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Acknowledgment of Country

| would like to acknowledge that the land we are meeting on is that of

the Larrakia people, and pay my respects to Elders past, present and
emerging.
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Overview

* |s soy sauce really the problem?

 What do we know about the social and economic costs
and harms of alcohol in the NT?

 What can be done to strengthen the alcohol policy
reform agenda in the NT and its linkages to other social
policies?

« What does action on SDH really mean?
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NT liquor licensing laws affect
sale of household cooking
products, vendors warned

BY KATRINA BEAVAN AND STEWART BRASH

UPDATED TUE AT 5:45PM E n D

PHOTO Cooking products such as soy sauce appear to
be affected by the laws.

ABC RN: JEREMY STORY CARTER

Some brands of soy sauce and other
household cooking items could soon only be
available to buy at licensed premises in Alice
Springs, after several retailers in the town were
sent a warnina letter bv the NT Government.

- ABC Darwin
Y 7hrs- @

Some brands of soy sauce and other house hold
cooking items could soon only be available for
purchase at licensed premises, after several retailers
in Alice Springs were sent a warning letter by the NT

Government @

The letter, seen by the ABC, shows that the Northern
Territory Licensing Commission is cracking down on
unlicensed retailers selling any product over 50ml
with over 1.15% ethyl alcohol.

Most common soy sauce brands have about 2%
alcohol or higher, which is produced in the
fermentation process.
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& 'IT IS GOVERNMENT
& ‘IT IS REALLY POLICY TO SUPPORT SOY

UNNECESSARY CHAOS' SAUCE": FYLES

Tomorrow there will be an urgent
meeting between key soy sauce
stakeholders to discuss the condiment’s
future in the NT, promises Attorney-
General Natasha Fyles

LIKE soy sauce with your Chinese
dinner? You better not be on the BDR
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Did you get the
Soy Sauce?

The NT has done it again.
Presenting the soy sauce
martini with a dim sim
garnish

They asked
me for |.D.




school of health research

AFP Recruit Special 'Untouchables' Police Unit
To Tackle NT's Soy Sauce Bootleggers

betootaadvocate.com
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Is soy sauce the problem?

* Misguided licensing actions and
subsequent media coverage — has
hindered conversations about the
social costs of alcohol in the NT

 Politicisation of alcohol legislation -
poorly timed given emerging
alcohol policy innovation in the NT.

DOI: 101002 /hpia. 222

EDITORIAL

wicey [ ¢

Emerging alcohol policy innovation in the Northern Territory,

Australia

1 | UNDERSTANDING THE HARMS OF
ALCOHOL CONSUMPTION

The costs and harms of alcohal consumption in Austrafia are well
documentsd” While the National Hesith and Medicsl Ressarch
Council srs currently reviswing the Australian Guidelines o Azduce
Hewith Risks from Dvinking Alcohal® the [atest zlobal svidence suz-
gests there is no safe level of alcohal consumption ® The negative
effects on the heaith and wellbeing of cur society far outweizh its
benefits™* Harmtul levels of alcohal consumption—both binge

The health promation community has besn active in the plan-
ning, impiementation and evaluation of alcohol harm minimisation
stratezies for decades® Thess have often reflected 2 comarshen-
sive approach to heafth promation™® and have been supgorted by re-

; d st AR ik

policies. ™ Wi

whn has alse b raised about
the policy rhetoric and Iack of tangible action. When compared with
other wicked pubfic health problems, such as tobacco control, we
hawe not yet seen an equivalent trajectory of health improvement*

drinking and sustsined high and maderate levels of drink
creaze the progpensity for rizk tak isted with violence, crime,
drink-driving, unsafe sex, alcahofic poisaning, drinking while prez-
nant and 3 wide raft of anti-social behaviours.2** Alcohels harm
slso extands beyond the drinker to those around the drinker and
arzusbly the batafity of this harm is mare than that which accrues to
the drinker. This harm includes famify and domestic vialence, child
neglect, diminished industry productivity and other third-party
harm #

The Austrafian Institute of Health and Waifars reparts that
the propartion of pecple drinking in excess of the recommended
Australian risk guidelines has been declining sines 2010.%
Generally spesking, this is zood news. Hawever, there is resson

to be cautious” with population demozraphics chanzing and the
decline being marginal given current sverage per capita drink-
in level is mere than dotble those in the 193057 Far axample,
we know that sround one in three Australians continue to bings
drink, and that alcohal also remains the most comman princi-
pal drug of concern for which Australians seek treatment.” Also,
we knaw that aleched iz an addictive drug. Desendence upon al-
cohal reguires expensive therapeutic and treatment sptions to
minimize harms to the individual, their family and the broader
community.” The chronic impact of alcohol consumation on pop-
ulation health in Australia is alse well documented ™™ That is,
excessive slcahal consumption exacerbates health issues asso-
ciated with chronic conditions such as disbetes, cardiovascular
diszase, mentsl iliness and cancer’® Furthermore, sxcessive
steohol son ir positively iated with i

A notabl of bty ion and
tobacen control measures has been the relative emahasis placed on
sustained policy and legislative reforms. In spite of 3 comprehensive
evidence base."® thers remains significant roam for improvement in
in Australia. in this editorial id =3 of two
sromising poiicy islath ventions currently being
implemented in the Northern Territory (NT), Australia.

2 | PROMISING ALCOHOL POLICY
DEVELOPMENTS IN THE NORTHERN
TERRITORY

The MT has the highest reported rates of alcohal consumation in
Bustralia, with high rates of alcohol-fuelled vislence
and crime. % Mezning that the NT i a fertile ground for alcahol
salicy i ions. Historically, many led alcahol
palicy interventions in the NT have been implicitly targeted to-
wards Abaoriginal drinkers where public drunkenniess, discrder and
threats to urban amenity have been a primary focus.™ In particu-
lar, the “Living With Alcchal Program” intreduced in the NT in the

=arty 19505, and i the decade, proved
to be one of Australia's most comprehensive and innovative policy
nd practi slcohol at that time 22

In this editorial, we draw on the Northern Territory Government's
{NTG) response to the recent independent review of alcohol poli-
cies and lezisistion in the MT relessed in October 20177 The final

zambling. "™ spending mare money whils zambling™® and other
psychistric disorders.™ As such, it adds 3 layer of complexity to
the way in which policy and program interventions are, and con-
tinue to be, designed.

220 i with the NTH its
support in February 2018 for 187 recommendations, in-princiale
support for 32, and rejecting onfy sne—s propasal to ban the trading
of take-away alcohed on 3 Sunday’® The NTG also swiftly released
an Alcobol Harm Minimisation Action Plan 2018-2012 in February

Hesith Promat J Austral, 2049.20:3-6.

https://onlinelibrary.wiley.com/doi/

wileyondinelbeany.com/ournahoia

© 2018 Australizn Heslth Promesion Associstion | 3

epdf/10.1002/hpja.222

(Smith et al, 2019)
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Is soy sauce the problem?

« Alcohol harms need to be (re)positioned as a pubic health
issue influenced by social, political and commercial

determinants of health

EDITORIAL

Addressing power and politics through action on the
commercial determinants of health

This nationa! health promation symposium has an underfving theme
about the social determinants of health. & noble ides, but fet me tell
you that in Canberra it is not 2 concept that resonates. Mostly itiza
giant turn off. White social determinism is @ important framing for

E i and di: ion it when it
comes to power and politics.”

Perhaps & better framing in the debate about remedying social
and economic it lity & to thi commercial
of heslth, and their partners in crime—addictive or unheslthy com-
modity ndustries.” *Commercial® becauss it speaks ta power. It
speaks to the power of the corperation, palitical influence, maney,
wheefing and dealing, and often corruptian. *Social” does not, it gen-
erally speaks to weakness and disadvantage.

And while public heatth too frequently comes off second best in

bsing. 1t took threats by Government mambers to cross the floor of
the Australian Pariiament and jain the Opposition to establish the
Royal Commission bafors the Tumbull Gavarnment finally relentsd
and announced the inguiny.*

These pawerful, and not 32 powerful corporations have became
a feature of our econamic world and our daily Fves. Some are re-
garded as benign, whis others (e Applz arz regarded more fandy.
We have little sffection for banks and mixed feelings for the Gres of
Google and Faccback,

Stephen Witks s a Professar of Politics at the University of
Exeter who has studied and written sbout the pofitical power of car-
parations since the 19705, |n his 2013 book, The Pofitical Pawer of éhe
Businezs Corporation, Wilks writes:

https://onlinelibrary.wiley.com/doi/e

pdf/10.1002/hpja.216 (Thorn, 2018)

EDITORIAL

WILEY

Health promotion: A political imperative

Az we head towards a federal election in Australiz, it is timaly to
think abiout the types of health policies, programs and ressarch that
are raguired to sustain 3 healthy, safe, productive, equitsble and
thriving society. There i strong svidence to suggest that investment
in health promotion and prevention can make a significant contri-
buticn in this regard *¥ This evidence alss sugzests that prevention
interventions are cost-=ffective in camparison to hospitsl care, and
therfore 2 sansible sconomic choice to assist with both improving
population heaith and raducing health inegquities acrass Austraiia **
fzt, anly 1.34% of Australisn healfth cere expenditure relates to pre-
ventive health, placing it well below ather OECD cauntries, such ax
Mew Zeatand, Cansda and the United Kingdom ® In this instance,
the current spend equates to just over $2 billion snnually.? To put
this into perspective, 3 recent repart examining the social and =co-
nomic costs of akoohol consumation in the Northem Territory wes

of Australia's greatest investments in health promation.* During
the same priad, the Australian National Preventive Heafth Azency
[ANPHA] was estabfished” It continued to expand the health pro-
mobian evidence-base with 3 strong focis on research and knawil-
edze trenslation that informed policy and practice improvement. >3
A report on the state of praventive hesith in Australia emerged,
which documented and mapped potential responses to the preven-
tive health challenges during that periad.® This era fosterad 2 sense
of growth and optimism, even i extremely short-Feed, A change in
federal government meant the political imperative far health promo-
tionand or ian quickly dizsi at the national leves, with sub-
s=quent implications for the sustainability of partnerships, programs
and ultimately the shape and scale of the prevention workforee 134
Motably, the MPAPH was abandonad and ANPHA was abolishad.
Some state governments folowed suit, with quick, and successive

https://onlinelibrary.wiley.com/doi/epdf

/10.1002/hpja.242 (Smith et al, 2019)
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EDITORIAL

wiey IR ¢

Addressing power and politics through action on the
commercial determinants of health

hasan it

being. it took threats by Government members to cross the floor of

sbout the social determinants of heaith. A nobile ides, tell
wau that in Canberra it is not  conceat that resonates. Maostly itisa
giant twrn off. Whits social determinism is an impartant framing for

the i and join the O to establish the
Royal Cammissian befars the Turnbull Gavernment finally relented
and annauncsd the inguin®

and it
comes to powsr and politics.”

Perhaps  better framing in the debate about remedying socil
and economic inequality s to think about commercial determinants

Th rful, @nd not rul cor i become
@ feature of gur econamic world and our daily Fves. Some are re-
gerded as benign, while others l#e Apple are regarded more fondhy.
‘We hawve ligtle affection for banks and mixed feslings for the es of

of heslth, and their partners in crime—addictive or ¥ com-
modity industries.® *Commercial” because it speaks to power. It
speaks to the power of the corporation, palitical influence, money,
wheefing and dealing. and often corruption. *Social” does not, it zen-
erally speaks to weakness and disadvantage.

And while public health teo frequently comes off second best in
the brutal execution of corporate power, iranically, ghven the present
state of public trust in corporations and the political systam, it may
b= that this distrust can be =xploited to zive public health the "uppar
hand®in some of these clashes.

CORPORATE DOMINANCE AND ITS IMPACT
OMN HEALTH

L ing that i wieid pawer iz naot
naws. Similarhy, recognizing that this power is wislded to benafit the

https://onlinelibrary.wiley.com/doi/epdf/10.

Stephen Wilks is a Professor of Politics at the University of
Exmtmr who has studied and written sbout the poditical power of cor-
porations since the 1870s. In his 2013 book, The Pofitical Power of the
Buziness Corporation, Wilks writes:

When | first became intrizwed by the power of busi-
ness corporstions, and particularty by their ahbility
to wrast concessions from national governments, it
smemed perfectly possible to bring these concentra-
tions of acanomic power under demacratic control.
Now I'm not so sure. it seems to me that many of the
demooratic gzing fouzht for so herodcally over the last
150 vears have simultaneaushy created 2 et of nom-
inaily mconomic forces which have amptied many of
thase gains of real meaning. The truly warrying pras-

EDITORIAL

wiLey R ©

Health promotion: A political imperative

As we head towards 3 federal election in Austraiia, it is timely to
think about tha typas of health policies, programs and research that
are required to sustain a healthy, safe. productive. equitable and

of Australia's zrestest investments in health promation. ™ During
the zame paricd, the Australian National Preventive Health Agency
(AMPHA] was estabizhed.” i continued to sxpand the health pro-

Thare & strong svidence imeast

motion evid b with 3 strong focus on research and knowl-

in health promoticn and ntion can make @ signi cantri-
bution in this regard > This evidence also suzzests that prevention
interyentions are cost-sffective in comparison to hespitsd cars, and
therefore 3 sensible 2conomic choice to sssist with both i

edge ion that informed poficy and mractice improvement*
A report on the state of preventive hesith in Australia emerged,
which documantad and mapped potentizl responsas to the preven-

5on health and reducing health inequiti Australia 2
“fet, only 1.34% of Australian health care expenditure relates to gre-
wentive health, alacing it well below ather DECD countries, such az
Mew Zeatand, Canadz and the United Kingdom * In this instance,
the current spend equstes to just over §2 billion snnually.® To out
this ints perspective, 2 recent repart examining the social and =co-
nomic casts of akoahol consumation in the Northem Territory was
estimated to be $1.28 bifon per vear” This demaonstrates that the

tive health during that period.® This era fostered 2 senme
o growth and optimism, even # sxtremely short-Feed, A charge in
federal itical imperative for health promo-
tion ar ion quickhy i at the nati with sube-

and uitimately the shape and scale of the prevention workforea 232
Motably, the MPAPH was abandcned and ANPHA was abolished.
Same state governments followed suit, with guick, and successive

i * Thess decisions have siready had nezative impacts

niment ir in halth ation and i

is clearly missing the mark — and duite spectacularly. Thaugh it is
difficult to estimate what the mxact increase in investment should
be, particularty when alse considering the sianificant and well-
health inequiti imncad by Aborigina! and Torres
Strait lsandar pesgle, 3 minimum spend should be spproximately
5-6% of the hesith budges ¥ This editarial draws on cantemaarary
evidence and expart commentary to explsin why health promatian
needs to be considered # political imperative, now mare than sver.

1 | 1S HEALTH PROMOTION A CURRENT
POLICY PRIORITY IN AUSTRALIA?

Ta undarstand the palitical imparative to invest in health promotion

wwithin Austraiis, it is important ta sporecists the shbs and flows o
health i ta

ing papulation hesith issuzs. | we rewind the clack 3 decads, after

the refease of the final repart of the World Health Orzanization

s jining 3 haskthy Australizn population. '

Abundant evidence points to the need for health sramation
to be considered a pofitical imperative with clear palicy direction
and imalementation, The harms of alcohal and other drugs, seu-
ally transmitted infections, tobacco use and rising lsvels of chronic
conditions inciuding dishetes, cardigwasoular dissase, mental hesith
disarders and cancer continue to be significent public health Esues
in Austrafia and New Zealand. A quick revisw of content published
in the Health Pramotion Jaurnal of Austrslia provides evidence of
work aiming to address these concarns. However, other issues, and
in same instances parafiel solutions to sddress those issues, have
emerzed mare prominently aver the mast decade. A few peactical
examgles are provided below, which help to Tlustrate why health

i to be consi a political imperati

2 | POSITIONING HEALTH PROMOTION
AS A POLITICAL IMPERATIVE

[WHO) Commission on Sacial Health,®* the poficy  Reducing the stigma of mental health, and increasing suicide pre-
wary differ Acti iz i F health vention efforts, has be=n a focus of health poficy efforts in recant
but steadily ing a5 part of palicy lexk years this has b

The Maticnal Preventative Heaith Taskforee of the day used a strong
and convinging evidence-base to sutfine the value of heaith oromo-
tion. This reinforced the role health promation olys in preventing
chronic disesses and addressing [festyle risk factars - primarily in
relation to alcohol, tabacco and obesity? This action established 3
sofid foundation for the federal, state and territory governments to
jointly cammit to the imalementation of the National Partnershin

an frve Health (NRAPH) Y Thi one

d by some of the highest
rates of suicide in the Western world, particularty among Aboriginal
and Torres Strait Isiander people, where "calls to action® have been
@ prominent feature.’® We have scen the development of national
martal health and suicide prevention strategies and plans 2z 3 re-
sult2*1* We have also seen increased services and research activ-
ity through the work of organizations such a5 Hesdspace, Beyand
Blue, Biack Doz and the Foundation. But mare
needs to be done. Given the opportunity, the health promation

Hesfth Promot J Austral 2080:20:133-124.

https://onlinelibrary.wiley.com/doi/epdf/10.

wileyeriineibrary.com/fournslhe © 2000 Australizn Heslth Promotion Associstion | 133

1002/hpja.216 (Thorn, 2018)

1002/hpja.242 (Smith et al, 2019)
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What do we know?

There can be no doubt the people of the Northern Territory of Australia have a
problem with alcohol. Whilst it can be readily accepted that many people in the
Northern Territory do not drink alcohol at all and most of those who do drink
alcohol do so responsibly, the fact remains that we have a strong, entrenched and
harmful drinking culture. We have a problem that must be addressed.

Riley et al, 2017, p1
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Historically the NT has been perceived as a heavy drinking
culture...in fact, the NT has the highest per capita alcohol

consumption in Australia
This is evident in public discourse and used in marketing

Do "T PLACES TO GO THINGS TO DO BLAN o oeas Seamh a @
- < — Py ot ;t,.f '
T _' { ,' ; ;
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The social and economic
costs and harms of alcohol
consumption in the
Northern Territory

February 2019

Smith, Whetton and d’Abbs et al 2019

$1.38
billion

the soclal cost of alcohol related harm
In the Northern Territory per year, using

2015)'16 statistics. Tangible costs $701.3 million
and intangible $685.5 million.

Tangible costs include

approx approx
$100 rearn "F*  $58 million

milllon costs in road crash costs

approx

$273 I‘I‘l""OI‘l costs of crime

approx

$171 million

in child protection costs

*source: Smith, J, Whatton, 5. & d'aAbbs, P, (2019). The social and sconomic costs and
harms of alcohol consumption in the NT. Darwin, Menzies School of Health Research.

Northern Territory Government, 2019
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A summary of the tangible costs includes:
— Total health costs equate to $100,177,195

— Total road crash costs equate to $57,626,900 (excluding
mortality and hospital separations)

— Total quantifiable costs of crime equate to $272,577,240
— Total child protection costs equate to $170,912,745

« The most significant intangible costs are:
— Intangible costs of premature death of $652.5 million

— Intangible costs of permanent impairment from road crash
injuries of $17.1 million

— Intangible costs of crime (e.g. pain and suffering, reduced feeling
of safety) of $15.9 million

Smith, Whetton and d’Abbs et al 2019
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So what is the NT doing about this?

* Riley Review 2017 — 220 Recommendations
* Alcohol Harm Minimisation Action Plan 2018-2019
« FASD Strategy 2018-2024
» Revision of NT Liquor Act
* Alcohol Policy Interventions

— Banned Drinker Register (BDR)

— Minimum Floor Price (MFP)

— Police Auxiliary Liquor Inspectors (PALIs)
« Development of an Alcohol Treatment Services

F ra m eWO rk EXPERT REACIN-: N to b ﬁrg;jurisdiction in Austrlia
minimum floor price on alcohol
« AOD Workforce Strategy mm”mm

e i

Oxgpmiaionh Meies s e ot Mol Bessenie Cur i Urivnsy, The Unitsr Syl Gt



The social and economic
costs and harms of alcohol
consumption in the
Northern Territory

February 2019

Process Evaluation of the
Banned Drinker Register in the
Northern Territory

Prepared by Professor James Smith & Dr Elizabeth Adamson

June 2018

school of health research

Demand Study for Alcohol Treatment
Services in the Northem Territory

Report prepared for the Northam Temitory Govemment

April 2019
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Number of people on the BDR by date, and percentage by gender
and Aboriginal status

B Unknown female

B Unknown male

B Non-Aboriginal female
m Non-Aboriginal male
m Aboriginal female

B Aboriginal male

o

Smith & Adamson, 2018
Source: Department of Attorney General and Justice
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« Current investment about right, but redistribution of funding and
service delivery is required

* More treatment required to respond to mild and moderate needs
« Better linkages between alcohol, health, and social services

» Areas for rapid improvement:

— Screening and Brief Interventions (SBI) - large unmet need for SBI in non-
specialist treatment settings by GPs, primary health care providers, and
ACCHOs

— Concurrent support and case management - continued investment in
intensive support programs, and liaison with social support services concurrently
with community-based care may allow for high need clients to be managed
effectively in community rather than residential rehabilitation services

— Access to services in remote and very remote locations — need to ensure
equity of access throughout the alcohol treatment services system.

— Evaluation - Building monitoring and evaluation capacity across the alcohol
treatment services system is challenging, but critical.

Stephens et al 2019
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NORTHERN

TERRITORY
BOVERNMENT

NORTHERN TERRITORY
ALCOHOL HARM MINIMISATION ACTION PLAN

2018-2019

w . o : . A Comprehensive,

& Strengthening EEffective =Research, Collaborative
Community Liquor “Data & & Coordinated
Responses Regulation Evaluation Approach

Effective and Accessible Treatment

Northern Territory Government, 2018
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NT Alcohol Harm Minimisation Action Plan 2018-2019

%Stren thenin v
Comgr;nunityg
Responses

Healthy Communities and
Effective and Accessible Treatment

There are many reasons why Territorians misuse
alcohol, including but not limited to trauma,
homelessness, family dysfunction, social and
peer pressure, stress, addiction and

mental health issues.

Harm minimisation and prevention initiatives under the Action Plan
focus on minimising demand and harm associated with alcohol
by:

- addressing social determinants of health
+ educating ftori e detrimental effects of the

misuse of alcohol and reducing demand

- supporting those adversely affected by the misuse of alcohol
through the provision of effective and accessible treatment
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SOCIAL DETERMINANTS OF HEALTH

Government acknowledges that harm minimisation initiatives must be matched by efforts to address the underlying
causal factors of why Territorians misuse alcohol. This means that we must address key social determinants of health
such as employment, education, housing and social and emotional wellbeing. The Government is addressing this
through initiatives such as:

$200 The Room to Breathe Program : $500H\I||I0n Homebuild NT

million ieucingousrsioweing it Ui HioUsing investment for the construction of new public
over in remote communities by increasing living OVEIREYYOars housing in remote comirilinities
yaurs1 0 space in existing homes 10

.....................................................................................................................................................................................................................................................................

$200 million over 10 years Repairs and Maintenance $200

Government Employee Housing (GEH) = of PUbI:: Housing mj|jion
to expand GEH to include locally recruited or the repair and maintenance Over 10

: i ing in years
NT Government employees in remote areas gfpione housm_g_ iny
remote communities

R T R P T T T PR R LR

The Domestic, Family and Sexual LOCAL DECISION

Violence Reduction Framework i  MAKING AGENDA

- — to ensure government policies which to ensure Aboriginal communities
address factors such as alcohol, support the are empowered to make decisions about
reduction of violence in the community i service delivery for their communities

(NTG, 2018)
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Chronic
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Prevention U201
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HEALTH

HORTHERN TERRITORY

NORTHERN TERRITORY

ALCOHOL HARM MINIMISATION ACTION PLAN

2018-2019
IMPLEMENTATION PLAN

2017 - 2020

- 1 l_:-*_p :

——

Frvesiy :
% \ &% NORTHERN
\ TERRITORY
\ O TERRTOR

The Northern Territory’s
Northern Territory Suicide Prevention 2‘;2‘:;‘;}%’;?:,’,‘:,‘; ’
: : ; SAFE, THRIVING AND CONNECTED:

Strategic Framework Reduction Framework
2018-2028 |
’ GENERATIONAL CHANGE FOR CHILDREN AND FAMILIES

2018 - 2023

Safe, respected and
free from violence

STARTING EARLY
FoRABETTER FUTURE

A share
in the futuve

Indigenous Education Strategy
2015-2024

earychildhood.nt zovau

NORTHERN
TERRTORY
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Action on SDoH requires:
— A well orchestrated joined-up government response
— A supportive legislative and regulatory basis

— Enhanced cross-sectoral co-ordination and
iIntegration between health and social services

— An explicit health equity lens (including efforts to
reduce the impact of colonialism and racism)

— Both targeted and universal interventions, particularly
those that address structural and systemic issues
(and these need to be applied proportionately)

— A strong commitment to monitoring and evaluation,
particularly in relation to Indigenous affairs contexts



Alcohol policy and research

leadership in the NT: - . ~_ ‘;

The National Alliance for Action on -NORT o
Alcohol awarded the Northern U LERRITORPRS
Territory Government the 2019 o
National Best Performer for Alcohol
Policy Development and
Implementation.

The Alcohol & Drug Foundation
named Menzies the winner of the
2019 National Alcohol and Other
Drugs Excellence and Innovation
Award (Research)
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