttees
under that are, particularly | ooking at how to reduce harm
of packaged |i quor.

M5 DAVIDSON: M Thorn, would you like to contribute?

MR THORN: I n answer to the question about vested interests,
where do you begin? It's a |long story about vested
interests. W shouldn't be surprised. But | think there
is avery sinple principle, and it goes to the points that
have been made this norning.

The vested interests shouldn't be involved in the
policy making, and that's a sinple rule. In Australia
they are too involved in the policy naking. The reason
that's inportant is because we know - we know froma | ong
history - that those vested interests deny the evidence

about the inpact of their product. O course the best
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evi dence of the behaviours of the corporations has been

t he tobacco industry. The release of all those docunents
in the US, 30 years or 40 years of docunents about the
behavi our of the tobacco industry I think kind of proves
t he point.

Let me tell you it is no different in the al cohol
space. The industry is always doing its best to deny what
we in public health say, and they put it through the |ens
of personal responsibility, "Isn't it the individual's
responsibility to take responsibility for their
behavi ours?" Yes, that's true. But what we know fromthe
evidence is that if you live in an environment where there
is alot of cheap booze available that is pronoted in al
sorts of ways through advertising on free nedia,

i ncreasi ng pronotion and appropriation of social nedia,
sponsorshi p of sport and appropriation of our kind of
cultural identities, then it should not be a surprise that
the use of alcohol is so normalised in our community. It
is for these reasons that we need to be very wary of those
vested interests.

| can go into nore detail about how the al coho
i ndustry seeks to underm ne international agreenents
around what the evidence shows about responding to these
harns. There's a plethora of docunentation, research
evidence. |In fact ny foundation is a part-funder of a big
project that Peter is leading at the nonent around the
activity of the alcohol industry in trying to protect its
i nterests.

My kind of sinple nessage here is, yes, beware of

vested interests when it comes to governnents trying to

respond to this. They will deny that there's a problem
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1 and they will always say that the problemI|lies sonmewhere
2 el se, mainly with the individual.

3 M DAVIDSON: Thank you. Do the Conm ssioners have any

4 addi ti onal questions?

5 COW SSIONER NEAVE: No. |Is that a convenient nonent for us to
6 have a short break?

7 N5 DAVI DSON:  Yes.

8 COWM SSI ONER NEAVE: 15 mi nut es.

9 <(THE W TNESSES W THDREW
10 (Short adjournnent.)
11 MR MOSHI NSKY: We are now going to have a further session of
12 concurrent evidence. W have with us both Superintendent
13 Ti not hy Hansen from Victoria Police and al so Associ ate
14 Prof essor Peter MIler fromthe previous panel who has
15 kindly agreed to join us also for this session. So first
16 of all could | ask that Superintendent Hansen be sworn in,
17 pl ease.
18 <TI MOTHY JOHN HANSEN, sworn and examni ned:
19 <PETER GRAEME M LLER, recall ed:

20 MR MOSHI NSKY: Before | start questioning the w tnesses,

21 Comm ssioners, we will be on other days exam ning the role
22 of Victoria Police in nore detail and we will be hearing
23 fromseveral wi tnesses fromVictoria Police, particularly
24 week 3, on issues to do with police response and the
25 crimnal justice system So ny questions today for
26 Superi ntendent Hansen are confined to the topic of today,
27 which is the alcohol and drugs topic. | just want to
28 i ndi cate that.
29 Superi ntendent Hansen, you have prepared a
30 W t ness statenment for today's hearing. Do you have that
31 W tness statenent with you?
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SUPERI NTENDENT HANSEN: | do.

MR MOSHI NSKY: Are the contents of that wi tness statenent true

and correct?

SUPERI NTENDENT HANSEN:  They are.

MR MOSHI NSKY: Coul d you pl ease indicate what your current

position is with Victoria Police?

SUPERI NTENDENT HANSEN: |'m the superintendent in charge of the

Community Safety Division, and the Conmunity Safety
Division is placed within our Corporate Strategy and
Oper ational | nprovenent Departnent. The areas of

portfolio focus of which I'mresponsible are victim
support, drug and al cohol strategy, crinme prevention and a
newly created unit called the Policing Innovation and

Research Unit.

MR MOSHI NSKY: Coul d you please just briefly outline your

prof essional history with Victoria Police?

SUPERI NTENDENT HANSEN: | joined Victoria Police in 1989, and

primarily nost of ny policing experience is limted to
netropolitan Mel bourne and inner-city metropolitan
Mel bourne. | have perforned a variety of policing
functions fromroad policing through to plainclothes
investigations. But | guess primarily my focus has been
on front-line general duties policing.

More broadly than that, | was pronoted to the
rank of superintendent, | guess, about 18 nonths ago and

this is my first posting at that rank.

MR MOSHI NSKY:  Superintendent, you also in terns of your
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Managenent Pol i ci ng.

SUPERI NTENDENT HANSEN: That's correct.

MR MOSHI NSKY: Could you briefly explain the structure within

Victoria Police that | ooks at al cohol and drug policy

i ssues?

SUPERI NTENDENT HANSEN: Yes, okay. So when | commenced in this

rol e about 18 nonths ago and took over the drugs and

al cohol strategy unit it was clear to ne the organi sation
didn't have a single policy position on alcohol and drugs.
So one of the first things we set about doing - it had
subset strategies, | guess is probably the best way to
describe it. So the first thing we set about doing was
devel opi ng an overarching strategy specifically in
relation to al cohol.

So the policing alcohol strategy includes a
10-year policy position statenent. It includes a
t hree-year strategic framework and then is underpi nned by
an annual work plan of conmtnents the organi sation nakes
around a whol e range of things, from enhancing our own
data collection sets through to devel oping, | guess, field
based research projects to understand i nnovative sol utions
to al cohol related harm Sone of these include aspects of
famly viol ence, obviously.

The governance that sits around that strategic
framework, we have a high | evel governance group called
the Victoria Police Al cohol Advisory Group. That is
chaired by the Director of the Corporate Strategy and
Operational |nprovenent Departnent, and includes
representation of a variety of Assistant Comm ssioners
fromthe front-1ine policing conmands and al so our

intelligence areas.
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Under pi nning that, just recently devel oped was a
Li quor Licence Wrking Goup. At the end of year 1 of the
action plan it becanme clear that there were sone issues
for Victoria Police specifically around |iquor |icensing.
So we decided to develop a subcommttee, which is the
Li quor Licensing Working G oup. That is primarily nmade up

of front-line practitioners.

MR MOSHI NSKY: Just to also pick up the drugs area, at

paragraph 21 of your statenent you refer to the Illicit
Drug Advisory Group. That's a counterpart advisory group

dealing with drugs?

SUPERI NTENDENT HANSEN: Yes, it is, in the sanme franework. |t

comenced operation behind the al cohol piece. W saw at
the tinme the al cohol piece probably being nore inportant
for it because of the | evel of harmwe were experiencing

t hroughout the community. So we really wanted to focus on
al cohol. Having said that, we did have in place sone
specific drug type strategies. Methanphetam ne, for
exanpl e, was one that we had covered off by way of a
strategy docunent. So we have since that tinme commenced
devel opi ng again an overarching illicit drug strategy or

strategi c frameworKk.

MR MOSHI NSKY: Can | take you then to paragraph 27 of your

statement where you start dealing with the statistics
avail able on famly viol ence and al cohol or drug presence
in famly violence incidents. Could you explain what the
process is when police are called out to a famly incident
or a famly incident is otherw se brought to the police?

What's the reporting process involved there?

SUPERI NTENDENT HANSEN: A nenber will subnmit a series of

reports. Primarily the main one is what we call the L17,
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which is the famly violence incident report. Included in
that is a risk assessnent around sonme factors that m ght
be preval ent. They include al cohol or drugs either being
definite or probable.

MR MOSHI NSKY: | think you have as one of the annexures to your
statenment - TH-5 is an exanple of a blank L17 report.

That formincludes on it both for the person identified as
perpetrator and the person identified as victima box to
be checked for either definite presence of al cohol,
possi bl e presence of al cohol, definite presence of drug,
possi bl e presence of drugs; is that right?

SUPERI NTENDENT HANSEN:. That's correct.

MR MOSHI NSKY: \When does the police officer conplete that fornf
| s that when going out to the house or at sone other point
in tinme?

SUPERI NTENDENT HANSEN: It's general practice that is done
there and then, nmanual copy. W also have an electronic
| T platform The nmenber would then go back to the police
station and downl oad that information on what we cal
LEADR Mark 11, which is the IT frameworKk.

MR MOSHI NSKY: So when the police officer fills in the form
let's say it's at the house, for those parts of the form
is that based on their observation or is there any testing
i nvol ved?

SUPERI NTENDENT HANSEN: In relation to al cohol and drugs these
are subjective tests that the nenber carry out either by
way of questioning or their own observations.

MR MOSHI NSKY: Are all L17s filled out at sonmeone's house or
are there other tines when this police incident report for
a famly incident mght be conpleted?

SUPERI NTENDENT HANSEN: No, there will be other tines. For
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exanpl e, sone incidents aren't reported to us for a whol e
range of issues until sonme time down the track. Oten
that will nmean the victimw |l cone to a police station by
way of exanple, and that m ght be a week or two after the
incident. So, therefore, when we | ook at that through the
| ens of the al cohol and drug collation of data, again not
only is the victimproviding the advice but | guess to an
extent the victimis thinking back to the incident as well
and trying to identify whether drugs and al cohol were
present.

MR MOSHI NSKY: So there's sone occasi ons when an L17 form woul d
be conpl eted by police where they woul d not have
visibility of the perpetrator when they are filling out
t he fornf?

SUPERI NTENDENT HANSEN: That's correct. There would be tines
as well when police arrive where the perpetrator had |eft
t he scene, for want of a better term So again you are
reliant as the reporting nenber, | guess, on evidence
provided to you through a third party.

MR MOSHI NSKY: Could I take you then to paragraph 31 of your
statenment where you have set out sone statistics. Before
getting into the detail of the figures, could you just
explain where these figures cone fronf

SUPERI NTENDENT HANSEN: These figures have been provided to us
by the Crinmes Statistics Agency, who are the oversight
body now for reporting on Victoria Police data.

MR MOSHI NSKY: Can you then take us through these figures and
explain what the figures are, perhaps starting with the
year ending 30 June 20147

SUPERI NTENDENT HANSEN: Yes. So at 31.1, 12,686 perpetrators

as at 30 June 2014 were identified by attendi ng police
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officers as definitely being affected by al cohol, and
10, 558 perpetrators were identified by attendi ng police
of ficers as possibly being affected by al cohol.

MR MOSHI NSKY: Just stopping there, does that indicate that the
Crimes Statistics Agency has indicated - these figures are
taken fromthe L17 police incident reports that we were
referring to.

SUPERI NTENDENT HANSEN: That's correct.

MR MOSHI NSKY: That for the year ended 30 June 2014 there were
12,686 perpetrators identified in the reports as
definitely being affected by al cohol, and 10, 558
identified in the police reports as being possibly
af fected by al cohol ?

SUPERI NTENDENT HANSEN: That's correct.

COW SSI ONER NEAVE: Can | just clarify what's the total nunber
of perpetrators identified in the L17s for that year,
roughly? You don't have to have the precise figure, but
|"mtrying to get a feeling for the proportion of total
i ncidents, total perpetrators.

SUPERI NTENDENT HANSEN: | will have to refer to the annexure.

MR MOSHI NSKY: Yes. If | could ask the Comm ssioners and the
witness to | ook at exhibit TH 6 to Superintendent Hansen's
W t ness statenent.

COW SSI ONER NEAVE:  Yes.

MR MOSHI NSKY:  Then in that docunment which has the Crines
Statistics Agency figures going over several pages there
is a page which has the | ong nunber that ends .0101.

COW SSI ONER NEAVE: |'mnot sure that | have that, but perhaps
you could just tell me roughly what's init.

MR MOSHI NSKY: The nunber starts WT. Do you have that at the
top of the page, Comm ssioner?
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COWM SSI ONER NEAVE: Yes, | have. | have the exhibit.

MR MOSHI NSKY: It's about four pages in, | think.

COWM SSI ONER NEAVE: Thank you.

MR MOSHI NSKY:  Superint endent Hansen, do you have that page
with you? You may not have the sane nunbering.

SUPERI NTENDENT HANSEN: |'m not sure | do.

MR MOSHI NSKY: Do you have the page for the year with the June
dat es?

SUPERI NTENDENT HANSEN:  Yes, | do now.

MR MOSHI NSKY: That table there, at the far right of that table
has 2013 to 2014 figures.

SUPERI NTENDENT HANSEN: Yes.

MR MOSHI NSKY: And the second |ast columm has the figures which
mat ch up with paragraph 31 of your affidavit.

SUPERI NTENDENT HANSEN:. Yes. The figure is 12,686, 10,558 for
a total of 23, 244.

MR MOSHI NSKY: Does that page hel p you answer the
Commi ssi oner's question as to what proportion of the total
do the figures represent?

SUPERI NTENDENT HANSEN: The page indicates here 35.7 per cent.

COWMM SSI ONER NEAVE: Thank you.

DEPUTY COWMM SSI ONER FAULKNER:  Just before you proceed,
counsel, I'll just ask a matter of clarification.
| understand that you have said that it's subjective
testing. | want to know is there any reason it's
subjective. |Is there a legal requirenment that you can't
breath test sonebody unless they are in charge of a car or
is there an operational reason? | understand that drug
testing is nore conplicated, but why is it subjective?

SUPERI NTENDENT HANSEN: Exactly as you outlined, Conm ssioner.

Ei ther drug or al cohol testing in those circunstances
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woul d have to be undertaken voluntarily. There is no
| egi sl ative requirenent.

MR MOSHI NSKY: If | then ask you to go to the figures for the
year ended 30 June 2014 for drugs that you have set out.
Coul d you pl ease read out those figures.

SUPERI NTENDENT HANSEN: 5, 764 perpetrators were identified by
attending police officers as definitely being affected by
drugs, and 13,474 perpetrators were identified by
attending police officers as possibly being affected by
drugs.

MR MOSHI NSKY: By reference to the annexure are you able to say
what proportion that represents of the whole?

SUPERI NTENDENT HANSEN: Yes, just let ne catch up.

29.5 per cent.

MR MOSHI NSKY: Are the two categories there, the al cohol
figures that you referred to and the drug figures that you
referred to, nmutually excl usive?

SUPERI NTENDENT HANSEN: No. So there's the issue of polydrug
use that would cone into place. So there night be
overl apping there where a person is identified as both
af fected by drugs and al cohol, which is quite comon in
t he ACD worl d.

MR MOSHI NSKY: I n the next subparagraph you have sone
i nformati on about how those figures conpare with the
figures for the year ended 30 June 2010. Could you pl ease
t ake the Conm ssion through what you have set out there?

SUPERI NTENDENT HANSEN: The nunber of perpetrators identified
as definitely affected by al cohol as of 30 June 2010 was
9,206 of those identified as possibly affected by al cohol,
whi ch had nore than doubl ed over the five-year period.

MR MOSHI NSKY: So | think in paragraph 31.2, paragraph (a), you
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indicate a 37.8 per cent increase in the nunbers for those
definitely affected, and nore than doubled in the nunbers
for those possibly affected.

SUPERI NTENDENT HANSEN: That's correct, yes.

MR MOSHI NSKY:  Then in paragraph (b) what is the conparator for
drugs between 2010 and 2014?

SUPERI NTENDENT HANSEN:  The nunber of perpetrators identified
as definitely affected by drugs increased nore than
threefold from 1,667, and those identified as possibly
af fected by drugs nore than doubled from5, 741.

MR MOSHI NSKY:  Thank you. You referred earlier to the process
by which the information on the L17s is conpleted in
answer to sonme of ny questions. Based on those processes
do the figures that we have just been through, in your
opi ni on, possibly underreport the presence of al cohol or
drugs?

SUPERI NTENDENT HANSEN: That's a definite possibility. These
are subjective testing, and especially | guess with drugs
it's quite easy to mask the consunption of drugs from
anot her person unless you are specifically trained in
t hat .

MR MOSHI NSKY: | want to then ask you sone questions about
[iquor licensing over the years which you also refer to in
your statenment. The actual process of l|icensing outlets
to be able to sell liquor, who handles that?

SUPERI NTENDENT HANSEN: The agency that sits across it | guess
is the Comm ssion, but Victoria Police is a key party in
that process as far as objecting or otherwise to a new
application, seeking a variation to a pre-existing
application or requesting an inquiry into a prenise or a

person that may not be deened to be a fit or proper hol der
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of a licence.

MR MOSHI NSKY: The Conmmi ssion, is that the Victorian Conm ssion
for Ganbling and Liquor Regul ation?

SUPERI NTENDENT HANSEN: That's correct.

MR MOSHI NSKY: Does Victoria Police have sonme input into the
process of whether new |icences are issued by the
Conmmi ssi on?

SUPERI NTENDENT HANSEN: Upon a new |licence being applied for,
that application is referred to the | ocal area commander
of where the licence is relevant to. That |ocal area
commander will make enquiries in relation to the inpact on
the anenity of the area and the suitability or otherw se
of the person to hold a licence and will then either
obj ect or not object on behalf of the Chief Comm ssioner.

MR MOSHI NSKY:  You indicate in paragraph 46 of your statenent
that in the case of packaged |liquor outlets they have
i ncreased by nore than 80 per cent between 1993 and 2008.

SUPERI NTENDENT HANSEN: That's the data that we have avail abl e
to us, yes.

MR MOSHI NSKY: And packaged |iquor outlets, what sort of places
are you referring to?

SUPERI NTENDENT HANSEN: They are your retail liquor outlets,
your Dan Murphy's, where packaged |iquor is sold through a
retail environment and generally taken home or to another
pl ace to consune.

COWM SSI ONER NEAVE: And the big retailers, presumably,

Wol worths, Coles, all of those bodies?

SUPERI NTENDENT HANSEN:  Absol ut el y.

MR MOSHI NSKY: Ms Carr, Catherine Carr, is going to be giving
evidence | ater today al so on behalf of the State of

Victoria. She's the Executive Director, Ofice of Liquor
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Gam ng and Racing. | mght just pass forward, if that's
okay, a copy of her statenment. Superintendent Hansen,

| just wanted to take you to a couple of figures that

Ms Carr sets out. If you could turn to paragraph 33 of
her statement. She indicates that between 30 June 2004
and 30 June 2015 the total nunber of packaged |iquor
Iicences in existence increased by approxi mately

26 per cent, and then sets out the figures; and then
further on says, "This increase in the nunber of packaged
l'iquor licences includes the establishnment of big box

i quor outlets which are estimated to have grown fromfive
in 1998 to over 70 in 2015." That accords with your

observations about the growth in packaged |iquor outlets?

SUPERI NTENDENT HANSEN: That woul d accord with ny experiences

both in ny current role and previously when | have been a
| ocal area commander in both southern and northern
nmetropol i tan Mel bourne where | dealt with those

applications; a significant grow h.

MR MOSHI NSKY: She al so indicates at paragraph 44 that, "The

packaged liquor market is the |largest liquor industry
sector, reportedly accounting for over three-quarters of
all alcohol sold in Australia."” Does that accord with
your observation that packaged |iquor represents the

maj ority of the liquor that is sold?

SUPERI NTENDENT HANSEN:. That wouldn't surprise ne. | don't

have data to confirmthat or otherw se, but intuitively

t hat woul d not surprise ne.

MR MOSHI NSKY: Just goi ng back then to your statenent, at

par agraph 46 you nake sonme observations about the
connecti on between availability and harm by way of

viol ence, including famly violence. Could you el aborate
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for the Comm ssion what observations you woul d make about
t he connection based on Victoria Police's own data and

experience?

SUPERI NTENDENT HANSEN: W nmintain a separate database called

ADRI FT, which ADRIFT is attendance data when sonmeone cones
into police custody to be processed. This includes
incidents of famly violence as well. The data that we
have drawn fromthere shows that in relation to assaults
wher e al cohol was preval ent 53 per cent of those assaults
occurred off prem se and 21 per cent occurred either on
prem se or near a premse. Wlat that tells us, | guess,
is that packaged al cohol is a significant driver to

non- prem se al cohol related assaults, is one observation

| woul d meke.

Li kewi se, we have read M chael Livingston's
review and | cite that in ny statement. The data out of
there again correlates with Victoria Police data around
t he nunber of assaults that are occurring directly out of,
| guess, alcohol related incidents, and al so how packaged
i quor equates for 10 per cent of the outlets but supplies
75 to 78 per cent of the alcohol that's consuned around
Australia. So again our own data and research sort of

corroborates that.

COW SSI ONER NEAVE: Can | just clarify sonething. In your

paragraph 47 you refer to al cohol consuned in donestic
dwel I'i ngs and public places. | suppose sone of these
of fences coul d be peopl e who have consuned al cohol in
| icensed prem ses and then |left the prem ses, and the
assault occurs outside the prem ses. Am|l reading that

correctly?

SUPERI NTENDENT HANSEN: Yes, that could be exactly the case.
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COW SSI ONER NEAVE: So we can't be absolutely confident that
all of this was al cohol consuned in a donestic dwelling?

SUPERI NTENDENT HANSEN: That's correct.

COWM SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: | want to nove then to the section of your
W tness statenent at paragraph 54 where you turn to
potential neasures such as bail conditions and ot her
nmeasures which could be explored and in sone cases have
been explored by Victoria Police picking up prograns, sone
of which we heard about in the evidence this norning, such
as the South Dakota program So | was wondering if you
coul d, Superintendent, please, tell the Conm ssion about
what steps were taken, for exanple, to | ook at the South
Dakot a program and see whet her sonmething |ike that could
be trialled in Victori a.

SUPERI NTENDENT HANSEN: The South Dakota programinitially came
to our attention in 2014 through sonme contacts we have
with VicHealth. So we went away and explored that, how it
coul d be incorporated within the Victorian jurisdiction,
potentially just in the drink driving setting or nore
broadly than that.

We al so reviewed, | guess, the South Dakota
experiment alongside the Credit Bail Support Program
which is already in pre-existence in Victoria, and we
identified a nunber of limtations which probably at this
time don't nmake it a sort of viable proposition for us to
explore further and trial. They were mainly around the
cost of al cohol and drug treatnent services and our
availability to get easy and readily access into al cohol
treatment services; the conmtnment of police resources to

nmoni tor drug and/or al cohol bracelets or anklets; and then
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al so, as was highlighted through the panel discussion, the
need for swift action when a breach is detected, the
ability for police quickly in the current sort of
envi ronment where we have a whole lot of priorities and
conpeting demands for us to quickly and efficiently and
effectively bring soneone in to the attention of the
courts once a detection had been identified.
There were also sone limtations with the current

Bail Act that we identified, and that is primarily the
Bail Act in Victoria is set up, | guess, tolimt the
opportunity of absconding or further offending. GCenerally
the Bail Act considers serious |evels of offending. So
for the volunme anount of crinme that we may have been
| ooking for or certainly through a road safety |ens there
woul d probably be a reluctance by the courts, was our
advice, to enact provisions of the Bail Act in those
circunmstances. So it was a conbination for us of the need
for legislative reform the availability of drug treatnment
services and the cost, who was going to bear that, and
al so the inpact potentially of police resources.

MR MOSHI NSKY: Just on the practical technical sides of it you
menti oned the ankle bracelets. D d you investigate
br eat hal yser tests such as referred to this norning as a
possi bl e way of testing?

SUPERI NTENDENT HANSEN: \Where soneone cones to the police
station are breath tested?

MR MOSHI NSKY:  Yes.

SUPERI NTENDENT HANSEN: We did. Again the inpact on the police
service to do that - | don't know whether you have been in
a police watch house recently, but they are very busy

envi ronments. Again, the inpact that that would have had
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on a whol e range of functions that we deliver through a
police watch house was considered quite, | guess, inposing
on what we would be able to deliver and what we woul d be
abl e to achi eve.

COW SSI ONER NEAVE: | just wonder whether there had been any
investigation of the possibility of outsourcing the actual
testing, and | can imagi ne sone problens with that. But
was there any investigation on having a body which the
person went to be tested regularly every day or sonething?

SUPERI NTENDENT HANSEN:. Yes, there were discussions around that
and agai n cost canme back, in a period of austere neasures,
| guess. \Whether that's right or wong, that was
certainly a consideration of ours.

MR MOSHI NSKY: | will cone back to other projects in a nonment,
but could | invite Associate Professor Mller - if you
have any observations about the project in Victoria to
| ook at the South Dakota system

ASSCOCI ATE PROFESSOR M LLER: A slight correction. Wen
Assi stant Conmi ssioner Lay was in charge of traffic he was
made aware of this in 2010. So | brought it to the
attention of Victoria Police quite a few tines.

| think the key thing here is that the nodel -
and | applaud Victoria Police and have discussed it with
theminitially about trying to get sonething going, and
| really applaud that effort. The key issue really cane
down to trying to fit it into the bail nodel, which is not
appropriate for this nodel. This nodel is not a bai
i ntervention because, first of all, the person hasn't even
actually been denonstrated to be guilty of the offence,
necessarily.

The nodel that's inplenmented in South Dakota is
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one of where sonebody has been convicted of the offence
and it's an alternative to gaol. So I think that's a key
i ssue that we need to address in terns of that. Also the
Bail Act requires treatnment whereas, as we di scussed
before, in fact the 24/ 7 nodel doesn't involve treatnent
at all, and that was one of the mmjor costs and

i npedi ments that Victoria Police found.

Anot her key issue is around the use of those
bracel ets rather than breathal ysers. Wen soneone has to
wear a bracelet it's quite stigmatising. Everybody knows
that you are wearing it. The only other group in our
society that wear bracelets on a regular basis are sex
of fenders. So there are issues around using that
technology. It is also expensive.

So the consideration we need to be thinking about
is what resources we can use within the Victorian justice
systemas a whole to try to inplenent this rather than -
again, Victoria Police tried to do it under their remt,
but we need Corrections on board to be able to do this
properly, and we need the courts on board and we need
| egislation that allows that to happen and in fact

encourages it to happen strongly.

MR MOSHI NSKY: So you are referring to quite a few conponents

of the overall systemthat need to be on board:
| egi sl ati ve change, the police, the courts and

Corrections.

ASSCCI ATE PROFESSOR M LLER:  And certainly the courts and

police are very aware and very supportive of this nodel.
We have worked closely with courts, with the deputy
magi strates and the Chief Magistrate is very supportive,

and Victoria Police have been supportive in trying to get
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a nodel up. We can all see the benefits of it. The key
thing is it actually needs to be driven from a hi gher

| evel and we need to see sone | egislative change to enabl e
that to happen

MR MOSHI NSKY:  Superi ntendent Hansen, have there been ot her
pilots or have there been other opportunities to | ook at
overseas progranms and whether sonmething simlar or an
adjusted formof it could be used by Victoria Police?

SUPERI NTENDENT HANSEN: I n the panel discussion this norning
there was tal k about the Hawaiian HOPE Project and,

i kew se, we have reviewed elenents of that and its
suitability to be incorporated, | guess, froma Victoria
Police point of view.

Again, as Peter rightly points out, we | ook at
t hese projects through a specific |lens and our part of the
justice portfolio. So we are reliant on a whol e of
governnment approach to get any of these trials up. W are
supportive of the concepts behind the South Dakota project
and we are supportive of the concept behind Project HOPE
in principle. But we nake that observati on dependent on
t he support of a whole range of agencies which al so need
to conme to the party. First and forenost is access to
fundi ng and budget support as well.

MR MOSHI NSKY: You refer also in your statenment at paragraph 62
to intervention orders and the potential for intervention
orders to be used nore. Could you explain for the
Commi ssi on what sort of ways intervention orders could be
used nore in this way?

SUPERI NTENDENT HANSEN: | will keep it again through the |ens,
| guess, of the al cohol and drug aspect of it and nore

broadly that m ght be sonmething that's fleshed out |ater
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through the inquiry, if that's all right with
t he Comm ssi oners.

Froma Victoria Police point of view we would be
happy to see changes whi ch hei ghtened, | guess, breaches
of intervention orders and especially when it cones to
bail conditions so that the offenders or alleged of fenders
were put in a position where they had to show cause why
they woul dn't be remanded or why they wouldn't be put in a
position where they had severe conditions inposed on them
by way of bail. Again, |ikew se, we would say that could
be considered by way of al cohol or drug treatnent or
access to that treatnent as well, and zero bl ood al cohol
conditions and abstinence fromdrugs conditions as well.

But, again, | nmake the observation that the whole
systemwould need to - it would have to be a joined up
approach through the whole of the justice portfolio for
that to work effectively. W are also mndful of the
i npacts that would have on rates of incarceration across
Victoria, the ability of the gaol systemto have the
capacity to incarcerate further nunbers of offenders, and
also the ability of Victoria Police to swftly react to
orders that conme fromthe courts and things |like that by

way of extra resourcing.

MR MOSHI NSKY: | was just going to nove on to the next section

of your statenent, but are there any other observations
you woul d li ke to nmake, Superintendent Hansen, about
t hings that could be done differently in relation to

al cohol and drugs in ternms of Victoria Police' s response?

SUPERI NTENDENT HANSEN: If it's all right with the Comr ssion

| mght just give an exanple of what we have trialled as

far as an initiative goes. So after considering Project
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HOPE and the South Dakota trial we actually out at
Dandenong i npl enented a trial of our own which is called
t he Al cohol Diversion Programand it is based in our
sout hern metro region.

We identified there was a cohort of 15 young
mal es out in the Dandenong area that were conmmtting a
whol e range of al cohol related offences, to the extent
that one of the nales actually worked up over $100, 000
worth of fines. So for sone public drunkenness type
of fences they can be expedited by way of a penalty notice
rather than going to court. So we had one offender here
who had incurred over $100,000 worth of fines, and then we
had within that cohort a whol e range of offending and
out standi ng sheriffs' warrants.

So we got this group together. W realised quite
qui ckly we weren't changing the pattern or consunption of
al cohol, and we realised we weren't breaking the cycle of
of fending either; so |looking at it through that
preventative | ens where our nmenbers out there wondered,
"What can we do?"

So they got representatives of that cohort's
community group together, |ocal police got together and
basically they canme up with a program where that cohort
woul d voluntarily sign up to beconme part of a program
whi ch provided a therapeutic justice based approach. So
it offered themor it covered off on issues or
under pi nni ng i ssues such as transitional housing,
counsel l'ing, nentoring, alcohol and drug recovery, peer
support, a real holistic approach to, | guess, the drivers
of their drinking and therefore the drivers of their

of f endi ng.
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We currently have 12 peopl e going through that
program at the nonment. The first person is due to
graduate in the conm ng weeks. He's remai ned sober during
the period. So there is also screening for al cohol and
drugs that goes hand in hand with this. He's remined
sober and abstinent over that period of time. He's
undert aken a range of prograns, including education and
retraining to enter the workforce. He will graduate in
the next couple of weeks. At that point in tinme Victoria
Police will go back before the courts and make
applications for those sheriffs' warrants to be w ped; so

t he total anpunt of $100, 000.

So we are seeing sone real value. |It's based
| oosely, | guess, on the concepts of Dakota and of Project
HOPE. It was our way of navigating through sone of the

difficulties and limtations that we had identified.

MR MOSHI NSKY: In the next part of your wi tness statenent, at

par agr aphs 65 and 66, you deal with limting al cohol
advertising, and in the last part of paragraph 66 you
indicate Victoria Police's position. Could you just
explain that to the Comm ssion, what is Victoria Police's

position on this issue?

SUPERI NTENDENT HANSEN: In relation to al cohol advertising. W

are supportive of any legislative reformthat seeks to
limt the harns associated with al cohol. So, whether that
be through reduction in al cohol or whether it be through
ot her avenues or tools within legislative reform we
certainly understand there's value to consider those.

What we do ask, and | guess it was a thene that

came up in this norning's panel, is that these natters are
al ways evaluated. So, by way of exanple - and I will just
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divert a little bit and then get back to your point - I'm
involved with Peter in the Freeze Extension Wrking
Committee and al so | ooking at sone harm reduction reforns
to be trialled across Victoria. W find ourselves in this
position currently because the initial freeze was never
properly evaluated. W never really understood what was
wor ki ng and what wasn't worKking.

MR MOSHI NSKY: Coul d you just explain what you are referring to
about the freeze extension?

SUPERI NTENDENT HANSEN: So the freeze was an initiative of the
State Governnent across four LGAs to |limt the nunber or
the future increase in late-night |icences across those
four LGAs. It cane to a conclusion, | think 30 June it
was, and there was a decision by the State Governnment to
extend that primarily because again a | ack of eval uation
around the success of the original freeze. So Peter and
| both were involved in a subconmttee of the Liquor
Control Advisory Cormittee that | ooks at harmreduction
strategies that nmay be able to be inplenmented statew de at
different trial sites and are properly evaluated so we can
report back to the Liquor Control Advisory Commttee on a
way forward post the freeze or whether the freeze should
remain in place or whether the freeze shoul d be extended
across the State of Victoria.

MR MOSHI NSKY: LGA, you are referring to | ocal governnment
authorities?

SUPERI NTENDENT HANSEN: Areas, yes, that's correct.

MR MOSHI NSKY:  Conmi ssioners, those are the questions | had for
the witnesses. Did the Conm ssioners have any questions
t hey wi shed to ask?

DEPUTY COWM SSI ONER FAULKNER:  Superintendent, |I'minterested
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in this pilot that you have conducted, a therapeutic

di versi on program at southern, and you tal ked about being
able to offer a range of supports to this group of people.
How much of this is abnormal in ternms of - | think you
ment i oned housi ng services, alcohol and drug services.
Have you had to junp queues or has there been sonme speci al
arrangenent made to enable this group of people to get any

form of assistance that's usually difficult to get?

SUPERI NTENDENT HANSEN:. Probably to give sone context there, in

southern netro region another concept, | guess, that we
are trialling is we have an internal process called our

t aski ng and coordi nation process and that very much | ooks
at energing crinme trends and issues that we need to depl oy
resources to both in a responsive fashion but also in a
preventative fashion.

VWhat southern netro are trialling is bringing
ot her governnent agencies to the table to have that
di scussion. So it's breaking down a I ot of the barriers
and the silos that are preval ent not only across the
justice portfolio but across the whole of governnent.
Strai ghtaway we have influential decision nmakers at the
tabl e to have di scussions around these type of issues.

So ny take on that is was that format was very
successful in getting agreenent and buy-in from ot her
gover nnent agencies to actually cone to the party once
t hey understood what the denand was and the harm that was

bei ng caused across their |ocal area.

DEPUTY COWM SSI ONER FAULKNER: But did it involve, for exanple,

DHHS facilitating access to housing or the queues for
al cohol and drug treatnments? That's very specifically

what |' m aski ng.
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SUPERI NTENDENT HANSEN: | don't know specifically whether we

were able to fast track access to, but what | do knowis
it was | ooked at in a very sort of specific light and as
nmuch assi stance that could be given to the program was
provi ded. Wether that fast tracked access to housing or
to al cohol and drug services, in relation to al cohol and
drug services | suspect so because | know there is a
limtation about how quickly we can get people into

al cohol and especially drug treatnent services.

COMM SSI ONER NEAVE: | had one further question. | wonder

whet her any consi deration has been given to the use of
sonething like the South Dakota nodel in relation to
comunity corrections orders. In the drugs court, as

| understand it, people are required to undergo regul ar
testing. Again, that's a nodel which m ght have sone
potential for dealing with some of these issues, although
the drugs court is only available to people in particular

areas, as | understand it.

SUPERI NTENDENT HANSEN: Yes, and generally not nandated as

well. So that would be another thing we would have to

| ook at. But, absolutely, Peter and | have had this

di scussi on that through those court orders, the conmunity
corrections court orders, that would be the appropriate
solution in these circunstances. W |ooked at it purely

t hrough the I ens of bail because that was our piece of the

pie, | guess, at the tine.

COW SSI ONER NEAVE: Yes, | understand that.

ASSCCI ATE PROFESSOR M LLER: We discussed it with the deputy

chief magistrates linb as well, and there's a drink

driving list which is proposed al ong those sort of nodels

and also the new famly drug court nodel. | don't know
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whet her you are engaging with themat all, but they are
al so looking at trying to inplenent these sort of neasures
within the limtations of the law as it currently stands.
So there has been a | ot of that discussion.

COW SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: Conmi ssioners, those are all the questions for
these witnesses. |If they could please be excused.

COW SSI ONER NEAVE: Thank you very nuch i ndeed.

<(THE W TNESSES W THDREW

MR MOSHI NSKY: We are a bit ahead of schedule. The next
wWitness isn't available until 2 o' 'clock. So if we perhaps
coul d have a slightly | onger adjournnment from now until
2 o' cl ock.

COW SSI ONER NEAVE: Until 2 o'clock then.

LUNCHEON ADJ OURNMENT

.DTI:MB/TB 17/07/ 15 670 M LLER/ HANSEN XN
Royal Comm ssion BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W RN N RN N NN NNNNDNR P P R P P B b bR
©O © 0 ~N o U A W N PP O © O ~N o o0 A W N P O
? 3 3 3 ? 3

w
=

UPON RESUM NG AT 2. 00 PM

COW SSI ONER NEAVE: M Moshi nsky.
MR MOSHI NSKY: Thank you, Commi ssioner. The next witness is
Dr Stefan Gruenert. |If he could be sworn, please.

<STEFAN MARTI N GRUENERT, affirnmed and exam ned:

MR MOSHI NSKY: Dr Guenert, could you please outline what your
current position is at Odyssey House and give us an
overvi ew of your professional background?

DR GRUENERT: I|I'mcurrently the Chief Executive Oficer of
Odyssey House Victoria. | have been in that role for
ei ght years. | have worked in the drug treatnent sector
for around 15 years as a counsellor, as a manager
clinician, and I'm a psychol ogi st by profession.

MR MOSHI NSKY: I n your statement you indicate that you have
conducted research on al cohol use, treatnent
effectiveness, intimacy, famly work and fathers, and the
focus of your doctorate was on nmen and intimacy; is that
right?

GRUENERT:  Yes.

MOSHI NSKY:  You have prepared a statenent for the Roya
Conm ssi on?

GRUENERT:  Yes.

MOSHI NSKY: Are the contents of your statenent true and
correct?

GRUENERT:  Yes.

MOSHI NSKY: Coul d you outline for us briefly the types of
services that Odyssey House provides, both residential and
outside of the residential sphere?

DR GRUENERT: (Qdyssey House is a statew de drug and al cohol

treatment service. W provide a range of services. W

are probably nost well known for our residential
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rehabilitation prograns, which are live-in progranms and
whi ch we have two of those. One is in Lower Plenty in
Mel bourne, a 97-bed facility, and another one up in
Benalla, a 15-bed facility, which is a shorter term
program

We have a range of counselling, assessnent,
home/fam ly visiting prograns, some prevention prograns,
we work in comunity schools, and we are also a registered
training organisation that delivers training to both

pr of essi onal s and sone of our clients.

MR MOSHI NSKY:  Approxi mately how many clients do you have in

the community each year?

DR GRUENERT: We probably work with over 5,000 conmmunity

service clients each year and around about 500 in

residential prograns.

MR MOSHI NSKY: Recently, as in over the |last couple of years,

you have been involved in preparing two key resources, two
docunents, for use in the al cohol and drug sector. You
have attached themto your statenent as SG 1 and SG 2, so
t hose docunents are available to the Comm ssion. One of
themis called, "Can | ask: an al cohol and other drug
clinician's guide to addressing fam |y and donestic

vi ol ence"” and the other is called "Breaking the

silence: addressing fam |y and donestic viol ence problens
and al cohol and other drug treatnent practice in
Australia." Could you tell us a bit of the genesis of

t hose two docunents, how did they conme to be brought into

exi stence?

DR GRUENERT: Sure. For a nunber of years | becane nore and

nore aware that famly violence was an issue that the drug

treatnment sector hadn't really dealt with appropriately.
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It was a can of worns, | guess, that we hadn't opened or
uncovered. Wiile we had been working hard to build the
capacity of our sector to work with people wi th nental
heal th issues and to work better with famlies and with
children, famly violence had been one issue that hadn't
been addressed.

| kept ny eye out for sone funding opportunities
to do some nore work in this area, and we came across a
Comonweal th grant, which we applied for. W did that in
partnership with NCETA, the National Centre for Education
and Training on Addiction. W were successful in that
grant. Oiginally we were going to do just a snal
literature review to informa resource for the sector, and
NCETA decided to put some of their own resources into that
to expand that literature review

Following that literature review we ran a nunber
of focus groups with the clients of OQdyssey services and
with a nunber of staff and a peak body in the drug
treatment sector, and we worked with a steering group of
people fromthe famly violence sector, sone academcs to
put together this resource, which | guess was the first
step in a journey of raising awareness in the drug
treatnent sector that famly violence was sonet hing that
was certainly occurring within our clients and that shoul d
be sonething that we need to get better at addressing and

formbetter links with the famly viol ence sector.

MR MOSHI NSKY: |s one of the two docunents the literature

review part, and the other docunment - what's the purpose

of the docunent?

DR GRUENERT: So the purpose of the docunent was to be a

resource for drug and al cohol workers and managers,
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organi sations working in drug treatnent, and it was to
hel p those workers, fromthe front-line workers to the
managers, to understand a bit nore about what famly
viol ence is, the associations with drug and al cohol, and
to give sone practical tips and ways in which drug
treatment organi sations could better screen and assess
their clients for both the use of famly viol ence anong
their clients and the experience of fam |y viol ence
anongst clients, and provide sone interventions and al so

sone referrals to sonme specialist services.

MR MOSHI NSKY: You referred to the advisory group that cane

together as part of the project, and it involved people
fromthe famly violence sector as well as the al cohol and
drug sector, if | can use those labels. Do you have any
observations about what happened when the two sectors cane

together to work on this project?

DR GRUENERT: Sure. One of the things that we discovered quite

early on, which we have al so di scovered when we have tried
to create better links with other sectors, is there is
often a difference in | anguage and how we use words and
what we nmean by them | think the nost interesting
observation or distinction that came up was around the use
of words such as "perpetrator” and "victinmf. It has been
comon practice in drug and al cohol and nental health
servi ces, many of the hel ping professions, to | abel
sonmeone' s behaviours rather than to | abel themas a
per son.

The reason for this is that |abels to people,
such as if you called sonmeone a schizophrenic or an
addi ct, can be very stigmatising, and by |abelling

behaviour it al so suggests that that behavi our can be
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nodi fi ed and changed. So it is very inportant in our
sector we | abel behaviours rather than |abelling people.
So those working in our sector were much nore confortable
t al ki ng about people who use violence in their
relationship than "perpetrators”, and people who
experienced violence in their relationship rather than
"victinms" or even "survivors" of violence.

Anot her reason that's particularly inportant in
the drug treatnment sector is because many of our clients
have both experienced violence in their rel ationship,
sonetines it's children, and then gone on to use viol ence
in their relationship. So to some extent they have been
both a perpetrator and victim and it's nmuch better to
tal k about their experience of violence and their use of
violence in relationships than those words.

| think the other thing that cane out of the
experience of working with the famly violence sector was
t he degree to which each sector assuned that the work
could only be done by specialists and the | evel of
training that was required. W know in our sector that
many clients don't take up referrals to other sectors, and
we have worked hard to try and skill our practitioners,
our clinicians up to do the best they can in sonme brief
interventions in case those clients don't nmake it into
ot her sectors.

So | think what we found is that there was a
greater | evel of expertise in pockets to address famly
vi ol ence in our sector than perhaps was understood or
expected, and that our view was that our clinicians
certainly would be able to assess for soneone's experience

of violence, put in safety plans, make appropriate
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referrals across the board. But not only that. | think
we saw that our sector, because two-thirds of those who
access drug treatnment services are nen, we have a very
privileged and uni que opportunity to be able to intervene
early with nmen and in their relationships to prevent
famly violence occurring. If we sinply only nmade
referrals our concern was that those wouldn't be picked
up. So we had to | guess negotiate about the way we

franed that in our resource.

MR MOSHI NSKY: You referred earlier to the nental health sector

and the al cohol and drug sector. Are there any
observati ons about how those two sectors have interrel ated

that m ght be rel evant here?

DR GRUENERT: Yes, absolutely. | think the work over a nunber

of years to build capacity within the drug treatnment
sector to better identify and work with clients who al so
have a co-occurring nental health issue has been a very
significant journey and | think an effective one, and vice
versa, that mental health services have also built their
capacity to better respond to their clients' co-occurring
drug and al cohol i ssues.

| think what that relationship over a number of
years has shown is that it takes a bit of work, it takes
pr of essi onal devel opnent at the front-1ine worker |evel,
and that that needs to be ongoi ng because there is staff
turnover in the sector. But we al so need engagenent and
training and support for managers, and organi sationa
change around policies and procedures for the practice to
actually be enbedded. Wiile there was a | ot of good
intention for many years to inprove the |inks between

t hose sectors to ensure that clients weren't bounced back
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fromone sector to the other but had a holistic assessnent
and had all of their needs in those two areas responded
to, it did take tine and it did take sone resources to
really bed that down. Wthout some ongoing | evel of
mai nt enance in that area, | think that practices could
easily go back to areas of speciality.

| think that has al so occurred to sone extent in
the intersection between child and famly services and the
drug treatnent sector. | think that journey is a bit
newer and there's sone great pockets of practice there,
but it's certainly not consistent and it hasn't had a
sustai ned investnent to make sure that those links are

real ly strong.

MR MOSHI NSKY: | will cone back shortly to the al cohol and drug

sector and famly violence sector relationship. But,
before | do that, in ternms of those resources, the two
docunents that we have referred to, have they been

i npl enented yet ?

DR GRUENERT: No. So these resources are really a first step

intrying to rai se awareness and get engagenent anongst
the drug treatnent sector, and on their own, sitting on
the shelf, they are not going to have nuch inpact. So
certainly we see the next step as being a greater
i npl enentation of these and a range of other initiatives
to | guess raise the level of practice in the drug
treatnment sector and inprove the |Iinks between sectors.
So, no, they haven't been inpl enented.

Agai n, there are sone pockets of practice where
aspects of this resource are being done. Wether they
have seen it or not, that's certainly occurring. But they

are fairly limted.
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MR MOSHI NSKY: Can | ask you about the extent to which, in

peopl e who either your organisation sees or the al cohol
and drug sector nore generally sees, you see people who

have experienced famly violence or used famly viol ence?

DR GRUENERT: | think we rely on sone of the studies, including

international findings, around the proportion. CQur
understanding is it depends whether it is asked and who
you ask. So nost people in the sector would recall a |ot
of anecdotes if you asked them but would struggle to put a
figure on it. | imagine that it's somewhere between 50
and 80 per cent of the clients accessing our services have
experienced or used violence in their relationships. But
again | think if you don't ask or perhaps if you only ask
once at a very initial point in your engagenment with
soneone you are not likely to fully uncover the extent of
t hat .

| think it's fair to say that many of the clients
that we have had di scussions with actually don't
appreci ate what fam |y and donestic violence is or the
extent of it . They see violence as physical violence,
soneti nmes sexual violence. They don't appreciate until
you have the conversation. Controlling behaviours,
stal king, linking phones to find soneone's whereabouts,
controlling finances or who soneone has access to in their
social relationship circles - they don't see that as
vi ol ence. Many have grown up in househol ds where viol ent
behavi ours are just commonpl ace and they have becone
certainly nornmalised in their life.

So part of the conversation is actually an
education of helping clients to appreciate the full extent

of controlling behaviours and what constitutes famly
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violence. | think if you have those conversations you
woul d get a fairly different response around the degree to
whi ch peopl e say, "Oh, yeah, that occurs in ny famly,"

or, "Yeah, they are things that have been done to ne" or

"that | have done with others".

MR MOSHI NSKY: You indicated that it m ght be something in the

order of 50 to 80 per cent of clients in the al cohol and
drug sector who have either used or experienced famly
viol ence. Can you coment on the relationship between
famly violence and al cohol and drug - drugs in the sense

of is there a bidirectional relationship as you see it?

DR GRUENERT: Yes, so | guess our view, and | think this is

al so shown in the literature, is that alcohol and drugs
don't cause violence. W know that because there's a
nunber of people who use drugs and al cohol who aren't
violent in their relationships and nmany people who use
vi ol ence or experience violence in relationships where
there is no drug and al cohol .

| guess we see the association and the strong
association as a bidirectional one in that where viol ence
is present if there's also drug and al cohol it typically
i ncreases or contributes to the increased frequency of
violence, so it's occurring nore often, and the severity
of violence in that the injuries are often nore severe and
intimdation and the fear that goes along with it is nore
severe.

But the reverse is true as well. So in
rel ati onshi ps where drug and al cohol use is present, if
you add famly violence and violence into the m x, what we
see is an increase in the frequency of drug and al cohol

use and the severity and intensity of drug and al cohol
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use. So together the presence of both of those seemto
exacerbate each other and | guess create a spiralling

pattern within that relationship, a negative spiral

MR MOSHI NSKY: We have tal ked about those resources, and you

have said there are sone pockets, | think, where in the

al cohol and drug sector there is sone awareness of famly
vi ol ence issues. To what extent are there prograns in
Australia which bring together alcohol and drug treatnent
together with the types of services that would be

avail able fromthe famly violence sector, bringing the
two together? Do they exist in Australia at the nonent,
and what opportunity is there, in your opinion, to provide

progranms that integrate the two?

DR GRUENERT: So I think ny know edge is that the nunber of

prograns that formally do that is fairly limted. | think
it's fair to say that staff in the conmunity service
sector often nove between one type of service provision
and another. So there is certainly people within the drug
treatment sector that have worked in famly viol ence or
men's behavi our change prograns in the past, including
W thin our own agency. So they bring with them sone
know edge and under standi ng and sone details around
i nterventions.

| think some prograns by default end up working
inthis area in a less formal way. One of the fundanenta
things that we do in drug treatnment in ternms of hel ping
peopl e change their behaviours and bring about sort of
sust ai nabl e change and recovery is working with people and
their relationships. That's often seen as the No. 1 thing
that we need to address: helping themto devel op and

mai ntain positive relationships. That's really inportant
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for maintaining and achi eving recovery around addi ction
i ssues.

So in addressing people's relationships you are
al ways | ooki ng at what nodels that they have drawn on,
what experiences they have had in their past, how they
relate in their current relationships. |In that sense nmany
counsel | ors and many peopl e are addressi ng sone of those
as part of the work they do in drug treatnent.

| think what's often lacking is any framework or
structure around that and consistency in that practice.
| think that's where the enornous potential is in our
sector. Particularly in residential progranms |I think the
way people relate conmes to the surface nuch nore quickly,
so there's a nuch greater |evel of practice in addressing
violence in people's relationships in those services than
in many conmunity services.

But | think there's a huge opportunity right
across the sector for all clinicians to be screening for,
assessing for famly violence, and that not to just be
sonet hing you do once at the start of treatnment but that
you continue to do that as you develop a relationship and
ask and invite different conversati ons anongst your

clients as you build the trust.

MR MOSHI NSKY: In the session this norning there was sone

evi dence from Professor Hunphreys, who nade sone
observations to say that she - and |I'm just

paraphrasing - felt that, taking, for exanple, wonen who
have experienced famly violence, fam |y viol ence aspect
is done poorly in the al cohol and drug sector, and al cohol
and drugs is done poorly in the famly violence sector,

and she | think was favouring a holistic response to both
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and said that there was trenmendous opportunity. Do you

have any observations about those coments?

DR GRUENERT: | certainly would agree with her conment,

notw t hstandi ng that there is sone exanpl es of good
practice. In a nunber of the prograns that Odyssey runs,
and | think this is true for sone organi sati ons, where you
have had a specific famly focus - for exanple, we have a
Commonweal t h funded program called Kids in Focus. W work
wth parents with addictions where typically they also
have nental health and famly violence in their

rel ati onshi ps, and we are working with them holistically.
Child Protection is typically involved.

The sane can be said in fam |y prograns,
residential famly drug treatnment programs. |It's usually
fairly clear and it's stated often on orders and things
that cone around child protection that there's famly
vi ol ence been invol ved.

So in many of those prograns in fairly fornal
ways we have been and we continue to work with famly
vi ol ence as one of a nunber of things to address with
those famlies. But it definitely is fair to say that
that practice is not consistent across the youth or adult
sector, where often you are working with one person. That
may be a woman who has experienced violence in a
relationship as a child, in current relationships or in
past relationships, and the focus has just been on their
drug treatnment, maybe on their nental health, and the
guesti on may never have been asked whether they feel safe
in their relationships, whether there's been any of the
control ling behaviours and safety plans put in place, any

specialist referrals nmade or sone brief interventions
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around that. So | think there's great opportunity to

i nprove that practice.

MR MOSHI NSKY: She also referred, in ternms of people who have

used violence, to the nen's behavioural change prograns,
they are not being - an incorporation of alcohol and drug
treatment together and was suggesting that there was
potential - it was an area that we haven't tapped the
potential, and referred to the need to have people with
training in both who chanpion it and the need for

chanpi ons. Do you have any observations about that?

DR GRUENERT: Yes. |[|'ma strong believer of quite a generali st

front-line workforce across community services that can
assess for and work with people holistically, and I think
there's equally an opportunity in the famly viol ence
sector for the staff, the workers there, to have better
under st andi ng and knowl edge of drug and al cohol issues, to
be able to do sone brief interventions when they are
working with the clients, accessing their services and to
have stronger links and referrals.

We have certainly experienced a nunber of wonen
who have tried to seek support or help at tinmes from
famly viol ence services and been knocked back or felt
ashanmed and stigmati sed because of their issues of
addi ction or because of their intoxication. That's
certainly understandable. But | think what's that done is
create barriers for themto seek help fromthose services
and to think very carefully about whether they disclose
either their drug and al cohol issue when seeking help from
famly violence services and, |ikew se, to tal k about
their violence when they are seeking help from drug

treat nent sectors, often because of issues around child
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protection and sonetines for fear around this is going to
have inplications in their relationship and what that
m ght mean. So | think there's opportunities on both

sectors to inprove practice.

MR MOSHI NSKY: In terns of the prograns that exist at the

monment | think you have indicated that these types of
integrated holistic prograns either don't exist or there's
very limted exanpl es where they happen. So it's probably
not possible to tal k about eval uation of those prograns.

If we tal k about al cohol and drug progranms, to what extent
has there been eval uations of the success or otherw se of

t hose treatnent prograns?

DR GRUENERT: There's a good body of international and sone

| ocal evidence around drug treatnent prograns, and | guess
t hat body of research suggests that treatnent works for
sone people sone of the tine. So there's no one treatnent
that works for everyone all the tinme, and consequently we
have a snorgasbord or a whole suite of treatnent that
works with different people at different |evels of
severity and al so dependi ng on what sort of goals they
have around reducing the harmfromtheir drug use all the
way through to wanting to nake big changes in their lives.
Some of those cone from nedical nodels, some are
psychosocial. So we have a good body of evidence there.
We have quite good understandi ng of what sone of
the critical ingredients in those treatnent approaches
are. | think the ones that focus very nuch on people's
rel ationships and on their ability to regulate their
enotions certainly have been effective al ongside
phar macot her api es.

In the fam |y drug treatnent space, the prograns
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that focus on parent-child relationships seemto be the
ones that are nost effective. So we have a good
under standi ng that working with people around their
relationships is critical, and | think that would informa
much better response to what our sector is doing around
famly viol ence.

Having said all of that, while there's been a
nunber of evaluations and reviews at the Victorian State
| evel around drug treatnent prograns and vari ous
conponents of them we have undergone a recent reformto
our service to try and address sone of those issues. But
many of them haven't followed up |ong-term outcones for
clients. So |l think it's very early in the new reform
services to see whether those changes are actually
benefitting clients long term and the research is fairly
limted in | ong-termeval uati on of drug treatnent prograns

in Victori a.

MR MOSHI NSKY: \What sort of waiting lists are there? |If

sonmeone wants to get into or a court wants to send someone
to an alcohol or drug program in practice in Victoria

t hese days what sort of waiting lists are there?

DR GRUENERT: That's conplicated - to give a conplicated answer

to that question, it depends really what type of treatnent
you are seeking and where you are seeking it. In some
parts of Victoria you would be able to get a response

i rmedi ately, and that m ght be sone tel ephone support,

that m ght be a screener to identify what sort of issues
you have over the phone, or even if you walk up you may be
able to get a very brief - sonme information and a bri ef
sort of assessnent.

To then follow that up with a nore conprehensive
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assessnent m ght take between one day and six weeks, again
dependi ng on which area of Victoria you are in. Then
referral to counselling, wthdrawal or detox may be froma
nunber of days to a nunber of weeks. |If you are then

t hi nki ng about residential treatnent, which is for those
people in the system who have typically tried a whole
range of other types of treatnment, that can be anything up
to three, four, five, six nonths.

There is sone priority given to certain client
groups. So your ability to get into any part of the
systemw || depend on a nunber of issues - one, the
severity of your drug use, obviously, but also whether you
have co-occurring |l egal issues, whether there's safety and
famly issues that go along with that, whether there's
co-occurring nental health issues, whether there's
honel essness. So all these things are wei ghed up and sone
prioritisation is given.

So certainly clients with legal issues on orders
- other things are often prioritised to get nore inmmediate
access. But the waiting lists for sone parts of the

systemare still too long, in ny opinion.

MR MOSHI NSKY: |s there currently any prioritisation available

if you are a person either using famly viol ence or

experiencing famly viol ence?

DR GRUENERT: That woul dn't be specifically naned as a

condition. But in the sense that if you are experiencing
violence and it's been identified that your current
situation is unsafe or you mght not be living at hone or
the protection of children is paranount, that that should
el evate you in the prioritisation and you should get a

nmore i mredi ate response. For those using violence, again,
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if there's a current |legal issue that coincides with that,
again you woul d probably be prioritised in the systemto
recei ve nore i mmedi ate response.

MR MOSHI NSKY: Thank you. | wonder if the Comnr ssioners have
any questions?

DEPUTY COWM SSI ONER FAULKNER: Dr Gruenert, I'minterested just
in that last point. | would interpret your answer as
saying that you m ght have to wait for a very specialised
service for up to six nonths?

DR GRUENERT: Yes.

DEPUTY COWMM SSI ONER FAULKNER: Is it ever longer than that or
is that the worst it gets?

DR GRUENERT: In ny experience that's about the worst it ever
gets. Typically, even in residential treatnent at the
monment, it would probably be around three to four nonths
and that would be the |Iongest wait of any part of the
system

DEPUTY COWM SSI ONER FAULKNER: Is the service |ong enough? So
when you actually get the dose, is it the right dose of
treatnment that is avail able?

DR GRUENERT: The systemis designed fairly flexibly so that
t hat can change dependi ng on what a person cones with. In
residential treatnment an effective dose is considered
about 90 days, so three nonths. On average, people
accessing residential treatnent would get around four
nonths. So the argunent internationally would be, yes.
There are sone shorter termresidential prograns, and they
have al so been shown to be successful and sufficient for
t hose who have a good | evel of conmunity and famly
support around them So many of the private providers

have a shorter programthat then continue the work that
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was done in residential treatnment back in the comunity.

| f you are | ooking at counselling and ot her
progranms, again there's a lot of flexibility for a
st andard epi sode of care, which mght be a briefer
package. That can be extended for those nore conpl ex
cases where there's other associated issues. There's also
sonme workers in our system who can hel p case nanage ot her
support provided by a range of other sectors to conpl enent
the work that you m ght get in counselling.

So in theory the answer to that should be yes.
Peopl e should get a sufficient dose to match the | evel of
conpl exity, co-occurring issues and the severity of their
drug use. | go back, though, to say that often the nore
i ntensive services have a longer waiting time than the

ones that can provide a sinpler lighter touch.

DEPUTY COW SSI ONER FAULKNER: The very | ast point was you

menti oned that you may be assisting wonmen who have care
and protection issues for their children. Do you take

children into the service?

DR GRUENERT: Yes. So there's a nunber of treatnent prograns

around the country that do inter-residential treatnent.
So we do take children to acconpany both fathers, their
not hers and occasionally couples as famlies, up to the
age of 12. Currently in Australia what's really limted
is children being able to access w thdrawal services,
which may only be a week to 10 days with their parents.
So that's been one barrier.

There is a planned service for Victoria for four
beds that will allow wonen to be able to bring their
children into detox prior to going into residential

treatment. But, yes, we take children in up to the age of
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12 with their parents into treatnent. So that shoul dn't
be a barrier.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

COWMM SSI ONER NEAVE: \What about the availability of detox
facilities? Wat are the sorts of waiting tines for
t hose?

DR GRUENERT: Conparatively, Victoria has a higher nunber of
det ox beds or a sufficient nunber when you conpare it to
other states and territories conpared to residenti al
treatment. So residential treatnent we have around about
a quarter of the beds that New South Wal es has, but we are
simlar on our sort of detox beds. So, again, it's a bit
di fferent depending on what area you go to. But the
waitlists can be anything froma few days up to typically
two to three weeks is the average tine for wthdrawal or
det ox beds.

MR MOSHI NSKY: | have no further questions for the w tness.

May the witness pl ease be excused?

COWM SSI ONER NEAVE: Thank you. Thank you very much,
Dr Gruenert.

<(THE W TNESS W THDREW

MR MOSHI NSKY: The next witness is going to appear by
vi deoconference. Hello, Ms Hanna. Can you see and hear
me?

M5 HANNA:  Yes, | can.

MR MOSHI NSKY:  Thank you for your tine this afternoon. | wll
ask for the wtness to please be sworn.

COW SSI ONER NEAVE:  Yes.

<ALI CE HANNA, (via videolink) affirnmed and exam ned:

MR MOSHI NSKY: Ms Hanna, you are the dinical Manager of Jarrah

House?
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>

HANNA: That's correct.

2

MOSHI NSKY: Jarrah House is a residential drug and al cohol

treatnment facility for wonmen based in Sydney?

&

HANNA: That's correct.

3

MOSHI NSKY: Have you prepared a witness statenent for the

Royal Comm ssion?

M5 HANNA: Yes, | have.

MR MOSHI NSKY: Are the contents of your statenment true and
correct?

M5 HANNA:  Yes.

MR MOSHI NSKY: | was wondering if you could briefly tell the

Commi ssi oners about the Jarrah House facility, what type
of services do you provide there, how does it differ
perhaps from sone other facilities that are avail abl e?

M5 HANNA: W are a 24 residential service, 24-bed residentia
service. W are open 24 hours a day, seven days a week.
W of fer nedicated detox for wonen from substances |ike
opi ates, benzodi azepi nes, al cohol. Sone of our clients
al so conme of f drugs such as anphetani ne, marijuana and
sone (indistinct) drugs as well. W offer a 10-week
program four weeks of cognitive behavioural therapy and
si x weeks of dialectical behavioural therapy, and enbedded
in a programwe al so provide yoga, relaxation, neditation,
and art therapy.

MR MOSHI NSKY: Are you aware of whether there are any other or
many other facilities that offer a detox facility for
wonmen wi th children?

M5 HANNA: | think currently the only service in Australia that
offers a nedicated detox to wonen who can bring their
children with themfromthe day of adm ssion, and we al so

have wonen in residential treatnent on what we cal
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sel ective detox, on nmethadone or suboxone (indistinct)
progranms. So they can stay on those progranms, selectively
det ox of other drugs.

MR MOSHI NSKY: Based on your work with your clients are you
able to coment on what proportion approxi mately of the
wonmen who conme have been affected by famly viol ence?

M5 HANNA: | woul d say anecdotally at |east 80 per cent. W do
a screening process during the adm ssion process, and we
ask specific questions about current violence. But what
is clear throughout the stay is that a | ot of wonen -
around 80 per cent as | have said - have experienced
vi ol ence in childhood and also in adult relationships.

MR MOSHI NSKY: In ternms of the prograns that you run there for
the wonen, is there a fam |y viol ence conmponent in the
prograns?

M5 HANNA: It is enbedded into our programin terns of | ooking
at self-esteem communication skills and safety. So
t hroughout the four-week CBT and the six weeks of
di al ectical behavioural therapy we are | ooking at
i nterpersonal relationships and comuni cati on and al
t hose sort of issues. So, while we don't at the nonent
directly deal with donmestic violence, it is certainly
something in our mnds and it is certainly actively
processed during individual work with clients.

MR MOSHI NSKY: Have you | ooked at whether there's scope to
increase the famly violence aspects of your prograns?

M5 HANNA: Yes. W have two things happening at the nonent.

We have an expression of interest from ACAP, which is the
Australian Col |l ege of Applied Psychol ogy, |ooking at
providing a program here initiated by psychol ogy students

runni ng a donestic violence type of program at Jarrah
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House which we are thinking about. But just as of
recently we have had a partnership with our |ocal donestic
vi ol ence service and from m d- August our clients will be
attending (indistinct) six weeks of actual donestic

viol ence training sessions as well (indistinct) with our
servi ce.

MR MOSHI NSKY: | was wondering if you could talk briefly about
| ndi genous clients. Have there been any trends or changes
in the way that you have approached I ndi genous clients
over the |last few years?

M5 HANNA: Twel ve nonths ago we were successful in obtaining a
grant to enploy a full-time Aboriginal drug and al cohol
wor ker. Ever since Paula has been a part of our team we
have actual |y al nost doubl ed our Aborigi nal wormen in
treatment. Even nore significantly, we have had
Abori gi nal wonmen actually conplete the whole 10 weeks and
had sone remarkable results in terns of their individual
cases for Aboriginal wonen which has been really, really
encour agi ng.

Paul a, our Aboriginal worker, goes down to our
| ocal La Perouse community and is networking with clients
down there and also statewde. There's a lot of referrals
fromoutside of our nmetropolitan area. Those referrals
are comng thick and fast, which is really good. W are
really pleased with that.

MR MOSHI NSKY: Apart fromthe nunber of Aboriginal wonen com ng
to use the service, has there been a change in how | ong
they stay in the service?

M5 HANNA:  Yes. Prior to Paula working with us approxi mately
12 nonths ago | think the majority of wormen woul d probably

stay sonetinmes 24 hours, possibly two to three days. W
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have had wonen who have conpleted the 10 weeks and sone
even stay a bit |longer so we can actually nake sure that
the transition back into the community or to | onger term
treatment is actually viable. So it's been a huge shift.

MR MOSHI NSKY: Conm ssioners, those are the questions | was
wanting to ask. Do the Conm ssioners have any questions?

COWM SSI ONER NEAVE: No, | don't have any further questions,
nor does Deputy Comm ssioner Faul kner.

MR MOSHI NSKY: May the wi tness pl ease be excused?

COWM SSI ONER NEAVE: Thank you very nmuch, M Hanna.

M5 HANNA:  Thank you.

<(THE W TNESS W THDREW

M5 DAVI DSON: The next w tness, Conmi ssioners, is Horace
Wansbrough. | ask that he be sworn or affirned.

<HORACE AMBROSE WANSBROUGH, affirnmed and exam ned:

M5 DAVI DSON:  Thank you, M Wansbrough. You have nmade a
statement previously for the Royal Conm ssion?

MR WANSBROUGH:  Yes.

M5 DAVI DSON: Can you confirmthat that statenment is true and
correct?

MR WANSBROUGH:  Yes.

M5 DAVI DSON: Can you just outline your role with the Youth
Support and Advocacy Service and what that service does?

MR WANSBROUGH: Certainly. So my role within the Youth Support
and Advocacy Service, which I will call YSAS fromnow, is
as a manager. But |I'malso a practitioner. | have a
smal |l case load within that team and |I'm basically here
as a youth worker. | look after a teamthat works w thin
an early intervention programw thin YSAS, and uni quely
for many youth services that is a nmuch younger age range

than you mght typically see. So we work with people as
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young as 10. It's a police diversion program So it's
wor ki ng wi th young peopl e who have had early contact with
pol i ce.

More broadly, YSAS is known for its drug and
al cohol treatnent. W provide a very conprehensive range
of drug treatnent types, really a suite of services that
m ght suit young people at any end of the drug treatnent
spectrum So, for exanple, we have drop-in centres,
recovery spaces. W have hone-based w thdrawal for young
people who wish to withdraw within their own home setting,
and everything fromthere all the way through to
residential w thdrawal services, which mght be short-term
detox, up to 14 days. W have 17 beds, nostly | ocated
within the metro, one in Ceelong, but they have a
statew de catchnent. W have |onger termresidential

wi t hdrawal prograns as wel|l.

M5 DAVI DSON: Thank you. You have outlined sone rough

statistics in your statement. Can you identify for the
Conmmi ssion what rate of famly violence are you seeing in

t he young people that you work with?

VR WANSBROUGH: | think | would echo sone earlier coments that

were made about it depends - it depends on how far into
the systemyou are, how conplex the presentation is. So
| need to also say that that question is quite difficult
because, | will cone clean, like in the youth sector
general ly and many ot her sectors, we don't assess for it
very well. So we don't have screening tools wthin our
common yout h assessnment tool that assess for famly

vi ol ence. What we do have is nore gl obal descriptions of
"what's happening in your famly."

We are certainly not assessing very clearly
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whet her there's intimate relationship viol ence happening.
It just happens in our nodel that we are able to discover
t hese sort of things because we have expertise in engagi ng
young peopl e and we do ongoi ng assessment.

So with those kind of caveats | can sort of say
that within the early intervention streans of, say, the
yout h support service, where | nmanage a teamin the
nort h-west catchnment, we can sort of specul ate that young
peopl e who are saying that they are comng fromfamly
conflict situations that it's over half. So it's around
55 per cent.

When you | ook at | guess further downstreaminto
the drug and al cohol progranms, then you are |ooking at
hi gher figures, over 60 per cent. |If you conbine | guess
the scope of that question to enconpass early chil dhood
experi ences of abuse, neglect, maltreatnment and so forth,
and contact with the child protection system you are
| ooking at in excess of 80 or 90 per cent of those

clients.

M5 DAVI DSON:  You have also | think identified in your wtness

statenment the rates of al cohol and drug use in the young
peopl e that your service sees, | think at paragraph 29.
You have identified the picture of the drug or al cohol use
and the changing nature of that. Can you just expand or
explain to the Comm ssion what sort of drugs or al cohol

you are seeing in young people?

MR WANSBROUGH: Fundanental ly the two drugs that young
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But, that said, young people are generally
pol ysubst ance users. So within that alcohol and cannabis
mx there will be any nunmber of other substances.
Certainly when | first started with YSAS that woul d have
been opiates, back in the early 2000s, and that's shifted
t o net hanphet am nes, would be that third | evel of drug of
choi ce.

M5 DAVI DSON:  You have al so nmade sone observations in relation
to the rate of violence that you are observing in the
dating rel ati onshi ps of the vul nerable young peopl e that
you are seeing?

MR WANSBROUGH: Yes, | was very keen to include that because
"' mconcerned that's sonmething that's sonetimes m ssed.
We have had a | ot of focus, quite appropriately, on
established famlies and al so the inpact on younger
children. But as a youth worker |I'm very concerned about
young people at that tinme when they are form ng
rel ati onships. So what we are seeing increasingly in our
case mx, our current case mx, that's live now, is that
we are seeing a lot nore - | guess sone of the practices
that we have heard about earlier in adult popul ations are
happening at a very young age. So people in relationships
who are 15 and 16 years old are being controlled through
soci al nedi a use, through physical violence, through
sexual coercion and so forth.

M5 DAVI DSON:  You have also identified a particular issue for
girls and young wonen in relation to adult male drug
dealers. Can you expand on that for the Conm ssion?

MR WANSBROUGH: Again, | have to sort of give that caveat that
we just don't - we don't have really substantive data for

this stuff. It's not very rigorous. |I'mtalking as a
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practitioner in front of you today, as an individual youth
wor ker nmaki ng observations on just what |'m seeing day to
day. So sonetinmes that information | think is valuable to
have even in a setting like this because it is show ng
sentinel groups that are comng through that give us a

pi cture of what is happening in the conmunity before we
get the research. So that may be the case.

| guess it's not a new phenonenon that young
wonen are vul nerable and easily manipul ated into
rel ati onshi ps where there's a transaction around sex and
drugs. That's not a new phenonenon. That's been part of
nmy experience as a youth worker for the |last 15 years.

What | guess is newer for us that we are trying
to catch up with is that this is happening in a nuch nore
hi dden way. So we don't see as nuch of the young people
that we work with going down to Gey Street in St Kilda
and doing street based sex work in the sane way that we
m ght see a changed pattern where young people
particularly in the outer suburbs and regional areas are
using online dating apps to arrange these sort of
transacti ons.

What mi ght happen and is certainly happening with
our current case mx is that these young wonmen will form
enduring rel ationships with these ol der young adults where
we see those troubling sort of intimate partner violence

dynam cs playing out over a period of tine.

M5 DAVIDSON: In terns of strategies to address these issues

for young people, how would you describe the current state

of play?

MR WANSBROUGH: It's very limted. | guess what | would like

to enphasise here is that | think there is sonething that

.DTI:MB/TB 17/07/15 697 H. WANSBROUGH XN

Royal

Conmi ssi on BY Ms DAVI DSON



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

yout h workers have to offer in this space. Al nost

uni versal ly the young people that we engage in the

nodal ities that we use, which is usually an outreach
setting, so we are doing honme visits and school visits and
nmeeting at the local cafe, that's the kind of nodality

t hat young people respond to. Many of the young people
that we work with do not respond very well to appoi ntnment
based counselling clinical settings. |In fact, they may
even be hostile to those sort of settings.

So basically we would like to enphasi se that
outreach holistic engagenent that youth workers offer is a
nodal ity where we can do this work around form ng healthy
relationships, which is really the bread and butter of our
work, is nodelling a safe relationship with that young
person and then tal king through their famly and intinate

rel ationships as part of their treatnent plan.

M5 DAVI DSON:  You have identified that the youth assessnent

tools are not specifically identifying and asking
guestions about famly violence. Wat about the training
of youth workers nore generally? Do you see that there is
a need for better training for youth workers in rel ation

to addressing fam |y viol ence?

MR WANSBROUGH: Again, in ny personal opinion | do think there

is aneed. | can talk fromthe experience within ny
program area, and that is that all our staff have done
training in adol escent violence in the hone and we have
the capacity to do that sort of work.

Where there is history of trauma around famly
vi ol ence or current experiences of famly violence, that
is less clear that our staff have that capacity and

experti se because individuals nmay choose to source that
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kind of training, and sone do, however it is not a
universal thing in the youth work sector, and it would
need the kind of resourcing and commtment from- a nuch
wi der comm tnent | guess than what we currently have to
roll that out across the youth work sector, in a simlar
way to what we have done to becone dual diagnosis capable
with our nental health capacity.

M5 DAVIDSON: Did you hear the evidence of Dr Guenert?

MR WANSBROUGH:  Yes, | did.

M5 DAVI DSON: The concerns that he has raised there about the
al cohol and drug sector not necessarily having the
expertise and training to deal with the domestic viol ence
or famly violence issues, would you accept that that's a
simlar issue for youth workers?

MR WANSBROUGH: Broadly | would, yes. Again, | agree with the
observations that there's pockets of very good practice
where there are very good relationships with famly
services and the famly violence sector. But it is not
sonmet hing that is universal across the youth sector

M5 DAVIDSON:  You identified an issue in your statenent at
paragraph 25. You said that you had noticed a recent
drop-off in referrals fromVictoria Police. Can you just
expl ain what that referral process was or is and what
YSAS' s role is in relation to receiving those referral s?

MR WANSBROUGH: Sure. W thin our youth support service, that
is that police referral programthat | earlier nentioned,
we are in close partnership with Victoria Police. They
are our primary referral source. W have had certainly
over 3,500 referrals fromthem since our program started
in 2011, and nostly those referrals have conme through an

online secure platformcall ed SupportLink. [In QCctober
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| ast year, in 2014, that changed to an internal referra
process within Vic Pol. M understanding is that it
triages young people who have been violent in the hone in
a slightly different way. So ny understanding is - and
this is sonething we are working through with Victoria
Police and we believe there will be a better outcone
shortly, but what is happening currently is that a police
callout to a home where there is a young person using

t hese aggressi ve behaviours will generate a referral to a
famly service or the famly violence sector, whereas in
the past it may have been seen as a youth issue within

t hat young person, which we would be able to work with

t hat young person and do a bit of one-on-one work, within
a famly context as well. So | guess ny observation is we
just sinply haven't had those kind of referrals since that

pl at f or m changed.

COW SSI ONER NEAVE: Could | ask you about that. You have said

you attribute that to the fact that the police now have a
different triage system So they are going to nore
specialist famly - where are they going? They are going

to famly viol ence services, do you think?

MR WANSBROUGH: W believe so. So the front-line police that

| talk to say that when they bring up the referral it wll
give an option, "lIs this a famly issue or a youth
specific issue?" M understanding is that they will often
view violence within the hone as a famly issue, and then
it gets siphoned off into that L17 referral process. So
there's no longer - less capacity for a referring police
officer to sort of just pick that up as a youth issue and

put it through to the youth support service.

COW SSI ONER NEAVE: This may be a question you haven't had a
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need to consider, but would you think it appropriate that
referrals relating to young people should go to a service
such as yours rather than to the other services to which

it now goes?

MR WANSBROUGH: | guess it woul d depend, and because we don't
have a great deal of know edge about where that m ght go -
it mght be a different destination in a different region
because there may be a different service spectrumthat's
available in those different regions. So | inmgine and
| know that very, very many famly services do work very
well with adol escents. But many of the adol escents that
we work with nuch prefer to have a youth worker
intervention and have that one on one.

COWM SSI ONER NEAVE: Thank you.

DEPUTY COWM SSI ONER FAULKNER: | will just take the opportunity
to follow that as well. \When you were working previously
with these referrals frompolice, where you ever in the
process hel ping with the process of either helping to get
an intervention order or defend an intervention order?

MR WANSBROUGH: Yes, that does very nuch come up within the
scope of our work, vyes.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

M5 DAVI DSON: Just in relation to those referrals, do you have
any idea of the nunbers that you had previously and are
now recei vi ng?

MR WANSBROUGH:  |'mafraid | don't for the reason |I outlined
before is that we sinply don't capture specific data on
famly violence. It's a global famly conflict type
of - - -

M5 DAVIDSON: Sorry, | was referring to the actual referrals

that you were getting frompolice and the drop-off you had
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identified. Are you able to identify the nunber you were
getting before October and what you are seeing at the
monment ?

MR WANSBROUGH: Specifically to do with overall referrals or
referrals where famly violence or adol escent violence was
a feature?

M5 DAVI DSON:  You nentioned the SupportLink referral system

MR WANSBROUGH: (kay. Thank you. Yes, there has been a drop.
| don't have the latest figures. Qur year to date figures
are being analysed at the nonent. But | would say it is
around half the referrals are com ng through.

M5 DAVI DSON: You have also identified just a general issue in
relation to the availability of appropriate services for
yout h and adol escents and the particular gap in relation
to services that are available the older the child gets.
Can you explain what you are referring to there?

MR WANSBROUGH: Yes, | should clarify that a little bit nore.
VWhat |"'mreferring to there is really the activation
| guess, of protective systens. |If we were to sort of
work with a referral fromVictoria Police where we were
concerned about violence within a home and that was
uncovered through our home visits and outreach services,
we find that it's nuch easier to get that activated
within, say, a child protection intervention where young
children are in the hone. And that's appropriate. They
are very vul nerabl e.

But it gets very difficult when that young person
is 15, 16 and 17 for that sane response to happen. Just
with the volume of reports and notifications that conme in
to the child protection system they have to nake a

deci si on sonewhere. W find that we don't get that sane
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response for young people as they get to that age range.

M5 DAVI DSON: Thank you. That conpletes ny questions. Do the
Commi ssi oners have any additional questions?

COWMM SSI ONER NEAVE: | just wanted to foll ow up one point, and
this is only a speculation, really. Wy do you think that
the |l evel of dating violence has risen or becone nore
visible? It mght be either, | suppose.

MR WANSBROUGH: |I'mnot sure that it's risen. | just know that
within the vul nerabl e popul ations that we work with that
the way it's behaviourally sort of denonstrated to us has
changed. That's all | can say.

COWM SSI ONER NEAVE: A nunber of subm ssions have suggested
that the availability of pornography has changed young
men' s expectations about what is appropriate sexual
behavi our.

MR WANSBROUGH:  Yes.

COW SSI ONER NEAVE: And that this has led to nore violence in
the sexual context. |It's very hard to establish. It may
be that it's always been there but we haven't known about
it. | just wondered whether you have had any i npressions
about those questions.

MR WANSBROUGH: They are just inpressions. Wthin ny own case
work at YSAS | have worked with a nunber of young - |I'm
going to say young nmen and children, because it is a young
age range, and certainly that's sonmething they are going
to to learn about relationships. |It's readily avail able
to themto do that. Quite clearly that's a very skewed
way to see a relationship and is very damagi ng to young
people, wthout - - -

COWM SSI ONER NEAVE: Has YSAS t hought about doing anything to

counter that, if it is atrend? |Is there any educati onal
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wor k that you've thought about doing to deal with sexua
expectations of probably nmainly young nen?

MR WANSBROUGH: It woul d be very much part of our day-to-day
work, so that individual one-on-one work. But we are
currently not doing a great deal around, say, things like
safe relationships within, say, a school setting. CQur
headspace progranms woul d be doing that sort of stuff. W
have a headspace at Col |l i ngwood and Frankston and they do
work within the comunity to work on healthy
rel ationshi ps.

COWM SSI ONER NEAVE: Thank you.

M5 DAVIDSON: May this witness be excused?

COW SSI ONER NEAVE: Thank you very much, M Wansbrough

<(THE W TNESS W THDREW

MR MOSHI NSKY: By arrangenent with the State we may, if this is
acceptable to the Comm ssioners, recall Superintendent
Hansen just to give evidence briefly in response to the
poi nt that was just dealt with in the last 10 m nutes or
so about the referrals fromVictoria Police. |If | could
ask Superintendent Hansen to cone to the w tness box.

COWMM SSI ONER NEAVE: Thank you.

<TI MOTHY JOHN HANSEN, recall ed:

MR MOSHI NSKY:  Superi nt endent Hansen, have you been in the
heari ng room when M Wansbrough gave evidence in the |ast
10 m nutes?

SUPERI NTENDANT HANSEN:  Yes, | have.

MR MOSHI NSKY: You will recall that he observed that from
YSAS' s perspective there has been a dropping off of about
half of the referrals fromVictoria Police. He also deals
with this in paragraphs 24 and 25 of his w tness

statenent, which | believe you have had an opportunity to
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1 see. Are you able to coment on whether there has been a
2 change of referral protocols or do you have any ot her

3 observati ons about what M Wansbrough has observed?

4  SUPERI NTENDANT HANSEN: To put sone clarification around it, as
5 well as ny role with drugs and al cohol | nentioned in ny
6 evidence |'m al so the business owner for victimsupport

7 across Victoria Police. So one of the projects | oversaw
8 over the last 12 nonths was the transition from

9 SupportLink to what we now refer to as the Victoria Police
10 e-referral process. Correctly alluded to, we transitioned
11 froman e-referral process that |everaged off a third
12 party or a private contractor to triage those referrals
13 for us, and they had sole responsibility for nom nating
14 the referral agencies, identifying themand then al so
15 working with the referral agencies. That cane at
16 extensive cost to Victoria Police, and also we were
17 getting sone feedback from stakehol ders that the
18 rel ati onship between the private contractor and sone of
19 the NGOs were strained, is probably the best way to put
20 it.
21 COW SSIONER NEAVE: Can | just clarify this. So in what area
22 was this being done? This isn't the normal L17 process.
23 This is sonething different. Could you perhaps el aborate
24 on that?

25 SUPERI NTENDANT HANSEN:. Absolutely. Wat we are tal king about

26 here is referrals in circunstances of non-crisis,

27 non-famly violence. That is the same for SupportLink as

28 it is for VPeR Wiilst there nay have been circunstances

29 whi | st YSAS were dealing with a young person and it becane

30 evident they were also involved in a famly environnment

31 that was exposing themto violence, the initial referral
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woul d not have been for famly violence because that is a
separate business process within Victoria Police. It's
operated, | have nmentioned before, within LEADR Mark |1
So that is that referral process for young people, for
wonen and for nmen in incidences of famly viol ence.

Not wi t hstandi ng, | woul d agree there would be an
initial referral in a non-famly violence incident that
once a comrunity organi sation or a service provider was
working with that young person they may uncover aspects of
famly violence and no doubt would work with that young
person, | would suspect. But the original trigger would
have been for a non-famly violence incident, from our
per specti ve.

So we noved to VPeR, or the Victoria Police
e-referral process, in Novenber |ast year. Through that
process, can | say, we have now engaged 176 service
providers across the State of Victoria to deliver a range
of services. So what we have done is diversified our base
of people or agencies we refer people to. Wiy we have
done that is try to really drill down to the specifics of
what is the causation of the person who is in need of
assi stance fromVictoria Police and get the right
appropriate level of treatnent or advice or assistance for
t hat person. W now nanage that ourselves. That is also
housed in LEADR Mark 11, our IT program There was
reference before to our own self-supporting IT platform
that's correct.

| have never had any conversations with YSAS.
| have heard anecdotally that they are concerned about the
rate of referral, and | have charged sone of ny staff to

reach out and make contact with YSAS where we have
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expl ai ned what the new process is. Qur referral rates did
dip at a statewide |level when we first rolled out with
VPeR. As with any change nanagenent process, you can
understand that there is a period where the workforce
needs to acclimatise to the new process. Wat we did see
was a dip. But we anticipated that in our transition
progr ans.

We are now seeing pretty nuch parity. [If | ook
at where we are at this tine this year and where we were
this tine |ast year we have pretty nmuch got parity with
our referral rates for non-crisis, non-famly violence
referrals.

COW SSI ONER NEAVE: Just to nmake sure | have understood this,
" mgoing to feed back what | think you have said to the
Comm ssion. A person presents in sone way or the police
become aware of a person who needs help. It may
presunmabl y be because they are an of fender or because they
are in sonme other sort of difficulty, a young offender
potentially. |In those circunstances you may now refer
that person out to a service through your own processes
and there is now a w der range of services engaged than
was previously the case; have |I got that right?

SUPERI NTENDANT HANSEN: That's a very good synopsis. So, just
a clarification, we have YSAS, we have Child FIRST and we
have child protection.

COWMM SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: Unl ess there are any further questions for
Superintendent Hansen, | will ask for himto be excused
and call the next wtness.

COWM SSI ONER NEAVE: Thank you.

<(THE W TNESS W THDREW
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MR MOSHI NSKY: The next witness is Catherine Carr. |If she
coul d please conme to the w tness box.

<CATHERI NE MARY CARR, affirnmed and exani ned:

MR MOSHI NSKY: ©Ms Carr, you hold the position of Executive
Director of the Ofice of Liquor, Gam ng and Racing in the

Department of Justice and Regul ation.

>

CARR: | do.

2

MOSHI NSKY: Have you prepared a witness statenment for the
Royal Comm ssion?

CARR: | have.

3

MOSHI NSKY: Are the contents of your statenent true and

correct?

CARR.  They are.

MOSHI NSKY:  Coul d you explain briefly for the Conm ssion

what the role of the Ofice of Liquor, Gam ng and Racing
i S?

M5 CARR: Yes. The O fice provides advice and support to the
M ni ster who has responsibility for the Liquor Control
Ref orm Act and the various pieces of ganbling | egislation.
We al so provide policy advice and support to the Mnister
for Racing. So, in relation to alcohol, we manage the
M nister's |legislative agenda, so prepare |egislative
anmendnents to the Act, provide general policy advice and
support.

MR MOSHI NSKY: There is a Victorian Conmm ssion for Ganbling and
Li quor Regul ation. Can you explain what the Conm ssion
does, what its role is, just briefly?

M5 CARR: The Commission is the regulator. So it is primarily

responsi ble for the consideration and granting of |icences

to applicants for liquor licences under the Act. It also

has an education and conpliance function. So it
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i nvestigates and prosecutes offences under the Act and
takes disciplinary action against the |icensees.

MR MOSHI NSKY: In ternms of issuing new |licences for |iquor,
that's sonething that was done by the Commi ssion?

M5 CARR. That's the Conmi ssion's responsibility, yes.

MR MOSHI NSKY: I n paragraph 9 of your statement you give a |ist
of the different types of liquor licences that there are.
They include a general |icence. Another one that's been
referred to today is the packaged liquor licence. Then
there are various other licences listed. Can you just
explain what's the difference between a general |icence
and a packaged |iquor |icence?

M5 CARR: A packaged liquor licence is available to a business
that wi shes to sell seal ed al cohol for consunption off
prem ses; so typically your bottle shops, exanples being
t he Dan Murphy's, Liquorland. So they don't have on
prem ses consunption. A general licence - and |I'm
speaki ng generally here - is avail able to sonmebody who has
both on prem ses consunption and sells packaged |iquor for
takeaway. So an exanple of that is a hotel with a bottle
shop woul d generally have a general licence. So it
aut hori ses both on prem ses consunpti on and takeaway
['iquor.

MR MOSHI NSKY: Are these licences for a finite period of tine
or do they automatically renew? What's the systemin
ternms of timng?

M5 CARR: There is an annual fee that is payable for the
licence, but so long as the |licensee pays the fee then the
licence continues to roll over. There is no capacity for
sonmeone to have to re-apply for a licence.

MR MOSHI NSKY: Who deci des how nmany |icences there are? |Is
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t hat sonething that the Conm ssion deci des?

M5 CARR:. There is no cap on the licence. Wth the exception

of the freeze that was referred to in evidence this
norning, there is no nunber of licences. The Comn ssion
has a statutory test that it applies. So when sonebody
applies for a licence there are a range of matters that

t hey consider within the context of the objects of the Act
whi ch are about harm m ni m sation, diversity of I|iquor

i cence prem ses, fostering responsible industry; but
things |ike whether the applicant is a fit and proper
person to hold a licence, whether the granting of the
licence will detract fromthe anenity of the area in which
the premses is to be located and in the case of packaged
i qguor whether or not it's likely to contribute to the

m suse and abuse of alcohol. So the Conm ssion applies
those tests to each |licence application it receives and
makes a determ nation according to the evidence that's

before it.

MR MOSHI NSKY: I n your statement you set out sone figures about

t he nunber of licences. At paragraph 19 you indicate that
as at 30 June 2015 there were 2,007 active packaged I|i quor
licences. Then going down to paragraph 21 you indicate
that there are currently 1,991 active general |icences.
So, roughly speaki ng, about 4,000 packaged l|iquor |icences

and general licences; is that right?

M5 CARR: That's right.

MR MOSHI NSKY: After that in your statenent from paragraph 25

onwards you outline some of the history. Can you just
briefly tell the Comm ssion about the history of general
and packaged licences in Victoria and sone of the nmjor

shifts that have occurred?
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M5 CARR: | guess at a very high |l evel everybody will be aware
of the 6 o'clock swill when the trading hours were very
constrained. W then had the inquiry which freed that up.
| think nost significantly when you are | ooking at
packaged |iquor we had the National Conpetition Policy
review. Prior to that review there was a cap on the
nunber of packaged |iquor licences that could be owned by
an individual at 8 per cent. The National Conpetition
Policy review essentially said that was anti-conpetitive.
That was eventually lifted in 2002.

MR MOSHI NSKY: If | could just interrupt you, sorry, at that
point just to clarify prior to that National Conpetition
Council policy that you just referred to, the 8 per cent
was a limt on the nunber of |icences that any one entity
coul d hol d?

M5 CARR: That's right.

MR MOSHI NSKY: And the conpetition review said that should be
done away wth?

M5 CARR: That's right, on the basis that it was in breach of
Nat i onal Conpetition Policy.

MR MOSHI NSKY: And t hen what happened next?

M5 CARR: It took sone tine for that to be lifted, but it was
eventually lifted through |egislative amendnent in 2002
and phased out between 2002 and 2006. The phasi ng out of
the cap essentially neant that some of the big players in
the industry could hold nore licences. So that's when we
started to see the growmh of the big corporates into the
mar ket .

MR MOSHI NSKY: I n paragraph 33 you indicate the growh that has
taken place. Between 30 June 2004 and 30 June 2015 you

i ndi cate that the nunber of packaged liquor licences in
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Victoria has increased by 26 per cent.

M5 CARR: That's right.

MR MOSHI NSKY: And al so in that paragraph you indicate that the
nunber of so-called big box liquor outlets is estimated to
have grown fromfive in 1998 to over 70 in 2015.

M5 CARR: That's right. That's one of the significant changes
in the market, is the advent of the huge outlets run by
Col es and Wbol wort hs predom nantly. Those have
grown - | think that's slowed a little bit now, but
certainly grown froma very small nunber to quite a
significant market share.

MR MOSHI NSKY: What was the policy that led to this gromh in
nunber of |icences and nunber of big box Iiquor outlets?

M5 CARR: | think it's fair to say that no governnent had a
policy that the nunber of packaged |iquor outlets should
grow or indeed that the size of the outlets should grow.
| think it was a conbination of renoving the cap and
allowing the big corporates to take a greater market
share, and the effect of the statutory test. So it's
difficult for an application for a new outlet to be shown
to have a significant inpact on alcohol related harm The
conbi nation of those two things | think is what's led to
t he increased availability of packaged al cohol

COWMWM SSI ONER NEAVE: Can | just ask is there a definition of a
bi g box |iquor outlet?

M5 CARR: No, not specifically. But | guess it's a bit of a
short hand description of describing the big outlets run by
the chains that sell a large volunme of alcohol. The
criticismof the big box outlets is that they often
heavily advertise and heavily price discount to the point

that sone retailers in fact purchase fromthe |ikes of Dan
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Mur phy' s because it's cheaper. They can buy it cheaper at
Dan Murphy's than they can through their whol esal e
arrangenents. There is no definition as such, but it's
that kind of stuff that we are tal ki ng about.

COW SSI ONER NEAVE: Thank you.

MR MOSHI NSKY: If | could take you to paragraph 44 of your
statenment, you indicate that the packaged |iquor market is
the | argest liquor industry sector and reportedly
accounting for over three-quarters of all alcohol sold in
Australi a.

M5 CARR:  That's right.

MR MOSHI NSKY: And then later in that paragraph you indicate
that in 2000 it was reported that Victoria had nore |iquor
stores per capita than New South Wal es, South Australia or
Western Australia. Do you have any nore up to date
i nformati on about how many |iquor |licences there are in
Victoria conpared to other states on a per capita basis?

M5 CARR: | have sone information from 2010 which is the nost
recent that we have access to. Essentially what that
tells us is that on a per capita basis the nost |icences
per capita is in South Australia; however Victoria ranks
second, not that far behind South Australia. So
per capita there are a | arge nunber of licences in
Victoria. In ternms of total number of licences, Victoria
has the nost licences of any Australian state or
territory.

MR MOSHI NSKY: |Is there available data, either nationally or on
a state basis, on total sales of al cohol and trends?

M5 CARR: There is ABS data on consunption. There's sone
survey data at a state level, and this data is based on

aski ng peopl e how much they consune. As you m ght
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suspect, it is accepted as being highly unreliable because
the natural tendency is for people to underestimate or
underreport the anount that they drink. W don't rely on
it. There are various sources of this data, but it is
| think pretty widely accepted that it is not reliable.
In the evidence this norning there was a
reference to Victoria starting to collect whol esal e sal es
data. That canme about through a recommendati on nade by
the Victorian Auditor-CGeneral. W did a fairly extensive
pi ece of policy work in our office around how best to
collect sales data to inform policy devel opnent, and we
| ooked at collecting either on a retail basis or a
whol esal e basis and having industry report their sales to
gover nnent because of the poor data that we have. The

di fference between the two is - - -

MR MOSHI NSKY: Just to clarify, the difference between

whol esal e and retail data?

M5 CARR: Between requiring the wholesalers to report as

opposed to requiring the retailers to report, if we were
to require the retailers to report their sales data we
woul d require every cafe, every restaurant, every bottle
shop, every club, every hotel. W did sone kind of
calculations on the cost of that to industry and | ooked at
the alternative, which was whol esal e reporting.

There are obviously nuch fewer whol esal ers than
there are retailers. The dataset that we will get from
t he whol esal ers is alnost as good as we would get fromthe
retailers. Furthernore, it's consistent with the data
that's collected in other Australian jurisdictions. They
col l ect whol esal e data, not retail data.

So the idea is that that would give us a proxy
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for consunption, and we will be releasing that information
in the public domain down to LGA level. But we wl|l
actually have quite granular data. | think there was
sonmet hing that was said this norning about the utility of
the data that we are going to receive. | think it's
inmportant to point out that we will have quite specific
data that says the types of alcohol that are being sold -
so whether it's beer, light beer, wine, spirits, ready to
drink - and the actual |icensed prem ses that they are
bei ng sol d into.

W will collate that into LGA data because there
are confidentiality issues about publicly releasing the
sales data into particular licensed prem ses. But it may
be that that data can be rel eased for research purposes on
a basis that there are sone caveats around that. But we

wi Il have nmuch better data than we have now.

MR MOSHI NSKY: Can | turn to the part of your statenent at

par agraph 45 and foll owi ng where you deal with evidence
and the growi ng body of research about the relationship
bet ween al cohol related harns, including violence, in
particul ar geographical areas and the density of |icensed
prem ses in those areas. Are you able to expand for the
Commi ssi on on or meke any observations about that state of

evi dence?

M5 CARR. Yes. | preface ny remarks by saying I'mnot a

researcher, but ny understanding of the research - and

| think - there m ght be sonme di sagreenents about the
significance and the kind of - the inportance of sone of
the research. But | think generally everybody is agreed
that there's clearly an association or there's an

i nfluence on the availability of alcohol and famly
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vi ol ence and viol ence nore generally. | think we are all
agreed that there is sonething specific - some specific
associ ati on around packaged |iquor and famly viol ence.

The extent of that and the policy response to
that is where we mght differ. But | think it's fairly
clear that the energing evidence is that there is an
associ ation, particularly with the density and

avai lability of packaged |iquor.

MR MOSHI NSKY: Can | ask you sone questions about the Liquor

Control Advisory Council. At the top of page 8 of your
statenment you |list the current nenbers of the Liquor
Control Advisory Council. On the previous page you
i ndi cate in paragraph 34 the Liquor Control Advisory
Council is established by section 5 of the Liquor Act to
advi se the relevant Mnister on problens of alcohol abuse
and any other matters referred to it by the Mnister.
There was sone evidence that you will have heard
t hi s nmorni ng about the appropriateness or otherw se of
havi ng i ndustry representatives such as retailers or
al cohol manufacturer representatives on these such bodies.
Do you have any observations or response you w sh to make

to that?

M5 CARR:  Yes. | guess the first thing | would say is that the

appoi ntnrents of nenbers to the council is at the

di scretion of the Mnister. But, having said that, | have
wor ked very closely with the council, and | have al so

wor ked very closely with the kind of ganbling counterpart,
which is the Responsible Ganbling Mnisterial Advisory
Council, which is structured in a very simlar way and

al so has industry representation. Wilst | understand the

poi nt that was bei ng made about the power and influence of
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i ndustry, as a policy nmaker and advi ser to gover nnent

| think it's very difficult for government to assess and
devel op policy w thout understanding the industry's
perspective, and in this area particularly having regard
to the objects of the Act, which tal k about encouraging a
responsi bl e industry and a diverse industry.

The other thing I think is worth noting is that
the way in which the council provides its advice to
governnent is not on the basis of majority or who has the
| oudest and the nost powerful voice. Wat the council and
its working groups attenpt to do is to distil what the
issues are, to distil where the various perspectives
around the table m ght be, to understand what the research
is telling us, to understand where the differences lie and
see whether there is a sensible way through those
di fferences.

It's really inportant to understand that people
around the table often don't agree and | think - talk
about vested interests this norning. Those vested
interests are very obvious to everybody, and governnent
makes its assessnent of the positions that conme out of
t hose neetings, understandi ng what those vested interests
are.

So an exanple where there was a really w despread
agreenent was around the extension of the freeze on the
issue of new late licences in the four inner Ml bourne
muni ci palities. That working group had representatives of
industry on it. The advice that was provided to the
counci|l and then subsequently to the Mnister was that
that freeze should be extended. That's despite there

bei ng sone considerable criticismaround the inpact of a
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freeze and its kind of anti-conpetitive nature.

There are other instances where the various
participants have quite divergent views, and the way
that's dealt with is that those views are refl ected back
in the advice to the Mnister.

The other thing | would say about that is that
the council is only one source of advice to governnent.
Clearly the departnent has a role in providing advice to
the Mnister, and certainly we express a view about the
advi ce that cones out of the council. The Mnister
obviously nmeets with a whol e range of stakehol ders as well
who express their views to governnment. So it's inportant
to understand the context in which the council operates.

MR MOSHI NSKY: There are al so four working groups under the
Li quor Control Advisory Council; is that right?

M5 CARR: That's right.

MR MOSHI NSKY: You have provided a |list of the people who are
on those four working groups, and that's been provided to
the Conm ssioners. | don't know if you have one in front
of you at the nonent?

M5 CARR: | have, yes.

MR MOSHI NSKY:  You do. | won't read out the nanmes, but it
appears fromthat |ist that each of the four working
groups - that's the Targeted Harm Reduction Strategies
Wor ki ng Group, the Al cohol Advertising Wrking Goup, the
Freeze on Late-Ni ght Licences Wirking G oup and the
Packaged Li quor Code of Conduct Wbrking G oup - includes
i ndustry representatives?

M5 CARR: That is right.

MR MOSHI NSKY:  You woul d make the sane comments about their

participation in those working groups; is that right?
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M5 CARR: That's right. M experience as a kind of policy

person is you actually give better policy advice to
gover nnent when you take into account a range of
perspectives. Governnment, when naki ng deci sions around
these kind of really conplex areas - and you have an
industry that is legal, you have objects in the Act that
tal k about encouraging a diversity of |icensed prem ses
and fostering live nmusic and the |icensed hospitality

i ndustry, and understanding that that industry also
creates harm they are very difficult policy issues to
deal with, and in nmaking decisions governnent has to
understand the inplications of making its decisions and
the inpact that that m ght have on things |ike investnent,
enpl oynent, tourism a whole range of issues, including

har m r educti on.

MR MOSHI NSKY: Is it correct that the Chair of the Targeted

Har m Reduction Strategies Wrking Goup is an industry

representative?

M5 CARR: That's right.

COW SSI ONER NEAVE: | just have a followup question. | don't

know what bodies exist in relation to the sale of tobacco
or have existed in the past . Has a simlar approach been

taken in that area in the past? Do you happen to know?

M5 CARR: | can't answer that question, Comm ssioner.

MR MOSHI NSKY: I n your statenent at paragraph 46 you indicate

that there's to be a review of the Act. Could you pl ease

outline the general nature of that review?

M5 CARR: Yes. The current Act, the Liquor Control Reform Act,

has been around for sone considerable tine now and
| think it is true to say that the environment in which it

oper ates has changed consi derably, and sone of those
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i ssues have been kind of canvassed today. The
governnent's decided that it's tinely to conduct a review,
and that revieww |l |ook at a range of things, including
whet her the objects of the Act and in particular its harm
m ni m sation focus renmain appropriate, having regard to

t he changed environnment. They include issues around

al cohol related street violence and al cohol related famly
vi ol ence.

W will be looking at things like the |icence
categories. As you can see fromny statenent, there are a
| arge nunber of licences that are available. It's
conpl ex. They overlap. |It's very difficult to actually
det ermi ne who shoul d have what kind of |icence.

W will also be | ooking at the kinds of things
prescribed in the Act, like trading hours, conditions that
be can placed on licence, the test that the Conm ssion
appl i es when considering an application and whet her that
is appropriate given the harm m nim sation objectives of
the Act. It is a very broad ranging review of the Act.

MR MOSHI NSKY: Conm ssioners, those are the questions | had.
| don't know if the Comm ssioners have any questions?

DEPUTY COWMM SSI ONER FAULKNER: | will just follow directly.

When was the review established?

M5 CARR: It was a decision of this governnent. So at the
nmonment we are currently scoping it and developing its
terms of reference and working out its tinelines. W have
started sone prelimnary work, but it's inits very early
st ages.

DEPUTY COWMM SSI ONER FAULKNER:  And it is to report by the end
of the year, however, according to your statenent?

M5 CARR: Not that review. The working groups fromthe counci
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are aimng to report their work by the end of the year.
The review of the Act, because it is such a substanti al
pi ece of work and we think that it will result in a whole
new pi ece of legislation, so that is nuch nore a | onger
termproject. The Mnister hasn't determ ned yet how | ong
t hose tinmelines will be.

DEPUTY COWM SSI ONER FAULKNER:  Thank you.

COW SSI ONER NEAVE: No further questions.

MR MOSHI NSKY:  Thank you, Conm ssioners. Wuld the w tness
pl ease be excused?

COW SSI ONER NEAVE: Certainly. Thank you very nuch, Ms Carr.

<(THE W TNESS W THDREW

MR MOSHI NSKY: The next and |ast witness is Judith Abbott. |If
she coul d pl ease conme to the wi tness stand.

<JUDI TH DOREEN ABBOTT, sworn and exam ned:

MR MOSHI NSKY: Ms Abbott, you are the Director of the Drugs,
Primary Care and Community Prograns Branch in the
Departnment of Health and Human Services?

M5 ABBOTT: That's correct.

MR MOSHI NSKY: Have you prepared a witness statenent for the
Royal Comm ssion?

M5 ABBOTT: | have.

MR MOSHI NSKY: Are the contents of your statenment true and
correct?

M5 ABBOTT: Yes, they are.

MR MOSHI NSKY: | want to ask you sone questions as you deal in
your statenment with mainly the al cohol and drug treatnent
progranms and services that are currently available in
Victoria. You outline in detail, and there isn't really
time to go through themin detail, some of the

St at e-funded al cohol and drug treatnent services. Wat
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| wanted to ask you about is the extent to which there are
essentially conbi ned services that bring together the
types of treatnents and approaches that are in the famly
vi ol ence sector together with the types of treatnents and
approaches in the al cohol and drug sector. W have had
evi dence today that there is very little available at the
nmonment. Are you able to conment on that?

M5 ABBOTT: |'mnot a clinician but I can make sone broad
observations. So at the nonent there aren't currently in
the Victorian systemintegrated prograns that bring
t oget her bot h behavi our change, fam |y viol ence supports
and drug treatnment services in a single program But we
do see quite a |l ot of close |ocal working relationships.
There's sonmething Iike 26 of our funded agencies that are
funded for both drug treatnent and famly viol ence
support. So we see in those instances those services
wor king quite closely together to wap around individual
clients and what they m ght need.

MR MOSHI NSKY: Are you there referring to people who have
experienced famly violence or people who are using famly
vi ol ence?

M5 ABBOTT: It could capture both.

MR MOSHI NSKY: Sorry, | interrupted you. Please continue.

M5 ABBOTT: That's fine. The other thing is that ny
under standi ng - once again, whilst I'"'mnot a clinician, ny
understanding is that sonme of the approaches to engagi ng
wi th people who, for exanple, are managi ng al cohol and
drug issues and sone of the behavioural therapies may have
simlarities to sone of those used by fam |y viol ence
practitioners as well.

MR MOSHI NSKY: While the evidence is that there's sone |limted
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pockets where in practice there is sone overlap, it
appears that - and correct me if I"'mwong - there aren't
dedi cat ed prograns set up which bring together the two
spheres; is that the position?

M5 ABBOTT: That's correct.

MR MOSHI NSKY: [|Is that sonething that DHHS has | ooked at,
whet her there is a need for such prograns and whet her DHHS
shoul d be funding such prograns?

M5 ABBOTT: It's sonmething we are interested in exploring, and
there are a range of things that could be explored, from
things that are about how we bring together those two
sectors and people working in the two sectors to have a
better understandi ng and conmon | anguage, through to ideas
about how could we enbed parts of content into different
prograns so they are nmutually reinforcing, or even the
i dea of integrated prograns |ike the kinds of things that
are, for exanple, used by Commrunicare in
Western Australi a.

MR MOSHI NSKY: Have concrete steps been taken to advance that
process?

M5 ABBOTT: Not at this stage, no.

MR MOSHI NSKY: W have had sonme evidence this afternoon - were
you in court when Alice Hanna from Jarrah House gave
evi dence?

M5 ABBOTT: | heard her evidence.

MR MOSHI NSKY: That Jarrah House offers a residential detox
facility for wonen where they are able to bring children,
and they have many clients who have experienced famly
violence. |Is there any conparable facility available in
Victoria?

M5 ABBOTT: There is currently a nother/baby w thdrawal unit
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bei ng developed in Victoria which will be a unit that
al l ows nothers who are wishing to go through withdrawal to
take their children with them There are also a range of
ot her services available that all ow wonen who are going
t hrough drug treatnment to have their children with them
Exanpl es i nclude the Odyssey House conmunity out
in Lower Plenty, also a service run by Western Health that
provides a rehabilitation service, an acconmodation
service, for nothers where they can take their preschoo
children with them There are a range of other services
that will make | ocal child-care arrangenents and ot her
arrangenents so that wonen seeking to go through drug
treatnment can do so without having to be separated from

their children.

MR MOSHI NSKY: | think the Iast couple of services such as

Odyssey House that you referred to are drug treatnent but

not detox; is that right?

M5 ABBOTT: Correct. So the service that's being built at the

nmonment that will be out in Heidelberg is a detox service.

COW SSI ONER NEAVE: Can | just ask how many beds wi Il that

have?

M5 ABBOITT: It will have four beds .

MR MOSHI NSKY: In ternms of the al cohol and drug services that

currently exist in Victoria, are these funded through

DHHS?

M5 ABBOTT: Yes, they are.

MR MOSHI NSKY: What sort of evaluation does DHHS carry out as

to the efficacy of those prograns?

M5 ABBOTT: There's a couple of answers to that question. The

first thing | would say is that when we fund agencies we

don't specify particular types of nodalities the
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clinicians have to use. W leave it to themto judge what
kinds of treatnents are going to be nost effective for the
clients they are working wth.

W know, however, having gone through a reform
process and | ooked at evidence and information about the
ki nds of treatnment approaches that are being used by our
service providers, that they are using strong evidence
based approaches such as cognitive behavi our therapy and
the like. W are in the process of rolling out sone
non-residential rehabilitation approaches. W have a
strong evidence base for that.

One of the things we have been trying to do - and
| have to say that the State-funded drug treatnent service
systemis going through a very |arge process of change at
the nmonent. We have been doing sone work around denmand
nmodel ling and trying to better understand who is seeking
treatnment, what their needs are and what the inpacts of
treatment m ght be.

One of the tools that's helped us with that is
i npl enenting a standardi sed screeni ng and assessnent tool,
whi ch when used in effect provides a baseline neasure. W
t hen have a review tool that allows clinicians, if they
choose, to admi nister a period after people have received
treat ment.

We have had our first very early data on this,
which is a sanple of about 700 people three nonths after
they had entered treatnent, which is really about
under st andi ng what have been the inpacts of that drug
treatnent. What we have found is reductions in the use of
subst ances but al so reductions in things |like the use of

vi ol ence and the preval ence of being a victimof violence.
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So over tine we will be able to build up that kind of
approach to really understand how t he ki nds of
interventions that our treatnent services are delivering
are inpacting on the people in those treatnent services.

MR MOSHI NSKY: Does the new screening tool include famly
vi ol ence questions?

M5 ABBOTT: Yes, it does. There is part of that tool where
clinicians who are adm nistering the tool identify
potential concerns about safety or risk or they have
concerns. There's a nodule that's actually based on the
CRAF, so it's first part of the CRAF, inbedded into that
tool as part of a strategy to try to enbed into practice
consideration of famly violence issues.

MR MOSHI NSKY: When you refer to CRAF, that's the Common Ri sk
Assessnent Franmework that is used in the famly viol ence
sector and by the police in effect through their - - -

M5 ABBOTT: Correct.

MR MOSHI NSKY: What sort of waiting lists are there to access
al cohol and drug treatnent services in Victoria nowadays?

M5 ABBOTT: I ndividual agencies keep lists of people who are
waiting for treatnent, but those actually will change from
day to day as people are admtted to treatnment, as people
join the list and as agencies are re-prioritising who gets
in, that all influences wait times and length of |ists.

The departnent doesn't keep a centralised
real -time waiting list across the state, and it would be
quite difficult to do so. However, in talking to agencies
our understanding is that there are wait lists for nost
services. The duration of that wait Iist depends and can
vary fromday to day. How |long people wait and how many

people wait will vary between geographic |ocations and

.DTI:MB/TB 17/07/ 15 726 J. ABBOTT XN
Royal Comm ssion BY MR MOSHI NSKY



© 00 N oo 0o b~ w NP

W W N N N DD N D DD DD MDD PP PP PP, ERE R
R O © 00 N oo o Ao W N b O © 0o N oo O b~ w N+, O

will also vary between the kinds of treatnment that they
are waiting to receive.

We understand that the longest waiting |ists at
the nonent are for residential rehabilitation prograns.
So a focus of our current efforts is on rolling out quite
a large increase in structured rehabilitation prograns to

start to try and deal with that concern.

COW SSI ONER NEAVE: W thout trying to pin you down on this

because it's not possible, you said that the | ongest |ists
are for residential prograns. Do you have any sort of a
feeling about roughly how | ong people m ght have to wait

to get into a residential progranf

M5 ABBOITT: | understand it varies a | ot but can be at the

extreme up to six nonths. | also understand that one of
the factors that influences that is in sone instances

people want to wait to go to a particular facility. So,
even if there m ght be one available a bit earlier, they
want to go to the one that they have heard about or they

know or they have had previ ous experience wth.

COW SSI ONER NEAVE: Thank you.

DEPUTY COW SSI ONER FAULKNER: Can | follow too, Ms Abbott, in

relation to the plan for purchasing, which DHHS is
responsi bl e for, when you are purchasing services are you
| ooking for specific things in purchasing? Is it just
geogr aphi c coverage or are you - we had evidence from

M Wansbrough earlier that suggested that young people are
nore confortable with non-clinical episodic care in
relation to their addictions or their treatment. |Is there
an attitude to buy differential services, or are you
really just trying to get a bit of counselling, a bit of

this, a bit of that at every point?
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M5 ABBOTT: W do try and focus where we are grow ng our
treatnment systemto where we know there are pressure
points or need. So, for exanple, we are actually in the
process of, 2015/16, putting some extra investnment into
youth treatnent services and particularly focusing it at
at-risk youth.

We are putting sone extra noney into residential
rehabilitation progranms, particularly because those are
prograns that can respond to the need of people who need a
structured program of rehabilitation but may not be able
to go into a residential program

So we, in different parts of our purchasing, try
to purchase things that respond to specific needs. At the
same tinme we are al so doi ng sone expansi on of our adult
community services, which involves, as you say, sone
counsel ling, sone care and recovery coordination and sone
of those other - there are a whole range of comrunity
based supports for adults.

DEPUTY COWMM SSI ONER FAULKNER: So you do have a fair idea of
where the pressure points for drug treatnent services are?

M5 ABBOTT: We believe so. That is currently largely inforned
by what we hear from sector, fromthe agencies, from
support services and fromothers in the system

DEPUTY COWM SSI ONER FAULKNER:  And fromwaiting |ists,
presumabl y? A coupl e of people have nentioned it depends
a bit where you live in Victoria whether you wait a | ong
tinme.

M5 ABBOTT: That's right.

DEPUTY COWMM SSI ONER FAULKNER: So where are the pressure
poi nts?

M5 ABBOTT: \What we have been trying to do is - for exanple,
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one of the historic pressure points has been in rural and
regional Victoria, where, for exanple, there haven't
historically been residential wthdrawal beds, so we are
in the process of actually establishing sone new rural
wi t hdrawal beds.

We al so know historically when you | ook at
wei ghted per capita investnent by areas we know that there
have been sone | ocations that have had |l ess investnent in
the past. So as we do expand our treatnent systemwe are
trying to address sone of those inequities at the nonent.
So, if | give a very concrete exanple, G ppsland
historically has had a relatively high per capita | evel of
non-resi dential services but hasn't historically had any
residential w thdrawal or rehab services. So we are
| ooking at putting four withdrawal beds into the G ppsl and

region to address that.

DEPUTY COWM SSI ONER FAULKNER: Thanks, ©Ms Abbott.
MR MOSHI NSKY: Next | want to ask you about the prioritisation.

Is there in the current systeman ability to prioritise
sone peopl e who need access to al cohol and drug services?
s there within the current systemthe potential to take
into account famly violence, either as a person
experiencing famly violence or has experienced it or who

has used fam |y viol ence?

M5 ABBOTT: In the new screening and assessnment tool that

al l ows people using it not just to ook at the clinical
presentation, so the |evel of dependance, but also to | ook
at things like risk and safety and other life conplexities
to make a judgnent about what's the relative priority of

t hei r need.

If the clinician is then in the circunstance
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where they have two peopl e who have the sanme assessed

| evel of need - sorry, if | step back for a nonment to
answer that question. So that may take into account
factors such as the perceived risk to the person that the
assessnent is being done on.

Then if there are two people within the system
with the sane | evel of assessed need there is a systemin
whi ch some groups are prioritised. That includes people
w th dependent children for which they are responsi bl e,
Abori gi nal people and forensic clients. So, if there is
sonmeone who has been charged with a famly viol ence
related offence and is in the forensic system they would
get sone priority through that nmechani sm

COWM SSI ONER NEAVE: So does that nmean they woul d get priority
over the woman who has the children and al so has a drug
and al cohol probl enf?

M5 ABBOTT: The first point is the question about - is the
| evel of assessed need. But then you have two priority
groups, and the clinician or the service is going to nake
i ndi vi dual judgnents on a case-by-case basis. | can't
speak to what an individual service would do in that
ci rcunst ance.

COWM SSI ONER NEAVE: Thank you.

DEPUTY COWM SSI ONER FAULKNER: Can | just clarify. This is
because a clinician has really the duty and the
responsibility to make triage decisions rather than the
State; is that what you are saying?

M5 ABBOTT: Correct.

MR MOSHI NSKY:  Conmi ssioners, those are the questions | was
wanting to ask Ms Abbott. | don't know if the

Comm ssi oners have any further questions?
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COW SSI ONER NEAVE: No, we don't.

MR MOSHI NSKY: May the witness pl ease be excused?

COW SSI ONER NEAVE: Thank you, Ms Abbott.

<(THE W TNESS W THDREW

MR MOSHI NSKY:  Conmi ssi oners, that concludes the evidence for
t oday.

COWM SSI ONER NEAVE: Thank you very nuch, M Moshinsky. W
wi |l adjourn until Monday.

ADJOURNED UNTI L MONDAY, 20 JULY 2015 AT 9. 30 AM
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